
, RECEIVED 
-

CAIJI'ORNIA FORM 700 STA'W¥i'Iv E\5 ECONOMIC INTERESTS M~~m~ 
FM!;! !;!--o"JltCh!" f'RACTtc~.s COMMISSION 

A PUBliC DOCUMENT 
FAIR POLlTl!:.M._ Q 

PR A CTICES COHJOYfiRPf'AGE \[.!!J BY:_~-,--___ _ 
Please type or print In ink. 

NAME OF ALER 

GDmez 

£814 MAR 3 PM 3' 5 ~RST) (IIIDOlE) 

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

CallfDmla State Assembly 

Divisioo, Board, Department, District, if applicable 

District 51 

Jimmy 

Your Position 

Assemblymember 

~ If filing for muWple positions, list below or on an attaclunent (Do nol use ocronyms) 

Agency: _________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Check.t 1ea.1 one box) 

~ State 

o Multi-County ______________ _ 

OC~m-------------------------

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

III Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or-
The period covered Is ~~. ____ through 
December 31, 2013. 

o A5sumlng Office: Date assumed ~~ ___ _ 

o Judge or Court Cornm~siooer (Statewide Jurisdictioo) 

OCoon~m---------------
o Other ______________ _ 

o Leaving OffIce: Date Left ~~ ___ _ 
(Check one) 

o The period covered is January 1, 2013, through the date of 
leaving clfice. 

o The period covered is ~~ ____ through 
the date m leaving clfice. 

o candidate: Election year --___ _ and office sought. IT arllerent than Part 1: ______________ _ 

4. Schedule Summary 
Chaclr applicable .chadu/ .. or "None." ~ Total number of pages Including this cover page: _7 __ _ 

o Schedule A·l • Investments - schedule ettached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B - Real Properly - schedule attached 

-or-

I>i'I Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 - Income - Gifls - schedule attached 

III Schedule E - Income - Gif/s - Travel Paymsnts - schedule attached 

O None - No reportebIB inlerests on any schedule 

5. Verification 
MAIUNG ADDRESS STREET CITY 
                                                           

                                                 
                         

                 

STATE ZlPCQOE 

         
                         

                           ⁾†                                                                                                                     
                                                                               ⁾†                  

                           ⁰⁾⁵⁹†                                                                           

Oat. Signed 03/03/2014 
("""'", "",.w) 

                
Stgneture                                  

                          
                                      

                                                     



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
:!'Ant .. aunCA:... F!~-"CTI':ES Cl)r.i:M!S';'lot¥ 

Name 

(Other than Gifts and Travel Payments) Jimmy Gomez 

.... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Garceltl for Mayor 2013 
ADDRESS (Business Addruss Acceptable) 

6380 Wilshire Blvd., # 1612, Los Angeles, CA 90048 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

n/a 
YOUR BUSINESS POSITION 

nla 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR VVH1CH INCOME WAS RECEIVED 

o Salary III Spouse'! or registered domellatic partner's Income 

o loan repayment o Partnership 

o Sale of _____ -;;;:=====:-:::::-____ _ 
(Real property. car, boat. &Ie.) 

o Commis5ion or o Rental Income, Usl each SOUTt9 01 $10,000 or more 

o other _______ ==:;-_____ _ 
(Describe) 

,.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Solis for Supervisor 
ADDRESS (Buslnels Address Acceptable) 

6380 Wilshire Blvd., # 1612 Los Angeles, CA 90048 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

n/a 
YOUR BUSINESS POSITION 

n/a 

GROSS INCOME RECEIVED 

III $500 - $1.000 0 $1,001 • "0.000 

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

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

D Salary III Spouse'~ or regi~tered domestic partner's Income 

D Loan repayment o Pe..,...hip 

[]S,~of ________ ~~~==~~~~---------
(Real property. C3I; boat. etc.J 

D Commission or D Rental Income, list each $O.U!'C6 of $10.000 or mont 

o other _______ -..,,== ______ _ 
(DeWlbe) 

* You are not required to report loans from commercial lending instttutions, 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 Addrsss Acceptsbl8) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORllNG PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

___ -'% D None 

SECURITY FOR LOAN 

D None D Personal residence 

o Real Property ______ -;:::=:== _____ _ 
SHool-. .. 

[]Gu.mnmr ________________________________ __ 

Dother ______________ ~~~-----------
(Descri~J 

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

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



CALlI'ORNIA I'ORI'II 700 
SCHEDULE D 
Income - Gifts 

I!'Al~ PDU-l{:AL "'RAC'flC£S C:OMr.USS:O~~ 

Name 

.. NAME OF SOURCE (Not an ACtOnym) 

National Association of Women Business Owners LA 
ADDRESS (Business Address Acceptable) 

515 S. Flower St., 36th Hoar, Los Angeles, CA 90071 
BUSINESS ACTIViTY, IF ANY, OF SOURCE 

nla 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

~~~ 'L-_80_._00_ Lunch 

---1~_ $L-__ _ 

II-- NAME OF SOURCE (Not an Acronym) 

Klamath Alliance for Resources and Environment 
ADDRESS (BusineS5 Address Acceptable) 

PO Box 1234, Yreka, CA 96097 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s..' __ 1_0._5_0 Hat 

~~~ ,,,--_36_._14_ Photo book 

$ 

... NAME OF SOURCE (Not an Acronym) 

United Food & Commercial Workers Westem States 
ADDRESS (BusJness Address Acceptable) 

8530 Stanton Ave, Suite 2A, Buena Park, CA 90620 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~E.J~ $ 120.00 Dinner Ticket 

---1~__ .. $ ___ _ 

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

Jimmy Gomez 

... NAME OF SOURCE (Not 8n Acronym) 

Callfomla Healthcare Insltute 
ADDRESS (Business Address Acceptable) 

1202 K Street, Suite 1840, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

~~~ >-$ __ 4_3._50_ wine and wine opener 

---1~_ ~$ ___ _ 

---1---1_ ~$ ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

Valley Industry and Commerce Association 
ADDRESS (BusineS!l Address Acceptable) 

5121 Van Nuys Blvd #208, Sherman Oaks,CA 91403 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~ 22 I~ $ 105.00 Dinner Ticlket 

---1---1__ >..$ ___ _ 

$ 

,.. NAME OF SOURCE (Not an ACIOIlym) 

University of Callfomla, Los Angeles 
ADDRESS (Buslness Address Acceptable) 

19020 Wilshire Blvd, Suite 1500 LA, CA 90024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 324.00 Eventtlcket~parldng 

---1---1__ >..$ ___ _ 

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

Commanm: ____________________________________________________________________________ _ 

FPPC Form 700 (201312014)Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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



.' . 
-

CAUI'ORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F'AI~ POt .. -:ICAL PRACl1Cii[i COMMiSSION 

Name 

to NAME OF SOURCE (Not an AClDnym) 

Kenny Washington Stadium Foundation 
ADDRESS (Businsss Addmss Acc&ptabls) 

3501 North Broadway, Los Angeles, CA 90031 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..$ __ 6_0._00_ Shirt & Patch/Pin Set 

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

-----1-----1__ .. , ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (Business Address ACC8ptable) 

777 S. Figueroa St, #4050, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 44_._60_ Bottle of wine 

-----1-----1__ .. ' ___ _ 

$ 

.... NAME OF SOURCE (Not an Acronym) 

Los Angeles Chamber of Commerca 
ADDRESS (Euslness Address Acceptable) 

350 S. Bixel Street, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mmldd1yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 140.58 Dinner TIcket 

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

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

Jimmy Gomez 

... NAME OF SOURCE (Not an Acronym) 

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

777 S. Agueroa St, #4050, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

~..s~ $ 
66.85 Dinner 

~26,~ $ 
74.75 Jacket 

~~~ • 49.07 Dinner 

~ NAME Of SOURCE (Not 8n Acronym) 

California New Car Dealers Association 
ADDRESS (Business AddreM Acceptable) 

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

nla 
DATE (mmlddlyy) VAlUE 

~~~ >-$ __ 9_2._17_ 

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

$ 

• NAME OF SOURCE (Nat an Acronym) 

Wine Institute 
ADDRESS (Busin6ss AddreS$ Acceptabl8) 

DESCRIPTION OF GIFT(S) 

foodlbev/entertalnment 

425 Merket Street, #1000, San Francisco, CA 94105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 120.52 Dinner 

-----1-----1_ 5-$ ___ _ 

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

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) Sdl. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC ToIl·Free Helpn"e: 866/27£.3772 www.fppc.ca.gov 



· . 
---

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

f/Uf! "'O-LfnCA~ j:I;RJl;Cn.:::t;:s Cm.lir,ruS8,Q~j 

Name 

Ii>" NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Business Addntss Acceptable) 

1401 21st Street, Suite 200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

5~~ >-' __ 9_5._19_ Meal 

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

... NAME OF SOURCE (Not an Acronym) 

California Latino Caucus Leadership PAC 
ADDRESS (BU!ilness Address A~pfable) 

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

nla 
DATE (mmlddlyy) VALUE 

~~~ I 131.76 

~~~ ... , __ 2_1._32_ 

~~13 $ 
86.74 

... NAME OF SOURCE (Not an Acronym) 

CA State Protocol Foundation 
ADDRESS (Business AddfB5s Acceptable) 

DESCRIPTION OF GIFT(S) 

Personalized box 

Food and Beverage 

Portfolio 

11335 West Olympic Blvd., Los Angeles, CA 90064 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

nla 
DATE (mrnlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ .... __ 6_5._92_ Dinner 

---1---1_ ... , __ _ 

---1---1__ >-, ___ _ 

Jimmy Gomez 

... NAME OF SOURCE (Not an Acronym) 

California Grocers Association 
ADDRESS (Business Addre55 Acceptabl&) 

1215 K Street, Suite 700, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 (~~, 200.00 Dinner 

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

---1---1_ >-, ___ _ 

.... NAME OF SOURCE (Not en Acronym) 

California Latino Caucus Leadership PAC 
ADDRESS (Buslness Addmss Aa:eptab/e) 

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

nla 
DATE (mm/ddtyy) VALUE DESCRIPTlON OF GIFT(S) 

~~~, 155.00 Tie 

---1---1_ >-, ___ _ 

, 
.... NAME OF SOURCE (Not an Acronym) 

Consumer Attorneys of California 
ADDRESS (Businttss AddreS3 AcceptebltJ) 

770 L Street, Suite 1200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mm/ddlyy) VALUE DESCRlPTlON OF GIFT(S) 

_~2_L..~~~' 200.00 Dinner Ticket 

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

---1---1__ .. , ___ _ 

Commenm: ____________________________________________________________________________ __ 

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

FPPC Toll-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 



· . 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAU;: l?fl",ln~A!;, l"RAC,l:;:::e:S COMMISSION 

Name 

.... NAME OF SOURCE (Not an Acronym) 

Sacramento Labor Council 
ADDRESS (Business AddreS5 Accaptable) 

2840 EI Centro Road # 111, Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ ,-$ __ 6_0'_00_ Dinner 

--'--'-- >-$ ----

.... NAME OF SOURCE (Not 8n Acronym) 

ADDRESS (Busines3 Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--'--'-- >-$ ----

Dinner 

--'--'__ ... s ___ _ 

$ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddrESS Acc&ptabfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $..$ ----

--'--'- $"----

--'--'-- >-, ----

Jimmy Gomez 

... NAME OF SOURCE (Not an Acronym) 

Los Angeles Dodgers 
ADDRESS (Business AddrBSS ACCf!ptable) 

1000 Elysian Park Avenue, Los Angeles, CA 90012 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

nla 
DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 f~~' 300.00 Game TIckets 

--'--'-- "-$_---

--'--'-- >.$ ----

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BU5Iness Addte3S Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- >.$_---

--'--'- $..$ ----

$ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $..$_---

--'--'-- "-,----

--'--'-- "-$_---

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToIl-Free Helpline: 866/275-3772 www.fppC.ca.8DV 



. ' . • 

-

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

fAIR POl.rnCAt f'~A';:TH:::~S C(H"'p'!J:SSmt~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Jimmy Gomez 

• Mark either the gift or Income box . 
• Mark the "S01(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 Interesl 

... NAME OF SOURCE (Not an Acronym) 

Califomla Healthcare Institute 
ADDRESS (Bullness Address AcceptablB) 

1201 K Street. Suite 1840 
CITY AND STATE 

Sacramento. CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

nla 
0501 (c)(3) 

DATE(S)5~~-5~~ AMT:,489.44 
(ff g;ff) 

TYPE OF PAYMENT: (must check one) I>2l Gift 0 Income 

III Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description __________ _ 

to- NAME OF SOURCE (Not an Acronym) 

Sierra Pacific Industries 
ADDRESS (Business Address Acceptable) 

PO Box 496028 
CITY AND STATE 

Redding, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Forest products 
o 5<)1 (cX3) 

DATE(S): 05 I~~ _ 05 I ~~ AM'!' $ 400.00 
(If gfft) 

TYPE OF PAYMENT: (must check one) I>2l Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel 

bit Other - Provide OescrlpUon __________ _ 

Air transportation for forest managemenUresources 
public policy tour 

,. NAME OF SOURCE (Not an Acronym) 

Klamath Alliance for Resources and Environment 
ADDRESS (BusirtMS AddreS3 Ar;captab~) 

PO Box 1234 
CITY AND STATE 

Yreka, CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

nla 

III 501 (C)(3) 

DATE(S) 05 I~~ _ ~I0~ AMT .. , 2_9_8_.0_6 __ _ 
(ff gift) 

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

o Made a Speech/Participated In a Panel 

~ Other - Provide OescrlpUon __________ _ 

Lodging and meals for fOrest managemenUresources 
public policy tour 

to- NAME OF SOURCE (Not an Acronym) 

Civil Justice Association of Callfomla 
ADDRESS (Business Addrws ACC8ptsb~) 

1201 K Street 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 

o 501 (cX3) 

DATE(S) 06 I 29 I~ _ ~ 29 I ~ AMT: s.s 6::",8:.:,.0:.:,4 __ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) Il!l Gift 0 Income 

\;1'1 Made a SpeechlPartlclpated In a Panel 

o Other - Provide OescrlpUon __________ _ 

Commenm: ______________________________________________________________________________ _ 

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

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 


