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CALlFOllN'Al'OflM 700 Dele Received 

~TA~~,M~~'[,~f ECONOMIC INTERESTS F~o~ 
"Am ~"l.,,7 .. :;M.. PQM.:T1H:l>- ;:;()l'M!tlSlOI\l 

A POOUC OOCUMENT 

PI8~ typa or print In Ink. 

rUM': OF FIllJI 

I' ,: '''C'OVElhAGE (~ BY' .j;).fff ______ ~ ,f8 
'i'FEB 28 Ptl 4: 11 ~ M) 'f) I"" 
- ' (FRST) ~ 

Mensoor 

1. Office, Agency, Of Court 

"'""" N .... 
CalIfornia State Assembly 

DMsioo, ""'"', _ Db1rtot , "",,,,,,, 

Assembly Dlstrlct 74 

Allen 

~~--------------------------

2. JurlsdlcHon of Office (Check e[1east 0I'l8 box) 

illS!'" 
o MoOJ-Coomy ___________ _ 

Oc~~-------------__________ _ 

3. Type of Statement (Chock at "'" roe box) 

III Annual: The perlo:f COi'eRId is Jmuay I. 20 J2, through 
Decarrber 3 J, 20 12. 

.or· 
The perlo:f c::crvered is ----1----1' ___ lli_ 
December 31, 20)2. 

o Auumlng Office: Dale assumed ----1----1, __ _ 

Your p~tion 

Assemblymembef 

R. 

p,,,,,,,, ---~-----------------

o JudJa or Crui. Commlssmar (Statawlda Jurbdict.b1) 

OCoon~~-------------
ODlh" _____________ _ 

o Wvlng Office: Dale Left ----1----1 __ _ 
(Check one) 

o The period CO'I'Ilrt'd Is Jmuary I, 20 12, through the c!ata oJ 

""'" -. o Tho poiod """'" • ---1---1 ____ "'-
the date of Ieav'rIg ofIlc:e, 

eM office sought, ~ lillerenl !hal Pat I: 

4. Sclleaule Summary 
Check appJicabIe sdreduJe5 or -Nooa... 

o Schl!ldlAe",.1 - Investmetts - schedule attoct.ad 

o SchIdLJt",.2· Investments - schedule attoct.ad 

o Schedule B • Real F'rryefty - scheWle attached 

.or· 

~ Tota) number of pages (OOOO(ng this cover page: _...;'3=-_ 
o Schedule C - Income, Loans. & BusB1ess PastJons - sdledtila aIlached 
III Schedule 0 • )nccmo - G/fu - schOOie attoct.ad 

III ScheduJa E· Income - Gfffs - Tmve/ Payments - sdieduIe attached 

o None· No reponable Interests an MTj schedlJe 
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FPPC ToIl-Free Helplioo.: BB6I275-3772 lI/W'N.fppc.ca.gov 



• . , , 
CI\IJFORld'" FQIW 700 

SCHEDULE D 
Income - Gifts 

FAIl< f!tIUfEAL ~A!l:f1e,.", ~I~~f,l 

Name 

~ NM4E OF SOURCE (Not fi! Acronym) 

CalifornIa New Car Dealer's Assoclatlon 

ADDRESS (&.mu.s ~ Acc.pn/Mj 

1415 LSI, #700 Sacramenlo CA 95814 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Auto Industry 
DATE Jrm;lddIyy) VALUE 

~~~ L' __ ,,93:. 

-----1-----1_ L' __ _ 

, 
~ NAME OF SOURCE (No) an Ae:ronym) 

City of Laguna Beech 
ADDRESS (BusillUS A~ ~plablot) 

DESCRIPT10N OF GIFT[S) 

Reception end DInner 

505 Forest Ave nUB, Laguna Beach CA 92651 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local Governance 

DATE ImnV~ VALUE DESCRIPTION OF GIFT(S} 

4 Tickets to City Event 

-----1-----1_ L' __ _ 

, 
~ NAME OF SOURCE (Nat an Ae:ronym) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE Jrrrn'dd!yy) VALUE OESCRIPTlON OF GIFT[S) 

-----1-----1_ , ___ _ 

-----1-----1_ ,'-__ 

-----1-----1_ ,'-__ 

~ NAME OF SOURCE (Nol fi! Acn:t'lym) 

Fleldstead end Company, Inc 
AODflESS [Buam..u Addrus AD::.pRtH.) 

PO Box 19599 Irvine, CA 92623 

BUSINESS ACTIViTY. IF ANY, Of SOURCE 

Estate Management, PhIlanthropy 

DATE IrrmlddlyyJ VALUE 

04 I ~~ '-, _-=5.:.3 

-----1-----1_ '-, __ _ 

, 
~ NAME OF SOURCE (Not ltfI Acrmym) 

John A. Perez 

ADORESS (5t.<siMU ~ A~) 

OESCRlPTIQN OF GIFT[S) 

Food end Beverage 

777 S. Figueroa St #4050 Los Angeles CA 90017 

eUSINESS ACTMTY, IF ANY, OF SOURCE 

Speeker of the Assembly 

OATE )l'MIIddIyy) VALUE OESCRJPTlON OF GlFT(5) 

~~~ '-, _-=8_6 Personalized Bowl 

-----1-----1_ '-, __ _ 

, 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE )rrmlddIyy) VALUE OESCRJPTlON Of GIFTIS) 

-----1-----1_ '-, __ _ 

-----1-----1_ '-, __ _ 

-----1-----1_ L' __ _ 

Commen3: ____________________________________ c-________________________________ __ 

FPPC Foon 700 1201m0131 Sch. 0 
FPPC Advice Emlli: tldvlceltPlppc.at.gov . 

FPPC ToI-F~ Helpine: 866/275-3772 www.lppc.cll.gov 



CA1.lFORNlA FOOM 700 
SCHEDULE E 
Income - Gifts 

rAJIt I'aUffiOAL ~J!£:~"li ~'!;It!1\l 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or Income box . 
• Mark the "601(c)(3)" box for a travel payment received from a nonprofit 601(c)(3) organization 

or the "Speech" box If you made B speech or participated In B panel. These payments ere not 
subject to the $440 gift limit, but may result In B dlsquaUfylng conflict of Interest. 

~ NAME OF SOURCE )NaJ an ActtIn)1n) 

John Wayne Airport 
ADDRESS [&""- ArkWu AD::.ptalW) 

3160 Airway AVB 
CJTY AND STATE 

Costa Mesa, CA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Transportation 
o 501 )c))3) 

DATE)s):~~E _ E.J2.!J.2!. MIT: ,,_4;.:SO=.:.OOc:.... __ 
(If IJII'J . 

TYPE OF PAYMENT: [must check one] III Glh 0 Income 

o Made B SpeechlPllf1lc1:!Bled In B Panel 

III OIheJ - Provide Desaipdon 

Gin of parking for trayellng to and from legislative 
functions 

~ NAME OF SOURCE (N<J) an ~ 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANV, OF SOURCE o SOl )c)[3) 

DATE[S):--1--1_ . --1--1_ AMT: $ _____ _ 

(If"" 

TYPE Of PAYMENT: lrnust check one] 0 Gi't 0 )ncome 

o Made e SpaechlPank:ipeted )n e Panel 

o ()the) - Provide oBSOiptlOn 

~ NAME OF SOURCE (Nat an ~e:ronym) 

AOORESS (&Wne~ ~ A~) 

CITY ANO STATE 

BUSINESS ACTtVJTY, IF ANY, OF SOURCE o Ml1 )c)[3) 

OATE)S): --1--1_ • --1--1_ """, " _____ _ 
(If'" 

TYPE OF PAYMENT: (must dleck one] 0 Gift 0 Income 

o Made l! SpeechfPBrtlclpated In e Panel 

o Other· Provkle Desc:riptlon 

~ NAME OF SOURCE (Not an ~cronym) 

ClTY ANO STATE 

aUSINESS ACTMTY. IF ANV, OF SOURCE o 501 [c))3) 

OATE)S):--1--1_. --1--1_ AMT: •• _____ _ 

Iff"" 

TYPE OF PAYMENT: [mUS1 dleck one] 0 Gift 0 Income 

o Made e SpaechlParticipated In e Panel 

o Other· Provide Descrlp!lon 

CORUnems: ______________________________________________________________________ ___ 

FPPC Foon 700 (201m013] Sch. Ei 
FPPC AdvIc6 EmBJI: edvk:8@fppc.ClI,gav 

FPPC Toll-Free HelpUne; 6861275·3772 WI'IW,fppc.r:a.gav 


