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CALIFORNIA FORM 700 
FA!R POUTI::::A.L PRACTICES CGrJiM!JH>tON 

/l, PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTER 

COVER PAGE 
Plea~e type or print In Ink. 

NAME Of AlER 

Garcia 

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

California State Assembly 

(LASl) 

Division, Board, Department District, if applicable 

District 58 

Maria 

(FIRST) 

Your Position 

Assemblymember 

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

Agency: _________________ _ Positioo: _____________ ~ __ 

2. Jurisdiction of Office (Check at leaM one box) 

III State 

o Multi-County _____________ _ 

OC~oI--------------

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

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

-or-
The period covered is ~~ ____ through 
December 31, 2014. 

o Assuming OffIce: Date assumed ~~ ___ _ 

o Judge or Court Cornm~sloner (Statewide Jurisdlctioo) 

o County 01 _____________ _ 

o Other ______________ _ 

o Leaving OffIce: Date Left ~~' ___ _ 
(Check one) 

o The period covered is J1I1uary 1, 2014, through the date of 
leaving oIfice. 

o The period covered is ~~ ____ through 
the date of leaving office. 

o Cendldete: Electioo year _____ _ and office sought if different than Part 1: ______________ _ 

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

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investmenls - schedule attached 

III Schedule B - Reel Properly - schedule attached 

-or-

~ Total number of pages Including this cover page: !,;t. 
o Schedule C - Income, Loans, & Business Positions - schedule attached 

III Schedule D - Income - Gifts - schedule attached 

III Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reporteble Interests on eny schedule 

                
                      
                                                              

                              
                         

                 

    

       

      

   
               

                       

         

      

                                                                                                           
                                                                                                    

                                         

I certify under penalty of pe~ury under the laws of the State of California that              

Date Signed __ 3---'.1(J.~/-,I""SL-___ __ 
(mooIh, '" ,..., 

Signatur     ‭‭⁉ ⁾⁽‾‹‮‭‭‭‭‭‭‭‭‭‭‭‭‭‭

                          
FPPC Advice Email: advlce@lppc.ca.gov 

FPPCToli-Free Helpline: 866/27S-3n2 www./ppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FA!R Pn!"m';:AL PfllACTlCE8 COMMI:SSmn 

Name 

Cristina Garcia 

,. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

7226-7230 Granger 

CITY 

Bell Gardens, Ca 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

D $2,000 - $10,000 
__ L---.I~ ----.I----.I~ o $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

o OVer $1,000,000 

NATURE OF INTEREST 

[i] OwnershtplDeed of Trust D Easement 

0 leasehold 0 
YI'S. ramaInIng 0Ih0< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $488 0 $500 - $1,000 0 $1,001 - $10,000 

D $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 None 

Angelica Romero, Froylan and Martin Galicia 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

6336-6340 Gotham Street 

CITY 

Bell Gardens 

FAIR MARKET VAlUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
----.I----.I~ ----.1----.1 ~ D $10,001 - $100,000 

Ii1 $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INTEREST 

III Ownel1lhipIDeed of Trust D Easement 

0 leaaehold 0 
YI'S. remanng Otto< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $488 0 $500 - $1,000 0 $1,001 - $10,000 

E;l $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. 

121 None 

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

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (BusJne~ AddfBS3 Acceptable) ADDRESS (Buslnf!ss Address Accepnble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (Months/Years) 

____ % ONon. ----'% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTlNG PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 D ssoo - $1,000 0 $1,001 - $10,000 

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

o Guarantor, If applicable D Guarantor, if applicable 

Commenm: ______________________________________________________________________ __ 

FPPC Form 700 12014/2015) 5th, B 
FPPC Advice email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POU1lCl.l MACl1CES COMM!S~tlJ" 

Name 

Cristina Garcia 

"" ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

5954-5958 1/2 Ludell SI. 

CITY 

Bell Gardens, Ca 

FAIR MARKET VAlUE IF APPUCABLE, UST DATE: o $2.000 - $10,000 
---1---1..H... ---1---1..H... D $10,001 - $100,000 

121 $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,Q{)O,OOO 

NATURE OF INTEREST 

121 Qwne"hlplO,ed of Trust o Ea,_nt 

0 LeB&ehold 0 
Yrw. remalnIng 0Ihsr 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

121 $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, nst the name of each tenant that Is 8 single source of 
Income of $10,000 or more. 

121 None 

Miguel Gutierrez, Marla Sagura 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

5962-64 Ludell SI. 

CITY 

Bell Gardens, Ca 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 
D $2,000 - $10,000 

---1---1..H... ---1---1..H... D $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

1lI OwneBhiplOeed of Trust D Easement 

0 Leaaehokl 0 
Ya. r&fTI8irmg othor 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

III $10,001 . $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, [1st the name of each tenant that Is a s1ngle source of 
1ncome of $10,000 or more. 

o Non. 

* You are not required to report loans from commercial lending Institutions 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 a (ender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (BusineM Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYeaffi) 

----,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

0$10,001 . $100,000 

o Guarantor, If applicable 

o OVER $100,000 

NAME OF LENDER· 

ADDRESS (Busin~s Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYeara) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

0$10,001 . $100,000 o OVER $100,000 

o Guarantor, If applicable 

Commenm: ________________________________________ ___ 

FPPC Form 700 (2014/20151 5ch, B 
FPPC Advice Email: advlce@fppc.ca.Bov 

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov 
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CAUFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

i"f'jj;R pOLmC:At ¥'RI!.Cjtc!;;~ COO1A:!S5;tm<l 

Name 

Cristina Garcia 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

6544 1/2 Emil 

CITY 

Bell Gardens, Ca 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
0$2,000 - $10,000 

__ L_---1~ -----1-----1~ Ii] $10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

D OwnerahlplOeed of Trust D Easement 

0 Leasehold 0 
Yr.. rema!nlng """'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

III $10,001 - $100,000 o OVER $100,000 

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

[lI None 

Angelica Romero, Forylan and Martina Galicia 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 
-----1-----1 ~ -----1-----1~ D $10,001 • $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

D OVer $1,000,000 

NATURE OF INTEREST 

D OwnerahtplDeed of Trust D Eallement 

0 Leasehold 0 
Yrw. ~mBinOil ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

D None 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on temns 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" NAME OF LENDER" 

ADDRESS (Busness AddreS5 Acceptable) ADDRESS (Business AddfMS Acceptable) 

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

INTEREST RATE TERM (MonttulYears) INTEREST RATE TERM (MonthslYears) 

----.% D None ____ % o Nan. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

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

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

D Guarantor, If applicable D Guarantor, If applicable 

Commenm: ________________________________________________________________________________ ___ 

FPPC Farm 700 12014/2015) 5th. B 
FPPC Advice Email: advlce@fppc.ca.gav 

FPPC Tal~Free Helpline: 866/275-3n2 www.fppc.ca.gav 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

E'A!R PGLraC-Al P~>\C,ICES COF~M1SSmt~ 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Scotts Miracle Grow 
ADDRESS (Business Addmas Acceptable) 

14111 Scotts lawn Road Marysville, Oh 43041 
BUSINESS ACT1V1TY. IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE 

~~~ $ 
90.00 

~~~ • 90.00 

~~~ $ 
150.00 

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

Scotts Miracle Grow 
ADDRESS (BusJneM AddfBs:5 ACC&ptBbIe) 

DESCRIPTION OF GIFT(S) 

Parade Tlcket 

Parade Tlcket 

Game Tlcket 

14111 Scottslawn Road Marysville, Oh 43041 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 110.00 Game Tlcket 

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

$ 

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

Toni Atkins for Assembly 2014 
ADDRESS (B~n8S1l Addf8$3 Acc&ptable) 

330 Encinitas Blvd Ste. 101 Ca, 
BUSINESS ACTIV1TY. IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~22f~ • 35.00 Dinner 

~E..J~ $ 
41.06 Gift 

~~~ $ 
45.36 Dinner 

Cristlna Garcia 

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

Toni Atkins for Assembly 2014 
ADDRESS (Business Addt8u Acceptab~) 

330 Encinitas Blvd Ste. 101 Ca, 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mmlddJyy) VALUE 

~~~ $ 
33.45 

5~~ $ 
16.92 

, 
~~- $ 

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

Calfiomia Democratic Party 

DESCRIPTION OF 01FT(5) 

Reception 

Lunch 

ADDRESS (BWn~ Addms.! Acceptable) 

1402 21st Street Sac, Ca 95614 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE (mmlddJyy) VALUE 

~~~ $ 
76.63 

~~~ $ 
36.17 

02 f 04 f 14 • 23.96 

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

Calfiomia Democratic Party 

DESCRIPTION OF GIFT(S) 

Policy Conference 

Breakfast 

Lunch 

ADDRESS (BUs/nBS3 AcJdrrIss Acceptable) 

1402 21st Street Sac, Ca 95614 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 04,14 $ 107.26 Dinner 

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

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

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice email: advfce@fppc.ca.8OV 

FPPCTol~Fr ... Helpline: 866/275-3772 www.fppc.ca.gov 



CAU!"ORNIA !"ORM 700 
SCHEDULE D 
Income - Gifts 

!'AIR p-ounCAL PRACTI-::::'£S cor'!§MlSS!O~~ 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Western Agriculture Processors Association 
ADDRESS (Business Address Acceptable) 

1785 N. Fine Ave Fresno, ca 93727 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

_~~_L!~~ , 241.36 

~~~ ... ' __ 5_._28_ 

---1---1 ___ ~' ______ _ 

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

Mooretown Rancheria 
ADDRESS (BusineM Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

Reusable Bag 

1 Alverda Dr. Oroville, Ca 94249 

BUSINESS ACTlVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ .... __ 68_._66_ Dinner 

---1---1_ .. , ______ _ 

, 
II-- NAME OF SOURCE (Not an Acronym) 

Callforina Applicants Attorney Association 
ADDRESS (BU$lness Addr0s3 Accop!Bb/e) 

1303 J St, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~E.J~ $ 
22.32 Breakfast 

~E.J~ $ 
39.39 Lunch 

~E.J~ $ 
9.26 Gift Bag 

Cristina Garcia 

... NAME OF SOURCE (Not an Acronym) 

Calfiomla Professional Firefighters 
ADDRESS (Business Address Acceptable) 

1740 Creek side Oakside Dr. Sac, Ca95835 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(5) 

~~~ $ 151.27 Fireman Helmet 

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

... NAME OF SOURCE (Not an Acronym) 

Latino Legislative Caucus Foundation 

ADDRESS (Busin"ss Address Acceptable) 

1350 10st Street Room 5066 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

~ 26,14 $ 194.84 Framed Poster 

~~~ "'$ __ 3_6._25_ Reception 

$ 

II- NAME OF SOURCE (Not an Acronym) 

University of Southern California 
ADDRESS (Business Address Ar:ceptab/fJ) 

3551 Trousdale Parkway SuHe 260 Los angeles, ca 9 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ "'$ __ 6_3._00_ Lunch 

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

---1---1___ .. , ______ _ 

Commen~: ____________________________________________________________________________ __ 

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

FPPC ToI~Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FJ!;JR I'!OUflCAt, i>RAefH::~8 COl!A.!I1ISSH)N 

Name 

,.. NAME OF SOURCE (Not en Acronym) 

Comeast Corperation and affiliated entities Including 
ADDRESS (Businsss Address Acr:eptable) 

NBCUniversal Medla-1415 L Street Suite 1200 Sac, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

95814 
DATE (mmlddlyy) VALUE 

--'--'- $'----

Ii>" NAME OF SOURCE (Not an Acronym) 

Sempra Energy 
ADDRESS (Business Add~ Acceptable) 

DESCRIPTlON OF GIFT(S) 

Dinner 

925 L Street Sacramento, ea 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $$.-_72_,_95_ 

~~~ $$.-_18_,_52_ 

$ 

DEscRIPnoN OF GIFT(S) 

Dinner 

Meal 

,.. NAME OF SOURCE (Not an Acronym) 

California Latino Caucus Institute 
ADDRESS (Business Addres.s Acceptable) 

301 East Colorado Blvd, S# 800 Pasadena, ea 91101 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmf~dIyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 306,60 HDtel Accomidatlons 

~~~ $ 110,00 Dinner 

--'--'-- $'----

Cristina Garcia 

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

Arab Ameriean National Museum 
ADDRESS (BUsiness Address AC!:eptab/e) 

13624 Michigan Ave Dearborn Mi 48126 
BUSINESS ACnVlTY. IF ANY, OF SOURCE 

DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 125,00 program tickets 

~~~ $ 125,00 Program Tickets 

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

... NAME OF SOURCE (Not an Acronym) 

Assoclalton for Los Angeles Deputy Sherrills 

ADDRESS (Business Addmss A~ptab~) 

2 Cupania Circle, Monterey Park Ca 91755 

BUSINESS ACnvlTY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..S __ 60_,_00_ Program Tickets 

~~~ $..$ __ 60_,_00_ Program Tickets 

$ 

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

CSC Contemporary Services Corp 
ADDRESS (Business Addf9S5 AcceptabltJj 

101 Superior Court SI. Northridge, Ca 91325 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddJyy) VALUE DESCRIPTlON OF GIFT(S) 

~~~ $ 200,00 Concert Ticket 

~~~ $ 200,00 Concert Ticket 

--'--'__ 0..$ ___ _ 

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th, 0 

FPPC Advice Email: advlcei!!>lppc.ca.gov 
FPPC Toll-Free Helpnne: 866/275-3n2 www./ppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FJUR POLJtl!;Al PRACljC!!;'S C:OMMls-smN 

Name 

... NAME OF SOURCE (Not an Ac:ron}1Tl) 

THE University of Southern California 
ADDRESS (Business Address Acceptable) 

LATINO ALUMNI ASSOCIATION 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

3607 Trousdale Parkway, TCC 324 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT{S) 

~~~ $ 300.00 Program ncket 

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

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

... NAME OF SOURCE (Not sn Acronym) 

The Lebanese American Foundation 
ADDRESS (Business Address Arxeptable) 

12198 Ventura Boulevard #207 Studio City, CA 9160 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

04 I~~ $ 200.00 Gala ncket 

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

-'-' $ 

II>- NAME OF SOURCE (Not sn Acronym) 

Toni Atkins for State Assembly 2014 
ADDRESS (Business Address Acce,mble) 

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

DATE (mmlddJyy) VALUE 

~s~ $>----_40_._00_ 

S~~ $.-$ __ 27_._53_ 

DESCRIPTION OF GIFT(S) 

Framed Picture 

Breakfast 

Cristina Garcia 

... NAME OF SOURCE (Not Itn Acronym) 

ADDRESS (Business Address ACC6ptab~) 

BUSINESS ACTNITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu$ness Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

-'-' $ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addre.53 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAlE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

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

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

-'-' __ 0..$_---

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sth. D 
FPPC Advice Email: advlce@!ppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3n2 www.!ppc.ca.gov 



CAUFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

!'Am FeUTICAL PRACTICES COMMtsS1:;::ON 

Name 

... NAME OF SOURCE (Not an Acronym) 

Elevate California Marc Levine Ballot Issues Com mill 
ADDRESS (Business Address Acceptable) 

P.O Box 150084 San Rafael, ca 94915 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Dinner 

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

... NAME OF SOURCE (Not an Acronym) 

Barona Band of Mission Indians 
ADDRESS (Busines.s AddfBSS Acceptable) 

1095 Barona Road Lakeside, Ca 92040 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

.. ~~.L.!~~ $ 112.17 

~~~. 96.12 

$ 

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

Equality California 
ADDRESS (Business Address Act:tJptablt!J) 

DESCRIPTION OF GIFT(S} 

Dinner 

Hotel Accomldations 

1 BOO Market SI. San Francisco, Ca 94102 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 250.00 Program Ticket 

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

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

Cristina Garcia 

... NAME OF SOURCE (Not an Acronym) 

The Whole Child 
ADDRESS (Business Address Ar;ceptsb~) 

10155 Coloma Road Whittier, Ca 90603 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 I 05 I~ $ 225.00 Program Ticket 

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

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

... NAME OF SOURCE (Not an Acronym) 

Entertainment Software Association 
ADDRESS (BusinrJss AddreS!J Acreptsble) 

575 7th Street NW Suite 300 Washington DC 20004 
BUSINESS ACnVlTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $ 22B.92 

~ 22,~ $ 19.29 

$ 

DESCRIPnON OF GIFT(S) 

Dinner 

Refreshments 

to- NAME OF SOURCE (Not an Acronym) 

National Hispanic Media Coalition 
ADDRESS (Business Addf9SS Ar:ctIptabm) 

1 B25 K Street NW, Ste 400 Washing1on, DC 20006 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRJPnON Of GIFT(S) 

Program Ticket 

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

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

Commenm: ________________________ ~ __________________________________________________ __ 

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

FPPC Toll-Free Helpline: 866/275-3n2 www.fpPC.ca.8oV 



CAUFQRNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR PCUJICAL PRAC"TtCES C(H.!ir~5:5ilOU 

Name 

Travel Payments, Advances, 
and Reimbursements 

Cristina Garcia 

• 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 interest. 

,.. NAME OF SOURCE (Not "n Acronym) 

California Mobllehome Parkowners Alliance 
ADDRESS (Business Addre" Acceptsble) 

25241 Pa 
CITY AND STATE 

25241 Paseo de Alicia, Suite 120 Laguna Hills, Ca 

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

DATE(S); 05 I~~ _ ~ 02 I~ AMT; $..$ 84:..c..::3:.;;.5",6 __ _ 
(If r;lff) 

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

III Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

Conference of California Public Utilities Cousel 
ADDRESS (Business Address Acceptable) 

2244 Walnut Grove, Ave 
CITY AND STATE 

Rosemead, Ca 

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

Participated in Panel at conference 

DATE(S);~ 29 I~ _ ~~ 14 AMT; $.._ 4_84_.0_0 __ _ 
(If om) 

TYPE OF PAYMENT; (must check one) III Gift 0 Income 

III Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business 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 om) 

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

o Made a Speech/Partlclpated In a Panel 

o Other - Provide Description __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusIness Address AcceptBbkt) 

CITY AND STATE 

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

DATE(S);--1--1_ - --1--1_ AMT; $.$ _____ _ 

(If g;fl) 

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

o Made a Speech/Partlclpated In a Panel 

o Other - Provide Description __________ _ 

Commenm: _______________________________________ _ 

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

FPPC Toil-Free Help"ne: 866/275-3772 www.fppc.ca.gov 



• 

CAUFORNIAFORM 700 
SCHEDULE E 
Income - Gifts 

FJUR POLntCAl :P~ACTI:':~5 C:CH.1§MlSSm~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Cristina Garcia 

• 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 Interest. 

~ NAME OF SOURCE (Not an Acronym) 

California Foundation on the Environment and the 
ADDRESS (BusineM AddreS3 Acceptable) 

Economy. Pier 32 Suite 202 
CITY AND STATE 

San Francisco, Ca 94133 

III 501 (C){3) Of' DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

conference 

DATE(S) 02,27,14 . 02 ,28 ,~ AM"!: $..$ 44.:...c.::3.:::.2:.:8 __ _ 
(I' gin) 

TYPE OF PAYMENT (must clleck one) III Gill 0 Income 

III Made a SpeochlPartlclpated In a Panel 

o other - Provtde Description __________ _ 

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

California Foundation on the Environment and the 
ADDRESS (Business Address Acceptable) 

Econorny. Pier 32 Suite 202 
CITY AND STATE 

San Francisco, Ca 94133 

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

Conference 

DATE(S), 04 ,~~ _ 04 ,~~ AMT, $ 6,997.63 
(If ¢I) 

TYPE OF PAYMENT, (must clleck ana) III Gift 0 Income 

III Made a SpeechlPartlclpated In a Panel 

o Other - Provtda Description __________ _ 

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

California Foundation on the Environment and the 
ADDRESS (Business Address A~ptab/e) 

Economy. Pier 32 Suite 202 
CITY AND STATE 

San Francisco, Ca 94133 

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

Conference 

DATE(S) 09, 29 ,~ _ 09, 30 ,14 AMl' $ 1,092.26 
(lfgln) 

TYPE OF PAYMENT (must clleck one) III Gift 0 Incoma 

III Made a SpeechlPartJclpated In a Panel 

o Other - Provtda Description __________ _ 

... NAME OF SOURCE (Not en Acronym) 

California Foundation on the Environment and the 
ADDRESS (BusJnsss Address Acceptable) 

Economy. Pier 32 Suite 202 
CITY AND STATE 

San Francisco, Ca 94133 

III 501 (C)(3) or DI::SCRIBE BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

Conference 

DATE(S) ..!.!.J~~ _ ..!.!.J~~ AMT $ 10,958.24 
(If ¢ff) 

TYPE OF PAYMENT (must clleck one) III Gift 0 Income 

III Mada a SpeechlPartJclpated In a Panel 

o other - Provide Description __________ _ 

Commenm: ______________________________________________________________________________ _ 

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

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



.. 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or Income box • 

-

CALlI"ORNIAFORM 700 
:FAIR POU'flCAL PRACTICES COMMISSION 

Name 

Cristina Garcia 

• 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 interest 

to> NAME OF SOURCE (Not 8n Acronym) .... NAME OF SOURCE (Not an Acronym) 

Califomla Independent Petroleum Symposium 
ADDRESS (Business Address Acceptable) 

1001 K Street Sixth Floor 
CITY AND STATE 

Sac, Ca 95814 

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

Participated in Panel for Conference 

oATE(S)'~ 05 I~. ~~~ AMT '-$ 8_5_8_.4_0 __ _ 
(If gifl) 

TYPE OF PAYMEN~ (must check one) IZI Gift 0 Income 

IZI Made a SpeechlPartlclpated In a Panel 

o Other - Provide DescrlpUon __________ _ 

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

Office of the President of Republic of EI Salvador 
ADDRESS (Business Add~ Acceptable) 

Alameda Doctor Manuel Enrique Araujo No 5500 
CITY AND STATE 

San Salvador, EI Salvador 

D 5{)1 (C)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Participated In Delegation to Central America 

DATE(S), 07 I ~~ _ ~~~ AMT $ 1,500.00 
Iff gifl) 

TYPE OF PAYMENT, (must chack one) IZI Gift 0 Income 

IZI Made a SpeechlPartlclpated In a Pane! 

o Other - Provide DescrlpUon __________ _ 

Ministry of Foreign Affairs of EI Salvador 
ADDRESS (Business Address Acceptsble) 

Calle EI Pedregal Blvd. Canclllerla 500 Mis. AI Pte La 
CITY AND STATE 

Universldad, Dr.Matias Delgado, Ciudad Merilot, 

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

EI Selvador-Partlclpated in Delegation to Central Arner 

oATE(S) 07 I~~ _ 07 I~~ AMT,' 200.00 
(1/ gin) 

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

III Made a SpeechlPartlclpatad In a Panel 

o Other - Provide DescrlpUon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

Legislative Assembly of the Republic of EI Salvador 
ADDRESS (BusJnsS$ Addmss Acceptabl&) 

Palacio Legislativo, Centero de Govlemo 
CITY AND STATE 

San Salvador, EI Salvador 

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

Participated In Delegation to Central America 

DATE(S), 07 I~~ _ ---1---1_ AMT, '-$ .::15:.:0:.:.0:.:0,-__ 
(If glffJ 

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

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

Commonm: ______________________________________________________________________________ _ 

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

FPPC TolI.free Helpline: 866/27s-3n2 www.fppc.ca.gov 
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\ ~ 

By "=\ l\.. \1\. 
f ;:i,t~t;~~f;2~FDULE D 

;, eTC c ~ (1nc'ome J,L Gifts 

CALIFORNIA FORM 700 
"AH'!: po!"rnCAL PRAcn:::es COMMI5~HON 

AMENDMENT 

2015APRZI Pi\ 1:57 
.... NAME OF SOURCE (Not 8n Aaonym) 

California Democratic Party 
ADDRESS (BuslneS3 Address Acceptable) 

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

Political Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Lunch 

~~-- $.$_---

~~_ $.s __ _ 

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

ADDRESS (Business Address Ac;cepttlbltJ) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~_ $.S ___ _ 

~~_ $.S __ _ 

$ 

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

ADDRESS (Business Address Accttptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd"y) VALUE DESCRIPTION OF GIFT(5) 

~~_ $..S __ _ 

~~_ $..S __ _ 

~~ __ .. S ___ _ 

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

ADDRESS (Business Adcires3 Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~ __ $.S ___ _ 

~~_ $..S __ _ 

~~_ .. S ___ _ 

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

ADDRESS (Business AddreS3 ACC/!ptab/e) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~_ "-S ___ _ 

~~-- >-$_---

~~_ >-S __ _ 

Filer's Verification 

PMnt Name Cristina Garcia 

Offlce, Agency 
or Court CA State Assembly 

Statement Type ~ 201412015 Annual o Assuming 0 Leaving 

o --;;;rAnnual 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 Infonnatlon 
contained herein and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
Callfomla that the foregoing is true and correcL 

Date Signed --/l‭‭‽‭‭‬›‱⁦‭⁖‭‭※›› ‱⁔‭ ---⁦‧‹‹⁽†‮⁽⁽⁽†‮⁽⁽※※‹‮

Flle,..Slgnatur  ⁾†⁾ 
Comments: __________________________________________ __ 

FPPC Form 700 (2014/2015) sm. 0 
FPPC Advice Email: advlcei!!>!ppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3n2 www.!PPC.ca.80V 

(c)(1)


