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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Received ~ [E © JEtJlnMIIEI~ 
FAJR pu!"!1'CAt,, ~RAeJ1C:ES COi;,Hi,USSmn MAY O"'1"~M5"Y 

AMENDMENT COVER PAGE . 
P1esse fyp8 or print In Ink. 

NAME OF AlER 

Bloom 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

California State Assembly 

(lAST) 

Di~slon, Soan!, Department DIstrict ~ appfocable 

Assembly District 50 

Richard 

(FIRST) 

Your Position 

Assemblymember 

Hershel 

• If filina tor muffiple posffions, I~t below or on an ettachment (Do not use acronyms) 

Agenq: ______________________________ ___ 

2. Jurisdiction of Office (Check .tleaM one box) 

Ii'I State 
o Multl-County _____________ _ 

Oatym ____________ __ 

3. Type of Statement (Check.t le .. t one box) 

Ii'I Annual: The peliod covered ~ Jenuary I, 2014, throtl!lh 
December 31, 2014. 

-or-
The period covered Is ---1---1 ___ ~ throtl!lh 
December 31, 2014. 

o Assuming Office: Date assumed ---1---1 ___ _ 

:? ~::
o Judge or Court Commissioner (Statewide Jurisdiction):: ,:, =-

---, -- ~ , 

o County m ' , 
o Other _____________________ --'-'--__ '---

o Leaving OffIce: Date Left ---1---1 ___ _ 
(Check one) 

o The period covered ~ January I, 2014, throtl!lh the date m 
leaving office. 

o The period covered ~ ---1---1 ____ through 
the date of lea~ng office. 

o Candidate: Election year _____ _ and office saught, ~ different than Pat 1: ______________ _ 

4, Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages Including this cover page: _2 __ _ 

o Schedule C • Income, Loans, & Business Posffions - schedule attached 

IZI Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No rapoJtabf8 interasts on eny scheoufe 

                
                       
                                                          

                 
                         

                 

     

           

      

   
               

                         

         

      

                                                                                 ⁴⁾†                                                                     
                                                                                                   

I certify under penalty of perjury under the laws of tho State of California that                                    

Oate Signed 05/07/2015 

(m<nIh. "" "'" 

Signatur  ⁾†
                          

FPPC Advlce Email: advlce@lppc.ca.gov 
FPPCTolI·Free Helpline: 866/275-3772 www./ppc.ca.gov 
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SCHEDULE D CALIFORNIA FORM 700 
FAIR POliTICAl. PRACllC!,;' CvM'o'ItS.5:('l~J; 

- Gifts AMENDMENT 
2D151;li1-8 Ph i:3o 

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

Callfomla Democratic Party 
ADDRESS (Business Address Acceptab~) 

1830 Ninth Street. Sacramento. CA 95814 
BUSINESS ACnvlTY. IF ANY, OF SOURCE 

Campaign 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

Food and Beverage 

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

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

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

ADDRESS (Business AddreS5 Acceptabl9) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmIddJyy) VALUE DESCRIPTION OF OIFT(S) 

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

---1---1_ 0.$ ___ _ 

$ 

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

ADDRESS (Business Address Accepmble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF 0IFT(9) 

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

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

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

ADDRESS (BuslneS$ Addre~s Acceptable) 

BUSINESS ACTtVlTY, IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) 

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

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

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

ADDRESS (8us/ness Addre~s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

---1---1_ 0.$ ___ _ 

Filer's Verification 

Print Nama Richard Bloom 

Office, Agency 
or Court Callfomla State Assembly 

Statemant Typa ~ 201412015 Annua( 

D-r;;rAnnual 

D Assuming D Leaving 
DCandldale 

I have used all reasonable diligence In preparing this statement. I have 
revtewed this statement and to the best of my knowledge the Information 
contaIned herein and In any attached sdledules Is true and complete. 

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

Oat. Signed _____ ----;;:!!Q~5f'IQ~7~12~Q!:i1"'5'--------                ⁾†
Flier's Signature 

Commanta: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpnn.: 866/275-3n2 www.fppc.ca.gov 

(c)(1)
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Date Initial i 

CALIFORNIA FORM 700 
fA!R POlmCA'L PRACl1C£S C:OMr~ssmu 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTEREST 

COVER PAGE 

FEB 26om~e. 

By fW± 
Please type or print in Ink. 

NAME OF RLER 

Bloom 

1. Office, Agency, or Court 
Agency Name (Do nol use acronyms) 

California State Assembly 

(lAST) 

Divisi011, Board, Departmen~ District, il applicable 

District 50 

Richard 

(RRST) 

Your Position 

Assemblymember 

("'DOLE) 

Hershel 

~ If filing for multiple positions, list below or on an attachmenL (Do nol use acronyms) 

Agoocy: __________________________________ ___ 

2, Jurisdiction of Office (Check at least ona box) 

III State 

o Multi-County _____________ _ 

OC~o/----------------------------

3. Type of Statement (Check st lessl one box) 

III Annual: The period covered ~ January 1, 2014, through 
December 31, 2014. 

-or· 
The period covered is -----1-----1 ______ ~ through 
December 31, 2014. 

o Assuming Office: Date assumed -----1-----1 ______ _ 

o 
en 

o Judge or Court Commissioner (Stalewide Jurisdlcti011) 

c 

o County of ______________ _ 

Ornher __________________________ __ 

o Leaving OffIce: Date Left -----1-----1. ______ _ 
(Check one) 

o The pefiod covered is January 1, 2014, through the dale of 
leaving office. 

o The period covered Is -----1-----1 ______ ~ through 
the dale 01 leaving office. 

o Candidate: Election year __________ _ and office sought, if different than Part 1: ____________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. " 

III Schedule A·1 • Investmenls - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Raal Properly - schedule attached 

-or· 

~ Total number of pages Including this cover page: I 5" 
III Schedule C • Income, wans, & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 

III Schedula E • Income - Gifts - Travel Paymenfs - schedule attached 

o None· No reporlable intarasls on any schedule 

5.              
                      
                                                                 

                 
                         

                 

     

           

      

   
               

                         

         

      

                                                                                                                                                        
                                     ⁾†                                                           

I certify under penalty of pe~ury under the laws of the State of Cal~omla that th                   

Date Signed "1- I L -6 I I $'" Signature ⁾†  
(mmth. dtI;:)M'1                                                           

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

FPPC To/(-Free Helpline: 866/275-3772 www.!ppc.ca.gov 

(c)(1)

(c)(1)



SCHEDULE A-1 
Investments 

CAUFORNIAFORM 700 
fA!R pounCAL PRJ;CTICE:5 COMM!S$~N 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Richard Bloom 
Do not attach brokerage or financial statements. 

II- NAME OF BUSINESS ENTITY 

Activislon, Inc, 
GENERAL DESCRIPTION OF THIS BUSINESS 

Technology 

FAIR MARKET VALUE 
D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOver $1,000,000 

III Stock D Other ------;;==:-----
(De&a1be) o Partnerehip 0 Income Recefved of $0 - $499 

o Income Received of $500 or More (Repolt on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...iL 
ACQUIRED 

--'--'...iL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other - ___ -;;::== ____ _ 
(Describe) 

D Partnership a Income R!!ICBlved of $0 - $499 
o Income Recetved of $500 or More (R&parl on ~8 C) 

IF APPLICABLE, UST DATE: 

--'--'...iL 
ACQUIRED 

--'--'...iL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1.000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----:::---,-,-----
(Oesaibe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More {RflPOIf on Schedule CJ 

IF APPLICABLE, LIST DATE: 

--'--'...iL 
ACQUIRED 

--'--'...iL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----:::---,-----
I-I o Partnership o Income Received of $0 - $499 

o Income Recel\led of $500 or More (Rep:l1t on ScMduJe C) 

IF APPLICABLE, LIST DATE: 

--'--'...iL 
ACQUIRED 

--'--'...iL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Ovar $1,000,000 

D Stock D Othar -----;;::=:::;-----
I """"'" I o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Rep:l1t 011 ~ CJ 

IF APPUCABLE, LIST DATE: 

--'--'...iL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----=-c-::-;-----
1"""""1 o Partnership 0 Income Receilled of $0 - $499 

o Income Received of $500 or More (Rep:l1t Of! Schedu)e C) 

IF APPLICABLE, UST DATE: 

--'--'...iL 
ACQUIRED 

--'--'...iL 
DISPOSED 

Commenm: __________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th, A-1 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIR POlmeAL PRACTICES COM~.USSlOt,j; 

Name 

(Other than Gifts and Travel Payments) Richard Bloom 

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

NAME OF SOURCE OF INCOME 

Cedar-Sinai Medical Center 
ADDRESS (Business Address Accept8ble) 

6700 Beverly Blvd, Los Angeles, CA 90046 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

III OVER $100,000 

CONSIDERATION FOR V\'1-IICH INCOME WAS RECEIVED 

o Salary IlJ Spouae's Of registered domestic partner', Income 
(For self-employed use Schedule A-2.) 

D Partnership (Less than 1 (¥lib ownsn;hlp. For 10% or greater use 
Schedule A-2.) 

D Salo of ------=,.,----,-,-==:-c::-;-----
(Real pmpet1y. car. bo.!t, atc., 

D Loan repayment 

D Commla.slon or D Rental Income, Ds! each ~ of $10,000 or mora 

D 00.' _______ -=-:--::-_____ _ 
(Desaibl!J 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

D $10,001 - $1'00,000 D OVER $100,000 

CONSIDERATION FOR V\1-IICH INCOME WAS RECEIVED 

o Salary 0 SPOUStl'S or registered domestic partner's Income 
(For self-employed use Schedule A-2) 

o Partnership (Less than 100A. ownership. For 10% or greater U5-e 
Sdledule A-2.) 

D 5 ... of ____ -,====:-::::::-:;:-:-____ _ 
(Re8J propesty, car. bast, atc) 

o Loan ~yment 

o Commission or 0 Rental Income, 6st each .roun::e of $10,000 or mom 

(Describe) 

D 00.' _______ ==::-_____ _ 
(Dosajbol 

* 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 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 (Business ArJcJre~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthalYesrs) 

___ -'% D None 

SECURITY FOR LOAN 

o None D Perwnal reskjence 

D Roal Property ______ "'==::::-_____ _ 
Street ar:kiren 

CoIl' 

o Guarantor ________________ _ 

D 01110' _______ -:::== ______ _ 
(DeroUll1J 

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

FPPCToil-Free Helpnne: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTl::::Al. PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (Business Address Acceptable) 

777 S Figueroa St, Ste 4050,Los Angeles,CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..$ _~2c:.:3 . .::..87,- Food and Beverage 

~~~ $..$ __ 12_._35_ Food and Beverage 

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

~ NAME OF SOURCE (Not 8n Acronym) 

Assemblymember Marc Levine 
ADDRESS (Business Address Acceptable) 

PO Box 150084, San Rafael, CA 94915 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Marc Levine Ballot Issue Committee, 10 1356004 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ 5 107.10 Food and Beverage 

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

$ 

,.. NAME OF SOURCE (Not an Acronym) 

California Charter Schools Association 
ADDRESS (BusintlM AddmM Acceptable) 

1107 9th St, Ste 200, Sacramento, CA 95814 
BUSINESS ACnVllY, IF ANY, OF SOURCE 

Charter School Advocacy 
DATE (mmfddlyy) VALUE OESCRIPnoN OF GIFT(S) 

~~~ $..$ __ 4.::..5._45.:.. Food and Beverage 

---.1---.1_ .. 5 ___ _ 

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

Richard Bloom 

.... NAME OF SOURCE (Not an At:lDnym) 

Friends of the Hollywood Central Park 
ADDRESS (BusineM Address Acceptable) 

1680 N Vine St, Ste 1000, Hollywood, CA 90028 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Job and Economic Development 
DATE (mmlddlyy) VAlUE 

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

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

,.. NAME OF SOURCE (Not an Acronym) 

Edison International 

ADDRESS (BUsiness Addr&S Acceptable) 

DESCRIPTION OF GIFT(S) 

2 Gala Tickets 

2244 Walnut Grove Ave, Rosemead, CA 91770 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Utilities 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... $ __ 2_9._07_ Food and Beverage 

~~~ $..$ __ 9._39_ Food and Beverage 

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

Toni Atkins for Assembly 2014 
ADDRESS (Busimtss Address ACt:eptllble) 

330 Encinitas Blvd, Ste 101, Encinitas, CA 92024 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Campaign 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
20.00 Beverage 

~~~ $ 
27.64 Food and Beverage 

~~~ $ 
44.31 Framed Picture 

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/27'!r3m www.fppc.ca.gov 



CALI!'ORNIA !'ORM 700 
SCHEDULE D 
Income - Gifts 

ICA.l~ M~nmA!" PR.tU:::fH::~8; enr,n,m,;8!ON 

Name 

... NAME OF SOURCE (Not an Aaonym) 

Tech America 
ADDRESS (Business Add~s Acceptable) 

1415 L St, Ste 1260, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Technology Advocacy 
DATE (mmlddlyy) VALUE 

~~~ >-$ __ 5_3._29_ 

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

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

,.. NAME OF SOURCE (Not sn Acronym) 

California Democratic Party 
AODftESS (BusinB5S Address Acceptable) 

DESCRIPTION OF GIFT(S) 

!'ood and Beverage 

1401 21st St, Ste 200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign 
DATE (mmlddlyy) VALUE DESCRIPnoN OF GIFT(S) 

02,04 I~ $ 
131.24 Food and Beverage 

~~~ $ 
36.17 Food and Beverage 

~~14 $ 
73.63 Food and Beverage 

... NAME OF SOURCE (Not Ifn Acronym) 

California Grape and Tree Fruit League 
ADDRESS (BU$/neS5 Addnw Acceptable) 

978 W Alluvial Avenue, Fresno, CA 93711 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit Agricultural Trade Association 
DATE (mmlddlyy) VALUE DESCRIPnoN OF GIFT(S) 

~~_L..!~~ $ 241.36 Food and Beverage 

02 I~~ $>---_5_._28_ Reusable Bag 

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

Richard Bloom 

,.. NAME OF SOURCE (Not an Acronym) 

Los Angeles Area Chamber of Commerce 
ADDRESS (BusintJu Addmss Acceptable) 

350 S Bixel St, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business and Economic Advoacy 
DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

~~~ $ 
246.00 

~5~ $ 
200.00 

---1---1_ $ 

... NAME OF SOURCE (Not an Acronym) 

Transportation California 
ADDRESS (Business Address Acceptable) 

Ticket,Food,Beverage 

Food and Beverage 

. 

925 L St, Ste 220, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Transportation Advocacy 

DATE (mmlddfyy) VALUE DESCRIPnON OF GIFT(S) 

Food and Beverage 

---1---1_ $5-.. __ _ 

~ NAME OF SOURCE (Not an Acronym) 

Valley Industry Commerce Association 
ADDRESS (Business AddreS3 Acceptable) 

5121 Van Nuys Blvd, Shenman Oaks, CA 91403 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Job and Economic Development 

DATE (mmlddl,,) VALUE DESCRIPTION OF GIFT(S) 

02 I~~ $ 300.00 Ticket,Food,Beverage 

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

---1---1__ $5-.. __ _ 

Commenm: ______________________________________ __ 

FPPC Form 700 (2014/2015) 5th. D 
FPPC Advice Email: advlcei!llfppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S·3n2 www.fppc.ca.gov 
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CALI!'ORNIAFOIUJ! 700 
SCHEDULE D 
Income - Gifts 

Fj!;jo:! p{l;trnCAt PRAelleE:S- eOMMlSSION 

Name 

,.. NAME OF SOURCE (Not an AcronjlTn) 

Bet Tzedek 
ADDRESS (Business Address Acceptable) 

3250 Wilshire Blvd,Los Angeles, CA 90010 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

!'ree Legal Services for Low-Income Individuals 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 150,00 ncket,!'ood,Beverage 

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

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

,.. NAME OF SOURCE (Not an Acronym) 

National Caucus of Environmental Legislators 
ADDRESS (Business Address Acceptable) 

218 D Street SE, 1st !'Ioor, Washington, DC 20003 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Pro-envlronment State Legislators Nation-wide 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~5~ >-$ __ 60_,_00_ !'ood and Beverage 

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

$ 

,.. NAME OF SOURCE (Not llJ} Acronym} 

Assemblymember Kevin Mullin 
ADDRESS (BU5JneS$ AddrMs Acceptable) 

20 Park Rd, Suite E, Burlingame, CA 94010 
BUSINESS ACTIViTY. IF ANY, OF SOURCE 

Legislative Business 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 8,_75_ Food and Plant 

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

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

Richard Bloom 

... NAME OF SOURCE (Not 8n Acronym) 

Equality California 
ADDRESS (Businen Addm~ Acceptable) 

202 W 1st St, Suite 3-0130, Los Angeles, CA 90012 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

LGBT Advocacy 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $>-_50_,_00_ ncket 

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

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

.. NAME OF SOURCE (Not an Acronym) 

Westside Family Health Center 

ADDRESS (Buslnas5 Address Aa:eptable) 

1711 Ocean Park Blvd, Santa Monica, CA 90405 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Non-profit Community Health Clinic 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 400,00 2 Event nckets 

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

$ 

~ NAME OF SOURCE (Not an Acron}111) 

California State Floral Association 
ADDRESS (Business Addre5s Acceptab~) 

1521 I Street, Sacramento, CA 95814 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

Floral Advocacy 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

~~~ ... , __ 1_6,_95_ Flower Bouquet 

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

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

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 12014/2015) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.8OV 

FPPCTolI·Free Helpline: 866/27'5-3772 www.fppc.ca.gov 



CALlFORNIJHORM 700 
SCHEDULE D 
Income - Gifts 

FAtR MtmCAt ¥':i'lAcn;:~8; COMr.!ilSSlOf.t 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Toy Industry Association 
ADDRESS (BusJne~ Address AccepfBbfe) 

1115 Broadway, Ste400, New York, NY 10010 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit Trade Association 
DATE (mmlddJyy) VALUE 

---1---1__ $0-__ _ 

... NAME OF SOURCE (Not an Acronym) 

Monterey Bay Aquarium 
ADDRESS (Business Address Acceptable) 

DESCRIPnON OF GIFT(S) 

Toy Gift Day Bag 

886 Cannery Row, Monterey, CA 93940 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Aquarium 
DAlE (mmlddlyy) VALUE 

~ 24 I~ $...$ __ 9_9._68_ 

~~~ $...$ __ 7_9._90_ 

$ 

to- NAME OF SOURCE (Not an Acronym) 

Callfomia Citrus Mutual 
ADDRESS (Buslness Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Food and Beverage 

2 Admission Tickets 

512 N Kaweah Avenue, Exeter, CA 93221 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Citrus Producer's Trade Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 I~~ $...$ _--,-8._65_ Food 

~~~ $...$ __ 5_5._54_ Food and Beverage 

---1---1__ ,,-$ ___ _ 

Richard Bloom 

II- NAME OF SOURCE (Not an Acrnnym) 

Civil Justice Association of Califomla 
ADDRESS (Business AddTlJSS A~pmble) 

1201 K Street Ste 1850, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Coalition Improving Califomia's Civil Justice System 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 27_._66_ Food and Beverage 

---1---1_. $0-__ _ 

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

... NAME OF SOURCE (Not an Acronym) 

Humane Society of the United States 

ADDRESS (BusinsS5 Address Acceptable) 

2100 L St., NW, Washington, D.C. 20037 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Animal Welfare Advocacy 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 29 I~ $ 700.00 2 Gala Tickets 

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

$ 

,.. NAME OF SOURCE (Not lJI1 Acronym) 

Lebanese American Foundation 
ADDRESS (Business Ad~ A~ptab~) 

12198 Ventura Blvd, Studio City, CA 91604 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lebanese American Cultural Center In Los Angeles 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 400.00 2 Gala Tickets 

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

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

Commenm: ______________________________________________________________ ~-------------

FPPC Form 700 (2014/2015)5ch. 0 
FPPC Advice Email: advlce@fppc.",.gov 

FPPCToll-Free Helpline: 866/275-3772 www.fppc."'.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA1R POUll;::A.L PRACnCES COMMISSION 

Name 

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

Pacific Palisades Community Council 
ADDRESS (Business Addmss Acceptable) 

PO Box 1131, Pacific Palisades, CA 90272 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Pacific Palisades Community Advocates 
DATE (mmtddlyy) VALUE 

~ 24 I~' 170.00 

__ L-1_ ... $ __ _ 

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

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

Pepperdlne University 
ADDRESS (Buslne~ Address Acceptable) 

OESCRIPTION OF GIFT(S) 

2 Gala Tickets 

24255 Pacific Coast Hwy, Malibu, CA 90263 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Private California College 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~_L.!~~ $ 500.00 2 Gala Tickets 

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

$ 

Ii>" NAME OF SOURCE (Not llfJ Acronym) 

California Refuse Recycling Council 
ADDRESS (Busin/3$$ Addra!$ Acceptable) 

1851 E First St, Ste 1220, Santa Ana, CA 92705 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Recycling and Waste Advocacy 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... $ __ 3_5._69_ Food and Beverage 

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

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

Richard Bloom 

... NAME OF SOURCE (Not an Acronym) 

Hollywood Arls Council 
ADDRESS (Business Address Acceptable) 

Crossroads of the World, 6671 Sunset Blvd, Los 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy for the Arts and Culture of Hollywood 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 100.00 1 Ticket 

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

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

... NAME OF SOURCE (Not an Acronym) 

California Refuse Recycling Council 
ADDRESS (Bu$lneS$ AddnJss A~ptable) 

1121 L St, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Recycling and Waste Advocacy 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... $ __ 3_5._69_ Food and Beverage 

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

• 
~ NAME OF SOURCE (Not Bn Acronym) 

California Automatic Vendors Council 

ADDRESS (Business Address Acceptable) 

80 South Lake Ave, Ste 538, Pasadena, CA 91101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Vending and Collae Service Advocacy 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $$-_20_._00_ Food and Gift Bag 

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

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

Comments: Hollywoof Arts Council Address Continued: Angeles, CA 90028 

FPPC Form 100 (2014/2015) Schoo 0 
FPPC Advice Email: advlce@!ppc.ca.gov 

FPPC Toll-Free Helpline: 866/215-3772 www.!ppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

i'A!R fl'OtfnCAl, PflAC;t.::::!;~ COM'Il!S$lO!'4 

Name 

to- NAME OF SOURCE (Not an Acronym) 

Callfomla Science Center Foundation 
ADDRESS (BusJness Address Acceptable) 

700 Exposition Park Dr, Los Angeles, CA 90037 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Science Exhibit and On-site School 
DATE (mmlddlyy) VALUE 

~~~ $ 170,00 

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

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

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

Fox Entertainment Group 
ADDRESS (BU5IneM Address Acceptable) 

DESCRIPTION OF GIFT(S) 

2 Gala Tickets 

2121 Avenue of the Stars, Los Angeles, CA 90067 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Media and Entertainment 
DATE (mmlddlyy) VAlUE 

~~~ L. __ 19_,_50_ 

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

$ 

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

Latino Caucus Foundation 
ADDRESS (BU$lnes.s Add~ ACCflplBbI5) 

DESCRIPTION OF GIFT(S) 

MDvie Screening 

777 S Figueroa St, Ste 4050, Los Angeles, CA 90017 
BUSINESS ACTIVJ1Y, IF ANY, OF SOURCE 

Advocate on Behalf of the Latino Community In CA 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ L$_...:.1",9'.::,.53:... Food and Beverage 

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

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

Richard Bloom 

to>- NAME OF SOURCE (Not an Aaunym) 

Califomla Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

1215 K Street, Ste 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocate for CA Jobs and Economic Development 
DATE (mmlddlyy) VALUE 

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

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

... NAME OF SOURCE (Not an Acronym) 

The Callfomla Roast 
ADDRESS (BusinestJ AddreM Acceptable) 

DESCRIPTION OF GIFT(S) 

Food and Beverage 

1220 H St, Ste 102, Sacramento, CA 95814 
BUSINESS ACnvtTY, IF ANY, OF SOURCE 

Festive Annual Tradition Conducted in Sacramento 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 300,00 1 Ticket 

--'--'-- >..$ -,----

$ 

,.. NAME OF SOURCE (Not an Acronym) 

Intemational Fragrance Association, North America 
ADDRESS (Business Addre$3 Accepteble) 

1655 N Fort Meyer Dr, Ste 875, Arlington, VA 22209 
eUSINESS ACTIVITY, IF ANY, OF SOURCE 

Fragrance Materlals Advocacy for North America 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ "'$ __ 2,_50_ Fragrance Bag 

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

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

Commenw: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sch, 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA.lR POLITIC/U .. PRACTICES COmUSSION 

Name 

... NAME OF SOURCE (Not an Acronym) 

Califomla Foundation for Commerce and Education 
ADDRESS (Business Address Acceptable) 

1215 K Street, Ste 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Economic Development and Education Advocacy 
DATE (mmlddlyy) VAlUE 

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

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

... NAME OF SOURCE (Not an Acronym) 

Advanced Energy Economy 
ADDRESS (Business Addl"8$S Acceptable) 

DEscRIPnoN OF GIFT(S) 

Food and Beverage 

135 Main Street, Ste 1320, San Francisco, CA 94105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Green Business Advocates 
DATE (mmlddfyy) VALUE DESCRIPTION OF G1FT(S) 

~3~ $>-_2_5._5_o Food and Beverage 

---1---1_ ,L-__ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

Callfomla Fresh Fruit Association 
ADDRESS (Bu3JntJss Addrrus AcctJptabJe) 

978 West Alluvial Avenue, Fresno, CA 93711 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit Agricultural Trade Association 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ ,>-_14_.0_0_ Food 

---1---1_ ,L-__ _ 

---1---1_ ,L-__ _ 

Richard Bloom 

II>- NAME OF SaVRCE (Not an Acronym) 

President Enrique Pen a Nieto 
ADDRESS (8us1ne~ AddrBSS Acceptable) 

Residencia Oficial de Los Pinos, Dlstrito Federal, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Economic Development and Education Advocacy 
DATE (mmlddlyy) VALUE DESCRIPTION Of GIFT(S) 

~~~ .. , __ 7_0._00_ Cigar Box 

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

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

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

Coca-Cola Norlh America Group 
ADDRESS (Business AddreS$ Acceptable) 

1334 S Central Ave, Los Angeles, CA 90021 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Beverage Industry 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $s--=.28:..,: . .:.00=- Commemorative Bottle 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

Toni Atkins for State Assembly 2014 
ADDRESS (Business Addmss A~pfBb~) 

330 Encinitas Blvd, Ste 101, Encinitas, CA 92024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~E.J~ $s--.:.44,:: . .:.93=- Food and Beverage 

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

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

Comments: President Enrique Pen a Nieto Address Continued: Mexico 

FPPC Form 700 (Z014/Z015) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/Z7S-3nZ www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

flAIR POUneAL PRACTICES C.oM~'USSlON 

Name 

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

Planned Parenthood of Los Angeles 
ADDRESS (BusJnfJSS AddfMS ACC&ptable) 

400 W 30th Street, Los Angeles, CA 90007 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare, Education, and Patient Services 
DATE (mmlddlyy) VALUE 

~~~ $..' __ 9_0._00_ 

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

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

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

The Rape Foundation 
ADDRESS (BusJness AddfBM AccspJabl8) 

DESCRIPnON OF GIFT(S) 

Tlcket,Food,Beverage 

1223 Wilshire Blvd, Santa Monica, CA 90403 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Services for Victims of Rape and Sexual Assault 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 28 ,14 $ 700.00 2 Tickets, Food and 

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

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

Planned Parenthood Advocacy Project 
ADDRESS (Business AddfNS Accrtptsble) 

555 Capitol Mall, Ste 510, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocate on Healthcare and Social Services 
DATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

~ 02,~ _ 300.00 Ticket and Beverages 

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

---1---1__ 0.$ ___ _ 

Richard Bloom 

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

Ocean Park Community Center· 
ADDRESS (Business Address Acceptable) 

1614 Ocean Ave, Santa Monica, CA 90401 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Social Services Agency In West Los Angeles 
DATE (mmlddlyy) VALUE 

~ 27,~ $ 100.00 

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

---1---1__ 0.$ ___ _ 

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

Cedars-Sinai Medical Center 

DESCRIPTION OF GIFT(S) 

1 Concert Ticket 

ADDRESS (Business AddreM Acceptable) 

8700 Beverly Blvd, Los Angeles, CA 90048 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Non-profit Medical Center 
DATE (mmfddtyy) VALUE 

~~~ $..$ __ 7._85_ 

---1---1__ .. s ___ _ 

• 
to- NAME OF SOURCE (Not 8n Acronym) 

The Willie Brown Institute 

DESCRIPTION OF GIFT(S) 

Food and Beverage 

ADDRESS (BuslneS3 AddTBss Ar::c&ptab/e) 

560 Mission St, Ste 2800, San Francisco, CA 94105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit Political and Public Policy Organization 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 27,~ $ 200.00 2 Tickets, Food and 

---1---1__ 0.$ ___ _ 

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

C Is 
_Th __ e_R __ a~p_e_F_o_u_n_d~a~tio~n~C~o~n~ti~n~u~ed~:_B_e_v_e_r_a~g_e _______ T_h_e_VV __ II_lIe~B_ro_wn ___ ln_s_ti_t_ut_e_C __ on_ti_n_u_e_d_:_B_e_v_e_ra~g~e __ ___ ommen: 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI·Free Helpline: 866/275-3nZ www.fppc.ca.gov 



CALIFORNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

fAiR: f'O!dTI{;:At, ~RAe:'fiC~8 Ct':!!!.lMI:!il5IDN 

Name 

... NAME OF SOURCE (Not an Acronym) 

Los Angeles Museum of the Holocaust 
ADDRESS (Bus/ness Address Acceptable) 

100 South The Grove Dr, Los Angeles, CA 90036 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

WWII Holocaust Museum 
DATE (mmlddlyy) VAlUE 

~ 02 I ~ $ 1,000.00 

---1---1 ___ L. ______ _ 

---1---1_ $..$ ______ _ 

... NAME OF SOURCE (Not an Acronym) 

Human Rights Watch 

DESCRIPTION OF GIFT(S) 

2 Gala TIckets 

ADDRESS (BU5Ins" Add~s Acceptable) 

350 Fifth Ave, 34th Floor, New York, NY 10116 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocates for the Rights of People Worldwide 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

, 1,000.00 2 Gala TIckets, Food 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

Hollywood Chamber of Commerce 
ADDRESS (Bu3iMM Addnus Ace&ptabJe) 

7016 Hollywood Blvd, Hollywood, CA 90026 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Jobs and Economic Development 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 125.00 1 Conference TIcket 

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

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

Comments: Human Rights Watch Continued: and Beverage 

Richard Bloom 

... NAME OF SOURCE (Not an Acronym) 

West Hollywood Chamber of Commerce 
ADDRESS (Bu.sJness Addm.!,s Acceptable) 

6272 Santa Monica Blvd, West Hollywood, CA 90046 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Jobs and Economic Development 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 235.00 

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

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

... NAME OF SOURCE (Not an Acronym) 

NBC Universal 

ADDRESS (Bu.sInsS$ AddlNS A~ptsb~) 

1 Event TIcket 

3000 W Alameda Ave, Burbank, CA 91523 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Media and Entertainment 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ ... $ __ 3_4._14_ Food and Beverage 

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

$ 

.. NAME OF SOURCE (Not an Acronym) 

Toni Atkins for State Assembly 
ADDRESS (Business Addre" ACCBpfub~) 

300 Encinitas Blvd, Suite 101, Encinitas, CA 92024 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Campaign 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 3_3._45_ Food and Beverage 

---1---1_ $..5 ___ _ 

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

FPPC Form 700 (2014/2015) Soh. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3nZ www.fppc.ca.gov 



-

CALIFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

fAIR :POUTICA.l ~RAcm:::~ COMMISSION 

Name 

... NAME OF SOURCE (Not 1m Acronym) 

Assemblymember Cristina Garcia for Assembly 2014 
ADDRESS (Business Address Acceptable) 

3605 Long Beach Blvd, Ste 426, Long Beach, CA 
BUSINESS ACTJVm, IF ANY, OF SOURCE 

Campaign 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ ... $ __ 4_5._95_ Softball Jersey 

~~-- ... $_---

~~- $..,----

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~-- .. $_---

~~- .. $_---

$ 

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF G1FT(S) 

~~-- ... $_---

~~- $..$---

~~- $..$---

Richard Bloom 

.... NAME OF SOURCE (Not 8n Acronym) 

ADDRESS (Business Addmss Acceptable) 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

~~-- $..$----

~~-- $..$----

~~-- ... '----
.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addre5S ACCfJptab/e) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- ... $---

~~-- .. $_---

$ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION Of GIFT(S) 

~~-- .. $----

~~- $..$----

~~-- .. $----

Comments: Assemblymember Cristina Garcia Address Continued: 90807 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3nZ www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

, FAIR POLmC;\l.. PRACl1CE:S- COMMlSSIO~~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Richard Bloom 

• 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 interesl 

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

Center for Biological Diversity 
ADDRESS (Business Address Accepmble) 

351 California St, Ste 600 
CITY AND STATE 

San Francisco, CA 94104 

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

Advocates to secure a future for ali species, great 

OAlE(S) ~ 25 ,~ _ ~ 26 ,14 AMT: $ 255.00 
(If ~ff) 

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

D Made a Speech/PartJclpated In a Pane) 

III Other - Provide Description __________ _ 

Food and Beverage. Tour, Ovemlght Stav 

,.. NAME OF SOURCE (Not an Acronym) 

California Foundation of the Envlnonment & Economy 
ADDRESS (Bu5/neSl Address Acceptabls) 

Pier 35, Ste 202 
CITY AND STATE 

San Francisco, CA 94133 

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

Environmental and Economic Infrastructure Issues In 

DATE(S): 05,~~_ 05,~~ AM'C$459.65 
(If~) 

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

III Made a SpeechlPartJclpated In a Panel 

D other - Provide Description __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

California Foundation of the Envlnonment & Economy 
ADDRESS (Business AddreS!S Ar;;c&ptabl4) 

Pier 35, Ste 202 
CITY AND STATE 

San Francisco, CA 94133 

D 501 (C){3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Environmental and Economic Infrastructure Issues in 

OAlE(S)~ 27 ,..!i. _ 02,28,14 AMT:' 433.28 
(ff~) 

TYPE OF PAYMENT: (must check ona) III Gift D Income 

III Made a SpeechlPartJclpated In a Pane) 

D other - Provide Description __________ _ 

~ NAME OF SOURCE (Not Itn Acronym) 

The Forest Foundation 
ADDRESS (Business AddmM ~pfabl&) 

1215 K Street, Ste 1835 
CITY AND STAlE 

Sacramento, CA 95814 

III 501 (e)(3) or DESCRlBE BUSINESSACTIVITY.IF ANY. OF SOURCE 

Education on forests and their effect on California 

DATE(S) 06 ,~..!i. _ ~ 20 , ~ AMT .. , _63_2_._00 __ _ 
(If ~ff) 

TYPE OF PAYMENT: (must cneck one) III Gift D Income 

D Made a Speech/Participated In a Panel 

III Other - Provide Dascrlptlon __________ _ 

Transportation, Food and Beverage, Lodging 

Comments: Center for Biological Diversity Continued: great and smali, hovering on the brink of extinction. We do so 
through sCience, law and creative media, With a focus on protecting the lands, waters and climate that 
species need to survive. California Foundation of the Envinonment & Economy Continued: California 

FPPC Form 700 (2014/2015) Sth. E 
FPPC Advice Email: advlcel!!lfppc.co.gov 

FPPCToll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALlFORNIAI"ORM 700 
FAtR PU!,JTIC:A.t" FI!l:ACfie~l!i em.l.MISS!ON 

Name 

Travel Payments, Advances, 
and Reimbursements 

Richard Bloom 

• 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 en Acronym) 

The Jewish Federation of Los Angeles 
ADDRESS (Bus/neM Addruss Acceptable) 

6505 Wilshire Blvd 
CITY AND STATE 

Los Angeles, CA 9004B 

D 5{]1 (e)(3) Of OESCRIBE BUSINESS ACTMTY. IF ANY. OF SOURCE 

Resource and Advocate on Behalf of the Greater Los 

OATE(S)'~~~ _ ~ 25 ,14 Am, $ 3,950.00 
Iff Qifl} 

TYPE OF PAYMENT, (must check one) IZl Gift 0 Income 

o Made a SpeechiPartlclpatad In a Panel 

IZl Other - Provide Description __________ _ 

Tours, Food and Beverage, Transportation. 
Interpreters, Lodging 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Bus/neS$ Address Accepl1lble) 

CITY AND STATE 

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

OATE(S), ---.1---.1_ - ---.1---.1_ AMT: $>-____ _ 
W Qifl} 

TYPE OF PAYMENT, (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated In a Panel 

o Other - Provide Description __________ _ 

II- NAME OF SOURCE (Not an Acronym) 

Mllken Innovation Center, Jerusalem Institute for Israel 
ADDRESS (Business Address AcaJptable) 

4 Washington Street 
CITY AND STATE 

Jerusalem 941B704, Israel 

[l] 501 (C)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

A nonprofit, nonpartisan think tank. The Mllken 

OATE(S)~ 05,14 _~ 09 ,~ Am s 1,852.00 
Iff Qif!} 

TYPE OF PAYMENT, (must check one) IZl Gift 0 Income 

IZl Made a SpeechJParticipatad In a Panel 

o Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BlJ$inBss Address Acceptable) 

CITY AND STATE 

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

DATE(S), ---.1---.1_ - ---.1---.1_ AMT, $>-____ _ 
(/I glff, 

TYPE OF PAYMENT, (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipatad In a Panel 

o other - Provide Description __________ _ 

Comments: The Jewish Federation: Angeles Jewish Community. Milken Continued: Studies. Mllken Continued: 
Institute beheves In the power of caPital markets to solve urgent SOCial and economic challenges and 
Improve lives. 

FPPC Form 700 (2014/2015) 5ch. E 

FPPC Advice Email: advice@fppc.ca.gov 

FPPC ToI~Fr •• Helpline: 866/275-3772 www.fppc.ca.gov 



... NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business AddreS5 Acceptabls) 

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

Campaign 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ .... __ 6_7._73_ Food and Beverage 

----1----1_ 0-' ___ _ 

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

... NAME OF SOURCE 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

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

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

$ 

... NAME OF SOURCE 

ADDRESS (BusJnsss Address A~ptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPnON OF GIFT(S) 

----1----1__ ,,-' ___ _ 

----1----1_ 0-$ ___ _ 

----1----1_ 0-' ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

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

----1----1_ 0-' ___ _ 

----1----1__ 0..$ ___ _ 

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

... NAME OF SOURCE 

ADDRESS (Business Address Accepl1Jb~) 

BUSINESS ACnVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ 0..$ ___ _ 

----1----1__ 0..' ___ _ 

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

Filer's Verification 

Print Name Richard Bloom 

Office, Agency . 
or Court California State Assembly 

Statement Type 02011/2012 Annual 
181 13-14 Annual 
1m 

o Assuming 0 Leaving 
o Candidate 

I have used all reasonable diligence In preparing this statement. I have 
reviewed thIs statement and to the best of my knowledge the Information 
contained herein and In any sHadled schedules Is true and complete. 

I certify under penalty of porjury undor tho laws of the State of 
CaUfom!a that the foregoing Is truo end correct. 

Data Signed ---•••‧‡‵⁾›※››››;_=------

Filar's Signature -‴‱‽⁾⁾‽=--------‧•‹‹‹‧

Commenta: ______________________________________ __ 

FPPC Form 700 Amendment (201112012) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 v.ww.fppc.ce.gov 

(c)(1)


