
- - - -

CAUFORNIAFORM 700 
FAIR p'QUTriCAt:. PRACTfCES COMMHiSrON' 

H1fTEMEl'U OF ECONOMIC INTERESTS 

AMENDMENT 
r \!:~i POLI"1;C/.'. 

,.,(;,;c~'c,s COIII\:,CIDVER PAGE 
Please type or pdnt In Ink. 

•• I. By 
,. .,....,~~-""". NAME OF FL£R 

. Pc " ',) Alejo Luis Angel 

~-,-~/ --~------------------------------------------------------------------~------------------

(I..A8TI J n 1 oJ {FIRST] • 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

Califomla State Assembly 
Division, Board. Departrnen~ D~tlic~ if applicable 

District 3D 

Your Position 

State Assemblymember 

• If filing for multiple positions, I~t below or on an attachmenl (Do nol use acronyms) 

Agency: _________________ _ Posruon: _______________ _ 

2. Jurisdiction of Office (Chock at toast ona box) 

III State 

D Multi-County ______________ _ 

Dc~oI------------------

3. Type of Statement (Chack.t teast one box) 

III Annual: The period covered ~ January 1. 2013, through 
December 31, 2013, 

~or-

The period covered is ------1------1 ___ ~ through 
December 31. 2013. 

D Assumtng Offica: Date assumed ------1------1 ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of _________________________ _ 

DO~r _______________________ _ 

D Leavtng Office: Date Left ------1------1 ___ _ 
(Chock ona) 

o The period covered ~ January 1, 2013, through the date of 
leaving office. 

o The period covered is ------1------1' ___ ~ through 
the date of leaving office. 

D Candtdate: Election year _____ _ and office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "Nona •• 

D Schadute A-1 - Investments - schedule attached 

D Schedule A-2 - Investments - schedule attached 

D Schedule B - Rea! Property - schedule attached 

~or-

~ Total number of pages Including this cover page: .:2;,.... __ 

D Schedute C - Income, Loens, & Business Positions - schedule attached 

III Schedute 0 - Income - Gilts - schedule attached 

D Schedula E - Income - Gilts - Travel Payments - schedule attached 

D Nona - No reporlable interasts on 8ny schedule 

5_ Verification 
                      
                                                           

                              
                          

                 

     

        

      

   
                          

                           

         

      

                                                  ⁴⁨⁾†                 ⁲⁥⁾⁥⁷⁥⁤†                                                                         
                                                                           ⁴⁨⁾†                     

                           ⁰⁥⁾⁵⁲⁹†                                                       

Date Signed 04/14/2015 
("""" "',..., 

                         
                                      

                                                     



SCHEDULE D 
Income - Gifts 

". NAME OF SOURCE (Not lin Acronym) 

Callfomla Damocratic Party 
ADDRESS (Business AddreM Acceptable) 

1830 Ninth Street Sacramento CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

pomical Party 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ , W.73es. Luncheon 

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

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

". NAME OF SOURCE (Not 8n Acronym) 

ADDRESS (BusJne~ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF G1FT(S) 

---1---1__ >-, ___ _ 

---1---1__ >-, ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busln&s.s Addre~ Accaptabltl) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addres5 AcceptBbltl) 

BUSINESS ACnvITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

---1---1__ >-, ___ _ 

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

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

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addr&s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

Statement Type [3iaal~Annual o nUBI 

o Assuming 0 Leaving 
DCandldale 

I have used all reasonable diligence In preparing this statement I have 
revtewed this statement and to the best of my knCJlNledge the information 
contained herein and in any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the Is true and correct. 

Flier's Slg'n⁡⁴⁵⁲‭⁾⁾‮‭⁬⁴⁾†   _‹‹‹‹‹‹‹‮‮‮‮‮‽⁽⁽‽‬‮‮‬‮‮‮⁥ 

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 Amendmenl (2013/2014) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 ww.v.ippc.ca.gov 

(c)(1)



., CALIFORNIA FORM 
FA ... ·~clL·rc.:.1L PRACTICES COM MISS ON 

A I'UBUC DOCUMENT 

Please type or print In ink 

ALEJO 

1. Office, Agency, or Court 

STATEMENT OF ECONOMIC INTI:REST~ 

COVER PAGE 

LUIS 

MAR 02 2015 

A. 

-:0 

"" :c 
~ ;. 
on (')~ 

~ ~::J'!j 
:Po 

ncy Name (Do not use ecronyms) 
H f ALiFORNIASTATEASSEMBLY 

Division, Board, Department. District, ~ applicable 

DISTRICT 30 
Your Pooilion 

STATE ASSEMBLYMEMBER 

~ If filing for muHlpie pos~s. list below or on an attachment (Do not use ecronyms) 

I 
N 

"'0 
~ 

Cf.l 

;:'1 

C;;-cO 
01"1 

(,)r-
~ <: -:t-rn 
-°0 ~:")o 
'.F' ...-
'.../'; Agency: _________________ _ 

POO~:---------------------_7n_-6--U1 
a1 Q 

2. Jurisdiction of Office (Check at /east one box) 

~ State 

o Muiti-Counly ______________ __ 

OC~m----------------------------

3. Type of Statement (Cheek at /&ast one box) 

~ Annual: The period covernd is January 1. 2014. through 
December 31.2014. 

-or· 
The period cowed is ----1----1 ______ • through 
December 31. 2014. 

o Assuming Office: Date assumed ----1----1 ____ __ 

-
o Judge or Court Commissioner (Statewide Jurisdiction) 

OCounlym ____________________ -------
OrnhN __________________________ __ 

o leaving Office: Date Left ----1----1 ____ __ 
(Check one) 

o The period covered Is January 1. 2014. through the date m 
leaving office. 

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

o Candidate: Election year _____ _ and office sought. if diffNant than Part 1: _____________ _ 

4. Schedule Summary 
Check applIcable schedules or "None. n 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investmants - schedule attached 

o Schedule B • Reel Properly - schedule attached 

-or· 

~ Total number of pages including this cover page: -- Cf -

~ Schedule C • Income. Loans. & Business Posfffons - schedule attached 

~ Schedule 0 • Income - Gills - schedule attached 

~ Schedule E • Income - Gills - Travel Payments - schedule attached 

o None· No raporlable Interests on any schedule 

5.              
                      
                                                         

                                

                         

                 

        

      

   

               

                      

⁾⁐†     

      

                                                                                                                                                        
                                                                                                   

I certify under penalty of pe~ury under the laws of the State of Callfornf              

3/1/2015 Date Signed ___________ _ 
S⁩⁧⁮⁡⁴⁵⁲‭‭‭‭‭‭⁴›‽‽⁾‽‽‽‽››››››⁴›››⁺‹‹‹‹‮‮‮‮‭‭‭

                     
FPPC AdvIce Emall.advlce@fppc.ca.gov 

(c)(1)

(c)(1)



" SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
:i"il;.l:i'{ :POt, CAL "~.A.CTIC~5 CQ'i'IMt5:stO~." 

Name 

(Other than Gifts and Travel Payments) L (//5 A. A Lc.:tO 

~ 1. INCOME RECEIVED ,. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

CA State Assembly 

ADDRESS (Business Address A~pJabJe) 

100 WAlisal Street, Ste, 134, Salinas, CA 93901 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 

YOUR BUSINESS POSITION 

Assemblymember 

GROSS INCOME RECEIVED 

o $500 ' $1,000 

Ii2I $10,001 ' $100,000 

0$1,001, $10,000 

o OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Ii2I Salary D Spouse's or registered domestic partner's income 
(For self-employed use Sdledu\e A-2.) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A·2.) 

o Sale of 
(RaN property. CiJr, boat, etc.) 

o Loan repayment 

o Commission or D Rental Income, list each sooroo of 110,000 Of moro 

(DMCfi~) 

OO~a ______________ ~~~ __________ __ 
(Descrl~) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Policy Unk 

ADDRESS (Business Address Acceptable) 

1438 Webster St, Ste, 303, Oakland, CA 94612 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Policy Research 

YOUR BUSINESS POSITION 

Summer Research Intern 

GROSS INCOME RECEIVED 

0$500 - $1,000 

0$10,001 - $100,000 

Ii2I $1,001 - $10,000 

o OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spouse's or registered domestic partner's Income 
(For self-employed use Schedule A-2.) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2) 

O~~of ________ ~~--~--~~~--------
(Real propeIty. car, boat, e1c.) 

D Loan repayment 

D Commission or D Rental Income, list each SOutC8 of $10,000 or more 

(DMalbe) 

o OOer -----------------------------------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular ccurse 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 ccurse of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNearn) 

-------,0/0 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ------------;c--c-c=:-:-----------­""""'-. 

o Guarantor ------------------

OOOer ______________________________ _ 

(Descnbs) 

FPPC Form 700 (2014/2015ISth, C 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: B66/27S-37n www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIAI'ORM 700 
FAIR PO,= '"leAL F'RACfIC!:::S CCfMM1SSlOt .. 

Name 

(Other than Gifts and Travel Payments) LVIS A. A"~;]'o 

... 1 INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Cabrillo College 

ADDRESS (Business Address Acceptable) 

6500 Soquel Dr, Aptos, CA 95003 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 

YOUR BUSINESS posmON 

Adjunct Professor 

GROSS INCOME RECEIVED 

0$500. Sl,ooo rYS1,001 • $10,000 

0$10,001 • S100,000 0 OVER $100,000 

CONSIDERATION FOR 'M-IICH INCOME VIAS RECBVED 

o Salary ~ Spouse's or registered domestic partner's Income 
(For seff...employed use Schedule A·2.) 

D Partnership (less than 10% ownership. For 10% or greater use 
Schedule A·2.) 

0&0001 ________ ~~==~~~~---------
(RBal prop8fty, car, boat, etc) 

D Loan repayment 

o Commission or 0 Rental Income, list ooch soun::e oJ $10,000 or more 

(Do=obe) 

o Other ________ =-________ _ 
(De~be) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

o $500 • $1,000 0 $1,001 • $10,000 

D $10,001 • $100,000 DOVER $100,000 

CONSIDERATION FOR WI-IICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's mcome 
(For self-employed use Schedule A·2) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A·2.) 

D Sale 01 _____ ===:::-::::-:==,-___ _ 
(Real property, car. boat, ate) 

D Loan repayment 

D Commission or D Rental Income, list each soun:e c! $1D,ooo or fJD'tI 

(Describe) 

[]Other ________________ ~~----------------
(Describe) 

* You are not required to report loans 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 received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVIlY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPOR11NG PERIOD 

D S500· $1,000 

D $1,001 • $10,000 

0$10,001 • $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsJYears) 

____ 'Yo DNone 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ ===:::-_____ _ 
SJn;ej ,.,.,.., 

CIty 

D Guarantor __________________ _ 

DOther ______________ =--,-, ____________ _ 
(Desctibe) 

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

FPPC TolI.free Helpline: 866/27'5-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAlq POUTICAL "':RACTICfS COM .. tSSIO~J 

Name 

LUIS A. ALEJO 

~ NAME OF SOURCE (Not an Acronym) 

CA Latino Caucus Leadership PAC 

ADDRESS (Business Address Acceptable) 

777 S. Rgueroa St, Ste 4050, Los Angeles, CA 90017 

BUSINESS ACT1VITY, IF ANY, OF SOURCE 

Political Action 

DATE (mmldd/yy) VALUE 

01 27 14 24.60 
---'---'- $----

02 26 14 194.64 
---'---'-- .. -----

---'---'-- .. ' ----
~ NAME OF SOURCE (Not an ACfO{lym) 

DESCRtPT10N OF GIFT(S) 

FoodlDnnk 

Framed Poster 

CA Association of Winegrape Growers 

ADDRESS (Busfness Address Acceptable) 

1325 J St, Ste. 1560, Sacramento, CA 95814 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

Agnculture 

DATE (mm/dd/yy) VALUE 

01 28 14 9.87 
---'---'-- .. $ ----

02 25 14 80.48 
---'---'- ... ----

$ 

Ii'- NAME OF SOURCE (Not an Aaonym) 

Guglielmo Winery 

ADDRESS (Business Mdress Acceptable) 

DESCRIPTION OF GIFT(S) 

Reception 

Dinner 

1480 E. Main Ave, Morgan Hill, CA95037 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Agriculture 

DATE (mm/dd/yy) VALUE 

02 07 14 150.00 
---'---'- $>----

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

DESCRIPT10N OF G1FT(S) 

Wine 

... NAME OF SOURCE (Not an Acronym) 

CA Latino Caucus Foundation 

ADDRESS (Business Address Acx;eptable) 

777 S. Rgueroa St, Ste 4050, Los Angeles, CA 90017 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Non-Profit 

DATE (mmlddlyy) VALUE 

03 05 14 7.00 
---'---'- >-$ ----

02 20 14 602.50 
---'---'- >-$ ----

05 04 14 
To ';r'ii $ 

164.13 

Jr.. 1., 
,.. NAME OF SOURCE (Not an Acronym) 

CA Democratic Party 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Movie licket 

HotellFoodlDrink 

Bear Plaque 

1830 9th Street, Sacramento, CA 95814 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Political Party 

DATE (mmldd/yy) VALUE 

02 04 14 23.98 
---'---'- >-$ ---

11 06 14 73.73 
---'---'-- >-$ ----

$ 

Ii>" NAME OF SOURCE (Not an Acronym) 

DESCRIPT10N OF GIFT(S) 

Conference Food 

Dinner 

CA Agricultural Aircraft Association 

ADDRESS (Business Addre~ Acceptable) 

661 6th Street, Uncoln, CA 95648 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Agriculture 

DATE (mmldd/yy) VALUE 

02 19 14 246.64 
---'---'__ 0.$ ___ _ 

---'---'- ... ----

---'---'__ 0.$ ___ _ 

DESCRIPTION OF GIFT(S) 

DlnnerlReusable Bag 

Commenm: _____________________________________ _ 

FPPC Form 700 (2014/20151 5ch. D 
FPPC Advice email: advlce@fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"FAIl'l .. at,l CAt, PRJ! C:iJC~S C.aMl\USSION 

Name 

LUIS A. ALEJO 

... NAME OF SOURCE (Not an Acronym) 

Comcast Corp & Affilated Entities 

ADDRESS (Busine!S Address Acceptable) 

1415 LSt, Ste.1200, Sacramento, CA95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Telecommunications 

DATE (mmlddlyy) VALUE 

1 08 14 15.34 
----1----1_ $ 

02 24 14 22.64 
----1----1_ s 

04 02 14 61.51 
----1----1_ $ 

to- NAME OF SOURCE (Not an Acronym) 

San Jose Airport Operations 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Movie Ticket 

Dinner 

Dinner 

1701 Airport Blvd, Ste.B-1130, San Jose, CA 

BUSINESS ACTMlY, IF ANY, OF SOURCE 

Airport 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

03 08 14 90.00 Parking 
----1----1_ $ 

05 02 14 30.00 Parking 
----1----1_ $ 

06 26 14 66.00 Parking 
c;7; '1:. 2- .IJ7T $ o~04 i>~,. J£:n~ 

~ 

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

CA Chamber of Commerce 

ADDRESS (Business Address Acceptable) 

1215 K Street, Ste. 1400, Sacramento, CA 95814 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Business Assn 

DATE (mmlddlyy) VALUE 

04 28 75.16 
----1----1_ $L-__ _ 

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

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

DESCRIPTION OF GIFT(S) 

Dinner 

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

CA Grape & Fresh Fruit Association 

ADDRESS (Bllslness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

3 4 14 78.98 
----1----1__ >-$ ___ _ 

08 13 14 14.00 ----1----1__ >-$ ___ _ 

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

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

South Bay Labor Council 

ADDRESS (Business AddreS5 Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

Fruit Tin 

2102 Almaden Rd, Ste 107, San Jose, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor 

DATE (mmldd/yy) VALUE 

03 17 14 50.00 
----1----1_ >-$ ___ _ 

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

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

CA Business Roundtable 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner Ticket 

1301 I Street. Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Assn 

DATE (mmlddlyy) VALUE 

04 29 14 68.36 
----1----1___ ~$ ______ _ 

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

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

DESCRIPTION OF GIFT(S) 

Dinner 

Commenm: ________________________________________________________________________________ _ 

FPPC Form 700 (2DI4/2015) 5th. D 
FPPC AdvIce Email: advlce@fppc.ca.gov 

rnn ...... _11 r. __ 11_1_" ___ nrrl .. .,r .. .......,... • __ •••. ~ ____ _ 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

~Al;;;: PO-LnCA_ PRA;:,ICfS CCH'!§MlSSIO~~ 

Name 

LUIS A. ALEJO 

... NAME OF SOURCE (Not an Acronym) 

CA Cut Flower Commission 

ADDRESS (Busll1&S Address Acceptable) 

P.O. Box 90225, Santa Barbara, CA 93190 

BUSINESS ACnvtTY, IF ANY, OF SOURCE 

Agriculture 

DATE (mmtddlyy) VALUE 

05 14 14 63.55 ---1---1__ >..$ ___ _ 

06 20 81.99 ---1---1_ $0$ ___ _ 

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

... NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Dinner 

Ministry of Foreign Affairs of EI Salvador 

ADDRESS (Business Address Acceptable) 

Calle el Pedregal Blvd, Cincllieria La Ubertad, EI SalvoJ" 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Foreign Govemment 

DATE (mmtddlyy) VALUE 

07 15 14 200.00 ---1---1_ $0$ ___ _ 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Mealsffranslation 

Office of the President of EI Salvador 

ADDRESS (Business Address Acceptable) 

Alameda Dr Manuel Enrique Arajo #5500,San Salvadr 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Foreign Govemment 

DATE (nm/ddlyy) VALUE 

07 14 1500.00 ---1---1__ .. $ ___ _ 

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

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

DESCRIPTION OF GIFT(S) 

Transportation/Security 

... NAME OF SOURCE (Not an Acronym) 

Speaker Toni Atkins 

ADDRESS (Busine5S Address Acceptable) 

330 Encinitas Blvd, Ste. 101, Encinitas, CA 92024 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Elected Official 

DATE (mmtddlyy) VALUE 

11 30 14 33.45 ---1---1__ ... $ ___ _ 

05 12 14 44.31 ---1---1_ $0$ ___ _ 

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

... NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Welcome Reception 

Framed Print 

Legislative Assembly of the Republic of EI Salvador 

ADDRESS (Busine5S AddreS$ Acceptable) 

Palacio Legislativo, Centro de Gobiemo,San Salvadr 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Foreign Govemment 

DATE (mmlddlyy) VALUE 

07 15 14 150.00 
---1---1_ $0$ ___ _ 

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

$ 

... NAME OF SOURCE (Nat an Acronym) 

The Disney Co. 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS (Business Address Acceptable) 

500 S. Buena Vista Street, Burbank, CA 91521 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Amusement Park 

DATE (mmtddlyy) VALUE 

09 06 14 300.00 ---1---1_ $ ___ _ 

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

DESCRIPTION OF GIFT(S) 

Tickets 

Commenm: ________________________________________________________________________________ _ 

FPPC Fonn 700 (2014/2015) 5th. D 
FPPC Advice Email: advlce@fppc.ca.gov 

ron",", .... _11 .. __ • ,_1_11 ___ n~r I ..... ~ ."..,... ... •• ___ •• &-__ __ • 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR "'GL!'f;CAL ~~AC;lLJ;;S COMM'~SIQN 

Name 

LUIS A. ALEJO 

~ NAME OF SOURCE (Not an Acronym) 

CA Foundation for Commerce & Education 

ADDRESS (Business Address Ac;ceplable) 

1215 K Street, Sel1400, Sacramento, CA95814 

BUSINESS ACTIVllY, IF ANY, OF SOURCE 

Non·Profrt 

DATE (mm/dd/yy) VALUE 

08 26 14 234.72 
--'--'-- >-$ ----

--'--'- >-' ----

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

II>- NAME OF SOURCE (Not an Acronym) 
Pebble Beach CDmpany 

ADDRESS (Business Address Accsptable) 

DESCRIPTION OF GIFT(S) 

DinnerlReception 

17 Mile Drive, Pebble Beach, CA 93953 

BUSINESS ACTlVl1Y. IF ANY. OF SOURCE 
Tourism 

DATE (mm/ddJyy) VALUE 

08 17 200.00 
--'--'- $----

--'--'_ 0..$ ___ _ 

--'--' $ 

DESCRIPTION OF GIFT(S) 

Ticket 

II>- NAME OF SOURCE (Not an Acronym) 
Barona Band of Mission Indians 

ADDRESS (Business Address Acceptable) 

1095 Barona Rd, lakeside, CA 92040 

BUSINESS ACllVlTY, IF ANY. OF SOURCE 
Indian Nation 

DATE (mm/dcllyy) VALUE 

09 16 14 387.17 
--'--'-- >-$_---

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

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

DESCRIPTION OF GlFT(S) 

MealsfTransportation 

II>- NAME OF SOURCE (Not an Acronym) 

CA latino Water CoalitiDn 

ADDRESS (BuSfnes3 Address AcreptabJe) 

1215 K Street, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Water 

DATE (mmldcllyy) VALUE DESCRIPTION OF GIFT(S) 

09 13 14 15.00 Lunch 
--'--'- • 
08 18 14 30.00 Boxing Glove 
--'--'- $ 

10 06 14 40.00 Dinner 
--'--' $ 
fO .2-5" fiT (00,00 Bo)<~ /iZ./C~J" 

II> NAME OF SOURCE (Not an Acronym) 

Entertainment Software Association 

ADDRESS (Business Add18SS Acceptable) 

575 7th St, NW Ste3oo, Washington DC 20004 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 
Business Assn 

DATE (mmldd/yy) VALUE 

10 21 14 248.21 
--'--'- >-$ ----

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

--'--' $ 

II> NAME OF SOURCE (Not an Acronym) 

Zuffa LLC 

ADDRESS (BuslnB3S Address Acceptable) 

DESCRIPTION OF GIFT(S) 

FoodlDrink 

2960 W. Sahara Ave, Suite 100, Las Vegas, CA 891 m 
BUSINESS ACTIVI1Y. IF ANY, OF SOURCE 
Entertainment 

DATE (mmldcllyy) VALUE 

10 21 146.71 
--'--'- >-$----

--'--'__ 0..$_---

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

DESCRIPTION OF GIFT(S) 

Lunch 

Commenm: ________________________________________________________________________________ _ 

FPPC Fonn 700 (2014/2015) 5ch. D 
FPPC Advice Email: advlce@fppc.ca.gov 
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" 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

Fhll'< I"O,=HILAt ""I'<A::nce:s CDJ.!§M!!'il"i or~ 

Name 

LUIS A. ALEJO 

... NAME OF SOURCE (Not an Acronym) 

CA Correctional Peace Officers Association 

ADDRESS (Business Address Acceptable) 

755 Riverpolnt Drive. West Sacramento. CA 95605 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Corrections Assn 

DATE (mmldcllyy) VALUE 

11 20 14 364.18 ---1---1_ >.$ ___ _ 

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

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

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

DESCRlf'TION OF GIFT(S) 

Dinner 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtdcllyy) VALUE DESCRlf'TION OF GIFT(S) 

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

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

$ 

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (nm/dcIIyy) VALUE DESCRlf'TIDN OF GIFT(S) 

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

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

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

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

Couch Distributing 

ADDRESS (B~neM AddfBS3 Acceptable) 

104 Lee Road. Watsonville, CA 95076 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Beverage Distributing 

DATE (mmldcllyy) VALUE 

11 08 14 440.00 ---1---1__ >.$ ___ _ 

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

II>- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

DESCRlf'TION OF GIFT(S) 

Dinner TIcket 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtdcllyy) VALUE DESCRIPTION OF G1FT(S) 

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

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

$ 

II>- NAME OF SOURCE (Not 8n Acronym) 

ADDRESS (Business Address Arxeptabfe) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmldcllyy) VALUE DESCRlf'TION OF GIFT(S) 

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

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

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

Commenm: _________________________________________ _ 

FPPC Fonn 700 (2014/2015) 5th. D 
FPPC Advice Email: advlce@lppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR PO ... m~':'L Ptt/l,C'fI,::!;S COMM:I:5SHJt~ 

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 

... NAME OF SOURCE (Not an Acronym) 

National Association of Latino Elected Officials 

ADDRESS (Business Address Acceptable) 

1122 W. Washington Blvd, 3rd Roor 

CITY AND STATE 

Los Angeles, CA 90015 

~ 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

06 26 14 06 29 14 1517.12 
DAlE(S):---1---1_ - ---1---1_ AMT: >-' _____ _ 

(If gin) 

TYPE OF PAYMENT: (must check one) 1!21 Gift D Income 

D Made a SpeechlPartlclpated In a Panel 

Ii7I Other - Provide Description -'-''''--:7"''--'--'-'--;-;--;-­
Attended Annual ConferencelPartlclpated In Training 
ler Slate Le§lslalers 

... NAME OF SOURCE (Not an Acronym) 

Independent Voter Project 

ADDRESS (Business Address Acceptable) 

101 West Broadway, Ste. 1460 

CrrY AND STATE 

San Diego, CA 92101 

I!2J 501 (c)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY. OF SOURCE 

11 16 14 11 20 14 1925.00 
DAlE(S):---1---1_ - ---1---1_ AMT: .. $ _____ _ 

(If gift) 

TYPE OF PAYMENT (must check one) 1!21 Gift D tncome 

Ii2J Made a SpeechlPartlclpated In a Penel 

D Other - Provide Description _________ _ 

... NAME OF SOURCE (Not an Acronym) 

CA Foundation on the Environment & the Economy 

ADDRESS (Business Address Acceptable) 

Pier 35, Ste. 202 

CITY AND STATE 

San Francisco, CA 94133 

~ 501 (C)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

09 29 14 09 30 14 573.71 
DAlE(S):---1---1_ ----1---1_ AMT .. $ _____ _ 

(If gift) 

TYPE OF PAYMENT: (must check one) 1!21 Gift D Income 

1!21 Made a SpeechiPartlclpated in a Panel 

liII other - Provide Description _________ _ 

Participated In Conference 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addres5 Acceptable) 

CITY AND STATE 

D 501 (C)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DAlE(S): ---1---1_ - ---1---1_ AMT .. $ _____ _ 
(If gift) 

TYPE OF PAYMENT (must check one) D Gift D Income 

D Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description _________ _ 

Commenm: ___________________________________________________________________________ _ 

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