Date Received

UL STATRRERNY S ECONOMIC INTERESTS B s

FAR POLIHIAL FRA CEHPERE S50

A PUBLIC DOCUMENT PRACTICES CO%’&\?ER%AGE MAR 3 ZQ,%
_Plaase typs or print In ink 0MMAR-3 PH 5: 06
. NAJ.IE OF FILER ] {LAST) {FIRST {MIDDLE)
' < “Hernandez Edward P.

1. Office, Agency, or Court

Agency Name (Do not use acronyms}

California State Senate

Division, Board, Depariment, District, if applicable . Your Posgition
District 24 _ State Senator

» It filing for mulliple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

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

[¥] State ‘ [ Judge or Court Commissioner {Statewide Jurisdiction)
(] Mult-County [] County of
[ City of L] Other

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

[¢) Annual: The period covered Is January 1, 2013 through - O Leaving Office: Date Lsfl _ I
December 31, 2013, {Check ons}
O e period covered is I | through O The period covered Is January 1, 2013, through the date of
Dacember 31, 2013, leaving offica.
[J Assuming Office: Date assumed J i O The perod covered Is J / through
the date of leaving office.
[3 Candidate: Electionysar __ and office sought, if different than Part 1:
4. Schedule Summary 6
Check applicable schedules or “Nona.” » Total number of pages Including this cover page:
[] Schedula A-1 - lnvesfments — schedule attached [ Schedule C - incoms, Loans, & Business Positions — schedula aflached
/] Schedule A-2 - investments - schedule attached [/] Schedule D « income - Gifts - schedule attached
] schedule B - Real Property - schedule attached ¥l Schedula E - Income — Gifts — Travel Payments - schedule attached
-or-

[] None - No rsportable intsrests on any schedula

| certify under penalty of perjury under the laws of the State of California that

Date Slgned ____ = / m?ﬁ/ YA A Slgnatgfi

Gy, you)

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



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY OR TRUST
Hernandez Family Properties, LLC

: CALIFORMIA FORM 76

AER POLEFICAE PRACTICES COSMISEION

Nams

Edward P. Hermandez

Hemandaz Family Properties, LLC (cont.)

Nama

4137 N. Maine Avenue, Baldwin Park, CA 91706

Name

Address (Businass Address Acceptabis)
Chech one

O Trust, go ta 2 21 Business Entity, compiata the box, then go fo 2

Addmss {Business Addross Accegiable)
Check ane

[ Trust, goto 2 [0 Busineas Entity, compiete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
Real Estate Investment

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

$0 - 31,989
52,000 - $10,000

IF APPLICABLE, LIST DATE:

—_ 13 413
] s10,001 - $400,000 " ACQUIRED DISPQSED
$100,001 - $1,000,000 :
Over $1,000,000
NATURE OF INVESTMENT LLC
[] Partnership  [] Sole Proprietarship 4] —

YOUR BUSINESS POSITION Owner/President

IF APF'LICABLE LIST DATE:

413 4413
ACQUIRED DISPOSED

FAIR MARKET VALUE
$0 - 31,900
$2,000 - 510,000
510,001 - $100,000
£100,001 - $1,000,000
] aver $1,000,000

NATURE OF INVESTMENT
] Partnership  [[] Sole Propriatorship [] —_——

YOUR BUSINESS PQSITION

1EY THE GROSE NOORME RECEVED {15;15:5_1.1 U PRO BATA

" BHARE OF THE SROES MCOME I THE ENTITYTRUET)

1 510,001 - $100,000
/1 OVER $100,000

[ so - 5489
] %500 - 51,000
EI 1,001 - $10,000

EHCU&*E &F 5‘53;1%!3 OF MGHE g:;,;égl_g :.gp_mgg bt 3 meeayargd
[ Nore
Wok Express, La FPuente, CA, Kalser Permanante,

BAE RECEIVED (NCi LDE YOUR PRO BATA
SHARE OF THE GROBES HCOME IO THE ENTITYTRUST

2. IDENTIFY THE GRO

[1 s10,001 - $100,000
(] ovER $100,000

[J 50 - 5409
O sso0 - 51,000
EI $1,001 - 510,000

T TE-EE ;m,gaﬁ G? Em:s-: pﬁpﬂqma = SNGLE SDURCE OF

FRE jatzach 2 sanarate sient i meesazonp!

(cont.) Edward P. Hemandez, OD, Optometry Practice,

Baldwin Park, CA; Your Community Medical Group.
-Baldwin-Park-GA-{eent)

La Puente, CA; Diane M. Hemandez, OD, Optometery
HProstiea-DuareGA

[} INVESTMENT

[/] REAL PROPERTY

S 1M REAL PROPERTY HELD OR

LEASED E‘! ”{?E EUE‘;E‘Q,,E,% ENTITY OR TRUST
Check one box:

] INVESTMENT

/] REAL PROPERTY

Nama of Businsss Entity, f Invastmant, or
Assassor's Parcal Number or Strest Address of Real Property

15330 Amar Road, La Puente, CA 91744

Name of Business Entity, if Investmant, or
Assessor's Parcel Numbar or Strest Address of Real Property

4137 N. Maine Avenue, Baldwin Park, CA 81706

Description of Business Activity or
City or Other Preclsa Location of Rea! Proparty

FAIR MARKET VALUE

32,000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ 3. _ ¢ 113

Dexcription of Busineas Activity of
City or Other Precise Location of Real Proparty

FAIR MARKET VALUE
[] 2,000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 4 13 _ 4 413

$100,001 - $1,000,000 ACQUIRED - DISPOSED %100,001 - $1,000,0600 ACQUIRED DISPOSED
Over 51,000,000 Cver $1,000,000 ’
NATURE OF INTEREST MATURE OF INTEREST
71 Proparty Ownership/Dead of Trust O stoex [ Partnership /1 Property Ownarship/Deed of Trust ] stock [ Partrership

Leasehold __ Other lesasehold Other
D Yrs. remaining D I:I ¥Yrs. remaining D
E Check box if addiional schadules reporting investments or real property m Check box if additional schedulas raporting Investments or mat proparty

are attached are attached

FPPC Form 700 {2013/2014) Sch, A-2

Comments:

FPPC Advice Emall: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 CALIFORNIA FORM 7 OG
Investme“ts, Income, and Assets FRiZ PLELITICAL PRASTICES SOMAESSIGY

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

{ESE ENTITY OR TRUST ~ N 1. BUSINESS ENTITY OR TRUST

Name

Edward P, Hemandez

Hemandez Family Propertles, LLC (cont.)

Nams . Nama
Addrass (Business Address Accepiable) Address [Businass Address Acceplable)
Check one ] Check one
[ Trust, go fo 2 [l Business Entity, complete the bax, then go (o 2 O Trust, goto 2 [1 Business Entity, compiste the bax, then go to 2
GENERAL DESCRIPTION QF THIS BUSINESS CGENERAL DESCRIPTION OF THIS BUSINESS
FAiR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
50 - $1,809 50 - $1,809
$2,000 - §10,000 —_— 13 413 $2,000 - $10,000 _—t 13y 413
$10,004 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,601 - 51,000,000 $100,001 - $1,000,000
Over %1,000,000 . [ over $1,000,000
NATURE OF INVESTMENT ' NATURE OF INVESTMENT
[ Partnership  [] Sote Propristorship [ [ Partnership ] Sole Propristorship [
Other Ciher
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

- 1. IBERTIFY THE GROSS (KCOME RECEIVED (NGLUDE ® PRO RATA NCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROES INCOME TD TME E E ENTITYTRUST)

[ so - 5488 [_] 510,004 - $100,000 110 s0- s4m0 EI $10,001 - $100,000

[ ss00 - 51,000 [ oveR sto0,000 [] ss00 - 51,000 (] ovER s100,000
EI $1,001 - $40,000 [ 51,001 - $10,000

3. LEST THE HAME OF EACH REPURTABLE SINGLE SDURCE OF

MCORE OF $454,000 OR BMORE {titach 2 separste stust if ecsesiary}

EM;;EIIE QF 5?@;34;@ Qﬁ gﬂﬂﬁf iAah g a:p-‘..-_-.‘is sheed £ meenisnrgd ]
[ None ] None

ESTS IN REAL PHOPERTY HELD

" LEASED BY ‘THE BUSINESS ENTITY OR TRUST ' LEASED BY THE BUSINESS ENTITY OR TRUST

Check ene box: . . Chack ong box:

] INVESTMENT /] REAL PROPERTY [ INVESTMENT 7] REAL PROPERTY

Nama of Business Entity, if Investment, of Nama of Businass Entity, if fnvestmant, or

Aszasaor's Parcal Number or Street Addmu of Real F'rnparty ’ Assessor's Parcel Number or Street Addmss of Res! Property

1235 Buena Vista, Duarte, CA 91010

Description of Busineas Activity or Desciiption of Businass Activity of

City or Qther Pracise Location of Real Proparty City or Other Precisa Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000 $2,000 - $10,000
$10.001 - $100,000 — 413 4 413 $10,001 - $100,000 — 433 _ g 413

] 3100,001 - $1,000,000 ACQUIRED DISPOSED $100,001% - §1,000,000 ACQUIRED DISPOSED

|| Over $1,000,000 Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[} Property Ownership/Deed of Trust [] stock [J Partnership [[] Property Ownership/Daed of Trust |:| Stock ] Partnarship
Leasehold Other Lleasehold CQther

O —  Oon O ——

[LJ Check box It additional schadutes reporting investments or real property [ Cneck box if additional scheduses reporting Investments or rsal property
are attached are attached

FPPC Form 700 (2013/2014} Sch. A-2
Comments: FPPC Advice Email: advice®@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

COMRMISEI0N

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

E EUEE“E EMTITY OR TRUST
Edward P. Hermandez, O.D.

Edward P. Hermandez

w1, BUSINESS EMTITY OR TRUST

Name

15330 Amar Road, Suite A, La Puents, CA 91744

Diane M. Hemandez, O.D.
Nams :
1235 Buena Vista, Duarte, CA 91010

Addmese (Businass Address Acceplable)

Chock one.

O Trust, goto 2 Y1 Business Entity, compiste the box, then go fo 2

Address (Susiness Address Acceptabls}

Check one
] Trust, go fo 2

/1 Business Entity, complste the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Optometry Practice

FAIR MARKET VALUE
[] $o - $1,998

IF APPLICABLE, LIST DATE:

] $2.000 - $10,000 — g3 4 13
$10,001 - $400,000 ACQUIRED DISPOSED

% $100,001 - $1,000,000

[ over s1,000,000

NATURE OF INVESTMENT

[ Parmership  [/] Sols Prapristorship  [] —

YOUR BUSINESS POSITION Owner

IF APPLICABLE, LIST DATE:

- §1830

[} 2,900 - $10.000 —td A3 4 {13
[ 510.001 - 5105055 ACOHRED DISFOSED
IZ S10e08: - SIS

[; Ower &1.000.008

HATURE OF NVESTHERNT

| earmarship /] Sale Presremrshie ] -

Spouse - Dwner

- TOVR BUERESS FOBFIOR

SHARE OF THE GROSS IMCORKE IO THE ENTITYTRLUST}

] $10,001 - $100,000
/] OVER $100,000

[] $0 - $498
[ ss00 - 51,000
O s1.001 - s10,000

» 3. LIST THE MAME OF EACH BRERDRIABEIE SIMGLE SDURCE OF

IMCORE OF $10.608 Of MOBE st21s 4 separln sheel £ peosssargd

m None

» 2. :DEMTIFY TEE GROSS INCOME BECEIVED HXCLUSE YOUR PRO RATA

SHARE OF THE GROSS INDOME IO THE EMTITY/TRUST:

[ s10,001 - $100.000
[/1 OVER $100,000

[ so - s408
[ sso0 - 51,000
] $1,001 - 10,000

. LIST THE NAME OF EACH REPORTABLE SINGLE SOUBDE OF

% AND [MTERESTS tN REAL PROPERTY HELD OR |

LEASESD BY THE BUS{MESS ENTITY OR TRUST
Check one box:

] INVESTMENT [ REAL PROPERTY

4, INVEST
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one bax:
] INVESTMENT [ REAL PROPERTY

Nama of Business Entity, if Investmant, or
Assessor's Parcel Number or Strast Addreaa of Real Proparty

Neame of Business Ertity, f Investmant, or
Assassor's Parcel Number or Strast Addreas of Reel Property

Description of Business Activity or
City or Qther Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

52,000 - $10,000 ‘
$10,001 - $100,000 —J_ 413 __ 4 (13

Description of Business Activity or
City or Other Precise Location of Real Proparty

IF APPLICABLE, LIST DATE:

4 413 4 13

FAIR MARKET VALUE
$2,000 - 510,000
10,004 - $100,000

100,001 - $1,000,000 ACQUIRED DISPOSED $100,009 - $1,000,000 ACQUIRED .DISPOSED
Over 51,000,000 Over $1,000,000
' NATURE OF INTEREST NATURE OF INTEREST
[] Property Dwnarship/Deed of Trust {1 stock O Partnemship ] Property Qwnership/Deed of Trust ] stock [] Partnership
Leasshotd Other Leasehold _ Other
D Y. remaining D D ¥Yr3. remaining D
. [C] Cneck box ¥ additional schedules reporting Investments or real property ] Check box if additional schedules reporting Fivestments or real propery
are atached are attached
FPPC Form 700 {2013/2014) 5ch. A-2
Commants; FPPC Advice Emall: advice@fpp<.ca.gav

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 9 0

FAiR PELITLAL PRAGCTICES SOMMIBIITH

Name

Edward P. Hermnandez

» NAME OF SQURCE (Nof an Acronym)
Califomia Latino Caucus Leadership PAC

ADDRESS [Business Address Acceptabla)
400 Capitol Mall, 22nd. Floor, Sacramento, CA 95814

» NAME OF SOURCE (Not an Acronym)

UCLA
ADDRESS (Business Address Accaglahle}
10920 Wilshire Blvd., #1500, Los Angeles, CA 90024

BUSINESS AGTIVITY, IF ANY, OF SOURCE
Politicel Committes

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education
DATE {mmvddiyy) VALUE

DESCRIPTION OF GIFT(S)

3 tickets-football game

01,24 13 131.76  Wooden Box 11,02,13 33500
02,28, _E R 86.74 Portfollo 11,02, i . 20.00 Parking Pass

116.00 Tie

J f [

05,02 ,13

= MAME OF SOURCE {Not an Acronym)
Californla Demacratic Party

> NAME OF SOURCE {Not an Acronym}

Senator Jerry Hill

ADDRESS (8usinass Addmass Accepiabis)
1401 21st Street, Suite 200, Sacramento, CA 95814

ADDRESS (Businass Address Accepiabls)
State Capitol, Room 5064, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legislator

Political Party
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmvdddyy)  VALUE DESCRIPTION OF GIFT(S}
Elibj.fi . 116.19  Meals/Event Catering 06,18 ,13_ < 68.63  Jacket
i s i s
/ / s

Y S S

» NAME OF S50URCE {Ngt an Acronyni)
California State Protocol Foundation

ADDRESS (Businsss Address Accapiable)
11355 W. Olympic Blvd., Los Angeles, CA 90064

" BUSINESS AGTIVITY, IF ANY, OF SOURCE
Policy

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

02,06 ,_12._ . 93.96 Dinner
J / [
T .

» NAME OF SOURCE (Nof an Acrunym)

California Legislative Caucus Foundation
ADDRESS (Business Address Acceptable)

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

Charitable organization
DATE (mnvddiyy)  VALUE

142.77 Framed Poster **

DESCRIPTION QF GIFT(S)

05 DG,E_

/ / 5

— 1 s

** Payment of $142,77 made to Latino Legislative Caucus Foundation on 2/27/2014.

Commants:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Emall: advice®fppc.ca.gov
FPPC Toll-Fres Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE E FALR 2OL4ITiCAL PRACTICES SOMMISSIOY
Income - Gifts Name -
Travel Payments, Advances, Edward P. Hernandez
-and Reimbursements

+ Mark either the gift or income box. _

« Mark the “501(c)(3)" box for a travel payment recelved from a nonprofit 501(c){3) organization
or the “Speech” box if you made a speech or particlpated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying confiict of interest.

» NAME OF S50URCE {Nof an Acronym) . » NAME OF S0URCE (Not an Acronym}
Californta Healthcare Institute
. ADDRESS (Business Addrass Acceplabls) ADDRESS (Business Acddress Acceplable)
1201 K Strest, Suite 1840
CITY AND STATE - CITY AND STATE
Sacramenta, CA . _
BUSINESS ACTIVITY, IF ANY, OF SOCURCE I:] 501 (cy3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (X3}
Healthcare
pareesy 12,058,138  12,06,13 ;453294 DATE(S) —fo I - AMTS
(it Gf) {if gify)
TYPE OF PAYMENT: (must check one) [7] Giit  [] Income TYPE OF PAYMENT: (must check one) [] Gt [ ] income
/] Made a Speech/Participated in a Panel {1 Made a Speech/Participated in a Panel
[/] Gther - Provide Description [ Other - Provide Description

Lodging; Meals; and Gift Bag/Wine/Opener

» NAME OF SOURCE {Noi an Acronym) : » NAME OF SOURCE (Not an Acromym)
ADORESS {Business Address Acceplable) ' ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 (X3 BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 591 (e}
DATE(S):— /- f [  oAMTS DATE(S}woad e f -/ [ AMT S
(if Giftf (if gir)
TYPE OF PAYMENT: (must check ene) [ Git  [] Income TYPE OF PAYMENT: (must check one) []J Gt [] Income
[ Made a Speech/Participated in a Panel [0 Made a Speech/Participated in a Panel
[O Other - Provide Description [C] Other - Provide Description
Comments:

FPPC Form 700 {2013/2014) 5ch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



