' REC];JIVEQED
- ate Recelv
caurornia Form () STATEMENS,@F ECONOMIC INTERESTS Mt
A POLITICAL PHACTICES COMMISEION  FAIR PO ']'-:l AL - ’ FEB 2 6 20]4
A PUBLIC DOCUMENT PRACTICES COBRIVERWAGE ‘
Please type or print in ink. e A p B P ' (?‘n ( Hﬁ )
NAME OF FILER {LAST) mﬂmﬁmm \j T TRIXHE]
Campos o Nora E
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Callfornia State Assembly
Division, Board, Department, District, if applicable Your Position
27th Assembly District Assamblymembar

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check af jeast one box)

[¥] State [J Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of
(] City of [ Other
3. Type of Statement (Check at least one box}
/] Annual: The period covered is January 1, 2013, through [] Leaving Office: Date Left J /
December 31, 2013. {Check ons)
or The period covered is ] / hrough O The period covered Is January 1, 2013, through the date of
_ December 31, 2013. leaving office.
] Assuming Office: Date assumed i I O The pericd covered is I / through
. the date of lsaving office.
[] Candidate: Electonyear — and office sought, if different than Part 1.
4, Schedule Summary 6
Check applicable schedules or “None.” » Total number of pages including this cover page:
[] Schedule A-1 - Invastments — schedule attached Y] Schedule C - Income, Loans, & Business Posflians — schedule atfached
(] Schedule A-2 - Investments - schedule attached [/l Schedule D - Income — Giffs — schedule attached
[#] Schedule B - Real Property — schedule attached [¥] Scheduls E - income - Gifts — Travel Paymenis — scheduls attached
0

L] None - No rmportable inferests on any schedule

5. Verification

herein and in any attached schedules is true and complete. | acknowledge this is
| cortify under penalty of perjury under the [aws of the State of California tha

Date Signed _%Q%ML, Slgnatu
{wborth, day, yeni)

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B
Interests in Real Property

(Including Rental Incomae)

Cﬁaﬂlﬂ.rlﬂl%éﬁﬂié FORM 7 O O

FAIR POLITIOAL BRACTISES COMMSIINKG

Nams

Nora Campos

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
3995 Hally Drive

cImY
San Jose, CA 95127

FAIR MARKET VALUE
[ s2,000 - S10,000
[] s+to0,001 - $100,000

IF APPLICABLE, LIST DATE:

—J 413 _ 413

[Z] $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over 51,000,000
NATURE OF INTEREST
[/} ownership/Deed of Trust "1 Easement
[ Loasehald O
Yra. remmsning Cthar

IF RENTAL PROPERTY, GROSS INCOME RECEWED
] so - $499 7] ss500 - 51,000
(] 510,001 - $100,000 O ovER s100,000

] 51,001 - 510,000

SOURCES OF RENTAL INCOME: |If you own a 10% or grealer
interest, list the name of each tenant that Is a single source of
income of $10,000 or more.

D Nane

»

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cmy

FAIR MARKET VALUE
[ $2,000 - $10,000
] s+0,001 - $100,000

IF APPLICABLE, LIST DATE:

413 13

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] Over £1,000,000
NATURE OF INTEREST
"1 ownership/Deed of Trust [ Easement
[0 Leasenond a
YIS, remaining Oiher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - s499 [0 5500 - 31,000 [ 1,001 - $10,000
[] s10,001 - $100,000 [ oveRr s100,000

SOURCES OF RENTAL INCOME: If you own & 10% or greater
Interest, list the name 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 temms 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 Acceplabie}

BUSINESS ACTMITY, IF ANY, OF LENDER

INTEREST RATE TERM (Montha/Years)

% [_] Mare

HIGHEST BALANGE DURING REPORTING PERIOD
[ 500 - 51,000 [ %1.001 - 510,000
] $10,001 - $100,000 [] oveR s100,000

[] Guarantor, if applicabie

Comments:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [] Nore

HIGHEST BALANGE DURING REPORTING PERIOD
[ sse0 - 1,000 [J $1.001 - 10,000
[J $10,001 - $100,000 [] ovER s1co.e00

] Guaranter, if applicable

FPPC Form 700{2013/2014) 5ch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C

Income, Loans, & Business [l

Positions
{Other than Gifts and Traval Payments)

Name

Nora Campos

» 1, INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
SantaClara/SanBenito Cty Bldg & Cons Trd Council

ADDRESS {Business Address Acceptable)
2102 Almaden Rd., Suite 101 San Jose, CA 95125

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Labor Organization

YOUR BUSINESS FOSITIGN

GROSS INCOME RECEIVED
[C] 5500 - 51,000 ] %1,001 - 510,000
7] $10,001 - s100,000 [J ovER s1o0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ selary  [/] Spouse’s or registered domastic partner's income

[C] Loan repayment [ paninarship

[] sate of
{Real plopery. car boat eic)

] Commission or [ ] Rental Incame, st sach soute of $10,600 or more

[ other

{Describa)

NAME OF SOURCE QF INCOME

ADDRESS {Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000 [C] 51,001 - $10,000
[J $10.001 - $100,000 [] oveR 3100000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [] Spouse's or registered domestc partnar's income

[[] Loan repayment [ Parnership

[ sate of

{Real propery, car, boal, elt.)

[ commission ar  [] Rental Income, iist aach source of $10.60¢ or more

[ cther

(Dascribe)

» 2. LOANS RECEIVED OR QUTSTANDING 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 business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
7] ss00 - §1,000

] $1,001 - 510,000

7 %10.001 - $100,000

] ovER s100,000

Comments:

INTEREST RATE TERM {Months/Years)

%  [] None

SECURITY FOR LOAN

[] None (] Personal reskience
Real P
D eal Property Streel agdress
City
{] Guarantor
Other
D {Dascriba}

FPPC Form 700 (2013/2014) 5ch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov
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SCHEDULE E FASE POLEFICAL PRACTICES COMBISSION
Income - Gifts Name
Travel Payments, Advances, Nora Campos
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 SOQURCE (Nof an Acronym) » NAME OF SOURCE (Not en Acronym}

California Latino School Board Association San Jose International Airport

ADDRESS (Business Addrass Acceplable) ADDRESS (Business Address Acceplfable)
PO Box 7624 1701 Airport Bivd, Suite B-1130

CITY AND STATE _ CITY AND STATE
Moreno Valley, CA 92553 San Jose, CA 95110-1206

 BUSINESS ACTIVITY, IF ANY, OF SOURCE [/] 501 (cx® BUSINESS ACTIVITY, IF ANY, OF SOURCE [71 501 (e)®
Education Advocacy Transportation

DATE(S). 10,04 13 10,06 ,13 AMT:!SQD'DO DATE(S): 10,21,13 _12,31,13 AMT: § 180.00

{If gift) {if grit)

TYPE OF PAYMENT: (must check one) /] Gift [ Income TYPE OF PAYMENT: (must check one) |/] Git  [] Income

[/ Made a Speech/Participated In a Panel [0 Made 8 Speech/Participated in & Pane!

[1 Other - Provide Description [/] Other - Provide Description

Airport parking permit
» NAME OF SOURCE (Not an Acronym} » NAME OF SOURCE (Nat an Acronym)

ADDRESS [Business Address Acceplable) ADDRESS (Business Address Acceplable)

CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (ex3} BUSINESS ACTIVITY, IF ANY, OF SOURCE [7] 501 {e)(3)
DATE(S) S S - [  AMTS DATE(S) e/ _ - f [  AMTS

{If gift) (i gin)

TYPE OF PAYMENT. (must check one} [J Gt [] income TYPE OF PAYMENT: {must check ong) [] Git  [] Income

[ Made a Speech/Participated in a Panel [] Mede a Speech/Participated in a Panel
[J Other - Provide Description [J Other - Provide Description
Comments;

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



oy e ey et - r—

FORNRELFIST S SV & SN }

| | 700
FEB 27 20i4 SCHEDULE E

FAIR 2OLITICAL PRACTICES COMIESIOH
M Income — Gifts AMENDMENT
BY: 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 (Nof an Acronym) » NAME OF SOURCE (Not an Acronym}
California Latino School Board Association -
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplabla) E—__’. o
PO Box 7624 ] = :C; -
GITY AND STATE CITY AND STATE - e
B anm
Moreno Valley, CA 925563 . Mg
BUSINESS ACTIVITY, IF ANY, OF SOURCE [X] 501 (e3(3) BUSINESS AGTIVITY, IF ANY, OF SOURCE Bl su'i,;&!‘ﬂ
Education Advoc = b
acy -0 eom
: = 300
DATE(S):_lQJ_{.]fJE - ﬂ!ﬁlﬁ AT s 390.00 DATE(S)— /[ -/ [  AMT s_f—,-?_?ﬁc
(i gift) {If gift) o =
. o
TYPE OF PAYMENT. {must check one) [¢] Gift [ tncome TYPE OF PAYMENT: (must check one) [] Gt [T] Iffome
B4 Made a Speech/Parlicipated In a Panel [ Made a Speech/Paricipated in a Panel
[¥] Other - Provida Description [C] ©Other - Provide Description
Lodging
E ity P %
» NAME OF SOURGE (Nof an Acronym)  Filer's Verification
Print Name NOra Campos
ADDRESS {Business Address Acrepfabla)
Office, Agenc
or Court Y Galifornia State Assembly District 27
CITY AND STATE
Statement Type [X]2013/2014 Annual ] Assuming [[] Leaving
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 c3) ) [ e fnnual [ Candidate
I have used all reascnable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
DATE(S): ; ' _ ! J AMT & cantained herein and in any attached schedules is true and complele,
(if gifty | certify under penalty of perjury under the laws of the State of
Callfornia that the foregoing Is true and correct.
TYPE OF PAYMENT: (must check ong) [J Gt  [] Income .
02/27/2014
] Made a Speech/Perliclpated in a Panel Date Signed
[[J Other - Provide Description
: Fller’s Signal

Comments: 1 e Form 700 E filed on 2/26/14 did not include the description of the travel payment.

FPPC Form 700 Amendment (2013/2014)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



