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1. Office, Agency, or Court
Agency Name
Callfonla State Assembly
Division, Bowd, Deparment, District, f appficable Your Posilion
Assambdy District 74 Assemblymember
» {f filing lor multipla posttions, kst bekw or on an sttachment.
Agency: Poaition:
2. Jurisdiction of Office {Check ot foast ane box) '
7] Stats {] Judge or Court Commissioner {Statewide Jurisdiclion)
{7 Multi-County {7 County of
{JcCity of . Jother
3. Type of Statement {Check at sast one bax)
7] Annual: The period covered ka January [, 2012, through {J Lesving Office: Data Left f f
Decamber 31, 20(Z. {Check one)
-Qr- X
The petiod coverad is ! ! through OThB_penodchrBtha'maryl,EUlE.ﬁrwghﬂmdaiaol
December 31, 20)2, leaving offce.
{J Assuming Office: Date assumed / / O Tha perlod coverad |a ! / through
the dats of aaving offca,
{] Cancidate: Bectonyser — and office sought, ¥ different than Part (;
4. Schedule Summary z
Check applicable schedules or “Mone.” » Tota) number of pages including this cover page: m—"
7] Schaduls A-1 - investments — schedule atiached 7] Schadude C - Jncome, Loans, & Business Posiions — scheduls sltached
{T) Scheduls A-2 - investments — schadula attached (/] Scheduds D - Jncome — GHls — schedule attachad
{7 Schedula B - Reat Property — schedule attached /] schedule E - Jncome — Giffs - Travel Payments — schedule attached

-ar
{Z] Hons - No reportable interests on any schedide

T ™

| cartlfy tndber panalty ol perjury under the laws of the Stats of Caliform)a that

2-=21-173

{mond, dey year)

Date Dgnad Slgratur

T T T Y
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SCHEDULE D
Income - Gifts

catrormarorn 700

FEIR FOLIBCAL FRASTICSS ORI5S00 -

Name

4”6.»1 Menspd r

> NAME OF SOURCE (Nof #n Acronym)

Califomle New Cer Dealar's Association

ADORESS (Buainess Addross Accaptabla)
1415 L St, #700 Sacramento CA 85814

BUSINESS ACTIVITY. IF ANY. OF SOURCE

Auto Industry

OATE )mmidiliyy)
03,20 ,E_
N S

[ N S

VALUE

4

83

OESCRIPTION OF GIFT(S)

Reception end Dinnar

4

4

» NAME OF SOURCE {No! an Acronym)
Fialdstead end Company, Inc
ADDRESS (Susiness Address Acceptabie)

PO Box 19588 Irvina, CA 92623
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Estate Menegement, Phllanthropy

OATE (mmvddiyy) ~ VALUE OESCRIPTION OF GIFT(S)
04 '.16 ,E . 53  Food end Baverage

» NAME OF SOURCE {No) an Agomym)
City of Laguna Beech

ADORESS (Gusimess Address Accapiabis)

505 Foraest Avenua, Laguna Beach CA 82651

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Local Govemance

DATE Immvddéyy}
08, 24 ,E
Y S S

N S

VALUE

320

OESCRIFTION OF GIFT(S}

4 Tickets to City Event

4

4

» NAME OF SOURCE (Not an Acromym)
John A. Perez
ADORESS {Biminass Addrest Accepiebie)
777 S. Figuerca St #4050 Los Angeles CA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Speeker of the Assambly
OATE Jmmiddiyy)  VALUE OESCRIFTION OF GIFT(S)
12,02 ,E . 86 Par;onalized Bowl

» NAME OF SQURCE {Naf an Acomymm)

ADORESS (Buriness Addrazs Accapiabie)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE ) mvikliyy)

—f f

—f f

N S

Comments:

VALUE

OESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nof an Acremym)

ADDRESS (Business Acdresa Accapiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE )mmiciityy)  VALUE ) OESCRIFTION OF GIFTIS)
f f 4

- {0

- {0

FPPC Form 700 |2012/2013] Sch. O
FPPC Advica Emak: advice®(ppc.ca.gov |
FPPC Tol-Fres Helpline: B66/275-3772 www.[ppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances;
and Reimbursements

FAIR POLITICAL PRASTICES DRMMRSION

Name

Allow,  Meavsso

+ You must merk seither the glft or Income box.

« Mark the “601(c)(3)" box for a travel peyment recelved from a nonprofit 601(c){3) orgenization
or the "Spaech” box if you made e speech or particlpeted In e penel. These payments ere not
subject to the $440 glft iimit, but may result In 8 disqualiifylng conftict of Interest. :

» HAME OF SOURCE )Nct an Acronym)
John Wayne Alrport
ADORESS (Sutrwsy Addmas Acceplatie)
3160 Alrway Ave

» NAME OF SOURCE {Na! an Acomym)

ADDRESS {Dusinexs Address Accaplabie)

CITY ANO STATE
Costa Mesa, CA

" BUSINESS ACTIVITY, IF ANY, OF SOURCE {1 sonana
Transportation

mmlsl:ﬂjﬂjﬁ - BJEJ_E AMT: § 450.00
7 o)
TYPE OF PAYMENT: (must check one| [/] Gt ] mcome

7] Made 8 Speech/Panicipaled in B Pane
/] Ctiher - Provide Description

Gift of parking for traveling {0 and from legisiative
functions

CITY ANO STATE

BUSINESS ACTIVITY. IF ANY, OF SOURCE ] s01)a3

DATE)S): f . / / AMT: §
{tf o7

TYPE OF PAYMENT: (must check one] [ ] Git  {_] Income

7] Made s Speach/Participated In p Panel
7] Other - Provide Descripion

» NAME OF SQURCE (No) an Acronym)

ADORESS (Buciness Addrass Accugiabie)

CITY ANO STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] se1)am

DATELS) e e - AMTS
o ot

TYPE OF PAYMENT: [must check ons| [] Gt {] Incoms

7] Mada e Speech/Participated )n 8 Panel
7] Othe) - Provide Oescription

" HAME OF SQURCE (Mot an Acronypr)

ADORESS {Businars Addrass Accepiaiie)

CITY AND STATE
AUSINESS ACTIVITY. IF ANV, OF SOURCE ] so1609
OATE)S): o - o AMT

( oim
TYPE OF PAYMENT: tmus1 check one| [JGit  {] income

7] Made p Speech/Participated in & Paned
{7] Other - Provide Description

Commoents:

FPPC Form 700 (2012/2013] Sch. &
FPPC Advice Emall; pdvice@fppc.ca.gov
FPPC Tol-Free Helpine: BBE/275-3772 www.fppe.ca.gov



