
CALIFORNIA FORM 700 
"'J;. I';( P"= - r A_ F1V;"I-E5 ~CM'''I:;,S O'J 

A P\JSLlC [)OC\JME~n 

ATKINS 

1. Office, Agency, or Court 
Agency Name (Do not usa /lCIDny71IS) 

California Slate Assembly 

DivIsIon. Boalll. Department. District. H applicable 

78th District 

TONI 

Your PosItIon 

Assambly member 

RECEIV:8D 

MAR 

G. 

Date Received 
Official Usc onJy 

3 2014 

~ H filing for multiple positions. Us! below or 00 an attacIrnenl (Do not usa /lCIDny71IS) 

~--------------------------

2. Jurisdiction of Office (Chock at /east one box) 

III State 
o MUtJ.County ----_________________ __ 

O~m-------------------------

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

III Annual: The period CO'I!II1Id Is JanuaJy 1. 2013. through 
Decembsr 31.2013. 

-or-
The period CO'I!II1Id Is ----1---1 _____ through 
December 31. 2013. 

o AssumIng Office: Date assumed ----1---1. __ __ 

PosItIon: __________ ~ ____________ __ 

o Judge or Court Commissioner (Statewide JurtsdIctIoo) 
o County m _______________ __ 
Oother ______________________ _ 

o LnvIng 0IIIce: Data Left ----1---1. ____ _ 
(Check one) 

o The period CO'I!II1Id Is Jmuay 1. 2013. through the dale m 
lea'ling office. • 

o The period CO'I!II1Id Is ----1---1. ____ through 
the date m leaving office. 

o Candidate: Elaction year ____ __ and office sought. H dlflemnt than Part 1: ______________ _ 

4. Schedule Summary 
Chock .pp/IcabIo sdJlldulu or "Non ... 

o Schedule A·1 • /17VBSimenJB - schedule attached 

III Schedule A·2 • //lV9stmants - schedule attached 

III Schedule B - R98I Property - schedule attached 

-or-

~ Total number of pages IncludIng this cover page: &- 13 
o Schedule C • Income. LDans. & 8usJnass Pos/Iions - schedule attached 

III Schedule 0 • Incom/l - Gills - schedule attached 

III Schedule E • //lCOfnfl - Gills - Travel Payments - schedule attached 

O None· No reporlBbie In/eresIs on any schedule 

5. Verification 
UAI.lNG AOORESS STREET CITY STATE ZIP COOE 
                                                            
                                           
                                                        

                                                       
                                                                                                                                                       
                                                                                                  

                                                                                              ⁾†           
Date Signed '3/0 / L c;: SI~••₫⁽‬••••••‬⁍⁻†‧⁊‮‮‮‮‬‬※‬‬‭‭‭   

_ ""',...,                    
                          

                   ⁡⁤⁶⁬⁣⁥⁾⁰†⁖⁏⁉‮⁡⁣‮⁣

                                                     



CALIFORNIA FORM 700 
FA F1 P:= ~ rA,- r::mA,~ -, ::8 -=-='M.';I:.::. en 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Received 
Official US-6 Only 

Please /ypB Of" print In Ink. 

NAME Of FLER 

ATKINS 

1. Office, Agency, or Court 
Agercf Nama (Do not use aaooyms) 
California Ocean Protection Council 

DlvIsIon, Boanl, Departman\. Distr!ct, ~ appUcable 

TONI 

(RRS1] 

yOU' PosItion 

Member 

G. 

~ ~ filing lor multiple positions, Ust below or 011 an aUaclvnenl (Do not use aaooyms) 

Agency: California Cultural and Historical Endowment 

2. Jurisdictlon of Office (ChecIr atlNst one box) 

Illstata 

O~---------------------
O~~-------------------------

3. Type of Statement (ChecIr at /taBI one box) 

III Annual: The period covered Is JantJaf)' 1, 2013, through 
December 31,2013. 

The period covered Is ---1---1 ______ through 

DeoerOOer 31, 2013 .. 

o AasumJng OIIIce: Date assumed ---1---1 __ _ 

PosItIon: Member 

o Judga or Court CommIssIoner (statewide JurisOIctIon) 
O~~m _____________________ ___ 
o Other ______________________ _ 

o LeavIng OIIIce: Date Left ---1---1, __ __ 
(Check 0Ilfl) 

o The peIiod covered Is January 1, 2013, through the date m 
leaving office. 

o The period coverad Is ---1---1, _____ through 
the date m leaving ofIIce. 

o CandIdate: Election yaar ________ _ and office sough~ ~ dIferent than Part 1: ____________ _ 

4. Schedule Summary 
ChecIr II/lPRcabJe achedu/ea or "None. • 

o Schedule A-1 • IfMlstments - schedule attached 

III Schadule A-2 • IrMIsIments - schedule attached 

III Schedule B • Ram Properly - schedule attached 

-or· 

~ Total number of pages Including this cover page: __ _ 

o Schadule C • lneoma, Loans, & BusInass PosHIons - schedule attached 

III Schadule 0 • Income - GI1!s - schedlJle attached 

III Schadu'e E • lneoma - GI1!s - Tr!WBI Payments - schedule attached 

o Nona· No reportabIa In/e(Ssis on any schedule 

5. Verification 
MAlUNG ADDRESS STREET CI1Y STATE ZlP COOE 
(BJSmI or Agency -... Row"'edo1· PublIc lloamenI) 

                                           
                                                       

                                                       

                                                                                                              ⁾†                                         
                                                                                                   

                                                                                                     ⁾‿‧†›⁾†⁾†

~S~nad ⁭⁾⁾⁾‽‽⁾⁾⁾⁾⁾⁾⁾⁾⁾⁾†               
I ....... ""',.., ""' ... __ -""''''' .... -J 

FPPC Fonn 700 (2013/2014) 
FPPC AdvIce Email: adv\ceC!l!ppc.ca.gov 

FPPC To'~Free Helpline: 866/27S-3n2 www.!ppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) , 

CALIFORNIA FORM 700 
"'A!R pfibrnCAi" IHtAC;1C~S; <:::tHJlM!S.s!O:N 

Name 

ATKINS, Toni 

II> 1~ SU~~ES$ ENTITY OR TRUS! 

LeSar Development Consultants 
Name 

2410 First Ave., San Diego, CA 92101 
Address (Business Address Acceptable) 

Check one 

D Trust, go to 2 III Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINES? 

CONSULTING FIRM 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1.999 § $2.000 - $10.000 __ L.....!.ll. __ L....1.ll. 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INVESTMENT III Spouse sole stockhldr o PartnerBhlp o Sole Proprietorship 
0iIiii 

YOUR BUSINESS posmON 
None/spouse Is Pres/CEO 

- - - -----------------
... 2_ lOirnnFY lHE: GROSS IN'(:OME RECElVEO :/1NClUDE YOUR lJRO RATA 

SHARE OF W~ GROSS INC01l.te mUtE El:NTlTYiiHUSi) 

D $0 - $<99 
D $500 - $1.000 o $1,001 - $10,000 

0$10,001 - $100,000 

III OVER $100,000 

3. LI:5T THE: NJi.rill:: or EACH REPORTABLE SINGLE SOURC~ ~ 
!NCQ~ OF $10 ODD em MORC ~., ~ u....,~ ~t!l _,,~~~!) 1 

o None 

SEPARATE SHEET ATTACHED 

... 4 ltcl:V£S~15 At-H) INTERESTS IN REAL PROPERTY l'I-EtD OR 
lEASED B¥ TH~ BUSI~-cl:IHlIS E1:NfffY 00 'fRUST 

Ch&ck one box: 

D INVESTMENT D REAL PROPERTY 

Name of Buslne!5 Entltj, It Investment 2[ 
Assessor's Pen:el Number or Strltet Addreu of Real Property 

Description of Business ActMty w: 
City or Other Preclae Location of Real Property 

FAIR MARKET VALUE 

§ $2,000 - $10,000 

$10,001 - $100,000 
$100,001 - $1,()OO,OOO 

DOver $1,000,000 

NATURE OF INTEREST o Property O'NnelllhlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnernhlp 

D L ... ehold =-===­y", remaining DOIhe<-------
D Check box if additional schedules reporting Investments or real property 

are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Estolano LeSar Perez Advisors LLC 
N.me 
2410 First Ave., San Diego, CA 92101 

Addrnsa (Business Addross AccapbJble) 

Chec:k one 
o Trust, go to 2 III Bualness Entity, complete the box, then go to 2 

GENERAL DESCRIPnON OF THIS BUSINESS 

CONSULTING FIRM 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0 - $1,999 
$2,000 - $10,000 --'--'.ll. --'--'.ll. 

III $10,001 - $100,000 ACQUIRED DISPOSED B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT III LLC o Partnership ~ Sole Proprietolllhip 
Olhliir 

YOUR BUSINESS posmON 
None/spouse's business 

- ------------------
.. 2_ lDE:NTIr'V TH:t GROSS INCOME RECE1VED UNClJIDE YOUR PRO RATA 

SHARE ~ TH~ GROSS mc-01i.~ 12 THE' l::H'ffi'YffRUS1] 

D $0 - $<99 
D $500 - $1.000 

D $1.001 - $10.000 

r!t$10,001 - $10<l,000 
DOVER $100,000 

,. 3. UST THE: NAME OF EACH REPORTABLE SINGl~ SOURCE: OF 
!NCrnJl~ Or $1JI'.!lHI4 00 MORE :1;fu:g;' ~ ~~~" ~1"'«l iI! h"""'~~ 

• 
SEPARATE SHEET ATTACHED 

... 4. mVE.Sftlll:14'fS AND INTERESTS IN REM. PROPERTY H~LO OR 
l-EAS~O BY jHi[ BUSINESS ENTITY OR TRUST 

Check one box: 

DINVESTMENT D REAL PROPERTY 

Name of Business Entity, It Investment gr 
Mses-sor's Parcel Number or Street Address of Real Property 

Description 01 Business ActJ'Iity Jl[ 

City or Other Precise location of Real Property 

FAIR MARKET VALUE 

D $2.000 - $10,000 
0$10,001 - $100,000 
0$100,001 - $1,QO{I,(}{)0 

DOver $l,OGO,OOO 

NATURE OF INTEREST o Property OwMBhlplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Siock D Partnership 

D Le •• ehold v.::-=== 
Yrt. remaining 

D Other _______ _ 

o Check box If additional schedules reporting Investments or real property 
are attached 

Comments~· ______________________ _ FPPC Form 700 (2013/20141 5ch. A-2 
FPPC Advice Email: advlcei!jllppc.ca.gov 

FPPCToJl-Free Helpline: 866/275-3772 www./ppc.ca.gov 



A-2 Attachment 

leSar Development Consultants 

Napa County 

los Angeles County Community Development Commission 

San Bernardino County 

United Way 

San Diego Housing Commissin 

Downtown San Deigo Patnership 

SDG&E 

EI Cajon Housing Authority 

San Diego Consolidated Plan 

Jacobs Center 

Estolano leSar Perez Advisors 

$ 39,035 

$ 12,900 

$ 34,333 

$ 213,750 

$ 308,217 

$ 23,046 

$ 34,700 

$ 10,655 

$ 30,770 

$ 30,000 

$ 120,358 



A-2 Attachment 

Estolano LeSar Perez Advisors 

Metropolitain Water District $ 120,000 

Goldhirsh Foundation $ 19,850 

Southern California Association of Governments $ 76,772 

Los Angeles River Restoration Corporation $ 15,000 

Los Angeles County $ 334,362 

City of Pasadena $ 21,003 

Green For All $ 12,635 

Communities for a Better Environment $ 16,405 

UC Berkeley $ 35,864 

South County Economic Development Council $ 65,273 

Red Cross $ 47,000 

California Center for Sustainable Energy $ 29,369 

LDC Subconsulting Income $ 33,384 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FA~R "ot.mct; L PR.~C-TH::fS COM/~SSIO~ 

Name 

ATKINS, Toni 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1936 & 1940 Dale Street 

CITY 

San Diego, CII. 92102 

FAIR MARKET VAlUE IF APPUCABlE, UST DATE: 
D $2,O(}Q - $10,000 

-----1-----1...11.. -----1-----1...11.. D $10,001 • $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Ovar $1,000,000 

NATURE OF INTEREST 

III Ovmership/Oee<I of Trust D Easement 

0 leasehold 0 
Yrs. remaining 01"" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you 0'M1 a 10% or greater 
interest, list the name of each tenant that ls a single source of 
Income of $10,000 or more. 

D NOM 

1936 Sabrina DiMlnico, Beverly Prange; 1940 Mark 
Poole [Spouse owns] 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2954 Date Street 

CITY 

San Diego, CA 92102 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
-----1-----1...11.. -----1-----1...11.. o $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OWnershlpIDeed of Trust D Easement 

0 leasehold 0 
y~, remaining 01"'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 • $100,000 DOVER $lM,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest. list the narne of each tenant that Is a single source of 
Income of $10,000 or more. 

D None 

* You are not required to report loans from commercial lending institutions 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'" NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) ADDRESS (Buslne3s Address Acceptable) 

BUSINESS AcnVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthslYears) 

____ '% 0 None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 - $10,OM 0$500. $1,000 D $1,001 . $10,000 

D $10,001 . $100,000 DOVER $100,000 o $10,001 • $100,000 DOVER $100,000 

o Guarantor, II applicable o Guarantor, if applicable 

Commen~: ________________________________________ ___ 

FPPC Form 700 (2013/2014) 5ch, B 
FPPC Advice Email: advice@fppc.ca.gov 

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

---------



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

3'1J, R P';)'-·-ICA!.. f'''l'''C- LieS L,->MMI5;;'L""JliI 

Name 

~ NAME OF SOURCE (Hal on Acronym) 

Consulate of Azerbaijan, Los Angeles 
ADDRESS (Bwineos Addte&s A=-) 

11766 Wilshire Blvd., Ste 1410, Los Angeles, 90025 
BUSINESS ACT1VTTY. IF ANY. OF SOURCE 

dlplometic affairs for the country of Azerbaijan 
DATE (mmfddlyy) VAlUE DESCRlP1l0N OF GIFT(S) 

~~~. 200.00 Smell decoretive rug 

---1---1__ .>-__ _ 

~ NAME OF SOURCE (No! an Aamym) 

American Isreel Public Affairs Committee 
ADDRESS {BuI!Inoa _ .. 'crepIRNo} 

8895 Towne Cantra Dr., Ste 105-149, SD 92122 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Pro-Israel lobbying committee 
DATE (mm'ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~ 27 , ~. 170.00 2 tIx to awards dnr 

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

---1---1 , 

~ NAME OF SOURCE (Not an Acronym) 

Consumer Attorneys of San Diego 
ADDRESS ( __ Ac<:eplBbIe) 

2535 Camino Del Rio, San Diego, CA 9210B 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Professionel association for consumer attorneys 
DATE (nwn/ddIyy) VAlUE DESCRIPllON OF GIFT(S) 

02 , 07 , ~. 135.00 ticket to awards dnr 

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

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

ATKINS, Toni 

~ NAME OF SOURCE (Not an Ac:tonym) 

CA Stete Protocol Foundation 
ADDRESS (Bwineos Addte&s AcrepIRNo) 

11355 W. Olympic Blvd, Los Angeles, 90064 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Org to fund official statal internafl protocol events 
DATE (mmIddIyy) VAlUE DESCRIPTION OF GIFT(S) 

6B.53 Gov dnr wnegislatrs 

~ NAME OF SOURCE (Not an Acronym) 

CA Grepa & Tree Fruit League 
ADDRESS (au./nosa _~) 

97B W. Alluvial, Ste 107, Fnssno, CA 93711-5700 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Ag trade assoc representing fresh fruit Industry 
DATE (mm/ddIyy) VAlUE DESCRIPTION OF GIFT(S) 

02,19,~ • 

OB,~~ • 

7B.BB Dlnner/Spatero 

15.00 lunch pail w/fruit 

---1---1 • 
~ NAME OF SOURCE (Not an Ac:tonym) 

California Democratic Party 
ADDRESS {BuI!Inoa _~} 

1401 21st St, #200, Sacramento 95811 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

02,26,13 s 123.94 2 maalsIPolicy cont. 

95.19 DnrlDem Caucus 

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

COmmem.: ____________________________________ ___ 

FPPC Form 700 (2013/2014) Sch. 0 
FPPC AdvIce Em.R: advlce§fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"' .... l";' I".oJT CAL P'R.!t'-TI;::F5 aM~l S-S G', 

Name 

~ NAME OF SOURCE (No! an A<:too>m) 

Western Agricultural Processors Association 
ADDRESS (BusIness _ A=p/1JbIo) 

1785 N Rne Ave., Fresno, CA 93727 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Trade org representing tree nut processing InduelJy 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

02 1 27 1 13 $ 249.53 Dinner @the Kltchen 

02 1 27 1 13 $ 528 reusable bag 

~ NAME OF SOURCE (No! an A<:too>m) 

Callfornle Rice Commission 

ADDRESS (BusInea - "=fJ/BbJo) 

1231 1St, Ste 205, Sacramento, CA 95814-2933 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

State commission overseeing the CA rice induelJy 

DATE (nwnJddJyy) VALUE OESCRlPTlON OF GIFT(S) 

02 / 27 / 13 .... __ 1_.5_5 Rice chips@AgDnr 

06/~~ $ 47.45 Annual Reception 

• 
~ NAME OF SOURCE (NoI an Acrnnym) 

Wells Fergo Bank 
ADDRESS _ A_ Ar=ptabIe) 

45 Freemont St, 16th Aoor, San Francisco 94105 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Bank 

DATE(~) VALUE DESCRIPTION OF GlFT(S) 

03 I~~ $ 119.33 Dinner@Blackbird 

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

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

ATKINS, Toni 

~ NAME OF SOURCE (Not /Ill A<:too>m) 

Kaiser Permanente Foundation Health Plan 
ADDRESS __ A=p/1JbIo} 

1215 K St, Ste 2030, Sacramento, CA 95814 

SUSINESS ACTIVITY. IF ANY, OF SOURCE 

Health plan 

DATE (mmIddIyy) VALUE DESCRIPTION OF GIFT(S) 

04/~~ $ 
10.00 Parking @symposium 

04/~13 $ 
58.51 Dinner @symposium 

---1---1_ $ 
She keynoted dinner 

~ NAME OF SOURCE (NoI an A<:too>m) 

Califomia Cotton Growers Association 
ADDRESS __ ''''''P''''''o) 

1785 N. Rne Ave., Fresno, CA 93727 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

Association for cotton industry 

DATE (mmIddIyy) VALUE DESCRIPTION OF GIFT(S) 

04 I~~ $ 151.99 Dinner/Lucca's 

04 I~~ $ 45.00 Cotton towels 

• 
~ NAME OF SOURCE (Not an Aaonym) 

Del Mar Thoroughbred Club 
ADDRESS ( ___ ) 

PO Box 700,Del Mar, CA 92014-0700 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Horse racing 

OATE (nwnJddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
440.00 Opening Day admission 

---1---1_ s to turf dub/director's rm 

---1---1_ $ 
and food 

Commenm: ____________________________________________________________________ ___ 

FPPC Form 7DO (2013/2014) Sch, D 
FPPC Advice Email: .dvf~fppc.CiI.IOV 

FPPC ToI~Free HelpDne: 866/Z75-3nZ www.fppc.ca.lov 



CALIFORNIA fORM 700 
SCHEDULE D 
Income - Gifts 

FA.!R POUTlCAL PRACnCE!S COMM!SlOJON 

Name 

.. NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (Business Address Acceptable) 

777 So. Figueroa St., Ste. 4050, LA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign account for CA Assembly Speaker 
DATE (mmlddlyy) VALUE 

~~~ $ 
65.45 

~5~ $ 
66.85 

~~~ $ 
74.75 

~ NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Lunch /Esqulre Grill 

DlnnerIBrolier 

Personalized jacket 

BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

DATE (mmldd"y) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
15.89 BreakfasUGrange 

~~~ , 41.51 Dinner/Broiler 

~~13 $ 
11.21 Dinner/Broiler 

... NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 136.16 Dinner/Morton's 

~~~ $.$ __ 3_7_.1_6 DlnnerlRed Rabbit 

~~~ $0-_44_._60_ Wine 

ATKINS, Toni 

... NAME OF SOURCE (Not an Acronym) 

David Watson, Duane Morris LLP 
ADDRESS (BUsiness Address Acceptable) 

750 B St., Ste. 2900, San Diego 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

real estate attorney 
DATE (mmldd/yy) VALUE 

~~~ $ 380.00 

~~_ $S-__ _ 

~~ __ ,L-__ _ 

~ NAME OF SOURCE (Not an Acronym) 

Robin Muck 
ADDRESS (Businl!Jss Address Acceptable) 

DESCRIPTION OF GIFT(S) 

2 tlx to Ritz 30th Annlv 

8890 Cal Center Drive, Sacramento 95826 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ , 440.00 2 tlx to Fur Ball; FR 

~~- $..$----
for SD Human Society 

~ NAME OF SOURCE (Not an Acronym) 

Women In California Leadership 
ADDRESS (Business Address AlXaptabla) 

400 Capitol Mall, 22nd Floor, Sacramento 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~5~ $..$ __ 7_o._52_ Lunch 

~~-- $..$----

~~ __ L' ___ _ 

C Is 
$100 reimbursed to John A. Perez for overage of $440 gift limit. ommen : _________________ -= ___ ~~ ________________ ___ 

FPPC Form 700 (Z013/Z014) 5th. 0 
FPPC Advice Email: advlcel!!.fppc.ca.gov 

FPPC Toil-Free Helpline: 866/Z7S-3nZ www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"'A.1i "'GLlTlo!:"AL "~t."TIC;::ES :O'MAI5SI::}ti 

NBme 

~ NAME OF SOURCE (Not an Aaooym) 

Re-Elect Bill Gore for Sheriff 2014 
ADDRESS (BmIt>eM-_I 
330 Ecnlnitas Blvd., Ste. 201, Encinitas 92024 
BUSINESS ACTIVITY. IF IWY. OF SOURCE 

Candidate for sheriff 
DATE (mmIddIyy) VAlUE DESCRIP110N OF GIFT(S) 

04 f 03 f 13 " 146.75 _D_ln_n_e_r ____ _ 

---1---1_ ">-__ _ 

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

~ NAME OF SOURCE (Not an Acrnnym) 

Planned Parenthood Advocacy Project Los Angeles 
ADDRESS (BmIt>eM _ Accep/BbIe) 

400 West 30th Street, Los Angeles, CA 90003 
BUSINESS ACTIVITY. IF IWY. OF SOURCE 

Women's health advocacy 
DATE (mm/ddIyy) VAlUE DESCRIP110N OF GIFT(S) 

53.64 Awards reception 

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

" 
~ NAME OF SOURCE (Not an Acronym) 

Fred Maas,Paclfic EcoCompanles LLC 
ADORESS (BusO!oos Addm50 Accep/BbIe) 

PO Box 8588, Rancho Santa Fe, CA 92067 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Green development 
DATE (nm'ddIyy) VAlUE DESCRIPTION OF GlFT(S) 

~ 25 f~ $ 147.29 Dinner at Mastroe 

~ 25 f 13" 35.80 Drinks/Grand Havana 

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

ATKINS, Toni 

~ NAME OF SOURCE (Not an Acrnnym) 

Rocky Chavez 
ADDRESS (BmIt>eM _ ACC8p/BI:ie) 

State Capitol, Room 2170, Sacramento, CA 95814 
BUSINESS ACT1IflTY. IF ANY, OF SOURCE 

Assembly member 
DATE (nvnIddIyy) VAlUE DESCRIP110N OF GlFT(S) 

~ 20 f 13 $ 175.00 _D_in_n_e_r _____ _ 

---1---1__ ,,$ ___ _ 

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

~ NAME OF SOURCE (Not an Acrnnym) 

BUSINESS ACTIVITY. IF IWY. OF SOURCE 

DATE (nm'ddIyy) VAlUE DESCRlP110N OF GIFT(S) 

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

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

$ 

~ NAME OF SOURCE (Not an Acrnnym) 

ADDRESS (BusIneu __ ) 

BUSINESS ACTMTY, IF IWY. OF SOURCE 

DATE (nm'ddIyy) VAlUE DESCRIPllON OF GIFT(S) 

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

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

---1...-1__ $5-__ _ 

Commenm: ____________________________________ _ 

FPPC Form 700 (201212013) Sch. 0 
FPPC Advice Emalt advlC8@fppc,ca.gov 

FPPC Toll-Free Helpline: B66/275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAI:;;! ii'OLlTl;::"'L ;:;'RA", n:f'S ;:;O'.".'lISf> [j~j 

Name 

~ NAME OF SOURCE (Not en Acronym) 

LangeTwins Winery 
ADDRESS ( __ A"""PIebIe) 

1298 West Jahant Rd, Acampo, CA 95220 
BUSINESS ACTIVITY. IF !>JoN, OF SOURCE 

Winery 

DATE (rnm'ddIyy) VALUE DESCRIPTION OF GIFT(S) 

~08,~ • 

DB I DB I~ • 

48.00 2 batHes of wine 

10.00 Lunch 

~~- .... _--
~ NAJ.IE OF SOURCE (Not en Acronym) 

Hillcrest Business Association 

AODRESS (BusII-. - Aa:eptebIe) 

3737 5th Ave., #202, San Diego, CA 92103 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Business association 

DATE (mn>'ddIyy) VALUE DESCRIPTION OF GlFT(S) 

~~~. 235.00 Booth at City Fest 

~--.1__ .. ' ___ _ 

• 
~ NAME OF SOURCE (Not en Acronym) 

Adams Business Association 

ADDRESS (BusII-. -.. A"""PIebIe) 

4649 Hawley Blvd., San Diego, CA 92116 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Business association 
DATE (rnm'ddIyy) VALUE DESCRIPTION OF GlFT(S) 

~ 28 I~ $ 275.00 Booth at Adams Ave 

~~- .. $----
Street Fair 

~--.1__ .. $ ___ _ 

ATKINS, Toni 

~ NAME OF SOURCE (Not en Acronym) 

Alaska Airlines 
ADDRESS ~ _ AcceptebIe) 

19300 International Blvd., Seattle, WA 98188 
eUSINESS ACTIVITY. IF ANY. OF SOURCE 

Airline 

DATE (rnm'ddIyy) VALUE DESCRIPTION OF GIFT(S) 

09 I~~ $ 190.00 2 dinners @company 

presentation 

~---1_ .. $ ___ _ 

~ NAJ.IE OF SOURCE (Not an Acronym) 

San Diego Chamber of Commerce 
ADDRESS (BusII-. A __ ) 

402 W. Broadway, Ste. 1000, San Diego, CA 92101 
BUSINESS ACTIVIlY. IF !>JoN, OF SOURCE 

DATE (rrm'ddIyy) VALUE DESCRIPTION OF GIFT(S) 

54.00 2 tix to VIP reception 

~---1_ .. $ ___ _ 

• 
~ NAME OF SOURCE (Not en Acronym) 

BUSINESS ACTIVIlY. IF ANY. OF SOURCE 

DATE (mn>'ddIyy) VALUE DESCRIPTION OF GIFT(S) 

~---1_ ... ___ _ 

~---1_ .. $ ___ _ 

Commenm: ____________________________________ ___ 

FPPC Foon 700 (201212013) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Haipllne: 8661275-3m www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

>' ... In "-SLY";:!:'''!: P~A~-\;'!;:5 ':OMM1"551i;:',~, 

Name 

Travel Payments, Advances, 
and Reimbursements 

ATKINS, Toni 

• You must mark either the gift or income box • 

• Mark the "S01(c)(3)" box for a travel payment received from a nonproflt 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 Interesl 

~ NAME OF SOURCE (Not 811 Acronym) 

Emory and Henry College 
ADORESS ~ Addle .. AcoopIabIe) 

30461 Gamand Dr. 
CtTY AND STATE 

Emory, VA 24327 
BUSINESS AClMTY, IF ANY, OF SOURCE 

College 
D 501 (eX3) 

. 05 ,02 , 13 05, 04, 13 ~. 1_,5_6_6_.2_0 __ DATE(S). _ - _ AM'r. __ 
(If gill) 

1YPE OF PAYMENT: (must check one) 0 Gill 0 In""me 

III Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description 
Commencement speaker at alma malar 

~ NAME OF SOURCE (Not an Acronym) 

San Diego County AIrport Authority 
ADORESS (_ -.. A=p/BbIe) 

PO Box 62776 
CIlY AND STATE 

San Diego, CA 92136-2776 
BUSINESS ACTMlY, IF ANY. OF SOURCE 

AIrport 
D 501 (e)(3) 

1YPE OF PAYMEN'r. (must check one) III Gill 0 lnaxne 

o Made a SpeechlPartlclpated In a Penel 

III Other - ProvIde Description 
San Diego airport par1dng for travel taIfrom San Diego on 
legfstati.e btminess 

~ NAME OF SOURCE (Not an Acronym) 

State Legislative Leaders Foundation (SLLF) 
ADORESS __ Aa;apI1obIe) 

1645 Falmouth Rd., Bldg 0 
CIlY AND STATE 

Centerville, MA 02632 
BUSINESS ACTMlY, IF ANY, OF SOURCE D 501 (eX3) 

Educational nonprofit for state legislative leaders 

OATE(S): 05,09 ,13 _ 05,~ 13 AM'r.. 1,017.36 
(If gill) 

TYPE OF PAYMENT: (must check one) III Gill 0 Income 

III Made a Speech/PartlcIpated In a Panel 

o Other - ProvIde Description 
Board member, attended & partlclpated at Inaugural 
Wi If Ci el Ice or State MaJoilLy Leadels hi Attallta, t31\ 

~ NAME OF SOURCE (Not 811 Acronym) 

Stata Leglslativa Leaders Foundation (SLLF) 
ADORESS ~ Address A~bIo) 

1645 Falmouth Rd, Bldg 0 
CtTY AND STATE 

Centarville, MA 02632 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

see above 
D 501 (e)(3) 

.02 ,15 , 13 02, 19, 13 ,,-,2_3_9_.0_5 __ _ 
DATE(S). ---'_ - ---'_ AM'r._ 

(If gill) 

TYPE OF PAYMENT: (must check 008) III Gill 0 Income 

o Made a Speech/PartIcIpated In a Panel 

III Other - Provide Desa1ptlon 
Reception/mealsItour at National Speaker's Conference In 
Sa'll Diego 

Commems: ______________________________________________________________________ _ 

FPPC Fonn 700 (201212013) Sch. E 
FPpe AdvIce email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3m www.fppc.ca.gov 



~ . . . 

CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
fAm 1'5_ -: CA_ I"f<ACi t",» (~~'l·,~r.\L!'i5;It:l~j 

Name 

ATKINS, Toni Travel Payments, Advances, 
and Reimbursements 

• You must 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) 

California Association of Winegrape Growers 

ADDRESS (I3usIno$4 Addtuso ~) 

1325 J Sl, Ste. 1560 
CITY AND STATE 

Sacramento, CA 95B14 
BUSINESS ACTIV11Y. IF ANY, OF SOURCE D 501 (eX3) 

Trade association for wine grape growers 

DATE(S): DB I DB I 13 _ DB I DB I 13 AM"r. ~. 6_6_.56 ___ _ 
(ffglfl) 

1YPE OF PAYMENT: (must check ona) 0 Gift 0 Income 

o Made a SpeechlPartlclpa In a Panel 

III Other - Provida Desa1pt1on 
Transportation for the Assembly Commlttee on Agriculture 
'(t'jlle'foUi 

~ NAME OF SOURCE (Not Btl Acronym) 

AOORESS (Busineso Addro>s 1u:a>ptBbIe) 

CITY AND STATE 

BUSINESS ACTIV11Y, IF my, OF SOURCE D 501 (eX3) 

DATE(S):--'--'_ - --'--'_ AM"r. ~. ____ _ 
(If gill) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Incoma 

o Made a Speech/ParUcIpated In a Panel 

o Other - Provide Desa1pt1on 

~ NAME OF SOURCE (Not an Acronym) 

California Issues Forum 
ADORESS (_ .. Addtuso~) 

1717 I Street 
CITY AND STATE 

Sacramento, CA 95B14 
BUSINESS ACTIV11Y, IF my, OF SOURCE 

501 (c)(4) non-profit 
D 501 (eKS) 

DATE(S):E..J09 I~ -S..:!.!J 13 AM"r. .... 2_90_.O_O __ _ 
(If gill) 

1YPE OF PAYMENT! (must check ana) 0 Gift 0 Income 

III Made a Speech/Participaled In a Panel 

III Other - Provlda Descr1ptlon 
Particlpated on a panel at the New Democrats Policy Retreat 

~ NAME OF SOURCE (Not an Acrooym) 

ADDRESS (Busineso ArJtJtu.. A=-) 

CITY AND STATE 

BUSINESS ACTIV11Y, IF my, OF SOURCE D 501 (eX3) 

OATE(S):--'--'- ---'--'_ AMr. .. $ ____ _ 

(If gill) 

1YPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made. Speech/Partlc!paled In a Panel 

o Other - Provide Descr1pt1on 

Commanw: ___________________________________ _ 

FPPC Form 700 (201212013) Sch, E 
FPPC AdvIce Emol!: advIce@fppc.ca.gov 

FPPC ToHraa Helpline: 866J275-3772 www.fppc.ca.gov 


