
CALIFORNIA FORM 700 
fAIR P-olfitcAt PRACll::ieS r.:OMMtsSl~t .. 

A PUBLIC DOC UIllENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type or print in Ink. 

NAME OF ALER 

GOMEZ 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

Callfomla State Assembly 

(LAST) 

Division, Board, Department D~trict, ff applicable 

District 51 

JIMMY 

(ARBT) 

Your Position 

Assemblymember 
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~ It fi~rl!J lor multiple positions, list below or on an attachment (Do not use acronyms) 
-J 0 -~ 

Agency: ________________ _ Posilion: _______________ __ 

2. Jurisdiction of Office (Ch.ck at I.ast on. box) 

III State 

o MutM:ounty ______________ _ 

OC~m----------------------

3. Type of Statement (Check.t I •• st on. box) 

IZI Annual: The period covered ~ 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 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ ___ 

o Other ______________ ___ 

o Leaving Office: Date Lett ---1----1, ___ _ 
(Check one) 

o The period covered Is January 1, 2014, through the date of 
leaving clfice. 

o The period covered Is ---1---1' ___ ~ through 
the date m leaving office. 

o Candldat.: Section year _____ _ and office sought, It different than Part 1: ______________ _ 

4, Schedule Summary 
Check applicable schedules or "None," ~ Total number of pages Including this cover page: _9 __ _ 

o Schedule A·1 • Inveshnents - schedule attached 

o Schedule 11.·2 • Inveshnen/s - schedule attached 

o Schedule B • ReB! Property - schedule attached 

-or-

III Schedule C • Income, Loens, & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 

III Schedul. E • Income - Gifts - Travel Peymenls - schedule attached 

O None· No reporleble inleresls on any schadula 

                
                                          
                                                                

                                                          
                                          

                   

                                                                                                                                                         
                                                                                                    

I certify under penalty of pe~Uly under the laws of the State 01 Calilomia that                                   

Date Signed __ p_3~V-v-'2._+I-'I-S-'-------     
Signatur   ⁾›※※‹‹‹‹‹‹‹⁽‽‹‹‹‹‹⁽‮‹‹‹‮⁽‹‹‹‹‹⁬⁽⁽‮‮‭‭‭‭‭

                          
FPPC Advice Email: advlcel!!lfppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
Ft..lR POUllCI.1.. fRAC'jtCE;S C'{i;MM!S:;;;lm~ 

Name, 

(Other than Gifts and Travel Payments) JIMMY GOMEZ 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

UFCW Westem States Superfund 
ADDRESS (Businss.s Addre~ Acceptable) 

8530 Stanton Ave. Ste. 2A, Buena Park, CA 90620 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
YOUR BUSINESS posmoN 

nla 

GROSS INCOME RECEIVED 

o $500 - $1.000 0 $1,001 - $10,000 

III $10,001 - $100,000 0 OVER $1M,OOO 

CONSIDERATION FOR VVtiICH INCOME WAS RECEIVED 

o Salary III SpouS8'a or registered dCfTl8s11c partner's Income 
(Fer self-employed use Schedule A-2.) 

o partnet'1hl~ (Leu thliln 10% ownership. For 10% Of greeter uae 
Schedule A-2,) 

DS,~ol __________ =-~----~~~---------
(Real property, car. b08f, me.' 

o Loan repayment 

o Commiuion or 0 Rental Income. list 6r&'h rource 0/ $10,000 or mom 

o Olh., ------------------------------------

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

SG&A Campaigns 
ADDRESS (Business Address Acceptable) 

600 Playhouse Alley #504, Pasadena, CA 91101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Consulting 
YOUR BUSINESS POSITION 

nla 

GROSS INCOME RECEIVED 

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

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

CONSIDERAnON FOR WHICH INCOME WAS RECElVED 

D Salary III Spouae's Of registered domestic partner'. Income 
(For self-employed use SchedLie A-2..) 

o Partnell!hlp (Less than 10% ownership. For 10% or greater use 
Schadule A-2.) 

[]S,~ol __________ =-~~--~~~---------
(Real propefty. car. bpat, etc) 

o Lee, _ymellt 

o Commission or D Rental Income, list eaeh SOU1t'6 of 110,000 or mom 

o OIhe, ------------=-:-c------­
("""""" ) 

* 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 LENDER* 

ADDRESS (Bu51ness Addre~~ Acceptsblej 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1.000 

o $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsfYearB) 

-------% 0 No", 

SECURITY FOR LOAN 

o None D Personal residence 

o R,eI Property ___________ ===,.-________ __ 
~tltddle" 

D Guarantor ---------------------------------

o Olhe, ___________ -=--,-.,--_____ _ 
(o.=tbo) 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CIIJJI'ORNIA I'ORM 700 
FAIR l"Qt"rrLt:AL PRACTICES COMMtSSlmt 

Name 

(Other than Gifts and Travel Payments) JIMMY GOMEZ 

.... 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Getty House Foundation 
ADDRESS (Business AddruS3 Acceptable) 

605 S, Irving Blvd" Los Angeles, GA 90005 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

nla 
YOUR BUSINESS posmON 

nla 

GROSS INCOME RECElVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary ~ Spous-e's or registered domeaUc partner's income 
(For self-employed use Schedule A-2.) 

D Partnership (less than 10% DWnel1lhlp. For 10'l~ or greater use 
ScheduJs A-2.J 

o Sale of _____ -:::--:-_-,-_.,--:-:_:_-----
(RfJlJI property, car, boot, etc.) 

D loan repayment 

D Commlsslon or D Rental Income, /lid IJ8ah aGurt'8 of $10,000 or mom 

Do~~--------------~~.,__----------___ 
(Os.aloo) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING HIE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (BusineM Address Acceptable) 

BUSINESS ACTIVITY, IF Atf'{, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

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

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

CONSIDERAT10N FOR WHICH INCOME WAS RECEIVED 

o SBIary 0 Spouse's or registered domestlc partner's Income 
(For self~mployed use SchecMe A·2.) 

o Partnenlhlp (Lesa than 10% owneffihlp, FQ( 10% or greater use 
Schedule A-2,) 

[]S.~of __________ ~-:---_:_--.,--~_:_----------
(ROllI ptOp8rty, cat; boat, mJ 

o Loan repayment 

o Commission or 0 Rental locorne, JJsI each SOUIW 01 $10,000 or mom 

(Dewibel 

[]00w, ____________ ~~~-------------
_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 LENDER* 

ADDRESS (Business AddreS5 Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORnNG PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

______ '% 0 None 

SECURITY FOR LOAN 

o None 0 Pel1lonal residence 

o Ra.1 Property ______ -=",-,..,.,..",-_____ __ 
StrHt~ 

CIty 

o Guaranlor ________________ _ 

o 00., --------------==.,__----------­_'"I 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTICAL. PHAC1'l:;:::.fS C:OMM!SSm~~ 

Name 

to- NAME OF SOURCE (Not en Acronym) 

Amer. Fed. of State, County & Municipal Employees 
ADDRESS (Business Address AcceptlJbfe) 

1121 L St., Suite 904, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddly,) VALUE DESCRIPTION OF GIFT(S) 

Food and Beverage 

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

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

.. NAME OF SOURCE (Not an Acronym) 

Barona Band of Mission Indians 
ADDRESS (Eusinttss Addrns.s ACCfJpfBbIB) 

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

DATE (mmlddlyy) VALUE DESCRIPnoN OF GIFT!S) 

3~~ $ 27.63 Breakfast 

~~~ $ 112.17 Dinner 

... NAME OF SOURCE (Not an Acronym) 

CA Foundation for Commerce and Education 
ADDRESS (Bu51neS3 Address Acceptable) 

1215 K Street, Suite 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddJyy) VAlUE DESCRIPTION OF GIFT(S) 

Lunch 

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

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

JIMMY GOMEZ 

... NAME OF SOURCE (Not en Acrnnym) 

Assn. of CA Life and Health Insurance Companies 
ADDRESS (Business Address Aa::eptablej 

1202 K St., Suite 1820, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $ 259.08 

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

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

... NAME OF SOURCE (Not an Acronym) 

CA Democratic Party 
ADDRESS (B~ness Add",~s Acceptable) 

DESCRIPTION OF GIFT(S) 

Reception 

1830 9th Street, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddly,) VALUE 

~~~ $ 
131.24 

~~~ $ 
36.17 

~~14 $ 
73.63 

~ NAME OF SOURCE (Not en Acronym) 

Consumer Attomeys of CA 
ADDRESS (Business Addre~ Acceptable) 

DESCRIPTION OF GIFT(S) 

Lunch and Dinner 

Breakfast 

Policy Conference 

770 L Street #1200, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

~E.J~ $.o$ __ 5_5._00_ Dinner 

---1---1__ >-$ ___ _ 

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

Commenm: ____________________________________________________________________________ __ 

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

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POl.rnCAL :pnACllC~:; -cm.tM's'S!ON 

Name 

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

CA Latino Caucus Leadership PAC 
ADDRESS (BusinBss Address Acceptable) 

777 S. Figueroa Street, Suite 4050, LA, CA 90017 
BUSINESS ACTNITY. IF ANY, OF SOURCE 

DATE (rnmlddlyy) VALUE 

~E..t~ 5 
24.60 

~~~ $ 
194.84 

~~~ 5 
156.28 

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

CA Professional Firefighters 
ADDRESS (Business Address Acctlptable) 

DESCRIPTION OF GIFT(8) 

Food and Beverage 

Framed Poster 

Dinner 

1780 Creekside Oaks Drive, Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE 

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

---1---1 5 

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

Check Into Cash, Inc. 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GtFT{S) 

Fire Helmet 

1201 K Street, Studio 750, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF 81FT(5) 

Dinner 

---1---1_ 5>-. __ _ 

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

JIMMY GOMEZ 

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

CA New Car Dealers Assocation 
ADDRESS (BuslooM Address AcceptBble) 

1415 L Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~s 

~~~$ 

68.28 Food and Beverage 

49.89 Food and Beverage 

---1---1_ "-s ___ _ 

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

CA Issues Fonum 
ADDRESS (Business Address Acceptable) 

1717 I Street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

95.00 Dinner 

---1---1_ >-$ ___ _ 

---1---1 $ 

.... NAME OF SOURCE (Nat an Acronym) 

Elevate CA: Marc Levine Ballot Issue Committee 

ADDRESS (Business AddrBS3 Acceptable) 

PO Box 150084, San Rafael, CA 94915 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 107.10 _D_ln_n_e_r _____ _ 

-1-1__ .. $ ___ _ 

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

Comments: _______________________________________ __ 

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

FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

:;;-A~R POt.JT1;i;At, ~IHtC-;!CES CQMMI$~m" 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Latino Caucus Foundation 
ADDRESS (Business Address Acceptable) 

m S. Flgueroa St., Suite 4050 LA, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRiPTiON OF GIFT(S) 

Breakfast ~~~ $>-_1_9_.5_3 

_!.~_L.!.~~ $ 
75.50 Reception 

-1-1_ $$-__ _ 

~ NAME OF SOURCE (Not an Acronym) 

Parsons 
ADDRESS (Business Addross Acceptable) 

100 West Walnut Street, Pasadena, CA 91124 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DEsCRIPnON OF GIFT(S) 

~~~ $ 180.00 Parade TIckets 

94.00 Brunch TIckets 

s 

... NAME OF SOURCE (Not an Acronym) 

Sempra Energy 
ADDRESS (Bus{n~ Address Acceptable) 

1220 9th Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DEscRlPnoN OF GIFT(S) 

04 22 14 58.03 "::"";"'}.=...J_ .... s __ _ Food and Beverage 

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

-1-1_ .. $ ___ _ 

JIMMY GOMEZ 

... NAME OF SOURCE (Not an Acronym) 

LA Area Chamber of Commerce 
AODRESS (Business Address AccaptBbfej 

350 S. Bixel Street, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE 

-1-1_ >.$ ___ _ 

-1-1_ $..$ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

PepsiCo Inc. 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Dinner TIcket 

17717 Aliso Creek Road, Aliso Viejo, CA 92656 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (rTVTlIddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $S-_6_6_.8_6 

-1-1_ $, __ _ 

s 

.. NAME OF SOURCE (Not an Acronym) 

Toni Atkins for Assembly 2014 
ADDRESS (Business Address Acceptable) 

Dinner 

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

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

~~~ 5 
16.21 Dinner 

~5~ , 35.00 Dinner 

~~~ $ 
27.64 Food and Beverage 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlcel!!lfppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAJR :POtXnCAt, E'R.I! CT.r.:~.5 CDMM!SSlrU>1 

Name 

.. NAME OF SOURCE (Not 8n Acronym) 

Toni Atkins for Assembly 2014 
ADDRESS (Business Addrnss Acceptable) 

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

DATE (rnmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
44.31 Framed Prlnt 

2!..J~~ $ 
33.45 Food and Beverage 

~~~ s 43.39 Meals 

... NAME OF SOURCE (Not an Acronym) 

United Domestic Workers of America 
ADDRESS (BusIness Address Acceptable) 

4855 Seminole Drive, San Diego, CA 92115 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (rnmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

69.54 Reception 

--1--1_ $, ___ _ 

$ 

II> NAME OF SOURCE (Not en Acronym) 

University of Southern CA 
ADDRESS (Business AddfBS5 Acceptable) 

3551 Trousdale Parkeway, Suite 260, LA, CA 90089 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

63.00 Lunch --------
--1--1_ ... $ __ _ 

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

JIMMY GOMEZ 

... NAME OF SOURCE (Not an Acronym) 

Rotary Club of Oklahoma City 
ADDRESS (Business Addre58 AcceptBble) 

119 North Robinson Ave., Oklahoma City, OK 73102 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mnV~) VALUE DESCRIPTION OF GIFT(S) 

60.00 Game Ticket 

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

... NAME OF SOURCE (Not an Acronym) 

United Nurses Association of CA 
ADDRESS (BusJness Addre'J3 Acceptable) 

956 Overland Court, San Dimas, CA 91773 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT{S) 

~~~ ~$ ___ 2_0_.6_0 _D_ln_n_e_r __________ _ 

~~~$ 64.25 Dinner 

s 

,.. NAME OF SOURCE (Not an Acronym) 

BNSF Railway Company 
ADDRESS (Business Address Acrept8ble) 

1 World Trade CIr, Ste 1660, Long Beach, CA 90631 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~ 26 I~ $ 260.36 _D_ln_n_e_r ____ _ 

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

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

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlcei!!lfppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fiiAm POU'f~eAL PRACTICES Cm".MISS"m-t 

Name 

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

Los Angeles Dodgers 
ADDRESS (Business Addre.5s Acceptable) 

1000 Elysian Park Avenue 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddtyy) VALUE DESCRIPTION OF GIFT(S) 

~ 22 I~ < 200.00 Game ncket 

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

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

ADDRESS (Business Address ACCfJptabla) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddtyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $:5-__ _ 

---1---1_ $:5-__ _ 

$ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

JIMMY GOMEZ 

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

Equality California 
ADDRESS (Business Address Acceptable) 

202 W. First St, Suite 3-0130, Los Angeles, CA 90012 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

3~~ $ __ 5_0_.0_o Dinner ncket 

---1---1_ .. < ___ _ 

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

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUSiness Addrass Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

---1---1_ $5..-__ _ 

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

$ 

~ NAME OF SOURCE (Not an Acronj1Tl) 

ADDRESS (Businass Addrass Acceptable) 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

---1---1_ s..S __ _ 

CommBn~: __________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advlce@lppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S·3n2 www./ppc.ca.gov 



• , . 
CAUFORNIAfORM 700 

SCHEDULE E 
Income - Gifts 

FAlft PiJl.ritcAL "fU'U:';jjc:es r.::OMMI:5SHlt~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

JIMMY GOMEZ 

• 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 

Ii>- NAME OF SOURCE (Not an Acronym) 

Assn, of CA Life and Health Insurance Companies 
ADDRESS (B/J$/noss Address Acceptable) 

1202 K Street, Suite 1620 

CITY AND STATE 

Sacramento, CA 95614 

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

OATE(S)~~~.~~~ AMT$.$_62_3_,_13 __ _ 
(If Om) 

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

III Made a SpeechlPartldpated In a Panel 

D Other - Provide OescrtpUon __________ _ 

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

CA Foundation on the Environment & the Economy 
ADDRESS (BusJneM Addmss A~pt8bJfJ) 

Pier 35, Suite 202 

CITY AND STATE 

San Francisco, CA 94113 

III 501 (c)(3) Of DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE(S): 5 07 ,~. 5~~ AMT: $ 11,046.36 
(If QHt) 

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

o Made 8 Speech/Partlcipated In a Panel 

III other - Provide OescrtpUon __________ _ 

Airfare, accommodatlons/hotels, and meals for Chile 
Energy and Infrastructure study trip 

... NAME OF SOURCE (Not an Acronym) 

CA Foundation on the Environment & the Economy 
ADDRESS (Business Addmss Acceptable) 

Pier 35, Suite 202 

CITY AND STATE 

San Francisco, CA 94113 

III 501 (c)(3) Of DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) 02, 27 ,~ _ 02 ,~~ AMP 374.77 
Iff gffl} 

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

o Made a Speech/Participated In a Panel 

III other - Provide OescrtpUon __________ _ 

Lodging, meals, and transportatloD for Infonnallon and 
Communications Technology Roundtable Conference 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (BusJneS$ Addre" Accepfabltt) 

CITY AND STATE 

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

DATE(S): ---1---1_ - ---1---1_ AMT: $.$ _____ _ 
(If gift) 

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

o Made a Speech/Participated In a Panel 

D Other - Provide OescrtpUon __________ _ 

Commenm: ______________________________________________________________________________ _ 

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

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Income - Gifts A MEN D MEN T 

Wl APR 2 3 2015 W 
By ofc, "--

CALIFORNIA FORM 700 
I'AI~ P{l,=U,CAl FRAC1H::::I;S eOMMI:S:!>1Q~ 

~r-_______________ 20_15_A_.P_R_27 __ p_ri~3:~r3 ________________________ _ 

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

Califomia Democratic Party 
ADDRESS (Buslmus AddreS5 Acceptabl~) 

1630 Ninth Street, Sacramento, CA 95611 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N1A 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

$67.73 foodlbeverages 

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

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

... NAME OF SOURCE (Not en Acronym) 

ADDRESS [Buslne" Addre" Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd1yy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1__ ,"-__ _ 

s 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusJn8ss ArkiraS3 Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusinaS3 Address ACCtJpfabJtt) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

... NAME OF SOURCE (Not 8n Acron}"m) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlcldlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Filer's Verificati on 

Print Name Jimmy Gomez 

Offtce, Agency 
or Court State Assembly 

Statement Type 0201412015 Annual 

~~Annual 
o Assuming 0 Leaving 

OCaneildate 

I have used all reasonable diligence In prepar1ng this statement I have 
reviewed this statement and to the best of my knowledge the InformaUon 
contained herein and In any attached sdledules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct 

Date Signed __ f)",,-Ll+-f/---,2..=-,;::37::;,1-:/':=/-:-:':S-~ ______ _                       

Flter's Signature 

Comm.nm: _____________________________________    ⁾†                     ___ __ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlcei!!lfppc.ca.gov 

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

(c)(1)


