. EGEDV E)p|

: * . M &gazmag
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS _Rbcaived
FAIR POLITICAL PRACTCES CORRISSION ? Lgarlice Oty
A PUBLIC DOCUMENT COVER PAGE _ Bv*ﬁ' -
Pisase type or prnt in ink. '
NAME OF FILER {LAST) {ARET} MDDLE} -,
GOMEZ JIMMY = o
1]
1. Office, Agency, or Court T ATm
— Agency Name (Do not use acronyms) N F:'_:_) 't..‘
{'H a California State Assembly R S
\_ ')/  Divslon, Board, Departmeni, Disrc, il appicabio Your Position = Yo
District 51 Assemblymember € ‘%:\ =
» if fifing for mulliple posifions, list below or on an attachment. {Do not use acronyms) : ;7;
Agency: Position; '
2, Jurisdiction of Office (Check at teast one box)
[/ Stals [Z] Judge or Court Commissienser {Stalewide Jurisdiction)
3 Multi-County [ County of
3 Chy of O Other
3. Type of Statement (Check af tsast one box}
[#] Annual: The period covared is January 1, 2014, through [} Leaving Office: Dale Left / /
December 31, 2014, {Chack one)
" ho period coversd & 1 through O The period covered Is January 1, 2044, through the dals of
Decamber 31, 2014. leaving office.
[ Assuming Office: Dats assumed ! / Q The period covered Is b through

lha date of leaving office.

1 Candidate: Blecticn year ang office sought, if different than Pari 1;

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages Including this cover page: 3

{7 Schedule A-1 - favestments - scheduls atiached
[ Schedula A-2 - investments - schedule attached
[ Schedule B - Res! Properfy - schedule sitached

[] Schedute C - lncoms, Loans, & Business Fosilions - schedule attached
[/} Schedule D - incoms - Gifis - schedule attached
(#] Schedute E - income ~ Giffs — Travel Payments - scheduls atiached
-
{ 1 None - No reportable interests on any schedule

| certity under penalty of perjury under the laws of the State of Callfornia th

Data Signed ‘13,/#2',/”{

Siggratur,
{morst, day, year)

FPPC Advice Emall: advice®{ppc. c2.gov
FPPC Toll-Free Helpline: 866/275-3772 www.Ippc.ca.gov



SCHEDULE ¢ caurormas rorm £ 00
lnco me Loans & Busi neSs FEIR PoLAFTHCEL FRACTICES CERIZESSIGHE
1 1
Positions Name.

{Other than Gifts and Travel Paymenis}

JIMMY GOMEZ

» 1, {NCOME RECEIVED » 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME
UFCW Wastern Stales Superfund

ADDRESS {Businass Address Accepintia)
8530 Stanton Ave. Ste. 2A, Buena Park, CA 90620

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

YOUR BUSINESS POGITION
nfa

GROSS |MCOME RECENVED

] ss00 - 54,000 [1 1,001 - $10,000

/] 510,001 - 100,000 1 ovER $108,000

COMSIDERATION FOR WHICH INCOME WaAS RECEVED

[] selary  [] Spouse's or reglstared damestic partner's Incoms
(Far self-employsd use Schadule A-2)

D Pertnerahip {Lesa than 10% ownership, For 10% or grentar ues
Schadule A-2.}

] sate of

{Rox preserty car hosat, ate)
[ toan repayment

[] Commission or  [_] Rentat income, kst esch source of $10.000 or mon

{Descrhe)

E Dther

{Dascrita)

NAME OF SQURCE CF INCOME

SGE&A Campalgns
ADDRESS fBusiness Address Accaptaira)

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

Potitlcal Consulting
YOUR BUSINESS POSITION

nfa

GROSS INGOME RECEIVED
{7 500 - 31,800 7} 51.001 - $10,000
[} 510,001 - s100,000 [T} OVER $100,000

GONSIDERATION FOR WHICH INCOME WAS RECEIVED

{Jsalary 71 Spousa's or ragistered domestic partner’s incame
(For selfl-employed use Schadue A-2)

D Pactnarshlp (Leass than 0% ownership. For 10% or grealer use
Schedute A-2.)

[C] sate o
{Raaf sredarty, cor bosl, &t )

[} Loan repayment

[[] Gommission or [ | Rentwi incoms, it eac scurte of $10,000 or mare

(Dascriba)

D Crthar

{Dascriba)

b+ 2, LOANS RECEIVED OR QUTSTANDIKG DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness creaied as part of a
retail installment or ¢redit card fransaction, made in the lender's regular courss of business on terms available to
meambers of the public without regard to your officiat status. Personal joans and loans received not in a fender’s

regular course of business must be disclosed as follows:

NAME OF LENDER"*

ADDRESS (Bualness Address Accepinbia)

BUSINESS ACTIMITY, [F ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[ sso0 - st,000

[ $1,001 - 510,000

] s1o.001 - $100,000

] ovEr s1oo,000

Comments:

INTEREST RATE TERM (Mamtha/Years)

% ] none

SECURITY FOR LOAN

[C] none [] Passcne! resigence
Real Fre
D pety Streot moicoys
ciy
{7 Guarenior
[[] other
{Descrbe)

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@ippc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFGRNIA FORM 700
!ncome Loans & BUSineSS FAIR POLITIDAL PRACTIORS COMMIZSION
) ¥
Positions Name
{Other than Gifts and Travel Payments} JIMMY GOMEZ

NAME OF SOURGE OF {NCOME
Getty House Foundation

ADDRESS (Businass Addreas Accepiabia)
605 S. Irving Blvd., Los Angeles, CA 90005

BUSINESS ACTIVITY, IF ANY, OF SOURCE
n/a

YOUR BUSINESS POSITION
nia

GROS5 INCOME RECEIVED

[ $580 - $1,000 {1 51,001 - 10,000

A s1e,001 - $100.000 {"] over stea.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salpry {E Spouse’s of raglstered domestic partner's income
{For asli-employed uss Schedula A-2.)

[___} Parnership (Less than 0% ownership. For 10% or greater uss
Schedule A-2.)

D Sale of

[ Loen repaymen

{Fmel Zvoparty, car, boal, efc.}

{1 Commisalon or  [T] Rental Income, fist sach saurco of $H3,000 ar mom

{Dsscnbel

[} owrer

{Descibai

NAME OF SQURCE OF INCOME

ADDRESS (Hutiness Addrass Acceptebis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

SROSS INCOME RECEIVED

7] $508 - 51,000 [J st.601 - 530,800

7] s10.081 - $100.000 [ over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ Jsatary [ ] Spouse's or registered domestic partner’s Income
{Far sal-smployad use Schedus A-2)

[] Pernerehlp {Lass than 10% ownership. For 10% or greater usa
Schedule A2

{1 saw of
(Real progerty, can boal, eft.)

] Loan repayment

[[] Conwnission or  [T] Rental Income, kst esch saurce of 510,000 or mars

{Dascribe)

Other
D {Descrdbe)

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERICD

* You are not required to raport loans from commercial lending Institutions, or any indebtedness créated as part of a
retal] installment or credit card iransaction, made in the lender's regular course of business on {erms available to
members of the public without regard 1o your officlal status. Parsonal loans and loans recelved not In a lender’s

ragular coursa of business must be disclosed as follows:

NAME OF LENDER"®

ADDRESS (Ausiness Addmas Acceptabia}

BUSINESS ACTIVETY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING FERIOD
{7} 5500 - $1.000

{1 %1001 - $12,000

{1 $10.081 - $100,0080

{1 over sion000

Comments:

INTEREST RATE TERM {Months/Years)

% [_] Noas

SECURITY FOR LDAN

E] Naona D Pgreonal rosldance
Real Pro
D petty Sirse! sriney
ey
D Guarentor
] Other
Descrisal

FPC Form 7040 {2014f2015} Sch.C
FPPC Advice Emall: advice®@fppc.ca.pov
FPPC Tall-Free Helpline: BEA/275-3772 www.lfppc.ca.gov



SCHEDULE D
Income - Gifis

CALIFORNIA FORM 700

FAIR POLITICAL PAACTICES COMMIESION

Name

JIMMY GOMEZ

» MAKME OF SOURCE (Not an Acrantym)
Amer. Fed. of State, County & Municipal Employeas

ADDORESS {Business Address Accentabls)
1121 L 51, Suite 904, Sacramentc, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy}  YALUE DESCRIPTION OF GIFT{S)

03,24 14 _ 10857 Food and Beverage

—_—
—f ! &
/ / [

* NAME OF SOURCE (Not en Acronyms)

Assn. of CA Life and Health Insurance Companies
ADDRESS fBusiness Address Acceplabie)

1202 K St., Suite 1820, Sacramenio, CA 85514
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIFTION OF GIFT{S)

10,01 ,14 _ 258.08 Reception

— [

—d ]

S S S

= NAME OF SOURCE (Neil 8n Acronym)
Barcna Band of Mission Indians

ADDRESS {Businass Address Accepishls}
10985 Barona Road, L.akeside, CA 82040

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mmiddiyy)  VALUE

05,16 ,14 . 27463

DESCRIPTION OF GIFT(S)

Breakfast

03 .16 , 14 11217 Binner

Y S | 5

» NAME OF SOURCE (Wot an Acronym)}
CA Democratic Party
ADDRESS {Businsss Addrmss Accepfabls)

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

CATE {mmvddfyy}  VALUE DESCRIPTION OF GIFT(S)

02,04 14 _  131.24

, , Lunch and Dinner

o8 ; 18 ; 14 « 36.17 Breakfast

11,06,14 _ 7363

IR bt A Policy Conference

» NAME OF SQURCE (Mof an Acronym)
CA Foundation for Commerce and Education

ADDRESS [Business Address Acceplablia}
1215 K Streal, Suite 1400, Sacramenio, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mavddfyy}  VALUE DESCRIFTION OF GIFT{S}

08,26 ,14 = 23472 Lunch

—t &

—_t 3

» NAME OF SQURCE (Naf an Acronyrt}
Consumer Attomeys of CA
ADDRESS {Husiness Addrass Accopiable)
770 L Street #1200, Sacramento, CA 95814
BUSINESS ACTIVITY, iF ANY. OF SOURGE

DATE (mmyddivy)  VALUE GESCRIPTION OF GIFT{S)

01,23 ,ﬁ 55.00 Dinner
R A ) 5.
! i [

Comments:

FPPC Form 700 {2014/2015} Sch. D
FPPC Advice Emalk: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

| CALIFORNIA FQR.?;‘!- 700

FAR POLITICAL PRACTICES COMMISEION

Name

JIMMY GOMEZ

» NAME OF SOURCE (Not an Acronymy
CA Latino Caucus Leadership PAC

ADDRESS (Businsss Addrass Acceptable)
777 S. Figueroa Street, Suite 4050, LA, CA 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE

01,27 ,14 2460

DESCRIPTION OF GIFT{S)

Foad and Beverage

02 .28 ,14 . 194.84  Framed Postar
08,21 ,14 < 156,28 Dinner

- MAKME OF SOURCE {MNof an Acronym)
CA New Car Dealers Assccation
ADDRESS (Businoss Addroxs Acoeptable)
1415 L Strest, Sacramenio, CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddfyy} VALUE BESCRIPTION OF GIFT(S)

04 ,08 ,ﬁ < §8.28 Food and Beverage

068,25 ,14 48.89

25, . Food and Beverage

SR SRR (S -

» NAME OF SOURCE (Not an Acronpas)
CA Professlonal Firefighters

ADDRESS {Ausiness Address Acceplabls)
1780 Creekside Oaks Drive, Sacramento, CA 85833

BUSINESS ACTR/ITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE

- 03,05 ,l ¢ 18127

DESCRIPTION OF GIFT{S}

Fire Helmst

— %

S SN S

» NAME OF SQURCE (Nof an Acronym)
CA Issues Forum
ADDRESS {Business Address Acceplable)
1717 | Strest, Sacramento, CA 95811
BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmidddyy)  VALUE DESCRIPFTION OF GIFT(S}

ot !28 ; 14 . 95,00 Dinner

—J I s

S S SR

» NAME OF SOURCE {Not an Acronym}
Check into Cash, Inc.

ANDRESS (Business Address Acceptable)
1201 K Strest, Sfudlo 750, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE {Not ar Acronym)
Elevate CA: Marc Leving Ballot Issue Committes
ADDRESS (Busioss Address Acceplabis)
PO Box 150084, San Rafaal, CA 94315
BUSINESS ACTIVITY, IF ANY, GF 50URCE

DATE {mrvddfyy} VALUE BESCRIPTION OF GIFT(S)

08,26 14 9544  Dinner 01,13, 14 < 107.10  Dinner
—d s Y S SR 1

S SR S - S AUV NN
Comments:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Email: advice®ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALFORNIA FORM 700

FAIR POLITICAL FRACTICES COMBIZESION

Name

JIMMY GOMEZ

» NAME OF SOURCE (Mot an Acionym)
Latino Caucus Foundation

ADDRESS (Business Address Acceplavel
777 S. Figueroa St., Suite 4050 LA, CA 80017

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddlyy)  VALUE DESCRIFTION OF GIFT(S)

06,06 14 13,53 Braakiast
10,15 ,14 75.50 Receptian
— {3

» NAME OF SQURCE {Not an Acronym)
LA Areg Chamber of Commerce
ADDRESS (Businaas Address Acceplabls)
350 5. Bixel Strest, Los Angeles, CA 90017
BUSINESS ACTIVITY, IF ANY, OF SDURCE

DATE {mmiddfyy} VALUE

01,30 ,i . 158.00 Binner Ticket

DESCRIPTION OF GIFT{5}

= MAME OF SOURCE (Mol an Acronym)
Parsons

ADIRESS {Business Addmss Acceptabial
100 West Walnut Street, Pasadena, CA 91124

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mun/ddiyy)  VALUE DESCRIPTION OF GIFT{S)

01,01,14 18000 Parade Tickels
01,01,14 84.00  Brunch Tickels
—t /s

» NAME GOF SGURCE (Nof an Acronym)
PapsiCo Inc,
ADDRESS {Businesy Address Acceplebia)
17717 Aliso Creek Road, Aliso Viejo, CA 92655
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmdddlyy)  VALUE

03,10 14 66.86 Dinner

DESCRIPTION OF GIFT{S}

S S B

— 4 I s

» MAME OF SOURCE {Not an Acronym}
Sempra Energy

ADDORESS (Business Address Acceptable)
1220 Gth Street, Sacramsnto, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddfyy}  VALUE DESCRIPTION OF GIFT(S}

» NAME OF SDURCE {Nof an Acronym)
Ton! Atkins for Assembly 2014
ADDRESS (Businass Addross Accepfahia}
330 Encinifas Bivd., Suite 101, Encinitas, CA 52024
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE [mmiddiyy)  VALUE DESCRIPTICN OF GIFF(S)

04,22 ,14 58.03  Food and Beverage 01,06 ,_11 . 16.21  Dinner
i P 22 14 35.00 Dinner
, F e 02 03 1_ < 2764 Food and Beverage
Comments:

FPPC Form 700 {2014/2015) S¢h. D
FPPC Advice Email: adviee@fppc.ca,gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gav



SCHEDULE D
Income — Gifts

CALIFORNIA FGRM 70 0

FAIR PGLITIOAL FRALTICES CORMISEIUN

Nama

JMMY GOMEZ

» MAME OF SOURCE (Nat an Acmomym)
Toni Atkins for Assembly 2014

ADDRESS {Business Address Accaptabis)
330 Encinltas Blvd., Sulte 101, Encinitas, CA 32024

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddfyy) VALUE BESCRIPTION OF GIFT{5}

05,12,14 4431  Framed Print

» NAME OF SQOURCE (Not an Acrmnymi)
Ratary Club of Oklahoma City
ADRORESS (Business Addreas Accoptable)
118 North Robinson Ave., Cklahoma City, OK 73102
BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mrvddliyy)  VALUE DESCRIPTION OF GIFF{S}

11,30 ,ii < 33453 Food and Beverage

12,01,14 43.38  Meals

08 , 24, 14 c 80.00 Game Tickst
S S S
—_ %

* NAME OF SQURCE (Nof an Acronym)
United Domestic Warkers of Amarica

ADBRESS (Business Addrass Arcepleble}
4855 Seminole Drive, San Diego, CA 92115

BUSINESS ACTIVETY, IF ANY, OF SQURCE

DATE {mmvddlyy]  VALUE DESCRIPTION OF GIFT(5)

» NAME OF SOURCE {Nof en Acranym)
United Nurses Assoclation of CA
ADDRESS jBusiness Address Acceptabla)
956 Overland Court, San Dimas, CA 91773
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mrmvddlyy}  VALUE DESCRIFTION OF GIFT{S)

017,28 ,,14 683.54  Reception 08 ; 12 ; 14 . 20.80 Dinner
L 08,19 14 64,25 Dinner
Y A S R A SR

 MAME OF SOURCE {Nal an Acronyim)
University of Southern CA

ADDRESS {Business Addrass Acooplabio}
3551 Trousdale Parkeway, Suite 260, LA, CA 80088

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy}  VALUE DESCRIPTION OF GIFT{S)

» NAME OF SOURCE (Nof en Acranym)
BNSF Railway Company
ADDRESE {Business Addrosy Accopiablef
1 World Trade Ctr, Ste 1680, Long Beach, CA 80831
BUSINESS ACTIVITY, IF ANY, OF SOURGCE

DATE {mmfddfyy]  VALUE DESCRIPTION OF GIFT{S)

Oé , 09 ,i N 63,00 Lunch 10,26 ,ﬁ < 26038 Dinner
—_ Y S S 1
i / & [ S S
Comments:

FPPC Form 700 {2014/2015} 5¢h, D
FPPC Advice Emall: advice®fppc.ca.gov
FPPC Toll-Free Helplina: B66/275-3772 www. fppc.ca.gav



CALIFORNIA FORM 7 0 0

SC H E D U LE D #aiR POLITICAL PRACTICES COMMISEION

. Name
Income - Gifts
JIMMY GOMEZ
» NAME OF SOURCE {Nol an Acronym} » MAME OF SOURCE {Nof an Acronym)
Los Angeles Bodgers Equallty California
ADBDRESE {Business Addresz Acceplable) ADDRESS {Business Address Accaplabls)
1800 Elysian Park Avenue 202 W. First St, Suite 3-0130, Los Angelas, CA 90012
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, GF S0URCE
DATE {mmiddlyy}  VALLE DESCRIFTION OF GIFT(S} DATE {mmiddlyy}  VALUE DESCRIFTION OF GIFT(S)
09,22 14 . 20000 Game Ticket 03,10,14 £0.00  Dinner Ticket
—f s —J_F s
—_t J % — 4 s
» NAME OF SQURCE (Noif an Acronym) » NAME OF SOURCE {Not an Acronym}
ADRDRESS (Ausiness Addrase Accaplablel ADDRESS (Businuss Addross Accoplable)
BUSINESS ACTIVITY, IF ANY, OF EQURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmuddiyy})  VALUE DESCRIPTION OF GIFT{S) DATE {mmiddhy)  VALUE DESCRIPTION OF GIFT{S)
_f i s / f %
S S ST | —J £ %
/ / 5 S SR S
» NAME OF SOURCE {MNot an Acronym} ¥ MAME DF SCURCE (Noi an Acromymy)
ADDRESS [{Business Address Acceptakia) ADDRESS {Busineas Addmess Acceplable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
BATE (mmiddiyy) VALLIE DESCRIPTION OF GIFT{S) DATE {mmddiyy} VALLE DESCRIFTION OF GIFT{S)
— % s
S S S — 1 r _ 3
—J 1 s — 4 L s
Comments:

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



SCHEDULE E

CALIFORNIA

FAIR POLITICAL PRACYICES TOMMIERIUN

Income — Gifis Nams

Travel Payments, Advances,
and Reimbursements

JiMy 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 disquailfylng confiict of interest.

» NAME OF SOURCE {Net an Acromymn)
Assn, of CA Life and Health Insurance Comgpanies
ADDRESS {Business Address Acceplabis)
1202 K Street, Sulte 1820
CITY AND STATE
Sacramento, CA 85514

{#] 581 (cH3} or DESCRIBE BUSHYESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) 10,01 ,1 10,02 14 823.13

T oaAMTa T Y
{éf Gifl}

TYPE OF PAYMENT {must check ons) [Z1GIR [ ] income
1 M™ade a SpeechiParicipated i & Panel

] Gther - Provide Descriplion

» NAME OF SOURCE (Naf an Asmoym)
CA Foundation on the Environment & the Economy
ADDRESS {Business Address Accapiabie)

Pier 35, Suite 202

CITY AND STATE
San Francisco, CA 84113
i1 501 (c)t3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

o) 02/21, M 02,2814 0y STATT

{if ot

TYPE OF PAYMENT: {must check one} Gt [lIncome

[ Made a SpeschiParticipated in a Panel

/] Other - Provide Description

Lodging, meals, and transporiation for Information and
Communications Technolegy Roundtable Conference

» NAME OF SOURCE {Nof an Acronymj}
CA Foundation on the Environment & the Economy
ADDRESS {Businass Addmas Acceplabie)

Pier 35, Suite 202
CITY AND STATE
San Francisco, CA 94113

[} 591 {c)3) or DESCRIBE AUSINESS ACTIVITY, IF ANY, OF SOURCE

paresy 107,14 11, 19,14 4, 1109838

(it gift)

TYPE OF PAYMENT. (must check one) [/ G [ Income

[} Made a Speech/Participated In a Panel

[/t Other - Provide Description

Airfare, accommodations/hotels, and meals for Chile

Energy and Infrastructure study trip

» MAME OF SOURCE (Mol an Acronym)

ADDRESS (Business Addmess Accaptabin)

CITY AND STATE

{7] 501 (c)(3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY —d— - L | oAMTE 00000
{1 gitt)
TYPE OF PAYMENT. {musl check one) [ 1 Gt [ Income

1 Made a SpeechiPartivipated in a Panel

] Olbwer - Provide Description

Comments:

FRPC Form 700 {2014/2015} Sch_ E
FPPC Advice Emaik: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov



EGEIVE

APR 2 3 2015

By Uf?""’
[F)

OkRLEIYRED
L1 SCHEDU
Income — Gifts

W5 ARR 2T Fa Qi EE

LED

CALIFORMIA FORM 7 00

LT FAIR POLITICAL PRACTICES CORMISHION

AMENDMENT

N

b NAME OF SOURCE {Nof an Acronym)
California Democratic Party

ADDRESS (Businass Addrass Acceplable}
1830 Ninth Street, Sacramento, CA 85811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
N/A

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

05,20, 14 567.73 food/beverages
/ / £
/. / 1

» NAME OF SOURCE (Not an Acronym}

ADBRESS (Businass Address Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

N S | T

» NAME OF SOURCE {Netf en Acronym)

ADORESS {Business Addrass Accapiabisl

» MAME OF SOURCE [Not an Acronym}

ADDRESS (Businasy Addrss Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE ¢mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)

Y SN AV
f / 1
S SN SN 1

» MAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addryss Acrepiabla)

BUSINESS ACTRATY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIFTION OF GIFT(S)

_f %

S S SR

S S SN

Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy}  VALLE DESCRISTION OF GIFT(S)

Y S B

S S S -

— 5

FHer's Verification

|

Print Name Jimmy Gomez

Office, Agency

or Court State Assembly

D Assuming D Leaving
{1 Candidate

Statement Type [ }2014/2015 Annual

5% _Z%‘IJA. Annual

| have used all reasonebie diligence In preparing this stalement. | have
reviewed 1his sistement and Lo the besl of iy knowledge the information
contained hereln and in any attached schedules is true and complete.

| cortify under penalty of perjury under the laws of the State of
California that the foragoing is true and cormect.

py/es /L5~

Date Signed - s
©@)

Filer's Signatu

FPPC Form 700 {2014/2015} 5ch. D
FPRC Advice Emaili advite®fppe.ca.pov
FPPLC Toll-Free Helpline: B66/275-3772 www.lppc.ca.gov



