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CALlfOR~ .. JA FOitM 100 STATEMENT OFECjjNOMlC INTERESTS 

Dala Recet>Jed 
C:~IC'>IiII.J.I. 0<>.., 

H~ t=-_~ll=,L ;Rl;>':- -::.;!'.; ~::li'.".,~~ • .:L" 

Ii. PUBLIC DOCUME~H ~J13 1'.'.' - F<l;Y,~IY'OOE 
-""'" 
de Le6n 

1. Office, Agency, or Court 
~eocy Name 
California Slate Senate 

DIstrict 22 

... II fIIiIIg ltv multiple poslOOt, ist beW cr 00 an atIac:hment. 

Kevin 

Yotn Posltlon 

Senator 

~---------------------- ""","-------------
2. Jurlsdlctlon of Office (Check" least one boJ) 

1l'I~" 

o ""'-Co<m~------------
DCity~ ____________ _ 

3. Type of Statament (<hod< " """ "'" ""J 
III Anntlll: The p!I'bl CXMIRId is..muary I, ~l12, tIutllgh 

DecantIer 31, 2012. 

The p!I'bl CO'I'InId is ----1----1 thmtJJh 
Deo!rrber 31,2012. 

o """""'" Ollk" On __ --1..._'-__ 

o Jud;Je cr Cru1 CornmlslIiooer {Statm.ide .hrid:funl 

D~~-----------0 ____________ _ 

o wmo OIl,., D"", "" ---,---,, __ _ 
(DIed: em) 

o The parb:I covemd is J.<may 1, 2012, IIIrou#I the dale of -""'" o The parb:I covemd is _-1._ . .L ___ ."",h 
t.e d!te of luting cifIce. 

II"d cillca 50ugit i ciffarenl tim Part 1: 

4. Schedule Summery 
Check appIIabIe scIIetIuNs Of "Hone. ~ 

III Sct.lLJe A-1 • b1vestmen!s - scheruIe attached 

o Sct.lult M • Investments - 5CheOJ1e attached 

o Sct.l1At S • Real f'rrlJerly - &chedule artadled 

                
                            
⁾†‶⁾⁾†                 ⁾†

                                 

        ‶‵‱⁾′′†

~ Total number of pages including Ihis cover page: ~6 __ _ 

o SdIM:hJe C ~ Jrrnme. Loans. & 8u:'i.iness PDsi/ia!s - sdoedule attached 

III Sehadulll 0 • lr.coma - Girls - schedije attached 

III ScIledLJe E· Income - G& - Tr,m( Pe)m8111s - scheruIe !I!tached 

           

      
   

                                  

                          

      

                          
                                       

                                                       



SCHEDULE A-1 
Investments 

CAUFOR"'" FORM 7 00 
f~g r-'''Lmr,,~ ~"''''- -"". ~ t"'=== .~!> 

Stocks, Bonds, and Other Interests 
(OwneFShip Interest Is less Than 10%) 

N'me 
Kevin de loon 

Do nat alfadl brokeraga or fin811Cia/ statemants, 

... NAJ.IE OF BUSINESS ENTITY 

AOL 
GENERAl oeSCRlPllON OF BUSlNfSS ACTMT't' 

Internet Provider 

FAIR MARKET VAWE 

III $2.COJ • SlO,COJ 

0$100,001 • Sl,COJ,COJ 

NATURE OF INVESTUENT 

0$10,001 • Sl00,COJ 

o D'o'I!f Sl.COJ,COJ 

III SID<;k 0 O!her ___ --,_=::;----
o p~ 0 lro::ome IlectM!d 01 to . S-49S1 

o lro::ome RfteI'!hood 01 tsoo ... Idee ~ "" ~ CJ 

IF APPUCABLE. UST DATE 

---1---1JL 
ACOUIREO 

---1---1JL 
OISPOSEO 

... NAME OF SUSl~ ENTITY 

CDC Software 
GENfRAl OESCRlPllON Of BUSINESS ACnvTTY 

Technology 

FAIR IrN\RKET VAWE 

III SUOJ • SlQCOJ o $100,001 • Sl,COJ,COJ 

fMTURE OF INVESTMENT 

o $1Q001 - Sl00COJ 

o ov. sum.COl 

"'I """ 0 ""'" ------;;=;;;---"....,., o Partn!nhIp 0 lro::ome R!!O!lonJd 01 $0 - $-4519 
o loomo ReooIYed o( s.sro crl.b'. /!lIPOIf '"' ~ CJ 

IF APPUCABtE, UST OATE. 

---1---1JL 
ACQUIREO 

... NAM:: OF BUSINESS ENTlTY 

GENERM. DfSCRIPTION Of BUSNESS ACnvTTY 

FAIR MARKET VAWE 

o 12,COJ - SlQCOJ 

0$100,001 . SUOO,COl 

NATURE Of INVESNENT 

0$10.001. SIOO,COJ 

o 0- $1.COHOJ 

OS""" 0"""'------.==---.., o Partnership 0 lro::ome ReceM!d 01 $0 • $-411'\1 
o Inc:ome RIIClIMJcI 0/ s.sro ... MIn j11opo1 on ~ CI 

IF APf>1..JCAIn..E, us F CAFE: 

----1 I 12 
ACQUIREO 

... NAJ.IE Of BUSINESS ENTITY 

Hewlett Peckerd 
GENERAl DESCR1PTlON OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VAlUE 

III SUOJ .. SlO.COl o S100001 .. sum.COl 

NATURE Of INVESTl.IENT 

o S10001 • S100,COl o (Mr $1,COlJO) 

Il'I ""'" 0 ""'" ----,_;;:,,~;:,c---
o ~ 0 Iocome ~ 01 so . S~ss 

o Incomo;t ~ (1/ ssw Of Mar, ~ on ~ CI 

IF APPUC:ABLE. UST DATE, 

---1---1JL 
ACOUIREO 

---1---1JL 
DlSPOSEO 

... NAME Of BUSINESS EN FlTY 

C!sco Systems 
GENERAl OESCR1PFlON OF BUSJNESS ACTIVITY 

Technology 

FAIR MARKET VAlliE 

III S2,COl • SlO,COl o S100,001 .. S1,COl.COl 

NATURE OF INVESTMENT 

o S10,001 . S100JO) 

o 0-- sum.COl 

121 Stock 0 CltIlo;r ___ ._=.:;,----
o ~ 0 Incomot ReaWmI 01 so - S-41:r9 

o ~II ReaWmI of SSOO cr Mar, ~ on ~ CI 

IF APPLICABLE, LIST DATE: 

___ L __ L1L 
DlSPOSEO 

... NAME OF BUSINESS ENTITY 

GENERAl OESCRIPTlQN OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 12,COl - S10COl o S100,001 - stCOl,COl 

NATUflE OF INVESTMENT 

o SlO,001 - S100,COl 

DOw.- S1.COl,COl 

o ""'. 0 - ----,=;:;----, o Pann=hip 0 Iocm-.!o RaceNed 01 to . S~99 o lrctlmQ ReceMd 01 SSW cr Mere IRopor1 011 _ CI 

IF APPUCA&.E, UST CATE: 

~~,---------------------------------------------------------
FPPC Foon TOO (201Z!20131 Sch.A-1 

FPPC AdvIce Emai:: edvic:e-mpp;.c:.!I.gov 
FPPC ToI·FIH Helpline: B£BR75·3772 www.1ppc..CIt.gav 



--

CAUJ"ORNtA"'O~M 700 
SCHEDULE D 
Income - Gifts 

,.., g ".;:.",IT""- "', ".~~~ '-:E~ "D"""!'-l.~~J 

Nama 

... NAME OF SOURCE (Nolan Acronym) 

See attached. 

ADORESS (&.os'nN.I AdcnsI A~) 

BUSINESS ACFMTY. IF AAY, OF SOURCE 

DATE 1!m>'1klI)'Yl V.-.t.UE DESCRIPTION OF GIRlS) 

--1--1_ L' __ _ 

--1--1_ L. __ _ 

• 
... NAME OF SOURCE /NOI.n kn:Jn)m) 

ADORESS (BuIintoa Addrn.I A.:ap'riN1 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

OATE lmm'rJdIy)') VAUJE OESCRIPTION OF GlFTIS) 

--1--1_ L' __ _ 

--1--1_ L. __ _ 

• 
... NAME OF SOURCE (Uot.n kn:Jn)m) 

ADDRESS (B~ ~ ACC'fpRbH) 

auSMSS ACTIVITY. IF AAY, OF SOURCE 

OATE (rrmrJdly)') VM.UE DESCRIPTfOH OF GlFT)SI 

--1--1_ L. __ _ 

--1--1_ L. __ _ 

--1--1_ L. __ _ 

Kevin de Le6n 

... NAJ.IE OF SOURCE (Iroi an Aaonym) 

ADORESS (lkr1in<!u Adttwn ~l 

BUSINESS ACTMr( IF A14Y, OF SOURCE 

OATE 1..-.nIdd/yJl VM.UE DESCRIPTION Of GIFl'IS) 

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

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

• 
... t«~E Of SOURCE (Nol MI kn:Jn)m) 

ADORESS (!h.oAv.u AdInA Ar:t»ptabM) 

BUSINESS "elWIN. IF AWf, Of SOURCE 

DATE 1mllllddlyyl VAlUE DESCR1PT10N OF GIfT($) 

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

--1--1_ L. ___ _ 

• 
... NAME OF SOURCE (NoJ In JIocron)m.I 

ADORESS ~ AdInA A~) 

BUSINESS ACTIVITY, IF ANV. OF SOURCE 

DllTE Imm'I:kIfn'l V.-.t.UE DESCRIPTION OF GIRlS) 

--1--1_ L. ___ _ 

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

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

Cmnmen~; ___________________________________________________________________ _ 

FPPC Form 700 1201Z/20131 5th. 0 
FPPC Advice ElMi: adYka-@'IWc.C/I,!P' 

FPPC To Hl ea Helpine: 8W2TS·37T2 WWW.lppc..UI_1JOV 



I"IUU o...,apllOl n 
Sacramen\o, CA 

Schedule 0 
Income - Gifts 

CAUFORNiA FORM 700 
r AIR rOUflCAL PRAC llCES CO:U.~ISSIGN 

Name 

Kev\n de leon 

FPPC rDlm 700 \2UllJ2012\ S<.h. OX 

FPPC ToU·flee HelpUne: 866/ASK-fPPC www.\ppc..CII.EOV 



• 

CJllJFORl<lA HlRM 700 
SCHEDULE E 

Income - Gifts 
~~J .. r.L" ,~,,_ "'-"D[ .c~'" L ~"'''''ro~,<l''' 

Nam. 

Travel Payments, Advances, 
and Reimbursements 

Kevin de Le6n 

• You must mark eitheF the gift or Income box . 
• MaFk the "501)c)(3)" box for a travel payment received fFOrn a nonprofit 501(c)(3) oFganfzatJon 

or the nSpeechn box if you made e speech or partlclpated In a panel. These payments are not 
subject to the $440 gift limit, but may result In e dlaquallfylng conflict of Interest. 

... NAME OF SOURCE (Not an AQonym) 

See attached. 
ADDRESS (6uJti>ns Ad:truI AcoIptlIbM) 

CITY MO STATE 

8USIl{[SS ACTIVITY. IF 1JfY. OF SOURCE o SOllcj(3j 

OATEISI:---1---1_ .. __ L...1_ AMT: tc'-____ _ 

'ff "" 
TYPE OF PAYIoIENt, (fTlIJSt chocJr. one) 0 GItI 0 Income 

o Mode c SpeechlPcrtidpated In c Pcnel 

o Other· Provide De5:cJiptjoo 

... NAME OF SOURCE (No( an Acr001T"J 

CITY.o.NO STATE 

BUSINESS AClMTY. IF MY, OF SOURCE o 5D1 (e)ll) 

OATE(S):---1---1_ .. __ 1-...1_ ""', '-' ____ _ 

"'''''' 
TYPE OF PAYIoIENl (mu51 check one) 0 Gvt 0 Income 

o MaOO II SpwdlIPartlclpated In II Panel 

o Other - Provk!c Oe5aiptJon 

... NAME OF SOURCE (NoI ., AenInym) 

CfTY .o.NO STATE 

BUSINESS ACTlVJTY, IF AJjy, OF SOURCE o 501 (e)ll) 

DIIFE(S)------.J---1_ .. ---1---1_ "'" •• ____ _ "''''' .. 

TYPE Of PAY~ENT, (1'l'lUSt died; one) 0 GII't 0 Income 

o McOa c SpeectVPanidpated In a Panel 

o 0tMr, ProvIdc Desalptloo 

... NAME OF SOURCE (Hili MI A<:7gnym) 

CITY ANO STATE 

BUSINESS ACTlVlTY. IF ANY, OF SOURCE o 5011cHl) 

OAFE(S):---1---1_ .. ---1---1_ AMT: ('-____ _ 

"''''' 
TYPE Of PAyMENT, Irnusl check one) 0 GIll 0 Income 

o Malia a 5p96ctVPartfcIpa1ed In a Panel 

o Ottc!f. Provide Descrlp!ion 

Comm~: __________________________________________________________________________ __ 

FPPC Foon 700 (201Z/2013)5ctl, E 
FPPC Advir:e E IMP, adYke-@(ppcUJ.gov 

FPPC Toll· Free Helpline: B661275·3772 www.lppccc.gov 



• 

• You must mark either the gift orin come box • 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• Mark the "SOl(c)(3)" box for a lrave) payment received from a nonprofit S01(c)(3J crganl2atlcn 

Co. 
K SI., Sle. IB20 

CA95BI4 

107 Nin\h S\., Sle. 730 
aaamen\D, CA 95814 

de Gcbiemc, lei. Pisc, Cenlro 
Gu\ierrez, Chiapas, Mexico 

09/20/2012 

1014(2012 

1017/2012 

1017/2012 

\he 351h 
Round Table 

,,' 
Exchange Visil \0 Chiepas 

and Cu!trual 



7 

- - i 

SCHEDULE E 
36 Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• You must msrk either the gift or Income box • 
• Mark the "S01(c)(3)" box for a travel peyment received from e nonprofit S01(c)(3) orgenlzatlon 

or the "S peech" box If you mede e speech or participated In a panel. These peyments ere not 
subject to the $440 gift limit. but may result In e disqualifying conflict of Interest. 

... NA~E OF SOURCE (No! an Acn:>nym) 

Sae ettached. 
ADDRESS ~u Ad:L>lI'u k=pJtob/<I) 

CITY ANO STATE 

aUSINESS ACFiVlTY, IF ANY. OF SOURCE o SOl (c)(3) 

DATE(S) ---1~_ . --1--1_ Am •• _____ _ 
(If g/fI) 

TYPE Of PAYMENF (tn .. Hll check onel 0 Gift Dlrn::ome 

o Macle II Spe&eh!Participated In a Pllnel 

o Other - Provide ~oo 

... NAltAE OF SOUflCE (Nol MI Aa'On)m1) 

CITY .o.NO S FATE 

BUSINESS ACTMTY, IF .o.NY. OF SOURCE o SOl (c)(3) 

DATE(S) ---1---1_ . --1--1_ "''' •• ____ _ 

I' "'" 

TYPE OF PAYMENF (mul) chcck onc) 0 Gift DII"ICCI'TlIt 

o Milcle II 6peechlPllrticipatCld in II Panel 

o Othe, .. Provide DaaoipHol1 

... NMlE OF SOURCE INot an Acmnym) 

ADORESS (a~U Addmu AccepW>le) 

CITY.wo STATE 

aUSI""'SS ACTMTY, IF ANY. Of SOU1CE o SOl Ic)(JI 

DATE.(S), ---1---1_ . --1--1_ ""T L' ____ _ 

C'''' 
TYPE Of PAY"'-ENT. (trust check one) 0 Gift 0 lrocome 

o Mada;l 5pflchfPartlclpal~ in ;I PalWl 

o otl1e1. Pnwicle 0escrIptJ00 

Filer's Verification 

Pril1t Name Kevln de loon 

0ftlC:., Ag..,cy 
Of" Court California State Senate 

5b1~mmt TyPIl [g) 201:212013 Annulll 

D~Annual ," 
o Auc.ming 0 LIIIIVifY1 

DCW'ldLdW! 

I hille u~ all r&lUOn.ab~ d~I~UI (11 preparing Ih's sllIllImenL I hlllle 
revIew&d th~ statemGl1\ and 10 the ba\ of my kl1ow1ed<;lc the imormall()l1 
cont.lli~ tw:llcil1 and ill any aI1ached iSChedIJlM Is II1.Je lind comp~te 

) urtlfy undm IMM1ty of pllfjury undtlr th. Iltd 01 tM abita c) 
CaJHomla (1Hi( thll10tugolnll h tru. Illd cornet.. 

Commanm: ______________________ ~ _______________ _ 

FPPC Form TOOA/Tle111ime11t 1201:2120131 
FPPC Advlc:& Em~l: a~fppc CIl-aov 

FPPC ToIl-Fr.. Htllplir.e: 86S12T&.3n2 WWN fpPc Cil_gov 

(d)(5)



• You mus\ mark eilher Ihe gifl or income box . 

SCHEDULE E 

Income - Gifts 
Trave( Payments, Advances, 

and Reimbursements 

• Mark Ihe "SOl(c)(3t box for a \ravel paymen\ received from a n onprofil SOl(cj(3j organlzailon 

Co. 

1

_-_. K SL Sle. 18.20 
Sacramenio, CA 9!i814 

1107 Nlnlh SL Sle. 730 
ISacramenlo, CA 95814 

Gobiemo, ler Piso, Cenlro 
Gulierrez, Chlapas, Mexico 

9115/2012 

09J20f2012 

101412012 

101712012 

.. "'1"' ...... (CEQA Legislallva 
. Table\ 

in the Siale A~ion for 
Security Forum on SB 

1234 Reliremenl Savings Plan 

allha 351h 

Mexico Oeiegalion 

'"' Exchange Visi\ \0 Chlapas 
Climale Change & Cap and 



Envlronrnanlal Defense Fund NIA y" 10/412012- $793.43 GO N, Transportalion In Conne(;ijon with 
257 Park Ave. IDn120 12 Educa\lon and Cullural Exchanga 10 

, 
New YotlI, NY 100 10 Visillo Chiapas on Climale Changa 

& Cap and Trade 

Progressive Siaies Network NIA y" 11114{2012 - $1,533.57 Gift y" Transponalion, Lodging, Meals, 
82 WaR SI., Sle. 200 11f1712012 Supp~es In Connection wilh a 
New York, NY 10005 Speech on SB 1234 Relirernenl 

Savings Pian 

Koraan American Federalion of Los NIA y" 11125120 12 - $949.00 Gffi N, Transportalion in Conne(;ijon wilh 
Angeles 121112012 L..egislalive Siudy Oil Korean 
981 S. Weslern Ave., Sle. 401 Manufacturing, Production and 
Los Angeles, CA 90006 California Trade Activilies 

Korean Nalional Assembly NIA N, 11125120 12- $\'100.00 Gift N, Lodging in Conneclion wl1h 
I Uisadang-daero 121112012 Legislalive Siudy on Korean 
Yeongdeungpo-gu Manufacturillg, Production and 
Seoul. Soulh Korea California Trade ActiVities 


