
STAMENTOJ ECONOMIC INTERESTS APR 1 20f4
R:cricEscoHGbVRpAGE

(LASTJ EaN AR 0 P11 2- 3 8iRST M100LE

Chavez Rocky John

1. Office, Agency, or Court
Agency Name (Do riot use acronyms)

California State Assembly

D’vs c’ Beard Departnent, Dis:nc:. V apphcable your Posiicri

76th District Assemblymember

. If filing for multiple positions list below or on an attachment. (Do not use acronyms)

Agency: Posit or

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

Stale U Judge or Court Commissioner (Statewide Jurisdiction)

U Muk:-Ccurty U County of

H C.ty of U Other

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

Annual: The period covered is January 1. 2013, through fl Leaving Office: Date Led
Dece”cer3 2013 (Check one)

-or-
The per. cqered is through Q The peno cover is anua’y 1, 2013, tvougn fe cafe of
December 31, 2013. leaving office.

H Assuming Office: Date assumed 0 The period covered is ..__J.__d through
the date of leaving office.

fl Candidate: Election year arid office sought. if cifferent than an

4. Schedule Summary
zCheck applicable schedules at None.” Total number of pages including this cover page: —

fl Schedule A-i - Investments — sc.nedule at:aced U’ Schedule C - /ncome. Loans, & Busrness Positions — schedule attached
H Schedule A-2 . Investments — schedule attached H Schedule 0 - frICQ,fle — G:fts — schedule attacned
Ji Schedule S - Real Property — schedule attached Schedule E - Income — Gifts — Travel Payments — schedule attached

-or
H None - No reportable interests on any schedule

5             
              
                                                    

           
                      

             

                                                                                                                           
                                                                                  

                                                     California that t                            

04/09/20 14Date Signed

              

                 
                       

CALIFORNIA FORM 700
PAIR POLITICAL PRACTICES COMMISSION

I AMENDMENT
Please toe or pint in ink

NAME OF FILER

1msnrt, Jay man
Signature

                grr

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

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

(c)(1)

(c)(1)



SCHEDULE E
Income — Gifts

Travel Payments, Advances,

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

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 a” Acronym)

San Diego County Regional Airport Authority
ADDRESS (Business Addre5s Acceptable)

P0 BOX 82776
CiTY AND STATE

San Diego, CA 92138
3uSINESS ACTIVIT’. l ANY, OF SOURCE 501 ck3;

DATE(S) I1.IJIPJjI - AMT 4070.00
(If gift)

TY2E O PAYMENT (must check one) Gift D Income

Made a Speech/Participated n a Panel

Other - Provide Description

Afrnrt parking for travel to/from Floor Session in
Sacramento.

• NAME OF SDIJRCE (Not a” Acro,,vm)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS AcrivlTY iF ANY CF SOURCE F’ sv (cg3;

DATE(S): _ J_J_ - __J._ i_ AMI $

              

(If gift)

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

Made a Speech/Particioatea in a Parel

Z DIner - Provide Description

CITY AND STATE

BusiNEss ACTiviT, F ANY OF SOURCE 50110)0)

DATE(S) _ - _ 2 J.__ AMT $
(If gift)

TVOE OF PAyMENT (must check one) fl Git fl Income

Z Made a Speech/Participated in a Panel

D Other - Provide Description

El Assuming fl Leaving

fl Cancidate

I have used alt reasonable diligence n prepar.ng this statement. I have
reviewed this statement and to the best ot my knowledge the information
contained herein and in any attached schedutes is true and complete

I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Date Signed 04        
         

Filers signature     

FPPC Form 700 Amendmenl (2013/2014)
FPPC Advice Email: advice©fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 w’w.tppc.cagov

• NAME OF SOURCE Not an Acronym)

ADDRESS (Business Address Acceptable)

1

Filer’s Verification

Print Name Rocky I Chavez

Office, Agency
or Court tssembj_

Statement Type 20I3/2014 Annual

fl Annual
if?

Comments:

 

(c)(1)



CALIFORNIA FORM 700
FAIR POLITiCAL PRACTiCES COMMISSION

A PUBLIC DOCUMENT

STATEMENT OF EPeiE9IEIJNTERESTS
lAiR PQLLUCAL

PO.O/tR/aQHHISSlON
Please type or pnht in ink.

NAME OF FILER LAST) £014 IIARFIR All Ot 53 (MIOOLEI

Chvez Rocky John

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

-

State Assembly

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

76th District Assemblymember

• V ‘or multiple veer: cr5 I-st beow or o” ar a:tachmer:. (Do not use acronyms)

Agency: Pos,tion:

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

Sta:e E Jdge m Carl Commss,c-ner (S:atewice ur sdct on)

hluti-Ccur:y County of

U City ot U Other

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

Annual: The ceriod covered is Jaruary 1. 2013. thmjon Leaving Office: Dare Left
DeceToer 31, 2013. (Cnec one)

The period coveed ‘S trrogb Q Toe pec covered is anuary 29t3 :oroJ;o tre oa:e of
December31! 2013. leaving office.

El Assuming Office: Date assumed 0 The period covered is ....J._.._...J through
the date of leaving office.

El Candidate: E,ecUor year ano o’fice scuht f a14e’ert roan art 1.

4. Schedule Summary
Check applicable schedules or None.’ Total number of pages including this cover page:

Schedule A-i . Investments — schedule attached Schedule C . Income. Loans. & Business Positions — schedule attached
U Schedule A-2 - Investments — schedule attached Schedule D - Income — Gifts .— schedule attached
ZJ Schedule B . Real Property

— scheauie a:tached Z Schedule E incon:e — GJis — Travel Payn:er:.’s — sredu!e attached

-or

3j None . (a reportabie rterests or; airy scheduie

5.             
                                                                                          

                                
                                          

            

                                                                                                                                  
                                                                                   

                                                                                                

Date Signed I Signatur 
,rr’r. ,e-- ::3ns7asra:’t—wnr’

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

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

(c)(1)

(c)(1)



Oceanside, CA

FAIR MARKET VAtjE

[J $2000 - $1 0.000

El $10.00) -$100 000
$100 001

- 51.000 000

LI -Oar 5 .000.0CC

NATURE OF INTEREST

Z Ownersh,p, Deed of Tat: LI Easement

[J Leasehold LI
We. rerna!ning Other

IF RENTAL PROPERTY GROSS INCOME RECEIVED

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

$10,001
- $100000 OVER $100 000

SOURCES OF RENTAL INCOME, If you own a 10% or greater
interesi. list the name of each tenant that is a single source of
income of $10,000 or more.

None

FAIR MARKET VALUE
$2,000 -$10,000

[1 sin cci -$100000

LI sioo,oot -

Over $1,000,000

NATURE CF INTEREST

Ownersh,p,Deea of Trusi LI Easement

Leasehold
Yrs. reinai,sing OTher

IF RENTAL °ROPERT’ GROSS INCOME RECEIVED

LI $0 - $499 LI $500
- $t000 $1,001 - sio,ooo

El $10001 -$100000 fl OVER $100 000

SOURCES OF RENTA iNCOME If you own a 10% or greaIer
interest, list the name of each tenant that is a single Source of
income of $10,000 or more.

fl Nc-re

Sandra Stover

*
You are not required to report loans from commercial lending institutions made in the lenders regular course ofbusiness on terms available to members of the public without regard to your official status. Personal bans andloans received not in a lenders regular course of business must be disclosed as follows:

INTEREST RATE TERM (Months/Years)

‘ fl None

HIGnEST BALANCE DURING REPORThNG PERIOD

LI oc - $i COO 5 001 - 510,000

LI $10,001 - $100,000 LI OVER $1 00.000

Guarantor, it appncaole

INTEREST RATE “ERM (Months.Years:

None

________________________

HIGHEST BALANCE DURING REPORTING PERIOD

LI $500 - $1,000 LI $1,001 -$10000

fl $10,001 - $100,000 fl OVER $100,000

[J Guaranlor if aop]icable

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

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

SCHEDULE B
Interests in Real Property

(Including Rental Income)

• ASSESSOR’S PARCEL NUMBER

4456 Brisbane Way #4
CITY

CAUFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

OR STREET ADDRESS

Name

a-

ASSESSOR S PARCEL NUMBER CR STFEET ADCRESS

CITY

IF APPLICABLE, tiST DATE’

-1fl n_J1
ACQL.IRED DISPOSED

IF ARPLICABLE, LIST DATE

_±ni1 nnii
ACQUiRED DISOOSED

LI LI

NAME OF LENDER

ADDRESS (Business Address Acceptable)

NAME OF LENDER

BUSINESS ACTIVITV. IF ANS. OF LENDER

ADDRESS (Business Addiess Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

Comments:



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Luo- .C’rSvc2”
1. INCOME RECEIVED — 1. INCOME RECEIVED
NAME OF SOURCE OR INCOME NAME 0° SOURCE O INCCVE
USMC

ADDRESS (Business Addiess Acceptable) ADDRESS Bus/ness Address Acceptable)
Regional Contracting, Camp Pendleton

BUSINESS ACTIVITY. IF ANY OF SOURCE BijS’N’SS CTIVCY F ANV CF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Contracting Officer (Spouse)

_________
________ _____________________

DROSS INCOME RECEIVED DROSS INCOME RECEIVED
D $500- $1000 SI 001 - $10 000 J $500 - $1000 EJ $l 001 - $10 000

$10 001 . 5100.000 D OVER 5100.000 El $10.00, . $100 000 [j OVER $1 00000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVEDfl Salary Spouse’s or registered domestic partners income Salary El Soouse a or registered domestic pa”tiie”s ‘cicope

D Loan reoayment Partnership Lcd’ ‘epayren1 Z cairesno

D Sale of
Sale of

________________

(Reel PrOpeitt car boa!. etc I (Cmii property car ajar etc

D Commission or Rental Income, list each sreece of tIrt 000 o’ mci-c E Cc’nn’sson or Rental Income mean’ score 3’3 (-Sr a-nc-c

D Diner D OtterDecree)

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 render’s
regular course of business must be disclosed as follows:

NAME OF LENDER’ INTEREST RATE TERM (Months/Years)

fl NoneADDRESS (Business Address Accepnable)

SECURITY FOR LOAN
BUSINESS ACTIVITY IF ANY OF LENDER D None Personal residence

Z Pea °rcpeny
Sued aiiiiiessHIGHEST BALANCE DURING REPORTING PERIOD

fl $500 - $1 GOD

D $1.001 .510.000

LI Guarantorfl $10 001 -$100,000

LI OVER 5100.000

fl Oi°e’
:Oesr’te

Comments:

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

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

g-Ok1 .Cxaiez

NAVE OF SOURCE Nor a’ A:ro’y’ni

CA New Car Dealers Association
ADDRESS Sus”ess Aooress Accepraoie)

1415 L St., Ste 700, Sacramento, 95824
BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (inrn/dd/yy) VALUE DESCRIPTION OF GIETIS)

$
70.98 food/drik

$__

- S__

fr NAME OF SOURCE (Not a,, Ac,onym)

Farmer’s Group, Inc
ADDRESS (8i;smess AocYess Acceptable)

1201 K Street, Ste 950. Sacramento, 95814
BUSNESS ACTIVITY iF ANY. OF SOURCE

DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

63.95 food/drink

$__

• ‘SAME OF SOURCE ‘kM a” Acroiyrai

State Farm
ADDRESS (Business Address Acceptable)

1201 K Street, Ste 920, Sacramento, 95814
BUSINESS ACTIVITY. IF ANY OF SOURCE

DAE rrr/oo/yy,i’.?LJE CESCR:° 0° GIFT’S)

58.20 food/drink

$__

- $__

• ‘SAME OF SOURCE INst an AsIonym:

CTIA-The Wireless Association
ADDRESS ausnesa Aoa,ess Accep,abe)

1400 16th St NW, Ste 600, Washington, DC 20036
BUSINESS ACTIVITY. IF ANY OF SOURCE

Wireless Industry Trade Association

• NAME OF SOURCE (Not an Ac’oriyn,)

Del Mar Thoroughbred Club
ADDRESS I555OeSS Addess Acceptabtet

PD BOX 700, Del Mar, CA 92014
BUSINESS ACTIVITy. IF ANY 0’ SOURCE

DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFTIS)

$
440.00 Admission/Rm/Parking

S__

- $__

• NASIE 0° SOLRCE (Not an Aceoi’yci

CA Federation on the Environment and the Economy
ADDRESS (Business Address Acceptable)

Pier 35, Ste 202, San Francisco, CA 94133
BUSINESS ACTIVITY IF ANY OF SOURCE

Roundtable

--

DATE (mncd.,1 VA_US .DESCRIPTCN OF G’°’iS)

04 25 13 - 384.61 hotel/food/drink
a__

hn_ $__

Jli $__

FPPC Form 700(2013/2014) Sch. 0
FPPC Advice Email: advicefppc.ca.gov

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

DATE (rnmiddlyv) VALUE DESCRIPTION OF GIFTiSI

$
64.18 Reception

$

__________________ _______________________________

$_______________

____________________________

Comments:



SCHEDULE 0
Income — Gifts

CALIFORNIA FORM 700
FAIR p0IJrICAI. PRACTICES COMMISSION

;:y à.Ckmoivez_

Comments

FPPC Form 700 (2013/2014) Sch. 0
FPPC Advice Email: advice@fppcca.gov

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

NAME OF SOURCE (Not an Acronym)

Tr: Cartr
ADDRESS (Business Address Acceptable)

‘LO°5 4p& iJ S.IVi &s

NAME OF SOURCE Not a” Acronm)

BUSINESS ACTIVITY IF ANY. OF SOUCE

MOo6flg4 Chjn.3 L\w (yF C-cssç

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY IF ANY OF SOURCE

DATE (n,’nldd/yy) VALUE DESCRIPTION OF GIFT(S)

QJIi:3Qiiz $ 2.0000 Gnat. Fee-’

fl

S__

NAME OF SOURCE Not an Acronym;

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

$__

—i_n--s_

S__

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANV OF SOURCE

• NAME OF SOURCE Not an Acicnynsi

ADDRESS (Business Address Acceptable)

BUSINESS ACTiVITY I’ ANY o SOURCE

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S)

S__

__

• NAME OF SOURCE Not an Acronym,

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

$__

$

ADDRESS Busu,ess Address Acceptable)

BUSINESS ACTIVITY IF AN OF SOURCE

b NAME OF SOURCE (Not an Ac, on ym)

ADDRESS (Business Acrn,ess Acceptable)

DATE (mrniddlyy) VALUE DESCRIPTION OF GIFT(S)

$

S__

BUSINESS ACTIVITY, IF ANY OF SOURCE

DESCRIPTION OF GIFT(S)DATE (mrnlddlyy( VALUE

$

$

$



SCHEDULE E
Income — Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700
FAIR POLITiCAL PRACTiCES COMMISSION

Name

s)Cty O.CA-%SLC_2—

• 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.

DATE(S) _J_ J__ - _ J__J_ AMT $______________

(If gift)

TVE O PAYMENT vrusl check one) fl Oft E Income

E Made a Speech/Participated In a Pane)

J Other - Provide Description

DATE(S) - J AMY
3942.38

(If gift)

flZE OF °AYMEN’ Imust check one) Oft - Income

EJ Made a Speech/Participated in a Pane)

7 Other - Provide Description

Participated in Prociram/Class. Reimbursement for:
Room/board, tuition/fees, travel and dinner

fr NAME OF SOURCE (Not an Acionym)

O’JSINESS Acnvry IF ANY O souRcE 50 iqt3

DATEIS): J_J_ - AMT: $___________

(If gift)

TyPE OF AYMENT (mUst check o-e) P 0 ft Income

U Made a Speech/Participated n a Panel

U Other - Provide Description

FPPC Form 700(2013/2014) 5th. £
FPPC Advice Email: advicefppc.ca.gov

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

• NAME OF SOURCE (Not an Acmnyrn)

Ed Voice Institute
‘ADDRESS Bus;ness Address Acceptaoie)

1107 9th St. Ste 680,
CITY AND STATE

Sacramento, CA 95814

• NAME OF SOURCE (Not an Acronym)

State Legislative Leaders Foundation
ADDRESS (Bus/ness Acdress Acceptable)

1645 Falmouth Rd, Bdg U
CITY AND STATE

Ceriterville, MA 02632
bUSINESS ACTIVITY IF ANY OF SOURCE 7 501 :c;isi

DATE(S) PJP!Jii -2 L2Ji2 AMT
515.20 —

(If gift)

YPE O nAYMENT (First cneck one) 7 Oft Income

t7 Made a Speech/Partlcpated 0 a Panel

U Other - Provide Description

bUSINESS ACTIVITt IF ANY OF SCURCE 7 501 (z3:’

University of Virginia, Emerging Leaders Program

• NAME OF SOURCE (Not an Acioiiynr)

ADDRESS fEusg’ess Address Acceotabie;

CITY AND STATE

BUSINESS ACTIVITY IF ANY OF SOURCE 501 (ci3i

ADDRESS Bus,ness Address ActeptaBie)

CITY AND STATE

Comments:



— •‘piO(E _)

MAR 52014

BY:

RECEIVED
FAIR POLITICAL.

PR A

2flh4P9 PNGift

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

NAME C SOURCE .Nct a•’4cronymi

CA New Car Dealers Association
ADDRESS Ibusiness Adoress Acceptabie:

1415 L St, Ste 700, Sacramento 95824
BUSINESS ACTIVITY. IF ANY, OF SOURCE

DAE nr,-d:yy, LALUE CESCP DCN Qr OFTIS,

9jJflJ13 ‘1o.qt food/drink

- $__

    

__d_fl_ $__

     

NAME OF SOURCE (Not an Acronym)

Farmer’s Group Inc
ADDRESS Business Adaress Acceptable)

1201 K Street, Ste 950, Sacramento 95814

     

BUSINESS ACTIVITY IF ANY. OF SOURCE

DATE (“lnadyy) VALUE DESCRIPTION OF G,ET(S:.

j,J_9J13 $ (,39G food/drink

$__

$__

• NAME OF SOURCE (Not an Ac’onyrn)

State Farm
ADDRESS (Business Address Acceptable)

1201 K Street, Ste 920, Sacramento 95814
BUSINESS ACT VFY IF ANY. OF SOURCE

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

, c .2-C food/drink

- $__

NAN’S OF SOURCE iNst a,,Acrc,ri

CTIA- The Wireless Association
ADDRESS (Business Address Acceptable)

1400 16th St, NW Ste 600 Washington DC, 20036
BUSINESS ACTIVITY IF ANY OF SOURCE

Wireless Industry Trade Association
DA7E TrTJcyf.! VALUE OESC PON OF Gi’OS;

2i’2±’13 5_sl-t. Reception

$

$__

NAME OF SOURCE (Not an Acronynt)

Del Mar Thoroughbred Club
ADDRESS (Business Address Acceplabie)

PD BOX 700, Del Mar, CA 92014
BUSINESS ACTIVITY IF ANY, OF SOURCE

DATE (‘nfl/cd51) VALE DESCR.’TICN CF GIF’(S)

,,p7j32l3
$

L( tjQ Admissions/Rm/Parkin

$__

$

Filer’s Verification

Print Name Rocky J. Chavez

Office, Agency
or Court CA State Assembly

Statement Type Ij 2013/2014 Annual D Assuming D Leaving

D Iyrl
Annual D Candidate

ha\,e Used aD reascnab(e d;lige’Ece in preparing this saIerTIent I have
reviewed fl’s statement and to tne best of roy xnowledge Ihe informatlDn
conlaned herein and in aFy attached schedu’es is true and complete
I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct

Date Signed

Filer’s Signature

FPPC Form 700 Amendment (2013(2014)
FPPC Advice Email: advice@fppc Ca.gov

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

Comments:

(c)(1)



SCHEDULE 0
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

NAME OF SOURCE ,Not a’, Acm,,yrn)

Tn-City Medical Center
ADDRESS Business Add,-ess Acceptable)

2095 West Vista Way, Ste 214, Vista CA
8.5 NESS ACTIVF .F AN 0 SOCE

Moonlight Cultural Foundation Gold Classic

ADDRESS (Business Address Acceptable)

BuSINESS ACT VTV. IF ANY OF SOURCE

DESCRIPTION OF GIFT(S)

Filer’s Verification

Print Name Rocky J. Chavez

Office, Agency
or court CA State Assembly

Statement Type j 20: 3/2014 Annual E Assuniir.g E Leaving

fl Annual E Candidate

I have used aIF reasonable diligence in preparing this statement. I have
reviewed this statement and to the best of my knowredge the informalion
contained herein and in any attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Date Signed 5 %%AJg_

Filer’s Signature

FPPC Form 700 Amendment (201 3/2014)
FPPC Advice Email: advice@fppc.ca gov

EPPC Toll-Free Helpline: 866/275-3772 v.w.v.fppc.ca.gOV

• NAME or SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

DATE rr9.dcfyi

SUS NESS ACT,V11 AN’. O SCURCE

VALUE DESCPIPT.DN OF SiT,S,

$ .OO — Green Fee’s

$

                                               

$

                                                          

DESCR1FT’ON OF G,FT1S)

NAME OF SOURCE (Not an Acmnyrn)

DATE Unm:dc lii

-if

VAUE

$

$

ADDRESS lOusiness Add,ess Acceptable)

BUSINESS ACTVITY IF ANy. OA SOURCE

• NAME DF SOURCE (Not an Acronym)

DATE (mrn/dd/yyl

-j--

-if-

DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S)

J2 $__

if

if $__

fr NAME OF SOURCE (Not at, Acrony,n)

ADDRESS (Business Address Acceptablel

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DESCRIPTION OF GIFT(S)

VALUE

$

S

            

a

VALUE

$

             

$

S

DATE (mmldd/yy)

Corn ments

(c)(1)



SCHEDULE E
Income — Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

• 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) organizationor the “Speech” box if you made a speech or participated in a panel. These payments are notsubject to the $440 gift limit, but may result in a disqualifying conflict of interest.

Los Angeles, CA 90015
BUSINESS ACTMTY. IF ANY. OF SOURCE 501 (cl(S)

DATE(S)
- AMT $ 72346

(If gift)

TY°E OF RA”MENZ (must check one) Gift E ncome

Made a Speech/PartIcipated In a Panel

Other - Provide Descriplion

Scholarship: Latino Leoislativimit on Health

fr NAME OF SOURCE (Not an Acronym)

CA Federation on the Environment and the Economy
ADDRESS Busi’ess Accress AcceptaS’el

Pier 35, Ste 202
CITY AND STATE

San Francisco, CA
BJS’NESS AOTIV ‘Y IF ANY. C SOuRCE 501 (c)(3)

fl Wade a Speech)Paulicipated In a Panel

Other - Provide Descripuon

CFEE: Roundtable on Enerov Conference

BUSINESS ACTIVITY, IF ANY OF SOURCE 501 (c)(3)

DATE(S)’
- AMT: $_______

1(f gift)

fl’°E OP RAYMENT (must check one) Gift E Income

fl Made a Speech/Participated in a Panel

Other - Provide Description

CFEE: Roundtable Conference on Water

FPPC Fcrm 700 Amendment(20l3120i4)

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

NAME Cr SOURCE Not an Acro’,m

National Assoc of Latino Elected & Appointed Officials
ADDRESS (Business Address Acceptable)

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

• NAME OF SOURCE iNot an Acrottjm’

CA Federation on the Environment and the Economy
ADDRESS (Business Addi’ess Acceptable)

Pier 35, Ste 202
CITy AND STATE

San Francisco, CA

Filer’s Verification

Print Name 2cY!.ChaveL_

Office, Agency
CA State AssemblyOr Court

Statement Type 201 3/204 Annuai

H Annual
i.y,)

DATE(S) P’ii - 2iiL’2 AMT $ 38461
(if gift)

TYPE OF PAYMENT (must check one) Gift D Income

H Assuming H Leaving

Candida:e

have used all reasonable diligence in preparing this statement, I have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is t’ue and complete
I certify under penalty of perjury under the laws of the State of
california that the foregoing Is true and correct.

Comments:

Date Signed S ‘A

Filer’s Signature  
    

(c)(1)



• 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 Qc SO..RCE Not d,lAC.’ciiyrij

EdVoice_Institute
ADDRESS (Business Address Acceptable)

1107 9th St Ste 680
CITY AND STATE

Sacramento, CA
BUSINESS ACTIVITY. IF ANY OF SOURCE 501 (c)(3)

DATE(SI..PJ.P1JJ - AMT $ 515.20
[if gi:

TYPE OF PAYMENT. (must Check one) Gill InCome

Made a Speech/Participated in a Panel

E other - Proviae Description

BUSINESS ACTIVITY Jr ANY. OF SOURCE SC’ c))3I

DATE(S): J__L . AMT: $_____________

(If gift)

TYPE OF PAYMENT (must check oFe) fl Gift D ‘ncome

D Made a Speech/Participated in a Panel

D Other . Provide Description

Comments:

• .AWE OF SOURCE Not an Acronym)

State Legislative Leaders Foundation
ADDRESS (Business Address Acceptable)

1645 Falmouth Rd, Bldg D
CITY AND STATE

Centerville, MA
BUSINESS ACTIVITY. IF ANY. OF SOURCE 501 (cX3)

Univ of Virginia: Emerging Leaders Program

DATES) 07,08,13 PL/iiJii AMPS 3.94238
(if g:ft)

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

fl Made a Speech/Participated in a Panel

Other - Provide Description

Particicateci in ProoramfClass: Reimbursement for
room/board; tuition/fees; travel and dinner

&PPG Fom, TOOAmendment (2013/2014)
FPPC Advice Email: advice@tppc.ca gov

FPPC Toll-Free Helpline: 866/275-3772 VNPN.tppc.ca.gov

SCHEDULE E
Income — Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

Legislators
Discussant/Panelist: Ed Voice Svmoosium for

• NIAME OE SOURCE (Not a’, Acmryrn;

ADDRESS Business Address Acceptable)

CITY AND STATE

Filer’s Verification

Print Name Rocky J. Chavez

Office, Agency
or Court CA State Asçy

Statement Type 201 3(2014 Annual
Annual

E Assuming L Leavng

LI Cand’date

I have used all reasonable diligence in preparing this statement I have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Date Signed 3-

Filer’s sign         

           (c)(1)


