CALIFORNIA FORM 7 00

RECETIY iTD

Daie Received

TATEMENT OF ECONOMIC INTERESTS MAR 1 675775

| FAIR FOLITICAL PRACTICES COMBISSION ¢ . ‘ COVER PAGE
AMENDMENT R BY-

Plasse type oOr print in ink. 12 70 o2 B F:U@gIC DOCUMENT :
NAME OF FILER LAgR I e {FIRST) (MIDDLE]
Torres Norma Judith
1. Office, Agency, or Court

Agency Name

Califomia State Assembly

Division, Board, Dapartmeni, District, if applicable Your Posilion

District 52 Assembiymember

» 1 filing for multiple pasitions, lisi below or on an attachment,

Agency: Position;

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

X Siate (J Judge or Court Commissioner [Stalewide Jurisdiction)
J Mutti-County ] County of
O City of J Other

3. Type of Statement (Check at least one box)
[X] Annual: The period covered Is January 1, 2012, through

O Leaving Office: Dale Laft J /

Decambar 31, 2012. (Check ong}
O
r The period covered is ] / jhrough O The pericd covered Is January 1, 2012, through (he daie of
Decamber 31, 2012. Ieaving office,
{J Assuming Office: Daie assumed J f O The perniod covered is / / through
the daie of leaving office,
] Cendidata: BlectionYear —_  and office soughl, if differeni than Part 1:

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

[J Scheduia A-1 - Investmants — scheduia attached
] Schedula A-2 . Invasimenfs — schedule attacheq

» Total number of pages including this cover page: i

[0 Schadule G - fncome, Loans, & Busiess Positions — scheduls attached
(] Schadule D - [ocome = Gifis- schadule aftached

(O scheduis B - Real Proparty — scheduls allached

-0

] schedula E - Income — Gifls — Travel Paymenis — schedule attached

(] Rone - No reporteble inferests on any schedule

herein and in any attached schedules is true and complaie. | acknowledge this is

| cartify undar penalty of parjury under tha [aws of the State of Califomia thal

Date Signed 03/18/2013
{month, day. year)

Signatu

FPPC Form 700 ATENamen (20 127Z073]
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Fres Helpling: BEB/276-3772 www.fppc.ca.gov




b ' ) o S n L EPY 1 P35 RV
. Date Received
STATE]MENT OF ECONOMIC INTERESTS FER 2 8775 o

Falk POLITICALIBRASTISES COERISSION

L . i - COVER PAGE (PIE
Flease type or print In ink R . @ BY:_) = M
NAME OF FILER iR 28 T T FRSD) ~ BADDLE)

Torres Norma Judith
1. Office, Agency, or Court
Agency Name
Callfornla State Assembly
Division, Board, Department, District, f applicable Your Position
District 52 Assemblymember
» if flling for multiple positions, Bst below or on an attachment,
Agency: Position:
2. Jurisdiction of Office (Check at least one box}
State [ Judge or Court Commissioner (Statewlde Jurisdiction)
[J Multi-County [J county of
[Joiy of [ Other
3. Type of Statement (Check at least one box)
7] Annual: The perlod covered is January 1, 2012, through [J Leaving Office: Oate Left / /
December 31, 2012, {Check one)
or The period covered Is / / , through O The period covered Is January 1, 2042, through the date of
Dacembar 31, 2012. leaving office.
[J Assuming Office: Date assumed / / © The period covered ks u / , through
' the date of leaving office.
[J] candidate: Elecflon year and office sought, if different than Part 1:
4. Schedule Summary 9
Check applicable schedules or "None." » Total number of pages including this cover page:
[J Schedule A1 - Investments — schedule attached [J Schedule € - Income. Loans, & Business Positions - scheduls attached
Schedule A-2 - Investments - schedule attached [/1 Schedule D - Income — Gifts — schedule aftached
7T Schedule B - Real FProperty - scheduls attached Schedule E - Incoma — Gifls — Travel Paymenls - scheduls atlached
. -0r-
[} Rone - Mo reportable Interests on any schedule
5. Yerification _
MAIUNG ADDRESS STREET . oY SIATE 7IF COOE
(Business or Agancy Address Recommendad - Pubke Documernt)
State Capitol, PO Box 942849 Sacramento CA 94249
DAYTIME TELEPHONE NUMBER EMAILADDRESS (OPTIONAL)
{ 916 ) 319-2052 volunteer@normatorres.com

i have used all reasonable diligence In preparing this statement. | have reviewed this statement and to the best of my knowledgs the Infarmation contalned
hersin and in any altached schedules is true and complete. | acknowledge this Is a public document,

| certify under penalty of perjury undar the [aws of the State of Californla that )

of 02/28/2013 Signatu
fmoret, diay, yasr) {Fe the originaly sighog éiatontent with your fing oficial)

FPPC Form 700 [2012/2013)
FPPC Advice Emall: advica@fppe.ca.gov
FPPC Tol-Frea Helplina: 866/275-3772 www.fppc.ca.gov

Date Sign




. ' SCHEDULE A-2
Investments, Income, and Assets

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

LT Flooring Company

CALIFORMIA FORM 79_0

FAIR POLETICAE PRACTICES CORMESSIGE

Name
Norma J. Torres

» 1. BUSINESS ENTITY O

Neme

1320 Hlllcrest Drive Pomona, CA 91768

Nama

Address (Businass Address Acceplabls)
Check onme

O Trust goto 2 Business Entity, compiata tha box, then go to 2

Address (Business Address Acceptable)
Check ane

O Trust, goto 2 [ eusiness Entity, compiate the box, then go fo 2

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

GEKERAL DESCRIPTION OF BUSINESS ACTRITY

FAIR MARKET VALUE
- 51,888

IF APPLICABLE, LIST DATE:

| FaiR BAREET MALUE

$2,000 - $10,000 __fs32 4 412
$10,001 - $100,000 ACQUIRED DISPOSED
$700,007 - $7,000,000
Over $1,000,000

NATURE OF INVESTMENT

] Permership ] Sole Praprietorship [ o

YOUR BUSINESS POSMON

flse-519m
% 52,000 - 550063 . o132 i 132
] swa.007 - :169,008 RCCUARED BISPOSED
[ ] 5160007 « $1.000.000
] over $1.000.000
MATURE OF INVESTMENT
[ ] Panressily || Sole Propiistarskigy ] — -

F APPLICABLE. UIET DATE:

YRR SUSHES

SHARE OF THE GROSS INCOME TQ THE ESTITYTRUST)

7] s0 - 5489
(] s500 - 51,000
L 51,001 - 70,000

e 3. LIST THE RAKE OF EACH REPORTABLE SINGLE SOURCE OF . -
MEOE OF 510,000 DR LEIRE Jnmsch + stsarne sheet ifnpczssargt O

{J None

[ 510,001 - $100.000
] OVER 5100,000

» 2. IDENTIFY THE GROSS HCOPAE RECENVED (RICEUDE YOUR PRO EEE'E.{’{

'Elso-ms

- 2. IDENTIFY THE GROSS ACONE RECEWVED {IADL UDE ¥Oi5z PRO RATA

. PEHARE OF THE GROSS WCOME 30 THE EMTIYITRUST;

] s10,001 - 500,000
] $500 - 37,000 ] ovER s100,000

l:l 1,001 - $10.000

22E OF EACH BEFORTAELE SINGLE SOURCE O
QF FIG.G00 OF RSORE jausen & seomale thes & petansany

Name of Business En
Assessor's Parcel Num

, i Investmenl pr
or Street Address of Reel Property

Namea of Business 1

Asgessor's Parcel N or Street Address of Reel Property

Deseriptinn of Busingss Activity of

by or
City or Other Praclse Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000
$10,007 - $100,000

H $700,001 - 51,000,000 DISPOSED

ACQUIRED
Over $1,000.000

NATURE OF INTEREST

— 4 y12 _ 4 412

Clty or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2.000 - $10,000
% $10,001 - $100,000 12 j_ 412
$700,007 - $1,000,000 ACQUIRED DISPOSED
(] Over $1,000,000

NATURE OF INTEREST

] Proparty Ownership/Deed of Trust [ stock ] Parmership ] Property Gwnership/Deed of Trust ] Stock [ Partmership
Leesehold Other . Leesghold Other
D ¥rs, remaining D . D Yrs., ramaining D
] Check box if additional schedules repnrthg Investmanis or real property ] Chack box if additional scheduies reporting investmants or real propesty
are attached era aitached
FPPC Form 700 [2012/2013) Sch. A-2
Comments:

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




SCHEDULE B

CALIFORNIA FORM 7 067

FAIR POLITICAL PRACTICES LOSRESSHON

Interests in Real Property [ Name

(Including Rental Income)

Norma J. Torres

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
501 Brookside Lane

cITY
Pomona, CA 81767

FAIR MARKET VALUE
[ $2,000 - 510,000

IF APPLICABLE, LIST DATE:

[Z] 570,001 - $100,000 /12 [_tJ2
L] $100,001 - $1,000,000 ACQURED  DISPOSED
(O over 1,000,000
NATURE OF INTEREST
/] ownership/Desd of Trust [ Eesement
] Lessehald O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so- 3499 [ ss00 - $1.000
/] s10,001 - 5100000 ] ovER s100,000

] 51,001 - 10,000

SOURCES OF RENTAL INCOME: |f you own a 10% or greater
interest, list the name of each tenant that is a singie source of
income of $10,000 or more.

D None

Ron Valentine

» ASSESSOR'S PARCEL NUMBER OR STREET ADORESS

CITY

FAIR MARKET VALUE
] s2.000 - $10.000
] 510,001 - $100,000

IF APPLICABLE, LIST DATE:
/ $12 / /a2

D 5100'001 . $1.000.000 ACQU'RED DISPOSED
] aver 51,000,000
NATURE OF INTEREST
[ ownership/Deed of Trust (] Easement
[J ‘teasehold O
Yra, remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 50 - 5489 ] 5500 - 51,000 ] 51,007 - $10,000
[ s30,001 - $100,000 ] oVER s100,000

SOURCES OF RENTAL INCOME: 1f you own e 10% or greater

interest, jist the nama of each tenent that is a single source of
income of $10,000 or morg.

DNona

* You are not required to report loans from commercial lending Institutions 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*

AQDRESS (Business Address Accaptabie)

BUSINESS ACTIVITY, IF ANY, OF LENOER

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Yearsi

% [ Nane

HIGHEST BALANCE DURING REPORTING PERIOQ
[0 sso00 - 51,000 O 51.001 - s10,000
[0 10,001 - 5100,000 ] ovER s100.000

1 Guarantor, if epplicabie

Comments:

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] 5500 - 57,000 [ 51.001 - $30,000
] 570,001 - $100,000 ] oVER $100,000

(O Guarantor, It eppilcable

FPPC Formn 700 [2012/2013) Sch. B
FPPC Advice Emali: edvice@fppc.ca.gov
FPPC Toil-Free Helpline: B66/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORMIA FORM 700

FAlIR POUTICAL PRACHDES COMMIESITN

Name

Norma J. Torres

» NAME OF SOURCE (Nof an Acronym)
SEE ATTACHED

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyyl  VALUE DESCRIPTION OF GIFT(S])

/ / 5

> NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT{Si

f I} 5

» NAME OF SOURCE [Nat an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S]

f f 5

> NAME OF SOURCE (Nof en Acronym)

ADDRESS (Busihess Address Accapiabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

f / 5

» NAME OF SOURCE (Naf en Acronym)

e PR et e cana-docnminie)

» NAME OF SOURCE (Nat en Acronym)

ADORESS./Aucinase Addorss. ocanizbial

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmidghyy)  VALUE DESCRIPTION OF GIFT(S]

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy) ~ VALUE DESCRIPTION OF GIFT(S)

Comments:

FPPC Form 700 [2012/2013) Sch. D
FPPC Advice Emell; advice@fppc.ca.gov
FPPC Toll-Free Helpiine: B66/275-3772 www.fppc.cagov




FORM 700 ATTACHMENT
SCHEDULE D
Norma J. Torres
Name of Source Alldress Busmf:ss Activity Date Value Description of Gift(s)
(if any) A
1530 J Street, Ste. 410
California Tribal Business Alliance Racramento, CA n/a 1/1812 33295  |food & beverage
77 111401 215t Strget #200 h
California Democratic Party Sacramento, LA n/a 11/8/2012 $61.71  |meal
1401 21st Street #200
California Democratic Party Sacramento, CA n/a 2/7-2/8/2012 $135.38  |food & beverage
1717 I Street
California Issnes Forum Sacramento, CA n/a 5/29/2012 $87.05 |meal
1717 1 Street
California Issues Forum Bacramento, CA nfa 6/13/2012 $65.26  |meal
1717 I Street
California Issues Forum Sacramento, ©A n/a 1/30/2012 $85.00 meal
California Latino Cacus Leadership [A00 Capitol Nlall, 22nd Floor
PAC Sacramento,bgA n/a 12/2/2012 $76.00  |picture & frame
B 200 N. SpriniStreet - airport parking (multiple
City of Los Angeles Pacramento, CA 90012 n/a 1/1/12 - 12/31/12 $360.00 |dates)
3530 Wilshirg Blvd., Ste, 1220
CJ Entertainment Group Los Angeles,|CA 90010 entertainment 8/1/2012 $260.00 |meal, videos, headphones
777 S. Figuerpa St., Ste. 4050
John A. Perez for Assembly 2012 [.os Angeles,iCA 90017 n/a 1/4/2012 $39.00 |engraved box
777 S. Figuerpa St., Ste, 4050
John A. Perez for Assembly 2012 Los Angeles,|CA 90017 n/a 71212012 $82.24  Imeal
777 S. Figuerpa St., Ste. 4050
John A. Perez for Assembly 2012 [.os Angeles,JCA 90017 n/a 8/20/2012 $48.49  |flowers
777 S. Figuerpa St., Ste. 4050
John A. Perez for Assembly 2012 1.os Angeles,|[CA 90017 n/a 12/2/2012 $85.80  |bowl
777 S. Figuenpa St., Ste. 4050
John A, Perez for Assembly 2012 Los Angeles,|[CA 90017 nfa 12/2/2012 $49.40  ireception
2350 Kerner Blvd., Ste. 250 health care .
Johnson & Johnson Services, Inc. San Rafael, A 94901 products 9/13/2012 $110.60 [first aid kits
Page 1 -




FORM 700 ATTACHMENT

SCHEDULE D
Norma J. Torres

Business Activity

Name of Source Address \ Date Value Description of Gift(s)
(if any)
rail tickets, fan, wood

Korail Korea transportation 8/3/2012 $122.00 {box
Korean National Assembly Korea nfa 8/3/2012 $60.00  |vase, hinch box
Korea Trade Investment Promotion 4801 Wilshird Blvd. Ste. - -
Agency Los Angeles, CA 90010 trade promotion 8/2/2012 $60.00 [meal

01 Parkstond Dr., Ste. 100
Pacific Policy Research Foundation  jFolsom, CA 95630 n/a 11/16/2012 $34.15 |reception

|01 Parkstond Dr., Ste. 100 .

Pacific Policy Research Foundation  {Folsom, CA 95630 n/a 11/18/2012 $76.96  |reception

1201 K Streefy Ste. 1220
Personal Insurance Federation of CA  |Pacramento, ¢A 95814 " |insurance 2/15/2012 $52.15  |meal
B w 5480 Fergusop Drive Los R
SEIU United Health Care Workers Angeles, CA $0022 n/a 3/19/2012 $51.92  |reception

Page 2




SCHEDULE E

;ﬁ;Lﬁ_FQEE'ﬁA FORM |

FAIR FOLITIEAL BRACTICES COAMITSI0N

Income - Gifts Neme

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 §01(c){3) organlzation
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 (Nof an Acronym)
Callfornla Issues Forum
ADDRESS (Business Address Accaptabie)
1717 | Street
CITY AND STATE
Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 507 i@l
nfa
patesi: 02 401,12 03,02, 12 s dA300

{it giff)
TYPE OF PAYMENT: [must check ane) [f] Git [ income

[Z] Mede e Speech/Participated in a Panel
] Other - Provide Description

» NAME OF SOURCE (Nof en Acronym)
Californla Issues Forum
ADDRESS (Buainess Address Accaptable)
1717 | Street
CITY AND STATE
Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
nfa

] 501 i)

08 ,10,12 08, 10,1_2 AM_!_:$471.47
{H git}
TYPE OF PAYMENT: [must check ong}

DATE(S]:

K Gt [Jincome

/] Mede a Speech/Participated In a Penei
[0 Other - Provide Description

» NAME OF SOURCE {Nel an Acronym)
Californla Issues Forum

ADDRESS (Businass Address Accepfable)
1717 | Street

CITY AND STATE
Sacramentc, CA

» NAME OF SOURCE (Nof an Acronym)
Democratic Legislative Campalgn Committee
ADDRESS (Business Address Accaptabls)
1401 K Street NW, Ste. 201
CITY AND STATE
Washlngion, DC

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 to)@ai

nfa

patey 12411512 . 12, 11,12 0 835.00
(it git)

BUSINESS ACTIVITY, IF ANY, OF SOURCE L] 500 @)
n/a
Care 07 11,12 07,12, 12, BOD.DO

it gity

71 Git

/] Made a Spesch/Participated in a Panel
] Other - Provide Description

TYPE OF PAYMENT: [must check one) ] Income

Comments:

TYPE OF PAYMENT: ImUst check ong)  [/] Git [ income

Y] Made a Speech/Perticipated in a Panel
] Other - Provide Description

FPPC Form 700 [2012/2013) Sch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Frae Helpline: B68/275-3772 www.fppc.ca.gov




SCHEDULE E

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMSSSEIRE

Income - Gifts 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 recelved 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 (Nof en Acronym)
Korean American Economlc Developmeant Corp.

ADORESS (Businass Address Acceptabla)
1368 W. Jefferson Bivd.

CITY AND STATE
Los Angeles, Ca

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (©)(3)
n/a
pareqsi: 07 430,12 08, 04) 12 - 3,456.00

{1t gify
TYPE OF PAYMENT: [must check one}) [/] Gift [ income
] Mede e Speech/Participated in a Panel
[/l Other - Provide Description

eals, lodglng, alrfare for CA Assembl atlo
to Korea

> NAME OF SOURCE (Not en Acrunym)
National Assn. of Latino Elected & Appolnted Officlals
ADDRESS (Business Address Acceptable)
1122 W. Washington Blvd., 3rd Floor
CITY AND STATE
Los Angsles, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

[ 50% )3

07 ,ZDJ.E_ 07,22,3
{if git
TYPE OF PAYMENT: [must check ong} (] Gift [ income

1,000.00
QATE(S: AMT: Sl

[0 Made e Speech/Perticipated In a Panel
/] Other - Provide Description

ea rem n
praparedness pollcy institute

» NAME OF SOURCE (Nof an Acronym)
Paclfic Policy Research Foundation

ADDRESS (Business Address Acceptabla)
101 Parkshore Drive, Ste. 100

CITY AND STATE

» NAME OF SOURCE (Not an Acronym)
Teresa Lozano Long Instit. of Latin Amarican Studies
ADDRESS (Businsss Addrass Acceptabis)
1 Unlverslty State
CITY ANO STATE

Folsom, CA Austin, TX _
BUSINESS ACTIVITY, IF ANY, OF SOURCE 1 507 @3 BUSINESS ACTIVITY, IF ANY, OF SOURCE 507 (c)(3)
n/a n/a

oarersi: 111512 11,18, 12 . (945.00

i gify

02 ,23,12 X 02, 23, 12 MSQDO.DO
{if gifY}

DATE(SI:

TYPE OF PAYMENT: [must check one} [/ Git ] income

{0 Mede a Speech/Participated In e Panel
/] Other - Provide Description
lodgIng for public policy conference

Comments:

TYPE OF PAYMENT: [must check ong} [/] Gilt [ income

/] Mede 8 Speech/Perticipeted In e Panel
[ Other - Provide Description

FPPC Form 700 [2012/2013) Sch. E
FPPC Advice Emsli: edvice®Ippc.ca.gov
FPPC Tol(-Free Helpiine: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

 cauroruiarorm 700

| FaiR POLITICAL PRACTICES COMMISSION

Name

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 {Nat an Acronym)
American Israel Education Foundation

» NAME OF SOURCE (Nof an Acronym)
Californla Tribal Buslness Alllance

ADDRESS (Business Address Acceptable)
251 H Street NW

CITY ANC STATE

Washington, DC

ADDRESS (Business Address Acceptahie)
1530 J Street, Ste 410

CITY AND STATE

Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (5)(3i BUSINESS ACTIVITY, IF ANY, OF SOURCE EENEE)
nfa nfa
paresi: 124,12 12,0212 1081147 oarecs; 12 /05 12 12,05, 12 360.00
{H gif) {if gi
TYPE OF PAYMENT: Imust check one}) [Z] Git [ Income TYPE OF PAYMENT: (must check one}) [/} Git ] income
] Made 8 Speech/Perticipated in 8 Panei Y] Mede a Speech/Panicipated in a Pansl
Other - Provide Description (] Other - Provide Description
lodging, trepsportation, meals to attend Latino
Leadership seminar
» NAME OF SOURCE (Nof en Acronym) » NAME OF SOURCE {Nat an Acronym)
ADDRESS {Business Address Accepfa!;fe} ADDRESS (Business Address Accapiabls)
CITY ANO STATE CITY AND STATE
BUSINESS ACTWITY, IF ARY, OF SOURCE [ so1 )@ BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 93
DATE(S):—f /. I AMT: $ DATE(S:— /. J—J_ AMTS
{it gity {ff git
TYPE OF PAYMENT: [must check one) [ Git [ income TYPE OF PAYMENT; [must check one}) [ Git  [] income

[ M™ade s Speech/Participsted In a Panel
[ Other - Provide Description

[0 Made a Speech/Pariicipeted In a Pane!
(] Other - Provide Description

Comments:

FPPC Form 700 [2012/2013} Sch. E
FPPC Advice Emaill: advice @fppc.ca.gov
FPPC Toli-Free Helpline: BE6/275-3772 www.fppc.ce.gov



CALIFGRNIA FORM 7 GG

| FAIR PGEITICAL PREASTICES COMMESRISH

AMENDMENT

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSHESS ENTITY OR TRUST STMENTS AND INTERESTS I REAL PROPERTY HELD OR
LT Flooring C BY THE BUSINESS ENTITY OF TRUST
ooring Company Check ona bax:
Narme [J INVESTMENT [J REAL PROPERTY
1320 Hillcrest Drive Pomona, CA 91768
Addrasa (Businass Address Acceplable)
Check one ! Neme of Businesa Entity, If Investment, pr
[ Trust, gota 2 Business Entity, compfata the bax, then go fo 2 Assessor'a Parcel Number or Stres! Address of Real Property
GENERAL OESCRIPTION OF BUSINESS ACTMITY
Floaring
Descripti iness Actlv
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: City Orpmufpmsfoum:yf,;“, Property
50 - 51,808 )
$2,000 - $10,000 —t 12y 12
% $10.001 - $100.000 ACQUIRED OlSPOSED FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$100,001 ~ $1,000,000 $2,000 - $10,000 1 12
Ovar $1,000.000 $10,001 - $100,000 —_12 ;12
$100,001 - $1,000,000 ACQUIRED OISPOSED
NATURE OF INVESTMENT [ over s1.000.000
[X] sole Propristorship [ ] Partnersip [
Qther
Spousal Interest NATURE OF INTEREST
YOUR BUSINESS POSITION .
[ Property Qwnership/De=d of Trus! [ stock [ Partnership
> 2, IDENTIEY THE GROSS BCOME RECEIVED (INCLUDE YOUR PRO RATA
| SHARE OF THE GROSS INGOME T0) THE ENTITWTRUST) [ Leasenold o [] Other
E 50 - $498 D %10,001 - $100,000 ’ D Check box f edditional schedules reporing Investmanis or real propary
[ 3500 - 51,000 ] GVER $100.000 ere attached
[ s1.001 - 510,000
» 1. LIST THE NANE OF EACH REPORTABLE SHGLE SCURCE OF
HCOME OF £10.808 OR MORE (i o gesoeats syl # sacessargy
[>] None Comments.

Norma J. Torres

Print Name

Callfomla State Assambly

Offlce, Agency or Court

| have used all reasonabie diligence in preparing this staiement. | have reviewed this slaiemeni and io the besl of my knowledge the information
containgd herein and In any attached schedules is tnue and compieia.

| cerify under penaity of perjury under the iaws of the State of Cailfornia that the foregoing Is true and correct

03/18/2013

\monih, day, year

Data Signed Flier's Signature

FPPC Form 700 Amendmeni (2012/2013)
FPPC Advice Emali: advice@fppec.ca.gov
FPPC Toii-Free Heipline: 866/275-3772 www.fppe.ca.gov



