
RECEIVED

I AMENDMENT I

STATEMENT OF ECONOMIC INTERESTS

Please type or pdnt in Thk.

NAME OF RLER .AST) (RRST) ‘ MIDDLE)

Sales Rodolfo (Rudy)

1. Office, Agency, or Court

Agency Name (Do not use acmnyrns)

State of California Assembly

Division, Board, Department, District if applicable Your Potion

District 32 Assembly Member

If fling for rnulliple positions, list below or on an attachment (Do not use acmnyms) r-,z

.,Agency: Position: C
C -
r

2. Jurisdiction of Office (Checkat least onebox) r.!., g?
j State Q Judge or Court Commissioner (Statewide Juhsdictio

Q Multi-County Q County of h
OCityof flother

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

I?] Mnual: The period covered is January 1, 2013, through El Leaving Office: Date Left I
December 31, 2013. (Check one)

The period covered is I I through 0 The period covered is January I, 2013, through the date of

December 31, 2013. leaving office.

C Assuming Office: Date assumed I I 0 The period covered is . through
the date of leaving office.

[] Candidate: Election year and office sought, if different than Part I:

4. Schedule Summary
Check applIcable schedules or “None.” Total number of pages including this cover page: 2

Q Schedule A-I - Investments - schedule attached J Schedule C - Income, Loans, g Business Positions - schedule attached

fl Schedule A-2 - Investments — schedule attached fl Schedule D - Income — Gifts — schedule attached

El Schedule B- Real Property - schedule attached (7] Schedule E- Income — Gifts — Travel Payments - schedule attached

-or
C None - No reportable interests on any schedule

            
                                  
                                        

                                      
                                              

             

                                                                                                                                 
herein and in any attached schedules is true and complete. I acknowledge this is a publ           

I certify under penalty of perjury under the laws of the State of California that the f                     

Date Signed 5 $1.) (‘-in 4 SIgnature
                  

(month, day yaa4                       

                      
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

Date Received

MAY t6
COVER PAGE

nv4k’

  

(c)(1)

(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 601(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.

I. NAME OF SOURCE (Not an Acronym)

American Israel Education Foundation
ADDRESS (Business Address Acceptable)

251 H Street NW
CITY AND STATE

Washington, DC
BUSINESS ACTIVITY IF ANY, OF SOURCE SQl (c)(3)

Education Foundation

DATE(S) - j2jZLj..ii AMT: $ 12,736.93
(If gift)

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

Made a Speech/Participated in a Panel

Other - Provide Description

Latino Leaders Educational Seminar to Israel

I’- NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S): —..J___J——— - AMT: S

(If gift)

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

fl Made a Speech/Participated in a Panel

Q Other - ProvIde Description

Airfare, Hotel and Meals

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

Filer’s Verification

Print Name Rodolfo (Rudy) Salas

Office, Agency
or Court

CITY AND STATE

I have Used all reasonable diligence in preparing this 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
California that the foregoing is true and correct.

Datesigned              
        

Flier’s Signature

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Email: advice©fppcca.gov

FPPC Toll-Free Helpline: 666/275-3772 .fppc.ca.gov

Statement Type 201212013 Annual

       

AnnualBUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3)

DATE(S). - J..........J.......... MAT; $
(If gift)

TYPE OF PAYMENT: (must check One) LI Gift Income

Made a Speech/Participated in a Panel

fl Other - Provide Description

LI Assuming LI Leaving

U Candidate

Comments:

(c)(1)



AMENDMENT

Please type or print hi ink.

NARE OF FAER ‘-“ ‘<ZZV 2014 MR ZURRrM 1 !DDLE)

Sales Rodolfo (Rudy)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

State of California Assembly

Oivisior.. Board, Department District, it applicable Your Position

District 42 Assembly Member

p. If ilir.g for mult pie pcshions, list below on an attachment. (Do nd use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one to4

} Saie C] Judge or Coun Connissioner (Statewide Jurisdiction)

C] Multi-Coumy C] County ci

C] City of C] Other

3, Type of Statement (Check at Jesse on. bo’

• Annual; The pedod covered Is Jaiuary 1, 2013, through C Leaving Office: Data Lea I I

December 31, 2013. (Check one)
-or-

The period covered s I I thrvugti Q The period covered is Januazy 1, 2013, through the date of

December 31, 2013. leaving office,

C Assuming Office: Date assumed I 0 The period covered is I I . through
the data of leaving office.

C] Candidate; Election year - and office sought, If different than Pait 1:

4. Schedule Summary
Check applicable schedules or “None,” Total number of pages including this cover page: 2

C] Schedule #1 - Investments — schedule attached C] Schedule C - Income, Loans, & Bacfne PcsILk’ns — schedule atched

(ZI Schedule 4-2. (nves(menft — schedule attached C] Schedule 0 - Income — G?s — schedule attached

[] Schedule B - Real Properly — schedule attached C] Schedule B - income — G:fls — Travel Payments — schedule attached

-or
C] None - No rvpor(able interests on any schedule

              

                                   
                                

                                      
                                       

             

                                                                                                                               
herein and in any atlached schedules is (rue and complete. I acknowledge this is                

I certify under penalty of peilury under the laws of the State of California th                           

Date SIgned 3 /21 /‘ ‘I Signatu  
                    

                      
FPPC AdvIce EmaiL: advice@1pc.ca.gov

FPPCTdI-Free Helpline: 865f215-3772 www.fppcsa.gev

Mar.26 14’11:32a
I

CALIFORNIA FORM 700
FAiR POLITICAL PRACTICES COMMISSION

Smart Filing Services
147RECEIt’i-Dt)

STATEMENT OF ECONOMIC INTERESTS
RECEIVED

PR eON

Date Received

MAR

BYk4’

(nnti, d. —

(c)(1)

(c)(1)



— , I

SCHEDULE A-2
Investments, Income, and Assets

of Business EntitieslTrusts
(Ownership Interest Is 10% or Greater)

• I. BUSINESS ENTITY OR TRUST

New Horizon Consulting

1200 3. Chester Aye, Bakersfield Ca 93304
Addren (Bushess Address Acceptable)

Check 0110
Q Trust, gob 2 ] Business Entity, conwte the ha, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

ConsuItJng
FAIR MARKET VAWE IFAPPLICABI.E, LIST bAja:

C $0 - $1 999
$2000 - 510,000 ....__i_.......i 12 Sii...Qii 12

{J *10.001 - 5100.000 ACQUIRED DISPOSED

Q :um,ooi - si.coo,ooo
Q 0-.., $1 ,oco.ooo

NATURE OF INVESTMENT

C Porthership J Sole Propeletorship C
Other

YOUR OUSINESS POSITION Owner

$0- $409 C $10,001 - 5100000

C $500 - $1 000 [] OVER 5100,000

C - $10,000

Q None

Named Business Entity, if Investment rn
Aceetrws PnI Number or Steel Artress of Rca Pioperty

DesoIpIlcn of BusIness Ac1iity
City cc Other P.ece Location ci Real Property

FAiR MARKET VALUE

Q *zcoo - sia,ooc
o $10001 - $100000

Q s100.ooi -$1,000,C0O

o
NATURE OF INTEREST

o Property Ownerstilp!Deed a? Trust []Stock Q Partnership

o Leasehdd , [JOnier

[JCircac box aitioneI schelules mpzrtthg inveslmens Or real property
alt aLtached

Filer’s Verification

Print Name Rudolfo ( Rudy) Salas Jr.

State Assembly
Office, Agency or Court

_______         

StatementType J2013?2014Mnu& Q Amual QAssumfrig QLea’iing QCandhiate

I have used all reasonable diligence in preparing this statement. I have reuiawed 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 tithe State af California t                               

Date Signed 3/at /ig ler’s Snm

FPPC Form 700An’jeridment (201312014)
FPPCMUIce Email aduicefc.ca.gov

FPPC Toll-Free Helpline: 8861275-3772 w.w.fppc.ca.gov

CALIFORNIA FORM 700
FAIR POLITICAL ORACTICES CO41ISSO1J

AMENDMENT

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

Check one hoc

Q INVESTMENT QREAL PROPERTY

IF APFLICABLE, LIST DATE:

P 2. IDENTIFY THE GROSS INCOME RECEIVED INCLUDE YOUR PRO RATA
SHARE OF TIlE GROSS INCOMEI THE ENTITYITRUSTp

I

12
ACQUIRED

12
DISPOSED

• 3. LIST THE NAME OF EACH REPORTABLE SINSLE SOURCE OF
INCOME OF 510,000 OR MORE AlIa.I,.ep,rsIethrel 1

flnn,mnntc

(mouth, oy yes    

(c)(1)



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

State of California
Division, Board, Department, Dtdct ii applicable Your Position

District #32 Assembly Member

If lung for muluple posilions, hst below or on an attachment (Do net use acronyms)

Agency Posiflon:

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

State C] Judge or Court Commissioner (Statewide Jurisdiction

C] Multi-County C] County or

C City of C Other

3. Type of Statement (Check at least one box)
Annual: ma period covered Is January 1, 2013, through C Leaving DUke: Data Left I I

December 31, 2Q13. (Check one)

The padod covered Is through 0 The period covered is January I, 2013, through the date of
December 31, 2013. leaving office.

C] Assuming Office: Date assumed I I 0 The period covered Is I through
the date of leaving office,

Q] candidate: EleUon year and office sought if different hen Part 1:

4. Schedule Summary
Check applicabte schedules or “None.” 0- Total number of pages including this cover page:

C] Schedule A-I - Investments — schedule attached C] Schedule C - income, Loans, & Business Positions .- schedule attached

1 Schedule A-2 . investments — schedule attached IZJ Schedule D - income — Gifts — schedule attached

C] Schedule B - Real Property — schedule attached Schedule B - income — Gifts — Travel Payments — schedule attached

-or
C] None - We reportable Interests on any schedule

            
                                
                                              

                                      

                                            

             

                                                                                                                                 
herein and in any altached schedules Is true and complete. I acknowledge this is a pub           

Date SIgned 22 signature

 I cm-lily under penalty of perjury under the laws of the State of California that the            

rInank o$ Jeer)            

     

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

FPPC Toll-Free Helpline; SSG/275-SYTZwww.fppc.ca.gov

Fat; 21 14’O3:28p Smart Filing Services

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICLS coMMission

A PUBLIC DOCUMENT

Please type or print U, ink

nAME OF FLER

Salas Jr

661-746-4776 p.2

RDCEFVED
Date Received

INTERESTS
FEB25 201

Rodolfo (Rudy)

  

(c)(1)

(c)(1)



SCHEDULE A-2
Investments, Income, and Assets

of Business EntitieslTrusts
(Ownership Interest is 10% or Greater)

CAUFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Rodolfo (Rudy) Salas Jr.

• 1. BUSINESS EN’IlT’Y OR TRUST

New Horizon Consulting

I- 1. BUSINESS ENTITY OR TRUST

FAIR MARKET VALUE

o so - $1999

171 $2,000 - $10,000

LI $10001 - sioo,ooo
o $100,001 ‘ $1,000,000

C Over $1,000,000

NATURE OF INVESTMENT

o Partnership Sole Proprietorship fl

YOUR BUSINESS POSITION
Owner

FAIR MARKET VALUE

o $2,000 -$10,000

o $10,001 -$100,000
$100,001 - $1,000,00D
Over $1,000,000

NATURE OF INTEREST

C Property Ownershipa’Deed of Trust

o Leasehold Other
Yrs. remsirtrig

FAIR MARKET VALUE

fl $0- $1,999
$2,000 - $10,000

C sio,ooi - $100,000

O $100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

O Partnership [3 Sole Proprietorship

C o - $499

C $500 - $1,000

LI si,ooi - $10,000

FAIR MARKET VALUE

C $2,000 - $10,000

C $10,001 - sioa,ooo
$100,001 - $1,000,000

C Over $1,000,000

NATURE OF INTEREST

C Property Ownership/Deed of Trust

C Leasehold fl Other
vga. remating

FPPC Form 700(2013/2014) Sch. A-2
FPPC Advice Email: advlce@fppcsa.gov

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

Name

1200 So. Chester Ave.,Bakersfield, CA 93304
Address (Business Address Acceptable)

Check one

U Trust, go to 2 7l Business Entity, complete the box, then go to 2

Name

GENERAL DESCRIPTION OF ThIS BUSINESS

Consulting

Address (Business Address Acceptable)

Check one
U Trust, go to 2 U Business Entity, complete

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

_J_di jP1ji
ACQUIRED DISPOSED

the box, then go to 2

Other

IF APPLICABLE, LIST DATE:

_j_jj-
ACQUIRED DISPOSED

C

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 12 THE ENTITYITRUST)

o so - $499

o $500 -$1,000

C $1,001 -$10,000

YOUR BUSINESS POSITION

o -

o OVER $100,000

LI None

• 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (AttachaseparawshvI itnccossarv)

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 12 THE ENTITYITRUST)

O $10,001 - $100,000

Q OVER $100,000

J None

• 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE IAIIachas.pantB sleet rnecessMy.I

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

Check one box:

Q INVESTMENT C REAL PROPERTY

Name of Business Entity, it Investment gr
Assessor’s Parcel Number or Street Address of Real Property

• 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED El ThE BUSINESS ENTITY OR TRUST

Description of Business Activity g
City or Other Precise Location of Real Property

Check one box:

C INVESTMENT Q REAL PROPERTY

Name of Business Entity, if Investment, gr
Assessor’s Parcel Number or Street Address of Reel Property

Description of Business Activity g
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

nAL n_flI
ACQUIRED DISPOSED

[3 Stock Partnership

C Check box if additional schedules reporting investments or real property
are attached

fln .nnn’

IF APPLICABLE. LIST DATE:

na an
ACQUIRED DISPOSED

Q Stock fl Partnership

o Check box if additional schedules reporting investments or reel property
are attached



SCHEDULE D
Income — Gifts

I. NAME OF SOURCE (Not an Acronym)

California Democratic Party
ADDRESS (Business Address Acceptable)

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

Democratic Party
DATE (mnddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE

JJJJJ 95.19 Meeting/Meals

13 123.94 Dinner

__J__J_

I. NAME OF SOURCE (Not an Acronym)

California State Protocol Foundation
ADDRESS (Business Address Acceptable)

11355 West Olympic Blvd.. Los Angeles, CA 90064
BUSINESS ACTIVITY. IF ANY, OF SOURCE

Nonprofit for official Protocol Event 501(c) (3)

_________________________

DATE (mnVddlyy) VALUE OESCRIPTION OF GIFT(S) DATE (mmlddl’) VALUE

7075 Dinner

__J_J_ $

__J_n_ $

NAME OF SOURCE (Not an Acronym)

California Dental Association
ADDRESS (Business Address Acceptable)

1201 K Street, 14th Fl. Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Business Association
DATE (mm/dd’y) VALUE DESCRIPTION OF GIFT(S) DATE (rnmidd/yy) VALUE

114.14 Dinner

__J_J__c

__J__J_ $ __J__J_

Comments:

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Rodollo (Rudy) Salas Jr.

NAME OF SOURCE (Not an Acronym)

John Perez for Assembly 2012
ADDRESS (Business Address Acceptable)

777 South Figueroa, Ste. 4050, Los Angeles CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Candidate Committee
DESCRIPTION OF GIFT(S)

136.16 Dinner

74.75 Personalized Jacket

_J-2_

__ _____

. NAME OF SOURCE (Not an Acronym)

California Latino Caucus Leadership PAC
ADDRESS (Business Address Acceptable)

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

Leadership PAC
DESCRIPTION OF GIFT(S)

115.00 Tie

__J__J_-’__

_____

__J_J_

__ _____

b NAME OF SOURCE (Not an Acronym)

U.S. Borax Inc.
ADDRESS (Business Address Acceptable)

14486 Borax Road, Boron, CA 93516
BUSINESS ACTIVITY, IF ANY, OF SOURCE

California Corporation
DESCRIPTION OF GIFT(S)

12635 Dinner

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

FPPC Toll-Free Helpline: 866/275.3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

NAME OF SOURCE (Not an Acronym)

Viejas Band of Kumeyaay Indians
ADDRESS (Business Address Acceptable)

5000 Willow Road, Alpine, CA 91901
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Native Indian Tribe
DATE (mr,Vdd!yy) VALUE DESCRIPTION OF GIFT(S) DATh (mrn/dd*)

168.58 Dinner _JjJl3

_J__J_ $

__J__J_ S

_____

__J_J_

NAME OF SOURCE (Not an Acronym) NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnVddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mnilddlyy) VALUE

__J__J_

__ _____

_J__J_

__J_J_ $

__J_J_ t

_____

_J_J_

NAME OF SOURCE (Not anAcmnyni) fr NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mnVddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mnvddlyy)

___/__J_ 5-

________________ _____

_n_J_

Comments:

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Rodolfo (Rudy) Salas Jr.

NAME OF SOURCE (Not an Acronym)

California Poultry

______________

ADDRESS (Business Address Acceptable)

P.O. Box 942849 Rm. 4162, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY. OF SOURCE

Business Organization
VALUE DESCRIPTION OF GIFT(S)

242.30 Dinner

(Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

(Not en Acronym)

ADDRESS (Business Addmss Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

5—

_________

FPPC Farm 700(2013/2014)5th. D
FPPC Advice Email: advicc@fppc.ca.gov

FPPCToII-Free HelplIne: 866/275.3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Rodolfo (Rudy) Salas Jr.

Name

• 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

NAME OF SOURCE (Not an Acmnym)

Latino Water Coalition
ADDRESS (Business Address Acceptable)

1215 K Street, 17th Floor
CITY AND STATE

Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE Q 501 (cfl3)

Nonprofit Organization

DATE(S): I!.L2!JI2 - J,_J_ AMT:$
109.00

(If gift)

TYPE OF PAYMENt (must Check one) 2] Gift Income

0 Made a Speech/Participated in a Panel

El Other - Provide Description

b NAME OF SOURCE (Nat an Acronym)

California Issues Forum
ADDRESS (Business Address Acceptable)

1717 I Street
CITY AND STATE -

Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE fl 501 (c)(3)

Nonprofit Organization 501 (c) (4)

DATE(S) .1MJ2!LJ1± - AMfl
25.00

(If gift)

TYPE OF PAYMENT: (must check one) Gift Income

Made a Speech/ParticIpated in a Panel

fl Other. Provide Description

Comments:

NAME OF SOURCE (Not an Acronym)

California Issues Forum
ADDRESS (Business Address Acceptable)

‘1717 I Street
CITY AND STATE

Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE El 501 (c)(3)

Nonprofit Organization 501 (c) (4)

DATE(S) J.L22J2,I - 1LL21J2! AMT 820.00
(If gift)

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

Made a Speech/Participated in a Panel

Q Other - Provide Description

- NAME OF SOURCE (Not an Acronym)

California Independent Petroleum Association
ADDRESS (Business Address Acceptable)

1001 K Street, Sixth Floor
CITY AND STATE

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

Business Organization

DATE(S): 1JJJ.LJJ2... - _ J_J__ ALIT:
724.05

(If gift)

TYPE OF PAYMENT: (must check one) Gift

(] Made a Speech/Participated in a Panel

Other - Provide Descsiption

Q Income

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

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



SCHEDULE E
Income — Gifts

Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Rodollo (Rudy) Salas Jr.

• Mark either the gift or income box.

• Mark the “501(c)(3)” box for a travel payment received from a nonprofit S01(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) NAME OF SOURCE (Not en Acronym)

Cooperative- Campestiria de California
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

1107 9th Street, Suite 420

CITY AND STATE CITY AND STATE

Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE Q 501 (c)(3)

Nonprofit Organization

DATE(S): . . J__J_. AMT: DATE(S): - J_...J_ AM1’:
(It gdt) (I! gift)

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

Made a Speech/Participated in a Panel Made a Speech/Participated in a Panel

] Other - Provide Description J Other - Provide Description

Award

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

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

CITY AND STATE CITY AND STATE

BUSINESS ACTiVITY, IF ANY, OF SOURCE 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE C si (c)(3)

DATE(S): J__J . . JJ__ AMT: DATE(S): - AMT:
(If gift) (If gift)

TYPE OF PAYMENT: (must check one) Q Gift Income TYPE OF PAYMENt (must check one) Q Gift Q Income

C Made a Speech/Participated In a Panel Made a Speech/Participated in a Panel

fl Other - Provide DescriptiDn [] Other - Provide Desciiption

Comments:

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

FPPCTa1I-Free Helpline: 866/275-3772 www.fppc.ca.gov



Feb’21 14’03:29p Smart Filing Services 661-746-4778 p.3

SCHEDULE D
Income — Gifts

$ NAME OF SDIJRCE (Not an Acronym)

California Latino Caucus Leadership PAC
ADDRESS (Business Address .4rceptaWe)

400 Capitol Mali. 22nd FL, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY. OF SOURCE

Leadership PAC
DATE InirnIddy) VA&UE DESCRIPTION OF GIFT(S) DATE (mrm’dd/yy)

_9]JjJ13
$

131,76 Personalized Box

86.74 Portfolio

____J____J___ ,

_________________________

I- NAME OF SOURCE (Not an Acmnjnn)

ADDRESS (Business Adthrss Acceptable)

BUSINESS ACTMT IF AIfl OF SOURCE

DATE (rnrTVddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mrwdwyy)

___J__.J_ q

___________________________

C

___________________________

_____j_____J____
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