CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Pleass type or print in ink.

STATEMENT OF ECON'OMIC | ESTS MAR
REGILES

RITCEIVZED

Date Receiven

FAIR

PRACTICES C O_HH@:%N {ﬁBYﬁi‘i"#___

MAME OF FILER {LAST}

Nestande

(MILTLE)

EﬂlJBHAR -3 PH2V02

rian Ken

1. Office, Agency, or Court

Agency Name {Do not use acronyms)
Califomia State Assembly

Cwvision, Board, Dapartment, Dislrict, if applicable
District 42

Your Pesition
Assembly member

» [f filing for multiple positions, list below of on an attachment. {Da not use acronyms)

Agency:

Posttion:

2. Jurlsdiction of Office (Chack at least one box)

] State (1 Judga or Court Commissicner (Statewdde Jurisdiction)
[ ] Muli-County [ County of
[ City of O Other

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

[l Annual: The period covered is January 1, 2013, through

(] Leaving Offlce: Dats Left i !

Docembar 31, 2013, {Chack one)
=0l i )
' The period covered is i i thiough O The period covered is January 1, 2013, through the date of
December 311, 2013. keaving office,

[ Assuming Offics: Dale sssumed /

O The pericd covered is i /! through

[[] Candidate: Election year

the date of keaving office.
and office sought, if different than Part 1

4. Schedule Summary
Check applicable schedules or “Nons.”

{f] Schedile A-1 - Investments ~ schedule attashed
i1 Schedule A-2 - investments — schedule attached
([} Scheduls B - Real Propsrty — schedule attached

] None -

» Total number of pages Including this cover page: _(.L

[¥] Schedule C - income, Loans, & Busingss Posifions - scheduls attached
¥l Scheduls D - income - Gifts — schedule attached
[¥] Schedue E - fncoms — Gifts — Travel Paymets - schedule attached

o
No reportsie inferasts on ery schediufe

5| ©D

I'certify tunder penalty of parjury undsr the Laws of the State of California t

(@@

Date Signed 3-3- //

[manth, cey. pae

St

FoLT

FPPC Form 704 {2013/2014)}
FPPC Advice Emali: advice®fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements,

caurorniaForm ¢ 00

FAIR POLIYICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » MAME OF BLUSINESS ENTITY

Bank of America
GENERAL DESGRIPTION OF THIS BUSINESS

Stock

FAIR MARKET VALLE
/] $2.000 - 210,000

] $100.001 - $1,000,000

(] 310,801 - $100,000
[] over 51,000,000

NATURE CF INVESTMENT
[¥] Steck [] other

(Decsorig)
[] Partnership O Income Recelved of $0 - $489
G Income Recwived of $500 or Mors iReport an Schedue Q)

IF APPUCABLE, LIST DATE:

) ;13 01,01, 43
ACQUIRED DISPGSED

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
(] $2.000 - $10,000
[] s100.001 - 51,000,000

[] 510001 - $100,000
[7] over 51,000,000

NATURE OF INVESTMENT
[] Steck [T Othar

{Deacriba)
] Parinership i Income Recalvad of $0 - $498
) Income Received of $500 or Mome (Rapart on Schotis [o}]

IF APPLICABLE. LIST DATE:

/ 413 / ;13
ACQUIRED DISPOSED

HAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
(7] $100.001 - $1,008,000

[] $10.001 - $100,000
(] Ovar $1.000.000

NATURE OF INVESTMENT
[] Stock (] Othar

(Deracribe)
[ Partiecahlp (O Income Recaived of S0 - $459
O Income Recenved of $500 or Mo (Fepart on Schedide [oy)

IF APPLICABLE, LIST DATE:

/ ;13 / ;13
ACQUIRED DISPOSED

NAME QF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ #2000 - $10.000
] 3100001 - 31,000,000

] $10.001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[ Stock (] othar

[Deacrin)
] Parnersiip O Income Recatved of £0 - $499
D Incoma Recstved of $500 or More {Report on Schedide )

IF APFLICABLE, LIST DATE:

/ 13 / ;13
ACQUIRED DISFOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10.000
[[] stov,001 - 51,000,000

(] #10,001 - 100,000
] Over 31,000,000

NATURE OF INVESTMENT
] stock 1 othar

| Dot corlbom
[ Pertnershic O Income Recahed of $0 - 5488
 Income Recetved of 3500 or More {Report o Schedide Ct

IF APPLICASLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION QF THIS BUSINESS

FAIR MARKET VALUE
[} $2.000 - $10.000
(] s100,001 - 51,000,000

[ ] $10.001 - $100,000
[] over $1,000,000

WATURE OF INVESTMEMWT
] stock (] other
{Dancrtba)

[L] Partnership > Income Raeceived of $11 - $498
(O Income Received of $500 or More (Raport on Scredue C)

i APPLICABLE. LIST DATE:

/ ;13 / ;13 / ;13 / ;13
ACQUIRED DISFPOSED ACQUIRED DISPGSED
Comments:

FPPC Form 700 {2013/2014}
FPPC Advice Email: advica®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

L&M Partners

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR IRUST

Desert Positron

Name

22 Calle Lantana, Palm Desert, Ca 92260

MHarme

74-785 Highway 111, Indian Waells, CA

Addrasg (Business Addmss Accaplabla)

Check onas

O Trust, go o 2 ] Bueiness Entity, complate the box, then gofo 2

Addrase ([Business Address Accepfabla)

Check ong

O Trust, goto 2 V] Business Entity, complate the box, then goto 2

GENERAL DESCRIPTION OF THIS BUSINESS
Medical Imaging Center

GENERAL DESCRIPTION OF THIS BUSINESS
! Medical Imaging Center

IF APPLICABLE. LIST DATE:

—J_J13 g 13

FAIR. MARKET VALUE
$0 - $1.999
32,000 - §10.000

510,001 - $100,000 ACQUIRED DISPOSED
E100,001 - 51,000,080
Ovar 31,000,000

NATURE OF INVESTMENT

[¢T Partnership [} Sois Propratorship ]

YOUR BUSINESS BOSITION

IF APPLICABLE, LIST DATE:

A3 4 413

FAIR MARKET WAl LE

0 - 31,999
$2,000 - $10,000

[T $10.001 - $100,000 ACQUIRED DISPOSED
[] 5160,001 - 51,000,000

{_] over $1,000,000

NATURE OF INVESTMENT

[/] Partnership  [7] Sole Propristorahip [ —

iYOUR BUSINESS POSITION

* 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INGOME JO THE ENTITY/TRUST)

/1 $10,001 - $100.000
(] OvER 100,000

(] so - s400
[ #s00 - 31.000
] $1.001 - s10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURGE OF
INCOME OF $10,000 OR MORE (Attach a separate shest if REGEEEANY.)

[] Mone

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ 50 - 3408 1 $10,001 - 3100000
[ $500 - 31,000 [] OVER $100,000
O s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
INCOME OF $10,006 OR MORE iattach » separate shaet if netessary,

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

(] INvESTMENT [] REAL PROPERTY

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

[] INVESTMENT (] REAL PROPERTY

Name of Business Entity, i Investmant or
AsseNn6or's Parcel Number or Strest Address of Real Property

Name of Business Entity, if Investment, or
Asuensor's Percel Number or Straet Address of Res Property

Descriptior of Buginess Activity gr
City or Ctharr Pracles Location of Real Froparty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2.000 - $10,000

510,001 - $100,000 413 4 418

Dascription of Businesa Activity of
City or Other Pracles Location of Raal Property

IF APPLICABLE, LIST DATE:

Y S b T S s <

FAIR MARKET VALUE
22,000 - $10.000
$10.001 - $100.000

£100,001 - $1,000,000 ACQUIRED CISPOSED £100,001 - $1,000,000 ACGQUIRED DISPOSED
Crver 31,004,000 Over 31,000,000
HATURE OF INTEREST NATURE QF INTEREST
[] Property CwnershiDead of Trust ] stock [] Partnerehip L] Property CwmershiDeed of Trust [] stoax [] Pernsrship
leasehold Cither Loasehodd Crthar
D Yo remaining [:l D Y. remaiing D
D Check box I additonal schedules raporting irvastmernts or resl pooperty |:| Chack hox i addibonal schedokes reporting Invesimerts or real propeity
are attwched arm gttached
FPPC Form 700 (2013/2014) Sch. A-2
Commants:

FPPC Advice Emall: adviceffppc.ca.gov
FPPC Toll-Free Helplne: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H ’
Positions Name

{(Other than Gifts and Travel Payments) MQ &'*'O\“C\\Q

»* 1, INCOME RLCEIVED
NAME OF SOURCE OF INCOME

* 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Stone Haven Development

ADDRESS (Business Address Accaplable) ADDRESS {Business Address Accoptobie)
22 Calle Lantana/ Palm Dessrt CA 82260
BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS ACTRTY. IF ANY, OF SOURCE

Housing Development
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Income promise for work

GRO5S IMCOME RECENED GROS5 IMCOME RECENED
[] 5500 - $1,000 (] 1,001 - $10,000 (] 500 - $1.000 ] 51001 - $10.000
(/] $10.001 - $109,000 {_] OVER 5100000 ] 510,001 - $100,000 [] OVER $100.000
CONSIDERATION FOR 'WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WWAS RECENED
[ saary  [] Spouse's or reglsisred domestic pariner's Income [ salary [T Spouse's or registered domesdlc partner's income
[] Loen repayment [ Partnarship [] Loan mpayment L] Partnarship
[] Swe af ] Sele of
{Reg! progesty, car bost, ofc.) {Rosd proparty. car hoal, sfc,)
[¥] Commission or [ ] Rental Income, st sach sourcs of §16.000 or mare [ Commission or [ Rental Income, fist sach source of $10.006 or mors
Cther Otheer
D (Descrita) D {Dmsonins)

» 2, LOANS RECEIVED OK QUTSTANDING DUKING THE KLPORTING PERIQD

* You are not required to report loans from commercial iending institutions, or any indebtedness created as part of a
retail instailment 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 (Montha'Years)

% [ None

ADDRESS (Business Address Accepiablo)
SECURITY FOR LOAN
D Parsonal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ Mons

[ ] Real Property

Sirme! ackinas
HIGHEST BALANCE DURING REPORTING FERIOD

[ $500 - $1,000 Cty
[] 91,001 - $10,000

D Guarantor

1 s10.001 - $100.000

[ ] OVER $100,000 ] Other

(Dot

Comments:

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



SCHEDULE D

CALIFCRNIA FdRM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

» NAME QF SOURCE (Mot an Acromymm)
California State Protocol Foundatin

ADDRESS (Business Addrese Accaptable)
11355 W. Qlympic Blvrd. Los Angeles Ca 90064

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE {mmdddfyy;  VALUE DESCRIPTION OF QIFT(S)

03, 11 ﬁ s 55.29 Dinner

P AU S |

Y AU S

» MAME OF SOURCE (Not an Acronym)
Riverside County Medical Associaction
ADDRESS (Business Addmss Accepdabls)
3993 Jupuma Ave Riverside, Ca 92506
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Medical Organizatlon
DATE (mmidedfyys VALLE

DESCRIPTION OF GIFT{S}

04 15 ,i < 74.50 Meal and Drink
Y S SV 1
P SRR S -

» NAME OF SCHURCE (Mot an Acronym}

ADDRESE {Businass Address Accepiafhia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidddyy})  VALUE DESGRIPTION OF GIFT(S)

PN S SN -

SR U W -

» MAME OF SOURCE (Not & Acronym)

ADDRESS {Buainass Addrass Accaplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {mmiéddtyy}  WaLUE DESCRIPTION OF GIFT{S}

S S S

P AU S

» NAME OF SQURCE (Ne! an Acranym)

ADDRESS [Husiness Addness Accepiabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmddtyy}  VALUE DESCRIPTION OF GIFT{S)

» NAME OF SOURCE (Net an Acronym)

ADDRESS {Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmicgdiyy} ~ WallE DESCRIPTION CF GIFT(S)

U S S S / fo %

—d {3 PN S SN 1

P A S PN RN S |
Commaents:

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



CALIFOIRN!A FORM 7 0 0

SC HEDU LE E FAIR POLITICAL PRACTICES COMMISEION
Income — Gifts Name

Travel Payments, Advances, NQIB'\'OV\d\L

and Reimbursements

= Mark either the gift or Income box.

+ Mark the “501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box If you made a speech or partlcipated in a panel. These payments are not
subject to the $440 glft limlt, but may result in a disqualifying conflict of interest.

» MNAME OF SQURCE (Mof an Acronym) > MAME OF SOURCE {Not an Acronym)
EdVoice Institute Pacific Policy Research Foundation
ADDRESS (Business Address Accaptabie} ADDRESS (Businest Adoress Accapiabia)
1107 9th Street Suite 680 101 Parkshore Dr. Sulet 100
CITY AND STATE CITY AND STATE
Sacramento CA 95814 Folsom, Ca 95630 '
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (cx2) BUSINESS ACTIVITY. IF ANY, OF SOURCE [] 501 (c)(3)
Educationat Organization
DATE(S): 08,01,13 08,02,13 M:$515.20 DATE(S): 08,08,13 08,11,13 AMT 4,355.04
{1F gefty (tf gift)
TYPE OF PAYMENT: {must check oney  [/] Gift [ ] Income TYPE OF PAYMENT: {must chack ang) /] Git  [] Income
/] Made a Speech/Parlicipated in a Panel (/] Made a Speech/Participated in a Panel
[} Other - Provida Descriptlan [ Other - Provide Description
» NAME OF SOURCE (Not 81 Acronym) » NAME OF SOURGE (Not an Acronym)
City of Los Angeles
ADDRESS (Businoss Addrass Acceatabial ADDRESS (Business Addmss Acceptable)
200 N Spring St
CITY AND STATE CITY AND STATE
Los Angeles, Ca 90012
BUSINESS ACTIVITY. IF ANY, OF SOURCE ] 501 tex3) BUSINESS ACTIVITY. IF ANY, OF SCURCE [} 501 t¥3)
Parking at Ontario Airport
DATE(S:: 01,01 ,13 12,31 ,13 MT:$2,1OD.UO DATE(S) p i ; ; AMT
{ir gett) (i )
TYPE OF PAYMENT: (must check oney  §/] Git [ Income TYPE OF PAYMENT {must check one] [] Gift  [] tncome
[ Made a SpeectyParticipated in a Panel [] Made a SpeectuParticipated in a Parel
i/ Other - Provide Description [] Other - Provide Deserlption
Airport parking & shuttle services for official business
only
Comments:

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



