
CALIFOI<NIAFOI<M 700 
l"AIF'i ~OU:TIr:Al "FiAcr:c~~ COM'~5:5Jot~ 

A PUBLIC DOCUMENT 

Please type or print In Ink. 

·NAME OF FILER 
. - i 

'Hernandez 

1. Office, Agency, or Court 
Agency Nama (Do not use acronyms) 

California State Senate 
Di~slon, Board, Departmen~ District, ~ epprocable 

District 24 

Edward 

(FIRST] 

Your Position 

State Senator 

P. 

Date Received 
Ctt/oal u~ Gltly 

~ If flUng for multiple positions, list below or on an attachment (Do not use acronyms) 

Ageno/. ______________________________ _ Position: _______________ _ 

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

III Stale 

o Multi-County _________________________ _ 

OC~cl--------------------------

3. Type of Statement (Check at 1 .. 51 one box) 

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

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

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

o Judge or Court Commissioner (Statewide JuristflClion) 

o County of __________________________ _ 

o Other ____________________________ _ 

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

o The period covered Is January 1, 2013, through the date of 
leaving office. 

o The period covered Is ----1----1' ____ through 
the date of le~ng office. 

o Candidate: Election year _____ _ and office sough~ ~ different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable .chedul .. or "None." 

o Schedule A·l • Investments - schedule attached 

III Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

-or· 

~ Total number of pages Including this cover page: _6 __ _ 

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

III Schedule 0 • Income - Gifts - schedule atteched 

III Schedule E • Income - Gifils - Travel Paymenfs - schedule attached 

o None· No reportable Interasts on any schedule 

                
                      
                                                        

                          
                         

                 

     

           
                           

    

               

         

                                                                                                                                                           
                                                                                                    

I certify under ponalty of pe~ury under the laws of the State of Calijomla that                              

~ate Signed ---~-=-+/-~"""-7/~/--L'I----
G;;;;;{ '" ~ 

Sign 

                          
                                      

FPPCTolI·Free Helpline: 866/275-3m www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CAUI'ORNIA FORM 700 
;:;AIR :POLrrI'C~l j:!j;!.t.cnce;s C:OMMlS~HH~ 

Name 

Edward P. Hernandez 

... 1. BUSINESS ENTITY OR TRUST 

Hernandez Family Properties, LLC 
Name 
4137 N. Maine Avenue, Baldwin Park, CA 91706 
Address. (Business AddTess Acceptable) 

Ched< anI! 
o Trust, go to 2 ~ Business Entity, complete th8 box, th&n go to 2 

GENERAL DESCRIPT10N OF THIS BUSINESS 

Real Estate Investment 

FAIR MARKET VALUE IF APPliCABLE, LIST DATE: B $0 - 51,a99 
$2,000 - $10,000 ---1---1..ll.. ---1---1..ll.. o $10,001 - $100,000 AcaUIRED DISPOSED 

~ $100,001 - $1,000,000 
OVer $1,000,000 

NATURE OF INVESTMENT 
III LLC o Portnarshlp o Sole Proprietorship 

0Jhiii 

YOUR BUSINESS posrnON Owner/President 

.. 2:. lD~t-iTI1"¥ THE GROSS INCOME RECEMD {INCLUD~ YOUR PRO RAtA 
SHARE ~ TH£ GROSS IHCOME m THE' ENTIiYfTRUSTI 

o so - $499 o $5<)0 - $1.000 

o $1.001 - $10.000 

o $10.001 - $100.000 
III OVER $100.000 

.. l. UST tHE: NAME OF EACH R£POi1:TABlE SIHGlii SOURCE Q~ 
I~.JCQME: Of S10,MO OR MORE [!.l:l~ '" ~"!1~"'h' """",,,1 <l = ....... ~f¥1 

o None 

Wok Express, La Puente, CA; Kaiser Permanante, 
Baldwin Park, CA; Your Community Medical Group, 
Balel'.'IiA Pari., C,o,; (BBAb) 

,. 4. IN\!,ESrn!E~'TS AroJD !Ni'iiiRiiSTS IN RML PR{H"EJtTY HELD OR 
lcASE'O m: THE BUS1NESS £N1'1TY OR tRUST 

Check one box: 

o INVESTMENT III REAL PROPERTY 

Nama of BuBineu Entity, If Inveetment. Q[ 
AseeS!lor's Parcel Number or Street Address of Real Property 

15330 Amar Road, La Puente, CA 91744 
Description of Business ActMty gr 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

§ $2,Q{I0 - $10,000 

$10,001 - $100,000 

$100,001 - $1,000,000 

III 0_ $1.000.000 

NATURE OF INTEREST 

III Props", Owner>h1plD'" of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1..ll.. 
ACQUIRED DISPOSED 

o SJock o Pa_""'p 

o La .. ahoId .,,-_..,..,-_ 
YR_ rlII1'l8Wng 

o OOor ______ ---

III Check box If additional schedute-a reporting Inveatments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Hernandez Family Properties, LLC (cent) 
Name 

Addl'!!!11 (Business Address Acceptable) 

Check one 
o Truet, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0 - $1,e9{l 
$2,000 - $10,000 ---1---1..ll.. ---1---1..ll.. 8 $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1.000,000 

DOver $1,000,000 

NATURE OF INVESTMENT o Partnenhlp o Sole Proprietorship 0 0th0' 

YOUR BUSINESS posmON 

.. 2. WEfHlfY THE GROSS INCOME R.f:C:c1\,"EO ilNClUD€ YOUR PRO P.A1A 
SHA"R.l:: or THE' GROSS I:NCOM~ IQ THE liNtl'iYtfRUST! 

0$0 - $499 o $500 - $1.000 
0$1,001 -$10.000 

o $10,001 - $100,000 

DOVER $100.000 

II- 4 UNESTMEN'fS ANO IN:TERESTS IN REAll"fttwt::RTY HELD DR 
l~SEO BY iHE BUSINESS ENTiTY 00 TRUSt 

Check one box: 

o INVESTMENT III REAL PROPERTY 

Name of Bulineu Entity, if Investment. Q[ 
Assessor's Parcel Number or Street Addrau of Real Property 

4137 N. Maine Avenue, Baldwin Park, CA 91706 
Description of BuslneSl! ActMty m 
City or Other Preciae Location of Real Property 

FAIR MARKET VALUE o $2.000 - $10.000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
[lJ Over $1,000,000 

NATURE OF INTEREST 

III Property OwnerW1lp1Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1..ll.. 
ACQUIRED DISPOSED 

o SJock o Partna""'p 

o Loasehold 
YI'I. rwnanng 

o Olh"' ________ _ 

III Check box If additional schedukls reportJng Investments or llIal property 
ate attac;hed 

Commenm~· _____________________ _ FPPC Form 700 12013/2014) 5ch. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTo1l-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FA, ... ~(i;!:I;H:;l!.l .:>RiA.:,I,;:::.,,, ':OMM!:!iiUON 

Name 

Edward P. Hernandez 

Hernandez Family Properties, LLC (conL) 
Name 

Addre51 (BuSiness Address Acceptable) 

Check one 

o Trullt, go ta 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

B $0. $1,999 
$2,000 - $10,000 

§ $10,001 - $100,000 
$100,001 - $1,000,000 
Over 11,000,000 

NATURE OF INVESTMENT 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

o Partn_,p 0 Sole Proprietorship 0 ----...,.,;;.,-----11 0I/i0. 

YOUR BUSINESS POSITION 

Ii" 2. IDENTifY THE GROSS [1'"Cm~", R€;Ce;r-.Jen {H'4CLUO~ 'fOUR PRO RATA 
5HAR~ N THE: GflJOSS INCOME El THE ENl1TYrTRUSn 

0$0 - $488 
0$500 - $1,000 o $1,001 - $10,000 

D $1,0,001 - $100,000 
DOVER $100,000 

... 3. lHH TIME NAMe OF tM.C~ REPc:m:fABLt:: SJNGt.E SOURCE 0;;
INCOME OF S10,OOil OR MOR~ I,r,=h ... ~"p"""'l" ~It"f<l;l! ""'''''' ...... ''f,Q 

o Non. 

II!o- 4, 1~;jVESTMEN75 AND !NTEftES'i'g 1~,lI'tEA.L PROPERH HELD Oil 
LEASED .fri rue; aUSJ~ciESS ENnfY OR fRUST 

Check one box: 

D INVESTMENT IilI REAl PROPERTY 

Name of Buslneu Entity, If Investment. Q[ 
Aaseuor's Parcel Number or Street Address of Real Property 

1235 Buena Vista, Duarte, CA 91010 
Description of Business Activity Jl[ 

City or Other Pretise Location of Real Property 

FAIR MARKET VALUE 

B $2,000 - $10,000 
$10,001 - $100,000 

III $100,001 - $1,000,000 
D OVer $1,000,000 

NATURE OF INTEREST 
III Property OWner:!lhlplOeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

D Stock o Partnership 

D Leasehold 
o O1h,ar _________ _ 

VR, remaniog 

D Check box If additional schedrnes reporting Investments or real property 
are attached 

Ii" 1. BUSINESS ENTITY OR TRUST 

Name 

Addreaa (Bus/ne~ Addra$3 Acceptable) 

Chock on. 
D Trust, QO to 2 D BUBlness Entity, complete the box, thsn QO to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
D $10,001 - $100,000 o $100,001 - $1,000,000 
D eve. $1,000,000 

NATURE OF INVESTMENT 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

o P,rtnorahlp 0 Sol. Proprlato"hlp 0 ----.,,0Iii0i""'----n 

YOUR BUSINESS POSITION 

... 1.:. ID~:JHIFY TH~ GROSS lNCOMc I'tECElYEO jINCLU!J€ YQ"Jx PR ..... P..A.fA 
S'iARE OF THE GROSS lNCOME 12 THE: ENl'jiYJTRIJS~1 

0$0 - $488 
0$500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 4. j~-NESTMENTS AND INTERe;STS !N REAL PRWERTY HELD OR 
lM5£O BY tHe BUSINESS E.NTIT'( OR TRUST 

ChfJck one box: 

DINVESTMENT o REAl PROPERTY 

Name of Business Entity, If Investment, .Q[ 
AaSeMIor's Parcel Number or Street Addreaa of Real Property 

Desaiptioo of Busineaa Activity gr 
City or other Prec;be Location of Real Property 

FAIR MARKET VAlUE 

8 $2,000 • $10,000 
$10,001 - $100,000 

B $100,001 ~ $1,000,000 
Over $1",000,000 

NATURE OF INTEREST 
o Property OwnershlplOeed of Trust 

IF APPUCABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

D Stock o PartnerBhlp 

o L ... ""oId =-===YR_1'9I'I'I8ning 
o 01har __ ------

D Check box If additional schedules reportlng Investments or real property 
are attached 

Commenm~· ________________________________________ ___ FPPC Form 700 (2013/2014) Sth. A-2 
FPPC Advice Email: advlce@lfppc.ca.gov 

FPPC ToIl-Ftee Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FlilR DOLlnO;::AL pp.AcnCES COMMlssmr" 

Name 

Edward P. Hemandez 

- ---

1. BUSINESS ENlliY Of{ mUST 

Edward P. Hemandez, 0.0. 
Name . 

15330 Arnar Road, Suite A, La Puante, CA 91744 
AddrMS (Business Address Acceptable) 

Check one 
D Tru.~ go to 2 IZI Buslneu Entity, complete the box, then go to 2 

GENERAL OESCRIPTlON OF THIS BUSINESS 

Optometry Practice 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $0. $1.999 
--1--1..ll.. --1--1..ll.. o $2.000· $10.000 

~ $10,001 - $100,CKlO ACQUIRED DISPOSED 

$100,001 - $1,000,000 o Over $1.000.000 

NATURE OF INVESTMENT o Pa""",,hlp III Sole Proprietorship 0 tJffiOi 

YOUR BUSINESS posmON 
Owner 

-----------------------------------
... 2_ IDENTIFY THE GROSS INCOME RECE1VEIJ IINClUIJE 'fOUR PRO RATA 

S~ARE OF THE GROSS INCOME m THE ENTI!YIl'ftIJST) 

o $0· $499 

o $500· $1.000 o $1.001 • $10.000 

D $10,001 - $100,000 
III OVER $100.000 

,. 3. LIST THE ~-lA.,lJIii eM" EAC'H REPORTABLE Slf4GLii ::inURel:: Or 
IN-eOME OF $HI.Gfl6 OR MORE ~tb .. """, ~ ~.¢I''''''l'' "],,,<'1;ll "",,,.,.~~t't-' 

III None 

II> 4. lH\,l£SffdEWfS ANI} INUJlJf:SfS IN REAL PROrcRTY HElD OR 
LEASI!H) gv THE aUSJNES.5 ENtiTY on fRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Investment Q[ 
Assessor's pBJ'Cd Number or Street AddreM of Real Property 

DesatptJon of Business ActIvIty Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

D Property O\mershiplDeed of Trust 

IF APPUCABLE. LIST DATE; 

--1--1..ll.. --1--1..ll.. 
ACQUIRED DISPOSED 

o Siock o Pa.., ... hlp 

o Laa.ehoId = __ =
Yn!I.remaInlng 

o Otha' ________ _ 

D Check box If additional schedules reporting lnwatmenta or real property 
ere attached 

II" 1. BU5IN£SS ENTlfY OR TRUST 

Diane M. Hemandaz, 0.0. 
Name 

1235 Buena Vista, Duarte, CA 91010 
Add",!! (BuS/nsss Addrnss Acceptable) 

Check ona 
o Trust go to 2 IZI Business Entity, complete the box, then go to 2 

G~N~RAt O~SCFlip1l0N Of' TFim BUS!~fESS 

Optometry Practice 

FAiR MARKEr V~UE If APFUCABLE., UST DATE; 

D W· ".W' 
--1--1 13 --1--113 o $2,ODO - $1 iJ.{iOG 

D $1Q.001· 5100,000 .ACQ~.HR~bt- OlSPO:5~O 

III "$100,iJG~ ~ $1;OO=J;Qc~ o Olter $1 ,OOOJJOO 

NATURE OF IN-VESTMEN"f 
iO PHFtrn:rntiip- IlJ ~~ie- p~~te~rnnip- 0 C"""'~ 

YDUR BU~NESS ?O-smm~ Spouse - Owner 

Ii' 2_ lD.ENl1FY THe; GROSS INCaiJl£ RE:CEHVED j1NCLUOI:: YOUR PRO RATA 
SHARE OF THE GROSS INCOME m "'-:""l:E EtmTVITRUST) 

0$0· $499 o $500 • $1.000 
0$1.001 • $10.000 

-------

0$10.001 • $100.000 
III OVER $100.000 

Ii'- 4, !NVESTME~"TS AND I~TERE5TI:i !N REAL PRO"'iiRH' HfiD OR 
LEASED .a:t THE BUSiNESS ENTITY OR TRUS7 

Ch~onltbox: 

o INVESTMENT o REAL PROPERTY 

Name of Bu!inltls Entity, If Investment. g( 
AsselSor'. Parcel Number or SUMt Add~aa of Real Property 

Dellcription of BLtIlness ActMty m 
City Of Other Precise Location of Real Property 

FAIR MARKET VAlUE IF APPLICABLE, LIST DATE: 

B $2,000 - $10,000 
$10.001 '. $100.000 --1--1..ll.. --1--1..ll.. 

B $100,001 - $1,000,000 ACQUIRED DISPOSED 

OYer $1,000,000 

NATURE OF INTEREST o Property OWnerahlpJDeed of Trust D Stock D Partnership 

o L .... hoId 
Yrt. remaining 

o Otha' ________ _ 

D Check box If addttlonal schedul~ ~partlng investments or real property 
are ettached 

Comments: ______________________ _ FPPC Form 700 (2013/2014) Sch. A·2 
FPPC Advice Email: advlceljlfppc.ca.gov 

FPPCTo11-free Helpline: 866/275-3m www.fppc.ca.gov 



· ' 

CALIFORNIAFORM 700 
SCHEDULE D 

Income - Gifts 

FAjR POLI11CAt pF<ACnC!;;.5 cnMMI:SSliU~ 

Name 

,.. NAME OF SOURCE (Not an Acmnym) 

Califomla Latino Caucus Leadership PAC 
ADDRESS (Business Addre~ Acceptable) 

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

Political Committee 
DATE (mmlddly,) VALUE 

~~~ $ 131.76 

~28,~ $ 
86.74 

~~~ $ 115.00 

,.. NAME OF SOURCE (Not an Acronym) 

Callfomla Democratic Party 
ADDRESS (B~nes3 Addms Aet::tlptable) 

DESCRIPTION OF GIFT(S) 

Wooden Box 

Portfolio 

Tie 

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

Political Party 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 116.19 MealslEvent Catering 

---1---1_ $'--__ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

Callfomla .State Protocol Foundation 
ADDRESS (Business Address Acceptable) 

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

Policy 
DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT{S) 

~~~ :5.-$ __ 9_3._96_ Dinner 

---1---1__ 0..' ___ _ 

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

Edward P. Hernandez 

,.. NAME OF SOURCE (Not an Acronym) 

UCLA 
ADDRESS (Business Addf13~ Acr;eptabM) 

10920 Wilshire Blvd., #1500, Los Angeles, CA 90024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
DATE (mmldd/yy) VAlUE 

~~~ $ 335.00 

~~~ $ 20.00 

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

,.. NAME OF SOURCE (Not an Acronym) 

Senator Jerry Hili 
AODRESS (Business Address Acceptsbltt) 

DESCRIPTION OF GIFT(S) 

3 tickets-football game 

Parking Pass 

State Capitol, Room 5064, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legislator 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $,-----,6.:..8 . .:..6.:...3 Jacket 

---1---1_ $"-__ _ 

$ 

~ NAME OF SOURCE (Not an Acronym) 

Califomia Legislative Caucus Foundation 
ADDRESS (BUsiness Addn!J~ A~eptBble) 

1001 K Street, 6th Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Charitable organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 142.77 Framed Poster -

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

---1---1_ $.$ ___ _ 

Comments: - Payment of $142.77 made to Latino Legislative Caucus Foundation on 2127/2014. 

FPPC Form 700 (2013/2014) 5th. 0 
FPPC Advice Emali: advlce@fppc.CiI.gov 

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



. ' 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or Income box . 

CALIFORNIA FORM 700 
FAIR :i'CJlmC:At P;l;!ACT1;:~S Cm,1;M,~5Hl~ 

Name 

Edward P. Hernandez 

• 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 en Acronym) 

California Healthcare Institute 

.. NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business AddrwS3 Acceptable) 

1201 K Street, Suite 1840 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 

D 501 (eX') 

DATE{S), ~ 05 (~ . ~ 06 (13 AMu ... 5::,:3",2.:..:.94-,-__ 
(/I gilt) 

TYPE OF PAYMENT (must check one) III Gift D Income 

III Made a Speech/PartJclpated In a Panel 

III Other· Provide Description __________ _ 

Lodging: Meals: and Gift BaglWlnelOpener 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busines.s Addre" Acceptsble) 

CiTY AND STATE 

BUSINESS ACTMTY, IF ANY, OF SOURCE D 5111 (eH') 

DATE{S), -----.1-----.1_ . -----.1-----.1_ AMT ",-_____ _ 
(/I giOj 

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

D Made a SpeechlPartlclpated In a Panel 

D Other· Provide Description __________ _ 

ADDRESS (Business Addre~ Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (eX') 

DATE{S), -----.1-----.1_ • -----.1-----.1_ AMT, .. - _____ _ 
(If gill) 

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

D Made a Speech/Participated In a Panel 

D Other· Provide Description __________ _ 

~ NAME OF SOURCE (Not sn Acronym) 

ADDRESS (Business Addre.s.s Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e){') 

DATE{S), -----.1-----.1_ • -----.1-----.1_ AMT, .. ' _____ _ 
Iff gi') 

TYPE OF PAYMENT, (must check one) D Gift D Income 

o Made a SpeechlPartlclpated in a Panel 

D Otl1er· Provide Description __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5th. E 
FPPC Advice Email: advlce~fppc.,".gov 

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


