
AMENDMENT 

STATEMENT OF:EfcON~~'c'iNtERESTS 
. COVER PA~I; \: Z b 

A p'(If3~IH'd&u~ENT 

Dale Received 
Ma.I (b:O 011, 

Pre ... type or ptftd In IlJk. _OF fUR 

NEGRETE MclEOD 

1. OffIce, Agency, or Court 
'~Name 

California State Senate 

~ 1/ fiInlI for mlJ!tipIe pooitIonI. is! below or on an al1aclunen1. 

(I'IRIIJ 

GlORIA 

Your_ 

Senator 

IIIDDLEJ 

~---------------------------- ~:------------------------

Z. JUrisdiction of OffIce (C/Ieck at /last one box) 

I8IS1a\a 
o t.ILIII-Cmny _____________________ _ 

D~~--------------------------

3. Type of Statement (Chedr .1 lust .... box) 

181 AnnUlI: The poriod aMlrad II January I. 2012,1hmugh 
IJece1Iber a I. 2012. 

TIll poriod aMI"" II througIt 
Ilocomber 31. 2012. 

o A_iii OIlIer. Ds1I ISSlJmtd __ -'-__ -' _____ _ 

o Judge or Court Cormiaoionllf (StatevMl Jurlodlclo01) 
o CoIlntv 01 _____________________ _ 
DOIJer ____________ __ 

o J.oayJng 0Ifica: Dole loIt _--'-_J __ __ 
(ChocI: OlIO) 

o Th. period cxweral ~ JonUOl)' I. 2012, Ihroo9ltnodole of 
IeaoIng clIk:a. 

o Tho period cowtBd ~ ---1---1 ~ 
tho dallt of IeaW1Q _. 

o c.n_ EIeIltionV .... ________ __ and __ "~ H dllforont thon Pmt t: _____________ _ 

4. Schedule Summary 
ChecIr opp//cIbIe 1C/N<Iu/la or "NoH.' 

o Bchtdule A-1 • tr....~ - scl10cU0 otmchod 
o Schtdule ... ·2 • ImostmsnIE - IIChedUe .-

~ 8eliiiddli 8 ReaJ '''',..Ii} schalle altlChed 

-or· 

~ Total number 01 pages Includinu this cover page: ___ _ 

o 9chodu1e C • lncomtl. Ulans, & /lu5iJsu FosltIono - _ alIached 

181 9choduIa D • Incomt - GiIfJ - sehodW! _ 

o Sbiildilli e . mtGIAi GJlj§ ,iiM!i HI)IfriMlii iSiBBUiii Id6d1id 

o NoM· No 1WpOItIbit inltrfJlS on IfI'/ schodIIID 

               
                         
⁾†                ‧‧‧⁾†‮          
                                  

    

          

             

         
                                                        
                   
                                                                                                  ⁾†                                               
                                                                                                   

I certify undor pwIty of ]>I~UIY under lb. tawo 0/ tile stall of Callfonia that t                                 

Date SlgD.d _-"~=--,-,,I S-"---..'-'\ 3=--__ _ 
-.""',.." 
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             ~                               



R"c"nD 

CAurmmlA FORM 700 I ,\ .:T I ~ I.l 
STATEMENT'OF'ECONOMIC INTERESTS 

~$,~' '1·[11 t;, p,Ij';' L.:-,,, ~ "~;!;'-.':·,,,rH" 

A bJU~1 Ie nOCljf~1EN1 2IT13 FEttWER,;PAGIf; 8 

_DFFll£R 

NEGRETE MclEOD GLORIA 

1. Ofllea, Agency, Dr CDurt 
~Name 

Caftfomle state Sene\e 

~ H filng lor rrUIIpIe posltlono. list bekr.v or 011 an atlachmont. 

Y.u Posiion 

Senetor 

~---------------------------- ~:-------------------------

2. Jurisdiction of omce (Chtck III /e.st one box) 

DSIa!e 
D t.\JJIi-County ________________________ _ 

D Cly ri. __________________________ _ 

3. Type of Statement (CIr .. ,lut _ .... box) 

III AnnUIJ: The pe!1od covered Is January 1. 2U12. ilUnIJgII 
Docomber 31. 2U I 2. ....... 
The period covered Is ---1---1'--__ thr<>9t 
Oec8mber 31. 2012. 

D Judge or Coon Comniss!oner (SIal...oo J_l 
D eo..nty of _______________________ _ 

DOOer ___________ _ 

D L.uvIng OffIce: Dale L.s!l---1---1. ____ __ 
(Checime! 

o The period aJY818d ~ January I. 2012. lhr<>9t !he dais of 
ieiMng offico. 

o The period aMI"'" ~ ---1---1 ____ ~ thiolJgh 
!he dale of t.mng oIb. 

D tandtdatt: Becicm year ________ _ end ofioe soughj, ff 1ilferen1 then ParI I: _______________________ __ 

4. schedule Summary 
CIIeck If/JPIh;obIo odJeduIes or ·None.· 
D Schedule ... • I . Inw!stments - oc:baduIe attad1ad 
D Schedule M . _ - acIieduIe etta<:I'e1 

Ii!! Belazfi!le B RaJ A+8l) I;! aUscl:sd 

oQr· 

.. Total number 01 pages Including this cover page: __ _ 

D Schedul. C • 1naJme. l1lBns, , IltJsiness PasIIJans - scheduls at!a:bed 
III Schedule D • Inwnn! - GiIf. - acbaWIo attached 
o 8d,ediIl!Il!!. bWII8 ems "&OM P61".0: sdi6dUle athCluJ 

o Mono· No tepllItBbIe _ OIl ~ _ 

5. Varificatlon 
ililiiHB midi a liEI             
                                  

ell'>' 

          

mcobi 

         
                                                         

                    
                              ⁤⁬⁾⁥⁮⁯⁥†                                          ⁾†                                                           ontained 
_ lind i1 any _ed schedules is true III1d IDI1pIeIe. I acI<no\lIodge this Is e public doamenl 

I cortlfy undor ponIIIy of porjury under tho _ 0I1ba StaID 01 c.IIfomla 1bII                           

~S~ __________________ __ 

FPPC Form 700 (Z012f2013) 
FPPC AdvIce Ema~ advl::e@lppc.ca.gov 

FPPC Toll-Free Helpline: 8661275·3172 www./ppc.ca.gov 
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CMJ~ORrulf, rOW"l 700 
SCHEDULE B 

Interests in Real Property 
Oncludlng Rental Income) 

-,r"c[. j til t., I tl"t..-H£', >, 'J' ""L1t, 

Name 

GIona Negrete Mcleod 

... ASSESSOR'S PARCEL NUMBER OR STREET AQDRESS 

5091-5096 Kingsley Avenue 

CITY 

Montclair, CA 91763 

FAIR MARICET VAWE IF APPl.ICAlIlE, UST DATE: o $7.(111 - $'0.000 
---1---1.ll.. ---1---1.ll.. o $10.001 • .,00.000 

III $'OO.DO' • $1,000,000 ACOtmIOll DISPOSED 

o Over 51,000.000 

NATURE OF tNTEREST 

o o..l1InIIIp<loIxI of Trust 0""""'" 

0 Lco5eI1oId 0 ""- ""'" 
IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o so ... "" 0 l500 • 51.000 0 ".DO' • $'0,000 

121 "0.001 • "00.000 0 OVEll 5100,000 

SOURCES Of REtfTAL INCOMl;: If yoo own a 10% Dr gJealer 
Inlllf1!5L ... l/l8 .. me or each II!OI!nl Iftal Is e *'!JIe """"'" d 
&Jt:onte of 510.000 or more. 

Olio .. 
NlA 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARK£T VALUE If APPUCABLE, UST OATE: o 5~000 • S1C,000 
1..12... o $10.1101 • $100,000 I ---1---1.ll.. 

o .,00.00' . ",000.000 ACOUIRED DISPoseD 

o <MIt S1.OIXI.OOO 

NATURE OF I~TEREST 

o """"""PI1loocI '" llU!t o EnnnIonI 

0 laIoichoid 0 "".-. atwo 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO • .... 0 S500 • 11.000 0 ",1101 • .,0,000 

o $10.001 • <1DO.011l 0 OVER $100.000 

SOl.I«:ES OF RENTAL lNCOME; It you own e 11»6 or greater 
Interast. tlSlltl!!! n8m:'! 01 mil:" tenant lhalls a stlgle SOUrc6 or 
Income of 510.000 or mora 
o Nom 

• Vou are not required to report loans from commercial lending Institutions mede In Ihe lender's regular course of 
business on tanns avallable to members of the public without regard to your otnclal status. Pel8onalloans ZId 
loans received not In e tender's reguler C<USa of business must be dlsclosed as follows: 

NAMr OF LENDER' 

i\DORESS ___ .. _ 

BUS1NESS ACTIVITY. IF ANY. OF LENDER 

__ ---'" 0 Nona 

HJGHEST IIALANCE OURING REPIlR11NG PERIOD 

D S500 . Sl.oOO 

o "0.00' • SIOO.OOO 

OGulIIDIllIr.r_ 

D Sl,[l11 - SlQ.OOO 

o OVER $100,000 

NMOE OF LENOER' 

AOIlRESS _ ........ """,,,,,bio} 

BUSINESS ACTMTY. IF NfV. OF LENDER 

TER"~) 

__ ---'% 0 Nom 

HIGHEST IIA1ANCE DURING REPORTING PERICO 

o S500 • S1,OOO 

o <1D.OO1 . <100,000 

o GUMBIID< W .ppIIcobIo 

D 51,001 ··$10.000 

o OIlER S100.000 

Commems: ________________________________________________________________________ _ 

FPPC form 100 (201212013) Soh. B 
FPPCAdvIce Em.D: _<l'fppc.co,!I"u 

FPPC TaI.FroG HGIp4lnO: B66I:l76·3112 wwwlppe.ca.gov 



CAUFOfmlA FORM 700 
SCHEDULE D 
Income - Gifts 

"'.~'g t!_L I~AIL p,'p,_,I-l;!!:, u:rtM5_;!:m 

Name 

Gloria Negrete McLeod 

.. NAUE or SOURCE {NOt so Ac:ron,I'tI'\J ~ NAME OF SOURCE (Not an Ac=ymJ 

Califomla Issues Forum 
ADDRESS (BoeIntua Itddrt::u ... ~) ADDRESS _A_"","~ 

1717 I Street Sacramento. CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVfTV. IF ~V. OF SOURCE 

DATE /IrrnIddIyyl VAlUE OESCRFTION OF GlFTlS) DATE /maiddlyyl 'JAWE OESCRJPTJON OF GlFT{SJI 

~29/~ s 87 meal ---1---1_ $ 

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

---1---1_ s ---1---1_ • 
.. NAME OF SOURCE {Hal an .AatIl1~ .. NANE OF SOURCE (NoI An~) 

ACDRESS (Bu&I"I*3' Add/w_ .~pfiIbIo) """RESS ~-~J 

BUSIHESS ACTlVf1Y, IF NiY. OF SOURCE BUSINESS ACTIVITY, IF ANY. or SOURCE 

DATE(~ VI\lUE DESCRlPTlOH OF GlFT(S) DATE (""""""YYl VALUE DESCRlPnON OF GlnlS) 

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

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

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

~ Nl\ME OF SOURCE (No/ II1"""""'J .. NAME OF SOURCE (1toJ an ~ 

AOORESS (BIWMJI Adtha ~ ADDRESS (8uJJMa ktba A~.) 

BUSINESS ACTMTY. IF ANY. OF SOURCE BUSINESS ACTMlY. IF AtlV. OF SOURCE 

DATE 1m""""'YYl VALUE DESCRIPTION OF GlFT(S) DATE (mra/dd!yyl VAlUE DESCRIPTiON OF GIFT{S) 

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

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

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

Co~n~: ________________________________________________________________________ __ 

FPPC Form 700 1201212013) Sth. 0 
FF'PC Anvjce Email: advh:.<iHppt.co.gav 

FPPC Toll-Free He\lline; 1l66IZ75·377Z w«w.fppc.ca.gov 



·', ,!. 

. .. ,,1: 

I 

June 19.2012 

Senator Gloria Negrete McLeod 
California State Senate 
Stale Capitol, Room 4061 
Sacramento. CA 95814 

Dear Senator Negrete McLeod: 

Ca1ifornial.~ Y l f e.'· 
F8RUM 

On behalf of the California Issues Forum, thank you fol' anending the recent dinner 
hosted by the California Issues Forum at the home of David Townsend. 

Pursuant to new PPPC regulations, we are providing you with the following 
information for you to report on your 2012 Form 700'5 Schedulc D. 

Name of Source: 
Address: 
City lind State: 
Business Activity: 
Date: 
05129/12 

California Issues Forum 
17171 Street 
Sacramento. CA 95811 
Nonprofit organization 
Value Description of Gifts(s} 
$87.05 meal 

Please note that the California IssuL'S Forum. a 501(c)(4) nonprofit organization, is 
not required to separately disclose the details of this event or the value of the gift. 

If you have any questions or concerns, please contact me at (916) 444-5428. 

Again, thank you for your participation. 

Sincclc1y, 

Clu:is Tapig 



SCHEDULE E 
Income - Gifts 

-

CAUfOR"lA FORM 7 00 
~ -. f I' ,I I ,_ I, 11 • - t .' j~ '. 

Name 

Travel Payments, Advances, 
and Reimbursements 

Gloria Negrela Mcleod 

• You must mark either the gift or Income box . 
• Mark the "601(c)(3)W box for a travel payment recetved from a nonprofit 501 (C)(3) organization 

or the "Speechw 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. 

[)tJ{~ 

~~ ..-; 

1»t\~ 50 
-\D ~.( l 

D Made. SpeKhlPorI/CIpBIad )0 • Panel 
D Other· _ DascrIption 

D 501 (Cjj3) 

D Income 

~ 

~ NAME Of'SOURCE (Hot .. ~ 

CITY AND STATE 

IlUSlHESs ACTMTY, If ANY. OF SOURCE 0 501 I<IIJ) 

1lI<rE(S!,---1---1_ • ---1---1_ IMl: .... ___ _ 
(lt1l*lJ 

TYPE OF ""YMElrn (rrust _ one) D GUt D Income 

D Made. SpeecM'orIJcIpatod In • """"' 

D Other· - DescripIIon 

CITY AND STATE 

o 501 «jll) 

, .""'" = one, U "'" L.J Income 

D Made. SpoactIPartIcIp In • Panel 

D Other· - DeoaIp\Ion 

Co~: ____________________________________________________________ ___ 

FPPC Form 700 (201212013) Sell. E 
FPPC _Ice Emal: "",,_rwc-ca.gov 

FPPC ToI-free HeIpine: 8661215·3nZ www.fppc.<a.gov 
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SCHEDULE B 
Interests In Real Property 

(Including Renl8l Income) 

.. ASSESSOR'S PARCEl... NUUBER OR STREET ADDRESS 

5091-5095 Kingsley Avenue 

CITY 

Montclair, CA 91763 

FAIR MP.RI<ET VALUE o il2.ooo • $10,000 o $10,001 • $100.000 

181 $100,001 • S1.IIOO.ooo o a... $1,000.000 

HATURE OF lNTER.EST 

181 Owno_ '" 1M< 

IF APPLi::ABLE. UST DATE: 

o ~....,.,..--- 0------
Yu.1'IIIIlM'Ifng DI"!Ii' 

IF RENTAL PROPERTY. GROSS INCOME REClilVliO 

o SO - _ 0 $500 • .,,000 0 $1.001 - $10,DOO 

~ $10,001 • $100,000 o OVER $100,000 

SOIJRCES OF RENTAL INCOME: H you awn a 10% or greater 
_, list the nome of each tenan1 thai ; •• single ooun:e 01 
Income 01 $10,000 or more. 

DN:::InIl 

NlA 

* You Bre not r&qulred to report loans from commercial 
tending institutions made In the tande(s regular course 
of business on terms evailable to members oflhe public 
without regard to your official status. Peraonalloans 
and loans received not In B tender's regular course of 
business must be dlsdoeed es folowa: 

BUWN£SS ACTtYrTY. IF NfY. OF LENOER 

TERMl~") 

___ '\I 0 Nono 

HIGHEST IiAl.ANCE OURm REPOR'l1NG PERIOD 

o $500 • ",000 0 $1,001 • $10.000 

o $10,001 • $100.000 0 OIlER $100,000 

o GuanonIor, U appIIcBl. 

.. ASSESSOR'S PARCEL NUMBER OR STREEl" AD!lRaSS 

CiTY 

FAIR "-'RI<a VAI.UE o $2,000 - $10,000 o $10,1)01 • $100,000 

o "011,D1l' - '',000.000 o ""'" $1,llOO,OOO 

NATURE OF tNTEAEST 

o 0wn0nh1piDoed or T nat 

F APPLICABLe. UST DATE: 

o Eucment 

o t..uhoId--::-___ 0 -_-=:--__ Yn._ """' 
IF RENTAl. PROPERTY, GROSS ~COME RECEIVED 

o Sl). 146 0 $500· $1.000 0 $1,1D1 • $10.000 

o $10,001 • $100.000 0 OVER 5100.000 

SOURces OF RENTAL ~ If rou own • 1011 or VIUlor 
InlenI'l "'" Ihe """'" of ..... \anant IhoI. '" • oInGle """"" of 
Income of $10,000 or mora.. 

0-· 

-- - -

Flier's Venfu,aliol1 

Print Namo ______________ _ 

om"",Agonoy 
~court ______________________________ __ 

Sblamant T< 201212013 Annual 

o --o;rAmual 0 Cendldale 

1 hIM> !mid all reasonable dligorm In p~g thIt atalemenll he"" 
re-.-lewed thIt _and to Ihe belli of my knowledgo!he InforrrodIan 
con .. o.d hen!In and In any _ oohedlAn II true and comp"", 

1 CGrtIIy WIder penolty of porjwy under tho 10_ of !he stat. of 
CAlWornI, that tho forogolng 10 !nI. and oorrocI. 

FPPC Form 700 Amendment (201212013) 
FPPC Mvic8 Emolt acMeaCfppc.ca,gov 

FPPC Toll-Fro. Halpli .. , 88111275-3772 www.fppo. .. .gov 

(d)(5)


