CAL?;:QRN!A FORM 70 0

FAIR POLIBCAL PRACTICES COMMISSION
A PUBLIC DOCUMENT
Pleage typs or print in Ink.

STATEMENT OF ECONOMIC INTER

COVER PAGE
NAME OF FILER {LAST) (FIRST) -
Garcla Maria Cristina = "3
1. Office, Agency, or Court % F:iz__:;?_
P Agency Name (Do nof uss acronyms) :‘? :‘::‘-gic‘é
/ ﬂr ;‘5;" i:}C'ﬁlatlifm*nia State Assem?al)f _ _ 0 d‘:'-'.:
MSIGI.I. Buard, Deparimant, District, # applicable Yoaur Posifion -;a == ;—S
District 58 Assemblymember Pt
» |f filing for multiple positions, list below or on an alachmenl. (Do ot use acronyms) g t:r
Agsncy: Position:
2. Jurisdiction of Office (Check at iast ons box)
[ State [ Judge or Court Commissianer (Statewide Jurisdiction)
3 Mutti-County 3 County of
{1 City of ] Other
3. Type of Statement (Check at fsast one box}
Annual: The period covered Is January 1, 2014, Lhrough [} Leaving Office: Dats Left J )
December 31, 2014, {Check ona)
o The period covered is / ; through
Dacembar 31, 2014,

(C The period covered is January 1, 2014, through the date of
leaving office.
[] Assuming Office: Date assumed

/ f € The pericd covered is J ! through
the date of leaving office.
{1 Candidate: Election year and office sought, if differant than Pan £
4. Schedule Summary
Check applicable schedulss or “None."

» Totai number of pages including this cover page: _&_
{7 Schedule A-1 - Invesiments - schedule atached
7] Schedute A-2 - tnvestmen!s - schedule atlached

[] Schedula C - income, Loans, & Businass Positions - schedule atfached
/] Schedule B - Real Propery - schedule atiached

Schedula D - Income — Gifls - schedule atlached

/] Scheduls E - fncoms - Giffs — Travel Payments — schedule altached
-0r-
{71 None - No mportabls inferests on any scheduls

[ certify under penalty of perjury under the laws of the State of California th

Datle Sigred 3 /3' } lf

Signatu
{mah, 0y, year)

FPPL Advice Emall: advice@IppL.Ca.gov
FPPL Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNiA FORM 7 0 0

SCHEDULE B FaiR BRLCAL FREACTICES CORMISSION
Interests in Real Property Name
({including Rental Income) Cristina Garcla

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
7228-7230 Granger

CITY
Bell Gardans, Ca

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

[7] 2,000 - 510,000

[ $10.001 - $100,000 414 s ;14
[Z] st00,001 - 5,008,800 ACQUIRED DISPOSED

[] over 1,000,000

NATURE OF INTEREST
7] OwnarshiprDesd of Trust [7] Eassment

] 1 haid H|

¥re. remaining Crthar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-sa0e [ 3500 - 51,000 [ 1,001 - $15,000
1 510,001 - $1060.000 (] OVER $100.000

SOURCES OF RENTAL INCOME: I you own a 10% or grealer

interest, list the name of each tenant that is a single source of
income of $10,000 or mora.

3 nons

Angelica Romero, Froylan and Martin Gallcla

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
6338-6340 Gotham Street
CIY
Bell Gardens

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.0ae - $10,000

[] $1.001 - $100,600 14 4 14
$100,001 - $1,000.000 ACQUIRED DISPOSED
[C] Over 51,000,000

NATURE OF INTEREST
BZ] OwnershipTeed of Trust [ Easement

] Leasehold
Yo». remaning Other

IF RENTAL PROFERTY, @ROSS INCOME RECENVED

[ s0 - 5408 [ ss00 - 51,000 [ s1.001 - 510,000
KL 510,001 - $100,000 {1 ovER $100,000

SOURCES OF RENTAL INCOME: [ you own & 10% or greater

interest, list the name of each {enant that is a single sourco of
incame of 516,000 or more.

] Nena

* You are not required to report loans from commerciat lending instifutions made in the lender’s reguiar course of
businass on terms available to members of the public without regard to your official status. Personal loens and
loans received not in a Jender's regular course of business must be disclosed as folfows:

NAME OF LENDER"

ADDRESS (Business Address Accoapiabia)

BUSINESS ACTIVITY, JF ANY, OF LENDER

INFEREST RATE TERM (Manths/Yaars)

% [ Nona

HIGHEST BALANCE DURING REPORTING PERICD
[ s500 - 51,000 (] s+.601 - $10,000
] 510,001 - $100,000 {1 OVER 3100.000

] Guarsntor, i epplicabis

NAME OF LENDER"

ACBRESS (Bus/ness Addmss Accoptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Montha/vaars}

% [ ] Nene

HIGHEST 8ALANCE DURING REFCRTING PERIOD
[ ss00 - 51,000 [ $1.001 - sto.000
[ 510,081 - $100,000 [ over s1ua,000

7] Guarantor, # applicabla

Comments:

FPPC Form 700 {2014/2015) Sch. B
FPPC Advlce Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gav



SCHEDULE B

Interests in Real Property
{Including Rental income)

- CALIFORNIA FORM 700

FAIR POLITHAL FRACTHLES CORMMSZSE

Name

Cristina Garcia

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
5954-5958 1/2 Ludell St.

CITY
Bell Gardens, Ca

FAIR MARKET VALUE
[ s=2.000 - 310,000
[] st0.001 - $400.000

IF APPLICABLE, LIST DATE:

— 14 _ ;14

[7] $100.001 - $1.060,000 ACQUIRED DISPOSED
[ over 31,000,000
NATURE OF INTEREST
[] Ownership/Derd of Trust [[1 Easement
] Leasenod O
Yre. rwmarning Otrwr

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0 - s408 {7 s+.e01 - 310,000
R4} 510,001 - §160,000 [ ovEeR s180,000

[3 ss500 - 51,000

SOURCES OF RENTAL INCOME: If you own & 10% or greater
interest, st the name of each tenand thal is 8 single source of
income of 510,000 or mare.

m Hona
Migue! Gutierrez, Mara Sagura

» ASSESSOR'S PARCEL NUMBER QR STREET ADDRESS

5862-64 Ludell St
CITY

Bell Gardens, Ca
FAIR MARKET VALUE

[] s2.000 - $16,000
[ ste.001 - $100,000

|F AFPLICABLE, LIST DATE:

— /4 J& _ j__ s14

E Qvear $1,006,000
NATURE OF INTEREST
aod of Trunt as=man)
f] Ownarstip/ Qe
7] Lessenokt g
Y15, mmainieg Dther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[130- 5400 ] ss00 - 51,000
R £10.00¢ - $100.080 {7] over s1oo,000

[] $1.001 - st0.000

SOURCES OF RENTAL INCOME: |f you own a 10% or greater
interast, list the name of each lenant {hat is a single source of
income of $10,000 or more.

D Nens

* You are not required to report loans from commercial lending institutions made in the tender's reguiar 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 lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS [Business Addrmss Acceplalie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Mornths/Yaars}

oY D Name

HIGHEST BALANCE TURING REFORTING PERIOD
[ 500 - $1.000 [J s1.001 - $10.000
[3 s10.001 - 3100 000 [[] ovER s1o00,000

[ Guarantor, ¥ applicabia

Comments:

NAME OF LENDER*

ADDRESS {Businpss Addmss Acceplabls}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INFEREST RATE TERM {Montha/Years)

% D None

HIGHEST BALANCE IIURING REPORTING PERIOD
] 5500 - $1,000 7 $1,001 - $10,000
{7 #10,001 - 5100.000 [] OvER $100,000

[7] Guarantor, if rppiicatte

FPPC Form 700 {2014/2015} 5ch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Freae Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
{including Rental Income)

CALIFORNIA FORM 700

FAR POLITICAL PRACTICES COMBLESION

Name
Cristina Garcla

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
6544 1/2 Emil

cITY
Bsll Gardens, Ca

FAIR MARKET VALUE
[ s2.000 - 510,000
[A] s10.601 - $100,000

IF APPLICABLE, L1ST DATE:

;14 _ 4 ;14

[ $100,001 - 51,000,000 ACQUIRED DISPOSED
[] Over 51,000,000
NATURE OF INTEREST
[[] Ownamsbip/Basd of Trust [ ] Easament
- [0 tLeasehod 38|
Yre. ramaming {her

IF RENTAL PROPERTY, GRGSS INCOME RECEIVED
[] so - 5480 {1 ssap - 51,000
[] $18,801 - $100,000

[ 51,001 - sic.000
] oveR 100,000
SOURCES OF RENTAL INCOME: H you own a 10% or greater

Interest, list the name of each tenant that Is & singke sowre of
Income of $10,000 or mora.

[#] Mone

Angelica Romero, Forylan and Marina Gallcia

»

ASSESSOR'S PARCEL NUMBER CR S5THEET ADDHESS

CITY

FAIR MARKET VALUE
] 52,600 - $10,000
] 510.001 - $100.000

IF APPLICABLE, LAST DATE:

— 4 s14 4 44

] 500,001 - $1,000,000 ACQUIRED DISFUSED
7] Gver $1,800,000
NATURE OF INTEREST
[ ownershipDaed of Trust {1 cassment
O teasenoio 0
Yra. mmaning Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
{1s0-s5408 ] s500 - 51,800
[} s10.001 - $100,000 ] ovER s100,000

{7 s1.001 - 310,000

SOURCES OF RENTAL INCOME: |f you own a 10% or greater
Interest, st {ha name of each lenant lhat Is & single source of
Income of 510,000 or more.

{1 mona

* You are not required to report Joans from commercial Jending 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
toans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS {B Address Accegtable)

BUSINESS ACTRATY. IF ANY, OF LENDER

INTEREST RATE TERM {MonthaiYears)

3 E:] None

HIGHEST BALANCE DURING REPORTING PERIOD
{77 $500 - $1.000 [] $1.001 - 510008
{7} $10,001 - $100,800 [} over s180,000

{1 Guamantor, if appficable

Comments.:

NAME OF LENDER®

ADIDRESS (Businass Addrass Accepiahie}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Monlha/Years)

% [ ] nNane

HIGHEST BALANCE DURING REPORTING PERIOD
[ 5500 - §1,000 [ st.o01 - 510,000
[ stegot - s1e000c [ OVER $100,000

L] Guaraniar, If applicable

FPPC Form 700 {2014/2015}) 5ch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tall-Free Helpline: B66/275-3772 www.ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

EAIR POLITICAL PRACTICES COLASHITN

Namse

Cristina Garcia

» NAME OF SQURCE {Nat an Acronym)
Scotts Miracte Grow
ADDRESS {Bushess Addrass Acceptabla)
14111 Scottslawn Road Marysviile, Oh 43041

BUSINESE ACTIVITY. {F ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym;}
Tonl Atking for Assembly 2014
ADDRESS {Businass Address Accoplabie)
330 Encinitas Bivd Ste. 101 Ca,
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFF(S)

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

01,01,14 80.00  Parade Ticket 11,30 ,14 3345  Reception
01,01,14 . 80.00 Parads Ticket 12,01,14 , 1692  Lunch
01,01,14 _ 15000  Game Ticket A

b NAME OF SOURGE {Nof an Acronym)
Scotlts Miracte Grow

ADDRESS (Business Address Aceapiniia)
14111 Scottslawn Road Marysville, Oh 43041

> NAME OF SOURCE (Nat an Acromymn)
Calfiomia Demaocratic Party

ADDRESS (Business Addmas Accaptabie)
1402 21st Street Sac, Ca 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddlyy} VALUE DESCRIPTHON OF GIFT(S}

01,01,14 _ 11000

; Game Ticket

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy}  VALUE DESCRIPTION OF GIFT{S)

11,06 ,14 76.63

S

Policy Conference

Breakfast

08,18,14 3617

02,04 ,14 23.88 {lunch

» NAME OF SCURCE (Not an Acronym)
Toni Atking for Assembly 2074

» NAME OF SOURCE (Not an Acronym)
Calfiomia Democratic Party

ADDRESS (Buainass Address Agoeptable)
330 Encinitas Blvd Ste. 101 Ca,

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmVddfyy}  VALUE DESCRIPTION OF GIFT{S)
gt ,22 ,14 3500 Dinner

01,23 ,14 . 41068 Gift

Ejﬁﬁ_ . 45,36 Dinner

ADDRESS {Business Address Accapliable)
1402 21st Street Sac, Ca 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)

02,04, 14 107.26  Dinner
—_ 5
/ i [

Comments:

FPPC Form 70X} (2014/2015) Sch, D
FPPC Advice Emait: advice®fppc.ca.gov
FPPC Toll-Fres Helpline: B66/275-3772 www.fppo.a.gov



SCHEDULE D
Income - Gifts

S—— 1)

EAR POUTCAL PRACTHCLS COMRMESION

Name

Cristina Garcia

» NAME OF SOURCE (Mot an Acranym)
Waestarn Agriculture Processors Assaciation

ADDRESE {Business Address Acceptabia)
1785 N. Fine Ave Fresno, ca 93727

BUSINESS ACTIVITY. IF ANY, OF SOURGE

DATE (mmfddlyy)  VALUE DESCRIPTION QF GIFT(S)

02,19 'l . 24136 Dinner

02,19 14 9.28  Reusable Bag

L

S S S

» NAME OF SOURCE (Mot an Acronym}
Calfiornia Professional Firefighters
ADDRESS {Business Address Acceptabra)
1740 Creek side Ozkside Dr. Sac, Cadb835
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmidd/yy} VALUE DESCRIFTION OF GIFT{S)

03,05,14 151.27  Fireman Helmet

L

—_— %

—_t s

» MAME OF SGURCE (Not an Acronym)
Mooretown Rancheria

ADDRESSE {Buxinasy Aridness Acreplabia)
1 Alverda Dr. Oroville, Ca 84248

BUSINESS ACTIVITY, IF ANY, OF S0URCE

DATE {mm/ddiyy})  VALUE DESCRIPTION OF GIFT(S)

02 ; 13 ; 14, GB.66 Dinner

—_— L

N S S

» NAME QF SDURCE (Not gn Acronym)
Latino Legislative Caucus Foundation
ADDRESS (Business Address Acceplabia)
1350 10st Strest Room 5066
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

02 , 26 ,i . 194.84 Framed Poster
10, 15 ﬁ . 36.25 Reception

S S S

» NAME OF SOURCE {Not an Acronym)
Califorina Applicanis Attorney Assaociation

ADDRESS {Business Addrass Acceptabls)
1303 J St, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALLE DESCRIPTION OF GIFT(S}

02 ,12 1 2232 Breakiast

02,12 ,14 39.38  Lunch

02,12 14 926 Gift Bag

Comments:

» NAME OF SOURGE (Nof an Acrmnym)
University of Southern California
ADDRESS (Business Addrass Accepfable)
3651 Trousdale Parkway Sufte 260 Los angeles, ca @
BUSINESS ACTIVITY, If ANY, OF SOURCE

DATE (mmtddfyy;  VALUE DESCRIPTION OF GIFT(S}

04 09 ,i . 63.00 Lunch

—_ s

S S SR 1

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-37712 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFGRNIA FORM 7 0 0

FRIE POLITIZAL FRACTICES COMAISSIDN

Namse

Cristina Garcia

» NAME OF SOURCE {Nat en Acronym)
Comcast Comeration and affiliated entities Inciuding

ADDRESS {Businass Addmass Accepfabln)
NBCUniversa! Media-1415 L Street Suite 1200 Sac,

BUSINESS ACTIVITY. iF ANY, OF SOURCE
95814

DATE {mm/ddlyy]  VALLUE DESCRIFTION OF GIFT({S)

04,02,14 . 6151 Dinner

—_— 5

» NAME OF SOURCE {Not en Acromym)
Arab American Natlonal Museum
ADDRESS {Bugnass Addroas Acceplable)
13624 Michigan Ave Dearborn Mi 48126
BUSINESS ACTIVITY. IF ANY. OF SOURCE

DATE (mmfiddfyy)  VALUE DESCRIPTION OF GIFT(S)}

05,03 ,i 125.00  program fickats
05,03 ,li . 12500 Program Tlcksls

S S S

B NAME OF SOURCE {Nof an Aeronym)
Sempra Energy

ADDRESS (Susiness Address Acceplatip)
925 . Streat Sacramento, ca 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmdddlyy;  VALUE DESCRIPTION OF GIFT(S)

04 21 ,ﬁ « 72.95 Dinner
06 ,09 14 18.52 Meal

—_— 0%

_— 5

» NAME QF SOURCE (Mot an Acronym)
Assoclaiton for Los Angeles Deputy Sherriffs
ADDRESS [Busingss Addmas Acceplable)
2 Cupania Circle, Monterey Park Ca 81755
BUSINESS ACTIVITY, IF ANY, DF SOURCE

DATE (mmiddyy} VALUE DESERIFTION OF GIFT(S)

06,14 ,i . 60.00  Program Tickets
06,14 14 | 60.00  Program Tickets

PR S L

» MAME OF SOURCE (Nt an Acronym)
Califonia Latino Caucus Institute

ADDRESS [Susiness Address Acceptabia)
3081 East Colorade Blvd. S# BGO Pasadena, ca 31101

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE {mmiddlyy}  VALUE

05,08 ,14 . 306.60

DESCRIFTION OF 3IFT{3}

Hotel Accomidations

05,08 ,14 110.00 Binner

e, L

» NAME OF SOURCE (Nt an Acronym}
CSC Contemporary Services Corp
ADORESS (Business Address Acceplabls)
101 Superior Court St. Northridge, Ca 81325
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE BESCRIPTION OF GIFT{S)

Comments:

08,02 r_1f_ 200.00 Concert Ticket
08,02 ,__1_4_ 200.00 Concert Ticket
I S S 1

FPPC Form 700 {2014/2015) 5¢h. D
FPPC Advice Email: advice®@fpprca.gov
FPPC Toll-Free Helpline: BA6/275-3772 www.fppc.ca.gov



SCHEDULE D

CAUFO!%Q;A FORM 70 O

COAMARSION

| FAIR POLITICAL PRACT

Name

Income — Gifts

Cristina Garcia

» NAME OF SOURCE (Nol an Acromym)
THE University of Southem Califomia
ADDRESS {Bus/ness Addmess Acceptatita)
LATING ALUMNI ASSOCIATION

» NAME OF BOURCE (Nof an Acromym)

ADBRESS [Businass Addrass Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF S0OLRCE
3807 Trousdale Parkway, TCC 324

DATE {mmiddlyy]  VALUE DESCRIPTIGN OF GIFTIS)

03,21,14 . 30000  Program Ticket

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

— 3

S S SN 1

Y S | 5

» NAME OF SOURCE (Mol an Aconym}
The Lebanese American Foundation

ADDRESS {Business Address Accapiabia)
12198 Ventura Boulevard #207 Studio City, CA 9180

BLISINESS ACTIVITY, IF ANY, OF SOURCE

DATE {muWddlyy]  VALUE DESCRIPTICN QF GIFTIS)

# NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabia)

BUSINESS ACTR/TY, [F ANY, OF SOURCE

DATE (mmiddfyy]  VALUE DESCRIPTION OF GIFT(S}

fo T s

g4 ,05 ,ﬁ_ < 200.00 Gala Ticket
4 ] s
Y S S

S S N 1

[ S | s

» NAME OF SOURCE {Not an Acronym}
Toni Atkins for State Assembly 2014

* NAME OF SOURCE (Mot en Acronyrm}

ADDRESS (Businexs Address Accopfahla)
330 Encinitas Bivd., Ste. 101 Encinitas, CA 82024

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

ADRDRESS (Businese Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

05,12 E_ . 40.00 Framed Picture N

12,01 .1_4_ R 27.53 Breakfast ; L s
1 % / / 3
Comments:

FPPC Form 700 {2014/2015) 5¢ch. B
FPPC Advilce Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700 |

EALR BOHUTICAL PRACTICES COMIMSSION

Name

Cristina Garcia

» NAME OF SOURCE (Not an Acronym)
Elevate California Marc Levine Ballot Issues Committ

ADDRESS (Business Addross Acceplable)
P.O Box 150084 San Rafael, ca 94915

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddiyy]  VALLIE DESCRIFTION OF GIFT(S)

01,13,14 _ 10710 Dinner
/ / [
— 5.

» MAME OF SOURCE (Net an Acromym)
The Whole Child
ADDRESS {Businass Address Accaplabls)
10155 Coloma Road Whittler, Ca 90603
BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmidd/yy)  VALUE NESCRIPTION OF GIFT{S)

D4,05,14 22500  Program Ticket

S S SN

S S S

» NAME QOF SQURCE {iVot an Acroaym}
Barona Band of Mission indians

ADDRESE (Business Address Acceptabls)
1095 Barona Road Lakesidse, Ca 92040

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE émmiddfyy)  VALUE BDESCRIPTION OF GIFT{S]

09,16 ,14 _ 11217  Dinner

il Sl S
pg, 16 ,i . 86.12 Hotel Accomidations
—_ s

> NAME OF SOURCE (Not an Acronym}
Entertainment Scftware Asscciation
ADDRESS {Businass Address Acceptahla)
575 7th Street NW Suite 300 Washington DC 20004
BUSINESS ACTIVITY. IF ANY, OF SOURGE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

10, 21 ,ﬁ_ e 228892 Dinner

10,22 ;14 19.28  Refreshmeanis

— " s

Y S SN -

> NAME OF SOURCE (Nof an Acranym)
Equality Califomia

ADDRESS {Business Addrass Actepiabla)
1800 Market 5t. San Francisco, Ca 94102

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)

250.00 Program Ticket

09,20 ,14

1 1 s —_r
S S ) % [ S N 1
Comments!

> NAME OF SOURCE {Not an Acronym)
National Hispanic Media Coalition
ADDRESS (Business Addrass Accaplabie)
1825 K Streat NW, Ste 400 Washington, DC 20006
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE

100.00 Program Ticket

DESCRIPTION OF GIFT(S)

02,28,_14_

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice®@fppo.o.pov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.goy



SCHEDULE E

EatR BOLITICAL PRACTIOES CORMSEION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Cristina Gargia

« Mark elther the gift or income box.

« Mark the “501{c)(3)" box for a travel payment received from a nonprofit 501((:)(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 {No! an Acronym)
Californta Mobilehome Parkowners Alliance
ADORESS (Budnass Addrass Acceplabile)
25241 Pa

CITY AND STATE
25241 Paseo de Alicia, Suite 120 Laguna Hills, Ca

D 501 ()2} or DESCRIBE BUSINESS ACTIITY, IF ANY, OF SOURCE

pareiey 22, 31,14 06,02, 14, (84356
(i &
TYPE OF PAYMENT. {must check one) [/ GIfF [ income

i/l Made a Spaach/Participated in a Panel

{71 Other - Provide Description

» NAME OF SOURGE (Not ar Acronym)

ABDRESS (Business Artdress Acceptatia)

CITY AND STATE

] 501 (c{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE(S) d ) / AMT: &
fiF giff)

TYPE OF PAYMENT {must check one} [JGHI [ Incame

[C] MWade 8 Speech/Participated in & Panel

[] Other - Provide Description

» NAME OF SOURGCE (Not en Acromm)
Conference of California Public Utitities Couse!
ADDRESS {Business Addross Acceptabla)
2244 Walnut Grove, Ave
CITY AND STATE
Rosemead, Ca
[ 501 (c}{3} or DESCRIAE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Participated in Panel at conference

patesy 09,29, 14 _09,30,14 ;48400
of &t}
TYPE OF PAYMENT: {must check one) [f] Git [ Income

/] Made r Speach/Participated In a Panal
(3 Other - Provide Description

> NAME OF SOURCE {Nof an Acomymj

ADDRESS {Business Address Accopiabls)

CITY AND STATE

D 5079 {c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY — 4 - f 4  smTS 00 ..
{H gif)

TYPE OF PAYMENT: (must check one) [ Gt [ Income

] Made a Speech/Pariicipated In e Pane}
[J Other - Provide Descripion

Comments:

FPPC Form 700 {2014/2015) 5ch. E
FPPC Advice Ematl: advice®@fppc.a.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gav



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

cmm FORM 700

FAIR POLITICAL PRACTICES UOMISHEEIN

Name

Cristina Garcla

« Mark either the gift or income box.

« Mark the “501(c}(3)" box for a travel payment recelved from a nonprofit 501{c){3) organlzation
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift [imit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Nof an Acromymy)
Califomnia Foundation on the Environment and the
ADRGRESS [Business Address Accaplable)
Economy. Pier 32 Suite 202
CITY AND STATE
San Francisco, Ca 94133
501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF S0URCE
conference

pateesy 0242714 02,28,14 84328
{it &)
TYRE OF PAYMENT: {must check on2) [A1GIR  [] Income

/] Mzce a Spesch/Paricipated in a Panel

[[J Other - Provide Descrption

» NAME OF SOURCE (Mot an Aconym)
Califomia Foundalion on the Environment and the
ADDRESS (Business Addreas Accaptable)

Economy. Pler 32 Suite 202

CITY AND STATE

San Francisco, Ca 84133

507 (e}(3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Conference

patEsy 09,29, 14 09,30, 14 .  1,092.26
i g
TYPE OF PAYMENT. (must check one}  [71Git [ income

/] Made a Speech/Participated In a Pansl

[ ] Other - Provide Description

» NAME OF SOURCE Net an Acronym)
Califernia Foundation on the Environment and the

ADDRESS (Businass Addrsss Accoptable)
Economy, Pier 32 Sulte 202

CITY AND STATE
San Francisco, Ca 94133

['] 561 {c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Conference

paresy 04, 10,14 04,19,14  B.997.63
it

TYPE OF PAYMENT: {must theck ona) [/ G [ income

/1 Made a Speech/Parlicipated In 8 Panel
[ Other - Provide Description

b NAME OF SOURCE {Nof an Acronymn)
California Foundation on the Environment and the
ADDRESS (Rusiness Addmss Accepiable)
Economy. Pier 32 Suite 202
CITY AND STATE
San Francisco, Ca 94133
[] 591 (e)(3) or DESCRIBE BUSINESS ACTITY, IF ANY, OF SOURCE
Conference

onre 110714 11,1914 1005824
{f it}
TYPE OF PAYMENT: {(must check one} [F1Git [ Income

/! Mada a Speech/Perticipaled in a Panel

[ Other - Provide Descripllon

Comments:

FPPC Farm 700 (2014/2015) Sch, E
FPPC Advice Email; advice®fppc.ca.gov
FPPL Tofl-Fraa Helpline: B66/275-3772 www.fppc.ca.gav



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COAMMESON

Income - Gifts Nama

Travel Payments, Advances,
and Reimbursements

Cristina Garcla

» 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.

B NAME OF SOURCE (Not an Acronyrm)
California Independent Petroleum Symposium
ADDRESS {Business Address Acceplable)

1001 K Street Sixth Floor

CITY AND STATE

Sac, Ca gk814

D 501 {¢}{3) or BESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Participated in Panei for Conference

DATE(S)-E/E!JE;_ ;‘2;05 ;15 45485840
{H gfl

TYPE OF PAYMENT. (must check cre) [fJ Gl [] income

[/l Made a Speech/Participated In a Panel

(] Other - Provide Description

> NAME OF SOURCE {No! an Acronyrm)
Ministry of Foreign Affairs of El Salvador
ADDRESS (Business Atidrass Acceplabia)
Calle El Pedregal Blvd. Cancilleria 500 Mts. Al Pte La
CITY AND STATE
Universidad, Dr.Matlas Delgado, Ciudad Merilot,

[ 501 te)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
El Salvador-Participated in Delegation to Central Amer

1520000

mras;;ﬂfﬂﬁ_ﬁf&g_?f 1?! 14 Ab
It

TYPE OF PAYMENT: {must check one) [/} Git ] Income

1 Made a Speech/Participated In a Panet

[[] Other - Provide Descriplion

» NAME OF SCURCE (Not an Acronym)
Office of ithe Presidant of Republic of El Salvador

ADDRESS (Business Address Acreplatis)
Alameda Doctor Manuel Enrique Araujo No 5500

CITY AND STATE
San Salvador, El Salvador

D 501 (c}(3} or DESCRBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Participated in Delegation te Central America

DATE(S): Ef_'li!.li Eiifﬁ AM
£ gif)
TYPE OF PAYMENT: {must check ore) A1 Git 7] Income

[/] Made a Speech/Pariicipated In a Panel

[] Other - Provide Description

T 1,500.00

» NAME OF SOURCE (ot an Acronym)
Legistative Assembly of the Republic of El Salvador
ADORESS (Rusiness Addrass Acceplabic)

Palacio Legislativo, Centero de Goviemo

CITY AND STATE

San Salvador, El Salvadar

[[] 501 {c}{3) or DESCRIBE BUSINESS ACTIVITY, JF ANY, OF SOURCE
Participated in Delegation to Central America

DATE(S}:E! 15 i 3 I i AMTS 130.00
" gify .
TYPE OF PAYMENT: (muat check one) [/ G [ Income

[7 Made & Speech/Participated in a Fansl

[} Other - Provide Description

Comments:

FPPC Form 700 {2014/2015) Sch, £
FPPC Advice Emalil: advice@fppc.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.ippc.ca.gov
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SCHEDULE D

[Pﬁ APR 17 2615
* Cncome

= Gifts

—

I

CAL¥FORMNIA FGRM 7 00

FAIR POEITICAL PRACTICES CORMISSION

AMENDMENT

» NAME OF SOURCE {Not an Acroaym)

California Demogcratic Parly

ADDRESS {Business Addrass Acceptable)
1830 Ninth Street, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Political Organization

DATE {mm/ddiyy;  VALUE DESCRIPTION OF GIFT{S;
05,20, 14 68  Lunch

S SRR S |

Y S S

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceptahbig)

BLISINESS ACTIMITY, F ANY, OF SOURCE

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)
S S S
_f s

S Y SR

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Addross Accepfable?

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy; VALUE BESCRIPTION OF GIFT(S)
N S N -
— 1 i s
S | s

> NAME OF SOURCE ot an Acronym)

ADDRESS {Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S) [ Annual [ Candidate
i have used alf reasonable difigence in prepadng this stalemert 1 have

—d 4 s reviewed this stalernsni and fo the best of my knowledge the informalion
contalned herein and in any attached schedules Is frue and complete,

f / < { certlfy under penaity of perjury under the laws of the Stats of
Callfornia that the forogelng is true and correct.
s Date Slgnad 5’/ / 7/20M-
©@)
Filer's Signatu
Comments:

» NAME OF SOURCE {Not an Acronym)

ADORESS (Business Address Accagtabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy) VALUE DESGRIFTION OF GIFT(S)

Y SR SR

_ff 5

—_ s

Filer's Verification

Print Nama _Cristina Garcia

Office, Agency

or Court CA Siate Assembly

Statement Type 3] 201472015 Annual [l Assuming [_] Leaving

FPPC Form 700 [2014/2015) Sch. D
FPPC Advice Emall: advice@®fppeca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



