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~eALlFORNIA FORM 700 
FAIR P-oUllCAL PRAL.:1 .c.:~6 CQ,M'MlSSHn .. 

A PUBUC DOCUMENT 

Please type or print In ink. 

NAME OF FILER 

Rodriguez 

1. Office, Agency, or Court 

.A{jency Name 

California State Assembly 

(LAST) 

Division. Board. Departmenl. District. if applicable 

District 52 

~ If fil'log lor multiple positions, i'1S1 below or on an atlaclunent. 

Freddie 

Your Position 

Assemblyrnernber 

~J:<;CEIVED 

D 

Agency: ___________________ _ Position: ________________ _ 

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

IBI Slale 

o MuHi-Counly ______________ _ 

o City 01 _______________ _ 

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

o Annual: The period covered is January 1. 2011. Ihruugh 
December 31.2011. 

-Of-
The penod covered is ---1---1 ____ . throogh 
December 31, 2011. 

IBI Assuming Omce: Dale assumed ~-.!.!..J 2013 

o Judge or Coort Comm~sioner (SlalBwide Jurisdiction) 

o Counly 01 ______________ _ 

o Dther ______________ _ 

o Leaving Omce: Date Left ---1---1 ___ _ 
(Check one) 

o The period covered is January 1, 2011. through Ihe dale of 
leaving office. 

o The penod covered is ---1---1' ___ ~ through 
the dale 01 leaviog office. 

o Candldale: Section Year _____ _ otfice soughl, il differenlthan Pert 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or ''None. n 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule altached 

o Schedule B· Real Property- schedule attached 

-or-

~ Total number of pages including this caver page: _--=2 __ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

IBI Schedule 0 • Income - GiftS - schedule attached 

o Schedule E • Income - Gills - Travel Payments - schedule attached 

                                                 

                
                                          
                                                ⁄⁯⁣⁾⁲⁴ †

                                
                                         ⁏⁐⁔⁉⁏⁾⁬ †

                 
                                                                                                                                                           
herein and in any attached schedules ~ lrue and complete. I acknowledge Ihis is                    

I certlfy under penally 01 pedul}' under the laws 01 the Stale of Calilomla lha                                

Dale Signed ____ 1;::1:::/0.5""/2:-::0:::1,..3 ___ _ 
(mood!, !1lJ yrut) Signalur                                    

FPPC Form 700 (201112012) 
FPPC TolI·Free Helpline: B661275-3n2 WMY.fppc.ca.gov 
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CAUI'ORNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

FAJR F'fi~ri'H::A.l PR~CTJ'C€S C:OMMlS51o-~ 

Name 

... NAME OF SOURCE 

Falrplex 
ADDRESS (Business Address Acceptable) 

1001 W. McKinley Avenue 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

EntertalnmenUEducation 
DATE (mmlddlyy) VALUE 

~--.1~ ,,-' _-=9.::;9.:.::.00=.. 

09 13 20.00 ~--.1_ ... , _-=.::c:.::.=-

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

... NAME OF SOU RCE 

TransTech 
ADDRESS (BU$;ness Addre55 Acceptable) 

624 Brea Canyon Road 

DESCRIPTION OF GIFT(S) 

Fair Pass 

Parking Pass 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Engineering Firm 
DATE (mmlddlyy) VAlUE 

~--.1~' 125.00 

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

• 
... NAME OF SOURCE 

California Issues Forum 
ADDRESS (Buslne55 AddrtJss Acc&pteble) 

17171 Street 

DESCRIPTION OF GIFT(S) 

Dinner x2 

BUSINESS ACTIVITY. IF ANV, OF SOURCE 

Non-Profit Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~--.1..fl.., 239.95 hotel room and meals 

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

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

Freddie Rodriguez 

... NAME OF SOURCE 

NHRA 
ADDRESS (Busine~ AddfBS5 Acceptable) 

2035 Financial Way 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

Sports 
DATE (mmlddlyy) VALUE 

~--.1~' 250.00 

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

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

... NAME OF SOURCE 

Alvarez-Glassman & Colvin 

DESCRIPTION OF GIFT(S) 

Event Pass x2 

ADDRESS (BusinsS5 AddreM Acceptable) 

13181 Crossroads Parkway North 
BUSINESS ACTIVITY, IF ANV, OF SOURCE 

Law Firm 
DATE (mmlddlyy) VALUE DESCRIPTION Of GIFT(S) 

~--.1Jl..., 125.00 Dinner x2 

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

, 
... NAME OF SOURCE 

ADDRESS (Business Addr9ss AcceptebJe) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commenm: ______________________________________ _ 

FPPC Fonn 700 (201112012) Soh. D 
FPPC ToI~Free Helpline: 866J275-3n2 www.fppc.ca.gov 


