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CALIFORNIA FORM 700 
FAt'" POLlTICA:... PllJ;C11:CE;$ COMM·~S:m., 

AMENDMENT 

Plees. type or print In Ink. 

NAME OF ALER 

Rendon 

1. Office, Agency, or Court 
Agency Nama 

CA State Assembly 

[);vision, Board, Departmen~ District, IT applicable 

District 63 

~ II flflng lor multiple posilions, liSi below or on an attachmenl 

Anlhony 

Your Position 

Assemblymember 

By; 

Dale Received 
Or:.('(J1 l'~t' ";''II.'y 

MAR 18 2013 

(11100LE) 

Agency __________________________________ __ Position: _____________________________ _ 

2. Jurisdiction of Office (Ch.ck.t I ••• t one box) 

181 Siele 

o Multi-Counly _______________ _ 

o Cny 01 _______________ _ 

3. Type of Statement (Chock .t I ... t one box) 

181 Annual: The period covered is January1, 2012, through 
Dea!mber 31,2012. 

oQr· 
The period covered is ~~ ______ Ihrough 
Dea!mber 31, 20 12. 

o Aslumlng Office: Dale assumed ~~ _____ _ 

o Judge or Court Commissioner (Slatswide Jurisdiction) 
OCoonlym ___________________________ __ 

o Other ______________________________ __ 

o Leaving Office: Date ~ft ~~, _____ _ 
(Check one) 

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

o The period covered is ~~ _______ through 
the dele 01 lea~11IJ offica. 

o Candidate: Election Year _________ _ and office sough~ IT differenl than Part 1: _________________________ _ 

4. Schedule Summary 
Chock .ppllcable .chadul .. or "Non ... • 

o Schedul. A-1 • Investments - achedule attached 

181 Schadul. A·2 • Investments - schedule attached 
o Schedule B • Real Properly - schedule attached 

-or-

~ Total number of pages Including this cover page; ...::O~ __ 
o Schadule C ·Incame, Loans, & Business Positions - achedule attached 

181 Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

                                                

                
                                          
                                                            

                                             
                                                     

                 

                                                                       ⁲⁥⁾⁥⁷⁥⁤†                                                                          
herein and in any attached schedules is true and complele. I acknowledge this Is                  

I certify under penalty of 

O ZOP 
Date Signed ---",-' .L.,I-'---"-'----'-/-- Signatur                          ⁾⁾⁾‽››››››⁾※′‮‮‮‭‭‭‭‭

FPPC Fonm 700 Amendmenl (2D1212D13) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TOlI·Free Helpline: 8661275-3772 www.fppc.ce.gov 



RECEIVED 

• 
ceA'LlFORlJl.ll, FORM 700 STATEMENT OF ECONOMIC INTERESTS 

WAn.: POLlTIf'AL FI"lAC1,f.,;£S COMMISSION 

A PUBLIC OOCUMENT COVER PAGE 

FEB~:~,~t;t,;d 

BY: {ffi;tA 
Please type or print In Ink. 

NAME OF Rl£R 

Rendon 

1. Office, Agency, or Court 
Agency Nama 

CA State Assembly 

(LASl) 

Di~sion, Board, Departmen~ Dislrict, if appflCabie 

District 63 

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

Anthony 

(FIR5l] 

Your PoslUon 

Assemblymember 

(MIDDlE) 

Agency: _______________ _ Posruoo: ________________________________ _ 

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

III Slate 

o Mulli-County _______________ _ 

OCny 01 _______________ _ 

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

III Annual: The period covered is January 1, 2012, through 
December 31,2012. 

-or· 
The period covered is ~~, _____ through 
Deoember 31,2012. 

o Assuming OffIce: Dale assumed ~~ ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Counly 01 _____________ _ 

o Dther ______________ _ 

o leaving omce: Date Left ~~ ___ _ 
(Check one) 

o The period covered is Joouary 1, 2012, through the dale 01 
leaving office. 

o The period covered is ~~ ____ Ihrough 
!he dale of Iea~ng office. 

o Candidate: Election year _______ _ and office sough~ if diffelenl than Part 1: __________________ _ 

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

o Schedule A-1 • Investments - schedule ailached 

o Schedul. A·2 • Investments - schedule altached 

III Schedule B • Real Propeny - schedule altached 

-or-

~ Total number of pages including this cover page: ...;.5:::... __ 

III Schedule C • Income, Loans, & Business Posiiloos - schedule etlached 

III Schedul. 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule altached 

O None· No reporlable iniereslS on any schedule 

5. Verification 
                    

   ‶ ⁾†
                           

I have used .11 reasonable diigence in preparing this slalemenl I have re~BWed this statemenl and 10 the besl 01 my k~edge lhe information conlained 
herein and in any attached schedules is lrue and complele, I acknll'Medge Ihis is                   

I certify under penalty ~pasjury u ~ laws 01 the State 01 Calilornia th                             

Date Signed "2 r) Signal                                             
7' (Re tile arig!naiy £9Md mtemenI *1h)'OOf fi6,ng oItkitti.I 

FPPC Form 700 (2D1 212D1 3) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 'M'M'.tppc.ca.gov 

(d)(5)

(d)(5)



• 

SCHEDULE B 
Interests in Real Property 

CAUFORNIAFORM 700 
fAIR PGU-:-.CAL ~nAr:'flC£s' COr"M6-t;1:;)~-J 

Name 

(Including Rental Income) Anthony Rendon 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

108 W. Second Street, #310 

~~~A~S~S~E~SS~O~R~'S~PAR~C~E~L~N~U;M~B~ER~O~R~S;T~R~EET~AO~O~R~E~S~S:::::::::: 
CITY 

Los Angeles 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: o $2.000 • $10,000 

~~-.li. ~~-.li. III S10,001 • S100,000 

o S1oo,001 - $1,000,000 ACQUIRED DISPOSED 

o OVo< $1.000.000 

NATURE OF INTEREST 

III OwnerstupJDeed of Trust o Ea;omcnl 

0 Leasehold 0 
¥rs.rumaIrlng 0""" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500· $1,000 0 $1.001 - $10.000 

III $10,001 • S1oo,000 0 OVER S100,OOO 

SOURCES OF RENTAL INCOME: II you own B lD% or greater 
Interest, Ust the name 01 each lenant that IS B single source 01 
Income 01 $1D,000 or more. 

o None 

Phranda Wolfe 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2.000· $10.000 
~~-.li. ~~-.li. o S10,001 • S1oo,000 

o S100,001 - S1,000,000 ACQUIRED DISPDSED 

DOVer $1.000,000 

NATURE OF INTEREST 

o DwnershlplDeed of Trust o Easement 

0 Leasehold 0 
Yrs. rem.<linlog """" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10.000 

o S10,001 • S1oo,000 0 OVER S1oo,000 

SOURCES OF RENTAL INCDME: II you own a lD% or grealer 
Interest, Rsl the name 01 each lenant thai IS a single source 01 
income 01 $10,000 or more. 

o Nonc 

• You are not required to report loans from commercial lending insUtutions 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 a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER- NAME OF LENDER' 

ADDRESS (Business Address Acceplable} ADDRESS (Businass Address Ace&plable} 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM IMonths/Years) INTEREST RATE TERM IMonthsIYeats) 

____ % o Nono ____ '% 0 Nono 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1.000 0 $1.001 - $10.000 o $500 - $1.000 0 $1.001 • $10,000 

o S10,001 . S100,000 0 OVER S1OO,000 o S10,001 . S1oo,ooo 0 OVER S1oo,000 

o Guarantor, If applIcabk! o Guarantor, If applicable 

Comments: ________________________________________ __ 

FPPC Form 700 (2012/2013) Sch. a 

FPPC Advlca EmaU: advlce@Ippc,ca,gov 
FPPC ToU·Free Helpline: 8661275·3772 wwwJppc.ca.gov 



SCHEDULE C 
Income. Loans. & Business 

Positions 

CALIFORNIA FORM 700 
J'MR POLlTKAl VtlAt'Tlo!:£'!> COMM,S,S m. 

Name 

(Other than Gifts and Travel Payments) Anthony Rendon 

... 1 INCUME RrCnV[D ,.. 1 INCOME RrCE1VfD 

NAME OF SOURCE OF INCOME 

Plaza De La Raza Child Development Services 
ADDRESS (Business Addmss Acceptable} 

8337 Telepgraph Rd., 3rd Fir., Pica Rivera 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Executive Director 

GROSS INCOME RECEIVED 

o $500 • $1.000 0 $1.001 . $10.000 

III S10,001 - S100,000 0 OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salary 0 Spouse's or registered domestic partner's iocorne 

o Loan repayment o Partnership 

o S'~D( __________ ~~~~~~~~----------
(~aI prttpefty. car, bo.!Jt etc_, 

o Commlssmn or o Rental Income, 6$l each SOtJ1'Ctt of JrQ,GOO Of mom 

o Othe<' ______________ --;;== ____________ _ 
(De3:rnbej 

... '2 I OMJS I~EcnV[O OR OUTSTANDING DurliNG THE F~EPornING PERIO!> 

NAME OF SOURCE OF INCOME 

Family Support Services of West Hawaii 
ADDRESS (Busins3S AddrD$S Acceptable} 

75-127 Lunapule Road, #11, Kailua Kana 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Contract Consultant 

GROSS INCOME RECEIVED 

o $500· $1.000 0 $1.001 . $10.000 

III S10,001 - S1oo,000 0 OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salary 0 SpotJsc's or registcrod domestic: partrK!f's mcomc 

o Loan repayment 0 Partnership 

o SIll. 01 _______ ---,=====::;-:;:-;-_______ _ 
(Real ptOPfJrty, car. boat. ek I 

o Commission or o RcntallllCOme, bl each SOlR'C8 aJ J10,000 or mat'8 

o Other --------------"""=:::;-------------­
(Desalbsl 

• 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 terms 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 AddfBss Acceplable} 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1.000 

o S1,001 - S10,ooo 

o S10,001 - S1oo,ooo 

DOVER $100,000 

Comments: 

INTEREST RATE TERM IMonthsIYcars) 

________ % 0 None 

SECURITY FOR LOAN 

o None o Perscnal residallCO 

o Real Property ____________ -;:::=== __________ __ Sl_.-.. 

City 

o Guarantor ________________________________ __ 

o Othe, ----------------=--.,...,.------------­
(Oeunbel 

FPPC Form 7DD (2D1212D13) Sch. C 
FPPC Advice Email: advice@Ippc.ca.gov 

FPPC ToU-Free Helpline: 866/275-3772 www.lppc.ca.gov 



SCHEDULE C 
Income. Loans. & Business 

Positions 

CALIFORNIA FORM 700 
fAm ""OLlIlCAl ,. .. ACT C ES {'OOMIS5!01';j 

Name 

(Other than Gifts and Travel Payments) Anthony Rendon 

.. 1 I:'oJCOMr nrcrlvro ... 1 INCOME I~[CEIVED 

NAME OF SOURCE OF INCOME 

Los Angeles Centers for Alcohol & Drug 
ADDRESS (Businass Addlus Acceptsbla} 

11015 Bloomfield Ave., Santa Fe Springs 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POsmON 

Contract Consultant 

GROSS INCOME RECEIVED 

o $500 . S1.OOO 

o S10,OOt - S1oo,ooo 

III S1,001 . S10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III SalNy 0 Spouse's or mgistomd domestic partner's income 

o Loan repayment 0 Partnership 

o 5.10 01 _____ -:::--::--:--,-_.,-,...-,...,... ____ _ 
(RIHI( propMty, car, bo3t 8(c-l 

o CommlssIDn or 0 Rental Income, /1st each so:un;e aJ J10,000 or 11IOr& 

Do~------------~~~----------­(08-mlbel 

• 2 I DANS RrCr.IV[D OR OUTS Tl\NDING DurUN(j THE RrpORTlNG PERIOD 

NAME OF SOURCE OF INCOME 

Mexican American Opportunity Foundation 
ADDRESS (Busin~ Address Acceptable} 

401 N. Garfield Ave., Montebello 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Contract Consultant 

GROSS INCOME RECEIVED 

o $500 - $1.000 

III S10,oat . S1oo,ooo 

o S1,001 - S10,000 

DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salary 0 Spousc's Dr registCfcd domestic partner's IlcDmO 

o loan repayment o Partnership 

o Sole 01 -----===--c:=-o:-:=----­(Real propeIty. car. boat. ~c I 

o Commission or 0 Rentallncornc, ~Jj each IOUIt'e aJ J10,000 rx mom 

o 01"'" -------------;;;;;=;;------------­(Descrlbel 

• You are not required to report loans from commercial lending instttutions, or any indebtedness 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 a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Businllss AddrDSS Acceptable} 

aUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o S1,001 - S10,000 

o S to,OO1 - S100,ooo 

DOVER $100,000 

Comments: 

INTEREST RATE TERM IMonthsIYcars) 

------'% 0 Nono 

SECURITY FOR LOAN 

o None 0 Personal resldence 

o Rc,1 "'openy ______ -;:;:=== _____ _ 
StI'96(~n 

CIty 

o Guarantor ________________ _ 

o Olh", - ______ --;;:;== ______ _ _ , 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice Email: advlce@Ippc.ca.gov 

FPPC ToU-Free Helpline: B661275-3772 www.tppc.ca.gov 



CAUFORNIAFORM 700 
SCHEDULE D 

Income - Gifts 

FAIn P-D_"I:'::",,- PiM';:'Tlt::t:5 em.1M &SltiU 

Name 

... NAME OF SOURCE (Nol an Acronym} 

CA Democratic Party 
ADDRESS (Businass AdcillJS3 Acceptable} 

1401 21 st Street, #200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Irrmlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~ 08 f~ L' ___ 62_ Lunch 

--1--1_ $, ___ _ 

--1--1__ ... $ ___ _ 

... NAME OF SOURCE (Not en Acronym} 

John A. Perez for Assembly 2012 
AODRESS (Businllss Address AcceplabMj 

777 S. FIgueroa St, #4050 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~5~ $ 
21 Breakfast 

5~~ $ 
86 Personalized Bowl 

5~12 $ 
49 Reception 

... NAME OF SOURCE INol an Acronym} 

CA Latino Caucus LeadershIp PAC 
ADDRESS (~n~ Address Acceptable} 

400 Capitol Mall, 22nd FIr., Sacramento, 95814 
aUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE ImmlddJyy) VALUE DESCRIPTION OF GIFTIS) 

502 f 12 $, ___ 7_6 Caricature & Frame 

--1-'-'_ $, ___ _ 

--1--1__ >.$ ___ _ 

Anthony Rendon 

... NAME OF SOURCE (Nol an Acronym} 

DavId Pruitt Consutilng 
ADDRESS (Business Address AcceplllbleJ 

1020 12th Street, #306, Sacramento, CA 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE ImmlddJyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ $ 85 Wine TastIng 

~~~ 65 Bottle of wine 
$ 

~~~ $ 
63 Food 

... NAME OF SOURCE (Not an Acronym} 

A 
ADDRESS (Business AddllJS! A~plablaJ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Irmtfddlyy) VALUE DESCRIPTION OF GIFTIS) 

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

--1--1_ $ ___ _ 

... NAME OF SOURCE (Not lin Acronym} 

ADDRESS (Businass Address Acceptable} 

BUSINESS ACnVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFTIS) 

--1--1_ $ ___ _ 

--1--1_ $ ___ _ 

--1--1__ .. $ ___ _ 

Commen~: __________________________________________________________________________________ _ 

FPPC Form 700 (201212D1 3) Sch. D 
FPPC Advice Email: advice@Ippc.ca.gov 

FPPC ToU-Free Helpline: 866/275-3772 www.lppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

.. 1. BUSINESS ENTITY OR TRUST 

Anthony Rendon 
Nama 

5958 Pearce Avenue. Lakewood. CA 90670 
AddrDU (Business Address Acceptable} 

Ch8ck one 
o Trust, go to 2 I!!I Bu~ne .. Entity. complete the box, then QO to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Management Oversight & Grant Writing 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

8$0 - $1,999 
52,000 - $10,000 

8$10,001 - $100,000 
$100,001 _ $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT 

~~~ 
DISPOSED 

o Sol, Proprielo"hlp 0 P,,,,,,,,"lp 0 ------::0-----
00... 

YOUR BUSINESS posmON Owner/Director 

II!> 2, IDENTIFY THE GROSS INCOME: R£C:E:lVE:D jlUCUHlE YCUN PRO RATA 
SHARE OF THE GROSS INCOME IQ TIi4E: ENTIiYi''':'RUSfj 

o SO - $499 

0$500 -$1,000 
0$1,001 - $10,000 

1&1 S10,001 - $100,000 
DOVER $100,000 

11>.1 US. THE UAM~ Q~ UCH REPQfiiABlE SI:NGl£ SOIJRCEr 00:: 
INCOOE OF 116,aOO OR MOR.£ ;i!;1O=!;; ~ u"",,,hl l1l".=1 <1 ",""' .. ~~r1' 

o None 

Family Support Services of West Hawaii. Los Angeles 
centers for AlCOhol & Dnug. Mexican Airiencan 
Oppol'luRlly fOURdaUOR 

Filer's Verification 

-

,. 4. INWSfME:Nl'S AND INTERESTS jN REAl PROP£RTI' \-l:fiD OR 
l~A5ED irt THE' BUSINESS ENTITY OR TRUST 

Chack Dna box 

o INVESTMENT o REAL PROPERTY 

Name of Bualneu Entity, If Investment, ~ 
Aueuor's Parcel Number Dr Slntet Address of Real Property 

Deaaiption of Bualness Activity g[ 

City Dr Othllr PrDcIIe LocatIon of Rllal Properly 

FAIR MARKET VALUE 

8 $2,000 - $10,000 

$10,OOt - $100,000 

0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property OwnarshlpJOeed of Truat 

IF APPLICABLE, UST DATE: 

~~~~~~ 
ACQUIREO DISPOSED 

o Pllrtnershlp 

o Other _______ _ 

o Check box if addttlonal achedulea reporting InvestmMlta or real Ffilperty 
111'8 IIttachad 

Commenls,-' _________________ _ 

Print Name _...lW=-"-'·:::........l.\-'-''''~0C-='_1\___-''\2--'\~£;::...c:...-..'-'(J1..JILt;1",,)...L.. ___________ _ 

0ffI A C rt 
State Assembly ce, gencyor ou ____________ "--________________________________________________________ __ 

Statement Type I&J 2012/2013 Annual D __ Annual DAssumlng 

"" 
o Leaving 0 Candid ala 

I have used all reasonable dHlgance In preperlng this statement I have reviewed lhis stalemenl and 10 the besl of my knowIedga tha Infonnation 
contained herein and In any attached schedules Is true and complele, 

I cartlfy under penalty of perjury under the laws of the State 01 California                                                      

Date Signed _...c(U.)·_LLf) 1-+.\ ='is;;;l,i:;-::;:?::;;;O;;;;-'--'o'---_ 
(monlh, day: yeall 

FUerls Signatu   ‭‭‷‧‧‧‭‭‭‭‭‭‭⁾‭⁾†‫‭‭‭‭⁬‮‮‮⁯

FPPC Fonn 700 Amendmanl (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC ToIl-Free Helpllna: 8661275-3772 www.fppc.ca.gov 

(d)(5)



SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE (Nol a" Acronym} 

David Prulll Consutllng 
ADDRESS (Businass Address Acceptable} 

1020 12th Street, #306, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Consulting 
DATE Immlddlyy) VALUE DESCRIPTION OF GlFTIS) 

...!!J~~ , 85.00 Wine Tasting 

...!!J~~ $ 
65.00 Bailie of wine 

...!!J~~ , 63.00 Food 

... NAME OF SOURCE (Not an Acronym} 

ADDRESS (Busimw AddfB$S Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Irrmlddlyy) VALUE DESCRIPTION OF GIFTIS) 

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

--.1--.1__ L' ___ _ 

--.1--.1__ $ 

... NAME OF SOURCE (Not an Acronym} 

ADDRESS (~ne$.! AddllJss AcceptabJeJ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Irrmlddlyy) VAlUE DESCRIPTION OF GIFTIS) 

--.1--.1__ >-' ___ _ 

--.1--.1_ L$ ___ _ 

--.1--.1__ L' ___ _ 

... NAME OF SOURCE (Not lin Acronym} 

ADDRESS ,Business Addmss Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE I mmlddlyy) VAlUE DESCRIPTION OF GIFTIS) 

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

--.1--.1__ L' ___ _ 

--.1--.1__ >.' ___ _ 

... NAME OF SOURCE (Nol lin Acronym} 

ADDRESS (Busimw Addmss Acceplable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION Of GIFTIS) 

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

--.1--.1__ "'$ ___ _ 

--.1--.1__ >.' ___ _ 

PrintN~. __ ~~ __ ~~~+-____ S=~~~~~ ___ 

Offlce l Agency 
or Court State Assembly 

Slalomoni Type 1&1201212013 Annual 

D-c;;rAnrual 

o Assuming 0 Laavlng 

DCandldalo 

I have used aU reasonable diligence In preparing this sialement I have 
reviewed thiS slalemenl and 10 lha besl 01 my knowfedga the Inlormauon 
conlalned herein and In any aUached schedules Is trua and complela. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true an correc:L 

Dato Signed --‭‭‭‭‭‭⁲›‭‽⁾‽‹‹‹‧‹‧‹‹‹‧‹‹‹‡‹‹‡‹‹‮⁔※‮‮‮‮‬ ‭‭‭‭‭

   
Alar's Signatur                                              

Commen~: __________________________________________________________________________________ __ 

FPPC Fonn 700 Amendment (201212013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free HalpUna: 866/275-3772 'M'M'Jppc.ca.gov 

(d)(5)



APR 1 0 2013 :/. 

Investments, ,1~cCJ'neJ '~f/'" p'~~ets 
of Busine$s EntitieslTrusts 
(Ownership ~rJ'if~~ r~% PFl~e!\!@ 

Anthony Rendon 
N.me 

5958 Pearce Avenue, Lakewood, CA 90670 
Addrells (Bu.siness Address Acr;eplabJe} 

Chock on. 
D Trust, go to 2 I!!I BuslnllSS Entity, compo'ela the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Management Oversight & Grant Writing 
FAIR MARKET VALUE 

[8J $0 - $1,999 o $2,000 - $10,000 

8 $10,00, - $100,000 

S100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, USl DATE: 

~~.R ~~.R 
ACQUIRED DISPOSED 

181 Sol. Proprietorship 0 P'rtnershlp 0 ___ -;:= ___ _ 
00", 

YOUR BUSINESS POSITION OwnerIDlrector 

.. ~ :OE~li'lFY r,"'U:; GROSS inCOME RECEHVt:i:i tlNClUQ£ 'tOUR PRO RA.1::1!. 
SHARE OF THE GROSS !NCOME m THE £:NTIITITRUST) 

0$0 - $49' 

0$500 -.$1,000 o $1,001 - $10,000 

1&1 $10,001 - $100,000 

DOVER $100,000 

.. ;L LJS'i iH£ NAM:!:' OF EAf.:H R~P.QRTAfll~ S.NGLlE' SOORC~ C~ 
INCC~~ OF' S10.0{i;O OR MDRe: ,fi,"l;J<§ ~ ""fI"!'~'" ~j;,,,g ~ ~""-"n~'T] 

o None 

Family Support Services of West Hawa", Los Angeles 
Centers for Alcohol & Drug, Mexican American 
OppgmlRil!J' FgURd~UgR 

.. 4 ~NVC:S1t~NlS ANti ~TEJtE::H-S rn'4 hl.EA~ PROfl'ERT'f HELD OR 
LEASED iU THE' eUSIN£ss ENTlTV OR TRUST 

Check 0011 box: 

o INVESTMENT o REAL PROPERTY 

Name 01 Business Entity. if InVMtment, m 
AaSS!l.5or's Parcel Number Dr Street Addl'MII of Raal Property 

DascriptiDn of Business Adillity m 
CIty Of Other Preci&e Location of Rllal ProPllrty 

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 OwnMlhlplDeed of Trust 

IF APPUCABLE, UST DATE: 

~~.R~~.R 
ACQUIRED DISPDSED 

o SIoci< o Pal1nt!lrshJp 

o Othe, _______ _ 

o Check box If additional schedules rDporting Investments Dr rDal prtlp8rty 
111'8 attachltd 

Comments: _________________ _ 

PrintN~e ___ _L~~~~~~~~---~~~~~~~~--------------------------
OfflC8,AgencyorCourt ______ ~ ____________________________ _ 

Stalement Type 181 2D1212D13 Annual O __ Annual OAssumlng 
IY<) 

o leaving 0 Candldal. 

I have used an reasonable dlHgence In preparing this stalament. I have reviewed Ihls stalement and 10 the beSI 01 my knowledge tha Inlonnatlon 
conlalned herein and In any attached schedules Is lrue and complela. 

I certify unde, penalty 01 pe~ury unde, the Iawo 01 the Stete 01 Cellfo              ‱‰⁮⁾⁬⁉⁩⁩⁧†

Date Signed FIler's Sign      ‭‬‬⁌‭‭‭•⁾‭‭‬⁲‭‭‭⁣※‾‬⁌‭‭•››››‽‽⁾‭‭

FPPC Fonn 700Amendmenl (201212013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-free Helpline: 8661275-3772 'M'M'.fppc.ca.gov 

(d)(5)


