‘CAﬂ;IFORNIA FORM 7 00

FFAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

TR By

AR 1g gy
.PAGE o

STATI?MEN]',F(?J: ECONOMIC INTERESTS
.ac'rtéggsk \.':(l €

Please type or prinf in ink. e ——.
SO1g Ay )N bt o, o~ _i
NAME CF FILER iasn  cUTY BT TU T O I CRRsT MIDDLE)
Chavez Racky John
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
California State Assembly
Dwision, Board, Department, District, if applicable Your Position
76th District Assemblymember
» If filing for muitiple positions, list below or on an attachment. {Do not use acronyms)
Agency: Pasition:
2. Jurisdiction of Office (Check at least one box)
O State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ City of L1 Gther
3. Type of Statement (Check at least one box)
[¥] Annual: The pericd covered is January 1, 2013, through [ Leaving Office: Date Lefi f /
December 31, 2013, {Check crie)
-or-
The period covared is / / through G The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office,
0 Assuming Office: Date assumed / O The period covered is / / through
the date of leaving office.
[[] Candidate: Eiection year and office sought, if different than Part 1:
4. Schedule Summa
" 2.

Check applicable schedules or “Nona.”

[] Schedule A-1

- Investments - schedule attached
[ Schedule A-2 - /nvestments — schedule attached
[ Schedule B - Real Property — schedule attached

» Total number of pages including this cover page:

] Schedule C - incoms, Loans, & Business Positions - schedule attachsd
(] Schedule D - lncoms ~ Gifts — schedule attached
w Schedule E - jacome - Giffs - Travel Payments — schedule attached

=Qr=

[ None - No rsportabie inferests on any schedule

©@®

(3.1 |

Date Signed 04/09/2014

€ laws ¢

ate of Callfornia that f (©(D)

Signature

imonth. day. year!

- oy T O T

it

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

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



CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

SCHEDULE E
Income ~ Gifts
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 SOQURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
San Diego County Regional Airport Authority
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabie)
PO BOX 82776
CITY AND STATE CITY AND STATE
San Diego, CA 92138
BUSINESS ACTIVITY, IF ANY, OF SQURCE [ 501 tex3 BUSINESS ACTIMITY, IF ANY, OF SOURCE [J 501 (ex3)
DATE(S) EJ_EJE - _12_/&_11 AMT: 3—4'0@ DATE(S) ./ /- f _f  AMTS . __
(If gift) {if gift)
TYPE OF PAYMENT (must check one) Gt ] Income TYPE OF PAYMENT {must check one) [ ] Git [ Income
[J Madea Speech/Participated in a Panel [] Made a Speech/Participated in a Panel
Other - Provide Description [l COther - Provide Description
Airport parking for travel to/from Floor Session in
Sacramento.
oy . .
» NAME OF SOURCE (Not an Acronym) Fller S Ve"ﬁcat'on

Print Name ROCKy J. Chavez

ADDRESS (Business Address Acceptabia)
Office, Agency
or Court CA State Assembly

CITY AND STATE
Statement Type 2013/2014 Annual [ Assuming ] Leaving
Annual {_J cancidate

BUSINESS ACTIVITY, IF ANY, OF SOURCE (7 501 te)3) O 7

I have used all reascnable diligence in preparing this statement. | have
reviewad this statement and to the best of my knowledge the information
DATE(S): / ' . f AMT: $ contained herein and in any attached schedules is true and complete.

(it gitt) I certify under penalty of perjury under the Jaws of the State of
California that the foregeing Is true and correct.

TYPE OF PAYMENT (must check one) [ Git  []Income
04/09/2014

[] Made a Speech/Participated in a Panel Date Signed

[7] Other - Provide Description

(9

Filar's Signature

Comments:

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



-

N LY statement oF EGOMANIGNTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT PRI BB s on Y,

Please lype or print in ink.

o T Y
NAME OF FILER {LAST) FIR bl {MIDDLE}
Chévez Rocky John
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
State Assembly
Division, Board, Department, District, ¢ applicable Your Pasition
76th District Assemblymember
» If filing for multiple positions, list below or on an attackment. (Do nof use acronymsj
Agency. Position:
2, Jurisdiction of Office (Check at feast one box)
] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County (! County of
[ City of (] Cther
3. Type of Statement (Check at foast one box)
[¢] Annual: The period covered is January 1, 2013, through [} Leaving Office: Date Lot / /
Cecembar 31, 2013. (Check one)
~Ofs :
Tha pericd covered is / / through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office,
(] Assuming Office: Date assumed / / O The period covered is / J through

the date of teaving office,

[] Candidate: Elecionyear __ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:
[] Schedule A-1 - Investments — schedule altached [¥] Schedule C - income, Loans. & Business Posifions — schedule attached
[] Schedule A-2 - jnvestments — schedule attached [¥] Schedule D - income - Giffs - schedule attached
] Schedule B - Real Property — schedule attached ¥ Schedule E - Income — Gifts - Trave! Paymenis — schedule attached
=0Of-
[J None - No repertable infsrests on any schedule
5. @@
- P T YO T T TC TR T ©@)
Date Signad 25\ C g L;\ Signatur

imonth. oay. year! (Fiia tne ongm;&;}s;gned statement wih your?@g official b

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



SCHEDULE B

Interests in Real Property
{Including Rental income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Namea

Recley J. Cnove 2

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
4456 Brisbane Way #4

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY
Oceanside, CA

CITy

FAIR MARKET VALUE
[ $2.000 - $10.000
[ $10.001 - $100.000

IF APPLICABLE, LiST DATE:

Y S T S S A k<

7] $190.001 . 81,000,000 ACQUIRED DISPOSED
[ over $1,000.000
MATURE OF INTEREST
l¥] Ownership/Dead of Trust [] easement
[] Leasehola ]
¥rs. remaimning Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - s400 [1 5500 - $1.000 [1 1,001 - $10.000
[¥] $10.007 - $100.000 [J over $100.000

SOURGCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

D Nong

Sandra Stover

FAIR MARKET VALUE
(] 2,000 - $10.000
[] s10.001 - $100.000

IF APPLICABLE, LIST DATE:

— 3y ;13

] $100.001 - $1.000,000 ACQUIRED DISPOSED
[ over $1.000.000
NATURE OF INTEREST
[ Cwnership/Ceed of Trust [] Easament
[J Leasenold ]
Yrs. remaining Other

'F RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 50 - 3499 [] ss00 - 31.000 [] 51,001 - 810,000
[1s10.007 - g100.000 [] ovER s100,000

SCURCES OF RENTAL iINCOME' If you own a 16% 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 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 Acceaptable)

BUSINESS ACTIVITY, IF ANY. OF LENDER

INTEREST RATE TERM (Months/Years)

¥ [ Mone

HIGHEST BALANCE DURING REPORTING PERIQD
[ 8500 - 31,000 [] #1.001 - $10.000
[7] s10.001 - $100,000 [] oveR $100.000

D Guarantor, if appiicabla

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Ysars)

% [] Nane

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 81,000 [151.001 - $10 000
(] $10.001 - $100.000 [] ovER $100.000

D Guarantor, if applicable

FPPC Form 700 (2013/2014) Sch. 8
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income LoanS & Business FAIR POLITICAL PRACTICES COMMISSION
y H
Positions

{Other than Gifts and Trave! Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

USMC

ADDRESS (Business Address Acceptable) ADDRESS (Business Addrass Acceptable)
Regional Contracting, Camp Pendleton

BUSINESS ACTIVITY, IF ANY. OF SOURGCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Contracting Officer (Spouse)

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] ss00 - $1.000 [J 31.001 - $10.000 [ 3500 - $1,000 [J %1001 - s10000
$10,001 - 3100,000 [J over s100.000 [J s1c.001 - s100.000 [] ovER 5100000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] satary [¥Y) Spouse's or registered domestic parner's incoma 7] salary [[] Spouses or registered domestic partner's income
[7 Loan repayment [] Partnership [ ] Lean repayment I Partnership
[ sale of [] sale of

{Rsal property. car boal, efc.} fReal propemy:. car, boat. ale.)
[ Commission or [ Rental Income, st sash sowce of $10 099 o more [J commission or [] Rental Income, tst sash source of $10.000 or more
D Other D Other

(Describe {Describa)

P 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 instaliment 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* INTEREST RATE TERM (Months/Years}
- % 7] Nore

SECURITY FOR LOAN

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY. IF ANY. OF LENDER [ Nane [ Personal residence

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIQD
[] ssoc - $1.000
City

[ 1,001 - 310,000

[] Guarantor
[ s10.0c01 - 5100000
(] ovER $100,000 [ oter

[Deschbe}

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Roctay J. Undve 2

» NAME OF SOURCE (Nof an Acronym)
CA New Car Dealers Association

ADDRESS (Businass Address Acceplabla)
1415 | St., Ste 700, Sacramento, 95824

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOQURCE (Not an Acronym)

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

DATE (nmidafyy)  VALUE DESCRIPTION OF GIFT(S)

03,13 i s 7098  food/drik
Y U
—J s

DATE {(mmiddiyy)  VALUE DESCRIPTION CF GIFTIS)

04 24 2 ; 64.18 Reception
— s
_— ] s

» NAME OF SOURCE {not an Acronym)
Farmer's Group, Inc

ADDRESS (Business Address Acceplable)
1201 K Street, Ste 950, Sacramento, 95814

BLISINESS ACTIVITY, IF ANY, OF SQURCE

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

04,09 13 . 63.95 food/drink

Y S S

s

NAME OF SOURGCE (Not an Acronym)

Del Mar Thoroughbred Club
ADDRESS {Business Address Acceplable)
PO BOX 700, Del Mar, CA 92014
BUSINES3 ACTIVITY. IF ANY, OF SOURGE

DATE {mm/ddlyyy)  VALUE DESCRIPTION OF GIFT(S)

07 17 ,i 5 440.00 Admission/Rm/Parking
Y S SR
o f s

» NAME OF SOURCE (Mot an Acronym}
State Farm

ADDRESS (Business Address Acceptable)
1201 K Street, Ste 920, Sacramento, 95814

BUSINESS ACTIVITY, IF ANY, OF SCURCE

NAME CF SOURCE (Not an Acranym)

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

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

04 18 ﬁ s 58.20 food/drink 04 25 i N 384.61 hotelffood/drink
S S S —_d s

— ] s — s

Commants:

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



SCHEDULE D

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Rociey J: Chndvez

» NAME OF SQURCE (Not an Acronym)

T -Gy Mediee) Center

ADDRESS (Business Address Acceptable)

2045 \Mpgs) Wieh \)m Se 1M \ns‘w\oA

BUSINESS AGTIVITY. IF ANY, GF SOURCE

Hm«lbh} Coltyral FUMAQ}(‘};J\ Gotf Classic

DATE (mmiddiyy;  VALUE DESCRIPTION OF GIFT(S)

09,30/13 ;20000 _Grear fee's

A

I/ 3

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptabia)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

4 s
/ / 3,
SR SN SN -

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMTY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. GF SOURCE

DATE (mmiddyyy)  VALUE DESCRIPTION OF GIFT(S)

ODATE {mm/dd/yy}  VALUE DESCRIPTION OF GIFT(S)

SN U S | -] /3
4 s / / $
S S SN 1 / / $

» NAME OF SOURCE (Not an Acronym)

» NAME OF SCURCE (Nof an Acronym)

ADDRESS [Business Address Acceptablef

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SQURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

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

S S S / /I 3

Y S S / / $

PN S SN / Il 3
Comments:

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



SCHEDULE E
Income - Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Rocky 0 .(hguee-

« 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 SQURCE (Net an Acronym)

EdVoice Institute

» NAME OF SOURCE (Not an Agcronym)
State Legislative Leaders Foundation

ADDRESS (Business Address Acceptable)
1107 9th St, Ste 680,

CITY AND STATE
Sacramento, CA 95814

ADDRESS {Business Address Acceptabie)
1645 Falmouth Rd, Bdg D
CITY AND STATE

Centerville, MA 02632

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[ 501 (ey3;

BUSINESS ACTIVITY. IF ANY, OF SOURCE I/] 501 (cx3)
University of Virginia, Emerging Leaders Program

pareesy 08,01,13 08,02,13 - 515.20

DATES) S awrs3:94238

[J Made a SpeectvParticipated in a Pane|

[J Other - Provide Description

{f gift) (It gift)
TYPE OF PAYMENT {must check one) [/] Gift [ Income TYPE OF PAYMENT: (must check one) ] Git | Income
f¢] Made a Speech/Participated in & Panel [] Made a Speech/Participated in a Panel
[J Other - Provide Description [¥] Other - Provide Description
Participated in Program/Class. Reimbursement for:
Roam/board, tuitionffees, travel and dinner
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Mot an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS {Business Address Acceptabla)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 501 tex; BUSINESS ACTIVITY. IF ANY, OF SOURCE ] 501 e)3)
DATE(S) —— /. /- ___J _{  AMTS DATE(Sy — / /- | [ AMTS
(if gift) (IF gift)
TYPE OF PAYMENT. (must check one) [] Gif* [ ] Income TYPE OF PAYMENT: (must check one) [] Gifi [ ] Income

[J] Made a Speech/Participated in a Panel

[] 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



- PRICEIVIZD

RECEIVED
FAIR POLITICAL

w PRAGUGHRESULE DM
AIMRRE PGS

MAR 52014

BY:M

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE ¢Not an Acronym)

CA New Car Dealers Association

ADDRESS (Rusiness Addrass Acceptabla)

1415 L St, Ste 700, Sacramento 95824

> NAME OF SOURCE (Mot an Acronym)

CTIA- The Wireless Association
ADDRESS (Businass Address Acceptabie)

1400 16th St, NW Ste 600 Washington DC, 20036

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTVITY, IF ANY, OF SOURCE
Wireless Industry Trade Association

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

03,13,13 ~16.9%  food/drink

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

04,24 13 s QH!S Reception

S Y SR

Y S S

N S S

—_ %

» NAME OF SOURCE (Not an Acronym)
Farmer's Group Inc

» NAME OF SQURCE (Not an Acronym}
Del Mar Thoroughbred Club

ADDRESS (Business Address Acceptabla)
1201 K Street, Ste 950, Sacramento 95814

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

04,09,13 , (,%45 food/drink

—_ s

A S

» NAME OF SOURCE {Not an Acronym)
State Farm

ADDRESS (Business Address Acceptabla)

1201 K Streat, Ste 920, Sacramento 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION CF GIFT(S)

04,16,13 , GR.20 food/drink

/ / 3 I certify under penalty of perjury under the laws of the State of
California that the foregoing Is true and correct.
— 3 Date Signed > AN & @ — AN\
9@
Fller's Signature =S
Comments:

ADDRESS (Business Address Acceptable)

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

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S}

07,17,13  HYD <~ Admissions/Rm/Parkin

Y S SN

I S S

Filer's Verification

Print Name 1ocky J. Chavez

Office, A
or c?u.-tgency CA State Assembly

Statement Type 20132014 Annual - [] Assuming [ Leaving
] Annual [] Candiuate

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

e

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SQURCE (Not an Acrmonym)
Tri-City Medical Center

» NAME QF SCURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
2095 West Vista Way, Ste 214, Vista CA

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Moonlight Cultural Foundation Gold Classic

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmvddryy}  VALUE DESCRIPTION OF GIFT(S)

09,30,13 OO~ GreenFee's

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S}

—_— s
Y S S -
Y S SN

> NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Businass Address Acceplabia)

BUSINESS ACTIVITY, IF ANY, OF SOURGCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

S A

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Busmass Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S}

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

—t ] s
-3
[ S

Filer’'s Verification

Print Name ROCky J. Chavez

Office, Agency
or Court

CA State Assembly

Statement Type 20132014 Annual [} Assuming [ Leaving
| id
D__[,y_d_Annua (] candidate

| have used all reascnable diligence in preparing this statement. | have

S S SO 1 reviewed this statement and to the best of my knowledge the informaticn
contained herein and in any attached schedules is true and complete.
/ / $ | certify under penalty of parjury under the laws of the State of
California that the foregoing is true and correct.
/ / Afl \
: Date Signed S o~ L (.
©@)
Filer's Slgnature
Comments:

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

SCHEDULE E
Income - Gifts
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 SCURCE (Not an Acronym) > NAME OF SOURCE (Not an Acronym)
National Assoc of Latino Elected & Appointed Officials CA Federation on the Environment and the Economy
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptabls)
1122 W. Washington Blvd., 3rd Floor Pier 35, Ste 202
CITY AND STATE CITY AND STATE
Los Angeles, CA 80015 San Francisco, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 {c}3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3)
DATE(S) 10,25,13 10,27 ,13 AMT 5 723.46 pates): 19,29,13  10,30,13 AMT § 502.35
{f gify (if gift)
TYPE OF PAYMENT: (must check one) [X] Git [ Income TYPE OF PAYMENT (must check one) Gt [] Income
(1 Madea Speech/Participated in a Pane! ] Made a Speech/Participated in a Pane!
Other - Provide Description Cther - Provide Description
Scholarship: Latino Legislative Summit on Health CFEE: Roundtable Conference on Water

Pr— e
> NAME OF SOURCE (Nt an Acronym) Filer's Verification
CA Federation on the Environment and the Ecanomy Print Name ROCKY J. Chavez
ADDRESS rBusiness Address Acceptabia)
. Office, Agenc
Pier 35, Ste 202 or Court ) CA State Assembly
CITY AND STATE
San Francisco, CA Statement Type 2013/2014 Annual ] Assuming (] Leaving
BUSINESS ACTIVITY, IF ANY, OF SOURCE 507 (c)(3) O Annual [ Candidate
| have used all reasonable diigence in preparing this statement. | have
reviewed this statement and to the best of my knowladge the information
DATE(S) 04,25,13 04,27,13 AMT $ 384 .61 contained herein and in any attached schedules is true and complete
(iF gift) | cortify undaer penalty of perjury under the laws of the State of

California that the foregolng Is true and correct,

Date Signed 5 M P‘ 2""%

[1 Mace a Speech/Participated i a Panel ©Q
[¥] Other - Provide Description

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

Filer's Signature

CFEE: Roundtable on Energy Conference

Comments:

FPPC Form 700 Amendment (2013/2G14)
FPPC Advice Emait. advice@fppc.ca.gov
FPPC Toll-Free Helptine: 866/275-3772 www.ippc ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

SCHEDULE E
Income - Gifts
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(¢)(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 confiict of interest.

» NAME OF SOURCE (Not an Acronym) » NAME OF SCURCE (Not an Acronym)
EdVoice Institute State Legislative Leaders Foundation
ADDRESS (Business Address Acceptabla) ADDRESS (Business Address Acceptable)
1107 9th St, Ste 680 1645 Falmouth Rd, Bldg D
CITY AND STATE CiTY AND STATE
Sacramento, CA Centerville, MA
BUSINESS ACTIVITY, IF ANY, OF SCURCE 501 (cK3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (cH3}

Univ of Virginia: Emerging Leaders Program

parees: 08,01, 13  08,02,13 .4y 51520 patesy 97,08, 13 07,411,113 ,yrs  3.942.38
{if gift) {if gift)

TYPE OF PAYMENT: (must check one) Git  [] Income TYPE OF PAYMENT: (must check one} Gift ] Income
Made a Speech/Participated in a Panel ] Made a Speech/Participated in a Panel
[7] Other - Provide Description Cther - Provide Description
Discussant/Panelist: Ed Voice Symposium for Participated in Program/Class; Reimbursement for
Legislators room/board; tuition/feas; travel and dinner

» NAME OF SOURCE (Nof an Acronym) Filer’s Verification

Print Name ROCky J. Chavez

ADDRESS (Business Address Acceptabia)
Office, Agency
or Court CA State Assembly

CITY AND STATE
Statemant Type 2013/2014 Annual - [ Assuming [ Leaving
Annual [Jcandidate

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (ci3) D Vo

I'have used ali reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
DATE(S): / / . / ' AMT. & contained herein and in any attached schedules is true and complete.

(1f gift) I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

- wa - WX
[] Made a Speech/Participated in a Panel Date Signed 6(C_)(l)

[[] Other - Provide Description

TYPE OF PAYMENT (must check one) [] Gift  [] Income

Fllar's Signatu

Comments:

FPPC Form 700 Amendment (2013/2014)
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