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CALII'ORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 
Dale Rcct'lved 

MAR 2'f10'jj '. 
fAIR POUTJr.:.M ... PRAC~H:::E~ G'Or.1iloUS5HON 

AMENDMENT 
COVl:R' PAGE ;- , i 

• I • ,.... • 

By:_-"JIi"-=-lCL.... __ 
Please type or prim In ink. 

NAME OF RLER 

Nestende 

1, Office, Agency, or Court 
Agency Name 

Cellfomia State Assembly 

(lAST] 

Di~slon, Board, Departmenl, D~lrict if appijcable 

District 42 

~ If fiijng for multiple posilions, lisl below or on an allachmenl 

/"", 

UC nnrri IMENT' f" ~.' • .', -rf, tr;-,,~ ; ,,'.' I 

Brian 

Your Position 

Assembly Member 

""DOLE) 

ken 

Agency: _________________ _ Posrtioo: ________________ _ 

2. Jurisdiction of Office (Check.r I ... r one box) 

I8Islale 

o Muni-County _______________ _ 

o City of _______________ _ 

3, Type of Statement (Check.r I ... r one bDx) 

181 Annuel: The period covered is January 1, 2012, Ihrough 
December 31, 2012. 

The period covered is ---1---1 ___ ~ through 
December 31, 2012. 

o Assumlng Office: Dale assumed ---1---1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Counly of ______________ _ 

o Other _______________ _ 

o Loevlng OffIce: Dale Left ---1---1, ___ _ 
(Check one) 

o The period covered is January 1, 2012, through the date of 
leaving office. 

o The period covered is ---1---1_~ __ through 
the dale of lea~ng office. 

o Cendldete: Section Year _____ _ and office soughl, "dlfferenllhan Part 1: ______________ _ 

4, Schedule Summary 
Check Bpptlcable schedules or "None." 

181 Schedule A·1 • Investments - schedule attached 

181 schedufe A·2 • Investmenfs - schedule attached 

o sched ule B • Real Pr0p8r/y - schedule attached 

-or· 

.. Total number of pages Including this cover page: ...... "'-__ 

~ Schedule C • Income. Loans. & Business Posirions - schedule attached 

181 Schedule 0 • Income - Gms - schedule allached 

181 Schedule E • Income - Gms - Traver Peyments - schedule allached 

o None· No reportable in(emsts on any schedule 

                
                      
                                                           

                            
                            

                 

    

           

               

         
                           

                                                                                                                                                            
                                                                                                     

I certify under penalty of perjury under the laws of the State of Celffoml. th                              ⁣⁾†⁾†

Date Signed 03/19/2013 Signat       ⁾⁤†
(mooth, "-'J': yew)                                                              

                                  ) 
                                    v 

FPPC ToU·Free Helpline: 8661275-3772 WW"W.(ppc.ca.gov 



RECEIVED 
-

D,:!II ~ RI'r;! 1' .. '1 rI 
CAUFORNIA FORM 700 
M~Ol! POtffJCAt -PRAcnCES C.oMMI'SO~IQN 

MAR 01''[013 STA~.E~N:r.~~p~~CONOMIC INT::~STS 
,~.. ,COVER PAGE \ I : : ' A PUBLIC DOCUMENT 

Please type or pn'm in ink. 

NAME OF FILER 1lAST] 

NESTANDE 

1. Office, Agency, or Court 
Agency Name 

CALIFORNIA STATE ASSEMBLY 

Division. 80ard, Departmenl Dislricl. il applicable 

DISTRICT 42 

~ II filing lor multiple positions, lisl below or on an attachmenl 

'-..-/ BY: &'(CI-
(MIDOLE) 

BRIAN KEN 

Your Position 

ASSEMBL YMEMBER 

Agency: _________________ _ Pooition: ______________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

III Siale 

o Multi-Coonly ___________________________ _ 

o Cily 01 _________________ __ 

3. Type of Statement (Check at least one box) 

III Annuel: The period covered Is January 1, 2012, Ihrough . 
December 31, 2012. 

-or· 
The period covered ~ ---1---1 ____ through 
December 31,2012. 

o Assumlng Office: Dale assumed ---1---1 ___ _ 

o Judge or Court Commissioner (Slalewide Jurisdiction) 

o County 01 _______________ _ 

o Other ______________ _ 

o leaving Office: Dale left ---1---1' ___ _ 
(Check one) 

o The period covered is January 1, 2012, Ihrough the dale 01 
leaving office. 

o The period covered is ---1---1 ____ through 
the dale 01 leaving office. 

o Cendldate: Election year _______ _ and office soughl, " differenl Ihan Part I: ___________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

III Schedule A·1 • Invest"",nts - schedule allached 

III Schedule A·2 • Invest"",nlS - scl)edule attached 

o Schedule B • Real Property - schedule attached 

·or· 

.. Total number of pages including this cover page: _6 __ _ 

III Schedule C • Income. Loans, & Business Positions - schedule allached 

III Schedule 0 • Income - Gifts - schedule attached 

III Sched ule E • Inco"", - Gifts - Travel Peymen/s - schedule allached 

o None· No reponable imerests on any schedu(e 

5. Verification 
MAtUNG ADDRESS STREET 
                                                                  

                         

                 

CITY 

           
                          

STATE ZIP CODE 

         

I heve used all reasonable dmgence in preparing this stalemBflL I have rev\ewed this slalemenl and 10 the besl of my knowledge the information contained 
herein and in any attached schedules Is lrue and complele. I acknowledge Ihis is a public documenl 

I certify under penalty of perjury under the lews of the State of Calilornia that                              

Dete Signed 02/28/2013 
Immth. day. YVIlI) 

SIgnatur  ⁾※‭‭››‾‭‭⁦‡‬₱′⁾⁾  ››†⁌‮‹‹‧•‮⁊⁻‮‮          
            

FPPC Form 700 (201212013) 
FPPC Advice Email: advlce@(ppc.ca.gov 

FPPC Toll-Free Helpline: B66/275-3772 WW'WJppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
F'mn fl'OLITICAL P>l!AC11(:ES COMM .. S.5!ON 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
NESTANDE, BRIAN 

Do not attach brokeragB or financiaf statements . 

... NAME OF BUSINESS ENTITY 

BANK OF AMERICA 
GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

STOCK 

FAIR MARKET VALUE 

III $2,000 - $10,000 o SlOO,CXll • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 . $100,000 

Dover $1,000,000 

III Slock 0 0111", ____ ---,~------
IDcc,a.oc) o PaJ1Oef5hlp 0 Income RcccivNl 01 $0 • $499 

o Income Received 01 $500 or Morc jRepan on SchedUla C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 ' $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 . $100,000 

Dover $1,000,000 

o Siock 0 OUm, ____ -;:==,-___ _ 
10000~ltm) o Portnership o Incomo Recelved 01 $0 - $499 

o Income Received 01 $500 Of Moro ,Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l...1L 
ACQUIRED 

-----.l-----.l...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 • $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 o Ovo< $1,000,000 

NATURE OF INVESTMENT o Stock 0 Othe, ____ ----;-;==:-___ _ 
(Oc5U1bo) o Partnership 0 Income Received 01 $0 - $499 ' 

o Income Received 01 $500 or More IRepon Oil Sch9dl.J1e C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l...1L 
ACDUlRED 

-----.l-----.l...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

STONE HAVEN DEVELOPMENT 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

HOUSING DEVELOPMENT 

FAIR MARKET VALUE o $2,000 - $10,000 o $100,(XJ1 - $1,000,000 

III $10,001 - $100,000 o DvCf $1,000,000 

NATURE OF INVESTMENT income promise for wk done o Siock III 0""" ------'--,,-------
IDoscnbel o Partnership 0 Income Received or $0 - $499 

o Income Received 01 $500 or More IR~ on SchedtJ18 CI 

IF APPLICABLE, LIST DATE: 

-----.l-----.l...1L 
ACDUIRED 

-----.l-----.l...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPnDN OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $10.001 - $100,000 o $100,001 - $1,000.000 o Over $1,000,000 

NATURE OF INVESTMENT o Stock 0 0""" ____ ==-:-___ _ 
1-' o Pannership 0 Income Rocelved 01 $0 • $499 

o Income ReceIved 01 $500 or MOle IReport on SdlBdule C) 

IF APPLICABLE. LIST DATE: 

-----.l-----.l...1L 
ACDUIRED 

-----.l-----.l...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 o $100,001 • $1.000,000 

o $10,001 - $100,000 

DOver $1.000,000 

NATURE OF INVESTMENT o Stock 0 0""" ____ ==-:-___ _ 
o:>=i""l o Partnership 0 Income Received 01 ${I - $499 

o Income Received 01 $500 or More IRepon 0/1 Schedule C) 

IF APPLICABLE, LIST DATE: 

-----.l-----.l...1L 
ACDUIRED 

-----.l-----.l...1L 
DISPOSED 

Commen~: ________________________ ~~~------------------------------------------------------

FPPC Form 700 (201212013) Sch, A-1 
FPPC AdvIce EmaU~ advice@(ppc.ca.gov 

FPPC TaU-Free Helpline: B661275·3772 WW'r'{,(ppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CAUFORNIAFORM 700 
f'Am POl...ffl!l;:At PRAc-nC:E~ COMMISSlOI\il 

Name 

NESTANDE, BRIAN 

-

II" 1. aUSI~Jf:SS ENTITY OR TRUST 

L&M PARTNERS 
Name 

22 CALLE LANTANA, PALM DESERT, CA 92260 
Address (Business Address Accepreble) 

Check one 
o Trust. 90 to 2 III Business Entity, campJere rhe box, rhen go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MEDICAL IMAGING CENTER 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $0 - $1,999 

--1--1-R. --1--1-R. § $2,000 - $10,000 
$10,001 . $100,000 ACQUIRED DISPOSED 

$100,001· $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

III Partnership o Sole Proprietorshlp 0 CliJ\jj 

YOUR BUSINESS POSITION 

.. 2' ltlENTlFY TH:E GROSS INCOME RECEJVED ONCt,Utl£ YOOR PRO RATA 
SHARE OF THE GKt}5-S iNCOME: m THE ENl'tr'VJTRtlSi) 

0$0 - $499 
0$500 - $1,000 o $1,CXll - $10,000 

III $10,001 - $100,000 

DOVER $100,000 

... 3;, liST THE NAME Of' EACH REPORTABLE. 5~G!.Jt: SOOOC.E Of 
INCOME OF Sto.OOI'l OR MME tffil;¥--h", ""p"- ~t§f~~, 

o None 

I>- Ai. INV~STh'lENl'S MO ~TEr:tE5TS !"J: REAL PROPERTY HHO OR 
LEASED ~ WE Bt!lSINt5$ ENTITY OR. TRUS,"T 

Chack one box: 

o INVESTMENT o REAL PROPERTY 

Name 01 Businoss Entity, II Invest mont. Q[ 
Assessor's Parcel Number or Street Address 01 Real Propcny 

Dcscripllon 01 Businoss Activlly IX 
City or Other Precise Location 01 Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

B $10,001 - $100,000 

$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed 01 Trust 

IF APPLICABLE, LIST DATE: 

--1--1-R. --1--1-R. 
ACOUIREO DISPOSED 

o Stock o P<1rtnership 

o Leasohokl -,,---,-,-,--,-= 
VIS, Ictrulining 

o Other ---------

o Check boK II additional schedules reponing invc-stmonts or real property 
are allached 

.. 1 nU5IN[SS ENTITY OR TRUST 

DESERT POSITRON 
Nome 

74-785 HIGHWAY 111, INDIAN WELLS, CA 
Address (BusineU Address Accepleble) 

Check one 
o Trust, go /0 2 ~ Business Entity. complele the OOll, Ihen go ro 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MEDICAL IMAGING CENTER 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE 

0$0. $1,999 
--1--1-R. --1--1-R. ~ $2,000 - $10,000 

$10,001 . $100,000 ACQUIRED DISPOSED B $100,001 . $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT o PartnershIp o Sole Proprlelorship 0 Oiher 

YOUR BUSl-NESS POSITION-

.. 2' IDENTiFY ftl£ GROSS lNCOME RECEIVEO Ot.,C:LUQ£ 'lOUR PRO RATA 
SHARE OF THE GROSS ~NCQME m l"E Ef'-!Ti'f¥ITRUSl} 

o $0 - $499 o $500 - $1,000 o $1.001 - $10,000 

III $10,001 - $100,000 

DOVER $100,000 

... -4 1~\I'(5TME,,",I£ AND INTERESTS !N REAl... PROP.E'RTV HHD 00 
lEASED a:t THE' ~USHiJESS ENT1TY OR TRUST 

Check ona box: 

o INVESTMENT o REAL PROPERTY 

Name 01 Business EnHty, iI Irtvestment. Q[ 
Assessor's Parcel Number or Strcot Address 01 Roal Property 

Dcscllption 01 Business ActIVity Q[ 
City or Other PrC1:ise Location 01 Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

B $10,001 - $100,000 

$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property OWnership/Deed 01 Trust 

IF APPLICABLE, LIST DATE: 

--1--1-R. --1--1-R. 
ACOUIREO DISPOSED 

o Partl"\<ersrup 

o Leasehold 0 Other -----------
VIS. ICmaonlng 

o Check boK if addillonol schedules reporting InvestmenLs or real property 
are attached 

Comment 5: ______________________ _ FPPC Fonn 700 (201212013) Sch. A-2 
FPPC Advice Email: advlce@(ppc.ca.gov 

FPPC ToB-Free Helpline: B661275-3772 WW'WJppc.ca,gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAm PQi::llCJi.L f>l"lACTlt:fS CO!\timJS·O~ 

Name 

(Other than Gifts and Travel Payments) NESTANDE, BRIAN 

.. 1. INCOM[ RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

STONE HAVEN DEVELOPMENT 

ADDRESS (Bu.siness Address Accepreble) 

22 CALLE LANTANN PALM DESERT, CA 92260 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

HOUSING DEVELOPMENT 
YOUR BUSINESS POSITION 

Income promised for work done 

GROSS INCOME RECEIVED 

o $500 - $1,000 

III $10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 

o Loan repaymenl o partnership 

DS.~DI __________ ~~--~--~~~----------
IRear propftI1y. car boar. etc., 

III Commission or o Renlel Income, hi each SOUICO of $10,000 Of ma~ 

Do~----________ ~~~ __________ __ 
IDe!rnbe) 

.... 2 lOANS RECEIVEO OR OUTSTANDING DURING HIE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Accept;'ble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 ' $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIOERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or reglstcretl domeslic partner's Incom!} 

o Loan repayment o Portrtefship 

o Sale 01 
IRB,3/ property. ce~ boo/, etc) 

o Commission or o Rental Income, bst each SOtlIW 01 S 10,000 Of" more 

o Other ----------------==:;--------------­IDescnbe) 

• 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 tenms 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 (Business Address Accepleble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 ,$1,000 

o $l,CXll - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYeers) 

________ '% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ___________ -;:;:=== __________ __ 
S/ree/ tfddron 

o Guarantof ------------------------------

FPPC Fo'm 700 (201212013) Sch. C 
FPPC Advice Email: advice@(ppc.ce,gov 

FPPC TOil-Free Helpline: B661275-3772 WW'WJppc.ca,gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAm P-oUTICAt fI:RAcn;:tS- C-GflWOi:;'WJJ{ 

Name 

... NAME OF SOURCE (Nol en Acronym) 

Edvolce 
ADDRESS (Business Address Accepreble) 

1107 - 9th St., Ste 6801 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational Organizetion 

DATE (mmlddlyy! VALUE 

~~~, >-__ 8_6_.0_0 

~~~ • __ 4_8_.0_0 

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

... NAME OF SOURCE (Nor en Acronym) 

DESCRIPTION OF GIFT(S) 

Food & Drink 

Food & Drink 

Comcast Corporation & Affiliated Entities 
ADDRESS (Bu.sinsS.! Address Aa;epteble) 

1415 L Street, Suite 12, Sacramento, CA 95814 
BUSINESS ACTIVrry. IF ANY, OF SOURCE 

Telecommunication Organization 

DATE Immlddlyy! VALUE DESCRIPTION OF GIFTIS) 

~~~. 32.00 Food & Drink 

~~~. 175.00 Oekland A's nckets 

. ----
... NAME OF SOURCE (Nol en Acnmym) 

Council for Legislative Excellence 
ADDRESS (BusIness Address Acceplable) 

2150 River Pleza Dr, Ste 1501 Sacramento CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Civic Organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ • __ 8_1._00_ Dinner 

---1---1_ >-' ___ _ 

---1---1_ >-. ___ _ 

NESTANDE, BRIAN 

... NAME OF SOURCE (NOI en Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (Business Address Acceplable) 

777 S. Figueroa #40501 Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Callfomla Legislator 

DATE Immlddlyy) VALUE 

39.00 ~~~. 

~5~ ,>-_2_3._0_0 

~~~. 26.00 

... NAME OF SOURCE (NOI an Acronym) 

DE SCRIPTION OF GIFT(S) 

Gift - Engraved Box 

Food & Drink - BK 

Food & Drink - BK 

John A Perez for Assembly 2012 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa #40501 Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Callfomla Legislator 
DATE (mmlddlyy) VALUE 

5 02 I~ >-.. __ 5_0_.0_0 

5~~ '-. __ 8_6_.0_0 

• 

DESCRIPTION OF GIFT IS) 

Food & Drink 

Gift - Glass Bowl 

... NAME OF SOURCE (Nol en Acronym) 

Callfomla Tribal Business Alliance 
ADDRESS (Business AddreSE Acceptable) 

1530 J St., Ste 4101 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tribal Organlzetion 
DATE Imm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ '-. __ 6_6._00_ Food/Drink/Enter! 

---1---1__ ,>-__ _ 

---1---1_ • ___ _ 

Commen~: ____________________________ ~ ______________________________________________ __ 

FPPC Form 700 (201212013) Sch. D 
F PPC Advice Email: advice@(ppc.ca.gov 

FPPC Tall-Free Helpline: B66/275-3772 WW'N.fppc.ca.gov 



• 

-

CALIFORNIA fORM 700 
SCHEDULE E 
Income - Gifts 

FA~R POU;,CAl PRA£.:nC!;;5 COMMt';.~laN 

Name 

Travel Payments, Advances, 
and Reimbursements 

NESTANDE, BRIAN 

• You must mark either the gift or income box . 

• Mark the "501 (c)(3)" box for a travel payment received from a nonprofft 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 (Nol1!n Acronym) 

City of Los Angeles 
ADDRESS (Business Address Acceptab~) 

1400 K St.. Ste 208 
CITY ANa STATE 

Sacramento. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Parking at Onterio Airport 
o 501 10113) 

OATEIS).~~~. ~.2!J~ AMT. 1,220.00 
(If !pm 

TYPE OF PAYMENT: (musl check one) III Gift 0 Income 

o Made a Speech/ParUclpaled In a Panel 

III Olher - Provide Description 

Airport Parking & Shuttle Services for officlal business 
only 

... NAME OF SOURCE (Nol en Acronym) 

EdVolce 
ADDRESS (BUsiness Address Accepleble) 

1107 - 9th St., Ste 680 
CITY ANa STATE 

Sacremento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational Organizetion 
III 501 (0)(3) 

OATElS) 08 , 02 ,~. 08, 03,....!3. AMT. $,_8_3_6_.0_0 __ _ 
(If gift) 

TYPE OF PAYMENT: (muSI check one) III Gjn 0 Income 

III Made a Speech/particlpeled In a Panel 

o Olher - Provide Description 

... NAME OF SOURCE (Nol en Acronym) 

Institute of Govemment Reletions 
ADDRESS (Bu,s/ness Address Accepl;,ble) 

915 L Street, PMB?C 414 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Speaking Conference 
o 501 '0((3) 

OATEIS). 07 ,08 , ~12 ~ -07 ,09, ~12 AMU 1,376.00 
(If gift) 

TYPE OF pAYMENT: (mUSI check one) 0 Gin 0 IncOme 

III Made a SpeechiParticlpaled in a Panel 

o Olher· Provide Description 

... NAME OF SOURCE (Nor en Acronym) 

ADDRESS (Business Addr9s! Accepf8b~) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (0)(3) 

OATEIS).--.I--.I_ • --.1--.1_ AMI. • _____ _ 
Iff gin) 

TYPE OF PAYMENT: (muSI check one) 0 Gift 0 Income 

o Made a Speech/Participaled in e Panel 

o Olher - Provide Description 

Comments: _________________________________________________________________________ _ 

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

FPPC TOU-Free Helpline: B66/275-3772 WW'W.(ppc.ca.gov 



· , 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

- -

Ii' 1 BUSIHESS ~NTl'fY OR: TRUST 

Desert Positron 
Name 

74-785 Highway 111, Indian Wells, CA 
Addren (Business Addre" Acceptable) 

Check one o Trust, go to 2 ~ Business Entity, complele the box, thsn go 10 2 

GENERAL OESCRIPnON OF BUSINESS ACTNITY 

Medicel Imaging Center 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

B $0 - $1,988 

$2,000 - $10,000 

J8] $10,001 • $100,000 

0$100,001 • $1,000,000 o OVllr $1.£)00,000 

--.1--.1-.11.. --.1--.1-.11.. 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT o Sole Proprietorship 0 Partnership 1&1 limited Partner 
0'." 

YOUR BUSINESS posmON n/a 

... 2~ lflD4TlfY THE GROSS INCC/&IE RECEI'ifED flHCLUOE 'fQUR PRO RATA 
SHARE Of- THE GROSS INCOME 12 fH~ ENTll'YJrnUsn 

0$0. $4" 

0$500. $1,000 o $1,CXll • $10,000 

181 $10,001 • $100,000 

DOVER $100,000 

... 3. US7 THE NAME OF" EACH REPOiHASlE: SiN:GLJ:: 50U~CE OF 
INCOMe: ,oF $1C,Ii!l~ OR MOR~ Olb"l ... r. .. u"",.,.,., ~ g n~~t 

[BJ None 

File r's Verillcatlon 

PMnt Nome Brian Nestande 

II- 4.. INVES~'S ANO lNttR£STS 114 REAL PROPERTY ~£t.o 00 
LEASED El THE [msme:ss ENTin OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Buslnes5 Entity, if Inveslment, m 
Ass9nor's Parcel Number or Streel Address 01 Reel Property 

DescripflOn of BusIness Activity 2I 
City or Other Precise Location 01 Real Property 

FAIR MARKET VALUE 

B $2,000. $10,000 

$10,001 • $100,000 

B $100,001 • $1,000,000 

Over $1,000,000 

NATURE OF INTEREST 

o Property OwnershiplDeed of Trual 

IF APPLICABLE, LIST DATE: 

--.1--.1-.11.. --.I--.I-R 
ACOUIREO DISPOSED 

o Slocl< o Pertnershlp 

o Leesehold -";--;0== ·Vl'! remaong 
000., ________ _ 

o Check bOK If additional sd1edules reporting investment! or real property 
are ettached 

Comments: _________________ _ 

Offl A 
Califomia State Assembly· 42 AD ee, geneyorCourt ____________ ~~ __________________________ _ 

Stateme nt Ty pe 1&1201212013 Annual D __ Annuel DAS9umlng 

'''' 
o Leeving 0 Candldale 

I heve used eU reasonable diligence In preparing thIs slalemenL I have reviewed Ihls sle(emenl end 10 the besl o( my knowtedge the In(annellon 
contaIned herein end in eny ettached schedules Is lrue end compJele. 

I certify under penalty or pe~ury under the lews or the Stete or Cellfornle                    ⁾⁾⁾†

Deta Signed 03/21/2013 Ale,'. Signatur  ‭‭⁻⁡••‼‭‭‽‽‭‭•⁾›† ‧‽‧•••‮‮‹⁲‧•• ‮⁌‮‮‮ ‮‮‮‮‮     
ImonIh dey yea" 

FPPC FOim 700 Amendmenl (201212013) 
FPPC AdvIce Email: advlce@(ppc.ca.gov 

FPPC TOII·Free Helpline: BB61275-3n2 WW'W.fppc.ca.gov 

(d)(5)
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

-

,. 1. BU~INESS ENTITY OR TRUST 

L&M Partners 
Nama 

22 Calle Lantana, Palm Desert, CA 92260 
Addrass (Bu!inaS.! Address Accaplab/e) 

Check one 
o Trust, 90 10 2 o Bus'man Enlity, comp/ela rtJa box. Uwn go to 2 

GENERAL OESCRIPnON OF BUSINESS ACTIVITY 

Medical Imaging Center 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

B $0 • $1,9ge 
$2,000 - $10,000 o $10,001 • $100,000 

lBI $100,001 • $1,000,000 
DOver $1,000,000 

--1--1..li. --1--1..li. 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT o Sola Proprietorship 0 PartnershIp IBJ limited Pertner 
ou,., 

YOUR BUSINESS POSITION n/a 

,.. 2. :D.ENflFY WE GROSS INCOME R£C~1VEO jlOClUDE YOUR paD RATA 
SHAR~ OF- THE tiHO$S \NGOMi~ m THE EHTITYll"HUSi} 

D${)· $4e9 

0$500 - $1,000 o $1,001 • $10,000 

181 $10,001 • $100,000 
DOVER $100,000 

,.. 1_ US'f THE NAME OF £lI,CJ4 REPOR.TA~.t,E StNGLE SOURCE OF 
INCotdE: o&=: 110.ao~ OR MOOE [,I;~ .. ~odl""'~lf"",,~"""!'}Cj 

[BJ None 

Filer's Verification 

PMnt Neme Brian Nestande 

" 4. IHVESfM~NTS AND INT~Re:STS IN ru:A.L PROPERTY HELD OR 
LEASED .E!:! THE £UJSIN£S~ ENTITY OR TRUST 

Check ona box 

o INVESTMENT o REAL PROPERTY 

Name 01 Business Entrty, if Investmenl, m 
Assessor's Parcel Number Of Streel Address of Raal Proparty 

Descnpuon 01 Bus.iness Activity Q[ 

City Of other Precise Localion of Real Property 

FAIR MARKET VALUE 

§ $2,000 • $10,000 
$10,001 - $100,000 
$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

o Property OwnershlplDeed 01 Trust 

IF APPLICABLE, LIST DATE: 

--1--1..li. --1--1..li. 
ACQUIRED DISPOSED 

o Slool< o Partnarship 

o Laasehold YI'! rerna.mng 
o Otho, ----____ _ 

o Check box If additional schedule:s reporting Investme~ or reel property 
are attached 

Comments: _________________ _ 

om A C 
Callfomia State Assembly· 42 AD ee, gencyor ourt ____________________ ~~ __________________________________________________ ___ 

Statement Type 1&1201212013 Annuel D __ Annuel o Assuming 

'''' 
o Leaving 0 Candldale 

I have used ell reasonable diligence In preparing thIs slalement, I have revle-.ved Ihis stalemenl and 10 the besl o( my knowledge lhe In(ormaUon 
conlalned hereIn and In eny atteched schedules Is true end compJele. 

I certify under penelty o( perjury under the lews o( the State o( Cell(ornle                    ⁉⁾⁥†               ⁾†

Dete Signed 03/21/2013 Flier'. Signetur  ⁾†⁾†
Il1IOIllh day ....-r.t ‭‭‭⁪⁾⁢‬※⁌‭‭•‽‭⁾⁾‧•⁽※⁣‮‬‮‭‭‭         

FPPC Fmm 700 Amendmenl (201212013) 
FPPC Advice Email: advlce@rppc.ca.gov 

FPPC Toll-Free Helpline: B66I275-3772 WW'W.(ppc.ca,gov 

(d)(5)


