
Please type or print in ink. 

N~ME OF RLER 0.AST] (FIRST) ~OL-=) 

Neal Steven 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

California State Assembly 

Division, Board, Department, District, if applicable Your Position 

District 64 Candidate - Assemblymember 

~~ I. ~ ~’ i ’O~i~lReceived 
STATEMENT OF ECONOMIC INTERESTS CITY CLE~’u"o"~ 

LONG BEACH, CA 
COVER PAGE . 

MAR 26 PM 

¯ If filing for m~ple positions, list below or on an a~chment. (Do not use acronyms) 

Councilmember Agency:. City of Long Beach                          Position: 

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

[] State 

~C~of Long Beach 

[] Judge or Court Commissioner (Statewide Jurtsdi~on)" 

[] Co~n~’ of 

[] Other 

3. Type of Statement (Check a~ ~ast one box) 

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or- 
The pedod covered Ls I    / 
December 31, 2013. 

[] Assuming Office: Date assumed L__J. 

[] Candidate: Election year 
2014 

¯ through 

[] Leaving Office: Date Left I    I 
(Check one) 

0 The period covered is January I, 2013, through the da~e of 
leaving office. 

0 The pedod covered is I I , through 
the date of leaving office. 

and office sought, if different than Part 1: 

4. Schedule Summary 
Check applicable schedul~ or "None." 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

4 
Total number of pages including this cover page: 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E o Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

5. Verification 
M~JLING ADDRE~ STREET 
(Bu~ or Agency Addre~ Re~’~d~d . Pub~ Document) 

CITY STATE )lp CODE 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Steven Neal 

Katonja Neal 
Name 

8635 E, Florence Downey, CA 
Address (Business Addres= Acceptable) 

Check one 

[] Trust, go to 2    [] Business Entity, Complete the box, ~hen go to 2 

GENERAL DESCRIPTION (~F THIS BUSINESS 

real estate, health & business product sales 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~]~$0 - $1.999 $2,o00. $10,ooo ! /_!3 . / ! ~3 

B $ 10.O01. $100,000 ACQUIRED DISPOSED 

$100.001 - $1,000.000 

[] Over $I,~O,OOO 

NATURE OF INVESTMENT 
[] Partnership [] Sole Pmpdeto~lp [] commission income 

OUter 

N/A (spouse commission income) 
YOUR BUSINESS POSITION 

[] $0. $499 I-I 110,001 - $100,000 
[] S500 - $1,000 [] OVER $100,000 
[] $1,001 - $10,000 

[]None 

Check one 

[] INVESTMENT r’] REAL PROPERTY 

Name of Budnel.s Entry. if InveSt~nent. ot 
Aassssor’a Parcel Number or St’eel Address of Real 

DescdpUon of Business ~ ~r 
City or Other Predea Location ol Real Property 

FAJR MARKET VALUE IF APPLICABLE, LIST OAT’E: 

Name 

Addm~ (Business Address AcceptabJe) 

Check one 

[] Trust, go to 2    [] Business Entity, complete ~he box, ~en go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ 
$0 - $1,999 

$2,000 - $10,000 / /_13 / ! 1....~.3 

$10,00t - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
Over $1.000,000 

NATURE OF INVESTMENT 

YOUR BUSINESS POSITION 

[] so - s499 [] $1o.ool - $1oo.ooo 
[] $5O0 - $1,00o r-I OVER $100.0o0 
[] $1,001 - $10,000 

,.. 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Bu~ne~ EntRy. ~f Invost~e~L or 
Assessor’s Parcel NurSer or Street ~r~ of Real Prope~ 

~ptl~ of Busine~ A~I~ ~ 
Ci~ ~ O~er Predse ~t~n of R~I ~ 

F~R ~ V~UE IF ~P~C~LE, LIST DAT~ 

~ $2,000 - $10,000 

11o.ool. $1o0,o0o /_-..L 1._~.3    / 1 13, 
$100.001 - $1.000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leesehold -- [] Other 

~ $2,0~0 - $10,000 

$I0,001 - $100,0oo / i, 13    / / 13 

B $100.O01 - $1.000.0O0 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnefshlp 

[] Leasehold                [] Other 
Yrs. mm=~n~-~ 

Check box if additional ,schedules repo~ng Investments or real property 
are attached 

Check box if a~litJonal schedules reporting investments or real property 
are attached 

Comments: 
FPPC Form 700 (Z013/2014) Sch. A-2 

FPPC Advice Email: advice@fppc.ca.gov 

FPPCTolI-Free Helpilne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts snd Travel Payments) 

Name 

Steven Neal 

NAME OF SOURCE OF INCOME 

United Domestic Workers of America 
ADDRESS (Bus~es$ Address Acceptable) 

13252 Garden Grove Blvd., Ste.180 Garden Grove. 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

n]a 
YOUR BUSINESS POSmON 

Field Director 

GROSS INCOME RECEIVED 

[] ssoo. $1,ooo      [] $1,ool. $1o,ooo 
~ s~o.ool, s~oo.ooo [] OVER sloe,coo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary [] Spouee’e or registered domestic partner’s income 

[] Loen repayment [] Partnership 

[] Sale of 

[] Commission or [] Rental Income. 

~ O~er 

NAME OF SOURCE OF INCOME 

ADDRESS (Busine$$ Address Acceptable) 

BUSINESS ACTIVITY. IF A.NY, OF SOURCE 

YOUR BUSINESS POS[TION 

GROSS INCOME RECEIVED 

[] s5oo - $1.ooo      [] $1,oo,z. $’~o,ooo 
[] $10.00’~ - $100.000 [] OVER $100,0D0 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary ’ [] Spouse’s or registered dement partner’s Income 

F-[ Loan repayment [] Partnership 

[] ,Sale of 

[] Commission or [] Rental Income,/i=f 

[] O~her 

IIII 
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 LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

~ ssoo - $I,ooo 

[] $1,001 -.$10,000 

[] $,~o,ool. $1oo,ooo 

[] OVER $100,000 

INTEREST RATE I~RM (Months/’(ear=) 

% [] None 

SECURITY FOR LOAN 

[] None          ["l Personal residence 

[] Real Property 
Stme~ address 

--]Guarantor 

[] Other 

Comments: 

FPPC Form 700 (2013/2014) Sch. C 
FPPC Advice Emaih advice~fpp¢.ca.gov 

FPPC Tol~oFree Heipline: 866/275-3772 www.fpp~.ca.gov 



SCHEDULE D 
Income - Gifts 

Steven Neal 

¯ NAME OF SOURCE (Not an Ac,,onym) 

Keesal, Young & Logan 

ADDRESS (Budne~s Address Acceptable) 

400 O~angate Long Bea~, CA 
SUSINESS A~I~W, IF ~Y. OF SOURCE 

law fi~ 

DATE (m~d~) V~UE DESCRI~ON OF 

03 / 29 / 13 = 45.00 event ~cket 

,04/.21 / 13 $ 50.00 event tickets 

/, I $ 

¯ NAME OF SOURCE (Not an Acmnyrn,~ 

Grand Pdx Association 
ADDRESS (Business Address A~’eptable) 

3000 Pacific Ave. Long Beach, CA 
SUS~NESS ACTMW. m ~Y‘ OF SOURCE 
grand pdx racing 

DATE (mnv’dd/W) VALUE DESCRIPTION OF GIFT(S) 

,04/19113 $ 390.00 

I / 

I. / 

event tickets 

¯ NAME OF SOURCE (Not an Acronym) ¯ 

Pacific Merchant Shipping Association 
ADDRESS (Business Address Accepteble) 

300 Oceangate, 12th Floor Long Beach, CA 

BUSINESS ACTWI’W, IF ANY. OF SOURCE 

n/a 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

04 / 25 1 13 s 65.00 event ticket 

!0 !.30 / 13 $ 48.21 event ticket 

¯ NAME OF SOURCE (Not an Acronym) 

Port of Long Beach 

ADDRESS (Buciness Address Acceptable) 

925 Harbor Plaza Ddve    Long Beach, CA 

BUSINESS ACTIVfP¢, IF ANY, OF SOURCE 

port/shipping 
DATE (mm/dd/yy) VALUE        DESCRIPTION OF. GIFT(S) 

04 I 17 i 13 $ 100.00 event tickets 

11 / 24 i 13 $ 65.00 event ticket 

I I 

¯ NAME OF SOURCE (Not an Ac, mnym) 

BP 
ADDRESS (BuShes= Address Acceptable) 

4 Centerpointe Drive La Palma, CA 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

petroleum products 
DATE (mm/dd,~y) VALUE DESCRIPTION OF GIFT(S) 

04 1 20 113 $. 150.00 event tickets 

/ I 

I I    = 

NAME OF SOURCE (Not an Ac/onym) 

CSU Long Beach Associated Students 
ADDRESS (BuShes= Address Accep~l~le) 

1212 Bellflower Blvd. Long Beach, CA 
BUSINESS ACT/VWY. IF ANY. OF SOURCE 

nla 
DATE (mm/dd,~) VALUE DESCRIPTION OF GIFT(S) 

O8 / 03 1 1__~_3 =, 130.00 event tickets 

I    I ,, S 

Comments;          , 

FPPC Form 700 (201312014) Sch. O 
FPPC Advice Emaih advice@fppc.ca.gov 

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


