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Dale Reccrved 
ClHJE"O~M!A fOm-a 700 STAT:EbtENTJ flo ECONOMIC INTERESTS 

i t.lf;;' J~n(c,\! r.DH? ~';:'l._ - _~"" P"HE T,r"", , O!§1~1';,[,-", 

A PUBt:C [}{]CUMENT ", ',: r C' 'COVER'PAGE 
PItJ/JA ~ or print In Ink. 

NAME OF fIlER 

MURATSUCHt 

1. omce, Agency, or Court 
AgfOCYN!ITla 

CALIFORNIA STATE ASSEMBLY 

DIvision, Board, ~l'f1me:nt Distrid, it ~ 

~ If ti~ng (or mu~ positions, ~ bdow or on {I"$ att;dunant 

ALBERT 

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

2. Jurisdiction of omce (Chock" /00>1 "'" b'''i 
III State 

o """",,"oly _____________________ _ 

Dc~~---------------

3. Type of Statement (C/Mck at #lMsJ 000 box) 

III Annual: The period covered is Joouary 1, 2012, through 
Deatmber 31,2012. 

-oT· 
The periOO covered Is ----1----1, ____ fu""," 
Dacember 31,2012. 

o AuunWng Office: Qale IlSSUmed ----1----1, __ _ 

;<::\ 
l:.:y 

Your pO!ition 

ASSEMBLYMEMBER 

BY; 

Y 

"",too" ____________ _ 

o Jud;ie or Cot.rt CommMI«'ler (Sta!e.tIide Juroolc!loo) 
DC~lym _____________________ _ 

o <lIhc< __________ _ 

o l.uv(ng OffIce: Oale l.eIt ----1----1, __ _ 
(Check one) 

o The periOO covered is J!I1U<ry 1, 2012, through the date of 
leaving office. 

o The period ~ is ----1----1, ____ fu_ 
the dale of IeavO;:! office. 

o Ctnd(date: Ekdion YB<I ____ _ me! office sO'JQht it !ifferent\h!l"l Pat 1: ____________ _ 

4. Schedule Summary 
Chedc appIbbJe schaduJes ar .Nooo.. 

o Schedule A-1 • Investments - schedule attached 

o Schedule A-2 • Investments - &dieduIe attached 

o SchldLH 8· Real Pnpefty-schedule attached 

·or· 

~ Total number of pages Including this cover page: c2'--__ 

o Schadule C • Income, loans, &, Business PosilKJrrs - scheOOla atta:tII3d 

III Schldull o. Jncoma - Gills - schadule atta:tII3d 

o Schldukl E - Jnrome - Giffs - TraveJ Peyments - scheWIe attached 

o None - No fe{U1ab1e fflerests on arry schedtie 

5. VerlflcaUon 
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CAUHlRfJfA_ORM 700 
SCHEDULE D 
Income - Gifts 

fAIl> r-.¥,JTlC"'-,- "'I>i;t-_-E~ [~,,~I[l'" 

Name 

~ NAME OF SOURCE (Not.n A=lnym) 

California Democratic Party 

ADDRESS (BmInu~ AddTHs Ao;e~J 

1401 21st Street, Suite 200 Sacramento CA 95811 

eUSlNESS ACT1V1TY, IF my, OF SOURCE 

DATE (mnV~~ VALUE OESCRIPTfON OF GIFT(S) 

5~~ I-S _8_1_.7_2 Democratic New 

----1----1_ I-S __ _ Members Lunch 

S 

~ NAME OF SOURCE ~r IJIlAcronj1'll) 

John A. Perez (Of Assembly 2012 

ADDRESS (B!!aI~ Ado'l'tSli ~J 

777 S. Rgueroa Sl #4050 Los Angeles CA 90017 
eUSlNESS ACTMT't', IF my, OF SOURCE 

DATE (mmidd/yyJ VALUE DESCRIPTION OF GIFT(S) 

5~~ S 
20.33 Braakfast at Grange 

5~~ S 
85.80 Personalized bowl 

5~12 S 
49.40 Welcome Reception 

~ NAME OF SOURCE (Nat an Acronym) 

UCLA Government and Community Relations 

ADDRESS (Sua/neu ""*Iras AcaptabM) 

10920 Wilshire Blvd. # 1500 Los Angeles CA 90024 

BUSINESSACTrvtTY, IF my, OF SOURCE 

DATE (rmllddtyy) VAlUE DESCRIPTION OF QFT(S) 

5~~ s 110.00 2 UCLA basketball 

----1----1_ I-S __ _ tickets at $55 each 

----1----1_ I-S __ _ 

AL MURATSUCHI 

~ NAME OF SOURCE (No! an kronym) 

ADDRESS ~ Adhsa ~pabJe) 

eUSlNESS ACTMTY, IF MV, OF SOURCE 

DATE (rmlidd/yf) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ I-S __ _ 

----1----1_ I-S __ _ 

S 

~ NAME OF SOURCE (Nat an AatIn)m) 

eUSlNESS ACTlVlT't'. IF ANY OF SOURCE 

DATE (rmlldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ I-S __ _ 

----1----1_ I-S __ _ 

~ NAME OF SOURCE (NoJ an A~) 

ADDRESS (BU'Il'rwu ~ A~pmbe) 

eUSlNESS ACTIVlT't', IF my, OF SOURCE 

DATE (mmlddtyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ I-S __ _ 

----1----1_ I-S __ _ 

----1----1_ I-S __ _ 

~ms, ______________________________________________________ _ 

FPPC Foon 700 (201 212013) sm. 0 
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FPPC Tal-Free Helpgne: 8651275-3172 www.JPPC.ClI.gov 


