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FAIR POLITICAL PRASTICES COMMISSINE
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Please iype or print in ink.
KAME DF FILER LASD) (FIRST}
Calderon lan c
1. Office, Agency, or Court
@ Agancy Name (Do not use scronyms)
CA State Assembly _ =3 =
Division, Board, Department, District, if applicable Your Posilion = T
57th District Assemblymember - .
(v 5T
» If filing for multiple positions, lisl below or on an attachment. (Do nof use scronyms) N GaT Cﬁ?
Agency. Position: ":g —_éo_,é
2. Jurisdiction of Office (Creck at feast one box) ; e
/) Slats [ Judge or Court Commissioner {Statewide Jurisdiction) &~ %-
(] Multi-Gounty (] Caunty of
O] City of

3. Type of Statement (Chack at /east ane box)

[ Other

Annual; The pefiad cavered is January 1, 2014,

December 31, 2014,
*QT

The pericd covered is

through [C] Leaving Office: Date Lsft

i/
{Check one)

December 31, 2014

[ Assuming Office: Dale assumed

through

O The period covered is January 1, 2014, through the date of
leaving office.

[L] Candidate: Election year

4. Schedule Summary

© The period covered is
the dals of leaving office.
and office sought, il different than Part 1:

through

Check applicable schedules or “None.”

[J Schadule A-1 - investments — schedule attached
[ Schedule A-2 - investments — schedule attached
[] Schedule B - Rea! Properfy — schedula aftached

wn

. Verification

» Total number of pages Including this cover page: 5

[ Scheduls C - incoms, Loans, & Business Pnsitions - schedule attached
Schedule D - Income - Gifis - schedule atiached

Schedule E - lacome — Gifls — Trave! Paymenls — scheduls atlached
-0~

{71 Mane - No reportable interssts on any schedule

02/26/2015

Data Signed

{manth, Sy yea)




SCHEDULE D
Income — Gifts

CALIFGRNIA FORM 7 0 0

FARIE POLITICN. PRACTICES COMMNSEION

Nams

lan C. Calderon

» NAME OF SOURCE (No! an Acronvm)
Toni Atkins for Assembly 2014

ADDRESS {Business Addmss Acceplatle}
330 Encinitas Blvd, Ste 101 Encinitas, CA 92024

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Campaign Cemmittee

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFTS)

05,12 ,14

05,12 ,14 4431

Framed prnt

33.45 Reception

11,30,14

_ L s

» MAME OF SOURCE (Mot sn Acrarym}
CA Foundation for Commerce & Education
ADDRESS [Business Addmss Accaplabla)
1215 K Street, Ste 1400 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF 5O0URCE
Nenprofit foundation.

DATE (mmiddivy) WVALUE DESCRIPTICON OF GIFF(E}
08,26 / 14 23472 Lunch wf Gov & Pres
/ I . of Mexico
N S S

» NAME GF SOURCE {Vo! an Acronym)
AT&T

ADDRESS (Bualngas Addrass Acceptabla)
1215 K Street, Ste 1800 Sacramento CA 95814

BUSINESS ACTITY. IF ANY, OF SDURCE
Telscommunications company

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
01,10 14 440.00 Basketball tickets

—_ %

_f 0%

» NAME OF S0URCE (No! sn Acranym)
CA |ssues Forum
ADDRESS (Business Address Accapisbia)
1717 [ St. Sacramento, CA 35811
BUSINESS ACTIVITY, IF ANY. OF SOURCE
Nongrofit organization

DATE (mmyddlyy) VALUE DESCRIPTION OF GIFT(S}
01 / 28 ; 14 . 85,00 Dinner

{ { [
Y S | 5

* HAME OF SOURCE {No! an Acronym)
CA Democratic Party

ADDRESS {Guainass Address Accepiable)
1830 ©th Street Sacramsnto, CA 95811

BUSBINESS AGTIVITY, IF ANY, OF SOURCE

Political Party
DATE (mméddlyy) VALUE DESCRIFTION OF GIFT(S)
02,04 ,14 131.24 Meals

s

11,06 ,1_2 . 73.63 Policy Conference [ s
—_—t B S SN SN 1
Comments:

» NAME QF SOURCE (No! en Acronym)
CA Professional Firefighters
ADDRESS (Business Address Acceplfabla}
1780 Creekside Oaks Dr Sacramanto CA 95833
BUSINESS ACTIVITY, IF ANY, OF SOURGE

Labor organization
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S}
c3 ; 05 / 14 . 151.27 Fire helmeat

FPPC Form 700 (2014/2015) Sch. b
FPPC Advice Emall: advice@{ppt.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.ippc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 O

FAR FOLETOAL PRACTICES SOMMISSHN

Name

lan C. Caldercn

» NAME OF SQURCE {Nat an Acronym)
CA Tribal Business Alliance

ADDRESS {Business Address Acceplable}
1530 J Streel, Sie 410 Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Tribal Organization

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S}
01,16 14 2267 Foed and Beverage
%&i 152.99 Meal and golf
Y S R

» NAME OF SOURCE (Not an Acionym)
Fox Entertainment Group
ADBRESS (Bushess Address Acceptable}
2121 Avenue of the Stars Los Angeles, CA 90087
BUSINESS ACTIVITY, iF ANY. OF SOURCE
Entertainment Company

DATE (memdddfyy) VALUE DESCRIFTION OF GIFT(S)
05 ; 21 / 14 36.00 Movie ticksts
07,11 ,ﬁ . 109.76 Movie tickets

S S SR

» NAME OF SOURCE (Nof an Acronym}
Dart Container Corporation

ADDRESS (Businass Address Accepiable)
815 8. Figueroa 8, Ste 1110 Los Angeles, CA 90071

BUSINESS ACTITY, IF ANY, OF SCURCE
Container manufacturer

DATE {mm/ddiyy} VALUE DESCRIPTION OF GIFTIS)
L&i 267.03 Dinner

f i H
N S | s

> NAKE OF SCURCE {No! an Acromymi)
Internet Association
ADDRESS [Businass Addross Accaplabla)
1115 11th Street Sacramento, CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Association

DATE {mm/ddlyy)  VALUE DESCRIFTION OF GIFT(S)
06,17 14 140.60 Dinner
PR S [

{ / %

* NAME OF SOURCE {No! an Acronym)
Dell, Inc

ADBRESS (Business Address Accepfabis}
1225 1 5t, NW Ste 300 Washington, DC 20005

‘BUSINESS ACTIVITY, IF ANY, OF SOURGE
Electronics manufacturer

» NAME OF SOURCE (Not 8n Acranym)
Latino Legislative Caucus Leadership PAC
ABDDRESE (Business Address Accepfabief
777 S. Figueroa St. Ste 4050 Los Angeles, CA 80017
BUSINESS ACTIVITY, IF ANY, OF SOURGE
Political commities

DATE (mnvddyyy}  VALUE DESCRIFTION OF GIFT(S) DATE (mm/ddlyy})  VALUE DESCRIFTION OF GIFT(S}
0t ,23, 14 127.59 Dinner 02,26 14 198.84 Framed posier

N S 5. / / [

PR J— E: —J 7 s

Comments:

FPPC Form 700 {2014/2015) 5ch, D'
FPPC Advice Email: advice®{ppc.ca.gov
FPPC Toll-Free Helplne: 866/275-3772 www.fppt.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLINCAL PRACTIGES COMMISRIGH

Name

lan C. Calderon

» MAME OF 50URCE (No! an Acronym)
Elevate CA: Marc Levine Ballot Issue Committee
ADDREES (Businass Addmss Accapiehlia)
PO Box 150084 San Rafael CA 94915
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political commities

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)
01,13,14 . 107.10 Dinner
— /| %

/ / %

» NAME OF SOURCE {Not an Acronyn)

University of Southarn Califomniz
ADDRESS (Business Addmess Accegtablel

3551 Trousdale Pkwy, # 110 Los Angeles, CA 30089
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Higher Education

DATE (mméddiyy) VALUE DESCRIPTION OF GIFT{S}
& _21! l 280.00 Football tickets
Y S S -

Y Y SN

» NAME QF SOURCE (Nof sn Acronym)
NBCUniversal
ADDREES {Businass Addmss Accoplalia)
100 Universal City Plaza Universal City CA 91608
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment company

DATE {mm/ddlyy) VALUE DBESCRIPTION OF GIFT{5)

&ﬁ,}i 261.00 Theme park tickets
/ R

Y S S

» NAME OF SOURCE {Nof an Aeronym)
Wait Disney Company
ADDRESS {Business Address Acceplable)
500 S. Buena Vista St, Burbank, CA 91521
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment company

DATE émmiddfyy) VYALUE DESCRIPTION OF GIFTLS)
04 ,10 ,i 72.00 Mavie ticksets
12 _,' 06,14 324.8¢ Candielight Ceremony

, . . tickets

» NAME OF SQURCE (Mot en Acrumym)
John A Perez for Assembly 2012
ADDRESS (Business Address Accepfabio)
777 S Figueroa St, Ste 4050 Los Angeles, CA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURGE
Campaign commitlee

» NAME OF SQURCE (Not arn Acronym)

ADDRESS {Husiness Address Acceplabi)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)
01,22 ,94 3580  Food and beverage ', .
05,08,14 . 2675 Food and beverage .
08,17 14 . 4286  Food and beverage I, <

Comments:

RN -

FPPC Form 700 {2014/2015} 5ch, D
FPPC Advice Email: advice@fppc.ca.gov
FPPL Toll-Free Helplne: 856/275-3772 www.fppc.ca.gov




SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

E&IR PELTICEL FRACTICES COMBNSSIGE

Name

lan C. Calderon

+ 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” hox 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 Acromym)
CA issues Forum
ADDRESS {Business Address Acceptabl)
1717 | Strest
CITY AND STATE
Sacramento, CA 95811

ff] 501 {c){3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, GF SOURCE

334.00

09,14 ayrns33400

DATE(S): E!ﬂ!i - Ef._._f
tr gt
TYPE OF PAYMENT: (musat check one)

A cin
¥l Made a SpeechvPariicipated in a Panel

{1 Incomea

] Other - Provide Descriplion

> MAME DF SOURCE (Not an Acronynt)
Ed Voice

ADDRESS (Business Address Accaptabis)
1107 9th Street, Suite 680

GITY AND STATE
Sacramento, CA 95814

m 501 {cH3) or DESCRIBE BUSINESS ACTIITY, IF ANY, OF SOURCE

DATE(S} %ﬁﬂ_‘:ﬁ W?_zfﬁ!ﬁ AMT, sL

TYPE OF PAYMENT: {must check cne) [/ Gt [ income

[/l Made a SpeechvParticipaled in 2 Fanel

[ Other - Provide Descriplion

» NAME OF SQURCE (Not an Acronym)

ADDRESS fBusiness Address Acceplabls)

CITY AND BTATE

D 507 {cH3} ar DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

pAaTE(S)y — /- [  aAaMTe
C(H gifty

[Jok

(] Mede a Speech/Particlpated in 8 Panel

TYPE OF PAYMENT. {must check ane) i} Income

|:| Cther - Provide Descriplion

» NAME OF SOURCE ¢Not anr Acronymy)

ADDRESS fBusiness Address Accapfable)

CITY AND STATE

D 501 (c){2) or DESCRISE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) —F 4 -  AMTS .
{Hf i)

I o

7 Made & SpeechvParlicipated in a Panel

TYPE OF PAYMENT: {musl check one} [ ncome

' [} Ofner - Provide Description

Commants:

FPPC Form 700 {2014/2015) Sch._E
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: B6G6/275-3772 www.fppc.ca.gov
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SCHEDULE B c)..
Incémfe"x_l"—Gif{ SIR TS &
MWis APR 15 AT OB

CALIFORNIA FORM 790

FAME FOLITICAL PRACTICES COMBBESION

AMENDMENT

W't T e NAME OF SOURCE (Nof an Acronym)
CA Democratic Party

ADDRESS [Businass Address Acceplabla) _
1830 9th Sireet Sacramenio, CA 95811

BUSINESS ACTEVITY, IF ANY, OF SQURCE
Palitical Party

DATE {mmiddiyy}

02,04, 34 5{3f.2‘( Maals

VALUE DESCRIPFTION OF GIFT{S)

05,20, 14 ((#FF3 Food and Drink

11,06, 14 ?’3 (53 Policy Conference

» RAME OF S0URCE {Nof an Acronymn)

ADDRESS [Busfmass Address Accepiabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mumiddfyy} VALLIE DESCRIFTION OF GIFTIS)
N S | 5.
U S | 5
Y S S

» NAME OF SOURCE {N¥ot an Acronym}

ADDRESS (Businoss Addrass Avceplabis)

BUSINESS ACTIITY, IF ANY, OF SQURCE

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)
S S S 1
Y S S

/ H 3

» NHAME OF SOURCE {No! an Acroaym)

ADBRESS (Businass Address Acceplsbie)

BUSINESS ACTNTY, IF ANY, OF SOURCE

- NAME OF SQURCE {Not an Acronym}

ADDRESS (Business Addmss Acceptabla)

BUSINESE ACTIMITY. IF ANY, OF SOURCE

DATE (mmiddyy) VALUE CESCRIPTION OF GIFT(S)

I S s

N B | b

i s

Filer's Verification

Print Name 80 C. Calderon

QOfflce, Agency

or Court Slate Assembly

Statemont Fypa  [X] 2014/2015 Annual I Asauming DLeaving

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S} O Annual [Jcandidate
{ have used all reasonable diligence in preparing this stalement, | have
f f 3 reviewed this statement and to the best of my knowledge the informaltion
contained hareln and in any attached schedules is {rue and complete.
§ ' . i cortfy undsr panaity of perjury under the laws of the State of
Callfornta that the foregolng is true and correct.
—_ £ Bate Signe NAM1AI2815 -
©()
Flier's Sign I
Z -~
Comiments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email; advice®Tppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppr.ca.gov




