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FAIR POLITICAL PRACTICES COMRIESSEION

AMENDMENT
Pleese type or print In ink.

STATEMENT OF ECONOMTC INTERESTS
o - COVER PAGE

oy AT BRIy Y 44

TLIZTENNV LD

Dale Receved

MAR 2 17013
BY

HAME OF FILER
Nestende

{LAST)

{MIDDLE)

Brian kan

1, Office, Agency, or Court

Agency Name
Cellfornia State Assembly

Divislan, Bcard, Department, Disinct, if applicable
Dlistrict 42

Your Paosition
Assembly Member

» |f filing for multiple positions, list below or on an attachment,

Agency.

Position:

2. Jurisdiction of Office (Check af teast one box)

Slale ([ Judge or Court Commissjoner (Statewide Jurisdiction)
[ Mulii-County [ Counly of
[ city of [ Other

3. Type of Statement (Check #f jeast one box)

Annuel: The pefiod covered is January 1, 2012, through

[J Leaving Office: Dale Left } }

Dacember 31, 2012, {Check ana)
or The period covered is / / thraugh O The pericd covered is January 1, 2012, through the date of
December 31, 2012, leaving office.

QO The period cavered is / .

1 Assuming Office: Dale assumed /

[J Cendidete: Election Year

through
the date of leaving office.

and office sought, if diffarent than Part 1:

4, Schedule Summary
Check appilcable schedules or "None.”

Schedule A-1 - Jnvestments - schedule attached
Schedufe A-2 - Invesimanis - schedule attached
(] Schedute B - Real Property - schedule attached

» Total number of pages Including this cover page: AL_

Schedule C - Incoma, Loans, & Business Positions — schedule attached
Schedule D - fncome - Giffs - schedute afiached
] Schedule € - Income - Gifts - Trave! Peymants - scheduls aftached

-or-

[ Nane - No reportable inferssts an eny scheduls

———

| certify under penelty of perjury under the taws of the State of Celifomia lII

Date stgned 031'1 9/2013

fmorih, day. year)

Signaf

FFPC AdVice Emel. adviceQpps.ca.gov
FPPC Toll-Free Helplina: B66/275-3772 www.Ippe.ca.gov



RECEIVZD

Dais Riripart
A F STATEMEN‘TqQQB‘ECONOMIC INTE STS MAR 0179013
A PUBLIC DOCUMENT . n : C@\!ER PAGE \’ 5 :
Plaese typa or priml in ink. Con 4 e iieq ~— BY‘._CO:Q%———‘
NAME OF FILER fLAST) Ef‘i’ﬂ lm- AN (?nsn (MIDDLE}
NESTANDE BRIAN KEN
1. Office, Agency, or Court
Agency Name
CALIFORNIA STATE ASSEMBLY
Diviston, Board, Deparimant. District, if applicable Your Pasition
DISTRICT 42 ASSEMBLYMEMBER

» If filing for multiple positions, list below or on an attachment,

Agancy: Position:
2. Jurisdiction of Office (Check af least ane box)
7] State (] Judge ar Court Commissioner (Slalewide Jurisdiction)
- [J Mutii-County (J county af
[ City of [ Other
3. Type of Statement (Check af Jeasf one box)

Annuel: The period covered Is January 1, 2012, through | (] Leaving Office: Dale Left j /

December 31, 2012. {Check one)

-or-
Tha period covared is / / through O The period covered is January 1, 2012, through the date of
Dacember 31, 2012, teaving office,

O The periad covered is / /
the date of leaving offica.

[ Assuming Office: Dale assumed / / thraugh

[J Cendidate; Election year and office soughl, if different than Part t:

Schedule Summary

. , . 6
Check applicable schedules or "None.” » Total number of pages including this cover page:

/] Schedute A-1 - Investments — schedule allached
] Schedule A-2 - tnvestmenis - schedulte attached
[J Schedule B - Reat Property - schedule attached

-af-

Schedule C - income, Loans, & Business Positions — schedule allached
Schedute D - lncome - Gifts - schedute attached
Schedute € - licame - Giffs — Trave/ Payments — schedule atlached

[J Mone - No reportable imerests an any schedife

5. Verification

MAILING ADDRESS STREET
Fia? W A Al

CiTY

STATE ZiP CODE

O

T heve used all reasanable ditgence In prepaning this stalement. | have reviawed this slatemenl and lo (e best of My knawledge the infarmalion contain
herein and in any attached schedules Is frue and complete. | acknowledge this is a public dacument.

| certify under penalty of perjury under the lews of the State of Caltfomla tha

Dete Signed 02/28/2013

muneh, day yoa)

(d)(©)

Stgnatu

-y

FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Tolt-Free Helpline: B66/275-3772 www fppc.ca.gav



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do nat aftach brokerags or financiaf staterments.

” c:n_l.;éﬂgzi FQREA77 D |

EAlR 0L FHCAL PRACTICES COMMIGEION

Name
NESTANDE, BRIAN

» NAME OF BUSINESS ENTITY
BANK OF AMERICA
GENERAL OESCRIPTION OF BUSINESS ACTIVITY

STOCK

FAIR MARKET VALUE
[/] $2.000 - 510,000
[ s100,001 - $1,000.000

[ s10,001 - $100,000
[J over 31,000,000

NATURE OF INVESTMENT
[¥] Siock [ oiher
|Daoscribe)

[J Parnership O Income Received of $0 - $499
(O Income Received ol $500 or More |Repant on Scheduis C)

IF APPLICABLE, LIST DATE:

/ 1 12 / ;12
ACOWRED 0ISPOSED

» NAME OF BUSINESS ENTITY

STONE HAVEN DEVELOPMENT
GENERAL OESCRIPTION OF BUSINESS ACTIVITY

HOUSING DEVELOPMENT

FAIR MARKET VALUE
(] 52.000 - $10.000
[ $100,001 - 31,000,000

$10,001 - $100,000
[ Over 51,000,000
NATURE OF INVESTMENT ; :
"
[ siock ] Othes income promise for wk done
IDoscribe|

[ Partnership O Income Received of $0 - $499
O Income Received ol $500 of Mofe |Raport o Schedute Ct

IF APPLICABLE. LIST OATE:

/ /12 / /12
ACOUIRED OISPOSED

» NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - s10,000
[ s100,001 - $1.000,000

[ s10,001 - s100.000
[ over 1,000,000

NATURE OF INVESTMENT
[ siock [ other
{Desctiby)

[ Partnership O Incoma Received ol $0 - $499
Q Incame Received ol $500 or Mors [Raport on Schedufe C)

IF APPLICABLE, LIST OATE:

/ ;12 / ;2
ACOUIRED 0ISPOSEQ

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - 310,000
[J s100.001 - $1,000.000

(] s10.001 - 3100600
[J aver $1,000,000

NATURE OF INVESTMENT
[J stock [ other
| Descrby)

[J Pannership O Income Raceived of $0 - $432
O Income Recelved ol $500 or Maie |Raport on Schadula C)

IF APPLICABLE, LIST DATE:

/ /12 / /12
ACOUIRED 0ISPOSED

» NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] 52,000 - 310,000
[ s100,001 - $1,000,000

[ 510,001 - $100,000
[] Cwer $1,000,000

NATURE OF INVESTMENT
[J stock [ other
{Qcsenbm

D Partnership O Income Received ol $0 - $489 '
O Income Received ol $500 of More |Repon on Schadule C)

IF APPLICABLE, LIST OATE:

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] 32.000 - 310.000
[J s100,001 - 31,000,000

[ s10.001 - 100,000
(] Over $1.000.000

NATURE OF INVESTMENT
[J stock [J ower
(Describe]

[ Partnership (O Income Received ol $0 - $499
O Income Received ol $500 or More |Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 112 / 112 ! 112 / 112
ACOUIRED DISPOSED ACOUIRED DISPOSED
Comments:

FPPC Form 700 (20122013} Sch. A-1
FPPC Advice Emall: advice@Ippc.ca.gov
FPPC Toll-Free Helpline: BEB/275-3772 www.[ppc.ca.gav



' SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

L&M PARTNERS

EA%FQE’%‘%J& FORM 700

Falw POLITICAL PRACTICES COMBMISSICH
Name
NESTANDE, BRIAN

> % BUSINISSENTTY ORTRUST ]

DESERT POSITRON

Name

22 CALLE LANTANA, PALM DESERT, CA 92260

Name

74-785 HIGHWAY 111, INDIAN WELLS, CA

Address {Business Address Acceplebis)
Check ona

O st go o 2 1 Business Entity, compiafe the bax, than go fo 2

Address {Business Address Accepleble)
Check one

[ Trust, guto 2 M1 Business Entlty, complele the bex, Jhan go fo 2

GENERAL OESCRIPTION OF BUSINESS ACTIVITY
MEDICAL IMAGING CENTER

GENERAL OESCRIPTION OF BUSINESS ACTIVITY
MEDICAL IMAGING CENTER

FAIR MARKET VALUE
[] so- s1,999
$2,000 - $10,000
310,001 - $100,000
$100,001 - $1,000,000
[ over s1.000,000

IF APPLICABLE, LIST OATE:

_ 12
OISPOSED

—_ /12
ACOUWRED

NATURE OF INVESTMENT
[] Pertnership [ ] Sole Proprictorship d

YOUR BUSINESS POSITION

-f YOUR BUSINESS POSITION-

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[Jsa- s1,998
[] $2.000 - $10.000 —_ 12y 12
/] $10.001 - $100,000 ACOUIRED DISPOSED
$100,001 - $1,000,000
Over 31,000,000
NATURE OF INVESTMENT
[:I Partnership I:l Sole Proprielorship D —r

* 2 IDENTIFY THE GROSS INCOME RECERED (KCLUDE YOUR PRD RATA

SHARE OF THE GROSS IKCOME JO THE ENTIFWTRUST)

[J so - sa09 {1 510,001 - s100.000
[ ss00 - 51,000 [J oveRr $100,000
[:I $1,001 - $10,000

# 2. iDENTIFY THE GROSS NCOME RECEIVED sCLUDE YOUR PRO RATA

SHARE OF THE GROSS #UDWE IO THE ENTITYTRUST;

[OJso. sas0
[ ss00 - s1,000
[ 51,001 - 10,000

W 3 1857 %.ES? THE §A%E DF EACH E’EEﬁR‘Eﬁ.ﬁiE SHNGLE SOURCE DF
OF 510,000 OF MORE

] 510,001 - s100,000
[J oVvER s100,000

= generaie shess of peeessare}

» 4. INVESTMENTS AND BTERESTS IM REAL PROPERTY HELD OR

LEASED BY THE SUSINESS EMTITY QR TRUST
Check one box:

[J INVESTMENT [J REAL PROPERTY

Check one box: i
[J INVESTMENT

[] REAL PROPERTY

Neme ol Businass Entity, # Investmont. pf
Assessar's Parcel Number or Street Address ol Real Property

Neme ol Business Enjity, il Investment, or
Assessor's Parcel Number or Sireat Address ol Roal Property

Bescriplion of Business Activily gf
City or Other Precise Location ol Real Property

FAIR MARKET VALUE
[] s2.000 - $70.000
E $10,001 - $100,000

IF APPLICABLE, LIST OATE:

S S i v S S s ¥ 3

Descilption of Business Activity Qf
City or Other Precise Location ol Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST OATE:

[ s2.000 - 10,000

E $10,001 - $100,000 —J_ 12 _ 4 12
$100,001 - $1,000,000

$100,001 - $1,000,000 ACOWRED 0ISPGSEQ ACOUIRED OISPOSEQ
[J over 1,000,000 [ over $1.000.000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Oced ol Trust [ stock [] Partnership [ Propeny Qwnership/Deed ol Trust [ siock [J Partnership
[Jieasohod ] Other [Jiesschod ——_  [] Other

Y15, remaining Y15, romaming

[:l Check box )i additionel schedules reponing investments or real properly |:| Check box if addijjonel schedules reporting Investments or real property

are atjached are attached

: FPRC Form 700 {2012/2013) Sch, A-2

Comments: FPPC Advice Email: advice@ippc.ca.gov

FPPC Tal-Free Helpline: B66/275-3772 www.fppc.ca.goy



' SCHEDULE C CALIFORNIA FORM 7 00
Income Loans & B usiness FALR PUOLITIDAL BPRACTILES CO8SuyS:03
F r
Positions Name

{Other than Gifts and Travel Paymenls)

» 1. INCOMC RECEIVED
NAME OF SOURCE OF INCOME

STONE HAVEN DEVELOPMENT

AOORESS [Business Addiass Accepfebla)
22 CALLE LANTANA/ PALM DESERT, CA 92260

BUSINESS ACTIVITY, IF ANY, OF SOURCE
HOUSING DEVELOPMENT

YOUR BUSINESS POSITION
Income promised for work done

GROSS INCOME RECEIVED
[J ss00 - $1.000
[¥] $10.001 - $100,000

[ s1.001 - s10,000
[ ovER s100.000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED
[J sawry  [] Spouses or registered domestic partner's Income

[J Loan repaymeni [ Partnership

[J sefe o

|Real property. car boar. eic.f

m Commisslon or D Renjel Income, Ast sach source of $10,000 or more

Other
0 \Dgscribe)

NESTANDE, BRIAN

» 1. INCOME RECEWED
NAME OF SOURCE OF JNCOME

AOORESS [Busitess Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000
[J s10.001 - 100,000

[ s1.001 - s10.000
[J oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVEQD
D Salary D Spouse’s of registered domeslic pariner’s Jncama

D Loan repayrment D Portnership

|j Selé ol -

|Reat propernty. car. boal, eic)

[J commission or  [] Rental Income, #at sach source of $10.000 or more

[:I Other

|Descrbe)

> 2. LOANS RECEIVED QR DUTSTANDING DURING THE REPORTING PERIOD
o

You are nol required Lo reporl loans from commercial lending instilutions, or any indebledness 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 alender’s

regular course of business musl be disclosed as follows:

NAME OF LENOER*

ADORESS ({Business Address Acceplsble)

BUSINESS ACTIVITY. IF ANY, OF LENOER

HIGHEST BALANCE OURING REPORTING PERIOO
[] ssoo - s1,000

[ s1.001 - s10.000

[] 510001 - $100,000

[J ovER 100,000

Comments:

INTEREST RATE TERM [Months/Years)

S I:l None

SECURITY FOR LOAN
[ None [] Personal residence

|:| Real Property

Stres! atidass
City
[:I Guarantof
D Olher
1Describem)

FPPC Form 700 (2012/2013) 5ch. C
FPPC Advice Emall: advice@Ippc.ce.qgov
FPPC Tolf-Free Helpline: B66/275-3772 www.lppc.ca.gov



SCHEDULE D
Income - Gifts

| G‘ﬂLi?Gﬁ?ﬁiA FORM ?99

FAIH POLITIEAL PRASTIZES COMIMMSSICH

Name

NESTANDE, BRIAN

» NAME OF SOURCE {Nol en Acronyr)
Edvolce

AOQORESS (Business Address Accaplable)
1107 - 9th St., Ste 680/ Sacramento, CA 85814

» NAME OF SOURCE {No| en Acronym)
John A. Perez for Assembly 2012
AOORESS [Business Address Acceplable)
777 S. Flgueroa #4050/ Los Angeles, CA 30017

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Educational Organizetion

OATE (mmiddiyy]  VALUE OESCRIPTION OF GIFT(S)

03, 14 ,ﬁ . 86.00 Food & Drink
03,15 ,_13_ : 48.00 Food & Drink
- s

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Callfornla Leglslator
OATE [mm/ddfyy) VALUE

OESCRIPTION OF GIFTIS)

01,04 ,_1_2_ s 38.00 Glft- Engraved Box
08,12 ,lZ__ . 2300 Food & Drink - BK
10,10 ,_1_2__ s 26.00  Food & Drink - BK

» NAME OF SOURCE (Not arr Acronyr)
Comcast Corporation & Affiliated Entities

ADORESS [Business Addmss Acceplebis)
1415 L Street, Sulte 12, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Telecommunicatlon Organization

OATE tmmfddiyyl  VALUE OESCRIPTION OF GIFTIS)

02 13 ’_13_ s 32.00 Food & Drink
08,606 ,E 175.00 Oekland A's Tickets
—_d %

» NAME OF SOURCE {No| an Acranym)
John A. Perez for Assembly 2012
ADORESS (Business Address Acceplable)
777 S. Flgueroa #4050/ Los Angsles, CA 90017
BUSINESS ACTIVITY. IF ANY, OF SOURCE
Callfornla Legislator
OATE (mmvddlyy)  VALUE

OESCRIPTION OF GIFTIS)

12,02 ,_1_2_ . 50.00 Food & Drink
12 02 ,12__ . 886.00 Gift - Glass Bowl

/ ! 3.

> NAME OF SOURCE (Nol en Acronym)
Council for Leglslative Excellence

ADORESS (Business Address Acceplable)
2150 Rlver Pleza Dr, Ste 150/ Sacramento CA 95833

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Civic Organization

DATE (mmiddlyy)  VALUE OESCRIPTION OF GIFT(S)

» NAME OF SOURCE {Nol en Acronym)
Callfornia Tribal Buslness Allianca
AODORESS {Businass Address Acceplabls)
1530 J St., Ste 410/ Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trbal Organlzetion
OATE Immiddlyy)  VALUE

OESCRIPTION OF GIFT(S)

02,07 ,_E s 81.00 Dinner 01 ,18J 12 . 66.00 Food/Drink/Entert
_d s SN SN S |
I f [ S S SR 1
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emait: advice@{ppc.ca.gov
FPPC Toll-Free Helpline: B6E/275-3772 www.fppc.ca.gov



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

| Eéé?ﬁ?&iﬁ; .F;{}E 790

FAIR POLITICAL PRACTICES COMMUSSIES

Name
NESTANDE, BRIAN

+ You must mark either the gift or income box.

« Mark the “501(c)(3)" box for a travei 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 iimit, but may result in a disqualifying confiict of interest.

» NAME OF SOURCE {No| an Acronym)
Clty of Los Angeles
AODRESS (Business Address Accapiable)
1400 K St., Ste 208

» NAME OF SOURCE (Nol en Acranyr)
Institute of Government Relstions
ADORESS [Busimess Address Arceplable)
915 L Strest, PMB?C 414

CITY ANO STATE
Sacramento, CA 95814

CITY ANO STATE
Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE [J s01 ehi®) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ s01 ity
Parking at Onterio Airport Speaking Conference
OATE(S): 01,01,12 12,31, 12 AMT 1,220.00 OATE(S) 07 ,08 /12 _07 08,12 AMT.$ 1,376.00
. fir gift) {if gifi)
TYPE OF PAYMENT: {musl check ane} [/] Git [ tncome TYPE OF PAYMENT. (musi check one} [ ] Gifi [ Income
[J Made a Speech/Particlpaled In a Panel [/T Made a Speech/Particlpaled in a Panel
] Ouher - Provide Description [0 Oiher - Pravide Description
Airport Parking & Shuttle Services for officlal business
only
» NAME OF SOURCE {Nol an Acronym) » NAME OF SOURCE {Nor an Acromym)
EdVolce
AOORESS (Business Address Acceplable) AQORESS fBusiness Acdress Accepfable)
1107 - 9th St., Ste 680
CITY ANO STATE CITY AND STATE
Sacremento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 @3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e)3)
Educational Organizetion
UATEIS):O_B_I%LZ - EB_IE!_E AMT: § 836.00 OATE(S) — S f - /| _ AMT:S
{if gift) [ gift)
TYPE OF PAYMENT: (mus! check ane) [/] Gifl [ Income TYPE OF PAYMENT: (musi check one)  []Git  []income

[T Made a Speech/Participelad In a Panel
[J Oiher - Provide Description

[0 Made a Speech/Participaled in & Panel
[J Ouner - Provide Description

Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email: advice @fppc.ca.gav
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 O 0

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

I 1. BUSIMESS ENTITY OR TRUST

Desert Posltron

Neme

74-785 Highway 111, Indlan Wells, CA
Address fBusinass Address Acceptabla)

Check one ] ] Name of Business Entity, if Invesiment, g¢
[ Trust, go to 2 [¥] Business Entity, complale the box, then go lo 2 Assassor's Parcel Number or Streel Address ol Real Property

Check one box:
|:| INVESTMENT [:l REAL PROPERTY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY
Medicel Imagling Center

Desacriplion of Business Activity or

FAIRUMARK::T VALUE IF APPLICABLE, LIST OATE: Cily o Other Pratise Locabon ol Real Property
50 - %1988
H 2,000 - 510,000 / 112 ! 112
% :1;] %1 f;,fn o0a ACQUIREQ OISPOSED FAIR MARKET VALUE IF APPLICABLE, LIST OATE:

$100,001 - $1,000,000 $2,000 - $10,000
[J Ovar $1.000,000 B 510,001 - $100,000 —_ 32 gy 12

o $100,001 - $1,000,000 ACOUIRED DISPOSED
NATURE OF INVESTMENT . Over $1.000 000
[ sole Proprietorship  [] Parmership  [X] Limlted Partner
n/a Ot NATURE OF INTEREST
YOUR BUSINESS POSITION [] Property Ownership/Deed of Trua) [] stock [ Parinership
hoid
[] Leasahol T [ other

I:' 50 - 5409 ] 10,001 - 100,000 D Chack box if additional schadules reporting investments or real property
[ ss00 - $1,000 [J] OVER 500,000 ara attached

[] $1,001 - 510,000

INCOME OF $10,003 Of MORE peer a separate shesd 2 naceruay)

[X] None Comments:

 Filer's Verification

Brian Nestande
California State Assembly - 42 AD

Print Neme

Office, Agency or Court

Statement Type  [X]2012/2013 Annuat [ Annuel [JAssuming [JLeeving [] Candidate

i

t have used el reasonable ditigence n preparing this stalement. | have reviewed Ihis stefement end 1o the besl of my knowledge the informellon
contained herain end i any ettached schedules is irue end complele.

t certify under penalty of perjury under the lews of the Steta of Celifornle ”&3’(53"“ forannine to deua and corcnst

Deto Signad 03/21/2013

Filar's Signaturg
|month. dey, yeart

FPPC Form 700 Amengmen| (2012/2013)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: BB6/275-3772 www.fppc.ca.gov



| CALIFORNIA FORM 78

| FAIR PDLITICAL PRAETICES COMBERION

AMENDMENT

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 4 IMVESTMENTS AMD INTERESTS M4 HEAL PHOPERTY HELD OR

LEASED BY THE BUSINESS ENTITY O TRUST
Check one box.
[ INVESTMENT [J REAL PROPERTY

L&M Partners

Name

22 Calle Lantana, Palm Desert, CA 92260
Address {Busineas Address Acceplebig)

Check one ‘ ) Neme ol Busineas Entity, if Investmenl, gr
[ Trust, galo 2 [ Business Enlity, complele the box, Ihen go to 2 Asgessor's Parcel Number or Stresl Address of Real Proparty

GENERAL CESCRIPTION OF BUSINESS ACTIITY

Medlcal Imaging Center

- Descriphon ol Business Activity or
FAIF;om;QKgg VALUE IF APPLICABLE, LIST DATE: City or Other Precise Localion of Real Property
- 31,998
B $2,000 - $10,000 —_ 412 4 112
$10.001 - $100.000 ACQUIRED DISPOSED FAIR MARKET VALUE IF APPLICABLE, LIST OATE:
% $100,001 - $1,000,000 $2,000 - $10,000
[] Over $1.000,000 $10,001 - $100,000 _—_ 412 _ 4 412
$100,001 - $1,000,000 ACQUIREQ 0ISPOSEQ
NATURE OF INVESTMENT , Over $1.000,000
[ sole Proprietorship ] Partnership [ZI Limited Pertner
n/a Other NATURE OF INTEREST . .

¥ BUS

OUR INESS POSITION D Property Ownership/Deed ol Trust [:I Slock |:| Parinarship

HMCLUDE YOUR PRO RATA
SHARE OF THE GROSS NCOKE TD THE ENTITY/TRUST) [ Leasehold o [ Other

D %0 - $489 EI $10,001 - $100,000 D Check box if edditionsal schedules reporting Investments or resl property
[ ss00 - 51,000 ] over s100.000 sre sttachad
[ 51,001 - $10,000
(%] None Commants:

Brian Nestande

Print Neme

Office, Agency or Court Callformia State Assembly - 42 AD

Statsment Type  [¥] 201212013 Annuel [ Annuet [JAssuming [Jleaving []Candidale

Iy0)

! have used elf reasonable difgence In preparing this statement. | have reviewed this stalement and fo the besl of my knowiedge ihe Information
conlalnad heretn and In eny atteched schedules 5 true end complele.

| certify under penelty of perjury under the lews of the Stete of Celifomte |
(A(®)

03/21/2013

|month. day ymar)

Dete Stgned Flier's Stgnetu

FPPC Form 700 Amendmenl {2012/2013)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tall-Free Helpline: B66/275-3772 www.[ppc.ca.gov



