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1. OfficB, Agency, or Court ,...., "_ 
Slate Assembly 
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John 

YOUI Posb 

Speaker 
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----------------------- ~--------------------

2. Juriadlctlon of Office (Ched at least DI10 baJ) 

Ill-

D~~--------------------
DQIy"' ___________ __ 

3. Type of Statement iO>«t""'" """ b<u) 

III AnnulI; The pericxl w.oe:red 19 JooUaI}' 1,2012, IIT!o!1}:1 
0ea3mber JI, 2012, 

Tho po'od """"" • ----'----', ___ """'" 
Dac:errbar J 1, 20 12. 
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CJlUfOllNlA FORM 700 
SCHEDULE D 
Income - Gifts 

,,"-"" I>-;;¥~J~",--~L "'l!~-"=ncES ;:;~~=::-<'. 

Name 

... NAME OF SOURCE (Nol.n ~ym) 

See attached. 

BUSINESS ACTIVITY, IF ANY. Of SOURCE 

DATE 1mm'ddIy)) VAllIE D£SCRIPTION OF GIFTlS) 

--1--1_ .'--__ _ 

--1--1_ s... __ _ 

• 
... NAME OF SOURCE (Not WI AacnymJ 

ADDRESS ~a~A~J 

BUS1NESS ACTM'TY. IF /JJN, OF SOURCE 

DATE hrml<ldlnl VAllIE DESCRIPTION Of GlFTtSj 

--1--1_ s... __ _ 

--1--1_ s... __ _ 

• 
... NAME OF SOURCE (Not WI ~J 

BUS1NESS ACTIVITY, IF 1JN, OF SOURCE 

DAIT (Jm1IddIyy) VAllIE DESCRIPTION Of GlFTtS) 

--1--1_ s... __ _ 

--1--1_ s... __ _ 

--1--1_ s... __ _ 

John A. Perez 

... NAUE OF SOURCE (Hot&'! A~J 

AtlORESS (Bus/nuI Ado:trn:II ~J 

BUSINESS ACTIVITY. IF 1JN, OF SOURCE 

DAIT (nmrdd'nl VALUE OESCRJPTION Of GIFTls) 

--1--1_ L. __ _ 

--1--1_ s... __ _ 

• 

BUSINESS ACTMlY. IF 1JN, OF SOURCE 

O .... TE \nmI<Id/n) V,I,lUE OESCRIPTlQN Of G1FT)S) 

--1--1_ .'--__ _ 

--1--1_ .'--__ _ 

• 

BUS1NESS ACTIVITY. IF AJjy, Of SOURCE 

DATE hrmlddlyy) VAllIE DESCRIPTION OF GlFT{S) 

• 
--1--1_ s... __ _ 

--1--1_ .'--__ _ 

Commoms, ________________________________________________________ _ 

FPPC Form 100 (201molJ) Sch. D 
FPPC Advice Email: edvk:e1Mppc.0l.gtrV 

FPPC ToI·Free He!plM 666/215-3112 -..fppc.C!I.gov 



Schedule 0 
Income -Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ "IJ~oh~"~A~.P~'~'~'~' ________________ __ 

55.39 I Meal 

step 101, 

Meal 
West Alexander Ave #115, 

GIft Basket 
West Alexander Ave #115, 

. Sowell Bo, 

12B.20 Meal 

International Street, Suite 367, 

FPPC Form 700 11011/10121 Sell. o. 
FPPCTolJ.F",~ Helpllne~ 866/ASK·FPPC www.fppe.ea.gDV 



~ 

International 
FoundatIon 

aob 

Susan 

Bob Baffert 

Cal Chamber 

International 

Schedule 0 
Income-Gifts 

NfA 

16.72 

76.00 

CALIFORNIA FORM 700 
FAIR PULlTICAL PRACTICES COMMISSr:JN 

Name 

John A. Perez 

Refreshments 

Food 

Bobble head 

Meal 

Refreshments 

Artwo rk & F ra me 

FPPC Form 1UOIlDll/101215ch. Dx 
FPI'CTolI.fn!e Helprtne: 866/ASK-FPPC www.fppe.ta.gov 



I!II!\II!IIIIII 

Street, Sacramento, 

IHawai15tate Capitol, Room 

Callfornja Street. Suite 
CA 

Callfornla Street, Suite 
CA 

Capitol Room 219, 

Schedule 0 
Income -Gifts 

NfA 

33,00 

26.00 

Flowers 

Meal 

FPPC Form 700 12011/20221 sch. Ox 

FPPCToli-Free Helpline: 86S/ASX-FPPC www.fppe.a.,uv 
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General of 

Committee 

Demas 

Bear 

F1. 602 Sinsa-dong, 

Korea 

F1. 602 Sinsa-dong, 

AntIoch Street, #B07, 

Schedule 0 
Income-Gifts 

Entertainment 300.00 

Meal 

Refreshments 

Meal 

Bo, 

Event TIckets 

FPPC Fonn 700 12021/20121 Sch.OI 

FPPCTolI·Free Helpline: 86S/ASK..fPPC www.fppt.tII.gov 



~ 

Roturn 

NatIonal 

Seocho-gu, 

Rm.3160, 

Capitol, Room 3016, 
CA 

219, 

Room 219, 

Korea 

Seoul, 

Seoul, 

American EconomIc )3807 WilshIre Blvd Ste.ll06, 

IKorean American Economic WilshIre Blvd Ste.ll06, 

Schedule 0 
Income-Gifts 

20.00 

CALIFORNIA FORM 700 
FAIR P!lUTICAL PRACTICES cm1~'lsslorJ 

Name 

'John A. Perez 

Bo, 

Plant 

,,, 

Meal 

Meal 

FPPC Form 700 12022/20121 Sdl. 01 
FPPCTolI..free Helpline: 866/ASX-FPPC www.fppt.ca.gDV 



~ 

Trade-Investment 

Angeles Phllharmonic 

I Ricardo lara for Assembly 

IRlcardo lara for Assembly 

5. Figueroa Street, Suite 

5. Figueroa Street, Suite 
CA 

Schedule 0 
Income -Gifts 

10.00 

200.00 

TIcket 

TIcket 

Peo 

FPPC Form 700(20U/10121 Sell. O. 

FPPC TolI·Fr~~ H~lpllne: I16S/ASK'FPPC www.fppc.ea.gov 



~ 

CA 

of the State of 
Congreso Del Estado, Tepic 

Garcia u_ .. __ ,~ 

Bldg. D, 

MA 
legislative leaders 11645 Falmouth Rd, Bldg. D, 

91770 

26321 

Schedule 0 
Income -Gifts 

Entertainment 

UtilIties 

Utilities 

N/A 

30.00 Bo, 

I 3/11/12 I S 327.00 I Soortlng Event 

Book 

3/9/12 S 33.641 Meal 

Food and 

FPPC Form 7oo(2011/Xll.21 Sth. o. 
FPPCTolI·Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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CA 

CA 

CA 

Frazier 
Government Ste. 

Schedule 0 
Income -Gifts 

NfA 

Entertainment 

250.00 

15.00 

CALIFORNIA FORM 700 
FAIR I'DLITICAlI'RACTIC(S CQMM'SS'Or4 

Name 

John A. Perez 

Football Helmet 

Event TIcket 

Rubber Duck 

FPPC Form 700 lmz1j10121 Sell. o. 
FPPCToll-Free Helpline: 86S/ASII-FPPC www.fpp<:.ta.gov 
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SCHEDULE E 
Income - Gifts 

CA U'QflMA FORM 700 
~"J>< P!JL.-"::;>-,- pg~":;1,,::;t~ ;:~~~l<§ 

N""" 

Travel Payments, Advances, 
and Reimbursements 

John A. Perez 

• You must mark either the gIft or Income box . 
• Mark the "601(c)(3)" box for a travel payment receIved from a nonproflt 601(c)(3) organlzatJon 

or the "Speech" box If you mada 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 (Nd an Acron.tm) 

Democratic legislative CampaIgn CommIttee 
ADORESS ~ Addrn.I ~ptath) 

1401 K 51, NW, S1e. 201 
CITY ANO STATE 

Washington D.C. 20005 
SUS~ESS ACTMTY, IF Mf(, OF SOURCE 

NIA 
o WI [c)[3) 

OATE[S):E!.J..!.!.J 12 _ 07,12, 12 AMI:$. 748.00 

"'"" 
TYPE Of PAYMENT! [must c:tleck 000) Jill GIft 0 Iroco!na 

Jill M8de 8 Speech/PzIrtlOpWd )n a Panel 

o ""'" -"'""" De=iplloo 

~ W>.ME OF SOURCE (Not W11octonj'711) 

Korean American EconomIc Development Corp. 
ADDRESS (BuIiMh' AddrwSl~) 

1368 W. Jefferson Btvd. 
CITY AHO Sl1lTE 

Los Angeles, CA 90007 
BUSINESS ACTIV!TY. IF !>Jf'(, OF SOURCE III 501 {c:)[3) 

ClATE[S): 07 ,3D ,12 _..Q.!!J 04, 12 mr s 5.630.00 

"''''' 
TYPE Of Pl'.YMENT: (must ct\.ecj; OIl8) Jill Git 0 Income 

o fAaoo 8 SpeedllParticipated In a P8r.e1 

III Other - PrcMde 0esaiptI0n 

Educational, delegation trip 10 South Korea_ 

~ NAMf OF SOURCE (NcJt ""~) 

Association of CalifornIa uta & Health Ins. Companies 
ADOR£SS~~~) 

1201 K St, S1a. 1820 
CITY AHO STATE 
Sacramento, CA 95814 
SllSINESS ACTlVTTY. IF AAY. OF SOURCE 

NIA 
o 501 lell]) 

OATEIs):~19,12 .~20,12 AMI:S 838•96 

"'"" 
TYPE O!' Pl'.'r'MENT: 1rTJll!;t chack one) III Grt 0 locome 

III M8da a SpaechlPartidpated )n S Panel 

o Other - Provide DesaiptJJ:n 

~ wr.ME Of SOURCE (/'IaI W1~) 

Slata Leglslativa Leadars Foundation 
AOORESS (BuaMAAdo:hn~) 

1645 Felmouth Rd., Bld9. 0 
CITY AND STATE 
Centervllla, CA 02632 

BUSINESS ACTMTY. IF ANY, OF SOURCE III WI Ic}{]) 

OATEISJ:~27 ,12 -.E2.J 29,12 AMI:S 1,200.75 

"'"" 
TYPE OF PAYMENT! lmust chock 006) III G8't 0 lncoo1a 

III Made a SpeecM'8rt1dpirted )n 8 PsneI 

o 0ttu:Ir - Pmvlda DesaiptIon 

Commen~: ____________________________________________________________________ __ 

FPPC Foon 700 lZOl2120131 Sch.. E 
FPPC Advice Ema)): OOvke~C1I.gov 

FPPC Tol·Frea HeIpIIna: B661275-3772 WWIIIJppc.tl!.gov 
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CAl.:!"(nU.1U!i fOIL¥. 700 
SCHEDULE E 

Income - Gifts 
Ft;lft f'",".JT1L~ "~=TI[~; CV'~:~~lt4.1 

N.me 

Travel Payments, Advances, 
and Reimbursements 

John A. perez 

• You must mark either the gIft or Income box. 

• Mark the "601(c)(3)" box for a travel payment recelYed from a nonproflt 601(c)(3) organization 
or the "Speech H box If you made a speech or particfpated 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 (Nat an Acron)l"ll) 

State Leglslatlve Leaders Foundatlon 
ADORESS (BUJI'llHI ~ Acnptfi:Jle) 

1645 Falmouth Rd" Bldg. 0 
CITY AND STATE 

Cen1ervllle, MA 02632 
euSINESS ACTMTY, IF Mf'f, OF SOURCE III !iOl [c}{3) 

OATE[S):..!!..J 07 ,12 . ..E.1 08,12 AMH 1,081.05 

"'''''' TYPE OF PAYMENT: (must check ooe) Jill GIft 0 )nc0m6 

Jill Made 8 Speeffi'pllrtldpHled )n a Panel 

o Other· Provldo De!.oiptlon 

~ NAME OF SOURCE (Not." Amlnym) 

ADDRESS {BI.<IInNI A<*IIas~) 

CITY ANO STATE 

BUSINESS ACTMTY, IF N''(, Of SOURCE o 5tH [ell]) 

TYPE OF PAYMENT: (must chec:lI. OIl8) 0 Git 0 Incoma 

o Made a SpeechlPanidpated In a Panal 

o Other - Provide De!.oiptlon 

~ NAME OF SOURCE (Not an Acronym) 

State Legislative Leaders Foundation 
ADORESS {BI.<IInNI Mhao~) 

1645 Fa[mouth Rd., Bldg. 0 
CITY AHO STATE 

Cantarv[la, MA 02632 
BU~NE5S ACTIVITY. IF 1-Jf'(, OF SOURCE III WI [c}il) 

OATE[S);~20 ,12 _~ 20,12 

(If"" 

,,,79::. n:..:... __ _ AMI: s, 

TYPE Of F'!'.'I'NEUT: (roost check om) Jill Gwt 0 1IIcom8 

Jill Mada 8 SpaechIP~ In a Panel 

o Other· PrwIde Description 

ADORESS ~ AtihA~) 

CITY ANO STATE 

aUS~ESS ACTMTY, IF PJfY, OF SOURCE o SOl [<:}Il) 

OATE[S):--1--1_ - _L--1_ "" " ____ _ 
(If"" 

TYPE Of ~YMENT' (1'1'"a3t check 006) 0 Gilt 0 lIIcoma 

o M<lde a Speeclv'PartIcIp8tad )n a Panel 

o Other· PrwIde Descri~ 

camms~: ____________________________________________________________________ ___ 

FPPC Foon 700 [2012!Z013[ Sch. E 
FPPC Advlce ErntIiI: 8cMceotPfppc.ClI.gov 

FPPC TQ/l-free ~ne: 6651275-3772 WWW.fppc.C1I.gov 


