
RECEIYED 
Dale Received 

CAUI'ORNIAFORM 700 
FAIR PO!.ITICAt, pE<Ac:ncES COMMISSION 

AMENDMENT 

(f~ATE~NT OF ECONOMIC INTERESTS MAR :;;))1 9"'to'll"'c,;l; 
r ~, I ' " ,I, COVER PAGE 
,. , 

':',C, "f~ c'Q p~ 3~&!TIC DOCUMENT BY: Please type or pdnt in ink. 

NAME OF ALER 

Torres 

(LAtf(lS 1,,7 L (ARST) (MIDDLEI 

Judith 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 

Di~sion, Boan:!, Departmenl. District, n applicable 

District 52 

~ II filing for multiple posnions, I~I below or on an atJachmenl 

Norma 

Your Posillon 

Assemblymember 

Agoocy: __________________________________ __ Position: _______________________________ _ 

2. Jurisdiction of Office (Check at I ... t One box) 

181 Siale 

D~~oon~----------------------------

DC~m-----------------------------

3. Type of Statement (Check at Ita.t one box) 

18l Annual: The period covered ~ January 1, 2012, through 
December 31, 2012, 

The period covered ~ -----1-----1 _______ " Ihmugh 
December 31, 2012. 

D A .. umlng OffIce: Dale assumed -----1-----1, ______ _ 

D Judge or Court Comm~sioner ISJalewlde Jurisdiction) 

D Coun(y of ____________________________ _ 

D Other _______________ __ 

D Laavlng OffIce: Dale Left -----1-----1 ______ _ 
(Check one) 

o The period covered ~ January 1, 2012, Ihrough (he dale m 
leaving office. 

o The period covered ~ -----1-----1 ______ ~ thmugh 
the dale of leaving office, 

D Candldata: Election Year __________ _ and office soughl, n ditterenl (han Part 1: ____________________________ _ 

4. Schedule Summary 
Check appffcable 5chedufet or "None." 

D Schedula A·1 • InvestmBnts - schedule attached 

18l Schedula A·2 • Invastmsnls - schedule attached 
D Schedule B • Real Property - schedule allached 

·or· 

.. Total number of pages IncludIng thIs cover page: --:0/::::::.. __ 

D Schadule C • Income, Loans, & Business Positions - schedule attached 
o Sched,", D . Incame - Gias - srhed!,1p aHactlBd 

D Schedula E· Income - Gifts - Traval Payments - schedule attached 

D None· No reporlBbla interests on Bny schedule 

               
                      
                                                             

                             
⁏⁁⁶⁾⁅†                 

                 

           

      

   
                          

                          

         

      

                                                  ⁴⁾†                          ⁉⁾†                                                                     
herein and in any attached schedules ~ true and complele. I acknol'.1edge Ihis is                   

I cartlfy under penalty of pa~ury under tha laws of the Stale of Calffomla tha                                   

Date Signed ________ 0_3_/1_8_/2_0_13 ______ __ 
(m.,,,,,,,,, .-J 

                                     
FPPC Advice Email: advice@tppc.ca.gov 

FPPC TOII·Free Helpline: 86a1275-3772 'WfflJppc,ca.gov 
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CIILlFORNIIIFORM 700 
FAIR CH'i!!J'flCAL.""'PR/l,C";l::£,s COr;;J~m!!St(!N 

II puauc DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS' 
Date Received 

!:'J ri. ,. . - I Ii:' ;, I_ 
I- {' ~,' \ 1 I. COVER PAGE 

Please type or prlnt In Ink. 

NAME OFRLER 

'~~ -,C· .~ , 

. , (FlRSl) 

F~~ 
~ 3S;

BY:'d f'~ 
(WDOLE) 

Torres 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 

DMslon, Beam, Departmen~ District, ~ appPcable 

District 52 

~ ~ flUng for multiple poslUons, ist below or on an attachment 

Norma 

Your Position 

Assemblymember 

Judith 

Agency: ________________________________ __ Posltlon: _______________________ _ 

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

III Slate 
o Multf.County ________________ _ 

o CIty of~ ____________ _ 

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

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

-or· 
The perlod covered ~ -----1-----1 ___ through 
December 31, 2012, 

o Assuming Office: Date assumed -----1-----1 __ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of __________________________ _ 

o Other _____________________________ __ 

o leaving Office: Date Left -----1-----1, __ _ 
(Check one) 

o The perlod covered Is January 1, 2012, through the date of 
leaving ofIIce. 

o The perlod covered Is -----1-----1' ______ ~ through 
the date of leaving ofIIce. 

o Candldata: Election year __________ _ and ofIIce sough~ ~ dIfferent than Part 1: _________________________ _ 

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

o Schedule A·1 • Investments - schedule attached 

III Schedule A·2 • Investments - schedule attached 

Schedule B • Real Pnoperry - schedule attached 

·or· 

.. Total number of pages Including this cover page: _9 __ _ 

o Schedule C • Income, LDans, & Business PosItions - schedule attached 

Schedule D • Income - Gills - schedule attached 
III Schedule E • Im;ama - Gills - Travel Payments - schedule attached 

o None· No reportable Interests on any schedule 

5. Verification 
MAJUNG ADDRESS STREET . 
(BusInm cr Agancy _ R=mmendad. Pubic /Joomen) 

state Capitol, PO Box 942849 
CAYn!.'E TB.EPHONE NUMBER 

( 916 ) 319-2052 

CITY 

Sacramento 

STATE 

CA 
HlAiLAOORESS (0PJl0NAL) 

volunteer@normatorres.com 

ZIP COOE 

94249 

I have used an reasooable diligence In preparing this statement I have reviewed this statement and to the best of my knowledge the Infonnatlon contained 
herein and In any atJached schedules Is true and complete. I acknowledge this Is a public document 

I certify under penally of pe~ury undar the laws of the State of California that t                                 

Date Signed 02128/2013 Signature ⁾ 
_'"J;urJ ⁾ ) 

FPPC Form 7001201212013) 
FPPC Advice EmaJI: advlce@fppc.ca.gov 

FPPC ToJl.Free Helpnne: 8661275-3n2 www.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) 

CALIFORNIA FORM 700 
fAIR POLf;'CJU. P'RAC"7tC£S COMil'ilISSION 

Name 

Norma J. Torres 

--

... 1, OUSlldLESS EN1TI¥ OR TRUST 

L T Floorfng Company 

Neme 

1320 Hillcrest Drive Pomona, CA 91768 
Address (Bu!ln~ Addre:ss Acuptabfe) 

Check one 
o Trust, go to 2 o Business Entity. camp/am the box, then go to 2 

GENERAl OESCRIPnON OF BUSINESS ACnvlTY 

FAIR MARKET VAlUE IF APPUCABLE, UST DATE: 

r""' $2,000 • $10,000 __ L....J.J1.... __ L....J.J1.... 
$10,001 • $100,000 ACQUIRED DISPOSED 
S1OO,001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

o Partnership o Sole ProprleU>'shlp 0 0iIiii 

YOUR BUSINESS POSmON 

----
... 2. IDENTIfY l'HE GROS:S liI.!OOp..~ r.:~CEI\."ED Ol'lClUDE YOUR PRO RAIA 

SHAAE OF THE GROSS INCOME: TO THE EN1UYfff(USl'l 

III SO • 0499 

00500. $1,000 
o $1,001 • $10.000 

o $10.001 • $101l.ooo 
DOVER $101l,ooo 

Ii>' s .l.ts"t 11tE NAME Of EACH REPQE,:-'fASLE SINGU;: SCltmCE OJ" 
IMCi)ME OE" $'l:O,QOO OR !'!AORE ~rn.:h ;!; ~l!:l'.I;lr~ S~llt If 1'1~.5Sil!}'1 

o None 

- ------
II- ;l!_ IMV~M.Et'.1TS AND mTEEESTS IN REAL PROPERTY H!:L.O OR 

lEASE;.:D gv TH~ fWSIJIIE:$§fsblI'V OR TRUST l, 1 

Name of Business Entity, If Investmenl m: 
Assessor's P8I'cei Nwn6er or Street Address at Reel Property 

== CIty or Other Precise location of Real Property 

FAIR MARKET VAlUE 

B $2,000 • $10,000 
$10,001 • $100,000 

B S1oo,001 ·51,000,000 
Over $1,000,000 

NATURE OF INTEREST 
D Property ~hlp/Oeed of Trust 

tF APPLICABLE. UST DATE: 

---1---1.J1.... ---1---1.J1.... 
ACQUIRED DISPOSED 

o SIOCk o Panner.hlp 

o Leesehold 0 0111", _________ _ 
VB._ 

D Check box if additfonal schedules reportlng Investmenls or real property 
are attached 

... 1. BUSlil!ESS HJTITY OR TRUST 

Name 

Address ~tJ" Addras:J Acceptable) 

Check one 
o Trust, go to 2 D 8uslness EntJty. complete the box, then go to 2 

G:E:NffHAL DESCRIPTION Of BU~N!ESS ACnVrrV 

i'fAi Ii: MARKEr VAlUE fF APPLICABLE, UST DATE: B !O • :ti,.999 
12.000 • $1Q,ooo ---1_112 _1---112 

o S10,OiH ~ $100,000 ACQUIRED DfSPOSED 
o ., 00.001 • $1,000.000 
DO .... $1,000,000 

NAiHRE Of INVESn.{E~.rr 

o p"nrii,""'lp D-Prop~ 0 0iIiii 

YOUR ~US~~S$ POSiTION 

11-0 2. IOEN! W¥ i'M-,f t~OSSH\ICOf"1~ R EC E,VED (INCLUDE vOt.R PRO RAjA 
SHARE OF THE GROSS INCOME ill T.'-iE ENHTYITRUSn 

o SO· 0499 
o O501l. $1,000 
o $1,0Il1 • $10.000 

o $10,001 • $101l.ooo 
DOVER $101l,ooo 

.. J;.' m.iVE3'ftioi:£['·;lTS An:1l INTJ;R~3IS iN REAL PROPERTY HELD OR 
, tEASED PJ'I THE BUSINESS: E~lrTY OR TRUST 

Cheek one box: 

Name of Business EntIty. n Investment. lI( 
Assessor's Parcel Num6er or Street Address of Reel Property 

City or Other Predse loatJon 0( Real Property 

FAIR MARKET VAlUE 

§ $2,000 • S10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 

o Over $1,0Il0,ooo 

NATURE OF INTEREST 
o Property Ownership/Deed 01 Trusl 

IF APPlICABLE. UST DATE: 

---1---1.J1.... ---1---1.J1.... 
ACQUIRED DISPOSED 

o SlOcI< o Partnership 

o Leasehold ~--""7"
Yrs. I'M1Z!Jbllog 

o OII1er ________ _ 

D Check box if addltlonal schedt.jes reporting investments or real property 
ere attached 

Comments~· _______________________ _ FPPC Form 700 1201212013) Sch. A·2 
FPPC Advice Email: .dvIce@fppc.ca.gov 

FPPC ToI~Free HeipUne: 8661275·3772 www.fppc.ca.gov 



CAlIFORNIA FORM 700 
SCHEDULEB 

Interests in Real Property 
(including Rental Income) 

fAIR POUTLCAL PAA.enCES CClMMI55ID~;l 

Name 

Nonma J. Tomas 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

501 Brookside Lane 

CITY 

Pomona, CA 91767 

FAIR MARKET VAlUE IF APPUCABLE, LIST DATE: 
D $2,000 • $10,000 

---1---112 ---1---1J£. III $10,001 • $100,000 

D $100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OwnershipIDeed of Trust D Easement 

D leasehold D 
'its, remaining Othe< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0· $499 D $500· $1,000 D $1,001 • $10,000 

III $10,001 • $100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME; It you own a 10% or greater 
Interest. list the name of each tenBnt that Is B single source of 
Income of $10,000 or more. 

D None 

Ron Valentine 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADORESS 

CITY 

FAIR MARKET VAlUE IF APPUCABLE, LIST DATE; 
D $2.000 • $10,000 

---1---1J£. D $10,001 • $100.000 ---1---1J£. 
D $100,001 • $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

D 0wnershIp/Deed 01 Trusl D Eesomenl 

D Leasehold D 
Yrs. remelring DIhe< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO· $499 D S500· $1,000 D $1,001 • $10,000 

D $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME; If you own e 10% or greater 
Interest. list the name of each tenant that Is B single source of 
Income of $10,000 or more. 

D None 

• You are not required to report loans from commercial lending Institutions 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 I 

ADDRESS (Business Address Acceptabte) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYellfSl 

----'% D None 

HIGHEST BALANCE DURING REPORnNG PERIOO 

D $500· $1,000 D $1,001 • $10,000 

D 510,001 • $100,000 DOVER $100,000 

D Guarantor. if applicable 

NAME OF LENDER' 

ADDRESS (BuSfnes3 Addres:J Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----'% D None 

HIGHEST BALANCE DURING REPORnNG PERIOD 

D S500· $1,000 D $1,001 • $10,000 

D $10,001 • $100,000 DOVER $100,000 

D Guarantor, It eppllcoble 

Conunen~: ______________________________________________________________________________ __ 

FPPC Form 700 1201212013) Soh. B 
FPPC AdvIce EmalJ: edvlce@fppc.ca,gov 

FPPC TolJ·Free Helpline: B661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 - -

SCHEDULE D 
Income - Gifts 

i",AIK i'uUT1CJU. PRACTICES COMMI$Si'lN: 

Name 

Norma J. Torres 

.... NAME OF SOURCE (Not In Acronym) ~ NAME OF SOURCE (Not an Acmnym) 

SEE ATTACHED 

ADDRESS (Buslne" Address Acceptable) ADDRESS (Bu!lne" Addres:s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTlVlTY. IF ANY. OF SOURCE 

DATE (mmlddlyyl VALUE DESCRIPTION OF GIFT(SI DATE (mmlddlyy) VAlUE DESCRIPnON OF GIFT(SI 

---1---1_ s ---1---1_ s 

---1---1_ s ---1---1_ s 

---1---1_ s ---1---1_ s 

.... NAME OF SOURCE 'Not In Acrcnym) II>- NAME OF SOURCE (Not en Acronym) 

ADDRESS (BuslnS3S Address Acceptable) ADDRESS (8""'''' Add=- At:t:ep/lJbIe) 

BUSINESS ACTlVITY.IF ANY. OF SOURCE BUSINESS AcnvlTY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(SI DATE (mmldd/yy) VAlUE DESCRIPTION OF GIFT(S) 

---1---1_ s ---1---1_ s 

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

---1---1 s ---1---1 s 

.... NAME OF SOURCE (Not en Acronym) .... NAME OF SOURCE (Not an Acronym) 

BUSINESS ACnVITY. IF ANY OF SOURCE BUSINESS ACTlVITY. IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPnON OF GIFT(SI DATE (mmldd/yy) VAlUE DESCRIPTION OF GIFT(S) 

---1---1_ s ---1---1_ s 

---1---1_ $ ---1---1_ s 

---1---1_ s ---1---1_ s 

Commen~: ________________________________________________________________________________ _ 

FPPC Fonn700 1201212013) Sch. D 
FPPC Advice Emen: .dvlce@fppc.ca.gov 

FPPC Tol~Free Helpline: B661275·3772 www.fppc.ca.gov 



i 
FO~700ATTAC~ENT 

, SCHEDULED 
I 

~ Norma J. Torres 

II 

I Business Activity 
Descl'iption of Gift(s) Name of SOlll'ce Aadt·css 

(if any) 
Date Valuc 

530 J Street Ste. 410 
California Tribal Business Alliance acralllento, IA nla 111812 $32.95 food & beverage 

-,-,---,-- .. - ----
401 21st Str et#200 

.s:~lifornia Democratic Party acramento, A nla 11/8/2012 $61.71 meal 

401 21st Str 'et#200 
California Democratic Party ~acramento, A nla 217-2/8/2012 $135.38 food & beverage 

717 I Strect 
California Issues Forum ~acramento, fA nla 5/29/2012 $87.05 meal -

California Issues Forum 
717 I Street t 

~acramento, A nla 6/13/2012 $65.26 meal 

717 I Street II 

California Issues Forum ~acramento, A nla 1/30/2012 $85.00 meal 
California Latino Caucus Leadership 00 Capitol ~ al1, 22nd Floor 
PAC ~acramento, A nla 1212/2012 $76.00 picture & frame 

.. ---" 
fOO N. Sprin Street airport parking (multiple 

City of Los Angeles ~acramento, . A 90012 nla 111112 - 12131112 $360.00 dates) 

530 Wilshir Blvd., Ste. 1220 
CJ Entertainment Group ,"os Angeles, CA 90010 entertainment 811/2012 $260.00 meal, videos, headphones 

77 S. Figue pa St., Ste. 4050 
John A. Perez for Assembly 2012 ,"os Angeles, CA 90017 nla 1/4/2012 $39.00 engraved box 

'r777 S. Figue ~a St., Ste. 4050 
John A. Perez for Assembly 2012 ,",os Angeles, CA 90017 nla 7/2/2012 $82.24 meal 

tl77 S. Figue jJa St., Ste. 4050 I 

John A. Perez for Assembly 2012 ~os Angeles, CA 90017 nla 8/20/2012 $48.49 flowers 

77 S. Figue pa St., Ste. 4050 
John A. Perez for Assembly 2012 ~?S Angeles, CA 90017 nla 121212012 $85.80 bowl 

tl77 S. Figue pa St., Ste.4050 
John A. Perez for Assembly 2012 1L0S Angeles, CA 90017 nla 121212012 $49.40 reception 

~350 Kerner ~Ivd., Ste. 250 health care 
Johnson & Johnson Services, Inc. San Rafae~ ( A 94901 products 9/13/2012 $110.60 first ai d kits 

Page 1 



FORM 700 ATTACHMENT 
SCHEDULED 

Norma J. Torres 

, Business Activity 
Name of Source A dress Date Value Descl'iption of Gift(s) 

, (if any) 
! 

i rail tickets, fan, wood , 

Korail ~orea ! transpOltation 813/2012 $122.00 box 
Korean National Assembly ~orea nla 8/3/2012 $60.00 vase, IlInch box 
------ ----- ---- - ----,-------,."---'" . -
Korea Trade Investroent Promotion 801 Wilshin Blvd. Ste. 
Agency os Angeles, rA 90010 trade promotion 8/212012 $60.00 meal 

01 Parkston Dr., Ste. 100 
Pacific Policy Research Foun~a.t!on olsom, CA 5630 nla 1111612012 $34.15 receptio~ 

-
01 Parkston Dr., Ste. 100 

Pacific Policy Research Foundation olsom, CA 5630 nla 11118/2012 $76.96 reception 

201 K Stree Ste.1220 
Personal Insurance Federation of CA ,acramento, A 95814 insurance 2115/2012 $52.15 meal 
,-- - --- --"----

480 Ferguso Drive Los 
SElU United Health Care Workers "ngeles, CA 0022 nla 3119/2012 $51.92 receptioll 

Page 2 



SCHEDULE E 
Income - Gifts 

, CALIFORNIA FORM 700 
F"A~R POU1lCAL P'RAC1lCES C-OMM,s,SlDrJ 

I 
NBme 

Travel Payments, Advances, 
and Reimbursements 

Norma J. Torres 

• You must mark either the gift or income box . 
• Mark the "501(c)(3)" box for a travel payment received from a nonprofit 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 (Not an Acrcnym) 

California Issues Forum 
ADDRESS (BusinMS Address Acceptable) 

1717 I Street 
CtTY AND STATE 

Sacramento, CA 
BUSINESS ACnVITY. IF ANY, OF SOURCE 

nla 
o 501 (e1(31 

DATE(SI:~~ 12 .~ 02,12 AMU 443.OO 
(If gift) 

TYPE OF PAYMENT: Imust check one) III Gift D Income 

III Mede e SpeechIPartlclpated In a Panel 

D Other· Provide Description 

.... NAME OF SOURCE (Nol an Acronym) 

California Issues Forum 
ADDRESS (Bu51ness Addre" Acuptable) 

1717 I Street 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTWrrv, IF ANY, OF SOURCE 

nla 
o 501 (e)(31 

DATE(S):E...J.!!.J..:!3... ~...!!J....:!3. AMT $,_8_3_5._0_0 __ _ 
(If gift) 

TYPE OF PAYMENT: Imust check one) III Gift D Income 

III Made a Speech/Participated In a Panel 

D Other· Provide Description 

II>- NAME OF SOURCE (Not en Acronym) 

California Issues Forum 
ADDRESS (B~ness Address Acutmb1e) 

1717 I Street 
CITY AND STATE 

Sacramento, CA 
BUSINESS Acnvrrv, IF ANY, OF SOURCE 

nla 
o 501 (eI(3) 

TYPE OF PAYMENT: Imust check one) III Gift D Income 

III Mede a SpeechlPartidpated In a Penel 

D Other· ProvIde Description 

.... NAME OF SOURCE (Not an Acronym) 

Democratic Legislative Campaign Committee 
ADDRESS (BU<lness Add!oss AccspJab/o) 

1401 K Street NW, Ste. 201 
CITY AND STATE 

Washington, DC 
BUSINESS Acnvrrv. IF ANY, OF SOURCE 

nla 

o 501 (e)(3) 

DATE(S):~.!!.J 12. 07,~ 12 AMT:>..,8_0_0_.0_0 __ _ 
~f gift) 

TYPE OF PAYMENT: Imust check one) III Gift D Income 

III Made a SpeechIP.ertidpated In a Panel 

D Other· Provide Description 

Commen~: ____________________________________________________________________________ _ 

FPPC Fonn 700 1201212013) Soh, E 
FPPC Advice EmaIl: advice@fppc.ca.gov 

FPPC TolJ·Free Helpline: 8661275-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR P01I11CAl Pr<!AC'fU;fS COMfl.!'lSS~N 

Name 

Travel Payments r Advances, 
and Reimbursements 

Norma J. Torres 

• You must mark either the gift or income box . 
• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 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 (Not en Acronym) 

Korean American Economic Development Corp. 
ADDRESS (Bu51ness AddreS3 Accepmbfe) 

1368 W. Jefferson Blvd. 
CITY AND STATE 
Los Angeles, Ca 

BUSINESS ACnVITY. IF ANY, OF SOURCE 
nla 

o 501 (e)(3) 

DATE(SI:~~ 12 .~ 04,12 AMT:,3,455.00 
(If giflj 

TYPE OF PAYMENT: Imust check one) III Gift D Income 

o Made e SpeechIParticipated in a Penel 

III Other· Provide Description 

meals, lodging, airfare for CA Assembly delegation trip 
to Korea 

.... NAME OF SOURCE (Not an Acrcnym) 

Pacific Policy Research Foundation 
ADDRESS (BusIness Addres:! Acceptable) 

101 Par1<shore Drive, Ste. 100 
CITY AND STATE 

Folsom, CA 
BUSINESS ACTNITY, IF ANY, OF SOURCE 
nla 

III 501 (e)(3) 

OATE(SI:.!.:!..J~ 12 • J..:!.J~ 12 AMT: $ 945.09 
~fglft) 

TYPE OF PAYMENT: Imust check one) III Gift D Inceme 

D Mede a SpeechlParticipated In e Panel 

III Other· Provide Description 

lodging for public policy conference 

~ NAME OF SOURCE (Not en Acmnym) 

National Assn. of latino Elected & Appointed Officials 
ADDRESS (Busfnes3 Address Acceptable) 

1122 W. Washington Blvd., 3rd Floor 
CITY AND STATE 

Los Angeles, CA 
BUSINESS ACTlVITY, IF ANY, OF SOURCE 

nla 
o S01 (e)(3) 

OATE(SI: 07 ,20,12 .!E...J 22, 12 AMT:' 1,000.00 
(If gift) 

TYPE OF PAYMENT: Imust check one) D Gift D Income 

D Made e SpeechlPertidpated In a Panel 

III Other· Provide Description 

meals, lodging. airfare for emeroency planning & 
praparedness policy instItute 

~ NAME OF SOURCE (Not en Acmnym) 

Teresa Lozano Long Instil. of latin Amarfcan Studies 
ADDRESS (Buslnes& Address Acceptable) 

1 University State 
CITY AND STATE 

Austin 1)( 

BUSINESS ACTNITY, IF ANY, OF SOURCE 
nla 

III S01 (e)(3) 

900.00 DATE(SI:~23,12 .~ 23,12 
(If gift) 

AMT: $.' ____ _ 

TYPE OF PAYMENT: Imust check one) III Gift D Inceme 

III Made a SpeechiPerticlpeled In e Panel 

D Other· Provide Descrlption 

Commen~: ______________________________________________________________ ___ 

FPPC Form 700 12012/2013) 5th, E 
FPPC AdvIce Emell: edvice®Ippc.ca,gov 

FPPC ToJ(·Free Helpline: 8661275·3772 www.fppc.ca.gov 



--- - --

CALIFORNIAI'ORM 700 
SCHEDULE E 
Income - Gifts 

FA.lR POtrrleAI;, PRACTH'.:f,;S cor~tS~ION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Norma J. Torres 

• You must mark either the gift or income box • 

• Mark the "501(c)(3)" box for a travel payment received from a nonprofit 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 (Not an Acronym) 

American Israel Education Foundation 
ADDRESS (Business Address Acceptable) 

251 H Street NW 
CITY ANO STATE 

Washington, DC 
BUSINESS ACnVITY. IF ANY. OF SOURCE 
nla 

III 501 (e)(31 

TYPE OF PAYMWT, Imust elleck one) III Gift D Inceme 

D Made a SpaachiPertidpated In a Panel 

III Other· Provide Description 

lodging, trensportation, meals to attend Latino 
Leadership seminar 

.... NAME OF SOURCE (Not en Acrcnym) 

ADDRESS (BUsiness Address Acceptable) 

CITY ANa STATE 

BUSINESS Acnvrrv. IF ANY. OF SOURCE o 501 (e)(31 

DATE(S),---'---'_ . ---'---'_ AMT: '-S ____ _ 
(If gilt) 

TYPE OF PAYMENT: Imust check one) D Gift D Inceme 

o Made e Speech/Partlclpeted In a Panel 

o Olher· Provide Description 

II>- NAME OF SOURCE (Not an Acronym) 

California Tribal Business Alliance 
ADDRESS (Bus/n9$S Address Acceptable) 

1530 J Street, Ste 410 
crrv AND STATE 
Sacramento, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

nla 
o 501 (e)(3) 

DATE(S),~05 ,12 • .E.J~ 12 AMT,$$..3_6_0_.0_0 __ _ 
(If gilt) 

TYPE OF PAYMENT, (must ellack one) III Gift D Income 

III Mede a SpeachiPanldpeted In a Penel 

D Other· Provide Description 

~ NAME OF SOURCE (Not an Acmnym) 

ADDRESS (Business Address Acceptable) 

crrv AND STATE 

BUSINESS ACnvrrv. IF ANY. OF SOURCE o 601 (e)(3) 

DATE(S),---'---'_ • ---'---'_ AMT: .. ' _____ _ 
("gllt) 

TYPE OF PAYMENT, Imust elleck one) D Gift D Inceme 

D Made a SpaachlPanlcipeted In a Panel 

D Other· Provide Description 

Commen~: _______________________________________ _ 

FPPC F0/lTI700 1201212013) Sell. E 
FPPC AdvIce Email: advlce®fppc.ca.gov 

FPPC ToIl·Free Helpline: 8661275·3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

". 1. ElUi!HfIESS ENTITY OR mUST 

L T Flooring Company 
Name 

1320 Hillcrest Drive Pomona, CA 91768 
Addresa (Bus/ns" Address Acceptable) 

Check one 
o Trust, ~ to 2 ~ BuslnMS Entity, camp/eta the box, then go to 2 

GENERAL OESCRIPTlON OF BUSINESS ACTIVITY 

FlOOring 
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

~ 
$0. $1,999 

$2,000· $10,000 
$10,001 - $100,000 

B $100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INVESTMENT 

-1-1.ll.. -1-1.ll.. 
ACQUIRED OISPOSED 

lEI Sol. P""",a_hlp D Partne"hlp D ___ --,, ___ ----
0Ih~ 

YOUR BUSINESS POsmoN Spousal Interest 

... 2_ lD£N'nFY THE; GROSS I1jCOME RECID\,-"EO (JNClUDE YOUR PRO RAfA 
SHARE Q~ THE G1'llOSS 11-4COME IQ nt~ ENTIh'I'fRUSTI 

lEI $0 • $499 
D $500 . $1.000 

D $1,001 - $10,000 

D $10,001 • $100,000 

DOVER $100,000 

... 1. UST TJeI~ NAME Or EACH REP'OfiTi\Bil: s~at£: IifoURCE; OF 
INC~ ~ $10,0(10 OR MORE (J;t=:h.., ~ =«:t<l ~~~3r:i.,j 

[EI None 

Print Name Norma J. Torres 

... 4. INVgSTME'NiS AND INTERESTS IH ru:AL PROPERTY H~LO 00 
lEASe:O BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of BusinMa Entity, If Investment, .Q! 

Asses!oOr'a Parcel Number or Stree1 Address of Real Property 

Description of Business ActJ\Ifty g[ 

Ctty Or Other Precise location of Real Property 

FAIR MARKET VAlUE 

§ $2,000. $10,000 

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

D Over $1,000,000 

NATURE Of INTEREST 

D Property Owne:rshiplDeed of Trus1 

IF APPLICABLE. UST DATE: 

-1-1.ll.. -1-1.ll.. 
ACQUIRED DISPOSED 

D Stock D Parlnarshlp 

D leasehold ~Y'=,,~. ~=""",,=~ D Qthe,--------
D Check box If additional schedules reporting Inve5tmanls or real proparty 

are attached 

Comments'c· _________________ _ 

C.~a=lI~fu~m~l=a~S~ta=te~As=s~e=m~b=ly~ ____________________ _ Office, Agency or Court_ 

"" '-' 

I have used aU reasonable diligence In preparing this stalemenL I have revle\.ved this slalemenl and 10 the basi of my knowtedge the Infonnatlon 
contained herein and In any attadlecl sdledules Is true and complele, 

I certJfy under penalty of perjury undar the laws of the State of California that the foregoing Is true and correct. 

Data Signed ____ .:0:::3::..1:c18~/.::20::.1:,:3:,_---
Imonlh, day yeart 

Flier's Signature __________________ _ 

FPPC Fonn 700 Amendmenl (201212013) 
FPPC AdVice Email: adVice@fppc.ce.gov 

FPPC TolI·Free Helpline: B861275·3772 www.fppc.ca.gov 


