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CALIFORNIA FORM 700 
F"'I:1f pgun~.l'l1L PR,fi.O;::jJCES e';;M~I:51>IQ~j 

A PUIlUC OOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

OfflcJalUs&OIlI\' 

PIeSM1 type or print in Ink. 

NAIIE OF FIl£R 

Padilla 

1. Office, Agency, or Court 
~ancy Name (Do not use ecronyms) 

California Secretary of State 

(lAST) 

Division, BoaJd, Departmen\ DIstrict, ~ applicable 

Alex 

Your Position 

Secretary of State 

{lllDDlE) 
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~ W fling lor mUltiple pos~ns, ist below Of on an attachmBfll (Do not use flCIOllyms) .r:- :roc -;,. 
<r_ 

~~----------------------------

2. Jurisdiction of Office (Chock .t f ... t on. box) 

IZJ State 
o Multl-County _____________________ _ 

OC~ot--------------------------

3. Type of Statement (Chock at fout on. box) 

IZJ Annual: The period covered ~ January 1, 2014, through 
Oecember 31,2014, 

The period covered ~ ---1---1 ___ through 
Oecember 31,2014, 

o Anumlng om .. : Date assumed ---1---1 __ __ 

C' 
Pmffioo: ________________________ ~ __ ~ 0 c 

l' 

o Judge or Court Commissioner (statewlde Jurisdiction) 
O~tyot _____________________ _ 

o Oll1er __________________ _ 

o Leevlng omc.: Oate Left ---1---1 __ _ 
(Check one) 

o The period covered ~ JIllUary 1, 2014, through the date of 
Iee~ng office, 

o The period covered ~ ---1---1 ___ through 
the date of le~ng office. 

o Candidate: 8eof1oo year ____ _ end office sough\ ~ different than Part 1: __________________________ _ 

4. Schedule Summary 
Check appl/cabla schedules or "Nona.' ~ Total numbar of pagss IncludIng thIs cavar paga: ",;4 __ _ 

o Schedule M - fnvestments - scl1edu1e _ 

o Schedule A-2 • fnvestments - scl1edule ettached 

o Schedul. C - fncoma, Loans, & Busfness PosItIons - scl1edu~ attached 
IZJ Schedul. 0 • fncoms - Giffs - scl1edule _ 

o Schedul. B • Real Prope!Iy - scl1edule _ IZJ Scbedul. E· fncome - Giffs - r .. vsI Peymonfr; - _Ie ettached 

-or-
O None - No reportable _ on Bny schoduie 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA:R POgT,f",!,t PRjl,Ff~C,,-S CQI';:~'!l",SlilN 

Name 

,.. NAME OF SOURCE (Nol .n Acronym) 

Califomia Correctional Peace Officers Association 
ADDRESS (Bu$lnSM Ac:Iditlss Accepl8bJe) 

755 Rlverpolnt Dr., W. Sacramento, CA 95605-1634 
BUSINESS ACTMn', IF ANY, OF SOURCE 

NtA 
DATE (mmfddfyy) VALUE 

_~~_,-~.!.J~, 247.50 

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

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

... NAME OF SOURCE (Not an Acrooym) 

Califomla Democratic Party 
ADDRESS (BusJn8u Acidteu Acceptable) 

DESCRI~ON OF GIFT(S) 

Golf 

1830 9th Street, Sacramento, CA 95811 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

NtA 
DATE (mnVddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ • 205.67 Dinner 

02,05 ,14 .... $ _8_0_.54_ BreakfasULunch 

• 
... NAME OF SOURCE (Not an Acrnn}'m) 

Califomla Foundation for Commerce and Education 
ADDRESS (Btnlncw Addre4s A~ptable) 

1215 K Street, Sune 1400, Sacramento, CA 95814 
BUStNESS ACllVITY, IF ANY, OF SOURCE 

NtA 
DATE (mm1dd!yy) VALUE DESCRIPTION OF GIFT{S) 

Lunch 

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

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

Alex Padilla 

... NAME OF SOURCE (Not en Aacnym) , 

Califomla Latino Caucus Leadership PAC 
ADDRESS (Bus/n8".AdcW.ss Acceptable) 

777 S. Figueroa St., #4050, Los Angeles, CA 90017 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

NtA 
DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 26 t~. 194.84 Framed Poster 

~~~ $ 156.28 FoodiBevarage 

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

... NAME OF SOURCE (Not an Ac:rnn}'Tl1) 

Califomla School Employees Association 
ADDRESS (lW5Ineu Addr8.sa Acce~) 

112711th Street, Suite 346, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NtA 
DATE (mm/ddfyy) VALUE 

~~~ .... __ 6_0_'0_0 

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

$ 

... NAME OF SOURCE (Nat an Ac:ronym) 

Equaltty Califomla 

DESCRIPTION OF GIFT(S) 

Dinner llcket 

ADDRESS (8w1n8S3 Addras.! Aa:eptabl8) 

3699 Wilshire Blvd., # 1290, Los Angeles, CA 90010 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

NlA 
DATE (mm'ddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >.. ___ 5_0._00_ Event llcket 

----1--..1_ 'L.. __ _ 

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

Commonb: ________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advlce«i.lppc.ca.gov 

FPPC ToI~Fr .. Helplln.: 866/275-3n2 www./ppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"';',R. PO_tnCil.L "'1!l'~Il;;;::nt::,,~ -C';]MMH''5I~J 

Name 

... NAME OF SOURCE (Not an Ac::ronym) 

Govemors Cup Foundation 
ADDRESS (Bwin3n Add~ Ac::ceptable) 

755 Rlverpolnt Dr., W. Sacramento, CA 95605-1634 
BUSiNESS ACTMTY, IF Am, OF SOURCE 

N/A 
DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ • 247.50 Golf 

--'--'- $>----

--'--'- $>----

... NAME OF SOURCE (Not an Acrtm}TJT) 

Los Angeles Area Chamber of Commerce 
ADDRESS (Bu5lnflM ArJcfrau Acceptable) 

350 S. Bixel Street, Los Angeles, CA 90017 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

N/A 
DATE (mmlddlyy) VALUE 

~~~ $...$ _5::..:;0::..:;'0.:...0 

--'--'_ 5.5 __ _ 

$ 

,.. NAME OF SOURCE (Not an Acronym) 

Skip Keesal 

DESCRIPTION OF GIFT(S) 

Reception 

ADDRESS (Businua Addrus Acce~"J 

Keesal, Young & Logan, 700 Oceangate, L.B., CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ "-s _...:54-'. . ...:0.:...0 Champagne 

--'--'- $.$----

--'--'- $.$----

Alex Padilla 

... NAME OF SOURCE (Not an Acronym) 

United Farm Workers of America 
ADORESS (Suo/ne .. Ad<Uou Aceopbob") 29700 Woodruff-Techachapl Road, 
P.O. Box 62, Keene, CA 93531 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

N/A 
DATE (mmfddlyy) VAlUE DESCRIPTION OF GlFT(S) 

Movie/reception tickets 

--'--'_ .. s ___ _ 

--'--'- "-$ ---

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (B~nes4 Addntsa AcceptBbI8) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

--'--'-- $.$ ----

--'--'- $.' ----

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

ADDRESS (BtJ3lneu Addmss ACC8ptab1e) 

BUSINESS ACTIVITY, IF AN'f, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION Of GIFT(S) 

--'--'- $'----

--'--'-- .. $ ----

--'--'- "-$ ---

Commonm: _______________________________________ ___ 

FPPC Form 700 (Z014/201SISth. 0 
FPPC Advtce Email: advice@tfppc.ca.gov 

FPPCToU-Free Helpline: 866/V5-3nZ www.fppc.ca.gov 
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CAUFORNIAFORM 700 
SCHEDULE E 
Income - Gifts 

FA.lfl ¥D!UTtcA,= P"hC,lo!:":g;" en M"nS'.l.lQ,tl 

Name 

Travel Payments, Advances, 
and Reimbursements 

Alex Padilla 

• 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 Ml ACJtIfJ}'m) 

California Correctlonal Peace OffIcers Assoclatlon 
ADDRESS (B~nssa Addrut A~ptable) 

755 Riverpolnt Drive 
CITY AND STATE 

West Sacramento, CA 95605-1634 

D 501 (c)(3) or DESCRIBE BUSINESSACTMTY,IF ANY, OF SOURCE 

NlA 

CATE(S): 07 I..!..!..J~ _ 07 I~~ AM~' 1,200.00 
(!f~ 

TYPE OF PAYMENlC (must check one) III GIft 0 Income 

III Made a SpeechlParUdpated In a Panel 

o other - Provide Desatptlon _________ _ 

,.. NAME OF SOURCE (Nat en Acronym) 

Rrst Tee of Silicon Valley 
ADDRESS (BU3infJss Addtwss Acx;eptable) 

1922 The Alameda, Suite 214 
CITY AND STATE 

San Jose, CA 95126 

[lJ 501 (c)(3) or DESCRIBE BUSlNESS ACTMTY, tF ANY, OF SOURCE 

OATE(S): 07 I ~~ _ 07 I~~ ~ $ 490.00 
(if~ 

TYPE OF PAYMENl': (must check one) 0 Gift 0 Income 

III Made a SpeechlPartJclpated In e Panel 

o Other - Provide Description _________ _ 

... NAME OF SOURCE (Not an Acrnnym) 

ADDRESS (Bu31mw A~ Acceptable) 

CITY AND STATE 

o 501 (e)(3) or DESCRIBE BUSINESS ACTlVITY. IF ANY, OF SOURCE 

DATE(S):---1---1_ - ---1---1_ ~ .. ' ____ _ 
Iff gIIf) 

TYPE OF PAYrrurr. (muot check ene) 0 Gift 0 Income 

o Made. SpeechlPartlclpated In a Panel 

o other - Provide Description _________ _ 

to- NAME OF SOURCE (Not 4t1 ACI'DI1)'7n) 

ADDRESS (BusIMS3 ArJdreu Acceptabl&) 

ellY AND STATE 

o 501 (c){3) Dr DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ---1---1_ - ---1---1_ AM~ >.$ ____ _ 

(If gill) 

TYPE OF PAYMENlC (must check one) 0 Gin 0 Income 

o Made a SpeechlPOJtlclpated In • Panel 

o Other - Provide Description _________ _ 

Commanb: ________________________________________________________________________ __ 

FPPC Form 700 (Z014/Z015) Sch. E 

FPPC Advice Email: advlce@tfppc.ca.goy 
FPPCToll-Free Helpline: 866/Z75-3nZ www.fppc.ca.gov 


