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Daie Received

STATEMENT OF ECONOMIC .II:ITERE'STS MAY o 85013

£AlR Pl_li.ﬁ.' zé,ras:fnare T C OVER P A GE o
Piaase type or print in Ink. M/ A PL!B:%“?. I? gl.ﬂdl?.,\gr BY \‘d]’#
NAME OF FILER LAST) HDDLE)

Gomez Jlmmy

1. Office, Agency, or Court

Agency Name

Califomia State Assembiy

Divislon, Board, Depariment, District, if applicable Your Position

District 51 Assembiymember

» if filing for muitipie positions, [is1 below or on an ettachment.

Agency: Poshion:

2. Jurisdiction of Office (Check a1 laast one bax)

B Stale (] Judge or Court Commissionar (Statewide Jurisdiction)
[ Multi-County O County of
[ ciy of [ Other
3. Type of Statement (Check af jeast ane box)
[ Annual: The period covered ls January 1, 2012, through O Leaving Office: Date Laft J J
December 31, 2012 {Check ona_)
" The period covered Is _03 1 07 j_ 2012 yuch © The period-covered is January 1, 2012, through the date of
Decembar 31, 2012 leaving office.
O Assuming Office: Date assumed / / © The period covered is / J thraugh
the date of leaving office,
[] Candidaie: ElacionYear —_____  and office soughy, if ditfereni 1ha_n Part 1:
4, Schedule Summary
Check appiicable schedules or “None.” » Total number of pages Inciuding this cover page: 3
[0 Scheduie A-1 - investments - schedule atteched fX] Schedule C - income, Loans, & Business Positions — schedule attached
O Schedule A-2 - investments — schedule attached (¢ scheduis D - income — Gifis - schedule ettached
[ Scheduie B - Real Proparty — schedule ettached Schedule E - income - Gifls — Travel Paymants — schedule attached
-0r-

[ None - No raportable inferests on any schedule

5. Verification
MARING ADORESS TREET CITY STATE HpP CADE
(Business or Apency Address Remwnmdad Pulyiic Docurme)

DN Bew OAT0A o nants A 042449




A .'-. _"‘_ P ‘-JIL—)

STATEMENT. OF ECONOMIC INTERESTS 1111 2 i e

A PUBLIC DOCUMENT R ‘COVER PAGE BY:

Pleese type or print In ink. a0 FiRon p. . . N
NAME OF FILER {LAST) TTT N ] RsT) A T}ijf;t; DDLE)
Gomez o Jimmy
1. Office, Agency, or Court

Agency Nama '

Califomla State Assembly

Divislon, Board, Department, District, if applicable Your Position

District 51 Assemblymember

» If filing for multiple posilions, list below or on an attachment,

Agency: Position;

2. Jurisdiction of Office (Check at least one box)

Staie [ Judge or Courl Commissioner (Statewide Jurisdiction)
[J Multi-County [ Couniy of
O City of [ Other
3. Type of Statement (Check af least one box)
[J Annual: The psriod covered is January 1, 2012, through [ Leaving Office: Date Left / J
December 31, 20t2 {Check one)
or The period covered is / J through O The period covered is January 1, 2012, through the date of
Decamber 31, 2012. ieaving offica.
Assuming Office: Date assumed 12,03, O The periad covered J / through
the daie of leaving office.
[J Cendidate: Electionyear —_ and office soughl, if differsni than Part 1:
4. Schedule Summary 5
Check applicable schedules or "None.” » Total number of pages including this cover page:
[J Schedule A-1 - investmenis — schedule attached Schedule C - income, Loans, & Business Positions - schedule altached
(0 Scheduls A-2 - Investments - schadute attached Schedule D - income - Gifts - schedule attached
[J Schsdute B - Real Property - schedule attached [J Schedule & - incoma - Gifts - Traval Payments — schadule iached
-0f-

[J None - No reportable interests on any schedule

5. Verification

(@A)

T, ot o T N Aane

herein and in any anached schedules is ifue and compleia. | aCknowledge lﬂj_ﬁ a pubic decument.
d)(5
| certify under penelty of perjury under the iews of the Stats of Califomi L&

02/27/2013 siod
(momh, day, yean

Deie Signed

3)
v
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ce.gov




' SCHEDULE C
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

Positions Name

(Other than Gifts and Travei Payments)

Jimmy Gomez

» 1. INCOME RECEIVED » 1. INCOME RECEWVED

NAME OF SOURCE OF INCOME
United Nurses Assn, of CA/Union of Health Care Prf

ADORESS (Businass Address Acceplable)
955 QOveriand Court, Ste. 150 San Dimas

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

YOUR BUSINESS POSITION
Political Director

GROSS INCOME RECEIVED
[ ss500 - s1,000 [ 51,001 - $10,000
O si0.001 - $100,000 [¥] over s100,000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED
[7] Salery [ Spouse's or registered domestic parmer's income

[ Loan repaymen [ Pasmership

[]saes e

(Reaf property, car, bost eic)

] Commission or [ Rental income, st each source of $10,000 or mare

[0 other

(Dwsciibe)

NAME OF SOURCE OF INCOME

SG&A Campalgns

ADORESS (Business Addruss Accaptabis)

600 Playhouse Aliey, Ste. 504 Pasadena
BUSINESS ACTIVITY, IF ANY,"OF SOURCE
campalgn consuiting

YOUR BUSINESS POSITION

n/a

GROSS INCOME RECEIVED
[ sson - 1,000
i#] s10,001 - 700,000

[ 5,001 - 510,000
[ over s100,000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED
[ satery L7 Spouse's or registered domestic parner’s itcome

[ Loen repayment [ partnarship

[ sete of

(Real proparty, tar, boat, akz)

[ commission or  [] Remsl incoma, st sach sourcs of 10,000 or move

[ other

{Desciiba)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report ioans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made In the lender's regular course of business on terms available to
members of the publlc without regard to your official status. Personal loans and loans received not in a lender’s

regular caurse of business must be disclosed as follows:

NAME OF LENOER™

ADORESS (Business Addrass Accaplable)

BUSINESS ACTWITY, iIF ANY, OF LENOER

HIGHEST BALANCE OURING REPORTING PERIOO
[ sso0 - s1,000

[ st.001 - $10,000

3 10,001 - 5100,000

] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years}

% [ Nama

SECURIYY FOR LOAN

[ Nana O Personsl residence
i
[ Resi Property
iy
[ Guarantar
Other
D {Describe)

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Emali; edvice@fppc.ca.gov
FPPC Toli-Free Helpline: 868/275-3772 www.fppr.ca.gov




o SCHEDULE C | CALIFORNIA FORM 7{]6
Income, Loans, & Business FATR POLITICHS FRRETICES CONASSION
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Ridley Thomas for Supervisor

AOORESS (Business Addrass Acespfebla)
5471 Hilicrest Drive Los Angeles

BUSINESS ACTIVITY, IF ANY, OF SOURCE
nfa

YOUR BUSINESS POSITION
nfa

GROSS INCOME RECEIVED
[ s500 - 51,000 [ 51,001 - s10,000
$10,001 - $100,000 (] ovER 5100,000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED
[ satary Spouse’s or registered domestic partner's income

[ Loan repayment [} Parinership

[ sete or
(Real propetty, car, boal, eic.)

[ commission or [} Rental income, #xt sach sourca of $10,060 ar mone

[ other

(Descriap

Jimmy Gomez

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

African American Voter REP Project
ADORESS (Business Address Acceplabls)

2092 W. Jefferson Bivd. Los Angeles
BUSINESS ACTIVITY, iF ANY, OF SOURCE

nfa

YOUR BUSINESS POSITION

nfa

GROSS INCOME RECEIVED
) 1500 - $1,000 7] $1.001 - $10,600
[ s10.061 - s100,000 (] ovEr s100,000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED
O satary [/ Spouse's or registered domestic partmer's income

[:l Loan repayment D Partnarship

[ seta of
{Real propary, o, bodl, efc.)

[ commission o [ Rental incoma, G each sowce of $10,000 or more

Oiher
O ) [Describa)

» 2. LDANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made Iin the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disciosed as follows:

NAME OF LENOER*

ADORESS (Busingss Addrass Accaptable)

BUSINESS ACTWITY, iIF ANY, OF LENOER

HIGHEST BALANCE OURING REPORTING PERIOOD
[ ss00 - 51,000

[ 1,001 - 510,000

[ 510,001 - 5100,000

[ over s100,000

Comments:

INTEREST RATE TERM (Months{Years)

— % [ None

SECURITY FOR LOAN

[ None [] Personal residance
[ Rest Property
City
D Gusrantor
Other
O (Describe)

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Emali: edvice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.goy




SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Los Angeles Community Coliege District

AQORESS (Business Address Acceptable)
770 Wiishire Bivd, Los Angeles, CA 90017

BUSINESS ACTIVITY, iF ANY, OF SOURCE

nfa

YOUR BUSINESS POSMON
faculty

GROSS INCOME RECEIVED
[ s&00 - $1.000 $1.001 - $10,000
[ s10.001 - $100,000 ] over 100,000

CONSIODERATION FOR WHICH INCOME WAS RECEIVED
[ solery Spouse’s or registersd domestic partner's Income

D Loan repaymaset D Pastinership

O sae of
{Real property car beat. eic.)

[ Commission or [ Rental income, 15t each sawee of $r0,000 o mors

Other
O {Descibe)

FAR POHLATHCAL SRACSTIUES COZRISSINN

Name

Jimmy Gomez

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

AODRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME REGEIVED
[ 500 - $r.000
[ s10.007 - %100,000

[ s1.001 - $10.000
[] oveR s100,000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED
[ seary [ Spouse’s or regisiered domestic parinarie income

[ Loan repayment O Perinership

[ seie of
{Re# property, car boal, exc)

[ commission or [ Rente! income, kst each source of $70.000 or mom

[ other

[Descibe)

» 2. LOANS RECEIVED OR DUTSTANCING DURING THE REPORTING PERIOD

You are not required to report loans from commercial iending institutions, or any indebtedness created as partof a
retall instaliment or credit card transaction, made in the iender's reguiar course of business on terms avaliable to
members of the public without regard to your official status. Personal ioans and loans received not in a iender's

reguiar course of business must be disciosed as foliows:

HAME OF LENOER*

ADORESS (Businass Address Acceptabfa)

BUSINESS ACTIVITY, iF ANY, OF LENOER

HIGHEST BALANCE OURING REPORTING PERIOD
[ ssoo - 51,000

[ 51,001 - $10,000

[J sro,001 - 5100,000

[] oveRr s100.000

Comments:

INTEREST RATE TERM (Monthe/Years)

% [] Nome

SECURITY FOR LOAN

[ None [ Personal residence
Resl P
D a8l Propery Siregt addmss
City
[ Guerantor
Other
D {Descnbe)

FPPC Form 700 (2012/2013) Sch. C
FPPC Advica Email: edvica@fppc.ca.gov
FPPC Toll-Frea Helpline: B66/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

Frif POLFEICAL PRACTICES COMMISEIOY

Name

Jimmy Gomez

» NAME OF SOURCE (Nar en Acronym)
Civil Justice Assn. of CA

» NAME OF SQURCE (Nol en Acmonym)
John A, Perez for Assembiy 2012

ADORESS (Business Addrass Acceplable)
1201 K Street, Ste. 1850 Sacramento

AQORESS (Business Addmess Accapiabla)
777 S. Figueroa #4050 Los Angeles

BUSINESS ACTIVITY, IF ANY, OF SOURCE
N/A

BUSINESS ACTIVITY, IF ANY, OF SOURCE
N/A

OATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

OATE immiddlyy)  VALUE OESCRIPTION OF GIFT(S)

DGJ 28_,_:1_2_ < 79.00 dinner 11_, 16_,_13 . 21.07 Breakfast
g s 12J 02_,_‘2 o 85.80 Glass Bowi
N 12 g 02 g _:I_Z_ . 49.40 Reception Meai

» NAME OF SOURCE (Nol en Acromym)
Association of CA Life & Health insurance Companie

» NAME OF SOURCE (Nor en Acronym)
CA Latino Caucus Leadership PAC

ADORESS (Businsss Address Acceptable)
1201 K Street Suite 1820 Sacramento

ADORESS (Business Addrass Accaptabia)
400 Capitol mall, 22nd Fioor Sacramento

BUSINESS ACTIVITY. IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

QATE (mm/ddlyy) VALUE OESCRIPTION OF GIFT(S)

OATE (mmiddfyy)  VALUE OESCRIPTION OF GIFT(S)

12 ¥ 12 ¥ _:I_2_ < 26.70 Lunch 12 7 02 g _‘E 76.00 piciure frame
I S S I S S 1
Y S U 1 U N S S

» NAME OF SOURCE (Norl en Acronym)

» NAME OF SOURCE (Mor en Acronym)

ADORESS [Business Address Accapiable)

AQOORESS (Business Address Accaptahis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy)  VALUE OESCRIPTION OF GIFTiS)

OATE (mmiddlyy)  VALUE OESCRIPTION OF GIFT(S)

I S N B N S S
g4 s I S S S,
— s I A SR -

Commenis:

FPPC Form 70O (2012/2013) Sch. D
FPPC Advice Emeil: advice@ippc.ca.gov
FPPC Toll-Free Heipline: B66/275-3772 www./ppc.ca.gov




a&;;ééﬁm ?Gﬁiﬁ 796

E&ER PSLEIT:CHL PRACTICES COBMISSION
Positions

{Cther than Gifts and Travel Payments) AMENDMENT

» 1. INCOME RECEIVED » 1. INCOME RECEIWVED

SCHEDULE C
Income, Loans, & Business

MAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
United Nurses Assn. of CA/Union of Health Care Prf- SG&A Campaigns
- ADORESS (Busingss Address Accaptabie) ADORESS (Business Addmss Accepfabla)
955 Overand court, Ste. 150 San Dimas 600 Playhouse Aliey, Ste. 504 Pasadena
BUSINESS ACTIVITY, {F ANY, OF SOURCE BUSINESS ACTIVITY, {F ANY, OF SOURCE
nfa campaign consulting
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Political Director n/a
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ ssoo - 51,000 [ s1.001 - s10,000 [ 5500 - 31,000 [ s1.001 - 510,000
[ 510,001 - $100,000 X over 100,000 [%] $10.001 - 5100000 [ over sion,000
CONSIDERATICN FOR WHICH INCOME WAS RECEIVED CONSIOERATION FOR WHICH INCOME WAS RECEIVED
[X] Saary  [] Spouse's or reglsiared domestic parinars income [ seiary  [X] Spouse's or registered domasti: partner's incoma
[:l Losn repaymen| D Pertnership D Loan repaymani D Parnership
(] sats of [ seta of
{Real propary, car, bost. efc) {Real property, car, bow, o)
D Commission or D Rental incoms, st sach soume of $10,000 or mome [:l Commission or [:l Rental Lncome, Bt esch sowce of $10.000 or more
Other Crhreer
O (Describe) O (DescTibe)

Commants: Previously disclosed on Assuming Office Form 700

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report ioans from commercial lending institutions, or any indebtedness created as part of
a retall instaliment or credit card transaction, made In the iender's reguiar course of business on terms avaliabie
to members of the public without regard to your official status. Personal loans and ioans received notina
lender’s reguiar course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Montha/Years)
% [ None

AQORESS (Business Addreas Acceptebls)

SECURITY FOR LOAN

[ None [] Perscnal residence
BUSINESS ACTIVITY, IF ANY, OF LENOER

Real P

D reperty Siramt sdcrers
HIGHEST BALANCE OURING REPORTING PERIOD
[ ss00 - 51,000 Tty
[ 51,001 - 810,000 : [ Guerantor
[ s10.001 - 5100,000
] over s100,000 [J other premrerry

 Filer's Verification
Jimmy Gomez Office, Agency or Court Califomia State Assembly

Print Name

Statement Type  [] 201272013 Annual _ZQM_;,].Z_AnnuaJ [Jassuming [Jleaving []Cendidate

1 have ueed all reasonabie diligence In preparing ihie stalament. | heve reviewed this ststemeni and (o the best of my knowledge the information

conieined hereln and in any eftached schedules [s true and complete. @06

| certify under penelt),&f{wr]ury under the iaws of the State of Califomlia thet tl
% ‘ ’1 Signetur

Date Signed g o B W T Flier's Sig

rrFr. M L. ;
FPPC Toh-Free Helpiine: 866/276-3772 www.fppc.ca.gov




SCHEDULE C

. cavirormiaForm £ UU
Income, Loans, & Business TO.

EAsE POLIECAL PRACTICES COMSISSION
Positions
{Other than Gifts and Travel Payments) AMENDMENT

» 1. INCOME RECEIVED » 1. INCQME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Ridiey Thomas for Supervisor African American Voter REP Project
ADORESS {Businass Addross Acceptabie) ADORESS (Business Address Accoeptabie)
5471 Hillcrest Drive Los Angeles 2092 W. Jefferson Bivd. Los Angeles
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
nfa n/a
YOUR BUSINESS POSITION YOUR eUSINESS POSITION
nfa n/a
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[J ssoo - 31,000 [ s1.001 - 510,000 [ ss00 - 31,000 [x] 51,001 - 510,000
[ s10.001 - $100.000 [ over $100,000 [J 510,001 - 5100,000 [] oveRr s100,000
CONSIOERATION FOR WHICH INCOME WAS RECEIVED CONSIOERATION FOR WHICH INCOME WAS RECEIVED |
[ satary Spouse's or regisiarad domestic partners income [ satary  [X] Spousa's or registsrad domestic partner's Income
D Loan repayment [:l Pannarship D Loan repayment D Partnership
[ Seie o [ sals of
(Real property, car, boal, efz) {Real property, car, boat, eic)
[] commissian or  [] Rental income, Ast sach source of $10,000 ar more [] commission or [} Rantai income, Bxt each souwce of $10,000 or more
Cthar Other
O e O =

Comments: Previously disclosed on Assuming Office Form 700

* You are not required to report loans from commerclal lending Institutions, or any Indebtedness created as part of
a retall instaliment or credit card transaction, made jn the iender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and ioans received not in a
iender's regular course of business must be disciosed as follows:

NAME OF LENOER® INTEREST RATE TERM (Monthe/Years)
% [] None

ADORESS (Businass Address Accapiabila)

SECURITY FOR LOAN

[ Nene [ Personal residence
BUSINESS ACTIVITY, IF ANY, OF LENDER

al P

(] Real Propenty —
HIGHEST SALANCE OURING REFORTING PERIOO
[ sso0 - 51,000 City
[ 51.001 - 510000 O Guamntar
[ 510.001 - $100,000
[] OVER $100,000 [ otner D)

Filer's Verification

Print Name JJimmy Gomez Office, Agency or Court Califomia State Assembly

Statamen! Type [ 201272013 Annuel _Zgulz_Annual OAssuming [JLeeving []Candidete

1 have used eil reasonable diligence In prepering this sielemeni. | heve raviewad this stelament end io the bast of my knowledge the Information
coniglned hareln end in any afteched schedules is true end compleis.
1 certify under pen of perjury under the laws of the State of Cailifomia thet | (d)(5)
-

Date Signed S' J‘ ’\;mmm m—— Filer's Signaty

FPPC Form 700 Amendmen] (2012/2013)
FPPC Advica Emaii: edvice@fppc.ca.gov
FPPC Toll-Free Helpline: BE6/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

' GéLE?ﬁ;;;; FORM 799
I}

EAlR POLFHCAL PRAGTICES COMBISSION

AMENDMENT

» NAME OF SOURCE (Nar en Acronym)
Civil Justice Assn. of Califomla

» NAME OF SOURCE (Nor en Acronym)

ADDRESS {Businass Adiress Accaptabia)
1201 K Street, Ste, 1850 Sacramento

ADORESS (Business Addness Acceptabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

BUSINESS ACTIVITY, iF ANY, OF SOURCE

OATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

OATE (mmvddyy)  VALUE OESCRIPTION OF GIFT(S)

06,28,12 .  79.36 dinner s
g/ 5 4 s
. 5 I A 5

» NAME OF SOURCE (Nal an Acronym)

» NAME OF SOURCE (Nor »n Acronym)

AQORESS (Businass Addross Acceplabils)

ADORESS (Businmss Address Acceptablia)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mevddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mwriddyyy)  VALUE OESCRIFTION OF GIFT(S)

N R S 1 1 5
A ) [3 1 5
A 5

» NAME OF SOURCE (Norl an Acronym)

ADORESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddtyy)  VALUE OESCRIFTION OF GIFT(S)

g1 [
N A SR
i 5

Filer's Verification

print Name JiMmy Gomez

VA
Offem 299" Cailfomia State Assembly

Stalgment Type [ 1201272013 Annual  [JAssuming [JLeaving

IE_Z%‘:]’.ZAnnuai [ Cendidate

1 have used eff reasonable diligenca in prepering this staiement, | heve
reviewed this sielement end 10 the best of my knowladge the Information
contained heren end in any ettached schedules is true and compleis.

{ certlify under penalty of perjury under the lews of the State of

Califomie that the foreg{ng7 frue and correct
Daie Signed . '3

(a)(S)

Flier's Signat

Comments: previously disclosed on Assuming Office Form 700

FPPC Form 700 Amendmeni (20122013}
FPPC Advice Emeil: edvice@fppe.ca.gov
FPPC Toll-Frea Helpline: BG6/275-3772 www.fppc.ca.gov




CALIFORMIA Fﬂtiﬁ_

FAIR POLSTICAL PRACTICES COMIEISSION

SCHEDULE E

Income - Gifts AMENDMENT
Travel Payments, Advances,

and Reimbursements

+ You must mark either the git or income box.

+ Mark the “601(c}(3)" box for a travei payment received from a nonprofit 501(c)(3) organization
or the “Speech” box If you made a speech or participated In a panel. These payments are not
subject to the $440 gift limit, but may resuilt in a disqualifying conflict of interest

» NAME OF SOURCE (Mof en Acronym) » NAME OF SOURCE {Nor en Acronym)
Califomia Tribal Business Association
ADDRESS (Businsss Address Accaptable) - ADORESS (Business Address Aczepfabis)
1530 J Strest, Ste. 410
CITY AND STATE CITY AND STATE
Sacramento, CA
BUSINESS ACTIVITY. IF ANY, OF SOURCE O so1 (exa) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (eX®
nfa
DATE(S): ﬂlﬂ/ﬁ - ﬂlﬂlﬁ AMT aﬂ.ﬂ OATES) —S S - ] AMT: &
{17 gt {ir gy
TYPE OF PAYMENT: (must check ons) B G [ income TYPE OF PAYMENT: (musi check one) [ Git [ income
Made e Speech/Farticipeied in & Panel [0 Mede e SpeacivPerticipated In e Panel
[0 Other - Provide Daseription [ Other - Provide Description

: $312.47 of the $508.38 amount was reimburse
to CA Tribal Business Assn. on 12/27/12

Filer’'s Verification

» NAME OF SOURCE (Ner an Azronym)
Print Name Jimmy Gomez

ADORESS (Business Addness Acceptahie)
Office, Agen
or cgdng ¥ Callfomla State Assembly

CITY ANO STATE
Statement Type [ 120122013 Annual  [JAssuming [ Leeving
EL%.ZMnuai [ Cendidate

BUSINESS ACTIVITY, iF ANY, OF SOURCE [ 501 (cHy

{ have used all reasoneble diiiganca In preparing this statemenl | heve
reviewed this statement end to the besi of my knowledga the Informetion
DATE(S): ] . / / AMT S contained herein and In any ettached schedules is true and complale.

{r gy { cartify under penalty of parjury under the laws of the State of
Ceifomla that the lragorg is trus end correct.

(3

TYPE OF PAYMENT: (mus! check ong) [ Gift [ income

rd
O Mede e SpeechvParticipaled In & Panel Data Signe (d)(5)

[ Oiher - Provide Description

Fller's 5ign4

Comments:

FPPC Form 700 Amendment (2012/2013}
R o FPPC Advica Emall; edvice@fppc.ca.gov
’ FPPC Toll-Free Heipline: BB5/276-3772 www.ippc.ca.gov




