EGELVE

ENT OF ECONOMIC INTERESTS i tss oty
.<i fLNl alf APR 14 207
S AEA A \ l
ARG COVER PAGE |
. Flagse type ur print in Ink. e entt. R ByM
7, NANE OF FLER WASTIIa AT R 1o For o oo sy WIDOLE)
lif <t/ Alejo Luis Angal
e
1. Office, Agency, or Court
Agency Name (Do nol use acronyms)
California State Assembly
Division, Board, Deparlment, District, if applicabla Your Position
District 30 State Assemblymember
» |f Bling for mulliple posilions, list below or on an atlachment. {Do nof use ecronyms)
Agency: Posilion:
2. Jurisdiction of Office (Check at least one hox)
[¥] Stale [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Mult-Gounty ] County of
£ City of [ Cther
3. Type of Statement (Check st feast one box)
[ Annual: The period covered is January 1, 2013, through [ Leaving Otfice: Date Left ! J
Decembar 31, 2013 {Chack ona}
o e period covered is ' , through O The pariod covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
] Assuming Office: Date assumed { / O The period covered is ; / through
the date of leaving office.
] Candidate: Electionyear —__ and office snught, if difterent than Part 1:
4, Schedule Summary )
Chack applicable schedules or "Nona,” » Total number of pages including this cover page:
(] Schedule A-1 - Invesiments - schedule attached [] Schedule C - Income, Loans, & Business Positions — scheduls atlached
[} Schedule A-2 - Invesiments - schedule atiached [¢] Schedule D - lncome — Gifts — schedule attached
[ Schedula B - Real Propariy — schadule altached (] Schedule E - Income - Gifts — Travel Payments - schedula attached

-Dr-
] Mone - No eporiable interasts on any scheduls

5. Verification

04/14/2015
{mawdh, oy year)

Date Signed Signatu




SCHEDULE D
Income - Gifts

FAIR FOLITICAL PRASTICES COHAMISSION

AMENDMENT

» NAME OF SCURCE (No! ar Acronym)
California Democratic Party

ADDRESS {Businass Addrss Acceptable)
1830 Ninth Street Sacramento CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political Party

DATE (mm/dd/yy) VALUE

_!EJEEJ_F‘_ . W- 736& Luncheon

CESCRIPTICH OF GIFF(S)

—_t ] &

S SN SN |

» NAME OF SOURCE [Wal art Acromym)

ADDRESS (Business Address Accepfahia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

Y SV S |

—d 5

— s

» HMAME OF SOURCE {Mo! an Acronym)

ADDRESS (Busingss Address Acceplabis)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S}

%
S S L
—_ ) s

» NAME OF SOURCE {No! ar Acronpm)

ADDRESS [Business Agdress Accaplabie)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mmfdd/yy}  VALUE DESCRIPTION OF GIFT(S)

» HAME OF SOURCE {Not an Acronym)

ADDRESS (Businass Addraxs Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S S -

—_ 5

)
neessrlefarnid_Stake Assembly

Statement Typa Eff13 14 Annual DA&sumlng |:|Leavlng
O L nual [ Cendidate

| have used all reascnable dillgence In preparing thls staterment. | have

—_ = reviewed this statemen! and to the best of my knowledge the information
cantalned herein and n any attached schedules i3 rue and complete.
' ! < I cerlfy under penalty of perfury under the laws of the Stats of
Callifornla thet the foregoing is truee and corract. .
— £ Date Signed '7‘ “{ 2“ r
©(@)
Fllar's Signa
~— 18]
Comments:

FPPC Form 708 Amendment (201242014}
FPPRC Advice Email: advicefppc.cagov
FPPC Toll-Free Helpline: 886f275-3772 www.fppc.ca.gov




M CALIFORNIA FORM

Frat PopTesl PRACT

U STATEMENT OF ECONOMIC INTEREST

4 PUBLIC DOCUMENT

i COVER PAGE
Fleass fypo or print in ink.
MAME OF FILER {LAST) {FIRST)
ALEJO Luis
1. Office, Agency, or Court - =
™ a_u%eﬁcy Name (Do not use ecronyms) o :,.’, -
o ij ALIFORNIA STATE ASSEMBLY = 47w
. i e 55 |
Bivision, Doasd, Deparment, District, if applicable Your Position 'r T
DISTRICT 30 STATE ASSEMBLYMEMBER P =0
e
_ , ~ x—rn
» If filing for multiple pesitions, list below or on an atachment. {Do not use scronyms) — O3
S Y s
: ' 2 -
Agency: Pasttion: o=
2. Jurisdiction of Office (Check at loast one box}
j State {1 Judgs or Court Commissionar (Stalewide Jurisdiction)
7 Mult-County {1 County of I
Clcity of 1 Other
3. Type of Statement (Check at feast one box)
bl Annual: The penod coversd Is January 1, 2014, through

Decamber 31, 2014.

[} Leaving Office: Date Laft / ]
{Check ans}
-or-
The period covered Is ! / through O The period coversd Is January 1, 2014, though the date of
December 31, 2014, leaving office. _
{1 Assuming Office: Date assumed f ] O The period covered is / J. , through
the date of leaving office.
O Candfdata: Election year and office soughl, if different than Part 1:
4, Schedule Summary - 9
Check applicable schadufes or “None.” » Total number of pages inciuding this cover page:
[ Schedule A1 - investmenis - schegule attached A Schedule € - incoms, Loans, & Business Positions - schedufe altached
[J Schedute A-2 - investments — schedule atiached A Schedule D - incoma — Gifls - schedule attached
[] Schedule B - Res/ Property - schedule attached W Schedule E - incoms - Gifls - Travef Payments - schedule attached
-or-
[ None - No reportable inferesis on eny schedule
5) @@

©@
1 cerllfy under penaity of perjury under the laws af the State of Callfoml
3172015
Date Signed

Sig
{maoesh, diry, yeu)

N

TTT T

‘ﬂrmm_
FPPC Advice Emalf: advice@®fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 70

Income, Loans, & Business T ——

Positions
{Other than Gifts and Travel Payments})

FRACTICES O

Name

Lers A. ALETO

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
CA State Assembly

ADDRESS {Businass Address Acceplabla)
100 W. Alisal Street, Ste. 134, Salinas, CA 93801

BUSINESS ACTRTY, IF ANY, OF SQURCE
Govemment

YOUR BUSINESS POSITION
Assemblymamber

GROSS INCOME RECENVED
5500 - 51,000 [] 51.00% - $10,000
i 510,081 - $100,000 {] oveR st00.000

CONSIDERATION FOR WHICH INCOME WAS RECEVED

WA Salary [ Spouse's or registered domestic partnsr’s incoma
(For seff-employed use Schedule A-2.}

[:l Partnership (Less than 0% ownership. For 10% or greater use
Schedule A-2)

[ sate o

(Real proparty. car, boal, efc)
[] 1oan repayment

D Commission of f’_"] Hental tncome, fst each soume of $10.000 or Mo

(Daaiba)

1 other

{Dascriba)

NAME OF SOURCE OF INCOME
Policy Link

ADDRESS (Business Addrass Acceptable)
1438 Webstar St, Ste. 303, Oakland, CA 94612

BUHSINESS ACTIVITY, IF ANY, OF SOURCE
Policy Research

YOUR BUSINESS POSITION
Summer Research ntemn

GROSS INCOME RECEIVED
] 5500 - 51,000
[ $10.001 - $100.000

CONSIDERATION FOR WHICH INCOME WAS RECENWVED

[7] Salary /A Spouse’s or reglstered domestic partner's Income
{For self-employed use Schedule A-2.)

W 51,001 - $10,000
] ovER $t00,000

D Pernership (Less than 103 ownership. For 10% or greater use
Schadulg A-2)

[] 5ake of

(Real propenty, car, boat, ekc.)
[J Loan repayment

D Commission of E Rentat Income, 4st asch sourcs of $10.000 or mora

{Dezuibe)

[ other

{Dascrita)

» 2 LOANS RECEWED OR QUTSTANDING DURING THE REPQRTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the fender’s reguiar course of business on terms 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 {Business Address Acceplabig)

DUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
{15500 - 54,000

{7] 5t.001 - 510,000

{] s10,001 - $100,000

] over 100,000

Commaeants:

INTEREST RATE TERM {Monlhs/Years)

% || Noma

SECURITY FGR LOAN
D HNona D Personz! residence

] Real Property

Streal adcress
iy
[] Guarantor
Other
3 (Dascribe)

FPPC Form 700 (2014/2015) Sch. €
FPPC Advice Email: advice@fppr.ca.gov
FPPC Toll-Eree Helpline: 866/275-3772 www.fppeca.gov




SCHEDULE C CALIFORNIA FORM 700
‘ncome Loans & BUSiness FAIR FOLITICAL PRACTICES CONRISEILN
) T 3
Positions | Name

(Other than Gifts and Travel Payments)

Lurs A ALETO

» 1. INCOME RECEIVED » 1, {NCOME RECEWED

NAME OF SOURCE OF INCOME
Cabrillo Coliege

ADDRESS {Business Address Acceabls)
6500 Soquet Dr, Aptos, CA 85003

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education

YOUR BUSINESS POSITION
Adjunct Professor

GROSS INCOME RECEIVED
[T} s500 - 51,000 ¥'s4.001 - 10,000
] s10.00t - $100,080 [ oveR 5100000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[1soiary [ Spouse's or registered domeatic partner's incoma
{For setf-employed use Schadule A-2)

D Partmership {Lesa than 10% ownership. For 10% or greater use
Schedule A-2)

[] sate of
{Renf popely, cor, boal, alt }

[} Loan epayment

7] Comemission or [} Rental Income, kst sach soure of $10,000 ar mom

{Dmscribe)

[ other

{Eo =it}

NAME OF SOURCE OF INCOME

ADDRESS (Businoss Address Accepiabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[ 5500 - $1,000 73 $1.001 - 540,000

[ 5t0.001 - st00,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECENVED

Ejsalary [} Spouse's or registorad domastic parinar's incama
(For self-empioyed use Scheduls A-2.)

E:| Parinership {Less than 10% ownership. For 10% of gmeater use
Schedula A-2)

[ sale o
{Real proparty car, hoot, eft }

{ 1 toan epaymant

[} Commission or ] Rental Incoms, fst esch sourme of $10.600 or more

{Describe)

7] other

{Eesrrbe]

» 2. LDANS RECEIWED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retaif 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 received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Businass Adurass Accaplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPGRTING PERIOD
[ 5500 - 51,000

] st.601 - 316,000

[ sto.001 - 5100,000

{_] OVER $100,080

Comments:

INTEREST RATE TERM {Monalhs/Years)

% [ ] MNone

SECURFTY FOR LOAN

{1 nona [} Personal residence
Real Pro
D perty Sheet address
city
(] Guarantor
E Other
{Dascrbe)

FPPC Form 700 {2014/2015} 5¢h.
FEPC Advice Email: advica@®ippc.ca.pov
FPPC Toll-Free Helpline: 866/275-3772 www.fppt.ca.gov




SCHEDULE D
Income — Gifts

CALIFORMNIA FORM 700

FAIR PLLITICAL PRACTILES COMMIBRI0N

Name

LUIS A. ALEJO

» NAME OF SCURCE (Mot an Acronym)
CA Latino Caucus Leadership PAC

ADDRESS {Business Address Accaptable)
777 S. Figueroa St, Ste 4050, Los Angeles, CA 90017

BUSINESS ACTIVITY, IF ANY, OF SOURGE

» NAME OF SQURGE (Not an Acronym)
CA Latino Caucus Foundation

ADDRESS {Businass Address Accepiabia)
777 S. Figueroa St, Ste 4050, Los Angeles, CA 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Pdlitical Action Non-Profit
DATE {mmiddfyy} VALUE DESCRIFTION OF GIFT{S) DATE {mméddfyy) VALUE DESCRIPTION OF GIFT(S)
3 ;27 ;14 . 24.60 Food/Drink 03 , 05 ; 14 7.00 Movia Ticket
5
02 !26 ! 14 194.84 Framed Poster 02 . 20 , 14 602.50 Hotel/Food/Drink
-4
05 04 14 164.13 Bear Plaque
A £ ;o
o fT 1Y 26:25  Kecegfd Foud/PanK

> NAME OF SOURCE {No! an Acronym)
CA Associaticn of Winegrape Growers

» NAME OF SQURGE {No! an Acronym)
CA Demaocratic Party

ADDRESS (Business Address Acceplatia)
1325 J B4, Ste. 1560, Sacramento, CA 95814

ADDRESS (Business Address Acceptable)
1830 Sth Street, Sacramsanto, CA 95814

BUSINESS ACTIITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF EOURCE

Agriculture Pclitical Party

DATE {mmvddiyy) VALUE DESCRIFTICN OF GIFT{S) DATE (mmiddfyy)  VALUE DESCRIPTION QF GIFF{S)
01 fi! 14 . 9.87 Receptlon o2 ’04 , 14 . 23.98  Ccnference Food
02 ,25 114 . 80.48 Dinner 11 !06 ; 14 . 73.73 Dinner

1 ! % / ! s

» NAME QF SOURCE (Nol an Acronym}
Guglislmo Winery

» NAME OF SQURCE (Not ant Acronym)
CA Agricultural Aircraft Association

ADDRESS (Birsinass Address Acceptabls)
1480 E. Main Ave, Margan Hill, CA 95037

BUSINESS ACTIMITY, IF ANY, OF SOURCE
Agriculiure

ADDRESS (Business Adtrass Accepfabia)
661 6th Streat, Lincoln, CA 85848

BUSINESS ACTIVITY, IF ANY, GF SOURCE
Agriculture

DATE (mmidddyy)  VALUE
02 ’07 ;14 150.00 wWine

DESCRIFTION OF GIFT(S)

5

DATE (mmvddyy!  VALUE
02 ’_19 ,(14 246.64

DESCRIPTION OF GIFT(S)

Dinner/Reusable Bag
%

Comments:

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

FOOS Tl Foe e Ml as AL 1A AT o e b e e s




SCHEDULE D
Iincome - Gifts

CALIFORNIA FORM 7 00

Fais POLITHOAL PRACTICES COMKSSION
Name

LUIS AL ALEJO

» NAME OF SOURCE {No! 8n Acronym)
Comceast Corp & Affilated Entities

ADDRESS (Business Address Actepfabie)
1415 L St, Sta. 1200, Sacramento, CA 95814

BHSINESS ACTIVITY, IF ANY, OF SOURCE
Telecormnmunications

DATE (mmiddAyy)  VALUE DESCRIPTION OF GIFT(S)

1 08 14 15.34 Movie Ticket
[
a2 ’24 "14 22,64 Dinner
5
04 Jr02 ; 14 61.51 Dinner

» NAME OF SOURCE (Not an Acronym)
CA Grape & Fresh Fruit Association

ADDRESS {Business Addmess Accaplable)

BUSINESS ACTIVITY, If ANY, OF SOURCE

DATE (mmiddlyy)  VABLUE
3 , 4 114 78.98 Dinner
£

DESCRIPTION OF GIFT(S}

08 ; 13 ; 14 14.00 Fruit Tin

&

/ { g

» NAME OF SOURCE (Nof an Acrumym)
San Jose Airport Operations

ADDRESS {Buxinass Address Acceplable)
1701 Airpart Blvd, Ste.B-1130, San Jose, CA

BUSINESS ACTIVITY, iF ANY, OF SDURCE

Airport
DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)
a3 }08 114 9000  Parking
%
05 ;02 !14 30.00 Parking
$
08 26 !14 686.00 Parking

.l' 4
03 e /o go. 06 Per iENT
Yt

» RAME OF SOURCE {Nof an Acronym)
South Bay Labor Council

ADDRESS (Bustess Address Acceptable)
2102 Almaden Rd, Ste 107, San Jose, CA

BUSINESS ACTIMITY, IF ANY, OF SOURCE

{ abor
DATE (menfddtlyy)  VALUE DESCRIPTION OF GIFT(S)
03 , 17 !14 50.00 Dinnar Ticket
£
) / [
/ f %

- NAME OF SCGURCE (Not an Acronym)
CA Chamber of Commerce

ADDRESS {Business Address Acvegfabla}
1215 K Street, Ste. 1400, Sacramanto, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business Assn

DATE {mmlddfyy)  VALUE DESCRIPTION OF GIFF(S)

» NAME OF SQURCE (No! an Acronyny)
CA Business Roundiable

ADDRESS (Business Address Acceplable)
1301 | Street, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ARY, OF SOURCE
Business Assn

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

04 28 75.16 Dinner 04 29 14 £8.36 Dinner
/ / [ i / [
/ 1 5 ! / %
f / 4 /! / %
Comments:

FPPE Form 700 {2014/2015) S¢h. D
FPPL Advice Emall: advice®fppc.ca.gov

rnar Fodl Faes tialbelae o A5 0 AT e L




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR PULFTICAL PRACTICES CORMISSION

Name

LUIS A. ALEJO

» NAME OF SOURCE fMof an Acronym)
CA Cut Flower Commission

ADDRESS (Business Address Acceptable)
P.O. Box 90225, Santa Barbara, CA 93190

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Agricuiture
DATE (mmfddiyy} VALUE DESCRIPTION OF GIFT(S)
a5 , 14 114 83.55 Binner
£
06 !20 ; 81.99

f / H

» NAME OF SOURCE (Not an Acronym)
Speaker Toni Atkins

ADDRESS (Business Address Acceplabia}
330 Encinitas Blvd, Ste. 101, Encinitas, CA 52024

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Elected Official
DATE {mmiddlyy) VALUE DESCRIFTION OF GIFT(S}
11 130 !14 33.45 Welcome Reception
%
05 ) 12 !14 44 31 Framed Print
! J $

» NAME OF SOURCE (Not an Acronym)
Ministry of Foreign Affairs of El Salvador

ADDRESS (Business Address Accegtabls)
Calls sl Padregal Bivd, Cincilleria La Libertad, E! Salvads4

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Foreign Government

DATE (mmvddhy)
07 15 14
! /

VALUE
200.00

DESCRIFTION OF GIFT(S)

Meals/Transtation

» NAME OF SQURCE (WMot an Acronym)
Legistativa Assambly of the Republic of El Salvador

ADDRESS (Business Addmess Acceptabie)
Palacic Legislativo, Centro de Goblerno,San Salvadr

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Foreign Gavernment

DATE {mmvddiyy) VALUE DESCRIFTION OF GIFT{S)
07 . 15 ; 14 150.00 Binner
3
} / £
o f /. L

» NAME OF SOURCE {No! an Acronymy
Ofice of the Preskdent of El Salvador

ADDRESS (Busingss Address Accaptabla)
Alamada Dr Manuel Enrigue Arajo #5500,5an Salvadr

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Foreign Government

> NAME OF SOQURCE {Not en Acronym}
Tha Disney Co.

ADDRESS {Business Address Accaplabial
500 S. Buena Vista Strest, Burbank, CA 81521

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Amusement Park

DATE (renvddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy)  VALUE DESCRIFTION OF GIFT(S)
o7 ;14 ; 1500.00  Transportation/Security 09 ;06 ;14 . 300.00  Tickets
I f 5. / / 3
f / % f_ 3
Comments:

FEPL Form 700 {2614/201S) Sch. D
FPPC Advice Emait: advice®fppc.ca.gov

FPANA Tall Face lalellaa: B2 FA3SE TS acnanee e I U




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR FOLITTCAL PRAECTITES CORRISSION

Name

LUIS A. ALEJO

» NAME OF SOURCE (Not an Acronym)
CA Foundation for Commerce & Education

ADDRESS (Business Address Accapfable)
1215 K Street, Set. 1400, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME CF SCURCE (Wof an Acronym)
CA Latino Watar Coalition

ADDRESS (Businass Address Acceplable)
1215 K Street, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Non-Profit Water
DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT{S) DATE (mmiddiyy) VALUE DESCRIFTION OF GIFT(E)
08 , 26 ;14 . 23472 Dinner/Reception 09 ; 13 ,‘14 ] 15.00 Lunch
. . 08 ; 18 ; 14 . a0.00 Boxing Glove
. . 10 ; 06 I14 . 4000  Dinner
[0 is 79 /06.00 _Eo}n}‘l-f ticke b

» NAME OF SOURCE {No! sn Acronym)
Pebble Bsach Company

» NAME OF SOURCE [No! an Acronaym)
Entertainment Software Asscciation

ADDRESS (Business Address Acceplabia)
17 Mile Drive, Pebble Beach, CA 93953

ADDRESS (Business Addmss Acceplabie)
575 7th St, NW Sted00, Washington DC 20004

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Tourism Business Assn
DATE (marvddiyy) VALUE DESCRIFTION GF GIFT{S) DATE {mmidd/yy} VALUE DESCRIPTION OF GIFT{5)
08 ) 17 ; 200.00 Tickat 10 , 21 jr14 248.21 Food/Drink
5 3
;o < / f [
/ / [ } / s

» NAME OF SOURCE {Not an Acronym)
Barona Band of Mission Indians

ADDRESS (Ausiness Address Acceplabio)
1095 Barona Rd, Lakeside, CA 82040

» NAME OF SOURCE (Not an Acronym)
Zuffa LLC

ADDRESS (Business Addrass Acceptabie)
2960 W. Sahara Ave, Sutte 100, Las Vegas, CA B910:

BUSINESS ACTMTY, IF ANY, OF SOURCE

BUSINESS ACTWITY, IF ANY, OF SCURCE

Indian Nation Entertainment
DATE {mmiddiyy)  VALUE DESCRIFTION OF GIFT{S) DATE (mmiddyy)  VALUE DESCRIFTION OF GIFT(S)
08 16 14 38717 Meals/Transportation 10 21 146.71 Lunch
! / s | ) 3
/ / [ ! f €
/ / [ / f £
Comments:

FPPL Form 700 [2014/2015) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov

O, Tall P e el e . ACC (AP A TP cimimca e e




SCHEDULE D

CALIFORNIA FORM 700

FiifR POLITIZAL PRASTICES CORMISEGNR

- Name
Income — Gifts

LUIS AL ALEJO

» NAME OF SOURCE (Nof an Acranym)
CA Carrectional Peace Officers Association

ADDRESS (Business Address Acceplable)
755 Riverpoint Drive, West Sacramento, CA 95605

BLSINESS ACTIVITY, IF ANY, OF SOURCE
Corrections Assn

DATE {mmfodlyy) VALUE DESCRIPTION OF GIFT{S)

1 , 20 !14 364.18  Dinner
%

f J [

» NAME OF SOLIRCE {Nof an Acronym)
Couch Disributing

ADDRESS (Businesx Addrass Accaplable)
104 Lee Road, Watsonville, CA 95076

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Beverage Distributing
DATE (mmiddfyy) VALUE GESCRIPTION OF GIFTIS;
ik 108 ;14 440.00 Dinner Ticket
L
i / [

/ / [

» NAME OF SCURGCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFTIS)

/ Fi 5
/ ] 3
f / %

» NAME OF SQURCE (Not gn Acronym)

ADDRESS (Business Address Acceptabia)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE {mm/dddy) VALUE DESCRIPTION OF GIFT(S;

/ } s

» NAME OF SOURCE (No! sn Acrunym}

ADDRESS (Business Addrass Accaptablie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mevddlyyl  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE {Not an Acronym)

ADDRESS {Business Address Acceplatle)

BUSINESS ACTIVITY, IF ANY, GF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT{5)

! f %

! i % f i 5

f / [ f ¥ %
Comments:

FPPC Form 700 [2014/2015) 5ch. B
FPPC Advice Email: advice®fppc.ca.pov
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SCHEDULE E

 CALIFORNIA FORM 700

FalR POLITICAL PRACTICES COSIMISDION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

LUIS A. ALEJO

» 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.

» HAME OF SOURCE (No! an Acronym)
MNationatl Association of Lating Elected Officials

ADDRESS (Business Agdress Acceglabfe)
1122 W. Washington Blvd, 3rd Floor

CITY AND STATE
Los Angsles, CA 90015

E 501 {c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SQURCE

06 26 14 06 29 14 181712
paTE(Sy — [ f . A f  AMTS

{if gin)
TYPE OF PAYMENT {must chack ang) Git [ ] income

[} Made a Speech/Participated in a Pana!

% Other - Provide Description
ttended Annual Conference/Participated in Tratning

iclaterno
O

» NAME OF SQURCE {Not an Acronym)
CA Foundation on the Environment & the Ecanumy

ADDRESS (Businsss Address Acceplabie)
Pier 35, Sta. 202

CITY AND STATE
San Francisco, CA 94133

k] 504 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

0% 29 14 09 3D 14 573.71
DATE(S):__{_!_FJr m]_f_.'_ AMT:
{!

TYFE OF PAYMENT {must check ong) Git [} Income

W Made a Speach/Participated in a Pane!

% Other - Provide Description
articipated in Conferencea

» NAME OF SQURCE (Not an Acronym}
Independent Voter Projact

ADDRESS {Ausiness Address Acceplabie}
101 West Broadway, Ste. 1460

CITY AND STATE
San Diege, CA 92101

501 {c}{3} or BESCRIBE BUSINESE ACYITY, IF ANY, OF SOURCE

1 16 14 1 20 14 1925.00
paTeiSy: 4 F .1 | AMT:

{Hf i}
TYPE OF PAYMENT (mus! check one) A Gt [ ] income

# Made a Speech/Participated in a Panat

{1 Other - Provide Dascription

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Business Address Accepfalie)

CITY AND STATE

{ ] 501 (c)(3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE(S: _ f / R | /. AMT &
(¥ gifl)

TYPE OF PAYMENT: (must check ore) [ ] Git [ Income

[} Made a Speech/Participated In a Panet

[ 3 Other - Provide Descrigtion

Comments:

FPRC Form 700 {2014[2015] Sch.E
FPPC Advice Emall: advice®@fppc.ca.gov

Rns Tl Feca Stcbailan, AL A0 ATTTY i B e e—




