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COVER'PAGE . ;:;;, :,,' MA~ - 1 iOl~ 
PIaB3e type or pnm in Ink. 

NAME OF FlUR 

Lera 

1. Offics, Agency, or Court 
AgerqNorne 
Callfomla State Senate 

OMsklil, Soard, Department, Oislrict, if applicable 

33rd Senate District 

.. II fi~rl9 lor multiple posrtlons. lisl below or on !II attachment 

RIcardo 

Yoot PoWx1 

Senator 

~Bn~ _________________ _ 
p~--------------------------

2. Jurisdiction of Office (Ched: &1 least 000 box) 

IZl Stm, 

o MuHf..County ______________ _ 

Dc~~---------------------------

3. Type of Statement (~d at leasl one box) 

[l] Annual: The period CO'i'erErl Is January 1. 2012, through 
Dacembel 3t, 2012. 

-or-
The period covered is -----1-----1' ____ . through 
Decen-ber 31. 2Ot2. 

o haWT1lng OffIce: DaiS BSStlmed -----1-----1 ___ _ 

o JLJdgB or Court Comm~looel (Slalewide Juri~diction) 

o Coooly 01 ______________ _ 

o Oth~ __________________________ _ 

o IN'Y(ng OffIci: Date Left -----1-----1 ___ __ 
(Check one) 

o The period covered is JiIlUary t, 20 12, through !he dale 01 
leaving office, 

o The period covered is -----.J-----.J ____ lhroo:Jh 
the dale at leaving offlca. 

o Candidate: 8action year ____ _ and office sought, If lifferen( tM1 Pari I: _____________ _ 

4. Schedule Summary 
Checf( ~icMIe schedules 01 ~Nooe. ~ 

o Schedule A-t • Investmellfs - scheru!e attached 

o Schedula A-2 - Investments - schedule attached 

o Schedule a - Real Prapeny - acheOOlB altad1ed 

·or-

.. Tota} number of pages including this caver page: ___ _ 

o Scl1adula C - Income, Loans. & Business Positions - scheOOlB atta::hed 
[l] Sch~ 0 - II1COO1!I - Gffls - schedule atta::hed 

[l] Schedtda E - Income - Gills - Travel Payman(S - schedule attached 

o NOM - No repoi!able intelesls on any sd!eduIe 

5. Varificatlon 
                        Wy STATE ZlP CODE 
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CAUf()RN",,()nM 7 00 
SCHEDULE D 
Income - Gifts 

F"'II> r~:kITI[J>L ~,!,[-I-[ E"- I'fl_l;IO'" 

Name 

.. NAME OF SOURCE INot In Acro11ym) 

Barone Bend 01 Mission Indians 

ADQRESS 18~ AddJtt!M AcaphllJitt/ 

t932 Wildcat Canyon Roed, lakeside, CA 92040 

OUSINESS ACTlVfTV IF ANY OF SOURCE 

OArE (mmlddlyy) VALUE QESCRIPTION OF GIFTISI 

~ E..J2 L' _-=8",5_.1_7 Mesl 

.. NAME OF SOURCE INo! (In Acrooym) 

Steinberg lor Senate 2012 Commtttae 

ADQRESS 18UW>eU Addn!I~ h=pIlIbi91 

11000 Street, Sacramento, 95814 
BUSINESS AClMTY, IF ANY OF SOURCE 

OATE ImmiddlYYl VALUE 

~~2 L,_-=96=.5-=-5 

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

, 
.. NIIME OF SOURCE INot IOn AcroIlym) 

City o( Los Angeles 

AOORESS 1811l1nUI AridrlJu Accept.bie) 

DESCRIPTION OF QFTISI 

Mesl 

1400 K Street, Suite 208, Sacramento, CA 95814 

eUSINESS ACTlV1TY IF ANY. OF SOURCE 

OATE Immlddlyyl V,I,LUE QESCRIPnON OF GIFTISI 

Airport Shuttle Serv. 

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

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

Lara, Ricardo 

.. NAME OF SOURCE (Not an ~CTOI1)T1II 

Assembly Intematlonal RelaUons Foundation 

ADQRESS IBmirnlJ.1 AddnIu A.:upl~) 

1990 3rd Street, Ste 900, Sacramento, CA 95e11 

eUSINESS ACTIVny IF ANY, OF SOURCE 

OArE ITMlIddlyyl VALUE OESCRIPTION OF GIFTISI 

~5~ 128.20 Meel , 
~~~ , 73.93 Meel & Coin 

~~12 , 106.58 Meals 

.. NAME OF SOURCE INol on Ac:ronyml 

Assembly Intemetlonal Relations Foundetlon 

AOORESS 18UIIIW&I A<idrHIo ~ccopQbJ,,) 

1990 3rd Street. Ste 900, Sacramento, CA 85811 

8US1NESS ACTIVITY, IF ANY, OF SOURCE 

OATE Immlddlyyl VALUE OESCRIPTION OF GIFTISI 

~~ ~ L' __ 7_'".9.:.8 Meel 

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

, 
.. NAME OF SOURCE INot In ~Ct011yml 

San Menuel Bend 01 Mission Indlens 

AOORESS IBu~o$;'S AdWfJu ~cuoptatW) 

3699 Wilshire Blvd., Suite 1290, Los Angeles, 90010 

8USINESS ACTIYITY, IF ANY, OF SOURCE 

OATE ITMlIdd.lyy1 VAUJE OESCRIPnON OF GIFTISI 

-.!~_L!~~ s t95.oo 11ckets 

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

Comm&nts: ____________________________________________________________________________ __ 

FPPC Form TOO (2OT2I20131 $i:h. 0 
FPPC AdvfcB EmB~' ad\rlcB@fppc.CB.gOV 

FPPC Toll-FIe€' Helpline' 866/2T5-3lT2 www.lppc.Cil.gOV 



CAUFOON!AfORM 700 
SCHEDULE D 
Income - Gifts 

~~ "'Dl.r=_ ~ "H"t "1"='"[" ·~_;Ml>1I~%=;:"y 

Name 

.. NAME OF SOURCE INot an Acrooym) 

Westem Agricultural Procassors Association 

AOORESS 18uJineJl ~ddrul ACCII~b»1 

1785 N. Fine Avenue, Fresno, CA 93727 

BUSINESS ACTIV1TY IF ANY OF SOURCE 

OATE ITMlIddiyyl VALUE 

~~2 ~. _-,7-,1.::.2,,-4 

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

, 
.. NAME OF SOURCE (Not ~ AcmtIyml 

Callfomla Delries Inc. 

ADQRESS iEusiM.n Addfe~ Accepf.bi91 

QESCRIPTKlN OF GIFTISI 

Meal & Tour 

2000N. Plaza Drive, VIsalia, CA 9329 t 

BUSINFSS ACTMTY IF ANY OF SOURCE 

DATE ITMlIddlyyl VALUE QESCRIPnON OF GIFTIS) 

~5~ ~,_...:7...:1.::.2,,-4 Mesl & Tour 

----1----1_ , ___ _ 

, 
.. NAME OF SOURCE (Not on Ac:ronym) 

Los Angeles Ares Chamber 01 Commerce 

ADQRESS IBmi~," A~JI ~cc.pI.hMl 

350 S. Bixel Street, Los Angeles, CA 90017 

OUSINESS ACTIVITY IF ANY, OF SOURCE 

OATE Immlddlyy) V,I.lUE QESCRIPnON OF GIFTISI 

, 140.58 Meal 

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

----1----1_ , ___ _ 

Lara, Ricardo 

.. NAME OF SOURCE /Not." Acrtlllymi 

Califomia Democratic Party 

ADQRESS IB~ Ad<nss ~cupl.b») 

1401 21st Street, #200, Secramento, CA 95811 
BUS1NESS ACTIYITY IF ANY OF SOURCE 

OATE ITMlI<ldIyyl VALUE OESCRIPnON OF GIFTISI 

, t35.JB Meals 

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

, 
.. NAME OF SOURCE INot If1 Mron),ml 

Sen Menuel Bend 01 Mission Indians 

AOORESS IB=naJ.3 Adchu ~~ookt) 

3699 Wilshire Blvd., Suite 1290, Los Angeles, 90010 

BUSINESS ACnVITY. IF ANY. OF SOURCE 

OATE ITMlIddlyy) VALUE 

~5~ ... , ---,':.:BO",.ooc::. 

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

, 
.. NAME OF SOURCE INot an Amln)'ml 

AT&T Inc. end Its Affilietes 

OESCRiPTION OF GIFTISI 

Tickets 

ADORESS IB~ss Add1ess A~) 

1215 K Street, Suite 1800, Secramento, 95814 
BUS1NESS ACnVITY, IF ANY, OF SOURCE 

OATE ITMlI<ldIyyl VALUE OESCRIPnON OF GIFTISI 

93.0B Tlcket , 
TICket 

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

Co~nts: ____________________________________________________________________________ __ 

FPPC Form TOO (201212013) Sch 0 
FPPC Advice Email: odvke@lppccagov 

FPPC TOII·Free Helpline' B6612T5·3lT2 www.lppc,ce,gov 
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CAUHJ<>N'''Hm'' 700 
SCHEDULE D 
Income - Gifts 

~"-.§! "'l:'L -=~""- l'IH'L-='-~", L,-"'_I~~,m. 

Nams 

.. timE OF SOURCE INot In ~c:ronym) 

Gerardo Espinosa 

AOORESS IBusin." A~" ~PlIlbhll 

740 Adobe Place, Monterey Perk, CA 91754 
BUSINESS ACTIVITY IF ANY OF SOURCE 

Public Relations Artist 

QIlTE ITMlIdd.lyy1 VALUE 

~~~ $._--=-52.:. . .:.00.:. 

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

, 
.. NAME OF SOURCE INot on Acronym) 

Guillermo Sauza 
AOORESS 181!S1f1eJl Addrwu Ac:ce~blel 

QESCRjpTlOO OF GIFTISI 

Transportation 

Vlcente Albino Rojas #22 Tequila, JeHsco, Mexico 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Distillery Owner 

OATE ITMlIddl)'y1 VALUE 

~E..J~, 100.00 

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

, 
.. NAJAE OF SOURCE INot on Ac:ronym) 

Vicente Ortiz 

ADQRESS IBuSIness Addte~ h=pll:blel 

QESCRIPnON OF GIFTISI 

Reception 

2144 East Aorence Avenue, Walnut Perk, CA 90255 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Restaurateur 
OATE Irrrnhldlyy) VALUE QESCRIPTION OF GIFTISI 

390.00 hotel accommodations 

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

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

Lara, Ricardo 

.. NAME OF SOURCE INot an ~c:ronyml 

Jorge Verggere Madrigel 

AOORESS 18..sr1lUl A~ A~) 

Clrculto JVC Zapopen, Jellsco, Mexico 

8US1NESS ACTIVITY IF ANY OF SOURCE 

Administrative Presldente 01 Omnlille Group 

OATE ITMlIddiyyl V,I.lUE OESCRIPTION OF GIFTISI 

51.00 Sporting Event Tlcket , 
----1----1_ ,'-__ _ 

, 
.. NAME OF SOURCE (Nol an Ac:ronyml 

8USINESS ",CTIVITY, IF ANY, OF SOURCE 

OATE ITMlIddlYYI VALUE OESCRIPnON OF GIFTISI 

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

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

, 
.. NAME OF SOURCE ,Not on Ac:ronym) 

eUSINESS ACnYITY, IF ANY OF SOURCE 

OATE Irm1Idd.lyyl VALUE OESCRIPTION OF GIFTISI 

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

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

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

Com~ts: ____________________________________________________________________________ __ 

FPPC Form TOO 12OT2I2013) 5ch. 0 
FPPC Advke EmJ~' advlcc@fppcca,gov 

FPPC To~-FIe6 He1pine' 86612T5-3TT2 WWWlppC.CB,gOV 
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SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or Income box . 

CAtJfOlL;nA fORM 700 
r"H< ~-;;,,-JtIC.!.;L ~ ... "" fl~ E~ ,[[t!;!""'>'],,-':=1i 

Name 

Lara, Ricardo 

• Mark the "501 (c}(3)" box for 8 trevel payment received from a nonprofit 501(c}(3} orgenlzatlon 
or the "Speech" box If you made 8 speech or participated In 8 penel. These payments are not 
subject to the $440 gift limit, but may result In a disqualifying conflict of Interssl 

.. NAME OF SOURCE INot an ~cronyml .. NAME OF SOURCE INol In ,.o.,;mnym) 

Callfomla-Mexlco Studle8 Center Coundl 01 State Governments WEST 
AQORESS IS"smOM AddtlJu A~bIe) 

1107 Ninth Street, Suite 730 
CITY AND STATE 

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

OATEIS)-~~~ .~~...E. AMU 1,157.00 
IItgrltl 

TYPE OF PAYMENT (must ched:. one) [l] Gill 0 Income 

o Made B SpcechlponiCipalcd in & Panel 

III Other· PrOVIde DeuliptlOn 

Sanala DeI69a\lon to Mexico City: Hotel 
Accommodations, Ground Trensportetion, end Meals . 

.. NAME OF SOURCE (Nol an AO'PfJ}'n1) 

Netional AssoctaUon of Letino Elected & Appointed Off 
ADORESS I~nau ~J A~.bIe) 

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

Los Angeles, CA 90015 
8USINESS ACTIV1TY, IF ANY, OF SOURCE o SOrlcliJI 

OATEISI' 06 ,20 ,~. ~~~ AMT $ 2,150.00 
Ilr",1t) 

TYPE OF PAYMENT, lmusl chock one) IZI Gjft 0 Income 

o Made a SpeechfPan~lpated In a Pone! 

IZI 0\.Jler. Provkie Descnption 

Flight, Hotel, end Meal 

ADORESS IBusine$;'l' AddftIu AccIpII:/l"-1 

1551 N Studebaker Rd. 
C1T'f ANO STATE 

Long Beech, CA 90015 
BUSINESS ACTIVITY. IF ANY. OF SOURCE [l] 501ICII31 

53.00 
OATElSI-~ 02 ,~ . -----1-----1_ 

Ilf Qift) 

AMT:$ ____ _ 

TYPE OF PAYMENT (mUSI chock one) IZI Gift 0 Income 

o Mada a SpeechfPonkipallld in a Panel 

IZI Other· Provkle OesCl1ption 

Dinner 

.. NAME OF SOURCE INor an Ac:ronym) 

CITY ANO STATE 

8US1NESS ACnV1TY IF ANY. OF SOURCE o WT ICIIJI 

OATE(S):-----1-----1_ • ---1---1_ ,M' ,. _____ _ 
lit QI1'I') 

TYPE OF PAYMEN r (must check one) 0 GIft Dlncoma 

o Made a SpeechiPanlcipauxl In a Panel 

o Other - PrOVlde Oe5C1ipllon 

CGm~n~: _____________________________________________ _ 

FPPC Form TOO (20T2I2013) Sch, E 
FPPC Adv~e Email od\IICC(iilTppc.ca_gov 

FPPC Toll·Free Helpllf1O' 86a12T5-3lT2 Wiffllppc,ca gov 


