
· , 
~fj,LlFORNIA FORM 100 
fAm flQUnCAL O>"'AC;;CLt5 COMM:l:!>!:..rm 

A PUBLIC DOCUMENT 

STATEMENT OF ECONO~IC .I~TERESTS 

OOVSHAGE' 

" "" 

P/~Bse type 'or pn'nt fn Ink. 

NAME OF ALER 

Correa 

1. Office, Agency, or Court 

Agency Name 

California State Senate 

Division, Board, Department District. IT applicable 

34th District 

~ II fiI~g lor mulliple positions, I~I below or on an a«achmenl 

J. 

Your Position 

Senator 

(M1OOLE) 

Luis 

A 
Mental Health Serv Oversight&Accountability Com gency: __________________ ~~ __________ ~ __ ___ P '110' Commissioner OSI n: _______________________________ _ 

2, Jurisdiction of Office (Check at feast one box) 

III Siale 

o Mulli·Counly ______________________________ ___ 

o City of ______________________________ __ 

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

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

-or-
The period covered ~ ~~ ___ ~ 1hrough 
December 31, 2012. 

o Assuming Office: Dale assumed ~~ ____ _ 

o Judge or Court Commissioner ISlalewide Jurisdiction) 

o CounlY of _____________________________ __ 

o Olher __ -,-________________________ _ 

o Leevlng OfIfce: Dale Left ~~ ___ _ 
(Check one) 

o The period covered ~ January 1, 2012, 1hrough 1he date of 
leaving office. 

o The period covered is ~~ ___ ~ Ihrough 
1he date of lea~ng office. 

o Candidate: Election year _________ _ and office sough I, IT differen11han Part 1: ______________________________ _ 

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

o Schedule A·1 • fnveslmenls - schedule a"ached 

o Schedule A-2· fnveSlmenlS - schedule a"ached 

III Schedule B • Reaf Property - schedule a«ached 

-or· 

~ ToliJl number of pages including this cover page: _1_1 __ _ 

III Schedule C • tncome, Loans, & Business Positions - schedule attached 

III Schedule 0 • fncome - Gifts - schedule attached 

III Schedule E • fncome - Gifts - Travef Peyments - schedule allached 

o None· No feportabte irnerests on any schedu{e 

5. Verification 
UAll...ItIIG ADDRESS STREET 
                                                                  

              
                           

                 

CITY 

        

STATE 

   
                          

                    

ZIPCOOE 

      

                                                               ⁉⁨⁡‬⁥⁲⁥⁶⁩⁥⁶⁶•‬⁕⁨⁾⁾‮‬⁡⁴⁥⁭⁥⁮⁬⁡⁮⁤†‱‰‱⁨⁥⁢⁥⁳⁾⁯⁉⁭⁹⁬‼⁮⁯⁷⁩⁥⁤⁧†⁤⁥⁽⁬⁮⁯⁣†⁯⁯⁩⁯⁲⁭⁡⁴⁦⁮⁩⁥⁨⁬⁥

                                                                                                   

                          ⁰⁥⁾⁵⁲⁹†                                                     

Sign 

                          
                                      

                                                      



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
Fru~ <>Ol..:n;::Jl._ p"AcnCES corm SStDN 

Name 

Correa, J. Luis 

... ASSESSOR'S PARCEL NU .... BER OR STREET AOQRE5S 

2335 N. Park Blvd. 
... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2836 Augusta Way 

• 

CITY 

Santa Ana, CA 92706 

FAIR MARKET VALUE IF APPLICABLE, LIST QATE; o $2,000 - $10,000 

--.l--.l.J1... --.l--.l.J1... o $ lO,exn - $100,000 

III $ 100,001 - $1.000,000 ACQUIRED DISPOSED 

o OYer $1,000,000 

NATURE OF INTEREST 

III Ownershlp/Dced 01 Trust o Easement 

0 Leasehold 0 
I(f~ tl!f11l1ln~ 01"" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEQ 

o $0· $499 o $500 . $1.000 0$1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME; It you own a 10% or grealer 
interesl, lisl Ihe name of each lenanl thai is a single source of 
income of $ 10,000 or more. 

o None 

CITY 

Santa Ana, CA 92706 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
--.l--.l.J1... --.l--.l.J1... o $10,001 - $100,000 

III $1OO,eXn - $1,000,000 ACQUIRED QISPOSEQ 

o avo< $1.000.000 

NATURE OF INTEREST 

o OwnershiplOocd of Trust o Easement 

0 Leasehold 0 
Yrs. fUmain~ 0<1>" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 • $499 o $SOO • $1,000 o $1,001 . $10,000 

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

SOURCES OF RENTAL INCOME: It you own a 10% or grealer 
inleresl, lisl the name of each lenanl Ihal is a single source of 
income o( $10,000 or more. 

o None 

Christine & Dennis Lynch 

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-

ADDRESS (Business Address Aexeptable) ADDRESS (BusineSl Address Acceplable) 

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

INTEREST RATE TERM IMonths/Years) INTEREST RATE TERM IMonthsIYears) 

----'% 0 Nooc ____ % ONo"" 

HIGHEST BALANCE QURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $SOO . $1,000 0 $1,00 t . $10,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,00'-, $1ob,DOd - -- IT6VER $100,060-- -- - O-ftO~001: "00,600---- ITC)VER-$-'00,ooo- ---

o Guarantor, iI applicable o Guarantor, if applicable 

Comments: ________________________________________ ___ 

FPPC Form 700 (201212013) Soh. B 
FPPC Advice EmaO: advice@lppc.ca.gov 

FPPC TOil-Free Helpline: B66/275-3772 wYffl.lppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

:FAIR p-oVT I:' At P~jl,<:-:-:C 1;5 r: OMMI5510N 

Name 

Correa, J. Luis 

... ASSESSOR'S PARCEL NU .... BER OR STREET AOQRE5S 

1676 Halley Street 

CITY 

San Diego, CA 92154 

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

---1---1..11- ---1---1..11-o $10,001 - $100,000 

III $loo,cxn - $1,000,000 ACQUIRED DISPOSED 

o OYer $1,000,000 

NATURE OF INTEREST 

III OwMfshiplOced 01 Trust o Easement 

0 Leasehold 0 
Yrs tum~mH1.g 0<"'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 o $500 . $1.000 o nom· $10,000 

III $ lo,cxn • $ 100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
inleresl, Iisl Ihe name of each len ani Ihal is a single source of 
income of $10,000 or more. 

o None 

Rebecca Valdez 

... ASSESSOR'S PARCEL NU .... BER OR STREET AOORESS 

1115 Torry Place 

CITY 

Anaheim, CA 92806 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2.000 . $ 10,000 

---1---1..11- ---1---1..11-o $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIREQ DISPOSEQ 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed 01 Trust o Easement 

0 Leasehold 0 
y,s fL'fMinong 0"'"' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO 

0$0. $499 0 $500· $1,000 0 $1,[Xn . $10,000 

o $10,exn . $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: It you own a 10% or grealer 
inleresl, lisl Ihe name of each lenent thel Is e single source of 
income of $10,000 or more. 

o None 

• 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 LENOER- NAME OF LENOER' 

AOORESS (Business Address AcceplebJe) AOORESS (Business AddreSl Accllplablll) 

BUSINESS ACTIVITY, IF ANY, OF LENOER BUSINESS ACTIVITY, IF ANY, OF LENOER 

INTEREST RATE TERM IMomhs/Years) INTEREST RATE TER .... IMonthsIYears) 

____ % ONonc ____ '% 0 None 

HIGHEST BALANCE OURING REPORTING PERIOO HIGHEST BALANCE DURING REPORTING PERIOO 

o $500 ' $1,000 0 $1,001 . $10,000 o $500· $1,000 0 $1,001 . $10,000 

0-$10,-001. $100,000- 0 dVE-R $1"00:000 0-$10,00'-.- $ioo.o[xf O-OVtR $100,000 

o Guarantor, II applicable o Guarantor, if applicable 

Comments: ________________________________________ ___ 

FPPC Fo<m 700 (2012(20131 Soh. B 
FPPC Advice Emeil: advice@fppc.ca,gov 

FPPC Toll·Free Helpline: B66/275·3772 www.tppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

"Al~ PQUTK"A_ ;CRItG,I([S r:m.IMI55,JOr.; 

Name 

Correa, J. Luis 

... ASSESSOR'S PARCEL NUMBER OR STREET AOQRESS 

230 E. Vermont Avenue 

CITY 

Anaheim, CA 92805 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE; o $2,000" $10,000 

--.l--.l.J1... --.l--.l.J1... o $10,001 " $100,000 

III $10llOOl " $1,000,000 ACQUIRED DISPOSEQ 

o Over $1,000,000 

NATURE OF INTEREST 

III Ownership/Deed 01 Trust o Ea~crncnt 
0 Leasehold 0 

I(f~ ftJrniI!(J>ng Oth()f 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO· $499 o $500 • $1.000 o nom - $10,000 

0$10,001. $100.000 DOVER $100,000 

SOURCES OF RENTAL INCO .... E: It you own B 10% or grealer 
inleresl, lisl Ihe neme of each len ani Ihal )s e single source of 
Income of $10,000 or more. 

o None 

... ASSESSOR'S PARCEL NUMBER OR STREET AOORESS 

242 E. Vermont Avenue 

CITY 

Anaheim, CA 92805 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 " $ 10,000 

--.l--.l.J1... --.l--.l.J1... o $10,001 " $100,000 

III $100,001 " $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

III OwnershiplOocd 01 Trust o Easomcnt 

0 Leasehold 0 
v's fL'1'11.'ltn~ Oth<.o 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

III $10,001 • $100.000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greeler 
inleresl list Ihe neme of eech lenenl Ihel is a single soorce of 
Income of $10,000 or more. 

ONo~ 

Marco Antonio Mendoza 

• 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 LENOER- NAME OF LENOER" 

AOORESS (8usiness Addre!J!J Acceplable) AOORESS (8usineS!J AddreSl AcceplabJeo) 

BUSINESS ACTIVITY, IF ANY, OF LENOER BUSINESS ACTIVITY, IF ANY, OF LENOER 

INTEREST RATE TERM IMonthslYe<lr!';) INTEREST RATE TERM IMonthslYoflrs) 

____ % ONo"" ____ '% 0 None 

HIGHEST BALANCE DURING REPORnNG PERIOD HIGHEST BALANCE OURING REPORTING PERIOO 

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

0-$-'-0,001 - $100,000-- --ITOVER $1OO~OOO----- ITOVER $ 100,000 

o Guarantor, II opptlcoblo o Guarantor, if applicable 

Comments: ________________________________________ ___ 

FPPC Form 700 (201212013) Soh. B 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TOil-Free He)pllne: B66/275·3772 www.tppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FA ... "ClU7ItAL 1'~j!,;Lll!:[o> cm-<'!MISSION 

Name 

(Including Rental Income) Correa, J, Luis 

~~--A~S~S~E~SS~O~R~'S~P~A~R~C~E~L~N~U;M~B~E~R:O~R~S~T~R~EIT~A:OO~R~E~S~S::::::::::: 
1202 Seacoast Drive 

... ASSESSOR'S PARCEL NUMBER OR STREET AQQRESS 

236 E, Vermont Avenue 

CITY 

Anaheim, CA 92805 

FAIR MARKET VALUE IF APPLICABLE, LIST OATE: o $2,000 - $10,000 
--.l--.l..J1... --.l--.l..J1... o $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSEQ 

DOVer $ 1,000,000 

NATURE OF INTEREST 

III OwneJshlplDced of Trust o Easement 

0 Leasehold 0 
v's f{!rr ..... n;ng O~~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEQ 

o $0 - $499 0 $500· $1,000 0 $1,001 - $10,000 

III $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: It you own a 10% or grealer 
inleresl, lisl Ihe name of each lenanl Ihal is a single source of 
Income of $10,000 or more. 

o None 

CITY 

Imperial Beach, CA 91932 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
09 / 25/..J1... --.l--.l..J1... o $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

o OYar $1,000,000 

NATURE OF INTEREST 

III Owl1ef'.ihiplDeed 01 Trust o Easement 

0 Leasehold 0 
Yrs. wma;toog """" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO ' "99 0 ,500, $1,000 0 $1,001 ' $10,000 

o $10,001 • $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% Of grealer 
inlerest, IIsl the name of each lenanl Ihal is a single source 01 
income of $10,000 or more. 

o None 

• 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" 

ADDRESS (BusineS3 Addres" AcceplebJe) ADDRESS fBusJne"-S Addres" Ar;cepta~) 

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

INTEREST RATE TERM IMonthsIYears) INTEREST RATE TERM IMonth~e3fs) 

____ % DNa"" ----,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE ~URING REPORTING PERIOD 

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

IT$;0,001 ·'f100,000 - 0 OVt~ $100,000 - -0-$10,001 - $;00.000 - --0 -OVER S100;000- - --------

o Guarantor. if applicable o Guarantor, if applicable 

Commen~: ________________________________________ ___ 

FPPC Form 700 (201212013) Soh, B 
FPPC Advice Emell: advlce@fppc,ca,gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
F,ll,Ul' pnLlTKAt P.Hi{;Tl':ES, ttlMMI"'.5lfl.N 

Name 

(Other than Gifts and Travel Payments) Correa, J. Luis 

... 1 INCOME RECEIVED ... , INCOME Rrcnvrn 

NAME OF SOURCE OF INCOME 

Kaiser Permanetne 

ADDRESS (Business Address AccllptabkPl 

393 E. Walnut Street, Pasadena, CA 91188 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

Hospital 

YOUR BUSINESS POSITION 

Physician 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $l,cxn - $10,000 

o $10,001 - $100,000 III OVER $100,000 

CONSIQERAnON FOR WHICH INCOME WAS RECEIVEQ 

o Solary III Spouso's Of registered domestic partner's Income 

o Loan repayment o Partnership 

o Sale 01 
IRaat property. car bast etc: I 

o Commission Of o Rental Income, ~lJ each .souit'll of Sf 0000 or mom 

o Olh", _______ ---,==::-______ _ 
IDescnbel 

~ 2 LOANS RECEIVED Of~ OUTSTANDING DURING TtIE REPORTING PERIDD 

NAME OF SOURCE OF INCOME 

Califomla State Senate 
AQQRESS (8uliness Address AexeptableJ 

State Capitol, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislature 
YOUR BUSINESS POSITION 

Senator 

GROSS INCOME RECEIVED 

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

III $10,001 - $100,000 0 OVER $100,000 

CONSIOERATION FOR WHICH INCOME WAS RECEIVEO 

III Salary 0 Spousc's or rcglstered domestic panner's Incoma 

o Loan rcpayment o Partnership 

o 5810 or _____ -;-;;:=====;-::;::;-____ _ 
IReal property. CllI boiJI, elC J 

o Commlsston Of o Rcntallncome, lin e9Ch SOU1C8 of sra,OM Of more 

o Olh<> --------:;;==------­IDescnbeJ 

• 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 LENOER' 

AOORESS (Business Address Accepleble) 

BUSINESS ACTIVITY, IF ANY, OF LENOER 

HIGHEST BALANCE DURING REPORTING PERIOO 

0$500. $1.000 

0$1,001 - $10,000 

o $ 10,001 - $ 100,000 
- -----

DOVER $100.000 

Comments: 

INTEREST RATE TERM IMonthsIYcarsl 

____ '% 0 None 

SECURITY FOR LOAN 

o None 0 Pcrsonal rosidoncc 

o Real Property -------.,=:-c:=,,--------­
Streell!~S! 

Cd, 

o Guaranlor ------------------

o Olhe, ---------::---:--;--------­
IDescnbeJ 

FPPC Form 700 (201212013) Soh, C 
FPPC Advice EmaO: advice@tppc,ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.tppcca,gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"All<! ~"fl,- tl.f'At "'VA::'T,!."'!> COMM§!l-Slor .. 

Name 

... NAME OF SOURCE (Nol en Acronym) 

Steinberg for Senate 2010 

AQQRESS (Business Addf'8sS Acceplal»eJ 

11000 Street, Suite 200, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Campaign Fund 

OATE Immlddlyy) VALUE QESCRIPTION OF GIFTIS) 

~~~ .; __ 2_3_.76_ lunch 

---1---1_ • ___ _ 

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

... NAME OF SOURCE (Nol an Acronym) 

Chukchansi Economic Development Authority 
AQQRESS (8U3iness Address AcceplablllJ 

46575 Road 417, Bldg. C, Coarsegold, CA 93614 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Economic Development Authority 

DATE Immlddlyyl VALUE DESCRIPTION OF GIFTIS) 

~~~ ,-. __ 9._49_ Food & Beverages 

---1---1_ • __ _ 

• 
... NAME OF SOURCE (Nol en ACTtlnym) 

Los Angeles Area Chamber of Conmmerce 

AQQRESS (8usinBSS Addre!Js Acceptable) 

350 S. Bixel Street, Los Angeles, CA 90017 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Economic Development 
OATE Immlddlyyl VALUE QESCRIPTION OF GIFTIS) 

~~~ $ 140.58 Dinner. food/drink 

---1---1_ ,, __ _ 

Correa, J. Luis 

... NAME OF SOURCE (Nol an Acronym) 

California Business Properties Association 

AQQRESS (Business Address Acceptable) 

1121 L Street, Suite 809, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Association 

DATE Immlddlyyl VALUE 

~~~ ,-, __ 7._12_ 

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

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

... NAME OF SOURCE (Nol an Acronym) 

League of California Cities 

ADORESS (Business Address Acceplablll) 

OESCRIPTION OF GIFTISI 

Food & Beverages 

1400 K Street, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Municipal Governments Association 

OATE Immlddlyyl VALUE 

~~~ • __ 1_9_.1_6 

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

$ 

... NAME OF SOURCE (Nol an Acronym) 

California Democratic Party 

OESCRIPTION OF GIFTISI 

Reception: food/drink 

AOORESS (BusineSl AddreSl Acceptabla) 

1401 - 21st Street, #200, Sacramento, CA 95811 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Association 
OATE Immlddlyyl VALUE OESCRIPTION OF GIFTISI 

~~~. 119.95 Food & beverages 

~~~ .; __ 0_.00_ Food & Beverages 

---1---1_ ., _______ -_-_--__ - __ -_-_-_-__ - ___ /~IOl../ iZ- • I.?'_,~~_I~~'!£!_ &=1Jlf',·tk 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Soh. 0 
FPPC Advice Email: advice@tppc.ca.gov 

FPPC TolI·Free Helpline: 866/275·3772 www.tppc.ca.gov 

7 



CAlIFOI<NIAFORM 700 
SCHEDULE D 
Income - Gifts 

"'Am PQUTlL¥<L FRA.{;tIL£~ C(JMl'i1§I'!>'!>ltm 

Name 

... NAME OF SOURCE (Nol an Acronym) 

Alliance of Califomia Healthcare 

AQDRESS 18usinll"" Addf'8ss Acceptable) 

1215 K Street, 20th Floor, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Business Association 
OATE ImmlddlyyJ VALUE DESCRIPTION OF GIFT IS) 

~~~ ., __ 5_2_.1_3 

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

----1----1_ .; __ _ 

... NAME OF SOURCE (Nol an Acronym) 

Westem Growers 
ADQRESS (Businass Addlll'ss AcceplabJlI) 

Dinner: food/drink 

1415 L St #1060 Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Association 

OATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ • __ 4_3_.0_0 Reception: food/drink 

----1----1_ >-. ___ _ 

• 
... NAME OF SOURCE (Nol en Acronym) 

American Fed. of State/County/Municipal Employees 

AQQRESS (8uStneS5 Address Accepillble) 

1121 L Street, Suite 904, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor Union 
DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ • __ 4_5_.5_5 Reception: food/drink 

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

----1---,J-. -_ .'----
" ~ - ,-

Correa, J. Luis 

... NAME OF SOURCE (Nol an Acronym} 

California Business Roundtable 
AOORESS (Business Address Acceptllblll) 

1301 I Street, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Association 

OATE Immlddlyy) VALUE 

~5~ .>-_2_5._5_3 

----1----1_ • __ _ 

----1----1_ • ___ _ 

... NAME OF SOURCE (Nol an Acronym) 

Western Growers 

OESCRIPTION OF GIFTIS) 

Dinner: food/drink 

AOORESS (&sin6$5 AddfB55 Ac:cllplab~) 

1415 L St #1060 Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Association 

OATE Immlddlyy) VALUE OESCRIPTION OF GIFTIS) 

~~~ ., __ 4_2_.00_ Reception: food/drink 

----1----1_ • __ _ 

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

California Association of REALTORS 

AOQRESS (Businass AddfMS Accllptabl&) 

525 South Virgil Ave., Los Angeles, CA 90020 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Association 
OATE Immlddlyy) VALUE OESCRIPTION OF GIFTIS) 

~~~ ., __ 4_9_.0_0 Reception: food/drink 

----1----1_ >-. ___ _ 

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

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Soh. 0 
FPPC Advice Ema~: Bdvice@(ppc,cB.gov 

FPPC Toll-Free Helpline: 866(275-3772 www.tppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

F.;ii,rR POl.. ,,,(': AIL "I:<Ar: ~tr:t;;>; 'TJ~JlMI5S,OU 

Name 

Travel Payments. Advances, 
and Reimbursements 

c..~"R.cAJ T. (VIS 

• 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 (Nol an Acronym} 

Council of State Governments - West 
ADDRESS (8usine5!J Addr8!J! Accapteble) 

1107 - 9th Street, Suite 730 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Infonmatlonal Forum I Meetings 
III Sal lell3) 

TYPE OF PAYMENT: (musl check one) III Gill 0 Income 

o Made a SpeechlPartlcipaled In B Pane) 

III Olher - Provide Descrlpllon 

Participated In meetings with alectad officials I 
International forurn 

... NAME OF SOURCE (Nol an Acronym) 

California International Relations Foundation 
AQQRESS (Business AddrBs.! Accllplabm) 

1020 N Street, Suite 516 
CITY AND STATE 

Sacrarnento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational foundation 

III Sal lell3) 

OATEiS),~28, 12 . 03, 30,~ AMT,._4_4_.7_5 __ _ 
(If oI"l 

TYPE OF PAYMENT: (mus, check one) III Gift 0 Income 

o Made a SpeechlParticlpaled in B Panel 

III Olher - Provide Description 

Participated in meetings with elected officials I 
-- - intemat!onal~forum ~---~ -- -~- ~ ~- ~ -~----

... NAME OF SOURCE (Nol en Acronym) 

Assernbly International Relations Foundation 
AOORESS (Business Addf'8!Js AccllplabkP) 

1990 Third Street, #900 
CITY ANO STATE 

Sacramento, CA 95811 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Educational foundation 
III SOl Ic1l3) 

OATEIS), 03 ,28 ,12 , 03, 30 ,~ AMT, .,_22_,2_8 ___ _ 
(If grft) 

TYPE OF PAYMENT: (musl check one) III Gift 0 Income 

o Made a Speech/Partlcipaled In a Penel 

III Olher - Provide Descr)ption 

Participated In meetings with elected officials I 
International forum 

... NAME OF SOURCE rNol en Acronym} 

State Government, Chiapas, Mexico 
AOORESS rBusineS.!J Addre!JS Accapleble) 

Palacio de Goblerno, 1 er, Piso Centro 
CITY ANO STATE 

TuxUa Gutierrez, Chlapas, Mexico 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Government Organization 

D5011c1l3) 

OATEIS)~04, 12 ,~~~ AMT._8_95_,_00 __ _ 
(If gift) 

TYPE OF PAYMENT: (muSI check one) III Gift 0 Income 

o Made e SpeechlParticipaled in a Panel 

III Other - Provide Descripllon 

Hotel accommodations, transportation, meals for 
~~~ governrnent-to-government rneetings.-~ ~ --~-

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (201212013) Soh. E 
FPPC Advice Email: advice@lppc.ce.gov 

FPPC Toll-Free Helpline: 866/275-3772 W'NW.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

fA, .. "'OU-:U::AL ~nACtl;:!;'S, Cill.1Mi"'''-'lm" 

NBme 

Travel Payments, Advances, 
and Reimbursements 

Correa, J. Luis 

• 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 (Nol an Acronym) 

Environmental Defense Fund 
AOORESS (Buliness AddreSl Acceptable) 

257 Park Avenue South 
CITY AND STATE 

New York, NY 10010 
BUSINESS ACTIVITY, IF ANY, OF SOURCE III Sal lell3) 

Environmental Bducational education non-profit 

OATEISI'~~~' ~~~ AMT ._5_0_.0_0 __ _ 
(If gift} 

TYPE OF PAYMENT: (mUSI check one) III Gifl 0 Income 

o Made B SpeechlParticipaled In a Panel 

III Other· Provide Descripllon 

1 breakfast & 1 lunch on govemment-ta-government 
educational exchange visit In Chiapas, Mexico. 

... NAME OF SOURCE (Nol en Acronym) 

Council of State Governments - West 
AOQRESS (8usineS3 AddreSl Accepillble) 

1107 - 9th Street, Suite 730 
CITY ANa STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

International; forum I meetings 

III Sal lell3) 

OATEISI'~~~' 07,~~ AMT._7_5_7_.2_0 __ _ 
(If gdlJ 

TYPE OF PAYMENT: (musl check one) III Gift 0 Income 

o Made a SpeechlParticipaled in a Panel 

o Other + Provide Description 

International forum I meBtings with elected officials: 
-- - airfare, 

.. NAME OF SOURCE (Nol an Acronym) 

Council of State Governments - West 
AOORESS (Businus AddreS.! Acceptable) 

1107 - 9th Street, Suite 730 
CITY ANO STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Informational forum I meetings 
III 501 "'13' 

OATEiSl, 07 I~~. 07 I~...E. AMT $,_1_6_9_.0_0 __ _ 
iff gill) 

TYPE OF PAYMENT; (musl check one) III Gift 0 Income 

o Made a Speech/Participaled In a Panel 

III Olher - Provide Description 

International forum { meetrngs with elected officials' 
lodging. 

.. NAME OF SOURCE (Nol an ACTtlnym) 

Council of State Governments - West 
AODRESS (BusineS.! AddreS.! Acceptabltt) 

1107 - 9th Street, Suite 730 
CITY ANO STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

International forums I meetings 

III SOl Ic)13) 

OATEiSl,~08,~.~~~ AM'" 1,242.67 
(If gift) 

TYPE OF PAYMENT: (muSI check one) III Gift 0 Income 

o Made a SpeechiPartlclpeled in a Panel 

o Other· Provide Descriplion 

Airfare, hotel accommodation, ground transportation 
.. and·meals, -- ._- ---- --- ---.-.- -- . 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (201212013) Soh. E 
FPPC Advice EmeH: advice@tppc.ca.gov 

FPPC TolI·Free He)pllne; 866/275-3772 www.tppc.ca.gov 

II 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
fAIR' ,'OlH:C fj L ;-·r:<AC..-t{; 1;" rnMM.5S,lON 

Name 

Travel Payments. Advances. 
and Reimbursements 

Correa, J. Luis 

• 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) 

Council of State Governments - West 
ADDRESS (Businsss Address Acceptable) 

1107 - 9th St., Suite 730 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501(c)(3) non-profit org. 

III 501 (0)(3) 

TYPE OF PAYMENT: (must check one) D Glfl D Income 

D Made a Speech/Participated In a Panel 

III Other + Provide Description 

Hotel accommodation, ground transportation, meals 
and Interpreting services . 

.. NAME OF SOURCE (Nol an Acronym} 

ADDRESS (Busins53 Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501(0((3) 

DATE(S)---.J---.J_ . ---.J---.J_ AMT, , ____ --'-_ 
(If gift} 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

D Other· Provide Description 

.. NAME OF SOURCE (Nol an Acronym) 

California-Mexico Studies Center 
ADDRESS (Business Adcire" A~pl.!bI8) 

1551 N. Studebaker Road 
CITY AND STATE 

Long Beach, CA 90015 
BUSINESS ACTIVITY, IF ANY, OF SOuRCE 

501 (c)(3) non-profit organization 
III 501 (e)(3) 

DATE(S)~02,.E. .~ 02,~ AMTS'_5_3_.0_0 ___ _ 
(If gift} 

TYPE OF PAYMENT: (musl check one) III Gift D Income 

D Made a Speech/Participaled in a Panel 

III Olher - Provide Description 

Plnnee foodlddnk 

.. NAME OF SOURCE (Nol an Acronym} 

ADDRESS (Busina" Adcire" Accaplab.le) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (eI(3( 

DATE(S),---.J---.J_ . ---.J---.J_ AMT $ _____ _ 
(If f11ffJ 

TYPE OF PAYMENT: (mUsl chei::k one) D Gift D Income 

D Made a Speech/Particlpaled In a Panel 

D Other - Provide Descripllon 

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Seh. E 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC ToU-Free HelpUne: B66/275-3772 www.(ppc.ca.gov 

(/ 



~ ~@~~~ ~~~ 
~\ il.PR II 5 20\3 ~ SCHEDULE B 
\~ (A)OeJ !!! erests in Real Property 

13'1 ~ (Including Rental Income) 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1115 Torry Place 

CITY 

Anaheim, CA 92806 

FAIR MARKET VALUE IF APPUCABlE, LIST DATE: 
D 52,00{) • $10,000 

----1----1 Jl... ----1----1 Jl... D $10,001 • $100,000 

181 $100,001· $1,000,000 ACQuiRED DISPOSED 

D Ovar $1,000,000 

NATURE OF INTEREST 

I8J GwnMsh;plD~d 01 Tr,Jt"\ D Ensemem 

D leasehold D 
Yrs 'sm<lln!l'lg Olher 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1.000 D $1,001 - $10,000 

D $10,001 - $100,00{) DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest. Usl the name of each lenanl thai Is a single source of 
Income of S10,ooo 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 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 Addre" Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF lENDER 

INTEREST RATE TERM (MonthRlYesrs) 

----,% D None 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

D $10,001 - $100,000 

D $100,001 • $1,000,000 

----1----1 Jl... ----1----1 Jl... 
ACQuiRED DISPOSED 

D DVM $1,000,000 

NATURE OF INTEREST 

D OWfl~hiplDeed of TruS1 D Easement 

D leasehold D------
Yra remslfHog 0"'"' 

IF RENTAL PROPERTY. GROSS INCOME RECEIvED 

D SO - $499 D SSo{) - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greeter 
Interest, US1 the name of each lenanl thai Is e single source of 
income of $10,000 or more. 

DNOf'Ie 

Comments: 

Filer's Verification 

Prlnl t~ama J. Luis Correa 

Office, Agency 
or Court California State Senate 

Slalemenl Type I&J 201212013 Annual 
D __ Annual 

1>'1 

D Assuming D Leaving 

DCandidale 

I have used aU reasonable diligence In preparing this slalement. I have 
reviewed this slalemenl and 10 the besl of my knowledge the Infonnalion 
conlelned herein and In any attached schedules Is lrue and complele. 

I cartlty under penalty of perjury under the laws of the Stale of 
HIGHEST BALANCE DURING REPORTING-PERIOD -

D $SOD • $1,000 D $1,001 • $10,000 

- -CsUfornlil-ihaf fhe- foregoing -15 IrUe and-correcL -- _ .. _-- - -

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

Dale Signed   ⁾′‰‱″†
⁾⁉††•‧⁽‮

FUer's Slgna     ⁾†⁾†      
FPPC Fonn 700 Amendmenl (201212013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TOil-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



- , 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or Income box . 

• Mark the "601(c)(3)" box for a travel payment received from a n~)~~~I~~~~~~~~~~~ 
or the "Speech" box If you made a speech or participated In a panel. These 
subject to the $440 gift limit, but may result In a disqualifying conflict of Interest 

.. NAME OF SOURCE (Nol an Acronym) 

Council of State Govemments - West 
ADDRESS (Bu5iness Address Acceptable) 

1107 - 9th St., Suite 730 
CITY AND STATE 

SacramBnto, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

501 (c) (3) non-profit organizaUon 

181 501 (0)(3) 

DATEIS) ~lQ.j~ _ J.Qj~~ AMT >-' __ -,1,-" 1c::5c-7~.0c;:.0 
(If gift} 

TYPE OF PAYMENT (must check one) I8l Gift D Income 

D Made a SpeechlPartldpa(ed In a Penel 

!&] Other· Provlde Des;:rlptlon 

Hotel ac£ommodation, ground transportation, meals 
and interpreting services. 

.. NAME OF souRCE (Nol an Acronym} 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501Ie)13) 

DATEIS) ---1---1_ - ---1---1_ AMT $ _____ _ 
(If flIff) 

TYPE OF PAYMENT (musl check one) D Gift D Income 

D Made a SpeechlPartldpaled in a Panel 

D Other - Provide Description 

.. NAME OF SOuRCE (Nol an Acronym) 

ADDR ESS (Business AddrtJ" Acceptable} 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 5011oH3) 

DATEIS) ---1---1_ - ---1---1_ AMT !i.. _____ _ 
(If gift} 

TYPE OF PAYMENT: (musl check one) D Gift D Income 

D Made a Speech/Participaled In a Panel 

D Olher - Provide Description 

Filer's Ve rill catio n 

Pnnl Name J. Luis Correa 

Office, Agency 
or Court Callfomla State Senate 

Statemenl Type 181 201212013 Annual 

D -,;;r Annual 

D Assuming D Leaving 

DCaneildale 

I h1:lVe used aU leasollable diUgence In prepdrillg 1his slalement. Illave 
reviewed this stalemenl and 10 Ihe besl of my knowledge Ihe in(onnelion 
conlained herein and In any altached schedules is true and complele 

I certtty under penalty of perjury under 1he laws of the Stale of 
California lhal Ihe foregOing Is lrue and correcL 

Dale Si                                   
                

Flier's      

Commenm: __________________________________________________________________________________ ___ 

FPPC Form 700 Amendmenl (201212013) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: B66J275-3n21NWN.fppc.ca.gov 

(d)(5)



' .. 

SCHEDULE B 
'.I t 

Interests in Real Property 
(Inciudina~~ntal'lncQmE!l" ; I: 2 7 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2836 Augusta Way 

CITY 

Santa Ana, CA 92706 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE 

D $2,000 • $10,000 
--.1 _____ Lll. --.1--.1 Jl.. D $10,001 • $100,000 

~ $100,001 • $1,000,000 ACQuIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

I8J Ownership/Deed of Tru51 D Ear.emenl 

D leasehold D' 
Yra,~nmg 0_ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 • $<199 D $500 - $1,000 D $1,001 - $10,000 

I&l $10,001. $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, Usl the name of each lenanl that Is a single source of 
income of 510,000 or more. 

D None 

Christine & Dennis Lynch 

* 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-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF lENDER 

INTEREST RATE TERM (MonthslYearsJ 

____ % DNone 

HIGHEST BALANCE DURlNG_REEORTING- PERIOD 

D $500 • $1,00{) 

D $10,001 • $100,000 

D Guarantor, if applicable 

D $1,001 - $10,000 

DOVER $100,000 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VAluE IF APPLICABLE, LIST DATE 
D $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 • $1.000,000 

--.1--.1~ --.1--.1~ 
ACQuIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownt!llIhlplDeed of Trus1 D Eaaemen1 

D lealehold 
YIlI_ lefllllining 

D ---=------
Qtho, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

D $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, Usl the neme of each lenanl thai is a single source of 
Income of $10,000 or more. 

D Nona 

Comments: 

Filer's Verification 

Prlnt Name J. Luis Correa 

Office, Agency 
or Court Callfomla StatB Senate 

Slalemenl Type I&J 201212013 Annual 

D -,;;r Annu_1 

D Assuming D Leaving 

DCaOOidal_ 

I have used aU reasonable dUlgence In preparing this slalemenL I have 
reviewed this stalemenl and 10 the besl of my knowledge the infonnalion 
contained herein end In any attached schedules is lrue and complele, 

I certify under penalty of perjury under Ihe laws_oI __ I~_e __ ~_t:ate of 
California Ihai Ihe foregoing Is lrue aUld- correct. 

Dale Sign                                  

Flier'. Sl⁧⁮⁡⁴⁵⁲⁙‭›•† ⁽‽     †‮‮‮‹‹‮‮‮‮‹⁽⁽⁊‮  ⁚⁽⁽›‮‮

                                    
FPPC Advice Email: edvice@fppc.ca.gov 

FPPC ToU·Free Helpline: B66/275-3n2 wwwfppc.ca.gov 

(d)(5)


