
AMENDMENT

Please type or print fl ink,

NAME OF FLER 0..ASTi

Garcia

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California State Assembly
Division, Boaro. Departr-ient, District, if applicable

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

:

f]j Stale LI Judge or Court Commissioner (Statewide Jurisdictior4 ,

LI Multi-County
El County o

LI City of
El Other

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

Annual; The period covered Jnacy 1 2013 through LI Leaving Office: Date LeftDecember 31, 2013. (Check one)•or-
The period covered is through C The period covered is January 1, 2013, through the date of
December 31, 2013 leaving off.ce.

LI Assuming Office; Date assumed ,,J.,,,J__________ 0 The penod covered is ,,J..J through
the date of leaving office.

LI Candidate: Eiection year and office sought, if different than Pan 1.

4. Schedule Summary

Check appilcaNe schedules or ‘None.” i Total number of pages including this cover page: —

lJ Schedule A-i . Investments — schedule attached LI Schedule C Income, Loans, & Business Positions — schedule attachedLI Schedule A-2 - Investments — schedule attached Schedule D - Income — Gifts — schedule attachedLI Schedule B - Real Prcperty — scredule attached Schedule E - Income — Gus — Travel Payments — scheouje attacned
-or-

LI None - No reportable interests on any schedule

            

                                                                                         

                       
                                              

                                  
                                                                                                                                                                                                                    
                                                                                              

Date Signed 3 )LP\ Signature
SAl yeei, ir 15€ or,gtr;,5 0,5055 ST&I&P&01 WITS your hung onuc,a,.

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 700
FAiR POLITICAl. PRACTICES COMMISSION

STATEMENT OF ECONQMIC N1RESTS
— LUL’,

COVER PAGEJJ -i1
VJ-JT1_.i____..

(FIRST)

Maria

4$

I4IDDLE)

Cristina

Assemblymember

Your Position
-u_District 58
‘ C’

--If filing for multiple positions list below or OP BO attach-eni. (Do not use acroPyms)
,

cuo unThfl
Agency. Position: -t

5-

(c)(1)

(c)(1)



fr NAME OF SOURCE (No! an Acronym)

Montebello Board of Realtors
ADDRESS (Busness Address Acceptable)

1304W. Beverly Blvd Montebello, Ca 90640
BUSINESS ACT!VTV. !c AN. OF SOURCE

DATE )inrnIddlyy) VALUE DESCRIPTION OF GIFT(S)

$ 85.00 Gala Ticket

$__

$

W NAME or SO’JRCE (ND.’ a:’ Ac:onym)

The Taste of Mexico
ADDRESS (Business Address Acceptable)

250 S. Street Beverly Dr. #203
BUSNESS ACT;ViTv. iF ANY. OF SOuRCE

Beverly Hills, Ca 90212
DATE (rnnids:yjl VAUE DESCR °TION OF S PT(S)

j9jj13
$

75.00 VIP RecepUon

$__

s

• NAME Qt SOURCE (Not an Acro:iym)

ADDRESS (Busness Address Acceptable:

BUSINESS ACTIVITY. IF ANY! OF SOURCE

VALUE DESCRIPTION OF G1FT)5)DATE çnwddi5yy

I I

—i--i--

• NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Aooess Acceptable)

BJSNESS ACT r ANY Q SOURCE

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

- $__

_____

$

S__

Filer’s Verification

Print Name (..fl. Sti flo.. CL,LA.i
OThce,Agency

Statement Type fl 2012/2013 AnnUal fl Assumng U Leaving
,16\_nnjai U Candidate

I have Used all reasonable diligence in preparing this statement. I have
reviewed this statement and to the best of my Knowledge tne information
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 fpregoinp is true and correct.

Date Signed 3J I-’-’I 1 
     

Filers Signatur 

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Email advice@fppc.ca gov

FPPC Toll-Free Helpline 8661275-3772 vfppc.ca.gov

SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

• NANIE 3 SOURCE (Not a;:Acionym]

ADDRESS (Business Address Acceptable)

BUSiNESS ACTIVITY, iF ANY, OF SOURCE

DATE )rnmlodiyyj

-n-fl

-fl-n-

DESCRiPTION OF GI°T(S)VALUE

$

$

$

$

$

Comments

(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.

• NAME OF SOURCE (Not an Acroiiyin)

The National Association of Latino Elected and
ADDRESS (Sus,ness Address Acceptable;

Appointed Officials
CITY AND STATE

1122W. Washington Blvd. 3rd floor Los Angeles, Ca
BUSINESS ACTIViTY IF ANY OF SOURCE 501 (c)t)

90015

DATE(S): _9JflJj. - J2!J.2IJj! AMT $ 1,119.91
(If gift)

TYPE OF PAYMENT (must check one) Gift Income

Made a Speech/Participated in a Panel

LI Other - Provide Description

• NAME OF SOuRCE Not an Acronyirfl

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVIT’,, IF AN’,. OF SOURCE C 501 (cflS)

DATE(S) __J._.J__ . . ./__J_ AMT $______

(/f gift)

TYPE OF PAYMENT (must check one) S Gift

LI Made a Speech/Participated in a Panel

LI Other - Provide Description

Comments:

[3 Income

NAME OF SOURCE Not an Acronym)

ADDRESS (Business Address Acceptable}

CITY AND STATE

BUSINESS ACTIVITY. IF ANY! OF SOURCE LI 501 (c)(3)

DATE(S): _ J. J.__ - ..JJ_ AMT: $
i/f giftl

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

LI Made a Speech/Participated in a Panel

LI Other - Pro’de Desciiption

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Email: advicefppo.oa.gov

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

Filer’s verification

Print Name

Office, Agency
or Court

Statement Type LI 201212013 AnnUal j AssumIng S Leaving
.atLs Annual Candidate(yr)

I have used all reasonable diligence in preparing this statement. I have
reviewed this statement and to the best of my knowledge tile information
contained herein and in any atlached 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 Ii3-1t4
Filer’s Signature

   (c)(1)



5.             
                   
                                    

                 

                               
                       

                

              

                                                                                                                                                                                                                     
                                                                           

Date Signed  
                                      cCc,,

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

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

•

.

f,

—

CP(LIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

I AMENDMENT
P/ease type or print in ink.

STATEMENT OF E 1tj44,ç, INTERESTS

i.?T: C •1i
i ‘-.f ‘“.- ErrS ..,.

- -

MAR 1821)11

BY:
NAMED? FILER LAST) u i HAR ri 2- 22

MIDOLE
Garcia Cristina Maria

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

Division, Board, Department, D;strct, it applicable Your Position
District 58 Assemblymember
b It fling for muttple positions, ‘si belo’e or on an attachment, (Do not use acronyrns

Agency’
Position’

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

j State
judge or Court Commissioner (Statewide Jurisdiction)

U I\Autti-County County oi

U City ot
Dtner

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

7J Annual: The period covered is January 1, 2013, through LI Leaving Office: Date Left .____J____J__________December 31, 2013. (Check one.
The period covered is ._fl._J . through 0 Toe period covered is January 1. 2013, through the date ofDecember 31, 2013. leaving office.

LI Assuming Office: Date assumed C_j__________ 0 The period covered is
, througn

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 page: 2

U Schedule A-I Investments — schedule attached fl Schedule C - Income, Loans, & Business Positions— schedule attachedU Schedule A-2 - Investments — schedule attached El Schedule 0 /ncome — Gifts — schedule attbedLII Schedule B Real Properly— schedule attached 71 Schedule E - Income — Gifts — Travel Payments — schedule attached
-or

None - No reportao)e interests on any schedule

lmointr. day yeaD

(c)(1)

(c)(1)



SCHEDULE E
Income — Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Asri, Cristina Garcia

• 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. These payments are not subject to the $420 gift limit, but may resultin a disqualifying conflict of interest.

NAME OF SOURCE

Nalec
ADDR ESS (Business Address Acceptable)

1122W. Washington Blvd
CITY AND STATE

Third Floor Los Angeles, Ca 90015
BUSINESS ACTIVITY, iF ANY, OF SOURCE LI 501 (c)(3)

DATE(S)’ _
- ._I_J__ AMT: $______________((I gift)

TYPE OF PAYMENT (mUst check one) Gift Income

1 Made a Speech/Participated in a Panel

LI Other - Provide Description

NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTtVlTt ,F ANY. OF SOURCE 531 cl(s)

DATE(S) _2_ 2__
- __i__L_ AMT $______

(If gift)

TYPE OF PAYMENT (must check one) fl Gilt Li Income

LI Made a Speech/°artic’pated n a Panel

LI Other - Provide Description

Corn ments:

NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S) . J._J._ - AMT:
(if gift)

TYPE OF PAYMENT (must check one) fl Gift fl income

fl Made a Speech/Participated in a Panel

fl Other - Provde Description

NAME OF SOURCE

ADDRESS (Business Address Acceptable)

C.TY AND STATE

BUSINESS ACT.VITY. .F ANY. OF SOURCE U )cX3)

DATE(S) ,JJ__ J__J_ AMT $______________

(If gif

TYPE OF PAYMENT (must check one) LI Gift income

LI Made a Speech/Participated in a Panei

Other - Provide Description

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline. 866/276-3772 vv fppc.ca.gov



MAR 32014

(MIDDLE)

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

California State Assembly
Division, Board! Department, District, if applicable Your Position
District 58 Assemblymember

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

Agency.
Posrlion:

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

Slate H Judge or Court Commissioner (Statewide Jurisdiction)
S Mul:i-Oounty H Cointy of

H City of H Other
—_

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

Annual: The period covered is January 1, 2013, through El Leaving Office: Date LeftDecember 31. 2013. (Check one)•or-
peicd covered is through 0 The per.ed covered s January 1, 2013. througn the care of

December 31, 2013. leaving office.

H Assuming Office: Date assumed 0 The period covered is
. through

the date of leaving office.

fl 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 page:
5 Schedule A-i . investments — schecule attached Li Schedule C . /ncome. Loans, & Business Positions — schedule attachedfl Schedule A-2 - Investments — schedule attached Schedule D . Income — Gifts — schedule attachedSchedule B . Real Property — scneduie atlacneo Schedule E . income — Gifts — Travel Payments — scr.edue arracned

-or-
H None . No reportahfe interests on any schedule

            
                                                                           

                         
                                             
             

 
                     

                                                                                                                                                                                                                    

        
                  ty of perjury under the laws of the State of California that th          

03/03/2013Date Signed Signature
Imonr cay vean (ha ice     y signed statecerr asic ycur hng affirm

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

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

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Please type or print in ink.

NAME OF FILER (LAST) (FIRST)

Garcia Maria Cristina

5.

(c)(1)

(c)(1)



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Asm Cristina Garcia

ASSESSORS PARCEL NUMBER OR STREET ADDRESS
7602-7608 Garfield

CITY

Bell Gardens

FAIR MARKET VALUE

fl $2000- $0 COO

LI $10,001 - $100000
$100 001 -$1 ODD DOG
Over $1,000,000

NATURE OF INTEREST

J Ow.iersh p’Deed of Trst jJ Easement

Leasehold

___________ _________ ________________

Yrs. remaining Other

IF RENTAL PROPERTn GROSS INCOME RECEIVED

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

I 510.001 - $“Qc 000 fl OVER 5100 000

SOURCES OF RENTAL INCOME. 1 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.

None

Bell Gardens

FAIR MARKET VALUE

fl $2,000 - $10,000

LI $lo.ooi - $100,000

7 sloe 005 - $1 000 DOD

El Over 5.030 030

NATURE OF INTEREST

OwnershipiDeed of Trust Easement

Leasehold

___________________
___________________________

a remaining OIlier

IC RENTAL PROCER’V GROSS INCOME RECEIVED

LI $0 - $499 LI $500 - $1,000 LI siDol - $10000

El s.ooi - $100000 DOVER $13002.0

SOURCES 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,

El None

____________________________________________

Angelica Rorriero, Froylan and Martin Gallcia

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

ADDRESS lOusiness Aødiess Accepiaolej

BUSINESS ACTIVITY IF ANY OF LENDER

INTEREST RATE TERM (Mon:nsYears)

LI None

KIGInEST SALANCE D’JRING REPORlNG PERIOD

El - $1 000 5’ 001
- $‘O DOD

LI sio.ooi - $100,000 OVER $100,000

fl Guarantor, if applicable

Comments:

NAME OE LENDERC

ADDRESS (Business Addtess Acceptable)

BUSINESS ACTIVITy 1° ANY OF LENDER

INTEREST RATE TERM (Morthslvea’s)

LI None

NICHES” BALANCE DJRI%G REPOR’flNG PERIOD

LI $500- $1,000 J $‘.,COl - $10,000

LI $10001 - $1 00,000 LI OVER $1 00.000

LI Gua’a’to’ r apo’icabte

FPPC Form 700 (2013/2014) 5th. 8
FPPC Advice Email: advice@fppc.ca.gov

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

• ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

7228-7230 Granger

IF APPLICABLE LIST DATE’

2Lj2li
ACOUIRED DISPOSED

IF AP°LICABLE LIST DATE

_Jfl cnii
ACQUIRED DISPOSED



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Maria Garcia

• ASSESSORS PARCEL NUMBER OR STREET ADDRESS

6338-6340 Gotham Street
CITY

Bell Gardens

FAIR MARKET VALUE

j $2,003 - $1Q030

El $1D.0ol - $100,000

Z $100,001 - $1,000,000

El Over $1 .000,000

NATURE OF INTEREST

OwnershiplDeea of Trust fl Easement

El Leasehold fl
Yrs rervlaij1in Ciba,

IF RENTAL PROPERTY GROSS INCOME RECEIVED

U $0 - $499 fl $500- $1,000 Ej $1,001 - $1D.000

sio,ooi - $100,000 El OVER $100,000

SOURCES OR RENTAL INCOME If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income o’ 510,000 or more

None

• ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

5954-5958 1/2 Ludell St.
CITY

Bell Gardens

FAIR MARKET VALUE
$2000 - $10000

LI $1D.ooi - $100,000
$100,001 - 51,000.000

LI Over $1 000000

NAURE OF INTEREST

(7] Ownershipioesij of Trust El Easement

El Leasehold El
Yrs remaining Other

IF RENTAL PROPERTY GROSS INCOME RECEIVED

El $0- $499 El $500- 51.000 El $1,001 - $10,000

510.001 - $100,000 OVER $1 00,000

SOURCES D RE’rAL INCOME If you own a 10% or greater
interest, list the name of each tenant that is a single source or
Income of $I0.cOC or more.

None

Miguel Gutierrez, Maria Segura

*
You are not required to report loans from commercial tending 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:

INTERES RATE TEPM (Mo--ths.Yers

El None

RIOt-lEST BALANCE DURING REPORTING PERIOD

El 5500- $.0D0 $1 DC - $0 ODD

El $0Cc -
5133:330 El OVER $‘00003

El Guarantor, ii applicable

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

IF APPLICABLE LIST DATE

jjji _jjj
ACOUIRED DISPOSED

IF APPLICAB.,E .tS DATE

jjiI __n__JA_
ACOUIRED DISPOSED

NAME OF LENDER

ADDRESS (Business Address Acceptable)

NAME OF LENDER5

BUSINESS ACTIVITY, IF ANY, OF LENDER

ADDRESS (Busr.ess Address AcEeptable)

BUSINESS ACTIVITY, IF ANY. OF LENDER

INTEREST RATE TERM tMcr-tI’s \ears’

El None

hIGHEST BALANCE DURING REPORTING PERIOD

El sto.
- s- CUD El sn,oi -

El $10001 . $100 CCC El OVER $100000

El Guarantor, if applicable

Comments:



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Asm Cristina Garcia

• ASSESSORS PARCEL NUMBER OR STREET ADDRESS

5962-64 Ludell St.

CITY

Bell Gardens

FAIR MARKET VALUE

Th $2 003 - $10 DX

D $10001 - $100000
$100001 - $1 .000,000
Over $1000000

NATURE OP INTEREST

Ijj Ownerthip/Deec of Trust Easement

fl Leasehold D
Via remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

Li $0- $459 EJ $500- $1,000 FJ $1001 - $10,000

Z $1 0,001 - $1 00,000 fl OVER $1 00.000

SOURCES O RENTAL INCOME If you own a 10% or g’eater
interest. list the name of each tenanl Ihat is a single source of
income of 510.000 or more.

None

ASSESSORS PARCEL NUMBER CR STREET ADDRESS

6544-654612 Emil

CITY

Bell Gardens

FAIR MARKET VALUE

D $2,003- $10,000
$1 0,001 - $100,000
$100,001 - $1000000
Over $1,000,000

NATURE OF INTEREST

l.7 Ownership/Deed of Tiust Easement

Leasehold

_______

IF RENTAL PROPERTY GROSS INCOME RECEIVED

fl $0 - $499 Li $500 - $1,000 $1 ,D01 - $10,000

$10,001 - $100,000 OVER $1 00,000

SOURCES OF RENTAL INCOME If you OW, a 10% Dl greater
interest, list the name ol each tenant that is a single source of
income of $10 000 or mole

gNone

____________________________________________

Angelica Romero, Forylan and Martina Gallcia

*
You are not required to report loans from commercial lending institutions made in the lenders 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 lenders regular course of business must be disclosed as follows:

‘to Li None

HIGHEST BALANCE DURING REPORTING PERIOD

Li $500- S’.DOC Li s:.coi - s’o.coo

U $IC,00 - 500.DCC Li CVER 5100 000

Li Guarantor, if applicable

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

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

IF APPLICABLE LIST DATE

_i2fl
ACQUIRED DISPOSED

Ic A°PLICABLE LIS CA’E

2J1I
ACQUIRED DISPOSED

Oilier Yrs remaining Oilier

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

NAME OF LENDERa

BUSINESS ACTIVITY, IF ANY OF LENDER

ADDRESS fBusiness Address Acceprable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsrYeartj

None

HIGHEST BALANCE DURING REPORTING PERIOD

E - $1,000 Fl $1,001

1 Ste DCI - $100 COD OVER S00 000

fl Guarantor. if applicable

INtmEREStm RATE TERM (M,ontnsvearsl

Comments:



SCHEDULE E
Income — Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Cristina Garcia

Name

• 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. These payments are not subject to the $420 gift limit, but may resultin a disqualifying conflict of interest.

• NAME OF SOURCE

Klamath Alliance for Resources And environment
ADDRESS (Business Address Acceplable)

P.O. Box 123k
CITY AND STATE

Yreka, Ca 96097
BUSINESS ACTIVITY. IF ANY, OF SOURCE 501 (c)(3)
Tour

DATE(SI JJcJZIP. - _.Ji1JI AMT’ $ 344.70
(If gift)

TYPE or PAYMENT (must check one( GIft 1J lnCome

U Made a Speech/PartiCipated In a Panel

El other - Provide DesCription

Particinated in Thur

• NAME OF SOURCE

California Foundation on the Envionment and the
ADDRESS (Business Address Acceptable)

Economy
CITY AND STATE

Pier 35 Suite 202 SF, Ca 94133
BUSINESS ACTIVITY. IF ANY. OF SOURCE 501 (c)(3)

DATE(S) _%Jj2JIP, - J12..JJ AMT $ 11,368.92
‘If gift)

TYPE OF PAYMENT (must CheCk one) Gift Income

Made a Speech/Participated in a Panel

El Other - Provide Description

• NAME OF SOURCE

Sierra Pacific Industries
ADDRESS (Business Address Acceptable)

P.O. Box 496028
CITY AND STATE

Redding, Ca 96049

• NAME OF SOURCE

ADDRESS fBus,ness Address Acceptable)

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

CITY AND STATE

DATE(S) _.JJcJJ . JjIJfl AMT $ 400.00
(If gift)

TYPE OF PAYMENT (must check one) Gift U Income

LI Made a Speech/Participated in a Panel

U Oihe - Provide Description

Plane ticket orovided for the Kalamath Alliance for
Resources tour

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

DATE(S) .J_J_ - ._..I__J_. AMT $_______________(If gift)

TYPE OF PAYMENT (must cheCk one) fl Gift El Income

U Made a Speech/Participated in a Panel

Other - Provide Description

Comments:

FPPC Form 700 (2011/2012) Sch E
FPPC Toll-Free Helpline: 866/275-3772 vAw.fppc Ca gov



SCHEDULE D
Income — Gifts

• NAME OF SOURCE

CA New Car Dealers Association

ADDRESS (Business Address Acceptable)

1415 L Street, Suite 700, sacramento, CA 95814
BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE Irnmidd/yyI VALUE DESCRIPTION OF GIRT(S) DATE (mrn/dd/yy)

JjJl3 70.98 Meat

___________

3jj13 $ 21.19 Entertainment

n__ s__

_____

• NAME OF SOURCE

Center for Asian Americans United for Self-Empower
ADDRESS (Business Address Acceptable)

260 S. Los Pueblos Ave #118 Pasadena, ca 91101
BUSINESS ACTIVITY IF ANY, OF SOURCE

DATE T ddijy’, VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy)

jjjj13 $ 90.00 Ticket

$

_____

0. NA(IE OF SOURCE
• SAVE C SOURCE

Comcast Corp and Affiliated entities Commerce_Casino
ADDRESS (Business Address Acceptable)

1415 L Street Suite 1200 Sac, Ca 95814

________

BUSiNESS ACTiVITY IF ANY. OF SOURCE

DATE (minidd/yyI VALUE DESCRIPTION OF QIFT(5i DATE (flTidd1yy)

_42Jjj13 69.62 Meal

$
_
_

__

-
$__

_
__

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Cy;Si

0. NAME OF SOURCE

California State Protocol Foundation
ADDRESS (BLisiness Address Acceptablei

_________________________

11355 West Olympic Blvd LA, Ca 90064

_____

BUSINESS ACTIVITY IF ANY OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

______
_______________

$ 65.92 Meal

__________ ___________________________________

$________________

___________________________________

__________________ ________________________________________

$__________________

________________________________________

0. NAME OF SOURCE

_________________________________ ___________

City of Los Angeles Mayor Eric Garcetti
ADDRESS (Business Address Sccess’abie)

____

_____________

1400 K Street Suite 208 Sac 95814
BUSINESS ACTIVITY. IF ANY, OP SOURCE

VALUE DESCRIPTION OF GIFT(S)

____________________

$ 150.00 Parking

$

$

ADDRESS (Business Address Acceptable)

___________________________________ _______

6131 E. Telegraph Rd, Commerce, Ca 90040
BUSINESS ACTIVITY, IF ANY. OF SOURCE

VALUE DESCR,TICN cc GIFT(Si

________________

$ 157.50 Meal

______________

_____________

_____________

$

$

Comments:

_____________ ______________

FPPC Form 700 (2011/2012) Sch. 0
FPCO ToI(.Fiee He’pIine 866275.3772 wvfppc Ea.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Cristina Garcia

• NAME OF SOURCE

Office of the Mayor Antonio R. Villaraigos
ADDRESS (Business Address Acceptaole;

1400 K Street suite 208 Sac 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (nmiddiyy) VALUE DESCRIPTION OF GI’T(S)

,JJJI3 $ 60.00 Parking

-
$__

$__

• NAME OF SOuRCE

Rio Honda Boys and Girls Club
ADDRESS Bs.ness Address Acceptable;

7104 Perry Road Bell Gardens, Ca 90201
BUSINESS ACTIVITY, IF ANt OF SOURCE

DATE {rnmlddlyy) VALUE DESCRIPIQN OF GIFT(S)

j,fl9j13 $ 75.00 Meal

_J__J__ $__

_____

_J_J_ $__

_____

• NAME OF SOURCE

Sprint

_________
___________________

ADDRESS (Business Address Acceptable)

201 Mission Street Suite 1500 San Francisco Ca
BUSINESS ACTIVITY, IF ANY, OF SOURCE

94105
DATE mm/ad/nV VALUE DESCRIPTION OF GIFT(S)

jQjjj13 $ 274.00 Concert tickets

- S

_J__ $

• NAME OF SOURCE

TechAmerica
ADDRESS Business Add, ess Acceptab’e/

1400 K Street Suite 201 Sacramento, Ca 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DA’E (‘Vr.ldC”yy( VALUE DESCRIPTION OF GIFT(S)

$ 90.91 MeaF

$__

$__

NAME OF SOURCE

Western States Petroleum Association
ADDRESS ‘Bus’ness Address Acceptab/e

1415 L Street Suite 1200 Sac, Ca 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

• NAME OF SOURCE

Soni Chandi
ADDRESS (Business Address 4ccepsbIeI

18307 Pioneer Blvd1 Artesia, Ca 90701

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

n4a13 $ 55.00 Meal

j_jjl3 250.00 Clothing

22_ $__

Ui

DATE (mr’dd’y) DESCRIPTION OF GIFtSi

Meal

VaIL LIE

$ 330.54

$

$

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Comments:

FPPC Form 700 (2011/2012) SCh, D
FPPC Toll-Free Helpline 86627S-37T2 w.wi.tppcca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

L
Name

Cristina Garcia

NAME OF SOURCE

Cooperative of American Physicians at the California
ADDRESS [Bus:ness Address Acceprab;et

333 S. Hope St., 8th Floor, Los Angeles! CA 90071
BUSINESS ACTIVITy. I’ ANY OF SOURCE

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

$ 225.00 Meal

__J___ $__

• NAME OF’ SOURCE

Council of American-Islamic Relations (CAIR)
ADDRESS (Business Address Acceptable)

2180W. Creasent Ave. Suite F Anaheim, Ca 92801
BUSINESS ACTIVITY, IF AN OF SOURCE

DATE (mmlddIyy)

ii2JJii

___

flfl C—

• NAME OF SOURCE

Human Services Association Los Angeles
ADDRESS (Business Address Acceptable)

6800 Florence Ave. Bell Gardens, CA
BUSINESS ACTIVITY. IF ANY O SOURCE

• NAME OF’ SOURCE

Los Angeles Center for Alcohol and Drug Abuse
ADDRESS Business Address Acceptable)

11015 Bloomfield Ave SF5 90760
BUSINESS I ANY C SOURCE

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

JLcni 80.00 Dinner Ticket

$

$

• NAME OF SOURCE

Mayors Office of Legislative and Intergovernmental
ADDRESS (Business Address Acceptable)

Relations
BUSINESS ACTIVITY IF ANY OF SOURCE

1400 L street, suite 208, Sacramento, Ca 95814
DESCRIPTION OF GIFT(S)

Shuttle

ADDRESS (Business Address Acceptable)

One Park Plaza Suite 600 PMB 183 Irvine, Ca 92614
BUSINESS ACTIVITY IF ANY. OF SOURCE

DATE (nrrldd’vy) VALUE DESCRICTION OF GIFTS)

J2j22j13 $ 350.00 Dinner Ticket

S____________

S__________________

Comments:

FPPc Form 700 (2011/2012) SCh. D
FPPC Toll-Free Helpline 8661275-3772 vac.fppcca.gov

VALUE

60.00

S

DESCRIPTION OF GIFT(S)

Dinner Ticket

DATE (mmldd/yy)

12_

VALUE

$ 60.00

$

_n_J__ $__

NAME OF SOURCE

Mobility 21

DATE (mnl/dd/yyI

—2--/—

6ESCRIPTICN OF GIFT(S)

Meal

VALUE

$ 100.00

S

$



SCHEDULE 0
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

[ri si-Sa Em ctCCAt

FPPC Form 700 (2011/2012) Sch. 0
FPPC ToflRree Helaline 866/275-3772 fppcca gov

• NAME OF SOURCE

Montebello School Discirict
ADDRESS (Bisness Address Acceptac;e)

—

‘123 S. Montebello Blvd., Montebello, CA 90640
BOS’NESS ACTIVITY r ANY OF SOURCE

• NAME OF SOURCE

National Womens Political Caucus
ADDRESS (Business Adn,ess Acceptaoie)

P.O. Box 50476 Washington D.C. 20091
BUSINESS ACTIVITY IF ANY OF SOURCE

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

jLL...J13 85.00 Meal

2J $__

J2 $

• NAME OF SOURCE

Muslim Public Affairs Council

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

Ticket

VALUE

95.00

$

$

ADDRESS (Business Address Acceptable)

“3010 Wilshire Blvd. #2l7Los Angeles, CA 90010”
BUSINESS ACTIVITY IF ANY OF SOURCE

• NAME OF SOURCE

Farmers Group lncorp.
ADDRESS (Business Ariciress Acceptable)

2350 Kerner Blvd. suite 250 San Rafael, Ca 94901
BUSINESS ACTIVITY IF ANY OF SOURCE

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

jjjl4tl3 $ 75.00 Dinner Ticket

$__

• NAME Or SOURCE

National Guard Youth Foundation

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

jgis $
84.87 Meal

$__

$__

ADDRESS (Business Address Acceptable)

1001 N.Fairfax Street Suite 205 Alexandria, Va 2231
BUSINESS ACTIVITY. IF ANY OF SOURCE

• NAME OF SOURCE

Official Miss Lebanon (migrants West coast USA
ADDRESS (Business Address Acceptable)

660 S Figueroa St Stel 050 LAm CA 90017

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

300.00 Ticket

S__

- S__

BUSINESS ACHVITY IF ANY OF SOURCE

Comments:

DATE lrnrYdd.SyI VALUE DESCRIPTION or GIRLS)

2jj13 $ 325.00 Pageant Ticket

S__

J2



SCHEDULE C
Income — Gifts

NAME OF SOURCE

John Perez For Assembly 2012
ADDRESS (Busness .Pdcress A:-ceprabie;

777 South Figeroa St. Ste 4050 LA, Ca 90017
BUSINESS ACTIVITY i ANY OF SOURCE

-—

DATE (mrn/ddlyyl VALUE DESCRIPTION OF GIFT(S) DATE (mnildd/yy)

$ 74.75 Jacket
_jj13

-
$__

_____

$

_____

NAME OF SOURCE

David Briano

ADDRESS (Business Address Acceptable)

9425 Whittier Blvd., Pico Rivera CA 9066

___________

BUSINESS ACTIVITY. IF ANY. OF SOuRCE

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

50.00 Meal

Jd_ $__

_____

fl

__
_____

NAME OF SOURCE NAME QC SOURCE
University of Southern California Government

-.

ADDRESS (Business Address Acceptable)

Relations. 355lTrousdale Parkway Suite 260
BUSINESS ACTIVITY. IF ANY OF SOURCE

...
—

Los Angeles, Ca 90089
DATE (nim/dd/ty) VALUE DESCRIPTION OF GIFT(S) DATE I’nn’.dd/yy)

$ 250.00 Ticket

__J__j_ $

_____

S

Comments:

CALIFORNIA FORM 700
rAm POLITICAL PRACTICES COMMISSION

Name

Cristina Garcia

NAME OF SOURCE

Latino Caucus Foundation
ADDRESS (Business Aodress Acceptable)

1001 K Street, 6th Floor Sac 95814
BUSINESS ACTIVIY IF ANY OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

$ 142.77 Framed Poster

$_______________

___________________________________

$

NAME OF SOURCE

Farmers Insurance Group Inc.
ADDRESS (Business Address Acceptable)

2350 Kerner Blvd Suite 250 San Rafeal, Ca 94901
BUSINESS ACTIVITY IF ANY. OP SOURCE

VALUE DESCRIPTION OF GIFT(S)

$ 87.84 Meal

S__________________

$

ADDRESS (Business Address Acceptable)

BUSINESS AcTIVITy IF ANY O SOURCE

VALUE DESCRIDTION OF GIr(S)

$__________

$__________________

________________________________________

$__________________

____________________

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline 866/275-3772 .‘DPC.Ga 0v



SCHEDULE E
Income — Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Sristina Garcia

• 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. These payments are not subject to the $420 gift limit, but may resultin a disqualifying conflict of interest.

• NAME OF SOURCE

California Chamber of Commerce
ADDRESS (Business Address Acceptabie)

1215 K Street Suite 1400
CITY AND STATE

Sacramento, ca 95814
BUSINESS ACTIVITY. IF ANY OF SOURCE 501 (c)(3)
Conference

DATE(S)
- J2Jj1JJP AMT $ 56308

(If gift)

TYPE OF PAYMENT (mUst check one) Gilt fl Income

Made a Speech!Parlicpated in a Panel

fl Other - Provide Description

• NAME OF SOURCE

California Foundadation on the Enviornment and the
ADDRESS (Business Address Acceptable)
Economy Pier 35, suite 202

CITY AND STATE

San Francisco, Ca 94133
BUSINESS ACTIViTY. IF ANY OF SOURCE 501 lc)(3)
Conference

• NAME OF SOURCE

California Independent Petroleum Association (CIPA)
ADDRESS Business Address Acceptable)

1001 K Street Sixth Floor
CITY AND STATE

Sac, Ca 95814
BUSINESS ACTIVITY IF ANY. OF SOURCE fl 501 (c)(3)
Conference

DATE(S)
- ANT S_______

724.05
(If gift,

TYPE OF PAYMENT. (musl Check one) Gift fl Income

Made a SpeechiPa’ilcipaled in a Pane.

Other - Provide Description

• NAME OF SOURCE

Civic Justice Association of California (CJAC)
ADDRESS (Business Address Acceplabiel

1201 K Street
CITY AND STATE

Sacramento, Ca 95814
BUSINESS ACTIVITY. IF ANY OF SOURCE 501 (c)(3)

Conference

DATE(S)
- J_L AMT: $ 68.04

(If gift)

TYPE OP PAYMENT çmusr check one) Gift H Income

Made a Speech/ParDcipaled In a Panel

H Olher - Provide Descriplion

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline 8661275-3772 vw fppc,ca.gov

H

DATE(S)
- AMT $ $528.89

(If gift)

TYPE OF °AYMENT (must check one) Gilt H Income

Made a Speech/Parlicipaled In a Panel

H Other - Provde Gescripton

Comments:



SCHEDULE 0
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Cristina Garcia

• NAME OF SOURCE

Parsons
ADDRESS (Business Address Acceptable)

100 West Walnut Street Pasadena. Ca 91124
BUSINESS ACTIVIfl IF ANY 0’ SOURCE

Rosebowl Parade
DATE (n’nVdd/yy) VALUE DESCRIPTION OF GIr1S

jnJ* $ 274.00 Parade bcket

s__

__J__J__ $__

0 NAME or SOURCE

Alta Med
ADDRESS Business Address Acceptah)

2040 Carnfield Aye, Los Angeles, Ca 90040
BUSINESS ACTIVITY, IF ANY, OF SOURCE

0 NAME OF SOURCE

Amini Innovation Corp.
ADDRESS (Busmess Add’ess Acceptabie

8725 Rex Road, Pico Rivera, Ca 90660
BUSINESS ACTI\iTV, IF A.’ 0’ SOURCE

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

jjji9, 13 $ 65.00 Sign

$__

• NAME O SOURCE

California Latino Leadership Pac
ADDRESS (Business Address Acceptable)

--
—

—

400 Captiol Mall, 22nd floor Sac, Ca 95814
BiJS;SESS ACTIVtTY, IF ANY OF SOURCE

0 NAME OF SOuRCE

California Latino Leadership Pac
ADDRESS &s,ness Aadress Acceptable)

400 Captiol MaIl, 22nd floor Sac, Ca 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

0 NAME OF SOURCE

California DemocrattC Party
ADDRESS (Business Adaress Acceptable;

1401 21st Street Sac, Ca 95811
BUSINESS ACTIVITY. IF ANy, OF SCURCE

FPPC Form 700 (2011/2012) Sch D
FPPC loll-Free HeIpI,ne 8661275-3772 fppc.ca.gov

DATE (mmdd,yy) VA_UE DESCRIP’ICN CF GIFT(S)

Jj13 $ 131.76 Wooden Box

$
18.76 Scarf

,L±fli13 $ 21.32 Meal

DATE (“in/dd/yv, DESCRIPTION OF GIFT(S)

Meal

VALUE

300.00

$

$__________

DATE (nm/da’yy) VAuUE DESCRIPTION OF GIFT(S)

2_g,13 $ 86.74 Portfolio

5----

$__

Comments:

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

iQJI 123.94 Dinner

12513 $ 95.19 Dinner

flfl 5


