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Please type or print in ink. '
NAME OF FILER {LAST) {FIRST) 7_ (MIDDLE)
Ammiano Tom ( ﬁf)
1. Office, Agency, or Court
=
Agency Name (Do not use acronyms) . o
California State Assembly = Z
Division, Board, Department, District, if applicable Your Position - A7
District 17 py Ao
- -
» If filing for multiple positions, list below or on an attachment. {Do not use acronyms) oS<
A " > z00
Agency: Position: T
L ‘27
| ==
2. Jurisdiction of Office (Check at laast ane box) -
/] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County O County of
[ City of [ other

3. Type of Statement (Check at least one box)

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

L] Leaving Office: Date Left / /
{Chack ona)
=Or=
The period covered is ] / through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
(] Assuming Office: Date assumed J J

O The period covered is

through
the date of leaving office.
"] Candidate: Election year and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or "None,” » Total number of pages including this cover pags: _LL
] Schedule A1 - fnvestments — schedule attached

[} Schadule A-2 - favestments — schedula attached

[¥1 Schedule C - /ncome, Loans, & Businass Positions — schedule attached
[¥] Schedule D - income - Gifts - schedule attached

[J Schedule B - Real Propary — schedule attached Schedule E - Income - Giffs — Travel Paymenis - schedule attached

-0r-

[1 None - No reportabie interests on any schedule
5. Verification

argin and in any a

| certify under penalty of perjury under the laws of the State of Calife

Date smmM(

(mareh, day, year)
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLSTICAL PRACHOES CORRISEISE
L) ]
Positions

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Focus Features LLC

ADDRESS (Business Address Accaplabla)
30 Rockefeller Plaza #1633E NewYork, NY 10112

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
employee

GROSS INCOME RECEIVED
[] %500 - $1,000 ] $1.001 - 10,000
[ s10,001 - $100,000 [[] over s100,800

CONSIDERATION FOR WRICH INCOME WAS RECEIVED
[1selary [] Spouse’s or registered domestic partner's Incoms

] toan repayment O partnarship

[ sate of

(Real property, car, boal, sic)

I} Commission or  [[] Rental Income, gt sach source of $70,000 or mare

] other

{Dascribg)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accaplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - 51,000 [ s1.001 - s10,000
[ 10,001 - $100,000 [] over 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse’s or registered domestic pariner's incoms

] Loan tepayment [ partnarship

[] sale of

(Real property, car, boal, efc)

[] commission or  [] Rentat Income, kst each souice of $10.000 or mor

D Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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 husiness must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - 31,000

[] $1,001 - s10,000

[ s10.001 - s100,000

[] over stoo.eoo

Commaents:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[:l None D Personal residenca
Real Pro
D Perty Street addmas
City
[] cuarantar
[ cther
(Describa)
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SCHEDULE D
Income — Gifts

CALIFORMIA FORM 7 g 0

FAIH BDLITICAL PRACTICES COMMSSION

Name

T. Ammiano

» NAME OF SOURCE (Not art Acronym)
San Francisco War Memorial

ADDRESS (Businass Addrass Acceptablo}
301 Van Ness Avenue, San Francisco, CA 94012

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

02 ; 02 , 13 < 330.00 2 ballet tickets

ST S 5

» NAME OF SQURCE (Not an Acronym)
John A. Perez for Assembly 2012
ADDRESS (Business Addrass Acceptabls)
777 S. Figueroa Straet, #4050, LA, CA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Speaker of the CA State Assembly
DATE (mmiddryy) VALUE DESCRIPTION OF GIFT(S)

02,26 13 7475  personalized jacket

08 , 06, 13 . 44 .60 bottle of wine

/ / 3

» NAME CF SOQURCE (Not an Acronym)
California Democratic Party

ADDRESS (Business Address Acceptabls)
1401 21st Street, #200, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
political party

DATE (mm/ddlyy}  VALUE DESCRIPTIGN OF GIFT(S}

02,26 13 . 123.94 food and beverage

12,05 ,l?._ 95.19  food and beverage

Y S S

= MAME OF SOURCE (Not an Acronym)
CA Labor Fed / CA Bullding Trades Council
ADDRESS (Business Address Accaplable)
600 Grand Avenue, #410, Oakland, CA 94610
BUSINESS ACTIVITY, IF ANY, OF SOURCE
organization
DATE (mmvddiyy)  VALUE

DESCRIPTION OF GIFT(S)

04,15, 1_3 60.00 food and beverage

— /I s

JUUVRS Y S

> NAME OF SOURCE (Nof an Acronym)
California Judges Association

ADDRESS (Business Address Acceptabia)
925 | Street, #1250, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Association

DATE {mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)
San Francisco Bulls Professional Hockey
ADDRESS (Business Address Acceplahle)

2600 Geneva Avenue, Daly City, CA 94014
BUSINESS ACTIVITY, IF ANY, OF SOURCE
entertainment

DATE (mm/ddfyy)  VALUE

DESCRIPTION OF GIFT(S)

07,29 ,13 5314  food and beverage 11,26, _ﬁ 100.00  event ticket
S S s —J s

Y S S - —_—t s
Comments:
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caurorniaroru 7 00

SCHEDULE E FAIR POLIHCAL PRACTICES CONMESSINY
Income -~ Gifts Name
Travel Payments, Advances, T. Ammiano

and Reimbursements

+ Mark either the gift or income box.

+ Mark the “501(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 Acronym) » NAME OF SOURCE (Not an Acronym)
SEIU Healthcare 775NW
ADDRESS (Business Address Acceptabie) ADDRESS (Business Address Acteplable)
215 Columbia Street '
CITY AND STATE CITY AND STATE
Seattle, WA 98104
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 {ci3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 @
iabor union
DATE(S)tﬂ/ 28 ﬂ -lgfﬁlﬁ AMT:&WL DATE(S) e S f - [ ) .  AMTE
{if gift) (if gift}
TYPE OF PAYMENT. (must check one) [J Gift [ Income TYPE OF PAYMENT: (must check one) [] Gt ] Income
[] Made a Speech/Participated in a Panel [0 Made a Spesch/Participated in a Panel
[l ©ther - Provide Description [0 ©Other - Provide Description
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Accepfable) . ADDRESS {Businass Address Accaplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (3 BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)(3)
DATESY —— - [ AMTS DATE{SY — (/- [/ J  AMTS
(if gifth (/f gir)
TYPE OF PAYMENT: {must check one) [ Git [] Income TYPE OF PAYMENT: {must check one) [1Glit  [] income
[C1 Made a Speech/Participated in a Panel [0 Made a Speech/Pariicipated In a Panel
. [0 Other - Provide Description [0 other - Provide Deseription
Comments:
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