
Date Received 

MAR 3"W'I~" 0"" 

t34jf P.Y: 
Please type or pn-nt In Ink. 

NAME OF mER 

Perez 

(lAST) £814 HM -3 PHA~SS MIDDLE) 

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

California State Assembly 
Division, Board, DepartmenL District, ~ applicable 

Assembly district 56 

Victor 

Your Position 

Assemblymember 

Manuel 

.. II filing lor mulliple positions, list below or on an attachment (OD not use acronyms) 

Agency: ___________________ _ Pasilian: ________________ _ 

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

III State 

o Multi-Caunty ______________ _ 

o City 01 _______________ _ 

3. Type of Statement (Chock at I ... t on. box) 

III Annual: The period cov~ed is January 1, 2013, Ihrough 
December 31, 2013. 

-or· 
The period cov~oo is ----1----1 ___ ~ furough 
December 31, 2013. 

o Assuming Office: Date assumed ----1----1, ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ _ 

OOfu~ ______________ _ 

o Leaving OffIce: Date Left ----1----1 ___ _ 
(Chock one) 

o The period covered is Jenuary 1, 2013, furough fue date 01 
leaving office. 

o The period covered is ----1----1 ___ ~ furough 
Ihe date 01 leaving office. 

o Candidate: Election year _____ _ and office sought" different fuan Part 1: _______________ _ 

4. Schedule Summary 
Check applicable .chadul .. or "None." ~ Total number of pages Including this cover page: _2 __ _ 

o Schedule A·1 • Investments - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schedule D • Income - Gifts - schedule attached 

o Schedule B - Real Properly - schedule attached III Schedule E - Income - Gifts - Travel Peyments - schedule attached 

-or-
O None - No raporlable interasts on eny schedufe 

5.              
                      
                                                              

                        
                         

                 

     

           

      

   
                         

                   

         

      

                                                                                                                                                         
                                                                                                   

I certify under penally 01 perjury under the laws of the State of California that t                                 

Date Signed __ 7_-_7_-_1-'.'1 _____ _ 
("""'" '" '"'" 

                          
FPPC Advtce Ematl: advlce@fppc.ca.gov 

FPPC loti-Free Helptlne: 866/27S-37n www.fppc.ca.gov 



. ' 

.• 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• You must 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 Interest 

... NAME OF SOURCE (Not an Acronym) 

City of Los Angeles 
ADDRESS (Bulines.s AddIS" Acceptable) 

200 N. Spring sl. 
CITY AND STATE 

Los Angeles, CA 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 50' (eX3) 

DATEIS)'.Qlj.Qlj~ _ ~~~ AMT, >-$ __ 1,,-,6;::5:..=0.:.:.0,-,-0 
(If gift) 

TYPE OF PAYMENT. (must check one) 181 Gift D Income 

D Made a Speech/Partlclpaled In a Panel 

D Other - Provide Description 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu51ne.ss Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE D 50' le)(3) 

DATEIS), ----1----1_ - ----1----1_ AMT, >.$ _____ _ 

(If gift) 

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

o Mada a Speech/Partlclpaled In a Panel 

o Other - Provlda Description 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusJness Addre~ Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (eI13) 

DATE(S), ----1--1_ - ----1----1_ AMl' ... _____ _ 
(If gin) 

TYPE OF PAYMENT, (must chack one) 0 Gift 0 Incoma 

o Made a SpeechlPartlclpaled In a Panal 

D Other - Provida Description 

Filer's Verification 

Print Name Victor Manuel Perez 

Office, Agency 
or Court Callfomla State Assembly 

Stetement Type D 201312014 Annuat 

I8J~Annual 
'''' 

D Assuming D Leaving 

DCandldale 

I have used all reasonable dnlgence In preparing thLs 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. 

I certify under penalty of perjury under the laws of the State of 
Callfornla that the foregoing Is true and correcL 

Date Signed _                                  

Flier's Slgnatur  ‧⁾‡⁾›⁌‷••⁌⁌‹‹‹‹‹‹‹‹‹‹‹‹‹

Comments: This Is an estimated value based on the number of days Assemblymember Perez believes he used the 
Ontario airport due to a lack of official recording of the Information by the Ontario airport management. 
Ontario parking management provided the $10.00 per day cost of the service. 

FPPC Fonn 700 Amendmenl (201312014) 
FPPC Advice Email: advice@fppc.ce.gov 

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

(d)(5)



... 
" 

RECEIVED 

CALIFORNIA FORM 700 
MIR: POUf1';:::AL PRACT1C!!8i COMMISSION 

'" PUBLIC DOCUMENT 

Please type or pn"nl In ink. 

STATEMENT Of, ~P9NOMIC INTERESTS 

i :,iC~ :Xr'Cd~~'~{P~GEtI @ 
Dale Received 

FE@''1 ~'"fd14 

BY: W 
NAME OF mER 

Perez 

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

Callfomla State Assembly 

Division, Board, Departmen~ D~lrict if applicable 

Assembly distJict 56 

Victor 

Your Pas"ion 

Assemblymember 

Manuel 

(IIIDOlE) 

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

Agency: ________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Check.t fe .. t one box) 

III State 

o Multi-Coonty ______________ _ 

o City 01 ______________ _ 

3. Type of Statement (Check.t fe .. t one box) 

III Annual: The period coverad ~ January 1. 2013. through 
December 31, 2013, 

·or· 
The panod covered is -------..J-------..J ___ through 
December 31, 2013, 

o ""sumlng Office: Date assumad -------..J-------..J ___ _ 

o Judge or Court Commissioner (Statewide Junsdictlon) 

o Coonty 01 _____________ _ 

o Other ____________ _ 

o Leaving Office: Date Left -------..J-------..J ___ _ 
(Check one) 

o The penod covered ~ January 1, 2013. through the date of 
lea~ng office, 

o The penod covered Is -------..J-------..J ____ through 
the date of I~ng office, 

o Candidate: Election year ____ _ and office sought if different than Part 1: ______________ _ 

4. Schedule Summary 
Check oppllcabfe .cheduf .. or "None •• 

o Schedule M . fnvestments - schedule attached 

o Schedule "'·2 • fnvestments - schedule attached 

o Schedule B • Real Properly - ,che<kJ1e attached 

-or-

~ Total number of pages Including this cover page: __ Yl......_ 
III Schedule C • Income, Loans. & Business Positions - schedule attached 

III Schedule 0 - Income - Gifts - schedule attached 

III Schedule E - Income - Gifts - Travel Paymenfs - schedule attached 

O None - No raporiable interests on any schedula 

5. Verification 
                      
                                                         

                        
                           

                 

     

           

      

   
                          

                   

⁾⁐⁃⁏⁄⁅†

      

I have usad aD reasonable diigence In preparing this statemenl I have re~ewed this slatement and to the best 01 my knowledge the information conlatned 
herein and In any attached schedules Is true and complete, I acknowledge this Is a public documenl 

I certify under penalty of pe~ury under the Jaws of the State of CaiWomla that                                   

Date Signed .....:::J-_ • ...:-:.....,_II_-!..I.L'I _____ _ 
(mc:Gh, da):)M';I 

  

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

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

(d)(5)

(d)(5)



I1l~B"'fum.,~w'l:!fill'!HfC'i'flfiIll. m\~~~_+!t'Y4dJ,fu4tm1Lttt;h~0(ft;l,",'lJ£~TI£I 

'" Select from drop down list 

NAME AND ADDRESS BUSINESS 
OF SOURCE ACTlVrTY, IF ANY 

Development LLC, Management 
77~900 Avenue of 
the States, Palm 
Desert, CA 

'\ l, 

YOUR BUSINESS 
POSITION 

GROSS 
INCOME 

RECEIVED" 

$100,000 

SCHEDULE C 

Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

not required to report loans from commercial lending institUtions, or any 

CONSIDERATION 
FOR WHICH INCOW 

WAS RECEIVED" 
(if "other," describe) 

or 

registered domestic 
partner's income 

I 
created as part of a retail Installment or credit card transaction, made in the lende~s regular course of 
business on terms available to members of the public without regard to your official status. Personal 

and loans received not in a lende~s regular course of business must be disclosed as follows: 

LENDER" (Business 
Address Ac:ceptable) 

AND GUARANTOR, IF 

BUSINESS HIGHEST 
ACTlVrTY, IF ANY BALANCE" 

INTEREST 
RATE 

("!o) 

TERM 
(MosIYlS) 

SECURITY FOR LOAN 
REAL PROPERTY 

ADDRESS/OTHER INFORMATION" 

FPPC Form 700 (2013/2014) 5th. Q 

FPPCTolI-Free Helpline: 866/ASK-FPPC www.fppc.ca.go\ 



Foundation Angeles, CA 
Microsoft Corporation One Microsoft Way Redmond, WA 

;A 
;A 

400 Capitol Mall. 22nd floor 
Leadership PAC Sacramento,CA 
Riverside County Medical 3993 Jurupa Ave. Riverslde,CA 
Assoclation 
Pepsico Incorporated and Affiliated 17717 Ailsa Creek Rd. Aliso Viejo,CA 
Entitles 
San Manuel Band of Mission 26569 Community Center Drive 
Indians Highland, CA 
Pechanga Band of Lulseno Mission P.O. Box 1477 Temecula,CA 
Indians 
League of California Cities~ Latino 770 L st suite 1030 Sacramento,CA 
Caucus 
Califomia Latino Caucus 400 Capitol Mall, 22nd floor 
Leadership PAC Sacramento,CA 
California Latino Caucus 4QO Capitol Mall, 22nd floor 
Leadership PAC Sacramento,CA 
Latino Legislative Caucus 1001 K st 6th floor Sacramento,CA 
foundation 
John A. Perez for Assembly 2012 777 South Figueroa sl. Suite 4050 

Los Angeles,CA 
California Democatic Party 1401 21st st, #200 Sacramento,CA 

John A. Perez for Assembly 2012 777 South -Figueroa st. Suite 4050 
los Angeles,CA 

Viejas Band of Kumeyaay Indians 500 Willows Rd Alpine,CA 

----"-------~~ 

" 
\ 

98052-7329 

9 
9: 

92506 

92656 

92346 

92593 

95814 

95814 

95814 

95814 

90017 

95811 

90017 

91901 

Schedule 0 
Income - Gifts 

11/18/13 $ 

04/15/13 $ 

06/30113 $ 

10121113 $ 

03116/13 $ 

04124/13 $ 

02128/13 $ 

05/02113 $ 

05/06113 $ 

02126113 $ 

02126/13 $ 

02/12/13 $ 

03/23/13 $ 

131.38 

74.50 

179.98 

57.49 

212.34 

50.37 

86.74 

155.00 

142.77 

74.75 

123.94 

66.85 

252.87 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Meal 

Meal 

Meal 

Meal 

Dinner 

Meat 
portfolio 

tie 

framed poster 

personalized jacket 

Dinner 

Meal 

Meal 

FPPC Form 700 (2013/2014) Sch. Ox 

FPPCTolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



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. 

J st., suite 410 Sacramento.CA 95814 

Independent Voter Project 101 West 
Broadway, suite 1460 San Diego,CA 
92101 

11/17/13-11121113 

------------------------~.-----~---

"---~""--------

-------------

. 
,---'~~~~~~~~-------

" 

$ 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

2,697.20 gift 

panel 

travel, meals and accomodations 

FPPC Form 700 (Z013/2014) Sch, Ex 

FPPCToll~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 


