Data Raceivad
caurorma Form 7 00 STATEMERMT (0 EGONOMIC INTERESTS e s
FAIR POLITICAL PRACTICES COMMISSION PR FAIR POLIT - ,

A PUBLIC DOCUMENT AC Tlcswﬁﬂ: S, FEB 28 Al
Please type or print in ink. “m ” . L“ /Op
NAME OF FILER : ALAST) HA% (MIDDLE)

Hueso Ben

1. Office, Agency, or Court
Agency Name (Do not use acronymis)
California State Senate
Division, Beard, Deparment, District, if applicable Your Position
District 40 State Senator

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Pesttion:

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

7] State [ Judge of Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County o
] City of [ Cher

3. Type of Statement (Check at jsast one box}

] Annual: The pariod covered Is January 1, 2013, through [J Leaving Office: Date Left / /
Dacembar 31, 2013, {Check one)
" The period coversd is 1 through O The period covered is January 1, 2013, through the date of
Decermber 31, 2013 teaving cffice.
[] Assuming Office: Date assumned J' / (> The period coverad is / i through
the date of leaving office.
[C] Cancidate: Electionysar _ and office sought,  cifferent than Part 1:
4. Schedule Summary o
Chack applicable schedules or “None.” » Total number of pages including this cover page:
[ ] Schedule A-1 - [nvestments - schedule attached [] Seheduls C - ncoms, Losns, & Businass Posibions — schedule attached
[ Schedule A-2 - fnvestments - schedule attached [¥] Schedule D - incoms - Gifts - schedule atiached
] Schedubs B - Resl Property — schedule attached ] Scheduk E - income — Gifts — Travel Paymenis — schedule attached
-or-

(O Mone - No mportabla interests on any schedue

(@)

_ ] © a1l COMPIoEE, 1 (9@
| cortify under panaky of perjury under tha laws of the Stats o

Dats Signed '7-.:3/9 %; ZJ/V

(ot day o)

ha FPPC Achvice Emall: advice@fppc.ca.gov
FPPL Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



CALIFORNIA FORM 7 0 0

SCHEDU LE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property Name
{Including Rental Incoma) Huesc

» AEZSESSQR'S FARCEL MUMBER OR STREET ADDRESS
1872 Keamey Avenue

» ASSESS50R'S PARCEL NUMBER OR STREET ADDRESS

CITY
San Diego

cImy

FAIR MARKET VALUE
[ ] $2.000 - $10,000
1%10,001 - $100.000

IF APPLICABLE, LIST DATE:

—_— 1y 3

[¢] 100,001 - 34,000,000 ACQUIRED DISPOSED
[] Crvar $1.000.000
NATURE OF INTEREST
[¢f] Cwnership/Desd of Trust (] Eassment
D Leasahoid I:‘
Rl AL ] it

IF REMTAL PROPERTY, GROSS INCOME RECEIVED

[ 30 - 3409 ] 3500 - 31,000 [ s1,001 - $10,000
7] $10.001 - $100,000 ] ovER $100.000

SOURCES OF RENTAL INGOME: If you own a 10% or greater

interest, list the name of each tanant that is a singie source of
Incoms of $10,000 or more.

(] None
Erika Romero, Hugo Arriaga

FAIR MARKET VALUE
[] $2.000 - 510,000
[J $10,001 - 3100000

IF APPUCABLE, LIST DATE:

S S, - S S ¢

[ $100.001 - $1,000,000 ACQUIRED DISPOSED
[ over 31,000,000
NATURE OF INTEREST
] OwnsrshipDeed of Trust [] Easement
[] Leasshoks O
¥ré remaining Cithar

IF RENTAL PROPERTY, GROSS INCOME REGEIVED
] 50 - $409 [ s500 - $1.000
[ 10,001 - $100,000

] $1.001 - 310,000
[] oveR s100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10.000 or mure.

] None

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to mambers of the public without regard to your official status. Personal loans and
koans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Business Address Acceptubie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Monthe/Years)

%  [] None

HIGHEST BALANGCE DURING REPGRTING PERICD
(] 3500 - $1,000 7] 1,001 - 310,000
] s10,001 - $100,000 7] oveR s100,000

D Guarantor, ¥ spplicables

Comments:

NAME CTF LENDER™

ADDRESS (Bumingss Address Acceptabia)

BUSINESS ACTRATY, IF ANY, OF LENDER

INTEREST RATE TERM (Montha'ranrrs)

% [ None

HIGHEST BALANCE DURING REFORTING PERIOD
(] %500 - 31,000 (] 31,001 - $10.000
(] $10.001 - $100,000 (] ovER 3100000

[] Guarantor, ¥ appiicable

FPPC Form 700 (2013/2014) 5¢h. B
FPPC Advice Emall: adviceBfppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
In come Loans & BUSiI’IESS FAIR POLITICAL PRACTICES COMMISSION
L '
Posltions

(Other than Gifts and Travel Payments)

1. INCORIF RFLFIVLD
NAME OF SOURCE QF INCOME

Antonio and Alfredo Hueso

ADDRESS {Buziness Addrmes Accepfable)
2654 Imperial Avenue, San Diego, CA 92113

BUSINESS ACTNTY, IF ANY, OF SOURGE
2008 Sale of Real Estate Property

YOUR BUSINESS FOSITION

OROSS INCOME RECEIVED
] %500 - 1,000
k] $10.001 - $100,000

[] £1.001 - 310,000
[] ovER $100.000

CONSIDERATION FOR WHICH INCOME WaS RECEIVED
(] seumy [ Spouse's or registered domestic parnar's income

m Loan repayment [:] Parnesship

] sabe of
{Real property. car, bow ek

[[] Commission or [ Renwl Income, it sach source of $10.000 or more

[ other

(D scriba}

Huesc

* 1, INCOML RLCEIVED
NAME OF SOURCE QF INCOME

ADORESS [Busimess Address Acceptabis)

BUSINESE ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEVED
(] 3500 - 31,000
[ 310,001 - $100,000

] 1,00t - $10.000
[] oVER $100,000

COMNSIDERATION FOR WHICH INCOME WAS RECEIVED
[l 5atery [ Spouse’s or registered domestic partner's income
D Lomn repaymant Ij Parinarship

] s of

{Raal propedty, e boat, efc)

|:| Commission or D Rentsd Income, fat sech soaume of $T0,000 or moe

] other

* 2. LOANS RECEWED OR GLUTSTANDING (JiKING 1HL #EPCRTING PERIQD

* You are not required to report lcans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans recsived not in a lender's

regular course of business must be disclosed as follows:

HAME OF LENDER*

ADDRESS (Businass Address Accapfabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
f] s500 - $1,000

[] $1.001 - $10,000

[7] $10.001 - $100,000

[J ovER $100,000

Comments:

INTEREST RATE TERM (Montha/Years}

% [] Nore

SECURITY FOR LOAN

[] None (] Pemsonal residenca
Real P
D o4l Property Stroad accmss
Cily
D Guarantor
D Other
i ooy )

FPPC Form 700 (201372014} 5¢h. €
FPPC Advice Emall: advice @Tppe.ca.gov
FPPC Toll-Free Helpllne: B66/275-3772 www.fppe.ca.gov



SCHEDULE D
Income — Glfts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Hueso

» NAME OF SOURCE (Not an Acronym)
Cellular Telecommunications Industry Association

» NAME OF SOURCE (Not an Acronym)
John A. Perez for Assembty 2012

ADDRESS (Busingss Agdress Accoasratis)
1400 16th Street, NW, Sulte 600, Washington DC

ADDRESS (Business Address Accaptabla)
777 South Figueroa St., Sulte 4050, Los Angsles, CA

BUSINESS AGTIVITY, IF ANY, OF SOURCE
Telecommunications

AUSINESS ACTIVITY, IF ANY, OF SOURCE
Government

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

DATE {mm/dd/yy]  VALUE DESCRIPTION QF GIFT(S)

04 24 l:l_ ¢ 61.18  food/drink 01 ,f0? _‘Ki N 65.45  food/drink
; / . 02 26 ,_11 R 74.75 Personalized |acket
S S SN S S S 1

B NAME OF SOURCE (Not an Acronym)
Phillips 66

= MNAME OF SOURGCE (Nof an Acronym)
Primestor Development, Ing

ADDRESS (Husiness Adoress Acceptabla)
1201 K Streset, Suite 1930, Sacramento, CA 95814

ADDRESS (Business Address Acooptabls)
201 S. Figueroa Street, Suite 300, Los Angeles, CA

BUSINESS AGTIVITY, IF ANY, OF SOURGCE
Natural Resources

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

DATE {mmiddtyy)  VALUE DESCRIPTION OF GIFT(S)

04 29 _1:1 c 135.42  food/drink 04 .16 _11 . 301.32  food/drink
- % F A SR 1
N S S S S S 1

» MAME OF SOURCE (Not an Acronym}
San Dlege County Fair

» NAME OF SOURCE (Mot an Acromym)
San Diego Public Library Foundation

ADDRESS (Businass Address Acceplable)
2260 Jimmy Durante Blvd., Del Mar, CA 92014

ADDRESS (Busmess Addrese Acceptabie)
330 Park Boulevard, San Diego, CA 92101

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Local Business

BUSINESS ACTIVITY, [F ANY, OF SOURCE
Utilities

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

06,08,13 . 25800 fickets

UV A S |

Y Y SR

Commants:

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

09 28 ﬂ . 100.00 food/drink

Y S SR

I SN S

FPPC Form 700 {2013/2014) Sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
Income — Glfts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Hueso

» NAME OF SOURCE (Nof an Acrunym)
Carlos Gonzalsz Gutierrez, Mexican General Consul

» NAME OF SOURCE (Nat an Acronym)
Sempra Energy

ADDRESS (Businexy Addrass Acceptabie)
2093 Arena Blvd., Sacramento, CA 95835

ADDRESS (Busimass Address Acceptabia)
925 L Street, Suite 650, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURGCE
International Relations

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Utilitles

DATE (mméddiyy}  VALUE DESCRIPTION OF GIFT(S)

03, 20 E_ < 64.00 food/drink
05,06 E . 43.11 food/drink
Y S S

DATE (mm/iddfyy)  VALUE DESCRIPTION OF GIFT(S)

02,08 ,13 8.85 food/drink

05, 01 _1?:_ . 33.49  food/drink

05 17 _1_3__ . 65.83  food/drink

* NAME OF SQURCE (Nof an Acrmonymy)
Blood Hurst & O'Reardon LLP

» NAME OF SCURCE (Not an Acronym)
Jorry Hifl

ADDRESS [Businsss Addresa Accaptabie)
701 B Street, Suite 1700, San Diego, CA 92101

ADDRESS (Business Address Accosplable)
23 Edward Court, Burdingame, CA 94402

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Law Fimn Government

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S) DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S)
02 r,07 I,E_ . 135.00 food/drink 06,18 / 13 < 68.63 Senate Jacket

I S S I SR S

S SN N

S S SR

» NAME OF SOURCE (Mot an Acronymn)
Clen Amigos

» NAME OF SQURCE (Nof an Acrommn)
Consumer Attorneys of San Diego

ADDRESS (Businets Addrass Accapiebla)
MCCN/ Cien Amigos, P.O. Box 161899, Sacramento

ADDRESS (Business Address Acceptable)
701 B Street, Sulte 1700, San Diego, CA 92101

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Rights

DATE (mmvddyyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmuddyy]  VALUE DESCRIPTION OF GIFT(S)

04 22 ,l@_ " 56.00 food/drink 02 07 _11}“ R 135.00 food{drink
_ f s — %

Y S S —_—d A
Comments:

FPPC Form 700 (2013/2014) Sch. b
FPPL Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Glfts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Hueso

» MAME OF SOURCE (Mot an Acronym)
California Association of Realtors

» NAME OF SOURCE (Mot an Acronym)
California Demccratic Party

ADDRESS (Busingss Addmet Accepinbia)
1020 12th Street, No, 401, Sacramento, CA 95814

ADDRESS (Businass Addrass Acceptabia)
1401 21st Strest, No. 200, Sacramento, CA 95811

BUSINESS AGTIVITY, IF ANY. OF SOURCE
Housing

BUSINESS ACTIVITY, IF ANY. OF SCURCE
Political

DATE (mmiddlyy)  VALUE DESCRIPTION CF GIFT(S)

05,01 ff_ c 59.00 food/drink
— i s
—d i s

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

02 26 ,_111 123.94 food/drink
Y Y SESU -
Y S S

» NAME OF SOURCE (Not an Acronym)
California Latino Caucus Leadership PAC

» MAME OF SCHIRCE (Net an Acrmonemy)
California Latino Caucus Leadership PAC (Cont)

ADDRESS [Busiress Address Accapiatia)
400 Capitol Mall, 22nd Floor, Sacramento, CA 95814

ADDRESS (Businass Addreas Acceplabie)
400 Capitol Mall, 22nd Floor, Sacramento, CA 95814

BLUSINESS ACTIVITY, IF ANY, OF SCURCE
Political

BUSINESS ACTMTY. IF ANY, OF SOURCE
Political

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

02,13 ,_1:3_ . 13176 Perscnalized Box
02, 28 13 86.74 Portfolic
05,06 ’_1?, « 11500  Tie

DATE {mmiddhy}  VALUE DESCRIPTION OF GIFT{S)

02,13 13, 2132 food/drink

%

Y Y S

» NAME OF SOQURCE (Mo! an Acroniym)}
The Latino Legislative Caucus Foundation

» NAME OF SQURCE (Mot an Acromem)
Californla Tribal Business Alliance

AUDRESS (Busingss Address Accepiobie)
777 S. Flgueroa Street, Suite 4050, Los Angeles, CA

ADDRESS (Business Address Accestabin)
1530 J Strest, Suite 410, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Tribal

DATE (mmiddfyy)  WVALUE DESCRIPTION OF QIFT(S)

DATE (mmidd/yy)  VALUE DESCRIPTION OF GIFT(S)

05,06 _1:1 . 142.77 Framed poster 01 16_1‘:3“ . 2525 food/drink
o 09 04 _‘I.’i - 28430  food/drinkfiodging

(I S SN S ) i s

Commaents:

FPPC Form 700 {2013/2014) 5¢h. D
FPPC Acvice Emall: advice&fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Hueso

> NAME OF SOURCE (Nuf an Acronym)
Adminlstrative Services Cooperative, Inc.

b MNAME OF SCURCE (Nof an Acromyrn)

ADDRESS (Ausiness Address Accapinbie)
2129 West Rosecrans Avenue, Gardenla, CA

ADDRESS (Business Addreas Acoegtabio}

BUSINESS ACTIVITY. IF ANY, OF SOURCE

BUSINESS ACTIVITY {F ANY, OF SOURCE

Transportation
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT{S) DATE {mméddhyy) VALUE DESCRIPTION OF GIFT{S}
Eﬁjﬂ_}i . 117.00 Lodging s
e — /& Y S U
/ i— . % Y SR S

» NAME OF SOURCE (Nof an Acromyn)

» NAME OF SOURCE (Wt an Acromem;)

ADDRESS [Business Address Acceptatis)

ADDRESS (Business Acdreas Accapiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {minddfyy;  VALUE DESCRIPTION OF GIFT(S)

[ A SNV -
_— s
e — /&

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT{S)

i s

— s

S Y S |

» MAME OF SCURCE (N an Acronym)

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Businesx Addrass Acceptatie)

ADCRESS {Buximess Adcress Accapiaiie)

BUSINESS ACTIVITY, IF ANY, OF SOUURCE

BUSIMESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidddiyy]  WALUE DESCRIPTION OF GIFT(S)

—_ L %

VY S SR

s

Comments:

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

S Y SV N

Y S SN

i s

FPPC Form 700 {2013/2014) $ch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Hueso

» 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 participated In a panel. These payments are not
subject to the $440 gift limit, but may result In a disqualifylng conflict of Interest.

» NAME OF SOURCE (Mof an Acronpm)
Califomia Foundatlon on the Environment and the Eco

» NAME OF SOURCE (Mot an Acronym)
California Foundation on the Environment and the Eco

ADDRESS (Busineas Address Acoeoiabie)
Pier 35, Suite 202

ADDRESS {Buafnass Addrexs Accepiahia)
Pier 35, Suite 202

CITY AND STATE
San Francisco, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Environment

{#] 501 cx3)

CITY AND STATE
San Francisco, CA

BUSINESS ACTIITY, IF ANY, OF SOURCE
Environment

/] 501 (k)

DATE(S): —J—J—(%ﬂ_J?d' 25,13 1452889

paresy 10,2913 éﬂ%QJEEJE anrs 29235
{f g

TYPE OF PAYMENT: {must check onej [/ Git [ Income TYPE OF PAYMENT: {must chack one) /1 Git ] Income
] Made a Speech/Participated in a Panal Y] Made a Spesch/Participated n a Panel
[(] Othar - Provide Description ] Otiwer - Provide Description
» MAME OF SOURCE (Not an Acronym) » MAME OF SCURCE (Mot an Acronym)
California Teachers Assoclation Chevren
ADNDRESS [Dusiness Address Accaptabie) ADDRESS (Buxinass Address Accepfuhia)
5333 Misslon Center Road, Suita 200 145 8. State Caoclleg Blvd., Suite 400
CITY AND STATE CITY AND STATE
San Diego, CA Break, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] =01 (en3) BUSINESS ACTIVITY, IF ANY, OF SOURCE O s01 iexa3)
Education Natural Rescources
OATE(SY: __f___ /. L_O_QJE AMT: 33_@__ DATE(S) _J___ /. Ejiifﬁ AMT: M___
{if it} (ff @t}
TYPE OF PAYMENT (must check ona) /] Git [ Income TYPE OF PAYMENT: {must check one) [ Git [ Income

/1 Made a Speech/Participated in a Panel
[0 Other - Provids Description

Y] Made a Spesch/Participated In a Panel
[] Other - Provide Description

Comments:

FPPC Form 700 {2013/2014) 5¢h. E
FPPC Advice Emall: advice@®ippc.ca.gov
FPPC Toll-Free Helplina: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISS|ION
Income - Gifts Name
Travel Payments, Advances, Hueso

and Relmbursements

« Mark either the gift or Income box.

+ Mark the “601(c)(3)” box for a travel payment recelved from a nonprofit $01(c)(3) organlzation
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 disquallfylng conflict of Interest.

> MAME OF 30URCE {Not an Acrorym)
Salton Sea Action Commlttes

* NAME OF SOURCE (Not an Acronym)
San Ysidro Chamber of Commerce & Business Associ

ADDRESS (Businass Acdress Accepiebia)
91711 82nd Avenue

ADDRESS (Busimess Addness Accapiable)
663 East San Ysidro Blvd.

CITY AND STATE
Thermal, CA

CITY AND STATE
San Ysldro, CA

BUSINESS ACTIVITY, F ANY, OF SOURCE
Environmental

[] 601 (c¥3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (ck2)
Local Business

DATE(S): EQJ_Z_DJE - _Oﬁ_fﬂjﬁ AMT. e MY

{fr gty
TYPE OF PAYMENT (must check one)  [f] Giit
] Made a Speech/Participated in a Panel
/] Othar - Provida Description

79.00

O Income

Educatignalfl_eqislative Tour gn the Salton Sea.

DATE(Sy /[ - P_z_f%ﬁ AMT: aﬂ_ﬂ_

{if o)
TYPE OF PAYMENT: (must check one)  [Z] Git  [[] Incoma
W] Made a Speech/Participated in a Panel
[C1 Other - Provide Description

» NAME OF SQURCE (Mot an Acronym)
Scripps Health

» NAME OF SOURCE [Not an Acronym)
Wildcoast

ADDRESS (Business Address Accepipbla)
435 H Strest

ADDRESS [Busness Addreas Accepiabis)
925 Seacoast Drive

CITY AND STATE
Chula Vista

CITY AND STATE
Imperial Beach, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (cHa) BUSINESS ACTIVITY, IF ANY, OF SOURCE {f] 501 (c¥3)

Health Environmental

DATE(S) — S . - P?JEJE AMT § 85.00 DATE(S) — /. / - _OJJLE AMT: &__
{if @t} {if gfT)

TYPE OF PAYMENT: (fnust check onej ] Gt [] Income TYPE OF PAYMENT: (must chack cne)  [Z] Gt [[] Income

[0 Made a SpeechvParticipated In a Panel
/] Ofther - Provide Description

Presented a resolution.

[1 Made a Speech/Participated in a Papel
1 Cther - Provide Description
Educational Tour gn the preservation of our Natural

Resources.

Comments:

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email: advice@ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE E

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSIGN

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Hueso

« Mark either the gift or incoms box.

« Mark the “501(c)(3)" box for a travel payment recelved from a nonprofit 501(c¢)(3) organizatlon
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 disquallfylng conflict of interest.

> NAME OF SOCURCE Not an Acronym)
California State Protocol Foundation

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Butiness Address Accoptabis)

ADDRESS [Business Address Acceptalie)

113 West Olympic Blvd.
CITY AND STATE CITY AND STATE
Los Angeles, CA
BUSINESS ACTMVITY, IF ANY, OF SOURCE 7] 501 )3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (cK3)
Government
DATE(SY —e / /- ﬂjﬂjﬂ AMT: smL___ DATESY — f /- / _f  AMTS .
{H oY) {1 gt}
TYPE OF PAYMENT: {must check one} [Z] GIt [ Income TYPE OF PAYMENT: {mutt check one) [J Gt [] Incoma
M Made e SpeechvParlicipated In a Panel [] Made a Spesch/Participated in a Panel
/] Other - Provide Deacription [] Other - Provide Description
Dinner to discuss imporiant Issues facing the State of
Callfornia.
» NAME OF SQURCE (Mot an Acronym) » NAME OF SOURCE (Wot an Acronym)
C
ADDRESS (Busingss Addrass Accagtabie) ADDRESS (Busimess Address Accepiatie)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 501 (ex®) BUSINESS ACTIVITY, IF ANY, OF SOURGE (] 501 ex®)
DATE(S)y —/f - f [ AMTS DATE(SY — f /- S S AMTS
{f oot} {if gt}
TYPE OF PAYMENT: (must check one}) [ Gt [ Income TYPE OF PAYMENT: (must check one)  [] Git [ Income

[l Made a Speech/Participated In a Panal
(] Other - Provide Description

[] Made a Speech/Participated in a Panel
(] Other - Prowide Description

Comments:

FPPC Form 700 {2013/2014) Sch. E
FPPC Acvice Emall: advicefpprca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppcca.gov



