CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT
= Plogse fype or privt Int ink.

6?‘%‘)MDFM eI ATR 10 O 0 T 0T DT
.~ Campos Nora E

1. Office, Agency, or Court

Agency Neme (Do not use agronyms)

California State Assembly

Division, Board, Departmant, Distrcl, i applicatile Your Posilion

27th Assembily District Assemblymember

ST?ATEMEENT OF ECONOMIC INTER

i NIRRT
", R

g e -:'),*-af!léQV:ER PAGE

» Hf filing for mulliple posiions, list below or on an allachment. {Do not use scronyms)

Agency: Posilion;

2. Jurisdiction of Office (Check st fsast one box}

{7} State [ Judgs or Count Commissionar {Statewide Jurisdiclon)
] Multl-County ] County of
[ ity of {1 other
3. Type of Statement (Check at farst one box)
[] Annual: The panod covered is January 1, 2014, through 1 Laaving Office: Date toft ! f
Dacember 31, 2014, {Chack ona)
or The period coversd is / ! , through Q) The period covered is January 1, 2044, through the date of
December 34, 2014, leaving office.
] Assuming Office: Dateassumed ____/ /1 O The period covered &8 } I through

the date of laaving offica.
{) Candldate: Electionyear __________ and office sought, if different than Parl 1.

4. Schedule Summary
Check applicable schedules or “None.” » Totaf number of pages including this cover page: _:L_
{1 Schedule A - Invastments — schedule atiached 1 Schedule C - lncome, Loans, & Business Fositions — schedule atached
[C] schedule A-2 - Invastmenis — schedule attached a Sehedule D - fnrome - Gils — schedule atlached
[ Schedule B - Rea! Properly — schedule attached [} Schadule E - Income - Gifls - Travel Paymsnts — scheduls attached
s |
{1 None - No reportable intarests on any schedule

herein and in any attached schedties s thue and complele. | acknowledge inls s
t cortify under penalty of perjury under the laws of {ha State of Califemla tha

Date Signed ?/ {5{ 44: mz-sm Signatu

FPPC Advice Emall; advice@fppe.ca.gov
FPPC Tolk-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FRIR POEITICAL BRA MUASHON

AMENDMENT

» NAME OF SOURCE (Nat an Acronym)

California Democratic Party

ADDRESS {Business Addrass Acceplatils)

1830 Ninth Street, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF S0URCE

DATE {mm/ddiyy)
05, 20, 14
Y S

Y SN U

VALUE

58

DESCRIPTION OF GIFT(S)

Food and Dnnk

%

» NAME OF SOURCE (Not an Acronym}

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE fmmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
S Y SR -
Y S | 5
—J ! s

» NAME OF SOURCE (Nol en Acrenymn}

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mnvddiyy}

PR S N—

Y S E—

SOV S S

VALUE

%

DESCRIFPTION OF GIFT(S)

5

£

P NAME OF SOURCE {Not an Acronyri)

ADDRESS {Business Acdrezs Acveplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddiyy)

N S E—

R SN S

P S

Comments:

VALUE

DESCRIPTION OF GIFT(S)

> NAME OF SOURCE (Mot an Acromym)

ADDRESS {Businass Address Acceplable)

BUSINESS ACTIMTY, IF ANY, OF SOURCE

DATE {meithdyy)  VALUE DESCRIRTION OF GIFT{S)

[ S s

—_ 5

Y SR S

Filer's Verification

Print Name

QOffice, Agoncy
or Court

Statemont Type [ 12014/2015 Annual [ Assuming [JiLeaving -
Annual Candidate
| have used all reasonable diligence In preparing this statemendl | have

reviewed thls stalement and to the besl of my knowledge the information
contglned hereln and in any ailached schedules Is tue and completa.

1 certlfy under penalty of perjury under the laws of the Stato of
CalHarnia that the foregoing Is trus and corract.

Dato Slgned L///'s //.{5

9@

Fller's Signaturg _

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Emall: advice@®fppc.ca.gov
FPPC Tall-Free Helpllne: B66/275-3772 www.lppc.ca.goy



EGCEIVE

%

] ith ity
CALIFORNIA FORM _700 (STATEMENT OF ECONOMIC INTERESTS ||| JAR4L;
FAR POLICAL PRACTICES COMMSSEION ;oA f_‘ Pl FiTie ol trsa Ony
APUBLIC DOCUNENT  [SNSKIPRUSIns . GOVER PAGE By 5 é#
?‘ laase type or pant in ink. N8I [ m . pss
E OF FILER L L g U {FIRET} {MIDDLE}
Campos Norz E
1. Office, Agency, or Court
Agency Name (Do nol use scranyms)
California State Assembly
Division, Board, Departmest, Distdct, if applicabls Your Position
27th Assembly District Assembiymember
» ¥ filing for multiple positions, Ysi bakw or on an attachment. {Do not use acronyms)
Agency. Position:
2. Jurisdiction of Office {Check at least one box)
[/} Stats (] dudge or Court Commissionar {Statewida Jurisdiction)
[ Multi-County (3 County of
O City of [ Other
3. Type of Statement (Check at feast ona box}
[/} Annual: The period covered is January 1, 2014, through [} Leaving Office: Date Laft { f
December 31, 2014, : {Check ong}
o The period covered is / / through O The period covered is Januaty 1, 2014, through the date of
Decembar 31, 214, {eaving office.
[} Assuming Office: Dale assumed f i O The period covered s .. / through
: the date of leaving office. _
[C] Candidale: Electonyear ____ . and office sought, if different than Part 1:
4, Schedule Summary v
Check applicable schedules or “None." » Tofal number of pages Inciuding this cover page:
[} Schedule A-1 - Investmenis — schedule attached /] Schedute C - Income, Loans, & Business Positions — schedule aftached
[l Schedule A-2 - Investments — schedule attached [1 Scheduls D - Jncome - Gifts — schedule attached
1 Schedula B - Real Property - schedule altached ) Schadule E - income — Gilts — Travel Payments — schedule atlached
-0
{1 Mone - No rmportable interests on any schedula
5, ©@)
(@)
| certify under penalty of perjury under the laws of the State of California th
Dato Signed / 3¢’ / 404 ﬂ Signa
e, o yoar {Fio the originaly Egmad statament with your S oficial)
FPPC Form 700 (2014/2015)

FPPC Advice Emall: advice@fppc.ca.gov
FPPE Tofl-Free Helpline: B66/275-3772 www.ippc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FGRM 700

FRHA POLITCAL PRACTICES CORMSSHDN

Nams

Nora Campos

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

3995 Holly Drive

ciTY
San Jose, CA 95127

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

O s2.c0e - s10.000

[ ste.co1 - s100,000 — 414 g4
(7] $700,001 - 51,000,000 ACQUIRED DISPOSED

] over 51,000,000

NATLRE OF INTEREST
Cwnership/Desd of Trust {7} Easement

[[] teasshold O

Yra. remaining Crher

IF RENTAL FROPERTY, GROSS INCOME RECEIVED
[] 56 - s409 ] ss00 - 31,000 {1 51,001 - 510,000
] s10.001 - $100,000 [] ovER s100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, I!st the name of each tenant that is a single source of
incorme of $10,000 or more.

D Hong

» ASSESSOR'S PARCEL NUMBER QR STREET ADDRESS

CITY
FAIR MARKET VALUE tF APPLICABLE, LIST DATE:

{1 s=2.000 - 510,000

[J s10,001 - 100,000 14 __; ;14

[T over 51,000,008

NATURE OF INTEREST
] Ownamhip/Beed of Trust [] zasement

[ Lemsshokd ]

YIu. remanig Cither

{F RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - s488 {1 500 - 51,000 £ %1001 - 10,000
] 310,001 - 5100,000 [ OVER sio0,000

SOURCES OF RENTAL INCOME: H you own & 10% or grealer

Interest, list the nema of sach tenam thal is a singta source of
lncome of $10,000 or mere,

[ Nene

* You are not required to report loans from commercial lending institutions made in the lender's ragular course of
business on terms available to members of the public without regard to your official status. Personal loans and
joans received not in a lender’s regudar course of business must be disclosed as follows:

Commants:

HAME OF LENDER"

ADDRESS (Business Address Accapiakbla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Mantha/Yaars)

% D Nona

HIGHEST BALANCE DURING REPORTING PERIOR
[] ss00 - s1.000 ] s1.801 - s10,080
[] s16.001 - 100,000 [] oveR s100,000

[ Guamatus, if applicabia

NAME OF LENDER"

ADORESS (Business Address Acceplabia)

BLSINESS ACTIVITY. IF ANY, OF LENDER

INFTEREST RATE TERM {Months/Years}

% [ Nona

HEGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 1,000 [ 51,001 - 519,000
[ sto.001 - $100,800 (] oVER $100,000

D Guarantor, ff applicable

FPPC Form 708 (2014/2015) 5ch. B
FPPC Advice Emali: advice@fppe.ca.gov
FBPL Toll-Free Halpline: 866/275-3772 www.fppe.ca.gav



SCHEDULE C CALIFORNIA #éam 700

lncome’ Loans! & Bus] neSs FAIR POLITICAL PRACTICES CORIMESION
fec Name
Positions
{Other than Gifts and Travel Paymentis} Nora Campos
» 1, INCOME RECEIVED *= 1, INCOME RECEIVED
HAME OF SCURCE OF INCOME NAME OF SOURCE OF INCOME
NECA/IBEW/JEIF
ADBRESS {Business Addess Accapfalia) ADBRESS (Business Address Accaptabia)
1493 Park Avenue, San Jose, CA 85126
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIITY, IF ANY, OF SOURCE
Labor Managemend Organization
YOUR BUSINESS POSITION YOUR BUSINESS FOSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED )
[C] s500 - 51,000 (3 s1.001 - $to,000 ] #500 - $1,000 {1 $1.001 - 510,000
/1 510,801 - 5100600 [ ovER s1o0,000 {} s10.001 - $100,008 [ oveR 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCCME WAS RECEIVED
{Jsalary [|f] Spouse’s or rogistermnd domsstic parinar's incoms I satlary  [] Spouss's or ragistersd domestic partner's incoms
{For self-employed use Schadule A-2.) {For sell-amployed use Schadula A-2}
D Farnership {(Lass than 13% ownesship. Faor 10% or grealar usa B Partnarshig {Lass than 10% ownership. For 10% or greatar use
Schedule A-2) Schedute A-2.)
{1 sale of {71 sale of
fRaal propody, carn boot, et} {Res! pmpeny, car, boal aic}
D Loan repayment D Loan repayment
E] Commisslon ar {7} Rental Incoms, tsr each source of $10 000 or more [[] Comminsion or  [] Rental Income, tist cach soures of 510,000 or more
{Dascriva) {Descriva)
[ Other {7 other
{Derseaibin) - (Descnba)

» 2. LOANS RECEWED OR DUTSTANDING DURING THE REPORTING PERICD

* You are not required fo report loans from commerciat lending institutions, or any indebtedness creatsd as partof a
retail instaliment 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 & lender's
requiar course of business must ba disclosed as follows:

NAME OF LENDER" INTEREST RATE TERM {Months/Years)

% [ None

ADDRESE {Business Address Acceptable?
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER {1 None [] Personas residence

[] real Propary

Stree! adieas
HIGHEST BALANCE DURING REPORTING FERIGD

7] ss00 - 51,000 City
[ s1.801 - 310,000
7] s10.001 - 100,000

[} oveR 100,000 ] oter

(] Gusrantor

{Dascnixe)

Comments:

FPPC Form 700 {2014/2015} Sch. C
FPPC Advice Ermail: atdvice@fppc.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.lfppr.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAlR POLYHEAL PRACTIIZES COMMIEEINN

Name

Nora Campos

= MAME OF SOURCE (Naot an Acronym)
Lupis Foundation of Northemn Califomia

ADDRESS {Ausiness Addrnss Acteplable)
2635 North 1st 5t., San Jose CA 55134

BUSINESS ACTIVITY. IF ANY. OF SCURCE
Charitable

DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT{S)

01,25 ,14 , 30000 2 galatickets
gt ,25 ,i . 80.00 Award Plague

—_—t = &

» NAME OF SQURCE (Not an Acromym)
CA Latino Caucus Leadership PAC
ADDRESS (Business Address Acceptabie)
777 S. Figueroa St., #4050, Los Angsles, CA 30017
BUSINESS ACTIVITY, IF ANY, OF SOURGE
Campaign Committes
DATE (mm/ddiyy}  VALUE

DESCRIFTION OF GIFT{S)

43,13 i 194 .84 framed poster

s

08, 21 ,1_4 . 156.28 Dinnsr

—_— =

» KAME OF SOURCE {Nof an Acromym)
Toni Atkins for Assembly 2014

ADDRESS {Busipess Address Accepiable}
330 Encinitas Blvd., Ste 101, Encinitas, CA 92024

> MAME OF SOURCE {Not an Acronym)
The Walt Disney Company
ADDRESS (Business Address Acceplable)
500 5. Buena Vista St., Burbank, CA 91521

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Governmenta!

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

85,12 ,ﬁ_ < 44 31 Framed Print
05 , 19 ﬁ < 45,36 Dinner
01,28 ,14 19.78 Braakfast

— f s

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Theme Park
DATE {mruiddfyy} VALUE

07,22 ,14 . 28500 tickets

BESCRIFTION OF GIFT(S)

—_— %

N SN SN

» NAME OF SQURCE (Noi an Acrunym)
CA Foundation for Comemrce & Education

ADCRESS [Business Address Acceplahia)
1215 K Street, Sacramenio, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Govsesmmental

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

08,26,14 . 23472  Lunch

» NAME OF SOURCE (Nof an Acronym)
CA Democratic Party
ADDRESS ({Business Addrass Accapiable}
1830 9th Street, Sacremenic CA 95811
BUSINESS ACTIVITY, IF ANY, OF SOURGE
Gavernmentat
DATE (mmiddiyy)  VALUE

11,06 ,1_4 . 13.63 Caucus Lunch

DESCRIPTION OF GIFT(5)

P S S S S S
—_ s S S SR
Commants:

FPPC Form 700 (2014/2015} Sch. D
FPPC Addvice Emall: advicei@fppc.ca.pov
FPPC Toll-Free Helpline: 866/275-3772 www.fpprca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAH #OLTICAL PRACTCES COMMESION
Name

Nora Campos

 NAME OF SOURCE (Nof &n Acronym)
Councitmember Donald Rocha
ADDRESS (Husiness Addrass Acceplabia}

200 E. Santa Clara 5t., San Jose, CA 85113
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESERIPTION OF GIFT({S)

05,27 ,14 150.00 Dinner
— /&
_ {4 s

 MAME OF SOURCE (Nal an Acronym)]
San Francisco 49ers
ADDRESS (Businpss Addmss Accoplabla)
4949 Marie P. DeBartolo Way, San Francisco 85054
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT{S)

071, 19 ; 14 440.00 tickets
/ / [3
__ i 4 s

= NAME OF SOURCE (Not an Acronym)
Stanford University

» NAME OF SOURCE (Not an Acromym)
CA Democralic Party

ABDRESS {Business Address Acceptablej
450 Serra Mall, Bullding 170, Stanford, CA 94 505
BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF & {7.

09,06 ,l 440.00 tickeis =
A R C

ADDRESS {Busingss Address Accapiabila)
1401 21st Straet, #200, Sacramento, CA 95811
BUSINESS AGTIVITY, IF ANY, OF SOURGE

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFF(S)

02,04 ,i . 131.24 tunchidinner
S S SR |
i ! £

» NAME OF SQURCE {Not en Acronym)
Northern Catifornia Carpenters
ADDRESS (Businass Addrmss Accepiabie}
265 Hegenberger Rd., Suite 200, Oakland, CA 84621
BUSINESS ACTIWITY, IF ANY, OF SOURCE

DATE {mmiddfyy}  VALUE DESCRIPTION OF GIFF(S)

12,05 ,i . 50.00 dinner

» NAME OF SOURCE {Not an Acranymn)

ADDRESS (Business Addreas Accepfable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddiyy}  VALUE DESCRIPTION OF GIFT(S)

¥ s

__f 4% e 5

——t % / / %
Comments:

FPPC Form 700 {2014/2015) S¢h. B
FPPC Advice Ernall: advice®ippe.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.ippc.ca.gov



' CALIFORNIA FORM 700
SCHEDULE E FAIR EOLITICAL PRACTICES COMIGSSION
Income — Gifts Name
Travel Payments, Advances, Nora Campos
and Reimbursements

+ 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 SOUREE (Not an Acromym) I » NAME OF SDOURCE {Nof an Acronym)

The Latino Leqislative Caucus Foundation Independent Votar Project
ADDRESS [Business Adiress Accepiabie) ARDRESS (Business Agdress Accaplsbis)

777 8. Figuerca 5i,, Suite 4050, 101 West Broadway, Suite 1460

CITY AND STATE CITY AND STATE

Los Angeles, CA 60017 San Diego, CA 92101
[} 501 {c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [1 551 {c}3) or DESCRIBE BUSINESS ACTIATY, IF ANY, OF SOURCE
BATE(S) 02,20 ,14 02 21 14 AMHBI}IZ.SO DATEES): 11,16,14 11,20,14 AMT 1,540.00

i1 ginj {0t gim

TYPE OF PAYMENT. {must check oney [ 1 Gt [ Incoms TYPE OF PAYMENT. {must check one) [] Gift [ ] income
/] Madea SpeechfPaﬂidpa!ad tn 8 Panel /] Made a Speech/Parlicipated in a Panei

1 Other - Provide Description : {1 Other - Provide Description

» NAME CF SOURCE (Mot an Acronym} » NAME OF BOURCE (Nof an Acronym)

Pacific Policy Research Foundation

ADDRESS (Husiness Address Accepfabln} ADDRESS {Business Address Accapfabls)

101 Parkshore Drive, Suite 100

£ITY AND STATE CITY AND STATE

Folsom, CA 95630

] =81 {c){2) or DESCRIAE BUSINESS ACTIVITY, IF ANY, OF SOURCE {7] 501 {c){a) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S) ﬁ!.ﬁ!ﬁ - 11_!..%_2_1_31 AMT. 5_m+ DATE(SYy — /- J f  AMTS .

(i gint) {if gif)

TYPE OF PAYMENT {musi check one) [ Git ] Income TYRE OF PAYMENT: {musi check ane} [ 1G®  []income
/1 Made a Speech/Participaled in a Panej {1 Made a SpeachyParicipated in & Panel

{1 Other - Provide Description ' [} Other - Provide Description

Commaents:

FPPC Form 700 §2014/2015) Sch. E
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



