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\ ">.. ........ }{AIIE OF RLER 

ALEJO 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

State Assembly 

Division, Board, Departmenl, District, if applicable 

30th Assembly District 

LUIS 

(ARST) 

A. 

Your Position 

State Assemblymember 

~ II filing lor multiple posilions, list below or on an attachment. (Do not use acronyms) 

Agency: _________________ _ Position: _______________ _ 

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

III State 

o Muiti-County _____________ _ 

o City 01 _______________ _ 

3. Type of Statement (Chock at laast ona box) 

III Annual: The period covered Is January 1, 2013, through 
December 31, 2013. 

-or-
The period covered Is ----.1----.1 ____ , through 
December 31, 2013. 

o Assuming Office: Date assumed ----.1----.1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 ____________ _ 

o Other _____________ _ 

o leaving OffIce: Date LeIt ----.1----.1, ___ _ 
(Check one) 

o The period covered Is January 1, 2013, through the date 01 
teavlng office, 

o The period covered Is ----.1----.1, ____ through 
the date 01 leaving office. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A-I - Inveslments - schedule attached 

o Schedule A-2 - Inveslments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _~/O=::....._ 
o Schedule C - Income, Loans, & Business Posftlons - schedule attached 

III Schedule 0 - Income - Gifts - schedule attached 

III Schedule E - Income - Gifts - Travel Paymenls - schedule attached 

                                                

5. V            
M                          
(                                                       

                                        
                           

                 

               

         
                          

                                     

I have used all reasonable diligence In preparing this slatemert. I have reviewed this s                                                            
herein and in any attached schedules is tlUe and comptete, I acknowledge this Is a p               

I certify under penelty 01 peljury under the laws 01 the State of Cellfornla thot th     

Date Signed 02126/2014 Slgn.turf                               
(ma<h dEy, "'''"   

700 (2013/2014) 
FPPC Advice Email: advlte@lppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CAUFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAm POl.filCAl PRACTICE'S COMM§lSSm~~ 

Name 

.... NAME OF SOURCE (Not sn Acronym) 

Callfomla Tribal Alliance 
ADDRESS (BwinsS3 Addr&6 Acceptable) 

1530 J Street, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Tribal 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ $ 
25.25 Food/Beverage 

~~~ , 252.70 Dinner/Hotel 

~~~ s 147.15 Dlnnerlhotel 

.... NAME OF SOURCE (Not an Acronym) 

CA League of Cities· Latino Caucus 
ADDRESS (BusJntJS-s Address ACCttptsbJe) 

770 L Street, Ste. 1030, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Municipal 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(SI 

~~~ s 50.00 Dinner/Beverage 

~5~ • 73.00 Dinner/Beverage 

~~13 s 40.00 Beverage/Appetizers 

~ NAME OF SOURCE (Not sn Acronym) 

CA Latino Legislative Caucus Leadership PAC 
ADDRESS (Buslmus Address ACCtlptabJs) 

400 Capitol Mall, 22nd Floor, Sacramento, CA 95814 
BUSINESS ACTTVTTY. IF ANY, OF SOURCE 

Political Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s 131.76 Comemorative Box 

~~~ $ 
21.32 Lunch 

~~~ s 86.74 Portfolio 

Luis A. Alejo 

... NAME OF SOURCE (Not an Acronym) 

California League of Cities 
ADDRESS (Bu.sinfJu Add~ Accaptabltl) 

1400 K Street, 4th Floor, Sacramento, CA 95814 
BUSINESS ACTfVITY. IF ANY. OF SOURCE 

Municipal 
DATE (mmlddlyy) VALUE 

~5~ s..s _.::.5.::..5 . .::..53_ 

~ 24 I~ s..' __ 5 __ 0. __ 85_ 

---1---1_ s.s ___ _ 

DESCRIPTION Of GIFT(S) 

Dlnner/Beverage 

Beverage/Appetizers 

... NAME OF SOURCE (Not an Acronym) 

Gilroy Garlic Festival Association 
ADDRESS (BwlnsS3 Addrass Acceptable) 

7473 Monterey Street, Gilroy, CA 95020 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Agricultural 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s..' _.::.2 __ 7. __ 00_ Dinner 

~ 27 I ~ s..s _..:5.:::8,::.00::.. Festival Tickets/Food 

~ NAME OF SOURCE (Not an Acronym) 

CA Latino Legislative Caucus Leadership PAC 

ADDRESS (BU$/ness AddrrtS5 Acceptable) 

400 Capitol Mall, 22nd Floor, Sacramento, CA 95814 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

PolHlcal Organization 
DATE (mmlddfyy) VAlUE DESCRIPTION OF GIFT(S) 

~_~~_L.!.:. $ 115.00 _T_le ______ _ 

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

---1---1_ s.s __ _ 

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5ch, 0 
FPPC Advice Email: advlce@fppc..CiI.gov 

FPPC Toll-Free Helpnne: 866/275-3n2 www.fppc..ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTlC£~ COMM!SS1ON 

Name 

... NAME OF SOURCE (Not 8n Ac:rnnym) 

CA Latino Legislative Caucus Foundation 
ADDRESS (Bu~n8S3 AddfBS;! Acceptable) 

1001 K Street, 6th Floor, Sacramento, CA 95014 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislative Non-Profit 
DATE Immlddlyy) VALUE 

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

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

.. NAME OF SOURCE (Not 8n Acronym) 

CalChamber 
ADDRESS (BlmineS3 Addnus Ar:ceptsbJe) 

DESCRIPnoN OF GIFTIS) 

Framed Poster 

(REIMBURSED) 

1215 K Straet, Ste, 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Assn 
DATE Immlddlyy) VALUE 

~~~ ,>-_7_6,_1_5 

~~~ ,>--_1_6,_8_2 

s 

DESCRIPTION OF GIFT(S) 

Dinner 

Lunch 

.. NAME OF SOURCE (Not an Acronym) 

CA Grape & Tree Fruit League 
ADDRESS (BusineS5 AddleS!J ACC8ptsble) 

978 W, Alluvial, Ste, 107, Fresno, CA 93711 
BUSINESS ACTrvITY, IF ANY, OF SOURCE 

Agricultural 
DATE Immlddlyy) VALUE DESCRIPnON OF GIFTIS) 

~~~ 10.00 Dinner 

~~~ 15,00 Lunch 

~~~ , 38,18 Dinner 

Luis A. Alejo 

... NAME OF SOvRCE (Not an Acronym) 

Callfomla Issues Forum 
ADDRESS (Bwlness ArJdr8M Acceptable) 

1717 I Straet, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Policy 
DATE Immlddlyy) VALUE 

~~~ >-' __ 84_,_50_ 

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

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

... NAME OF SOURCE (Not an Acronym) 

CA State Protocol Foundation 
ADDRESS (BusinttS!J Address Acceptabl&) 

DESCRIPTION OF GIFTIS) 

Dinner 

11355 W, Olympic Blvd, Los Angeles, CA 90064 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-Profit 
DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ >-, __ 6_8,_53_ Dinner 

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

$ 

~ NAME OF SOURCE (Not 4f1 Acronym) 

John Perez For Assembly 2012 
ADDRESS (BusJne5S Address Act:8ptable) 

777 S, Figueroa Street, Ste.4050, Los Angeles 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Cmte 
DATE Immlddlyy) VALUE DESCRIPnON OF GIFTIS) 

~~~ ,>--_7_4,_7_5 Personellzed Jacket 

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

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

Commen~: ____________________________________________________________________________ _ 

FPPC Form 700 (2Dl212013) Sch, D 
FPPC Advice Email: BcMce@fppc.ca.gav 

FPPC TolI,Free Helpline: 8661275-3772 wwwJppc,ca,gov 
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CALIFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

FAn" t!OU1lCA.t, O:>M:ACliC!!;1i CfiMM!8S10N 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Far West Equipment Dealers Assocatlon 
ADDRESS (Business Add19~ Accepteble) 

2355 N. Lincoln Avenue, Dixon, CA 95620 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agriculture 
DATE (mmlddlyy) VALUE 

~~~ ... $ __ 5._28_ 

~~~ $ 249.53 

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

II- NAME OF SOURCE (Not an Acronym) 

Western Growers 
ADDRESS (Bu.siness Addrsss Acceptsble) 

DESCRIPTION OF GIFT(S) 

Reusable Bag 

Dinner 

1415 L Street, Sacremento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agriculture 
DATE (mmlddlyy) VALUE 

~5~ $..$ __ 3_3._00_ 

3~~ $..' __ 7_7._44_ 

, 
... NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Food/Drinks Reception 

Food/DrlnksfTour 

Santa Clara & San Benito County Building Trades 
ADDRESS (Business Addre~ Acceptable) 

2102 Almaden Rd, Ste. 101, San Jose, CA 95125 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Labor 
DATIE (mmlddly,) VALUE DESCRIPTION OF GIFT(S) 

~5~ ... $ __ 5_0'_0_0 Dinner 

----1----1__ .. $ ___ _ 

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

Luis A. Alejo 

... NAME OF SOURCE (Not an Acronym) 

Anschutz Entertainment Group 
ADDRESS (BusintJSs AcJcJress AccepJabla) 

800 W. Olympic Blvd, Ste. 305, Los Angeles 90015 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 
DATIE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 149.50 Concert Ticket 

----1----1_ $>--__ _ 

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

,.. NAME OF SOURCE (Not an Acronym) 

Pechanga Bank of Lulseno Mission Indians 
ADDRESS (Bu51nMS Address Acceptable) 

45000 Pechanga Parkway, Temecula, CA 92592 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tribal 
DATE (mmlddlyv) VALUE DESCRIPTION OF GIFT(S) 

~~~ • 212.34 Dinner 

----1----1__ $..$ ___ _ 

$ 

~ NAME OF SOURCE (Nat an Acronym) 

Monterey Bay Centrel Labor Council 
ADDRESS (Business Add~ Acceptable) 

931 E. Market Street, Salinas, CA 93905 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor 
DATE (mmlddl:fY) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..$ _...:.5_0'_00_ Dinner 

----1----1__ L$ ___ _ 

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

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advicel!jlfppc.ca.goy 

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



CALII"ORNIAI"ORM 700 
SCHEDULE D 
Income - Gifts 

MIR POU'f1CAL PRACTICES COI!.u.l!SSIONi 

Name 

.. NAME OF SOURCE (Not an Acronym) 

Ignacio Beltran 
ADDRESS (Bulin8S~ AddfBSS Acceptable) 

36 SI. Brendan Way, Salinas, CA 93906 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Chef 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ '$-----'.50.:..: . .:..:00:... Dinner 

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

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

... NAME OF SOURCE (Not an Acronym) 

Services, Immigrant Rights & Education NetworK 
ADDRESS (Business Address ACC8ptBb/e) 

1425 Koll Circle, Ste. 109, San Jose, CA 95112 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-Profit Immigrant Rights 
DATE (mmlddlyy) VALUE 

~~~. 100.00 

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

, 
.. NAME OF SOURCE (Not an Acronym) 

Callfomla Salinas Rodeo 
ADDRESS (Business Address Accaptable) 

DESCRIPTION OF GIFT(S) 

Awards Dinner 

1034 N. Main Street, Salinas, CA 93906 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Rodeo 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~. 210.00 Rodeo TIckets/Par1<ing 

Luis A. Alejo 

II- NAME OF SOURCE (Not an Acronym) 

Klamath Alliance for Resource & Environment 
ADDRESS (Bu5lness Add,,"s Acceptable) 

102 Green Heron Dr, Wyreka, CA 96097 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ForrestI)' 
DATE (mmfddlyy) VALUE 

~~~, 344.70 

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

-...1-...1_ $., ___ _ 

,. NAME OF SOURCE (Not an Acronym) 

Pepsi cola 
ADDRESS (Business AddrrJM Acceptable) 

DESCRIPTION OF GIFT(S) 

Tour/FoodlHotel 

7701 Legacy Dr. #C-323 MIS 302 Plano, TX 75024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Beverage 
DATE (mm/ddlyy) VALUE 

~~~ $ 179.98 

-...1-...1__ .. , ___ _ 

, 
Ii>- NAME OF SOURCE (Not an Acronym) 

Monterey Bay Aquarium 
ADDRESS (Business Address Aa:eplable) 

DESCRIPTION OF GIFT(S) 

DinnerfTour 

886 Cannel)' Row, Monterey, CA 93940 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Aquarium 
DATE (mrnfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~, 307.50 TIckets 

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

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

Commenm: _______________________________________ ___ 

FPPC Form 700 (2013/2014) 5th. 0 
FPPC Advice Email: advlce@lppc.ca.gov 

FPPCToll-Free Helpline: 866/27f>-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FA:R POLlTlCAl. PRil,CnCES C'OM.M!5S1elJi 

Name 

.. NAME OF SOURCE (Not an Acronym) 

Callfomla Association of Wlnegrape Growers 
ADDRESS (Bu5ine~ Addre~ Acceptable) 

1325 J Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agriculture 
DATE (mmlddly,) VALUE 

!!!...J 24 I~ ,-' __ 7_8._57_ 

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

---1---1__ .. , ___ _ 

... NAME OF SOURCE (Not sn Acronym) 

EI Con cillo 
ADDRESS (BUsiOIlM Addres! AcceplBbfe) 

DESCRIPTION OF GIFT(S) 

Dinner 

1314 H Street, Modesto, CA 95354 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-Profit 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ • 200.00 Dinner/Hotel 

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

• 
... NAME OF SOURCE (Not 8n Acronym) 

Pacific Water Quality Association 
ADDRESS (Business Addres.s AlXtlptable) 

1107 9th Street, Ste. 530, Sacramento, CA 94814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Water 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~, 226.62 Award Dinner/Hotel 

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

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

Luis A. Alejo 

.. NAME OF SOURCE (Not an Acronym) 

Pebble Beach Company 
ADDRESS (BuSinass Address Acc:eptabJe) 

200 Clock Tower Place, Ste285-A Canmel, CA 93923 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tourlsm 
DATE (mmlddlyy) VALUE 

~~~ • 285.00 

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

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

... NAME OF SOURCE (Not an Acn:mym) 

Chicana latina Foundation 
ADDRESS (Bin/neM Addrass AcceptAble) 

DESCRIPTION OF GIFT(S) 

TickeUParlklngiFood 

1419 Burlingame Ave,Ste W2, Burlingame, CA 94010 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Non-profit 
DATE (mmldd/yy) VALUE 

~~~ s 125.00 

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

$ 

... NAME OF SOURCE (Not an Aaonym) 

Latino Water Coalition 
ADDRESS (Busin9M AddrBS8 Acceptable) 

DESCRIPTION OF GIFT(S) 

Annual Dinner 

1415 LStreet, Ste. 400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Water 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~. 348.00 Food/HoteUEvenTicket 

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

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

Commen~: ___________________________________________________________________________ ___ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice email: advlce@fppc.ca.gov 

FPPCToIl"Freo Helpline: 866/275-3n2 www.fppc.ca.gov 



CALlI'ORNIAFORM 700 , - - -

SCHEDULE D 
Income - Gifts 

FAIR F"-DU"CAL i'i1l.iU::TH::ES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Partnership for a NewAmerican Economy ActionFund 
ADDRESS (SusinBss Addre" Acceptable) 

909 3rd Ave, FL 16, New York, NY 10022-4797 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Policy 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s 410.00 Hotel 

---1---1_ >-s ___ _ 

---1---1_ s..s __ _ 

... NAME OF SOURCE (Not an Acronym) 

Northern CA Carpenters Regional Council 
ADDRESS (Bu51nsS5 AddTBl!s Accsptable) 

265 Hegenberger Rd., Ste 200, Oakland, CA 94621 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Labor 

DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

£L!.~~ s..s __ 5_0._00_ Luncheon 

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

s 

II>- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bullnsss Address Accsptabla) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ s..S __ _ 

---1---1_ >-S ___ _ 

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

Luis A. Alejo 

... NAME OF SOURCE (Not an Acronym) 

Pete Delgado 
ADDRESS (Business Addre.ss Acceptable) 

450 East Ramie Lane 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Salinas, CA 93901 

DATE (mmlddlyy) VALUE 

5~~ s..s __ 5_0._00_ 

---1---1_ >-s ___ _ 

---1---1_ .. s ___ _ 

II>- NAME OF SOURCE (Not an Acronym) 

Seaside Company 
ADDRESS (BusinfJss Addre~ Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

400 Beach Street, Santa Cruz, CA 95060 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Amusement Park 

DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

Passes 

---1---1_ >-S ___ _ 

s 
... NAME OF SOURCE (Not en Acronym) 

ADDRESS (BuSinfJ" Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

---1---1_ s..S __ _ 

---1---1_ s..S __ _ 

---1---1_ >-S ___ _ 

Commen~: __________________________________________________________________________________ __ 

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

FPPC TolI·Free Helpline: 866/275-3772 wwwJppc.ca.gov 



CAU!'ORNIA !'ORM 700 
SCHEDULE E 

Income - Gifts 
FAIR pOl..rneAl PRACTICES CO§.t!i,US.sION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Luis A. Alejo 

• Mark either the gift or Income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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 ACttltJym) 

Califomla Issues Forum 
ADDRESS (Bu~n9SS Address Acceptable) 

1717 I Street 
CITY AND STATE 

Sacramento, CA 95811 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Policy 
o SllI (eKl) 

OATE(S) 02 ,~~ . ~~~ AM-r. .. , 44_5 __ . __ 00 __ _ 
(If (lift) 

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

III Made a SpeechiPartlclpated In a Panel 

III Olher· Provide Description __________ _ 

Attended conference/Hotel 1M (A (5: 

.. NAME OF SOURCE (Not an Acronym) 

Sierra Pacific Industries/Klamath Tour 
ADDRESS (Business Add~ Acceptsble) 

19794 Riverside Ave, 
CITY AND STATE 

Anderson, CA 96007 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

Forrestry 

o 501 (eKl) 

OATE(S) 05 I~~. ~~~ AMT, .... 4-,0-,0-,.0-,0 __ _ 
(If gin) 

TYPE OF PAYMEN-r. (must check one) III Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel 

III Olher· Provide DescrlpUon __________ _ 

Transportation/Flight 

". NAME OF SOURCE (Not an Acronym) 

Callfomla Issues Forum 
ADDRESS (Busln935 AddreS3 ACCflptab/e) 

1717 I Street 
CITY AND STATE 

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

Policy 

o SllI (eKl) 

DATE(S)'~ 09 ,~ . ~~~ AMT,' 958.00 
(lfgllf) 

TYPE OF PAYMEN-r. (must check one) III Gift 0 Income 

III Made a SpeechiPartlclpaled In a Panel 

III Olher· Provide Description __________ _ 

Attended conference/meals/hotel 

.. NAME OF SOURCE (Not an Acronym) 

National Assn of latino Elected Officials (NALEO) 
ADDRESS (Businen Addre55 ACCBptsb~) 

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

Los Angeles 90015 
BUSINESS ACnVITY, IF ANY, OF SOURCE III 501 (e)(l) 

OATE(S):~ 27 ,~. 06 ,3D ,~ AMU 2,081.26 
(If om) 

TYPE OF PAYMENT, (must chack one) III Gift 0 Income 

III Made a SpeechlPartlclpated In a Panel 

III Other· Provide DescrlpUon __________ _ 

Attended ConferenceiHoteliConference Fee 

Commenm: ______________________________________________________________________________ _ 

FPPC Fonm 700 (2013/2014) Sch. E 
FPPC Advice email: advlcet!i.fppc.ca.gov 

FPPCTolI·Free Helpn"e: 866/7:J5-3n2 www.fppc.ca.gov 



" . 
CALIFORNIA FORM 700 

SCHEDULE E 
Income - Gifts 

FAIR l"OLJTIr.:A.t, ~R:AC;m!;;.5 COMMIS!:WM,t 

Name 

. Travel Payments, Advances, 
and Reimbursements 

Luis A. Alejo 

• Mark either the gift or Income box, 
• Mark the U501(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 Aatmym) 

National Assn of Latino Elected Officials (NALEO) 
ADDRESS (Business Addre" Acceptab/~) 

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

Los Angeles, CA 90015 
BUSINESS ACTIVITY, IF ANY, OF SOURCE III 501 (eXl) 

DATE(S), 06 I 23 I~ _ 06 I 25 I~ AMT: $ 1,414.59 
(II giftl 

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

III Made a SpeechlPartlclpated In a Panel 

III Olher - Provida Descriptlon ____ ~ _____ _ 

Attended conferenceifood/hotellreglstration 

.. NAME OF SOURCE (Not an Acronym) 

Democratic Legislative Campaign Committee DLCC 
ADDRESS (Business Address Acceptable) 

1401 K Street, NW Ste 201 
CITY AND STATE 

Washington, DC 
BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (eXl) 

TYPE OF PAYMENl: (must check one) III Gift 0 tncome 

o Made a SpeechlPartlclpated In a Panel 

III Olher - Provide Descriptlon __________ _ 

Attended conference/hotel 

... NAME OF SOURCE (Not an Acronym) 

National Assn of Latino Elected Officials (NALEO) 
ADDRESS (BusinfW AddreM Accsptsb/e) 

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

Los Angeles, CA 90015 
BUSINESS ACl1\IITY. IF ANY, OF SOURCE III 501 (eXl) 

DATE(S),~~~_~27,~ AMU 1,415.45 
(If 01"1 

TYPE OF PAYMENT, (mu.t check ona) III Gift 0 Income 

III Made a SpeechlPartlclpated In a Panel 

III Other - Provide Deacriptlon __________ _ 

Attended conference/food/hoteVreolstration 

... NAME OF SOURCE (Not an Acronym) 

Tn-Cal 
ADDRESS (BusinfJM Addrou ACCfJptab/fJ) 

6770 California 25, 
CITY AND STATE 

Hollister, CA 95023 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Agriculture 

o 501 (eXl) 

TYPE OF PAYMENT, (must chack ona) III Gift 0 Income 

D Made a SpeechlPartJc/pated In a Panel 

III Other - Provide Description __________ _ 

Private plane ride to Fresno 

Commanm: ______________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5th. E 
FPPC Advice Email: advlce@lfj>pc.ca.gov 

FPPCToIl-Free Helpline: 866/275-37n www.fj>pc.ca.gov 
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CALlI'ORNIHORM 700 
SCHEDULE E 

Income - Gifts 
fAIR PO!;Jf1t:A1, PRACTICES C-OMM!SSl~Fi 

Name 

Travel Payments, Advances, 
and Reimbursements 

Luis A. Alejo 

• Mark either the gift or income box . 
• Mark the "501 (c)(3)" box for a travei 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) 

Tn-Cal 
ADDRESS (Business AddreS!J Accep18ble) 

8770 Callfomla 25, 
CITY AND STATE 

H0111ster, CA 95023 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agriculture 

0501 (e)(3) 

DATE(S): ~..!i.J~ . ~..!i.J~ AMT: $ 165.00 
(If QifI) 

TYPE OF PAYMENT: (must checI! one) IH' Gift D Income 

o Made a SpeechlPartlclpated In a Panel 

III Other - Provide Descr1ptlon __________ _ 

Private Plane Ride to Redding 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddfB$$ A~ptab/e) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (eX3) 

DATE(S): ---1---1_ - ---1.c.......J_ AMT: ,1-____ _ 
(If g;nj 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

D Made a SpeechiPartl<:lpatoo In a Panal 

D Other - Provide Descr1ptlon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

Califomla Strawberry Commission 
ADDRESS (Buslns!U Addre5$ AcceptabFe) 

180 Westrldge Drive, Suite 101 
CITY AND STATE 

Watsonville, CA 95076 
BUSINESS ACTIVITY, IF ANY, OF SOURCE III 501 (eX3) 

DATE(S): ~ 28 I 13 _ ~ 30 I~ AMT: $ 972.60 
Iff ¢OJ 

TYPE OF PAYMENT: (must check ana) III Gift D Income 

III Made a SpeechlPartlclpaled In a Panel 

III Other - Provide Descr1ptlon __________ _ 

Attended conference!food 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Businss,s Addrsu Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (eX3) 

DATE(S): ---1---1_ . ---1---1_ AMT: .. $ _____ _ 
(If ¢OJ 

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

D MOOe a SpeechlPartlclpated In a Panel 

D Other - Provide Oescr1ptlon __________ _ 

Commenm: _______________________________________ _ 

FPPC Form 700 (2013/2014) 5th. E 
FPPC Advice Email: advice@fppc.ca.gov 

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


