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CALIFORNIA FORM 700 
FA!R I"u!"rnCAl l"!'lACT1;CE:S COM~~~~S:l!Jh 

It PUBLIC DOCUMENT 
'-~ 0 

STMl!BMBN"E DF ECONOMIC INTERESTS 
F AIR POLITICAl 

PRACTICES COHI1:~1t PAGE 

Date Received 
omo.IlJe Oilly 

. ' _, Please typ~ or print In Ink. 2014 MAR -3 PN 5: 07 

MAR =..3. 2Ql! 
{)I/) 

~ ',"i ,:,. ,NAME OF FUR (lAST) (RRSI1 (IIIlIlLE) , 
Torres 

1. Office, Agency, or Court 
Agency Name (Do no/ use """",yms) 

California State Senate 

Division. Board, Departmen~ DfstrIct, ff appBcable 

District 32 

Nanna 

Your Position 

Senator 

.. ff ftllng for mulliple poslllons, fist below or on an attachment (Do not use """",yms) 

Agency: ________________ _ P~lIIo~ ___________ ~---

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

III Stete 
o Multl-County ____________ _ 

Oatyot ____________ _ 

3. Type of Statement (Checlr at /east OIIe box) 

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

-or-
The period covered Is --1----1 ___ through 
December 31, 2013. 

o Assuming OffIce: Data assumed --1----1 __ _ 

o Judge or Court Commissioner (Ststewide Jurisdiction) 

o County 0/ _____________ _ 

Ornher _________________ _ 

o Leaving OffIce: Data L.eIt --1--1 __ _ 
(Check one) 

o The period COVErEd Is January 1, 2013,Ihrough the data of 
leaving office. 

o The period covered Is --1----1 ___ through 
the data of leaving office. 

o Candidate: Election year ____ _ and office sough~ ff different than Part 1: _____________ _ 

4. Schedule Summary 
Check appUcable schedules or "None.' 

o Schedule A-1 - Investments - schedule ettached 

III Schedule "'"2 - Investments - schedule ettached 
III Schedule B - Reel Properly - schedule attached 

-or-

~ Total number of pages Including this cover page: _9 __ _ 

III Schedule C - Income, Loans, & Business PosItIons - schedule attached 

III Schedule 0 - Income - G/ffs - schedule attached 
o Schedule E - Income - G/ffs - Trovel Peyments - schedule attached 

O None - No reportable Inferesl!; on any schedu/s 

5. Verification 
                                                                           

                                            
                                                     

                   

                                                                                                                                                           
                                                                                                   

                           ⁰⁾⁵⁙†                                                                                 

~ate SOJned D / I /     Signotur             ‱⁾′†
""',..,        ⁾•‧ ••‧⁊†
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CAUI"ORNIA FORM 700 
FA!R POLITICAl. Pftt'C-;!CES C-OM~ns~:ao~"\ 

Name 

Norma Torres 

II- 1. BUSINESS ENTITY OR TRUST 

L T Flooring Company 
Name 

1320 Hillcrest Drive Pomona, CA 
Addrau (BUsines5 Address ACC&ptsb/e) 

Chsck one 
o Trwt,gote2 III Buslneu Entity, compJet& the box, then go to.2 

GENERAl DESCRIPTION OF THIS BUSINESS 

flooring 

FAIR MARKET VAlUE IF APPUCABLE, UST DATE: §so-s" ••• 
52,000. $10,000 ---1---1..ll.. ---1----1 13 
$10,001 - $100,000 ACQUIRED DISPOSED B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT o Partn_,p III Sol. Propr1ol!nhlp 0 0Ih8i 

YOUR BUSINESS posmON 
None 

------- ----------
... 2. IDENTIFY THE GROSS INCOME R5"CElVEO jlNeLUOE YOUR ;;ORa RATA,-

SHAR~ OF THE GROSS IN"COfiiE m niE. Et<.."TITYJ'fRUST} 

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

o $10,00' - $100,000 o OVER S100,000 

... a. USi THE NAME Or EACH R1H"OOfA~LE SIN~ SOU.RC~ OF 
1N~CJ:j.fE OF S1C,ooa OR MOJU[ (I;~ -" "-"¥;l""r., "-""d ff ""'-"",,3,1;;!!7J 

III None 

.. 4. IN-V~STME,NTS AND 1~'TERES'fS It4 ReAL PROPERTY HE1.D OR 
LEASED ~ TH~ BusmESS ENTITY Of{ TRUST 

Check OM box: 

o INVESTMENT o REAL PROPERlY 

Name of BusIness Entity, If Inve:atment, g[ 
Assessor'. P~ Number or Street Addreaa of Rttal Property 

Descrfption of Business AdMty w: 
Cfty or Othlltr Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001· $100,00(1 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property ewnor>hlplOoed of TN" 

IF APPUCABLE, UST DATE: 

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

o stock o Partnmohlp 

o Louohcld =-====V"-_ 

o Othor _______ _ 

o Check box tr addffiona/ acheduJea reporting lnve:stmenta or real property 
oro _chod 

... 1. BUSINESS ENTITY OR TRUST 

Inland Valley Strategic Partners 
Nom. 

1320 Hillcrest Drive Pomona, CA 
Addre.u (BlJ$lness A'*"" Acceptable) 

Check 00& 

o Trwt, gate2 III Business Entity, complm the bC»f, than go to 2 

GE;N~AAl :Ch:::v~iPT10N OF ii=ttS Ei~5[N~SS 

community outreach 8. e<:IucationCOnsulUng 

FAIR t-tARKET VALUE IF AP'PUCABLE., US! DATE: 
III $0 - $1,99' 09,20 1 13 o -52.,000 - $10,000 ---1---1 13 
o $l~,OO~ - fl00,Oili} ACQUl'R~o O~~PO$till 

o 1100,001 ; $1 ;000,0'111 
D O>rler 51.fic'J;i},CC=O 

NATURI![ OF lNVE:sn.·U~NT o -Par".nershfp III Sole ,,~"""'" 0 6IkI!i 

VOUR ~r-~~$$ FOSmON None 

---- ------------------------------
II- Z. ID.gI'fliFY TM~ GROSS I~"::COME Rs-c:Sl'iJEO UNelJJOE YOUR PRO RATA 

S~ARE OF THE GROSS INEOME ,0 THE El'4TITYITRUST) 

0$0-$4 •• o $500 - $1,000 

o 51 ,001 - $10,000 

III $10,001 - $'00,000 o OVER $100,000 

---- ---
". 4. 1~~S~NTS AND INTERESTS 1t4 R£A1. PIROPERTY HEW OR 

b~A:Sro By THE BUSINESS ENTITY OR TRUST 

Check one 00x: 

o INVESTMENT o REAL PROPERlY 

Nom. of euslnou En1I1y, W In_, '" 
Asuuor'a Parcel Number or Stntel Addreu of Real Property 

DMaiptJon of Suslnass Ac:tMty m 
City or Other Preclse 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 
o Property OwnorshiplOoed '" Trus1 

IF APPUCABLE, UST DATE: 

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

o S1ocI< D Partn ... h!p 

o Loasohcld -=-== YI'S. I'8fTI8blIng 

o Othor ________ _ 

o Chock beD< " additional ""'o<IuI .. reporting invoI1monta or ,.., proporty 
are attached 

Commenls·'-_____________________ _ FPPC Form 700 (2013/2014) 5th, A-2 
FPPC Advice Emall: advlce@fppc.ca,gov 

FPPCToI~Free HelpIlne: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORr.!! 700 
FAUll: P-OUTICJU.. PRACl'lCES c-or""~~ttH" 

Name 

Nonna Torres 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r~-ASS~~E~SS~O~R~'S~PAR~C~EL~N~U~M~B~ER~O~R:S1R~~EET~:AD~D~R~ESS~===== .. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

501 Brookside Lane 

CITY 

Pomona, CA 

FAIR MARKET VAlUE IF APPUCABLE. UST DATE: o $2,000 - 510,000 
---1---1..ll.. ---1---1..ll.. III $10,001 - $100,000 

0$100,001 - 51,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

III Owno"hlpJO .. d of TN" o Eaumant 

0 Leasehold 0 
y ... ...,...,." Otho< 

IF RENTAL PROPERlT', GROSS INCOME RECEIVED 

0$0 - $49' 0 $500 - $1,000 0 $1,001 - $10,000 

III $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own 8 10% or greater 
Int.res~ list the name of each tenant that Is a single source of 
income of $10,000 or more. . 
o None 

Ron Valentine 

. 

CITY 

FAlR MARKET VAlUE IF APPUCABLE, UST DATE; o $2,000 - $10,000 
---1---1..ll.. ---1---1..ll.. o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o OWnershlpJDeed of Tnm o Easement 

0 l.euehold 0 
y ............. 0Ih0r 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $4.9 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Int~ Dst the name of each tenant that Is a single source of 
Income of $10,000 or more. 
o Nona 

* You are not required to report loans from commercial lending Institutions made In the lender's regular course of 
business on tenns available to members of the public without regard to your official status, Personal loans and 
loans received not In a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Blnines. Ackiru.s Acceptable) 

BUSINESS ACTtVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (Monthl/Yeva) 

____ % o Nona 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D 510,001 - 5100,000 

o Guarantor, • ",_a 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER· 

ADDRESS (Buslnass Addru!i Acaptable) 

BUSINESS AC11VITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthaIY .... ) 

____ ,% 0 Non. 

HIGHEST BAlANCE DURING REPORTING PERIOD 

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

D 510,001 - $100,000 o OVER $100,000 

o Guarantor, It applicable 

Commenm: ________________________________________ ___ 

FPPC Form 700 (2013/2014) 5th, B 
FPPC AdvIce Email: advlcet!lfppc:.ca.gov 

FPPC Toll-Free Helpnne: B66/2:75-3772 www.fppc:.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CAllf'ORNIAFORM 700 
FAm POLITICAL PRACTICES C'O~~M~S10N! 

Name 

(Other than Gifts and Travel Payments) Norma Torres 

... 1. INCOME RECEIVED ... 1. INcor.le RECEIVED 

NAME OF SOURCE OF INCOME 

Mike Renaud 
ADDRESS (Busins.ss Addr&$ Acceptable) 

26061 Buena Vista Court Laguna HlJls, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
YOUR BUSINESS posmON 

nla 

GROSS INCOME RECEIVED 

o $500 - $1,000 

0$10,001. $100,000 

ill $1,001 • $10,000 

o OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEtVED 

o Salary 0 Spouse', or registered domestic partner's income 

D l..Dan repayment o Partnership 

III Sal. of _v.::.e.::.hl.::.c.::.le __ ======-=:::.,-___ _ 
(Ru/ property. cat; boat, .tr:.J 

o Ccmmlaalcn or 0 RerrtaJ Income, hi ~ aource of S10,000 or mote 

o Olher _______ ==:;-_____ _ _I 
to- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NM4E OF SOURCE OF INCOME 

Rodriguez for Assembly 2014 
ADDRESS (BusinM! Addre:r AccepRble) 

217 W. B Street Ontario, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
YOUR BUSINESS posmON 

nla 

GROSS INCOME RECEIVED 

o $500 - $1,000 

0$10,001 - $100,000 

III $1,001 - $10,000 

o OVER $100.000 

CONSIDERA110N FOR 'M-lICH INCOME VIlAS RECEl'/ED 

o SeJary IZI Spouse'. or r.glstered domestic partner'_ Income 

o Loan rwpaymont o Partnership 

o Sal. of ------;;====-==,----(Real pmperly. car; boat. efc.} 

D Commlasicn or D Rental Income, list eeel! IOIlfDI at $10,000 or mom 

o Olh.r _______ ==:;-_____ _ 
_J 

* You are not required to report loans from commercial lending InstttutJons, or any indebtedness created as part of a 
retail Installment or credit card transection, made In the lender's regular course of business on terms available to 
members of the pubJlc without regard to your official status. Personal loans and loans received not In a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Adcirus AtXBptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1.000 

0$1,001 - $10,000 

0$10,001 - S100,Ooo 

o OVER $100.000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % ONone 

SECURITY FOR LOAN 

o None o Persona] residence 

o R.aI Property _____ -;;:===-____ _ --... 

o Guarontcr _______________ _ 

OOOWr ______________ ~~~------------_I 
FPPC Form 700 (2013/2014) Sth. C 

FPPC Advlce Email: advlce@fppc.ca.gov 
FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIAI'OIUIl 700 
SCHEDULE D, 
Income - Gifts 

f'tim F'tl;"rnCA!" PRACTICES CO~lM!£$lor-ii 

Name 

... NAME OF SOURCE (Not an Acronym) 

SEE ATTACHED 
ADDRESS (BusiMSS Address A~ptabteJ 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmfddJyy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1_ .. ' ___ _ 

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

.... NAME OF SOURCE (Not tin Act'tl:tJym) 

ADDRESS (BusIns# Address Acceptable) 

BUSINESS ACTTVITY. IF ANY, OF SOURCE 

DAlE (mmfddJyy) VALUE DESCRIPTION OF GIFT(S) 

---1---'_ "-' __ _ 

---1---1__ .. , ___ _ 

• 
... NAME OF SOURCE (Not an Aaonym) 

BUSINESS ACTMlY. IF ANY. OF SOURCE 

DAlE (omVddJyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

---1---1_ $>-__ _ 

Norma Torres 

.... NAME OF SOURCE (Not an Aaonym) 

ADDRESS (BU<I .... A_ Acceptablo) 

BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

DAlE (omVddJyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $>-__ _ 

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

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

.. NAME OF SOURCE (Not an Aaonym) 

ADDRESS (BwJn8~ Add/as$ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAlE (mmfddJyy) VALUE DESCRIPTION OF GIFT(S) 

---1---'_ ,,-s __ _ 

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

s 

.... NAME OF SOURCE (Not lin Acronym) 

ADDRESS (Buslnau Addre~ Acceptable) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DAlE (mmfddJyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >-' ___ _ 

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

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

Commenb: __________________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5th. 0 
FPPC Advlce Em.lI: acMce@fppc.ca.gov 

FPPCTolI-Free Helpnne: 866/275-3772 www.fppc.ca.gov 



n\J .... v~;;:, IIlo:JUI ClIIl ... oc: \JUI11Pc::ulY 

Access Dental Plan 1 Premier 
Insurance Company 

Association of California Life & 
Health Insurance Companies 

Boys Republic 

ia Association of 
Realtors 

California Correctional Peace 
Officers Association 

California Democratic Party 

California Issues Forum 

California Issues Forum 

California Latino Caucus 
PAC 

L.~a.Ut::ll::;;111 rf\Lt 

California Medical Association 

Foundation 

Norma Torres 
Form 700 

Schedule E Attachment 

insurance 4/22/13 
..,;JClulC:UIIClllU, un OoJULV I 

8890 California Center Drive I 
Sacramento, CA 958~~ 

insurance 8/19/13 

1201 K Street, Suite 1820 nla 9/25-9/27/13 
Sacramento, CA 95814 

1907 Boys Republic Drive nla 12/10/13 
Chino, CA 91709 

525 South Virgil Avenue, Los nla 5/1/13 
Angeles, CA 9002" 

755 Riverpoint Drive nla 11/21/13 
West Sacramento, CA 95605 

I ""TV I -'- I ~1. ' •• ILI v.3t, #200, nla 2/26/13 
Sacramento, CA 95811 

... nn-t 1.1' c+ ...... ,... ... Clvf.h t:1 ............ 

nla 11/15/13 

" I I I .... " ......... nla 1/29/13 
Imento, CA 95811 
1717 I Street nla 8/20/13 

3nto, CA 95811 
400 Capitol Mall, 22nd Floor, nla 1/24/13 

Sacramento, CA 95814 
400 Capitol Mall, 22nd Floor, nla 2/28/13 

Sacramento, CA 95814 
,""i ..... 1 rt.JI,..1I "]., .... ~ t:1 ......... 

nla 5/2/13 
Oi::tl.ildlllt::IIlU, \.1/"\ ~'-JO l£t 

1201 J Street, Suite 200 nla 6/18/13 ..... A ................. 

Los AnQeles. CA 90064 
nla 2/13/13 

$11.30 Reception foodlbeverages 

$45.75 Dinner 

$440.00 Conference, reception & meals 

$69.95 Wreath 

$59.00 reception food & beverages 

$221.24 Dinner 

$123.94 Dinner 

$293.21 food & beverages 

$84.50 Dinner 

$85.00 Dinner 

$131.76 personalized box 

$86.74 portfolio 

$18.76 Scarf 

$61.63 food & beverages 

$68.53 Dinner 



Casa de Cultura de Guatemala I 

Norma Torres 
Form 700 

Schedule E Attachment 

- --- -_ .. _ .... - _ .. --- .. - --

Los Angeles, Ca. 90017 nla 8/31/13 

Ch· N· hb h d H 14666 Holt Blvd., 'V'U' ",u,a" , ~~ I 
InO elg or 00 ouse 91763 nla 12/14/13 

Consul General of Guatemala I 3540 Wilshire Blvd. 
nla 12/12113 

Los Angeles, CA 90010 
293 North D St, vv' nla 12/19/13 

92401 

Senator Jerry Hill 
State Capitol nla 6/18/13 SacramE . - ,.. ................ , 

777 South Figueroa Street, 
John A. Perez for Assembly Suite 4050 nla 2/26/13 

Los Angeles, CA 90017 
777 -

John A. Perez for Assembly Suite 4050 nla 3/8/13 
Los Angeles, CA 90017 

Latino Leoislative Caucus 1001 K Street, 6th Floor, nla 5/6/13 
CA95814 

Pacific Gas & Electric Company 
I"T ,..., I- ..... ~, ........ '1 Ste. 280, 

energy 1/30/13 
Sacramento, CA 95814 

State Petroleum 1415 L Street, Suite 600 nla I 9/4/13 j814 
10508 Lower Azusa Rd. 

YKAmerica Suite 200 real estate I 12/19/13 
CA91731 

$65.00 Tote Bag, vase, dolls 

$60.00 CDs 

$60.00 Wine 

$50.00 Flower arrangement 

$68.63 Jacket 

$74.75 Jacket 

$49.07 1 food & beverages 

$142.77 1 framed poster 

$97.05 I Dinner 

I $330.54 I Dinner 

I $79.99 1 gift basket 



CAUFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
fAIR POUTic;Aj,. flRAeT1C~S CO .. l:.l:SSl0N 

Name 

Travel Payments, Advances, 
and Reimbursements 

Norma Torres 

• Mark either the gift or income box. 
• Mark the "601 (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. 

... NAME OF SOURCE (Not lin ACfOllym) 

Califomla Issues Forum 
ADDRESS (BuslneS3 Addmss Acceptable) 

1717 I Street 
CITY AND STATE 

Sacramento, CA 
BUSlNESS ACTMTY, IF ANY. OF SOURCE 

nla 
D 501 (e)(3) 

DATE(S);.E.J 09 I 13 • .E.J~.E. AMr. s 820.00 
(lffifl) 

TYPE OF PAYMEN'r. (must check one) III Gift D Income 

III Made a SpeecM'artlclpatod In a Panel 

o other· Provide Description _________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

Democratic Legislative Campaign Committee 
ADDRESS (Busfne.u AddtNS Accs,mble) 

1401 K Street NW, Ste. 201 
CITY AND STATE 

Washington, DC 
BUSINESS ACTMn', IF ANY, OF SOURCE 

nla 
o 501 (eX') 

OATE(S); 07 I 24 I 13 • 07 , 26 I 13 AMr. s 800.00 
(If gfflJ 

TYPE OF PAYMEN'r. (must check one) III Gift 0 Income 

III Made a SpeechlPartlcIpated In a Panel 

o Other· Provide Description _________ _ 

... NAME OF SOURCE (Nat an Acronym) 

CIVl1 Justice Assn. of Califomla 
ADDRESS (BU$/neu Addr8!ss Acceptable) 

1201 K Street, Ste. 1850 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, 1F ANY, OF SOURCE 

nla 
D 501 (eX') 

DATE(S); 06 , 28 I.E.. 06 , 29 I 13 AIoIT. s 806.80 
(ffglff) 

TYPE OF PAYMEN'r. (must check one) III Gift 0 Income 

III Made a SpeechlPartlclPBted In a Panel 

o Other· Provide Description _________ _ 

~ NAME OF SOURCE (Not an Aaonym) 

Independent Voter Project 
ADDRESS (Buslneso Addreso Acooptabla) 

101 W. Broadway, Ste. 1460 
CITY AND STATE 

San Diego, CA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

nla 
0501 (e)(3) 

TYPE OF PAYMEN'r. (must check one) III Gift 0 Income 

III Made a SpeechlPartlclpated In a Panel 

o Other· Provide Description _________ _ 

Commenm: ________________________________________________________________________ ___ 

FPPC Fonn 700 (2013/2014) Sell. E 
FPPC Advfce Email: advfce@fppc.ca.gov 

FPPCTolI-Free Helpnne: 866/275-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

"'AU;: POlITICAL PRAClICES COM~;;;8iCN 

Name 

Travel Payments, Advances, 
and Reimbursements 

Norma Torres 

• 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 Ac:rnnym) 

Nati. Assn. of Latino Elected & Appoint Officials Ed Fd 
ADDRESS (Business Addf8S$ Ace&ptable) 

1122 W. Washington Blvd., 3rd Floor 
CITY AND STATE 

Los Angeles, CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

nla 
III 501 (e)(3) 

DATE(S~ 08,23,13 .~25,13 AM"J:,1,000.00 
(If ¢fJ 

"TYPE OF PAYMEN1: (must check one) III Gift 0 Income 

o Made a SpeechlPartlclpBted In B Panel 

III Other· Provide Description _________ _ 

transportation, lodging & meals for public policy 
conference 

... NAME OF SOURCE (Not an ActDflym) 

ADDRESS (Business Addf!lSS Acc8ptabfe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 5', (0)(3) 

DATE(S~ --..J---1_ . --..J--..J_ AM-r. $.' ____ _ 
(If gift) 

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

o Made B SpeechlPartlclpBted In a Panel 

o Other· Provide Description _________ _ 

... NAME OF SOURCE (Not Ifn Acronym) 

Pacific Policy Research Foundation 
ADDRESS (Bu.s/na$S Address Acceptable) 

101 Parkshore Drive. Ste. 100 
CITY AND STATE 

Folsom, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

nla 
III 501 (eX3) 

OATE(S):..!!J~~ • ..!!J~ 13 AM-r. $ 800.00 
(If gift) 

"TYPE OF PAYMEN"T: (must check one) III Gift 0 Income 

o Made a SpaechlPBrtlclpBted In a Panel 

III Other· Provide Description _________ _ 

lodging & meal at publIc policy conference 

,. NAME OF SOURCE (Not ~n AcrotJ)'m) 

ADDRESS (Busin~ Addreu Aece~) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (C)(3) 

DATE(S): --..J---1_ . --..J--..J_ AM-r. .. $ ____ _ 
(If gift) 

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

o Made 8 SpeechlPartlclpated In a Panel 

o other· Provide Description _________ _ 

Commenw: ________________________________________________________________________ ___ 

FPPC Fonm 700 (20J3/2014) 5ch. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI·Free Helpnne: 866/275-3n2 www.fppc.ca.gov 


