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RECEIVED 
-

OAL,"ORNIA FORM 700 
nIl< ~-'tlUl:l~ l'1t.';!:'f;;;:E];! ~1;lJ~:~ 

STATEM~~ 8F, ~90NOMIC INTERESTS 

, ~ /, :\"dcoIiERPAGE 

Date Recetved 

FEB '1'8 "!l11':l 
Ii. PU~UC DOCUMENT 

Pie8S& I¥P& or prlnl In ink. 

!lAME OF FUR 

Perea 

1. Office l Agency, or Court 

Agrooy "amll 
California State Assembly 

DIvIslonI Boad, Departrn&n~ DIstrtct, If appficabla 

District 31 

" 1_ 

2ui3flU6 
Henry 

\Y 

Your_ 

Assambiymambar 

BY: Wq& 
T. 

~-------------------------
Pos~ _______________ _ 

2. Jurlsdlctfon of OffIce (Chock" Ieast 00II b<u) 

III s"," 

D M,"-Coonty ____________ _ 

D~~------------------------

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

(lJ Annuel:. The perlod c:overOO Is JllIlU~ 1, 2Ot2, through 
Decerrber 31. 2012. ..... 
The _ "",,", • ----1----1 ___ trnoojI 

Qecember 31. 2Ot2. 

D Anuml" om", Oata _ _ ...L._I __ _ 

D JUdge or Court Ccrnrnlssloner (Sta1s\tr1da JlJ!i:s(ic!Ioo) 
D CoUnty 01 _____________ _ 

D 00" _____________ _ 

D """"" QIfl", "'" left ----1----11 __ _ 
(C/red( "") 

o The ~ r::ovarBd is Janu!IY t, 2012, through the date of 

"""" """'-o The perbd oovered Ie __ L __ JI ____ 9h 

too daUl 01 leaving office. 

D C-andldltB: EIedlon year ____ __ and a:fic:e sought, If different \hal Part 1: ____________ __ 

4. Schedule Summary 
Chsdc IIpp1K:MJS8 scfl!dul8s or -Nona" 

D achedulll M . /nvestmef1tS - schedule aI1ached 
(lJ Sdladule A-2 - Inves:iments - schedule attached 
III Schedole a • ReM Property - oct.edula a:tt<Pled 

-or· 

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

D Sthedul. c . Income, Loons. & Business PasiOOns - sd"a:luIe attoched 
(lJ Schedulll 0 - II1CM18 - Gift! - schedule attached 
(lJ Schadul!! E • lncvm6 - Gins - Tnwe/ p~ - schedule attached 

o Nonll. No repartBbJe Interests Of! any sdIeduJa 
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. , CAUH)"~'llFO"'" 7 00 
SCHEDULE B f><U< mlUfJf:";:;l. ~tll C~IJi~J 

Interests in Real Property N.me 

(Including Rentarl_ln~C~O.,m~e~)=,..,.=:':'C;;H;.:n;ry==T;. p~ere;::.~====~ 
: • .....,ASS:::::~ES5=O~'~·~s"PAR::::C~EL"'NCUN:::::.~ER""O~'~S:TREET=""AO:::::O:':ES::::S----- .. ASSESSOR'S PARCB.. NUM9ER OR STREET AOORESS 

646 E. Beverly Drive 

CITY 

Fresno. CA 

FAIR MARKET VALUE If APPUCABLE, UST OATE; 
D $2,000 • S 10,000 

---1---1= D slo,OO1 • Sloo,ooo ---1---1= 
(lJ sloo,OO1 • SI,ooo,ooo ACqUIRED OLSPOSEO 

D ovar S1.000,OOO 

NATURE OF INTEREST 

(lJ~clTI'\lSI 0-

0 .........., 0 
,~- """ 

IF R£NTAL PROPERTY, GROSS INCOME RECyIVED 

D so· ~~ D $.500. $1,000 Il1 $1,001. S10.OOO 

C SI0.001· $100,000 DOVER Sloo,ooO 

SOURCES OF RENTAL INCOME: 11 you own II 10% or greater 
Interest, hst the name of e&eh terwlt ow. Is II slngJe soum! of 
Income of S 10,000 or mora. 

I>'l'N~ 

CITY 

FAIR MARKET VALUE If APPUCABLE., UST OATE: 
D sz.ooo - Slo,OOO 
D $10,001 - $100,000 ---1---1= ---1---1= 
D $100,001. Sl,ooo,ooo ACQUIRED DISPOSED 

D CM!r $1,000,000 

NATURE OF l~REST 

o DIm~nd of TI'USI D Eosemoot 

0 c....- O 
~ ....... """ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - H99 D Ssoo - Sl,ooo D SI,001. S10.OOO 

D S10.001 - $100,000 D OVER Sloo,ooo 

SOURCES OF R£NTAL INCOME: II you own II 10% or ~8W 
InrBst, !hI1 th9 rlM18 of each tentml. thaI Is II slnga $CIUI'W 01 
lrcome of $ 10,000 Of more. 
0 ..... 

• You are not required to report loans from commerclellendlng InstltutJons me de 1n the lender's reguler course of 
business on terms available to membtlrs of the publlcwlthOLJ1 regerd to your official etatue. Personal loans end 
loens received not In e lender1s reguler course of business must be disclosed as follows: 

NAME OF LENOER" 

eUSlNESS ACTMTY, IF ANY, OF lENOER 

INTEREST RATE TERM (MonIhs!YeII!"l) 

____ '" DNorl!! 

HIGHEST BALANCE OURING RE?OrrrlNG PERIOO 

D $.!i00. HOOO D S1,C101 • $10,000 

D SI0.001· 1100.000 

D GI.W-.nta, n appIcIIb'-

DOVER Sloo,ooo 

NAME OF LENDER" 

ADORESS (Bualne..n Aridteu Ar;eepuIW) 

BUS1NESS ACTMTY, IF mv, OF lENOER. 

iNTEREST RATE TERM (MonthslYallrs) 

------'0 0-
HIGHEST BALANCE OURING REPOrrrlNG PERJOO 

D S500. $1,000 D S1.OO1· $10,000 

D $10,001 • S 100,000 

D GullrlllllDr, 11 BP¢C1lbie 

DOVER Sloo,ooo 

Com~n~: ____________________________________ __ 

FPPC Form 700 (ZOI21Z013) Sd1.. e 
FPPC Advlcu Emlln: edvlce®fppc.ca,;ov 

FPPC ToJI·FIlNl He~1ne: a661Z75·3772 www.fppc.ca.gov 



-

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALlFORNlA FQ!!" 700 
.f-Am 1'<Jun.~J. _~"1J::;;:1l c::tr.lI;1l~!lltlli 

Name 

(other than Gifts and Travel Payments) Henry T. Perea 

... 1. lNCCf:'E RECEIVEO ... 1. INcar.'::;: REC!!IVtD 

NM{E OF SOURCe OF INCOME 

United Way of Fresno County 

ADORESS (Bus1ne3:1 Addr9.u A~) 

4949 E.. Kings Canyon Roedl Fresno l CA 

9US1NESS ACTMTY. IF AN'f, OF SOURCE 

nle 
YOUR aUSlNESS POsmON 

nla 

GROSS INCOME RECEIVED 

D S-5OO. SI,ooo [J $1,001· $10,000 

~S10,001.S100,OOO DOVERS100,OOO 

CONS10ERA110N FOR 'M-I1CH INCOME ~s RECENEO 

D salIry (lJ SpcLlStl'. OC r1;gtstmed domutlc ~(. incl;Ime 

D loIin repayment D pl!tnmt.lp 

o '"" or ____ -;;;;;===;;-;;;;--__ _ 
rR-' ~ c.r, -. 1ItC.) 

D CarmllAlal or 

o----------,,==c------, 
... 2. LOAm; RECEIVED OR OllTSiAr.:DUIG DUR'I:JG TI/E I'E.PCJRT/{\.'G PcRIO:1 

NM{E OF SOURCE OF INCOME 

aUS1NE5S ACTIVITY, If AN'f, OF SOURCE 

YOUR aUS1NESS POSmON 

GROSS INCOME RECEIVED 

D S~OO. SI,OOO D Sl,ool - S10,000 

D SI0,OOl· Sloo,OOO DOVER Sloo,OOO 

CONSIOERATION FOR 'M-!lCH INCOME ~ RECEIVED 

D SlJIQ.(y D SpoI..IM" or~!IterecI domdtlc partner'. Irli::oI'nt 

D Loan repaym.-tt D PartnII~p 
D Slife cl ____ -;;;;;,-;;;;;;;;;-;;;-;;;;:-.,, ___ _ 

(RMI PfOP/Nfr, 121: boa. oI:e.) 

D~or 

o ""~--------",=:c_------, 
* You era not raqulred to report loans from commardallendlng Institutionsl or any Indebtedness created es pari of e 

retaU Installment or credit card transaction, made In the lender's reguler couree of bUsiness on terms ave liable to 
members of the public wtthout regard to your official status. Personall-oans end loans received not in a lender1s 
reguler course of business must be disclosed as follows: 

NAME OF lENOER" 

eu~ ACllVlTY, IF AN'f, OF LENOER 

HIGHEST BALANCE OlIRlNG REf'QrrrlNG PERJOO 

D $600. HOOO 

P Sl,OOl_ S10,000 

D S10,001_ $100,000 

DOVER Sl00,OOO 

Commllnts: 

INTEREST RATE 

---'% 0-

SECURrt'r' FOR LOAN 

D NonI D penooaJ fHkitInc& 

D R .. l Prop4rt)t _____ --,;==,-___ _ --
OG~ ______________________ _ 

o--------;;;==c------, 
FPPC Fonn 700 (2012!2013) SOl. C 

FPPC AtMctI Emalt 1tdvIc:e~t;I.,;OV 
FPPC ToH·F~ HsJpUne: aM/275-3772 Vtmt. fppc.ca.uov 



--

CAllFOIDlIA FORM 700 
SCHEDULE D 
Income - Gifts 

FiiJR ~Cltt ... IMC7,,:::ER J::m~Slf1ilj 

Name 

.. NM4E OF SOURCE (Not all A~) 

SEE ATTACHED 

aUSlNESS ACTMTY, IF ArN. OF SOURCE 

OATE (mmlddlnl VALUE OESCR1PT10N OF G1FT(S) 

---1---1_ L' ___ _ 

, 
.. NAME OF SOURCE (Not an Aat:tf1ym) 

. 

ADORESS ra~ Add=~) 

auSlNESS ACTNrrv, IF ANY. OF SOURCE 

OATE (mmlddlyy) VAlUE OESCRlPTiON OF G1FT(S) 

---1---1_ L' ___ _ 

---1---1_ L' ___ _ 

, 
.. NAME OF SOURCE (Not an Aat:tf1ym) 

aUS1NESS ACTIVITY, IF ArN, OF SOURCE 

DATE (rrmIdd/n1 VALlJE OESCRlf'TlON OF G1FT(S) 

---1---1_ L' ___ _ 

---1'_'-- , 

---1---1_ L' ___ _ 

Henry T. Perea 

.. NAME OF SOURCE (Nat an A=n:tm) 

aUS1NESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyyl VAlUE DESCRIPTION OF G1FT(S) 

---1---1_ .' ___ _ 

---1---1_ .' ___ _ 

, 
.. NM{E OF SOURCE (/'Iot.n Aamym) 

aUSlNESS ACTMTY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALuE OESCRlf'TlON OF G1FT(S) 

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

---1---1_ L' ___ _ 

, 
.. NAME OF SOURCE (Not an Aa'cIIym) 

eUStNESS AcnvrrY, IF MN, OF SOURCE 

OATE (!1YT1kIdIyy) VALUE OESCRIPTION OF G1FT(S) 

---1---1_ .' ___ _ 

---1---1_ L' ___ _ 

---1---1_ .' ___ _ 

COnun8~: ___________________________________ _ 

FPPC Form 700 (201212013) SOl. 0 
FPPC ArMce Email: ecMcerMppc.ca.gov 

FPPC ToIJ..Free Helpline: 9561275-3172 W\'JW.fppc.c;a,gov 



Name ofSolirCe 

Califon:tia Democratic Party 

California Democratic Party 

California Democratic Party 

California Issues Forum 

California Issues Forum 
--

California Issues Forum 

California Issues Forum _. _. 
California Latino Caucus Leadership 
PAC 

John A. Perez for Assembly 2012 
. 

John A. Perez for Assembly 2012 

John A. Perez for Assembly 2012 

John A. Perez for Assembly 2012 

John A. Perez for Assembly 2012 

John A. Perez for Assembly 2012 

Ricardo Lara 

FORM 700 ATTACHMENT 
SCHEDULED 

HENRY T. PEREA 

Address 
Business Activity 

Date 
(ifany) 

1401 21st Street #200 
Sacramento, CA n/a 8/1512012 
1401 21 st Street #200 
Sacramento, CA n/a 217-21812012 -
1401 21st Street #200 
Sacramento, CA nla 11/812012 
17171 Street 
Sacramento, CA " nla 1/3012012 -
17171 Street 
Sacramento, CA nla 5/2912012 
1717 1 Street 
Sacramento, CA n/a 6/13/2012 - -
17171 Street 
Sacramento, CA nla 8/13/2012 +---
400 Capitol Mall, 22nd Floor 
Sacramento, CA nla 121212012 -
777 S. Figueroa St., Stc. 4050 
Los Angeles, CA 90017 nla 1/412012 
777 S. Figueroa St., Ste. 4050 
Los Angeles, CA 90017 nla 2/1612012 

777 S. Figueroa St., Ste. 4050 
Los Angeles, CA 900 17 nla 7/16/2012 

777 S. Figueroa St., Ste. 4050 
Los Angeles, CA 90017 nla 8120/2012 

---------

777 S. Figueroa St., Ste. 4050 
Los Angeles, CA 90017 n/a 1212/2012 

-
777 S. Figueroa St., Ste. 4050 
Los Angeles, CA 90017 nla 121212012 

777 S. Figueroa St., Ste. 4050 
Los Angeles, CA 90017 nla 11112012 

Page 1 

Value Descriptfon ofGift(s) 

-
$39.15 meal 

-

$135.38 food & beverage 
""--

$61.71 meal 

$85.00 meal 

$87.05 meal 

$65.26 meal 

$95.00 meal 

$76.00 picture & frame 

$39.00 engraved OOX 

$18.08 meal 

$27.26 meal 

$48.49 flowers 

$85.80 bowl 

$49.40 reception 

$100.00 oottle of alcohol 



Name of Source 

Anheuser Busch .companies 

Anheuser Busch Compa~ies 

Western Growers 

Western Growers 

Western States Petroleum 
Comcast & Affiliated Entities 
illcluding NBC/Universal Media 

AT&T & Affiliated Entities 

Toy Industry Association 
California Cablc & 
Telecommunications Assn. 

Pacific Gas & Electric . 

Pacific Gas & Electric 

Pacific Gas & Electric 

Pacific Gas & Electric 

Far West Equipment Dealers Assn. 

Sl Louis Rams 
--------------- .. 

FORM 700 ATTACHMENT 
SCHEDULED 

HENRYT.PEREA 

Address 
Business Activity 

Date Of any) 

1201 K Street, Ste, 730 
Sacramento, CA beverages 1122/2012 

1201 K Street, Ste. 730 
Sacramento, CA beverages 6128/2012 

.---
1415 LStrcet, Ste, 1060 

Sacramento, CA nla 3/1312012 

1415 L Street, Stc. 1060 
Sacramento, CA nla 3/14/2012 

2350 Kerner Blvd., Ste. 250 
San Rafael, CA nla 312112012 

2350 Kerner Blvd., Ste. 250 
San Rafael, CA nla 4/1612012 
1215 K Street, Ste. 1800 
Sacramento, CA telecom 4/17/2012 
1115 Broadway, Ste. 400 
NewYork,NY nla 4/1712012 
1001 K Street, Second Floor 
Sacramento, CA nla 6/6/2012 
1415 L Strect, Ste. 180 
Sacramcnto, CA nla 1124/2012 ----
1415 L Strcct, Ste. 180 
Sacramento, CA utilities 6/1712012 

1415 L Street, Ste. 180 
Sacramento, CA utili tics 6/18/2012 
1415 L Street, Stc. 180 
Sacramento, CA utilities 6/1912012 
2355 N. Lincoln Street 
Dixon,CA nla 7/1112012 -
1 Rams Way 
SlLouis,~~ . . 

~_polts 8/2312012 

Page 2 

Value Descriptlon ofGift(s) 

$214.00 event ticket . 

$178.70 beverage 

$43.00 reception 
---~--~ 

$42.00 reception -
$68.87 meal --- .. --
$56.79 meal 

--

$93.06 event ticket 
--"- .. 

$94.39 food & beveragc 

$61.00 meal 

$127.14 m",,1 

$125.00 event ticket 

$33.00 hat & laoyard 

$134.86 food & bcveragc 

$65.85 mcal 

$180.00 jersey 
.. _. --



Name of Source 

San Diego Chargers 

California Insurance Guarantee Assn, 

Western Agricultural Processors Assn. 

Address 

FORM 700 ATTACHMENT 
SCHEDULED 

HENRY T. PEREA 

Business Activity 
(if any) 

Dntc 

4020 Murphy Canyon Road 
San Diego, CA sports 12/3012013 

101 N. Brand Blvd., Ste, 600 
Glendale, CA nla 11116/2012 
1785 N. Fine Avenue 
Fresno, CA nla 1213/2012 

Page 3 

Value Description ofGift(s) 

$196.00 event tickets 

$123.99 meal 
--.~. 

$357.14 reception 



SCHEDULE E 
Income - Gifts 

(;AUH) .. NUI FORM 700 
~~ pjj!Ji~""'= ~!~ ~l!II.!l~ 

Nam' 
Travel Payments, Advances, 

and Reimbursements 
Henry T. Parea 

• You must mark either the gift or Income box. 
• Mark the '1501 (c){3).I! box for a travel payment received from a nonprofit 501{c}{3) organization 

or the nSpeech" 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 dlsquaUfylng conflict of Interest 

.. NAME OF SOURCE (Not an A~J 

California Issues FOl1Jm 
ADORESS (B~ Adrbss~) 

1717 I Street 
CiTY ANO STATE 

Sacramento. CA 
BUSINESS ACllVlTY, IF MN, OF SOURCE 

nle 
0501 (c)(3) 

OATE(S):~.E.:!..J~ .~~~ AMU 11027.60 
fJfgl/f) 

TYPE OF PAYMENT: lmust check one) (lJ GUt D ll1CCme 

(lJ Mllde e SpeechlPanJdpaled In II Panel 

D Other· Pn:Mde DesaipIlon 

.. NAME OF SOuRCE (Not.n AemItym) 

California Issues FOl1Jm 
AQORESS (BIJ~ AOO'm:!~) 

1717 I Street 
crrv ANO STATE 

Sacramentol CA 
9uS1NESS ACTMTY, IF fIJN, OF SOURCE 

nle 
o SOl (c)(J) 

TYPE OF PAYMENT (must ched one) (lJ Gtft D Income 

(lJ Made e SPIlech/Pa.rticIpated In II Panel 

D Oitler· PruvIda Oescr1pllon 

.. NAME OF SOURCE (Not an A=ym) 

Applied Meterials 
ADORESS IB~~ ADdtwu Acc.pIabIe) 

3050 Bowers Ave. 
CITY ANO STATE 

Santa Clara, CA 
eUS1NESS ACTMTY. IF ArN, OF SOURCE D !.Ol (c)fJl 

semlconductorl soler & other technology 

OATE(S):!!!....J 22 I 12 . 07 I 23,~ AMT: S 77212 
(If fllt'l) 

TYPE OF PAYMENT; Imust check one) (lJ Gtft D 11'lC01Tle 

(lJ Mt.da II SpoochIP!Irtlcip.ated In II Panel 

D Other· f>n:Mda Desaiptlon 

.. NAME OF SOURCE INot.n Acnlt'1ym) 

Personal Insurance Federation of CaIffomle 
ADORESS (BU&fnns ~ A~) 

1210 K Stree~ 81e. 1220 
crrv AND STATE 

Secramentol CA 
euSlNESS ACTMTY, IF ANV, OF SOURCE 

nle 
D 501 (c)(ll 

TYPE OF PAYMENT: IITIU:St check one) (lJ Gift D Income 

(lJ ~OOIl~~~~II~~ 

D Other· Provide DesaipUon 

Cammoo~: __________________________________________________________________ __ 

FPPC Form 700 IZ01Z1Z013) Sch. E 
FPPC ArMce ElTlIIll: ed'VIce@fppc.ca.gov 

FPPC Ton·Free HeIpI1ne: 9561275·3172 WIWf.fppI;~.gov 



... 
SCHEDULE E 

Income - Gifts 

CALlFORIIlIMORM 700 
rAm I'ta.fflC«L ~AlOIJt:o;EJlc ~Dl!1!11!a-~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Henry T. Perea 

• You must mark either the gift or Income box. 
• Mark the "501{c){3)1! box for a travel payment race Ivad from a nonprofit 501{c){3) organization 

or the nSpeechn 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 (No! an AamymJ 

California Foundation on the Envlronman1 & Economy 
ADORESS (B~ Adar.a AccaptItJ.) 

Pier 35 1 S19. 202 
crtY ANQ STATE 

San Franclsco 1 CA 
aUSlNESS ACTMTY. IF ANY, OF SOURCE 

nle 
(lJ !.O1 (c)(3) 

OATE(S):~~~-~ 07,12 

Iff'" 
Am '-' 6:.:0.;:.9=22=--__ 

TYPE OF PAVMENT: Imust check one) ll! GIft D Income 

D Mllde e Spaedv'Pa.rticIpated In II Panel 

(lJ Other· Provlde OesCliptlon 

Iodgil]g & meals for DubUc policy conference 

.. NAME OF SOURCE (Not.n Acronym) 

crrv #<0 STATE 

aUS1NESS ACllvrrv, IF ArN. OF SOURCE D 501 (c)l3) 

OATE(S):-----1-----1_ .. __ L....I_ AMT. " ____ _ 

(II"" 

TYPE OF PAYMENT: (~ check Dne) D Gtft D Income 

D Mllde II SpeechlPartlclpated In e Panel 

D Other - Provide OB5Oiptlon 

.. NAME OF SOURCE (Not an Acl=ym) 

ADORESS (B~ Ada!Nf~) 

crrv ANO STATE 

BUStNESS Acnvrrr, IF ANY, OF SOURCE D 501 (c)iJ) 

OATE(S):-----1-----1_ .. __ L....I_ MIT L' ____ _ 
(If gill) 

TYPE OF PAVMENT: (must check OIle) D GIft D Income 

D MIIde e SpeechfPllrtIdplItad In II Penel 

D Oitler - Provide Desa1ptlon 

.. NAME OF SOURCE (Not an AI:mIym) 

crrv ANO STATE 

aUStNESS ACTMTY, IF AN'( OF SOURCE D 5{l1 (c)13) 

OATE(S): -----1-----1_ .. __ L......I_ MIT. ,. ____ _ 

"'" 
TYPE OF PAYMENT: lmust check one) D GIft D [ocome 

D Madll II SpeechfPartlCipllted In II Pllnel 

D Other - Provide De-5oiptJon 

Commen~: ______________________________________________________________________ ___ 

FPPC Form 700 (2012!2U 13) SOl. E 
FPPCAdvlce Emea: ItdvIcerMppc.ca.gov 

FPPCToU-Frell HelpUne; 8661275-3172 WWW.fppCLII.goV 


