
STATEMENT OF ECONOMIC INTEREST~ Received 

NAME OF FILER ,fl..AST) (FIRST] . I LI U (MIDDI.~ . L~J 

, , Delaado. , 
Bruce 

.! ~f ~C" 

Please lype or print in ink. 

Date Initial Filing 

D 

Office, A, gency, or Court 

Agency Name (Do not use acronyrns’~ 

)- If fi~ng for mu~ple po~ons, list below or on a~ att~hme~t. (Do not use acronyms) 
¯ 

- I ~ 0~~ 

Jurisdiction of Office (C~eck at ;east one box} .r:" .j-.,..- 
[] State [] Judge or Cou~t Commissioner (Stateside Jurisd~on) ~ ~"~ 

I"1 Mu~ti-Coonty [] County o~ 

Dott~ 

, mr¯ugh 

[] leaving Office: Date Left /    I 
(Check one) 

0 ~he pedod covered is January 1, 2014, through the d~ of 
leav~g 

Type of Statement (Ch~, ~ least one box) 
1~1 Annual: The period covered is January 1, 2014, through 

~ Decembe~ 31, 2014. 

The pedod covered b ! I 
Decem~ 31, 2014. 

! I 0 The peiod coverod is    / / 
the date o~ leaving of~ce. 

I-] Candidate: BectJon year and office sought, if different lhan Pad 1: 

Schedule Summary 
Check applicable schedules or =None." Total number of pages including this cover page: 

[] Sd~edule A-J. Invesb~ents - schedule 
[] Schedule A-2 . lnvesfrne~- schedule 
[]" Schedub B - Real Property- schedule 

[] Schedule C - Income, Loans, & Business Pos~ns - schedule attached 

~ Schedule D - Income - Gifts- schedule attad~. 
[’-I Schedule E - Income - Gi#s - Travel Payments - schedtde atlached 

Date Signed 02/20/2015 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 v~ew.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Nam~ 

Bruce Delgado 

¯ NAME OF SOURCE (Not an Acronym) 

ATT National Pro AM 
ADORESS (Business Address Acceptable) 

1 Lower Ragsdale Dr. Bldg. 3 Ste 100 Mty. CA 93940 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

golf tournament organizer 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

01j 06 1 14 ~ 300.00 two tickets 

I I 

NAME OF SOURCE (Not an Acronym) 

Monterey County Fair 

2004 Fairground Rd. Mty. CA 93940 

BUSINESS ACTIVi~Y, IF ANY, OF SOURCE 

County Fair Organizer 

VALUE DESCRIPTION OF GIFT(S) 

40.00 two tickets 

DATE (mm/dd/yy) 

0..~j8 02 !14 

I I 

I I ~ 

¯ NAME OF SOURCE/Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

[ ¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address ,l~ceptaNe) 

BUSINESS Ac’rwITY. IF ANY, OF SOURCE 

DArE (mm/ddh/y) VALUE 

I L__ $ 

! I $ 

I L__ $ 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym] 

ADDRESS (Business Address Acceptabte] 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DArE (mm/dd,~f) VALUE 

I I $ 

I I 

I I $ 

¯ NAME OF SOURCE/Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTWITY. IF ANY. OF SOURCE 

DATE {mm/dd/yy) VALUE 

I I s 

I I $ 

¯ I I $ 

I I $ 

I i $ 

I ! $ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Emaih adv|ce@fppc.ca.go~ 

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


