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COVER PAGE By
Flease type or print in Ink. -
NAME OF FILER e {LAST} (FIRST} {MIDDLE}
Chavez Racky John
/,J.\Cifﬁce. Agency, or Court 3 :
R ;‘{ Agency Name (Do not use scronyms) =z n..
California State Assembly = 53 ™~
T — p I T P =g Y
Division, Board, Department, District, if applicable Your Position P 2 <o
76th District Assemblymember _ DI
. . ot :f.' =i
» {f filing for multiple positians, kst bslow or on an attachmenL {Do nof use acronyms) i —T" =&
Agency. Positlon; py f::

2, Jurisdiction of Office (Check a1 jeast one box)

7} State [ Judge or Court Commissioner {Statewide Jurisdicton)
3 Multi-Caunty 1 County of
£ City of . 1 Other

3. Type of Statement (Check at feast ane box)

[] Annual: The peflod covered is January 1, 2044, through (3 Leaving Office: Date Lsht f f

December 31, 2014, {Check ona)
T The period covered s 11 theough O The period coverad is January 1, 2014, through the date of
December 31, 2014, leaving office.
{1 Assuming Office; Date assumed ; f O The period covered is / J , through
. tha date of leaving offics.

[T} Candidate: Flectionyear — ___ and office sought, if differant than Past 4:

4. Schedule Summary 5
Check applicable schedules or “None." » Total number of pages Including this cover page:

[ Sehetlute A-t - investments - schedulo altached
[ Schodule A-2 - investmants — scheduls attached
[¥1 Schedule B - Rsal Property - schadule attached

-+

/] Scheduls C - Incoms, Loans, & Businass Posifions — schedule attached
f/] Schadule D - ingome — Gifts — schadula attached
/] Schedule E - incoms — Gifis — Trave! Payments — schedule attached
«0fe
[ Nona - Na reporeble interssts on any schedule

I certify under penalty of parjury undar the laws of the State of Catifornia that

Date Signed \‘-}‘ &l L-\\ 'zﬂgﬂd-lm_l_g_ Slgnature

{mnth, day,
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SCHEDULE B

Interests in Real Property
{Including Rental incame)

 cavrornaararn 700

FAIR PULITICAL FRACTICES COMARSEIDN

Name

focky chavez

» ASSESSOR'S FARCEL NUMBER OR STREET ADDRESS
4456 Brisbang Way #4

CITY
Oceanside, CA

FAIR MARKET VALUE
[ s2.600 - 510000
[] st0,001 - $100.000

iF APPLICABLE, LIST DATE:

—J_ /14 /14

(7] $100,001 - $1,600,000 ACQUIRED DISPOSED
[] Over 51,000,000
NATURE OF INTEREST
[Z] OwnershiBasd of Trust [] Easamont
! haid : 1
Y. ramsinng Crther

IF RENTAL PROPERTY, GROSS INCQOME RECENVED

[ sc - 5485 ] 5500 - 51,000 7] st.001 - 510,000
[¢] 510,001 - $100,000 [ over s:o0,000

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

Interest, lisl the nama of each tenant that is a single source of
income of $10,000 or more. :

D None

Sandra Stover

»

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

IF APPLICABLE, LIST DATE:

Y R A U S B i [ 3

FAIR MARKET VALUE
[T %2.000 - $10,000
[ s10.001 - sto0,.000

[] 5100,001 - 54,000,000 ACQUIRED DISPOSED
] over $1.000,008
NATURE OF INTEREST
[ Ownership/Deed of Trust [ easement
[ Leasehoid =
Y. memsnyg Oiher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $o - 5499 [[] s500 - 51,000 [ 51,001 - 310,000

[ s1e.001 - 316,000 ] ovEer s100.000

SOURCES OF RENTAL INCOME: H you own a 10% or greater
interest, list the name of each tenant that s a singla source of
income of $10,000 or more.

E:] Nonm

* You are not required to report loans from commercial lending Institutions made in the Jender's regular course of
business on terms availabls to members of the pubiic 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 Acceplanie)

BUSINESS ACTIVITY, IF ANY, OF LENGER

INTEREST RATE TERM (Monmuﬂ’uars)

9 D None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ssco - $1.008 ] s1.001 - $10,000
] st0.00% - $100,000 { 1 ovER s100,000

[] Guserantor, i apphcadia

a

Comments:

NAME OF LENDER"

ADDRESS {Business Addrass Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Yaars}

% ] None

HIGHEST BALANCE DURING REPORTING PERIGD
{7 %500 - 51,000 [ 51,001 - 810,000
D $10,001 - 500,000 C} OVER $100,000

[} Guammntor, # applicabis

FPPC Form 700 (2014/2015} Sch. B
FPRL Advice Email: advice@ippe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurormiasore 00
ln come' Loans, & BUSiness FEIR POLITHCAL PRACTICES COMIHESSION
Positions Name

(Other than Gifts and Travel Payments)

Locky Chavez

* 1. INCOME RECEIVED * 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
USMC

NAME OF SOURCE OF INCOME

ADDRESS {Business Address Acceglzhie}
Regional Conlracting, Camp Pendleton

ADDRESS (Business Addmss Acceplabls)

BUSINESS ACTIVITY, {F ANY, OF SQURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Contracting Officer (Spouse}

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ sseo - $1,600 [ s1.001 - s15,800
[/} s1o,001 - $100,000 7] ovER $160,000

CONSIDERATION FOR WHICH INCOME WAS RECEWWED

E:] Salary E Spausa’s or mgisterad domastic pariner's income
{Far asll-amployed use Schadule A-2.)

O Parinarship {Less than 10% awnership. For 10% or greatsr usa
Scheduln A-2.)

D Sala of

] sale of

(Resl propsnty, car, boat, eic)
G Loan repayment

B Commiasion or [ Renisl Ineome, 5t sach sourcs of $70,600 or mane

GROSS INCOME RECEIVED
] ss500 - $1.000
[3 st0.001 - $100,000

[ s1.001 - 510,000
[] ovEr s1e0.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[]setary  [] Spouse's or mglatered domastic partnsr’s Incoms

{For salf-amplayed usa Schadula A-2)

artnership (Lass then 10% ownership. For 10% or graaler use
Oe i 0 hig. Fer 10%

Schadula A-2,)

{Real propardy, £ar, boat, efc)

{] Loan repaymant

[] Commiasion or [} Rantal incoms, &t ssch sourcs of $10 600 ar moe

{Descntel

El Other

] other

[Dascibet

{Describe)

(Dascribat

> 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of &
retail installment or credit card transaction, made in the lender's regular course of business on lerms available to
mermbers of the public without regard to your official status. Personal loans and loans raceived not in & lender’s

regular course of business must be disclosed as follows:

NAKME OF LENDER®

ADDRESS (Business Address Accepiabis)

-+

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPGRTING PERIOD
{7} 500 - $1.000

{1 st.001 - $10.000

{11 510,001 - $100.000

[} OvER s100,000

{INTEREST RATE TERM (Months/Years)

% [} None

SECURITY FOR LOAN

[] Nore {1 Persana! residence
Resal Pro
L] Real Propery Sireet acdess
[
{1 cuarenor
] other
{Datcribat

Comments:

FPPC Form 700 {2014/2015} Sch, €
FPPC Advice Email: advice®@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppt.ca.gov



SCHEDULE D
Income — Gifts

 CALIFORNIA FORM 700

| FalR FOLITIICAL PRAGTICES COMMISSION

Nzame

Rely Chavez

» NAME OF SQURCE {No! an Acronym)
PepsiCo

ADDRESS (Hualnass Address Acceptable)
700 Anderson Hili Road, Purchase, NY 10577

BUSINESS ACTIVITY, IF ANY, OF SOURCE
District Office Open House

DATE (mmyddlyy)  VALUE DESCRIPTION OF BIFT(S)

04,04,14 _ 14173  Beverages
f / s
! f [

> NAME OF SOURCE (Mol an Acronym)
Martin Kruming
ADDRESS (Business Address Acceptabis)

2652 fourth Ave. San Diego, CA 92103
BUSINESS ACTIVITY, iF ANY, OF SOURCE

None
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
_?1_! 06,14 200.00 Rug
{ / L ;
Y S| 5

» NAME OF SCURCE (Mol an Acronym)
State Building & Construction Trades Council far CA

ADDRESS (Businass Addrass Accaptatis)
1231 | Straet, Sulte 302 Sacramenta, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Building Trades Reception

DATE {mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)

06,09 ,14 _ 11287  Leatherman Tool
06,18,14 _ 4571  Reception

I J [

= MNAME OF SOURCE (Nof an Acronyrm)
Solar Turbines
ADDRESS {Business Addrass Acceplahia)
2200 Pacific Highway San Diego, CA 92186
BUSINESS ACTIVETY, IF ANY. OF SOURCE
San Diego Harbor Cruise Dinner
DATE (mmiddfyy)  VALUE DESCRIFTION OF GIFT(5}

10,30,14 _ 5400  Dinner

PR S | s

J f s

* NAME OF SOURCE {Not an Acronym)

ADDRESS {Husinsss Adnimss Acceplabla}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyyy]  VALUE DESCRIFTION OF GIFT(S)

— f & ST R S

S SN S Y S SR

f I} [ f f 3
Comments:

» NAME OF SQURCE (No! sn Acronym)

ADDRESS {Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFF(S)

FPPC Form 700 {2014/2015} 5ch. D
FPP{ Advice Email: advice@fppLca.gov
FPPL Toll-Free Helpline: 866/275-3722 www.fppeca.gov



SCHEDULE E

FAIR POLETICAL FPRACTRCES COMASEION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

ﬂo:.'r.y Chave

« 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 Aerorym)
CA Foundation on the Environment and the Econamy
ADDRESS (Business Address Acceplable)

Pler 35, Suite 202

CITY AND STATE

San Francisco, CA

] 501 (£)t3) or DESCRIBE BUSINESS ACTIMITY, IF ANY, OF SOLRCE

e 22,20,14 08,3014, 57a71
(i gy
TYPE OF PAYMENT. (must check one}) [Z1 Gt [ Income

[0 Made a SpeechiParticipated in & Panel

[/l OClher - Provide Deseription

Pariicipated in conference related to water and

drought.

» NAME OF SCURCE (Nof an Acronym)
CA Charler Schools Association
ADDRESS {Husiness Addmss Accopiabia)
1107 8th Street, Sulte 200
CITY AND STATE
Sacramento, CA
{7] 501 (£)(3) ¥ DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SCURCE
Sympaosium

DATE(S):1_2! 08 !_%;ﬁ':z 108,14 5 B677.58

TYPE OF PAYMENT: {must check oney [ Git ] income

[} Mads a Speech/Participaied in a Panel
[[] Other - Provide Description

Participated in Symposium

¥ NAME OF SQURCE {Naf an Acronym)
CA Foundation onthe Environment and the Economy

ADDRESS (Business Addrass Acceplabla}
Pier 35, Sulte 202

CITY AND STATE
San Francisco, CA

E] 501 (£}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

pareey 107,14 1,718,144

¥ gif) _
TYPE OF PAYMENTE: (must check one} [/ GIR ] Income

{1 Made a Speech/Perticipaled in & Panal

12,552.25

¥l ©Other - Provitie Description
Participated in Study Travel Projsct o Chile

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

ADDRESS {Businass Address Acceptabla)
1215 K Street, Suite 1400

CITY AND STATE
Sacramento, CA
501 (c)}{3) or DESGRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): PL‘E!L“{F}&?_?J 30,14 5 5234.72

TYPE OF PAYMENT. (muat check ane} /] Gt [ Income

T Made a SpeechiParticipated in a Panel

[T ©Other - Provide Description
Attended luncheon.

Commants:

FPPC Form 700 (2014/2015) 5ch. E
FPPC Advice Emall: advice@¥ppc.ca.gav
FPPL Toll-Free Helplineg: 866/275-3772 www.fppc.ca.gov



AL lA f»ﬂ;ﬁ“ 70 0 “

SCHEDULE E FAIR POLITICAL ERACTICES COMMISSION
Income — Gifts Name
Travel Payments, Advances, Loflky Chavez

and Reimbursements

+ Mark either the gift or income box.

« Mark the “501(c){3)” box for a trave! 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 resuit in a disqualifying confiict of interest.

» NAME OF SOURCE (Nof an Acronym)
CA Independent System Operator
ADDRESS (Business Address Acceptable)
250 Qutcropping Way
CITY AND STATE
Faisom, CA 85630

{7] 504 c}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Symposium

DATE(S): &3511_4”@]_0;3331_4 9200

TYPE OF PAYMENT: {must check ana} [ Git ] Income

[ Made a Speech/Participaled in a Panel’

[¥] Other - Provige Description
Foed/Drinks

* NAME OF SOURCE (Nof an Acmnym)
San Diego County Regional Airport Authority
ADDRESS {Businoss Address Accapleblal
PO Box 82776

CITY AND STATE
San Diego, CA 82138

B 501 {c}3} or CESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOLIRCE

D»’tTiE(s;:EUﬁf"_“qu - -,;2 (28,14 s 4723.00
&

TYPE OF PAYMENT. (musi check one) §/ GHt [ income

{1 Made 8 Speech/Parlicipated in a Panel

/1 Oiher - Provide Description

Alrpont parking for travel fo/from Floor Session in
Sacramenio.

» NAME OF SCURCE {Noi en Acronym}

ADBDRESS {Business Addrpss Accepliabie)

CITY ANG STATE

D 501 (c)(3) ar DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(Sy 4 - __ [ | AMT &
{if pf})

TYPE OF PAYMENT. {must check one) [J Gt [ lncome

1 Made a SpeechvParticipated in a Pane!

{1 Other - Provide Dastription

Comments:

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptabis)

GCITY AND BTATE

[] 501 {o)(2) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY o f .} [ AMTE 0
{if gift}

TYPE OF PAYMENT. {must ¢heck one) [ | GiR [} !ncome
"} Made a Speech/Participated in & Panel

{} Other - Provide Description

FPPC Form 700 {2014/2015} Sch. E
FPPL Advice Email: advice@fppcca.gov
FPPC Toll-Free HelpHne: B66/275-3772 www.fppe.ca.gov



