
-----

CAUI'ORNIAFORM 700 
F'id,! Pfl,-m:;::-J;L P'RAC1,CES COMUISS10ff.l 

II PUBLIC DOCUMENT 

Please typ~ or pn'n( fn (nk. 

NAAIE OF RlER 

Gonzalez 

1. Office, Agency, or Court 
Agency Name 

CALIFORNIA STATE ASSEMBLY 

Division, Board, Department Districi, IT applicable 

80TH ASSEMBLY DISTRICT 

~ If filing for multiple positions, lisl below or on an attachment 

Lorena 

(FlRSl) 

Your Posillon 

ASSEMBLYWOMAN 

RECEI V ..t!,;J...) 

Dale Received 

JU/f'1' 7'tt113 ~ 

BY~(tW1= ~O 
(IIIDDlf) 

Sofia 

Agency: ________________ _ Posilion: _______________ _ 

2, Jurisdiction of Office (Check at feast one box) 

III Siale 

o Mul!i-Counly ______________ _ 

OCily 01 _______________ _ 

3, Type of Statement (Check at feasf one box) 

o Annual: The period covered Is January 1, 2012, furough 
December 31, 2012, 

.. or .. 
The period covered is --1--1, ____ furough 
December 31, 2012, 

05 28 2013 III Assuming Office: Dale assumed ~~ ___ _ 

o Judge or Court Commissioner (SlatBWide Jurisdiction) 

o Countyof _____________ _ 

OOfuor ______________ _ 

o Leevlng OffIce: Date Left --1--1, ___ _ 
(Check one) 

o The period covered is January 1, 2012, furough fue date of 
<eaving office. 

o The period covered is --1--1, ____ furough 
fue date of lea~ng office, 

o Cendldete: Election year _____ _ and office soughl, IT differenllhan Part 1: _______________ _ 

4, Schedule Summary 
Check appficabfe schedufes or "None." 

o Schedule A·1 • fnvestmenfs - achedufe attached 
o Schedule A·2 • fnvestmen/S - schedule aftached 

o Schedule B • Reaf Property - schedule attached 

-or· 

~ Total number of pages Including this cover page: _5=-__ 
III Schedule C • fncome. Loons. & Business Positions - schedule attached 

III Schedule D • fncome - Gifts - achedule aftached 

o Schedule E· fncome - Gifts - Travef Peyments - sohadule attached 

o None· No reportabfe in/eres/S on any schedule 

                
                       
              ⁁⁾†                                     

                         
                         

                 

                    

                    
                          

                                   

                                                                     ⁾⁷†                                                                          
                                                                                             

I certify under penelty of perjury under the laws of the State of Cellfoml. thet        

Dete Signod 06/27/2D13 
fmoolh, "'J;wi 

                          
                                      

FPPC Toft-Free Helpline: 8661275-3772 www.(ppc.CB.gOV 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFORNIAFORM 700 
F't..H~ l"~trrl';:::AL .... Ac,'eEs C(§1FM5Smr" 

Name 

(Other than Gffts and Travel Payments) Lorena Gonzalez 

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

NAME OF SOURCE OF INCOME 

San Diego Imperial Counties Labor Council 
ADDRESS (Business Address AcceplBbte) 

3737 Camino Del Rio, Suite San Diego CA 92108 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Community Organizing, Labor 
YOUR BUSINESS POSITION 

Secretary"Treasurer, CEO 

GROSS INCOME RECEIVED 

D $500· $1,000 D $1,001 . $10,000 

D $10,001 - $100,000 III OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salary D Spouse's or regislered domestic partner's Income 

D loan repBymem D Partnership 

D Sala 01 _____ -:::--,-_-,-_.,--,.--,-,-____ _ 
(Real property. Cal; boat. !!leJ 

D Commissfon or D RBntallncome, flU each s-oume of $10,000 or moI1I 

D 0""" ______ -;;== _____ _ 
I~I 

~ 2 LOANs RECEIVED OR OUTSTANDING DURING TilE R[PORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (BusineS5 AddreS$ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500· $1,000 D $1,001 . $10,000 

D $10,001 . $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or reglslered domestic parmer's iocoma 

D Loan repa}'meru D Pa""""hlp 

D Sale of _____ ======= ____ _ 
(ReE/J propttffy. car, boa/, etc) 

D Commission or D Rental Income, list each .source of $10,000 or mare 

DDther _______ ==,--_____ _ 
tDesaibet 

• 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 (Buslnass Address Accaptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 . $1,000 

D $1,001 - $10,000 

D $I 0,001 . $ 1 00,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhsIYears) 

----'% D Nona 

SECURITY FOR LOAN 

D None D Parsonal resklence 

D Real Property ______ --;;;:=== _____ _ 
""""'-

CiJy 

D Guarantor -----------------

[]omer ______________ ~~~------------
IDe=Ibot 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice EmeU: advice@(ppc.C8.gov 

FPPC ToIl·Free HelpBne: 866(275·3772 www.(ppc.ca.gov 
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CALIfORNIA fORM 700 
SCHEDULE D 
Income - Gifts 

f'Allt F-i'l=.rnCI;,!: "~ACn;:::ES COMM1S51OT" 

Name 

... NAME OF SOURCE (Not an ActD1Jym) 

San Diego Imperial Counties Labor Council 
ADDRESS (Business Address AcceplBblBj 

3737 Camino Del Rio Suite 403 San Diego CA 92108 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Community Organizing, Labor 
DATE (mmlddlyy) VALUE 

~~~ $.-' __ 8_8._99_ 

~~- $.., ___ _ 

~~-- $.., ___ _ 

... NAME OF SOURCE (Not an Acronym) 

Ricardo Lara for State Senate 

DESCRIPTION OF GIFT{S) 

Flowers 

ADDRESS (Bu.sinB~ Address Acceptable) 

777 S. Figueroa Street, Suite 4050 LA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ ... ' __ 6_5._10_ Flowers 

~~- $.., ___ _ 

, 
... NAME OF SOURCE (Not an Acronym) 

CHULA VISTA FIREFIGHTERS LOCAL 2180 
ADDRESS (BusIness Address A~ptBbl&) 

PO BOX 697 CHULA VISTA CA 91910 
BUSINESS ACnVlTY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~, 119.00 Helmet 

~~-- ,'----

~~-- $.., ___ _ 

Lorena Gonzalez 

... NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 
ADDRESS (Business AddnJss ACCfJptlJb/e) 

777 S. Figueroa Street, Ste 4050 LA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ s, __ 6_5_.1_0 Flowers 

~~ __ .. s ___ _ 

~~_ $..s ___ _ 

... NAME OF SOURCE (Not an Aaonym) 

AFSCME LOCAL 127 
ADDRESS (BW/ness AddnJS5 Acceptabta) 

3737 CAMINO DEL RIO SAN DIEGO CA 921 08 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Community Organizing, Labor 
DATE (mmlckl/yy) VALUE DESCRIPTION OF GIFT{S) 

~~~ s 102.06 Flowers 

~~_ s'-__ _ 

s 

... NAME OF SOURCE (Not an Aaonym) 

ACE PARKING 
ADDRESS (Business AddnJ~ Accaptabl8) 

654 ASH STREET, SAN DEIGO CA 921 01 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT{S) 

~2_L~~ s 500.00 Parking Pass 

~~- $..._---

~~ __ $..s ___ _ 

Commen~: ____________________________________________________________________________ ___ 

FPPC Form 700 (201212013) Soh. D 
FPPC Advice Em en: edvice@(ppc,ca.gov 

FPPC Ton-Free Helpline: B661275-3772 www.(ppc.ca.gov 



, ' 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAm PDu-rJeAL [:>I1AC1'lC!1:.5 CQMM,!iSm~J 

Name 

... NAME OF SOURCE (Not an Acronym) 

UFCW LOCAL 135 
ADDRESS (Business Address Acceptable) 

2001 CAMINO DEL RIO SO SD CA 92108 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Community Organizing, Labor 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~ 28 f~ s __ 9_5_.0_0 Flowers 

~~ __ s'-__ _ 

~~ __ s'-__ _ 

... NAME OF SOURCE (Not an Aaonym) 

ADDRESS (BusineS$ Address Accaptsble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~_ S' ___ _ 

~~-- >..$_---

s 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddrB~ AcceptBble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~ __ '-S ___ _ 

~~-- >..$_---

~~- ~$----

Lorena Gonzalez 

... NAME OF SOURCE (Not an Acronym) 

Cooperative of American Physicians & Its State Pac 

ADDRESS (Business Address Ar:~ptab1e) 

333 S. Hope Street, 8th FL Los Angeles CA 90071 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Medical Professional liability Protection 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ s 225.00 CA Roast Dinner 

~~ __ '-s ___ _ 

~~ __ '-s ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddnJM Acceplable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm(ddfyy) VALUE DESCRIPTION OF GIFT{S) 

~~ __ '-S ___ _ 

~~-- >.$_---

s 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddnJ~ Accaptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~ __ '-S ___ _ 

~~-- $>----

~~ __ ... S ___ _ 

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Soh. D 
FPPC AdVice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helprtne: B661275-3772 www.(ppc.ca.gov 



CALIfORNIA fORM 700 
SCHEDULE E 
Income - Gifts 

fAIR POLITICAL l:!>llACTICES COi'!.tM~Ss,rn~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Lorena Gonzalez 

• 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 (Not an Acronym) 

TEAMSTERS JOINT COUNCIL 42 
ADDRESS (Businass Addntss Accttptable) 

818 OAK STREET. STE 250 

CITY AND STATE 

COVINA. CA 91742 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (,)(3) 

OATE(5)~~~ .~~~ AMT,>.._44_5_,8_0 __ _ 
Iff gill) 

TYPE OF PAYMENT: (must check one) III Gift D Income 

III Made a Speech/Participated in a Panel 

D Other - ProvIde DesC1iption 

... NAME OF SOURCE (Not an Aaonym) 

ADDRESS (Business Address Ac:cepfabJe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (,)(3) 

OATE(5),---1---1_ .---1---1_ AMT'''-s _____ _ 
Iff .,;tt) 

TYPE OF PAYMENT; (musl check one) D Gtft. D Income 

D Made B Speech/Participated In a Panel 

D Other - Provide Description 

... NAME OF SOURCE (Not an ActD1Jym) 

ADDRESS (Business AddnJss ACC6ptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (,)(3) 

OATEI5),---1---1_ . ---1---1_ AMI: ... _____ _ 
Iff gift) 

TYPE OF PAYMENT: (musl check one) D Gift D Income 

D Made a SpeechlPartlcipeled in e Panel 

D Olher - Provide Description 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Businass Addrnss Accapta~) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (,)(3) 

OATE(5),---1---1_ . ---1---1_ AMI, $ _____ _ 
(If .,;tt) 

TYPE OF PAYMENT: (musl check one) D Gift D Income 

D Mede e SpeechlParticipaled in a Penel 

D Olher ~ Provide Description 

Commen~: ______________________________________________________________________________ -

FPPC Form 700 (201212013) Soh, E 
FPPC Advice Email: advice@(ppc.ca.gov 

FPPC Toll-Free Helpline: B66/275-3772 WWNJppc,ca,gov 



JUL 0.2 2013 

By:-=-M#~ __ 

... NAME OF SOURCE (Not an ActD1Jym) 

ACE PARKING 
ADDRESS (Business Address Acceptable) 

645 ASH STREET SAN DIEGO CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PARKING 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~...!3.- $ 500.00 PARKING PASS 

~~-- .. $_---

~~-- .. '----
... NAME OF SOURCE (Not an Aaonym) 

ADDRESS (Buslnass Add~s AcceplBbtBj 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~-- >.$_---

~~-- >.$_---

$ 

... NAME OF SOURCE (Not an ActD1Jym) 

ADDRESS (Busin9ss Addntss Acceptable) 

BUSINESS ACTTVnY, IF ANY, OF SOURCE 

OATE (mmJddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~-- ,'----

~~-- >.$_---

~~- $..$_---

.~. 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address AccepfBbl&j 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~-- ,'----

~~-- ,'-----

~~- ''-----
... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddnJss Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (rrvnlddlyyl VALUE DESCRIPTION OF GIFT{S) 

~~-- >.$_---

~~- $..$_---

~~- $.., ___ _ 

Filer's Verification 

statamBnt Type D 2012120t3AnnUBI g...sumlng D LeBvlng 

D--u;;rAnnual DCBndldBIB 

I have used aft reasonable diligence In preparing this slalemenl. I have 
revie'Ned this siaiemenl end to the best or my knowledge the In(ormellon 
contained herein end In any attached schedules Is lrue end complele. 

I certify under penalty of perjury under the laws or the State of 
California that the foregoing r.s trur end correcL 

\\'2-\ \::, 
DBIB Signed _    """"'_-.;;;==::-::;:;;--------

                   

Flier's Signat                            _____ _ 

Commenm: _________________________________________ __ 

FPPC Form 700 AmBndmenl (201212013) 
FPPC Advice EmBB: Bdvlce@fppc.ca.gov 

FPPC ToB-Free HelpBne: 866/275-3772 VNIW.fppc.ca.gov 

(d)(5)


