
CAUI'ORNI.II FORM 700 
";.m pou'nCAL "~1I<t::M;.,a CQMM~!:!SI<JN 

Ii. PUBLIO DOOIJMENT 

P/eEUO type or print In Ink. 

1. Office, Agency, or Court 
~cy Name (Do not use llCIOflyms) 

California State Senate 
Oivisioo. Board, Departmen~ DIstrict, ff applicable 

District 22 

Kevin 

Your Positlol1 

Senator 

Date Received 
O~U5l!(Wy 

MAR - 3 2!MJ -- . {)fJ 

(U1l!llE) 

~ If fiII:1g for muli~. positlol1s. list below or on an aIIacI1menl (Do no! use acronyms) 

~enq.-----------------------------
Posllion: _____________ ___ 

2. Jurisdiction of Office (Chock at I ... t one box) 

III State 
o Muiti-COI!1ty ________________________ _ 

O~m-------------------------

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

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

-or· 
The period covered is ---1---11 ____ through 
December 31,2013. 

o ","BUmlng Office: Date assumed ---1---11 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdldlon) 
o Counly of _______________________ __ 

OO~ ________________________ ___ 

o LMvlng OffIce: Date Left ---1---1, ___ __ 
(Chock one) 

o The peIiod COV8Illd is January 1, 2013. through the date of 
leaving ofIice. 

o The period covered is ---1---11 ____ through 
the date of leaving office. 

o Candldatt: ElectIon year _______ _ and office 5OUgh~ ~ diffemnt than Part 1: _____________ _ 

4. Schedule Summary 
Chock appflcable .chedul .. or "None.' 

III Schedulo A-1 • Invastrnents - sdledule attached 
o Schedule A-2 • Invost",."ts - sdledule attached 
o Schedule B • Real Properly - sdledule aIIacI1ed 

.. or .. 

~ Total number of pages Including this cover page: __ g~_ 
o Schedule C • Income, Loan~ & BusIness Pos/Uons - sdledule attached 
III Schedule 0 • Income - GiJIs - sdledule attached 
III Schedule E ·1nctm18 - Gifts - Tmvei Payments - _ule attached 

o None· No IBpOItsbIe Intemsls on eny schedule 
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oats Signed ---'3J.J,I'-:J..q/..!~~t~----- Signature ‧⁾‽‽‹₣ ⁰   
                          

                                       
                                                    



- ---

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAHt POllTlChL PflACll;;!ES ':;~I,H:.'lI:5:StrH. 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 

Kevin de Leon 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENlTTY 

AOL 
GENERAL DESCRIPTION OF THIS BUSINESS 

Internet Provider 

FAIR MARKET VAlUE 
III $2.000 - ,,0.000 o $100,001 - $1,000,000 

NATURE OF tNVESTMENT 

D 510,001 - 5100,000 o Over $1,000,000 

III S1ocI< 0 other ___ ---,== ___ _ 
(00"",,"1 o Partrnmlhlp 0 Incoml!l Recatved of $0 - $i499 

o Income Received 01 $.SOD or Mom (Report on Sd'IMItIIo q 

IF APPUCABLE. UST DATE: 

----1----1..JL ----1----1..JL 
ACQUIRED DISPOSED 

II- NAME OF BUSINESS ENTITY 

CDC Software 
GENERAl DESCRiPTION OF THIS BUSINESS 

Technology 

FAIR MARKET VAlUE 

III $2,000 - 5'0.000 o $100,001 - 51,000,000 

NATURE OF tNVESTMENT 

D $'10,001 - $100,000 

o Ovor $1.000.000 

III Stock Do ..... ___ ---,,::--::-:-___ _ 
(OUgiOe) 

o P ..... '.'"p o Income Received of SO - $499 
o lncoma Received of $500 or Mora (R~ on ~ C) 

IF APPUCABLE, LIST DATE 

----1----1..JL ----1----1..JL 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THlS BUSINESS 

FAIR MARKET VAlUE 
o 52.000 - 110.000 
0$100.001 - $1.000.000 

NATURE OF INVESTMENT 

o S10,001 - 5100,000 

D Ovar $1,000,000 

o Sloe!< DOlhor ___ ---,==,-__ _ _I 
o PartnershJp 0 income Recetved of SO - $499 

o Income ReceMKI of $500 or More (Reporl on Sc::tJaB C) 

IF APPUCABLE, UST DATE: 

----1----1..JL ----1----1..JL 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Hewlett Packerd 
GENERAL DESCRlPTION OF THIS BUSINESS 

Technology 

FAIR UARKET VALUE 
III $2.000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10.001 - 5100.000 

o Ovor $' .000.000 

III Stock 0 Othor ----==::-----
(Dncribe) o Partnerlh1p 0 Incaml!l RacalVed of $0 - $499 

o Income ReceMd of 5500 or More (R~ on SCflec;Ur C} 

IF APPUCABlE, UST DATE-

----1----1..JL ----1----1..JL 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Cisco Systems 
GENERAl DESCRIPTION OF THIS BUSINESS 

Technology 

FAiR MARKET VALUE 
III 52.000 - $10.000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 510.001 - 5100.000 
o Ovor 51.000.000 

III Stock 0 a..... ----::::=::;----
(Oda'Itlt) o Partnership o Income Received of $0 • S<4g; 

o Income Received of $SOO or More {R4poIt on SChedule CJ 

IF APPUCABLE. UST DATE 

----1----1..JL ----1----1..JL 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENlTTY 

GENERAL DESCRlPnON OF THlS BUSINESS 

FAIR MARKET VALUE o $2,000 - 510,000 o 110,001 - $100,000 

o 5100.001 - 51.000.000 o OVer 51.000.000 

NATURE OF INVESTMENT o Stock Dother ___ -;;=;::;-___ _ 
_I 

o Pa_ 0 Income R"- of SO - $4" 
o Income ReceM!d of S500 or More (RtpoIt en SthKtN C) 

IF APPUCABLE. UST DATE" 

----1----1..JL ----1----1..JL 
ACQUIRED DISPOSED 

Commonm: ___________________________________________________________ _ 

FPPC Form 700 (2013/2014) 
FPPC Advice Emall: advlce@/ppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www./ppc.r:a.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

:film po!..mc.'lt. PRAC"H-CES tmn,m:l'JlDr~ 

Name 

~ NAME OF SOURCE (Not an A=nym) 

See attached. 
ADDRESS (Buslneu Ado'tBsa A~bI&) 

BUSINESS ACTlVIlY. IF ANY. OF SOURCE 

OATE I-ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

--'--'__ s,' ___ _ 

--'--'-- ... ----
.. NAME OF SOURCE (Nat an Acnmym) 

ADDRESS (SusJneu ~ Aa:.ptable) 

BUSINESS ACTTVm', tF ANY. OF SOURCE 

DATE Immlddlyy) VAlUE DESCRIPTION OF GIFT{S) 

--'--'__ "0----

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

--'--' • 
.. NAME OF SOURCE (Nol an Acronym) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF G1FT(S) 

--'--'-- ,,-' ----

--'--'-- .. ' ----

--'--'- ,,-' ---

Kevin de Leon 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/nan ~ddms.s A~9J 

BUSINESS ACTMTY. IF ANV. OF SOURCE 

DATE (mmlddIyy) VAlUE DESCRIPTION OF GIFT(S) 

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

--'--'_ "-s __ _ 

• 
• NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Addrau ActoptabJe) 

BUSINESS ACTMTY, IF ANY, OF SOURCe 

DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

--'--'__ "-s ___ _ 

--'--'- ... _---
--'--' • 

... NAME OF SOURCE (Not .n Acn:ln)'nt) 

AODRESS (S ....... A ...... Ae<opbIbJe) 

BUSINESS ACTMTY. IF MY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

--'--'-- ,,-' ----

--'--'- .. '----

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

Comm.~: _____________________________________ __ 

FPPC Form 70D (Z013/ZDl4) 5th. 0 
fPPC AdvIca Email: advlcel!!'fppc.C3.J1ov 

FPPCToll·Free Helpline: 866/Z75-3m www.fppc.ca.gov 



o ~1I1ll ~~~~&~~ "" , 

lcallfornla latino caucus leadership 

ICalifornla Latino Caucus leadership 

Elysian Park Avenue 

CA 

Estate 

90017 

Schedule 0 
Income - Gifts 

bo. 

and 

tickets 

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

FPPCTolI·Free Helpline: 866/ASK·FPPC www.fppt.ca.goll 



Ir..lr.mil Kpp"p lawyers 90017 

Schedule 0 
Income - Gifts 

racetrack services 

~ ---- "------_ ... _-_._-----

""----, ---""-

.. -~"~~< ~-~----,-" 

and 

FPPC Form 100 (2013/2DI4) Sth. Ox 
fPPC TolI·Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



, . 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or Income box. 

CALIFORNIA FORM 700 
FAIR :POU!1CA~ ?RACn-C'::S Cm.tf.ml~iOr..l 

Name 

Kevin de Leon 

• Mark the "601(c)(3)" box for a travel payment received from a nonprofit 601 (c)(3) organization 
or the "Speach" box If you mada 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 Acmn}1tl) 

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

ADDRESS (BUsm.Sf Addt8U Ar:r::eptable) ADDRESS (Bwiness Addm5$ AcuptabJ4) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTMTY. IF ANY, OF SOURCE o 501 (eX3) BUSINESS ACTMTY. IF ANY, OF SOURCE o 5<11 (oX3) 

DATE(S): ---1---1_ - ---1---1_ AIfl. ... _____ _ DATE(S):---1---1_ - ---1----1_ AMT: ... ' ____ _ 
(lfr;/fl) (lfgi/l) 

TYPE OF PAYMEN1: (must check one) 0 Gift 0 tncome TYPE OF PAYMENT; (must check one) 0 Gin 0 Income 

o Made a SpeechlPartlclpated In a Panel o Mode a Speech/Partlcipated In a Panel 

o Olhor- Provide Description _________ _ o OUler - Provide Descrfption _________ _ 

... NAME OF SOURCE (No!"" AcrorIym) ... NAME OF SOURCE (Not an Aerorl)m) 

ADDRESS (Bu&Jne.ss A.ddre.s.s Acceptable) ADDRESS (BwJmw Addntss AccepIJbfe) 

CITY AND STATE CITY AND STATE 

BUSINESS AC1MTY, IF ANY. OF SOURCE 0501 (eK3) BUSINESS ACTNITY, IF ANY, OF SOURCE 05<11 (eX3) 

DATE(S);---1---1_ - ---1---1_ AM"" "--____ _ DATE(St, ---1---1_ - ---1----1_ AlofT: "0-____ _ 

Iff ""'J (If r;/fI) 

TYPE OF PAYMEN1: (must check one) 0 Gin 0 Income TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

o Made e SpeechJPartlclpated In a Panet o Made a SpaechlPartlclpatod In a Panel 

o other - Provide Description _________ _ o OII1er - Provide Description _________ _ 

Commenm: _________________________________________________ _ 

FPPC Fann 700 (2013/2014) 5ch, E 
FPPC Advice Emalt: advlce@>fppc.co,gav 

FPPCToJ(-Free Helpline: 866/275-3772 www.fppc.ca.gav 



• You must mark either the gift or income box • 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• 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. 

California Dental Association Foundation 
1201 K Street. 15th Street 

CA95814 

ICenter for American Progress Action Fund 

1333 H Street NW 

,waShlngton. DC 20005 IN/A I 
National Institute on Retirement Security 

1612 K Street NW. Stc. 500 

Yes 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Kevin de Leon 

~'Yes- transportation, lodging and meals 
in connection with panel on 
retirement plans 

Yes IOdgjng~and mealsiil'" 
lconnection with partlcJpation on 

at NIRS policy conference 

1:::~s~~n8~o~.~:=:.~~6 IN/A I_ '1 .. _1 02/24/13 - 02/27/13 $3,42S.76L. '-Yes- -----I':':;':i 

9th Street, Suite 1070 
!Sacramento, CA 95814 

No Ifransport-~iUon-,~Jodgiiig-and meals 
connection with fact finding trip 

on alternative energy 

ye;; ...... -lrraiisportatllJn;-'od9ln9 and riiea~rS 
In connection with participation on 
panel re environmental law 

FPPC Form 700 (2013/2014) Soh. Ex 
FPPCTall·Free Helpline: 866/ASK·FPPC www.fppc.ca.gav 



lil'i:i~!iii[!~!!I!:~m~I~]~~~IJjl~;!~mllll~~~;r~~!~il 
• You must mark either the gift or income box • 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• 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. 

CAL!IFORNIIA FORM 700 
FA'IR POL!fTICAIL :PR~~':::tICI*:S t(H/I;I~ill$$II,tm 

Name 

Kevin de Leon 

In connection with exchange on 
Mexico carbon offsets policy 

I Mexico. 12/13/13 ·12/14/13 $600.001 . _____ _ 

------- --
_.,,-- ------ ------ ---

FPPC FOnn 700 12013/2014) Sch. Ex 
FPPCToIl·Free Helpline! 866/ASK.fPPC www.fppt.ca.SOY 


