
Dale Received 

MAY 0 Noui~o,,, STATEMENT OF .ECONOMIP INTERESTS 

40+ 
~~) 'COVER PAGE 
'(,!!!) A PUB~IC.QO U BY: 

~ I I·;" -
P(eese type or print In Ink. 

NAME OF FILER 

Gomez 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 

(lAST) 

Division. 8oard. Departmen\ District, IT applicable 

District 51 

... If filing for m.lltiple positions, [[51 below or on an ettachment 

(FlRST) 

Jimmy 

Your Position 

Assemblymember 

(lllDOlE) 

Agency: _______________ _ P~ition: _______________________ ___ 

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

~ Stale 

o Multi.county ______________ _ 

DC~m--------------------------

3. Type of Statement (Check at least one box) 

181 Annual: The period covered Is January 1. 2012. through 
December 31. 2012. 

-or· 
The period covered Is ~~ 2012 through 
December 31. 2012. 

o Assumlng Office: Dale assumed ~~ ___ _ 

o Judge or Court Commissioner (StatevOOe Jurisdiction) 
o County m ___________ _ 
O~ ______________________ ___ 

o Leaving Office: Dale Left ~~' ___ _ 
(Check ..,e) 

o The period covered ~ January 1. 2012. through the dale m 
leaving offlce. 

o The period covered Is ~~, ____ through 
the dale m Iea~ng office. 

o Candld.,e: Eieclion Year _____ _ and office SOughl, IT dlfferenl than Part 1: ______________ _ 

4. Schedule Summary 
Check QPpffcable schedules or uNone. .. ~ Total numbsr of pagas Including this cover page: _-,,5 __ _ 

o Schedule A-1 • Investments - schedule atleched 

o Schedule A·2 • Investments - schedule atlached 

o Schedule 8 ~ Real Properly - schedule attached 

-or-

181 Schedule C· Income, Loans. & Business Positions - schedule attached 

181 Schedul.D· Income - Giffs - schedule ettached 

181 Schedule E· Inoome - Giffs - Travel Payments - schedule ettached 

O None. No raportable interests on any schedule 

5. Verification 
WJUNG ADDRESS STREET CITY STATE 21P CODE 
(Slmness or Ago!ncy AlJdmst Reamnanded • Put£r: Ocx:vmtnt) 

                                                         
                                                     

                   
                                                                                                                                                        
                                                                                                  

                                                                                                                   

    ⁾†           ⁓†⁽ ›†⁽†⁽†⁽⁗
        Ifa~ yMrj        ⁾†              

                                    
                                      

                                                    



-

CIUI'ORlblA FORM 700 STATEMENT Of FCONOMIC INTERESTS \ L lJ 2 ~':i~~.;~;~.~d 
,',' -. 'C6~ED,PAGE . IA ttll Fli,lR POl..nlCAl :rmAcnClO5 CCHM.H!'SION 

A PUBLIC DOCUMENT 
2 \' J,3Y:..J~~-'----

013 ITtl?Q .at: q. ) liRSrJ /;:-~> Please type or print In ink. 

NAME OF fiLER 

Gomez 

1. Office, Agency, or Court 
/>;Jeney Name 

California State Assembly 

Division, Board, Departmen\ District, IT applicable 

District 51 

~ If Iling for muffipie posilion., I~I below or on an attachment 

Jimmy 

Your Position 

Assemblymember 

(M100LE) 

Agency: _______________ _ Position: ________________ _ 

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

III Stale 

o MulU-County ______________ _ 

Oeily 01 ______________ _ 

3. Type of Statement (Check at least one box) 

o Annual: The period covered Is January 1, 2012, through 
December 31, 20 t2. 

-or· 
The period covered is --1--1 ____ through 
December 31, 2012, 

12 03 III Assuming OffIce: Date assumed ....:.:..J...:..:..J ___ _ 

o Judge or eaurt Ccmmlssloner (Statewide Jurisdiction) 

o Ccunly of ______________ _ 

OOther _____________ _ 

o leaving OffIce: Date Left --1~ ___ _ 
ICheck one) 

o The period covered ~ Joouary 1, 2012, through the date of 
leaving offica. 

o The period covered ~ --1--1 ____ through 
the dale of Iea~ng office. 

o CendldaIB: Election year _____ _ and office sought, IT differenl than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None,· ~ Total number of pages including this cover page: _5 __ _ 

o Schedule A·1 • Investments - schedule attached 

o Schedul. A·2 • Investments - schedule attached 
o Schsdule B • Real Property - schedule attached 

-or-

III Schedule C • income, Loans. & Business PosiUons - schedule al!ached 

III Schedule 0 • Income - Gifts - schedule allached 

D Schedule E • fnCJir.a - Gift::> - Travel Paymerot;, - ;n;;~IAI;,Jla ,J~liiched 

O None· No reponabJe inlerests on any schedule 

5. Verification 
⁾⁕⁎⁇†                    
                                                                 

                                                    
                          

                 

               

         
                         

                                                                                                                                                         
herein and in any attached schedules Is true and complete. I acknowledge this is a public document 

I certify under penelty of pe~ury under the lews of the Stale of Callfomle                            ⁾⁾†   ⁾†

Dele Signed 02127/2013 Sl⁴⁵‧›››‽⁾⁾•›››⁾••⁙‱⁾⁾₷••‧-‽‽‽⁽※※
("""'- .. ~ rru<I     

                   13) 
                                    ov 

FPPC Toll-Free Helpline: 866/275-3772 wwwJppc.ce.gov 

(d)(5)

(d)(5)



" 
SCHEDULE C 

Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) 

CAIJFORNIA FORM 700 
'FM" "OUl~C;;!. "'R.ACTJC~ COMr.·I55,g<',l; 

Name 

Jimmy Gomez 

.. 1 INCOME RECEIVED ,. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

United Nurses Assn. of CAJUnlon of Health Care PrI 
ADDRESS (BusineS!S AddreS3 Acceptable) 

955 Overland Court, Ste. 150 San Dimas 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
YOUR BUSINESS POSITION 

Political Director 

GROSS INCOME RECEIVED 

0.500 - $1,000 0 $1,001 • $10,000 

o "0,001 • $100,000 Ii'l OVER $100.000 

CONSIDERATION ~OR WHICH INCOME WAS RECErvED 

!ll Salary 0 Spouse's or registered domestk; partner's income 

o Loa" repaymen1 o Partn_'p 
O.Sala 01 _____ ===_-,--,-,,..,-____ _ 

(R9I ptOplMty. car; boat. 8tc.) 

o Commission or 0 Rental Income. B1;t. 8ach SOU1U at $10,000 or mo.tE! 

o D1her -------==:;------_J 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

SG&A Campaigns 
ADDRESS (&Jsinus Address Acceptable) 

600 Playhouse Alley, Ste. 504 Pasadena 

BUSINESS ACTIVITY. IF ANY,'OF SOURCE 

campaign consulting 

YOUR BUSINESS POSITION 

n/a 

GROSS INCOME RECEIVED 

o $500 • $1,000 

IZJ $10,001 • $100.000 

051,001 . $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Sah!ry !ll spouse's or registered domestic partnef's iI1come 

o Loan rep.ymen1 0 P'"""""p 

o Sale 01 ____ """'===:::::-:== ____ _ 
(Real propetty. car; boat. d:.) 

o Commission or 0 Rental Income, lill M:tI SOUl'CI!J at 5 ro. 000 or mM1 

OD1her-------.,,=:::;-----_J 
• You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 

retail installment or credit card transaction, made In the lender's regular course of business on tenns available to 
members of the public withou1 regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENOEW 

ADORESS (Bulin6$$ AddrBS3 ACC8~bIe) 

BUSINESS ACTIVITY. IF ANY, OF LENOER 

HIGHEST BALANCE OURING REPORTING PERIOO 

o 5500 • $1,000 

o 51.001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Mor1thsJYears) 

____ ,% ON""" 

SECUHI,y FOR LOAN 

o None 0 P"""",I <esldence 

[]R~I~y __________ ~~~=-________ __ 
""""-... 

o Gu"""tnr ----------------

Do,"", -------,==,.-------
(De~) 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice Email: edvlce@fppc.ca.gov 

FPPC ToU·Free Helpline: B6B/275·3772 www.fppc.ca.gov 



,. 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

--

CALlFORNIAI'ORl'JI 700 
"Am POll'T1CA:t F1U;f::TIC~S wtw~s:s:or~ 

Name 

Jimmy Gomez 

~ 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Ridley Thomas for Su pervisor 

ADDRESS ('Bu5Iness Address ACQJpleb1e) 

5471 Hillcrest Drive Los Angeles 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
YOUR BUSINESS POSITION 

nla 

GROSS INCOMF. RECEIVED 

o $SOO - $1,000 0 S1.001 - $10,000 

[lJ $10,001 • $100,000 0 OVER $100,000 

CONSlOERATION FOR WHICH INCOME WAS RECEIVED 

o selaJy [lJ Spouse's or registered domestic p8rtner's Income 

o Loan repayment o Pal1nerstup 

o Sele or _____ -======:-::::-;-_____ _ 
(Real prcperty. car, bo.It, ~.) 

o Commission or 0 Rental Income, '" ft4dJ SOtm:e of sro,OOD or mer. 

Do~ ____________ ~~~ __________ ___ 
(DeSCtib8) 

... 2 LOANS RECE1VED OR OUTSTANIlING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

African American Voter REP Project 

ADDRESS (&Jsine:M Ar:Jdren Ar:c&ptabJe) 

2092 W, Jefferson Blvd, Los Angeles 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

nla 
YOUR BUSINESS POSITION 

n/a 

GROSS INCOME RECEIVED 

01500 . $1.000 ill $1,001 • $10,00) 

0$10,00' - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salarj !ll Spou5B'S or registered domestic partner's Income 

o Loa, repaymeot o p,rtnerstup 

o Sele of ------;;::======7""----~ (RuJ propetty, car, boat, etc.) 

o Commission or 0 Rental Income, /itt NCh &ClU1t:e at $rO,ooo or mora 

o Olhet ~. -------------.",==--------------, 
• You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 

retail installment or credit card transaction, made In the lender's regular course of business on !enns 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 disclosed as follows: 

NAME OF LENDER· 

ADDRESS (B~ne$$ AddrBss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $SOO - $1,000 

o $1,001 . $10,000 

o $10,001 - $100,000 

DovER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % o NOne 

sEcURrrv FOR LOAN 

o None 0 Personel residence 

o Reel Property --------,===:-----""""-... 
CIty 

o Guerantcr _________________ _ 

Do~------------~~~-----------, 
FPPC Form 700 (2012/2013) Sth, C 

FPPC Advice Eman: edvfce@fppc.ca.gov 
FPPC Toll-Free HelpU,e: 866/275-3772 www.tppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
"'AI:!'! I"O-lJlt~A ... "'Rk::;"CE'S ca"'M1SSK.ir~ 

Name 

(Other than Gifts and Travel Payments) Jimmy Gomez 

lito 1. INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Los Angeles Community College DIstrict 
ADDRESS (Business Address Acceptable) 

770 Wilshire Blvd, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

n/a 
YOUR BUSINESS posmON 

faculty 

GROSS INCOME RECEIVED 

05500. $1,000 

0510,001 .5100,000 

0$1,001 ·510,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 spouse'e or registered domestic partner'e Income 

o loan repayment 0 Partner5hip 

DSaecl ________ ~~~~~~~~--------
(Real property CiJT; boat. elc.) 

o Commission or o Rental Income, 1st each $OiKC8 or Sro,ooo or ~ 

DOIhe<-------;;;=::;-----(Desalbe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING lHE REPORTING PERIOO 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o .soO . $ r,OOo 
o $10,00 r • $100,000 

o $1,001 • 510,000 

DOVER 5100,000 

CONSIDERATION FOR 'M-lICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner'e Income 

o Loan repayment 0 Pertnernhip 

o sa. cl _______ --;;;===:::-:::::::-:= ___ _ 
(RIn/ property. CiJT: boat. etc) 

o Commission or o Rentel Incom!!. hi each = 01 $rO 000 or I1Itlnt 

o OOe, --------------;;;;="'------------([)e$;(jbe) 

• You are not required to report loans from commercial lending institutions, or any Indebtedness created as part of a 
retail Installment or credit card transaction, made In 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 disclosed as follows: 

NAME OF LENDER"' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $t,OOO 

0$1,001. $10,000 

o $ rO,001 • $100,000 

DoVER $100,000 

Comments: 

INTEREST RATE 

______ '% 0 None 

SECOO'ITY FOR LOAN 

o Non!! 

o Ree' Property ______ ===::-____ _ 
Srreet addmS3 

o Gue"""'" -----------------

DOth .. ______________ -,----:-:-____________ _ 
(Descnbe) 

FPPC Form 700 (201212013) Sell. C 
FPPC Advica Email: edvica@fppc.ca.gov 

FPPC ToII·Free Helpline: B66I275-3772 www.fppc.ca.gov 



-- -----

CALIfORNIA I'ORflil 700 
SCHEDULE D 
Income - Gifts 

FA.lR P-oUtJ~At f'iU,Cl,C~S CnMML1!I~HlN 

Name 

... NAME OF SOURCE (Nor en Acronym) 

Civil Justice Assn. of CA 

ADDRESS (Busine$S Addreu Arxepreble) 

1201 K Street, Ste. 1850 Sacramento 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NlA 
DATE (mmlddlyy) VALUE 

~~~ $..$_...:.7.:..9 . ...:.00.:.. 

~~- $.$_---

~~- $.$_---

... NAME OF SOURCE (Nor en Acronym) 

DESCRIPTION OF GIFT(S) 

dinner 

Association of CA Life & Health Insurance Companle 

ADDRESS (BusinB.!S Addreu Acceptable) 

1201 K Street Suite 1820 Sacramento 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE Immlddlyy) VALUE DESCRIPTION OF GIFT(S) 

ss~ $..$ _..:2:.:.6.:.:,7.:..0 Lunch 

~~- $.$_---

• 
... NAME OF SOURCE (Nor en Acronym) 

ADDRESS fBus/nus Address ArxeptabJ8) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~- $.. ___ _ 

~~- $..' __ _ 

~~- $.. ___ _ 

Jimmy Gomez 

... NAME OF SOURCE (Nor en Acronym) 

John A. Perez for Assembly 2012 

ADDRESS (Businus Address Accepreb~) 

m S. flgueroa #4050 Los Angeles 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 

DATE unmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ • 21.07 Breakfast 

S~~ • 85.80 Glass Bowl 

S~~ • 49.40 Reception Meal 

... NAME OF SOURCE (Nor 8n Acronym) 

CA Latino Caucus Leadership PAC 

ADDRESS (Bul/neu Address ACClJpmbl8) 

400 Capitol mall. 22nd floor Sacramento 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

S~~ $..' __ 7_6 . ...:.00_ picture frame 

~~- .,----

• 
... NAME OF SOURCE (NOr en Acronym) 

ADDRESS (Busin8ss Address Acceptabl9) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~- ... ----

~~- $.'----

~~- .,----

Commenls: __________________________________________ _ 

FPPC Form 700 (201212013) Sth. 0 
FPPC Advice Emell: advice@fppc.ca.gov 

FPPC TOII·Free Helpline: B66f27S·3772 www:fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(other than Gifts and Travel Payments) 

.. 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

United Nurses Assn. of CA/Unlon of Health Care PrI 
. AQDRESS (Business Address ACC8ptBblft) 

955 Overland court, Ste. 150 San Dimas 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
YOUR BUSINESS POSITION 

Political Director 

GROSS INCOME RECEIVED 

o $500 . $1,000 

o $10,001 . 5100,000 

o 51,001 . 510,000 

~ OVER 5100,000 

CONSIDERATION FOR INHICH INCOME IJ'oM\S RECEIVED 

l&I Salary 0 SpOUSI!'1! or rttgl!ll!red domestic partner'. Incoml! 

o LoIIn repaymenl o P8rtnl!rshlp 

o Sale of ____ ======;-__ _ 
(Real propeny, r.:ar. ~t. .tc.) 

o Commiulcn or o Rl!ntal Income, i/$t ctach SO~ d S ro,ooo or tTHn 

0 00,, _______ ---,==,--_____ _ _ J 

Comments: previously disclosed on Assuming Office Form 700 

,.. 2. LOANS RECEiveD OR OUTSTANDING DURING TIlE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

SG&A Campal9nS 
ADDRESS (Business ADdtPs AcaptlbJI!) 

600 Playhouse Alley, Ste. 504 Pasadena 
BUSINESS ACTJVJTY, IF ANY, OF SOURCE 

campaign consulting 
YOUR BUSINESS POSITION 

nla 
GROSS INCOME RECEIVED 

o ,soo· $1,000 

l&I 510,001 • 5100,000 

051,001 . 510,000 

o OVER '100,000 

CONSlOERAnON FOR 'M-lICH INCOME \/lIAS RECBVEO 

o SalaJ)' [8J Spouse', or rttgmml domastJe partnl!r'1 Incoml! 

o Loan rBplllymenl 0 Partnenhlp 

o Sole of ____ ======;-__ _ 
(RHJ property, c:N, ~ .tc.) 

o Ccmmlulon or 0 Rental Lncome, lit uch t:OU7aI d $ ro.ooo or more 

o Other ______ ;;;;;;;;;;;;-____ _ -, 
* You are not required to report loans from commercial lending Institutions, or any Indebtedness created as part of 

a retail installment or credrt card transaction, made In 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 disclosed as follows: 

NAME OF LENOER~ 

ADDRESS (Business Addfe.u A~pt.b") 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

05500. $1.000 

0$1,001 • $10,000 

o S10,001 • $100,000 

o OVER $100,000 

INTEREST RATE 

----% ON,,," 
SECURITY FOR LOAN 

ONolll! 

TERM (MontMIYnrsj 

o Re~ Prope", ______ ====-____ _ 
~ . ..,.., 

o Gul!nmmr _______________ _ 

o Otho,------~;o;;;;;;;;;;------, 
- - - - -

Filer's Venfi cation 

Print Name Jimmy Gomez Office, Agency or Court California State Assembly 

Statement Type 0201212013 Annuel I&I..2ll12..Annuei 0 Assuming 0 leaving 0 Cendldate 
IF) 

I heve ueed aU reasonable dlllgenca In preparing Ihle statement, I heve reviewed this statemenl and 10 the best of my knowledge the Information 
conlelned hereIn and In any ettached sc::hedules ts true and complete.. 

of ury under the laws of the State of Callfomla thet t             

Date Signed --r:""HI-t+'l::===:;-----onth, diY, ysat1 

                                  ) 
                                    v 

FPPC ToHrH Helpline: B66i275-3m WVNI.fppc.ca.gOV 

(d)(5)



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Ridley Thomas for Supervisor 
ADDRESS (&Jsin8ss Addruss Accepillble) 

5471 Hillcrest Drive Los Angeles 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
YOUR BUSINESS POSITION 

nla 
GROSS INCOME RECEIVED 

o S5{)O . $1,000 

o $10,001 - $100,000 

o $1,001 . 510,000 

DOVER $100,000 

CONSIDERATION FOR IhIHICH INCOME \/lIAS RECEIVED 

o Sal!!ry l&I Spout!!'!! or ~~(8d domestic partn,r's Income 

o Loan repeymen1 o Partnl!rshlp 

o S.,' of -----=======c----{Re~ propelt}'. c;.tf, boat, £} 

o Commla.sion Or o Rl!ntal Incoma, till HCh lOU1'Ce at $10,000 or mom 

0 00.,--------;;;==-----__ -, 
Comments: previously disclosed on Assuming Office Form 700 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

African American Voter REP Project 
ADDRESS (Busjn~ Addrrlss Acceptabh!) 

2092 W. Jefferson Blvd. Los Angeles 
BUSINESS ACT1V1TY. IF ANY, OF SOURCE 

nla 
YOUR eUSINESS POSmON 

nla 
GROSS INCOME RECEIVED 

0$500.51,000 

o 510,001 • 5100,000 

[8J 51,001 • 510,000 

DOVER "00,000 

CONSIDERATION FOR INHICH INCOME W6.S RECEIVED , 

o Salary [8J SPOUSI!" or ragLltered domutic partn~1! Jncoml! 

o Loan repa)'l1l8Ilt 0 Partnerahlp 

[)S~.of ________ ~~~~~~~~--------
(RH/ ~ car: boat, elc.) 

o Commlulon Or o Rl!ntallncome, 6r1 each.otllt1t 0($10,000 crlTlld 

0 00,,-------==,,---------, 
• You are not required to report loans from commercial lending Instttu1lons, or any Indebtedness created as part of 

a retail installment or credit card transaction, made in 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 disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Businl!$$ Addrus Act:I!pt1Jblft) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE 

----'% 0 Non. 

SECURITY FOR LOAN 

DNonl! o Pel"lOnai I'9ldence 

o R'~ Proporty ______ -.;;=== _____ _ 
~_n 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 • 51 ,000 

o $1,001 • $10,000 

0$10,001 • $100,000 

DOVER $100,000 

Filer's Verification 

Prtnt Name Jimmy Gomez 

Statemenl Type 0201212013 Annuel 

o Guarantor ________________ _ 

Doo~-__ --------~~~-----------,,,,",,,,,", 
- -- ---

Office, Agency or Court California State Assembly 

I&I..2ll12..Annual 0 Assuming 0 Leeving 0 Candldete 

"" I have used ell reasonable dlUgenca In preperlng this slelemenl. I heve revie'oNed this stelement end 10 the best of my knowledge the Infonnatlon 
conleIned hereIn end In any atteched schedules Is true end complele. 

of perjury under the laws of the Stata of California thel ⁴†•⁽                  

Data Signed -tH-lr-t-JI-''r::===:;-----
onth. d6r. year.! 

FPPC Fonn 700 Amendmenl (201212013) 
FPPC Advice Email: edvfce@fppc.ca.gov 

FPPC Toll-Free'HelpUne: B661275-3772 \'M'W,fppc.ca.gov 

------------_.-.--.-

(d)(5)



SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE (Nor 8n Acronym) 

Civil Justice Assn. of California 
ADDRESS (Bwinl!SS Address Actept3b1eJ 

1201 K Street, Ste. 1850 Sacramento 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nJa 
DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~..E. '-' _-'.7..:.9.",3..:.6 dinner 

~~- .. '----

~~- .. '----
... NAME OF SOuRCE (Nor an Acronym) 

ADDRESS (8u$inI!S5 Address Accepmb{l) 

BUSiNESS ACTJVJTY. IF ANY, OF SOURCE 

QATE (mmJddtyy) VALUE DESCRIPTION OF GlFT(S) 

~~_ S-' __ _ 

~~_ S-' __ _ 

, 
... NAME OF SOURCE (Nor an Acronym) 

ADDRESS (Busln~ Addre~ Accsplab1e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~- .. '----

~~- '-,----

~~- .. '----

... NAME OF SOURCE (Nor an Aacnym) 

ADQRESS (Business Addre-ss Aa;I!~blft) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~- .. '----

~~- .. '----

~~- .. '----
... NAME OF SOURCE (Nor In Acronym) 

ADDRESS (BusinlUJ" Ar:Jdru!J AcuptabJe) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GlFT(S) 

~~- .. '----

~~_ S-' __ _ 

~~- .. '----
l'iI~r's Verification 

Print Name Jimmy Gomez 

Office, Agency 
or Court California State Assembly 

StalementType D201212013AnnuaJ 

I8I~Annuel 
o Assuming 0 Leaving 

DCendldate 

I have used eU reesonable dnlgenca In preperfng this stalement. I heve 
revle'Ned this Sielement end 10 the best of my knowledge the Informallon 
contained herem end In any ettached schedules Is true and complele. 

I certify under penalty of perjury under the lews of the State of 
Callfornle that the foreg ng lrue and correct. 

Dale Signed ‧•••‧⁉※※※※⁽※※ ※※※⁽⁈

Flier's Signat    ⁾‽⁴‴⁾⁾⁾⁾⁾⁾››‽⁾※›‽‽‽

Comments: previously disclosed on Assuming Office Fonn 700 

FPPC Form 700Amendmenl (201212013) 
FPPC Advice Emell: edvlce@:fppc.ca.gov 

FPPC Tofi-Free Helpline: 8661275-3772 WoWI.fppc.ca.gov 
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.. 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or Income box. 

• Mark the "501(c)(3)" box for a travel 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 result In a disqualifying conflict of Interest 

... NAME OF SOURCE (Nor I!n Acronym) 

California Tribal Business Association 
ADDRESS (Busin"-S Add"," A~ptabhl) 

1530 J Street, Ste. 410 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
o 5<l1 (eX') 

OATE(S); ..!Q}.Q!.}~ _ ..!Q}~~ AM" .... __ ....:5:.:0"'8.:.:.3:.::.8 
fltfIIIfJ 

TYPE OF PAYMENT: (must <hod< one) 181 Gifl 0 Incoms 

l&I Made e SpeechfPartlcipeled In e Panel 

o Other· provide Description 

Note: $312.47 of the $508.38 amount was reimbursed 
to CA Tribal Business Assn. on 12127/12 

... NAME OF SOURCE (Nor an Aenmym) 

ADDRESS (Businl!ss Addf'fIU ACCflptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (eX3) 

OATE(S);---1---1_----1---1_ AMT; .... ____ _ 

pr "'! 
TYPE OF PAYMENT; (must check one) 0 Gift 0 Income 

o Made e Speech/Participated In e Panel 

o OIOOr - Provide Description 

... NAME OF SOURCE (Nor I!n Acmnym) 

ADDRESS (Busfnus Addreu AcupflbJe) 

CITY AND STATE 

eUSINESS ACTIVITY. IF ANY, OF SOURCE 0501 (eX3) 

OATE(S); ---1---1_ - ---1---1_ AMT; >-' _____ _ 

(If QIft) 

TYPE OF PAYMENT; (mUSI check one) 0 Gift 0 Income 

o Made e SpeechlPertlclpated In e Panel 

o OOhor· Provlde Description 

Filer's Verification 

Print NQma Jimmy Gomez 

Office, Agency 
or Court California State Assembly 

Statement Type D201212013Annuai 
I8IkQ:!ZAnnuel 

"" 
o Assuming 0 Leevlng 
o Cendldate 

I have used all reElSoneble dlngenca In prepartng thIs statemenll heve 
revlewed thIs statement end to the best of my knowledge the Information 
contained herein and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California thai the raga 9 Is true end correct. 

Oeta Signed ‧•‡⁉⁌₭※‹‽‽‽⁽⁵
             ⁾⁊‱†

⁾†                   
Fller'1i Sign                          

Commente: ________________________________________ _ 

. FPPC Form 700 Amendment (201212013) 
FPPC Advlca EmaR: edvlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 86B/275-3n2 YMW.fppc.ca.gov 
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