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1. Offica, Agency, or Court
Agency Name
Celifomla Slele Asaembly
Chvialon, Board, Depariment, Diagfet, ¥ appéicable Your Postion
Assemblymember
» ([ filng |of mulbple peadiors, Bst bedow or on an allachmant,
Agency: Poallion:
2. Jurisdiction of Office jcheck st least one bax)
Slats [J Judgn o Coun Commiasionar (Stalewdde Junpdiction)
] Mt Canrity O county of
L] Gity ol [ Other
3. Type of Statement jCheck o1 leasi ons bax)
Annual: Tha period covared Is January 1, 2012 through [ Loaving OfSca: Oats Laft ! !
Oecembar 3t, 20t2 {Chack cne)
o Tha pariod cavared |s { { through O The period covered i3 Jonuary 1, 2011, tuough the deta of
Oecember 31, 2011. leaving office,
] Assuming Offica: Onte assumad e O The pariod coverad s f trough
the date of leaving ofics.
(] Candldafe: EipctonYeay . Offiea sought, if clfferent than Past t:
4, Sghedule Summary
Check applicabite schedifes or “Nops,” » Total number of pagas including this cover page: 2z
[0 Scheduls A-1 - (rvastmants — schaeduls altached [ Schedula C . ineome, Loans, & Businzas Pasiions — achedule aitachad
[ schedula A-2 - iovestmards — scheduls altached Schedude 0 - incoma — GAls — echatule altiched
(] Schiedule B . Reaf Fropery — schedidn atached [ schedule E - incame — Gifla — Travel Payments — schedule adached
o
(] Nona - No raporiable intorests on aty schedita
£ \iarifirstine
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» NAME OF 8DURCE
AT&Y, Inc.

ADDREBS [Suwnese Addrers Acosptani|
1213 K Street, Sulte 1800, Secraments CA 85a14

BLAINHEER ACTIVITY, IF ANY, DF 8QURCE
Tealacommunications

DATE [mmiddiyy) VALLE DESCRIFTION OF cr=r(s)
08,27 ;12 . 420.00 MLB Tickets

Y S N |

Y S N

» HAME DF aCUHCE

City & County of Sen Francleco, Rec & Park Depl
ADDIRESS (Buanisss Adtra ks Acokpianio [

501 Stanyan Street, San Franclses 94117
BUBINEAS ACTIVITY, IF ANY, OF SOURCE

Governman|

DATE (meivdddyy)  VALUE DESCRIFTION QOF GFT(3|
08, 12;12 , 420.00 Concert Tickets
Y S N |

Y S N |

= MAME OF BOURCE
State Farm - Aslan Amercan Agenle

ADDRESS [SuLinais Actewanx Asgoalohin|
18756 S Grant St., San Meteo 94402

BUSINERS ACTIATY, IF ANY. OF SOURCE

Insurance

DATE (mimvodyy|  VALUE DESCRIFTION DF QIFT|S)
07,27 ;12 99.00 Appls TV
Y S R |

—d 4%

» HAME OF SOURCE

ADDRERE (Aupness Addmas Acrmpdolis |

BURINESS ACTIVITY, ¥ ANY, OF SDURCL

DATE (mmvddlyy)  VALUE DESCRIFTION DF GIFT|8|
— L oz
Y S N
— L oz

> HAME OF SOURCE

ADDREAS [Mukeiads Adtwss Accapiasiol

AUMNESE ACTIVITY. IP ANY, OF BOURCE

» NAME DOF BOURCE

ADDRESS (Businais Adtrers Accentshiy|

SUAINEBSR ACTIVITY, IX ANY, OX 8DLIRCP

DATE [mmididiyy)  VALUE DESCRIPTION OF CIFT[S| DATE |mmvdddyy) VALUE DESCRIFTION OF GIFT|a)
S S N | / A
/ / [ / / [
Y S A | Y S A 1
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1. Office, Agency, or Court
Agency Nama
Cellfomla State Assembly
Division, Board, Department, Qistrict, if applicable Your Posliion
Assemblymember
» I filing tor mutiiple positions, |is| below of on an attachment,
Agency: Position:
2. Jurisdiction of Office jCheck at feast ane box)
[] Stata [ Judge or Coun Cammissloner (Statewida Jurisdiction]
O Mutt-County [ County of
O cty of [ Other
3. Type of Statement jCheck at feast one box)
[¥] Annual: The period covered (s January t, 2012, through [ Lesving Office: Qals Laft ! f
December 3t, 2012, {Chack ona)
" he perod coverod ls 1| through O The period covered s January 1, 2012, through the date of
December 3t, 202, leaving offica.
O Assuming Offica; Oata assumed f / O The period coverad s ! / through
tha date of leaving office,
[ Candidste: Blectionyesr . and office sought, if differen| than Part 1:
4, Sghedule Summary 9
Check sppiicatde schadules or “Noma.™ » Total number of pages including this cover paga:
[] Scheduls A - Invesiments — scheduls aitached [ Behedula C - Incoms, Loans, & Business Fositions — scheduls attached
[ Scheduls A-2 - Imvestmsitts — schedule attached 7] Bchedule O - tncome - Gifts — schadule attached
[ Scheduls & - Raal Propery — scheduls aitached [0 $cheduls E - incoms - Gifts — Trave! Payments — schedule attached
0T
[ Nons - No raporiatie inferesis on any schedufe
5. Verification
WALING ADDRESS STREEY GiTY STATE I CODE
{Butinasr or Agency Afdrss Recommendsd - Pubitc Docurnent)
' Sacramento CA 95814
DAYTRIE TELEPHONE HUWEER EMAIL ADURESS |OPTIONAL)

( 918 ) 318-2019

| have used all raasanabla dillgence |n preparing this stalement, (hava reviewed this statemant and fo the best of my knowtedgs the information contained
fereln and In any attached echadules is true and completa. | acknowledge this is a publlc dotument.

| certlfy Undar penatty of parjury undar the laws of the State of Cakfonls

(d)(©)

Date eigneg 02/25/2013 Signe

p——— o o)
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FPPC Advice Email: advice@(ppe.ca.gov
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SCHEDULE D
Income - Gifts

| CALFCGRNIA FORM 786
T

Falle FOLITERA] FRASD

Name

Phll Ting

» NAME OF SOURCE Mot an Acronyril
ATAT, Inc,

ADDRESS (Busingsy Addrass Acceptabiol
1215 K Street, Suite 1800, Secramento CA 85814

BUSINESS ACTIVITY. IF ANY. OF SOURCE
Telacommunications

DATE Imm/ddyy)  VALUE DESCRIFTIDN OF GIFTIS)

06 r2':' ,i . 420 MLB Tickata
Y S N
Y S R

» NAME OF SQURCE (Nol an Acronym)
Califomle Damocratlc Party
ADDRESS (Business Address Accaptsitel
1401 21st Streel, #200, Sacramenio CA 55811
BUSINESS ACTIVITY, IF ANY. DF SDURCE
Govemmaeant
DATE [mmiddlyy)  VALUE

DESCRIPTION OF GIFTIS)

11,08 ,E . 82 Dem New Mbr Lunch
Y S A |
S S A 1

» NAME DF SOURCE (Nof an Acronym|
Stata Farm - Aglen Amercan Agents

ADDRESS (Butinays Address Acceptais|
1875 S Grant 5L, Sen Malaeo CA 94402

GUSINESS ACTIVITY, IF ANY. OF SOURCE

Insuranca
DATE |mm/ddlyy)  VALUE DESCRIPTIDN OF GIFT|S)
o,21,12 % Aoplo TV
/ ) [
Y Y SR

» NAME OF SDURCE (Mot an Acronym
Spesker of the Assembly, John A. Peraz, Jr,
ADDRESS [Bugineas Addross Acceptabiel
State Capitol, Room 218
BUSINESS ACTIVITY, IF ANY. DF SQURCE
Govemmaeant

DATE (mmiddryy)  VALUE

DESCRIFTIIN OF GIFTIS)

11,14 ,i 20 Breekfast - The Grange
12,02 ,i < 88 Personallzed Bowl
12,02 12 43  Welcoms Reception

» NAME DF SOURCE (Mot an Acranym|
Clty & County of Sen Franclscs, Rec & Perk Depl

ADDRESS [Buainoss Addmas Accapiatie)
501 Stanyen Streat, Sen Franciace CA 94117

BUSINESS ACTIVITY, F ANY. OF SCURCE

b NAME DF SOURCE [Mof an Acronym)

ADDRESS (Business Address Actepiabie)

BUSINESS ACTIVITY, IF ANY, DOF SOURCE

Govammen|
DATE |mmdddfyy})  VALUE DESCRIPTION DF GIFT|S) DATE Immicklyy|  VALUE DESCRIPTION OF GIFTIS)
08 ; 12; 12 . 420  Concart Tickets ; ; .
Y S S | [ 5
S S N - / A 1
Commenls:

FRPC Form 700 | 20t2/2013| Sch. D
FPPC Advice Emall: advice@(ppc.ca.gov
FPPC Toll-Free Helplina: 8661275-3772 wwwiippe.ca.gov



