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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAm POUnCAL. PMCilCliiS C-oMMHISttlN 

A I'UBUC DOCUMENT COVER PAGE 
Please type or print In Ink. 

NAME Of FILER 

Chavez 

~
..,Office, Agency, or Court 

R R ' ency Name (Do not use IlC1lJnyms) 

California State Assembly 
Division, Board, Departmen~ District, il applicable 

76th District 

Rocky 

(FIRST) 

Your Position 

Assemblymember 

John 

(\I1DDlE) 

~ :c = 
e= :-
3: 

0"Tl 
-1>--. » ~-?-

:;0 ':"):;:;n1 

I r' 
Ul tC,. 

N err. n:--
=p 0=4: 
3: J: ....... ii, 

-"''"'c 
W :::: > ' ~ II filing lor multiple positions, r~t below or on an attachmenL (Do not use acronyms) 

Agency: _______________ _ 

2. Jurisdiction of Office (Check at le.st one box) 

III State 

o Multi-County _______________ _ 

OCityof ___ ~---------_ 

3. Type of Statement (Check at least one box) 

III Annual: The pe!iod covered Is 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, ______ _ 

~r--

Pooffioo: ________________________ ~--~--
0" c 

Z 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 ______________ _ 

o Other _______________ _ 

o Leaving Office: Date Left ---1---1' ______ _ 
(Check one) 

o The period covered is January 1, 2014, through the date 01 
leaving office, 

o The period covered is ---1---1 _______ through 
the date 01 leaving office, 

o CandIdate: Section year __________ _ and office sough~ IT different than Part 1: _______________________ _ 

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

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

It] Schedule B - Real Properly - schedule attached 

• -or· 

~ Total number of pages Including thIs cover page: .,;,6 __ _ 

III Schedule C - Income, Loens, & Business Posmons - schedule attached 

III Schedule 0 - Income - Gifts - schedule attached 

Iil Schedule E - Income - Gills - Travel Peyments - schedule attached 

o None - No reporieble interests on eny schedule 

5.              
                                          
                                                          

                                      
                                              
                   

                                                                                                                                                        
                                                                                                   

I certlfy under penalty 01 perjul)' under the laws 01 the State 01 Cal~omla that th                       

Date Signed \0. 6(<-"" '2 yl tD I S- Slgnature    ‧‭‭₥⁽‽‽‹‹‽‫‽⁽⁽ ‫ ⁽⁽⁽⁊⁡‮‭
(mmb\ day. y{wj                                

                          
FPPC Advice Email: advice@fppc.ca.gov 

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



CAUFORNIAFORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUTiCAl PRAC.tc:eS CCmUS:S:ION 

Name 

t2« ~ c.h Cll! ~l.. 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

4456 Brisbane Way #4 

CITY 

Oceanside, CA 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: o $2,000 - $10,000 

--.1--.1.1!.. --.1--.1.1!.. o $10,001 - $100,000 

[lJ $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INTEREST 

I2J DwnershlpIDeed of Trust o Easement 

0 Leasehold 0 
Yr!. remaining ""'" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

1lI $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest. list the flB11l8 of each tenant that is a single source of 
Income of $10,000 or more. 

o None 

Sandra Stover 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000. $10,000 

--.1--.1.1!.. --.1--.1.1!.. 0$10,001 - $100,000 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o OWnershlp/Deed of Trust o Easament 

0 Leasehold 0 
YD. ~nIng ""'"' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
Income of $10,000 or more. 

o NOlle 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terTfls available to members of the public wtthout 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- NAME OF LENDER· 

ADDRESS (BusinBS$ Address Aa:eptltble) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTMTY, JF ANY, OF LENDER 

INTEREST RATE TERM (MonthalYears) INTEREST RATE TERM (MonthsIYears) 

___ ---'% 0 Nooe ____ % ONa .. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 0$500. $1,000 0 $1,001 • $10,000 

0$10,001 • $100,000 o OVER $100,000 o $10,001 • $100,000 DOVER $100,000 

o Guarantor, if applkable o Guarantor, If applicable 

Commenm: ________________________________________ ___ 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAJR POUT~L PRACTICES c.:mAMt!8IotJ: 

Name 

t..ock y c.1,a.V'C. ~ (Other than Gifts and Travel Payments) 

II- 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

USMC 
ADDRESS (Business Addmss Acc:eptllble) 

Regional Contracting, Camp Pendleton 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Contracting Officer (Spouse) 

GROSS INCOME RECEIVED 

0$500 - $1,000 

III $10,001 - $100,000 

0$1,001 - $10,000 

DoVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECElVED 

D Salary III Spouse's Of 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 Sal. of _____ -,::-_,_---.,-,-,....,------
(Real property, car, boat etc) 

o Loan repayment 

o Commission or 0 Rental Income, list each sourca 01 $10,000 or monI 

(Desaltre) 

Doth., ________ -:::--:-,-_______ _ 
(Describe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (BUsiness Address AcceptsblfJ) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR %iICH INCOME WAS RECEIVED 

o Salary 0 Spouse'. or registered domastlc partner'. Income 
(For selHtmployed use Schedule A-2..) 

o Partnel13hlp (Leu than 10% ownership. For 10% or greater use 
Schedule A-2..) 

o Sal. of -----c,,-,,----,--,-,-----­
(RfM1 property, eM, ~t, etc) 

o Loan repayment 

o Commission or 0 Rental Income, BsJ Mch sourre of $10.000 or ItlOI8 

[]Oth., ________________ ~,__,_---------------
_,,"I 

* 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 tenms 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 LENDEW 

ADDRESS (Business Address Acceplabl,,) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,GOO 

Comments: 

INTEREST RATE TERM (MonthslYeara) 

____ ,% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o R .. I Property ______ """""=-== _____ _ 51_""""'" 
CIty 

o GuaranlDr ________________ _ 

Doth., ________ -,-,-,-______ _ _ I 

FPPC Fonn 700 (2014/2015) 5th, C 
FPPC Advice Email: advlce@fpp<-ca,gov 

FPPCToil-Free Helpn"e: 866/275-3n2 www,fpP<-ca,Bov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA.lf;: po!"mo;::A.L PRACl1CES CO:M:t'i!l£lm~J 

Name 

110 NAME OF SOURCE (Not an Acronym) 

PepsiCo 
ADDRESS (B~lness Address Ac:ceptabIB) 

700 Anderson HilI-Road, Purchase, NY 10577 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

District Office Open House 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 I~~' 141.73 Beverages 

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

--1--1__ .. ,~ __ _ 

... NAME OF SOURCE (Not an Acronym) 

Slate Building & Construction Trades Council for CA 
ADDRESS (BusJness Address Acceptable) 

12311 Street, Suite 302 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Building Trades Reception 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~, 112.87 Leatherman Tool 

~~~ ... 1 __ 4_5._7_1 Recaption 

, 
to- NAME OF SOURCE (Not an Acronym) 

ADDRESS (BulintJS3 Amtress Ar:reptablB) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAWE DESCRIPTION OF GIFT(S) 

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

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

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

II> NAME OF SOURCE (Not en Acronym) 

Martin Krumlng 
ADDRESS (Business Addreu Acceptable) 

2652 fourth Ave. San Diego, CA 92103 
BUSINESS ACTIVITY, IF ANY, OF SOVRCE 

None 
DATE (rnm/dd!yy) VALUE 

~~~ 1 200.00 

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

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

II> NAME OF SOURCE (Not an Acronym) 

Solar Turbines 

ADDRESS (BUsiness Addmss Acceptable) 

DESCRIPnON OF GIFT(S) 

Rug 

2200 Pacific Highway San Diego, CA 92186 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

San Diego Harbor Cruise Dinner 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ :5..1 __ 54_._0_0 Dinner 

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

1 

~ NAME OF SOURCE (Not an ACTD11ym) 

ADDRESS (BUsiness Addmss AcceplabffI) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commen~: ____________________________________________________________________________ ___ 

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

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



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FMR POUTj£At, fOR:u::nCE:S COMM!S£i!O~~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

i.e:. 

• Mark either the gift or income box • 
• Mark the "601 (c)(3)" box for a travel payment received from a nonprofit 601(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 confiict of interest 

... NAME OF SOURCE (Not an Acronym) 

CA Foundation on the Environment and the Economy 
ADDRESS (Business Addff1ss Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 

III 501 (c)(3) or DESCRIBE BUSINESSACTIVlTY, IF ANY, OF SOURCE 

DATE(S):~~~ _ ~ 30 {~ AMT: $ ... 5_7_3_.7_1 __ _ 
(/I gin) 

TYPE OF PAYMENT: (must cheek one) III Gift 0 Income 

o Made a Speech/Participated In a Panet 

III Othar - Provide Description __________ _ 

Participated In conference related to water and 
drought. 

... NAME OF SOURCE (Not an Acronym) 

CA Foundation on the Environment and the Economy 
ADDRESS (Business AddmM Acceptable) 

Pier 35. Suite 202 
CITY AND STATE 

San Francisco, CA 

ll1 501 (c}{3) Of DESCRIBE BUSINESS ACnVlTY. IF ANY, OF SOURCE 

DA . 11 ,07 ( 14 11,19,14 .... 1_2_.5_5_2_.2_5 __ 
TE(S).~ _-~~_ AMT$. 

W gffl) 

TYPE OF PAYMENT: (must dleek one) III Gift 0 Income 

D Made a Speech/Particlpated in a Panel 

III Other - Provide Description __________ _ 

Participated In Study Travel Project to Chile 

... NAME OF SOURCE (Not an Acronym) 

CA Charter Schools Association 
ADDRESS (Business Addrnss Acceptable) 

1107 9th Street, Suite 200 
CITY AND STATE 

Sacramento, CA 

D 501 (0)(3) Of' DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Symposium 

DATE(S)E1081~_E109114 AMT:$677.58 
W gIff) 

TYPE OF PAYMENT: (must check one) III Gift 0 Incoma 

o Made a Speech/Participated In a Panel 

o Other - Provide Description __________ _ 

Participated In Symposium 

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

CA Foundation for Commerce & Education 
ADDRESS (BUsiness AddfDSS Acceptabl8) 

1215 K Street, Suite 1400 
CITY AND STATE 

Sacramento, CA 

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

DATE(S) 07 I 27 I~ _ 07 I 30 I ~ AMT: $ 234.72 
(If gIff) 

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

o Made a Speech/Participated In a Panel 

III Other - Provide Descriptlon __________ _ 

Atlendedluncheon. 

Commenm: __________________ ~ __________________________________________________________ _ 

FPPC Fonm 700 (2014/2015) Sell. E 
FPPC Advice Emall: advlce@fppc.ca.gov 

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



CALIFORNIAI'ORM 700 
SCHEDULE E 

Income - Gifts 
Film poun::;Al ~IiACne!;S wM:!;US~:tON 

Name 

Travel Payments, Advances, 
and Reimbursements 

eO~U 

• Mark either the gift or Income box. 

• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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 sn Acronym) 

CA Independent System Operator 
ADDRESS (Business Addr!JS.s Acceptable) 

250 Outcropping Way 
CITY AND STATE 

Folsom. CA 95630 

D 501 (c){3) Of DESCRIBE BUSINESS ACTMTY. IF ANY, OF SOURCE 

Symposium 

DATE(S) ~ 22 I~ _ ~E.J~ AMT: '$..9_2_.0_0 __ _ 
(II gffl) 

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

D Made a SpeechlParticipatad In a Panel· 

IZi Other - Provide Qescription __________ _ 

FoodlDrinks 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddrpM Acceptable) 

CITY AND STATE 

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

DATE(S):--1--1_ - --1--1_ AMl' .. ' _____ _ 
(If om) 

TYPE OF PAYMENl' (muat check one) D Gift D Income 

D Made a SpeachlPartlcipatad In a Panel 

D Other - Provide Description __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

San Diego County Regional Airport Authority 
ADDRESS (Business Address Acrepteb/e) 

PO Box 82776 
CITY AND STATE 

San Diego, CA 92138 

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

DATE(S)~ 06 I~ _ ~ 28 114 AMT: $ 4,723.00 
(ff tiff) 

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

D Made a SpeechlPartlclpated in a Panel 

IZi Other - Provide Description __________ _ 

Airport parking for travel toifrom Floor Session In 
Sacramento. 

". NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusineM Address Acceptable) 

CITY AND STATE 

o 501 (e}(J) or DESCRIBE BUSINESSACTIVITY, IF ANY, OF SOURCE 

OATE(S):--1--1_ - --1--1_ AMT: .. $ _____ _ 
(/I tiff) 

TYPE OF PAYMENT: (must chack one) D Gift D Income 

D Made a SpeechJPartlclpated In a Panel 

D Other - Provide Description __________ _ 

Commenm: ______________________________________________________________________________ _ 

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

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


