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CAUFORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POlmCAl Pfi;l'!,CTIc~~ COMl'.tlS8!01-: 

A PUBLIC DOCUMENT COVER PAGE 
Please type or print In Ink. 

NAME OF ALER 

Hemandez 

(lAST) 

Roger 

(FIRST) (Ml0lJl£) 

1. Office, Agency, or Court 
~ 

MRF' 
CJ 

Agency Name (Do not use acronyms) 

Califomia State Assembly 
Division, Board, Departmen~ District. If applicable 

District 48 

Your Position 

Assemblymember 

.. If filing for multiple positions, list below or on an attachment (Do not usa acronyms) 
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:1: G O -> Agency: ________________ _ Position: ________________ ~=-v:.--
--
~ 

2. Jurisdiction of Office (Check at I ... t one box) 

IZI State o Judge or Court Commissioner (Statewide Jurisdiction) 

~ 

o Multi-County - _____________ _ 

o City of ______________ _ 

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

IZI Annual: The period covered is January I, 2014, through 
December 31, 2014, 

-or· 
The period covered Is ------1------1 ____ through 
December 31, 2014. 

o Assuming Office: Date assumed ------1------1 ___ _ 

o County of ______________ _ 

o Other ______________ _ 

o Leaving OffIce: Date Left ------1------1, ___ _ 
(Check one) 

o The period covered Is January I, 2014, through the date of 
leaving office, 

o The period covered is ------1------1' ____ through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought IT dITfierent than Part 1: _______________ _ 

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

o Schedute A·l • Investmenls - schedule attached 

o Schedule A·2 • fnvestments - schedule aliached 

~ Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages Including this cover page: ,,:,7 __ _ 

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

IZI Schedule 0 • Income - Gifts - schedule attached 

121 Schedule E • Income - Gills - Travel Payments - schedule attached 

o None· No reporiable inlerests on any schedula 

                
                      
                                                             

                         
                           

                 

     

           

      

   
               

                          

         

      

                                                                                ⁴⁨⁾†                                                                    
                                                                                                   

I certify under penalty of pe~ul)' under the laws of tha State of California that t        

Date Signed _....:'Sc--_Z_"'_2_o-,' ~::....~ __ 
                          

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAJR "Ol"m~A1 PRACTICES COMMl'SSlrn~ 

Name 

HERNANDEZ, ROGER 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1425 KAUAI STREET 

CITY 

WEST COVINA, CA 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: o $2,000 - $10,000 
-----' __ L.:!~ -----'-----'...H.. 0$10,001 - $100,00{) 

[i) $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnerahlpIDeed of Trust o Eaaement 

D leasehold D 
y~. remanng Otto, 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

III $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. 

D None 

MR. STANLEY QUESADA 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE o $2,000 - $10,000 

-----' -----' ...H.. 0$10,001 - $100,000 -----' -----' ...H.. 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o OwnershipfDeed of Trust o Easement 

D Leasehold D 
VI1l. remal'Jlng ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

D $10,001 • $100,000 DOVER $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. 

D None 

* 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 regerd 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 (BusinSS$ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYeBJ1I) 

----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 • $1,000 D $1,001 - $10,000 

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

D Guarantor, If applicable 

NAME OF LENDER-

ADDRESS (BUsiness Addis" Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYeart) 

-----'% D Non. 

HIGHEST BAlANCE DURING REPORTING PERIOD 

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

D $10,001 - $100,000 

o Guarantor, If applicable 

DOVER $100,000 

Commenm: ________________________________________ ___ 

FPPC Form 700 12014/2015) 5ch, B 
FPPC Advice Email: advlce@fppc.ca_Gov 

FPPC Tol~Free Helpline: 866/275-3n2 www_fppc.ca,gov 



CALIRlRNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

FAm PfiuneAL PRACJlCI[f!' COMMISSION 

Name 

... NAME OF SOURCE (Not an Acronym) 

CA TRIBAL ALLIANCE 
ADDRESS (Busln"s.s Addre~ Acceptsble) 

1530 J STREET #410 SACRAMENTO, CA 95814 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
22.67 Meals & Beverages 

~~~ $ 
149.16 Meals & Beverages 

~~~ $ 
44.49 Meals 

... NAME OF SOURCE (Not an Acronym) 

CA ASSOC OF WINEGRAPE GROWERS 
ADDRESS (Buslnt!53 Addrns5 Acceptable) 

1325 J ST #1560 SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

VINEYARD & WINEGRAPE 
DATE (mmlddlyy) VALUE DESCRIPllON OF GIFT(S) 

~~~ $ 
14.95 Meals & Beverages 

~~~ $ 
80.48 Meals & Beverages 

~~14 $ 
37.05 Meals & Beverages 

... NAME OF SOURCE (Not an Acronym) 

SOUTHERN CA EDISON CO/SEMPRA ENERGY 
ADDRESS (Business Address Accaptsbl&) 

915 L STREET #650 SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ENERY 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~2!.J~ 0..$ __ 72_._95_ Meals & Beverages 

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

HERNANDEZ, ROGER 

... NAME OF SOURCE (Nat an Acronym) 

CA DEMOCRATIC PARTY 
ADDRESS (Business AcJdr8$s ACC8ptBb~) 

141021STST#200 SACRAMENTO,CA 95814 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

CA DEMOCRATIC PARTY 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 04 I~ $ 131.24 Meals & Beverages 

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

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

.. NAME OF SOURCE (Not an Acronym) 

CA LATINO LEGIS CAUCUS LEADERSHIP PAC 
ADDRESS (Business Add~ AccepfBb/ej 

777 S Figueroa St #4050 Los Angeles, CA 90017 
BUSINESS AcnvlTY, IF ANY, OF SOURCE 

LATINO CAUCUS 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ $ 194.84 Framed Photo 

~2!.J~ $ 156.28 Meals & Beverages 

... NAME OF SOURCE (Not an At'tOnym) 

CA BUSINESS ROUNDTABLE 
ADDRESS (Business AddreS5 Acceptable) 

1301 I STREET SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

04 f 29 f~ ... $ __ 6_8._36_ Meals & Beverages 

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

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

Comm.n~: ____________________________________________________________________________ ___ 

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

FPPCTolI·Free Helpline: 866/275-3nZ www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLrnCAl I":RACfre:!;:1> C:OMM!SSIO~~ 

Name 

... NAME OF SOURCE (Not an Acronym) 

TONI ATKINS FOR ASSEMBLY 2014 
ADDRESS (BusinSS5 Addres.s Aca3ptabJs) 

330 ENCINITAS BLVD #101 ENCINITAS, CA 92024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF G1FT(S) 

~~~ $..' __ 44_,_31_ FRAMED GIFT 

~~~ ... ___ 3_3,_45_ Meals & Gift 

~~-- .. '----
.... NAME OF SOURCE (Not an Acronym) 

SAN MANUEL BAND OF MISSION INDIANS 
ADDRESS (BusJness Addre$$ Ac:r&ptabJe) 

3246 VICTORIA AVENUE HIGHLAND, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

INDIAN NATION 
DATE (mmfddfyy) VALUE DEsCRIPnON OF GIFT(S) 

~301~ $.., __ 7_2,_16_ Meals & Beverages 

~~- >-$---

$ 

... NAME OF SOURCE (Not an Acronym) 

LATINO LEGISLATIVE CAUCUS FOUNDATION 
ADDRESS (Bus/nS$! Addl1!s.! Acceptable) 

777 S Figueroa SI #4050 Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LATINO CAUCUS 
DATE (mmlddlyy) VALUE DEsCRIPnON OF GIFT(S) 

~~~ ... ' __ 3_6,_25_ Meals & Beverages 

~~- $..$---

~~- $..$---

HERNANDEZ, ROGER 

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

CONSUMER ATTORNEYS OF CA 
ADDRESS (BUsiness AddJBss Acceptable) 

770 L STREET #1200 SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

POLITICAL ADVOCACY 
DATE (mmfddlyy) VALUE DESCRIPllON OF GIFT(S) 

~ 20 I~ $ 42.41 Meals & Beverages 

~~~ $ 200,00 Meals & Beverages 

~~- .. '----
... NAME OF SOURCE (Not an Acronym) 

CA FOUNDATION/COMMERCE & EDUCATION 
ADDRESS (BuslnBS5 Address Acceptable) 

1215 K STREET #1400 SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ "'$ __ 7_2,_16_ Meals & Beverages 

~~- ... $---

$ 

... NAME OF SOURCE (Not en Acronym) 

CHECK INTO CASH 
ADDRESS (Business Addrsss Accept8ble) 

1201 K STREET #750 SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

~~~ >-$ __ 6_3,_00_ 

~ 20 I~ .... $ __ 2_2,_58_ 

~~- $..$----

DESCRIPTION OF GIFT(S) 

Meals & Beverages 

Meals & Beverages 

Commenm: ____________________________________________________________________________ _ 

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

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



CAlIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAlR POUT1~l il'RAC11CeS CrHA:M!8Slfm 

Name 

III- NAME OF SOURCE (Not an Acronym) 

LOS ANGELES COUNTY FAIR ASSOC 
ADDRESS (Business Address Acceptable) 

1101 W MCKINLEY AVENUE POMONA, CA 91768 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Fairplex 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

_~~_L!~~ , 440.00 Tickets & Parking 

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

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

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address AcceptablB) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

ADDRESS (BuslntJS! Addres.s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

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

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

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

HERNANDEZ, ROGER 

... NAME OF SOURCE (Not an Acronym) 

AT&T 
ADDRESS (BusintJss Address Acceptable) 

1215 K STREET # 1800 SACRAMENTO, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TELECOMMUNICATIONS 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ .... ' __ 6_3._00_ Meals & Beverages 

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

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

III- NAME OF SOURCE (Not an Ac:ronym) 

ADDRESS (Business Address AccttpfBble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

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

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

$ 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPT10N OF GIFT(S) 

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

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

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

CommBn~: ______________ ~ __________________________________________________________________ __ 

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

FPPC Toll-Free Helpline: 866/275-3n2 WWW.fppC.C8.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

MIR POliTICAl. P"fli;CiKES COMMISs:!m,. 

Name 

Travel Payments, Advances, 
and Reimbursements 

HERNANDEZ, ROGER 

• Mark either the gift or Income box . 
• Mark the' "601 (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 . 

... NAME OF SOURCE (Not an Acronym) 

LATINO LEGISLATIVE CAUCUS FOUNDATION 
ADDRESS (Business Address Acceptabl6) 

777 S FIGUEROA STREET, SUITE # 4050 
CITY AND STATE 

LOS ANGELES, CA 90017 

o 501 (c)(3) or DESCRIBE BUSINESS ACT1VlTY, IF ANY, OF SOURCE 

LEADERSHIP TRAINING 

OATE(S) 02,20,14 . 02 ,~.2i. AMT >-$ 6_0_2_.5_0 __ _ 
(If of") 

TYPE OF PAYMENT (must check one) III Gift 0 tnco~e 

III Made a Speech/Participated tn a Panel 

o Other. Provide DeScription _________ _ 

... NAME OF SOURCE (Not en Acronym) 

BARONA BAND OF MISSION INDIANS 
ADDRESS (BusineM Addf&S Acceptable) 

1095 BARONA ROAD 
CITY AND STATE 

LAKESIDE, CA 92040 

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

OATEtS) ~~~ • ---1---1_ AMT: $ 345.79 
(If gi") 

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

o Made a Speech/Participated In a Panel 

o Other· Provide Description _________ _ 

MEALS, LODGING & TRANSPORTATION 

III- NAME OF SOURCE (Not an Acronym) 

PALA BAND OF MISSION INDIANS 
ADDRESS (Business Address Accepl8b~) 

12196 PALA MISSION ROAD 
CITY AND STATE 

PALA, CA 92059 

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

OATE(S)~~.2i. • ---1---1_ AMT: $ 209,00 
(/I of") 

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

o Made a SpeechlPartlclpated In a Panel 

III Other· Provide Description _________ _ 

LODGING & MEALS 

... NAME OF SOURCE (Not an Acronym) 

INDEPENDENT VOTER PROJECT (IVP) 
ADDRESS (Bu51neS$ Addf8~ Acceptable) 

101 WEST BROADWAY, SUITE #1460 
CITY AND STATE 

SAN DIEGO, CA 92101 

III 501 (c}(3) or DESCRIBE BUSINESS ACTIV1!y. IF ANY. OF SOURCE 

OATE(S): J..:1..J~.2i. • J..:1..J 20 ,.2i. AMT:S 3, 132.59 
(If oifl) 

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

o Made a SpeechlPartlclpated In a Panet 

III Other· Provide Description _________ _ 

AIR FARE, MEALS & TRANSPORTATION 

Commenb: ________________________________________________________________________ ___ 

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

FPPC ToIHree Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POUTK':A.L PRACnCE:S COMMISS1m-ii 

Name 

Travel Payments, Advances, 
and Reimbursements 

HERNANDEZ, ROGER 

• 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) 

NATIONAL HISPANIC CAUCUS OF STATE LEGIS 
ADDRESS (Business AddfMS AccttptlJble) 

444 NORTH CAPITOL ST #404 
CITY AND STATE 

WASHINGTON, DC 20001 

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

LEADERSHIP TRAINING 

DATE(S)~5~- 091~~ AMT. 2,419.50 
(ff gill) 

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

III Made a Speech/Participated In a Panel 

D Other - Provide Descrlptlon __________ _ 

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

ADDRESS (BusJnsss Address Acreptable) 

CITY AND STATE 

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

DATE(SI:-1-1_--1-1_ AMT .. $ _____ _ 

iff f}iff} 

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

D Made a SpeechlPartlclpated In a Panel 

D Other - Provide Descr1ptlon __________ _ 

.... NAME OF SOURCE (Not /!In Acronym) 

CA INDEPENDENT PETROLEUM ASSOC 
ADDRESS (BusinsS$ Addmss A~p~Ie) 

1112 I STREET, SUITE # 350 
CITY AND STATE 

SACRAMENTO, CA 95814 

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

DATE(S).E.i 04 I~ -.E.i 05,14 AMT' 858.40 
(If f}iff) 

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

III Made a Speech/Participated In a Panel 

D Other - Provide Descr1pUon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Adcimss Acceptable) 

CITY AND STATE 

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

DATE(S):-1-1_--1-1_ AMT: .. ' _____ _ 
(If f}iff) 

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

D Made a SpeechlPartlclpated In a Panel 

D Other - Provide Descr1ptlon __________ _ 

Commenm: _____________________________________________________________________________ _ 

FPPC Form 700 (2014/20151 Sch. E 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
FAIR "oune/H .• pRJ;Cm:::ES COMM,s~m:m 

AMENDMENT 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1425 KAUAI STREET 

CITY 

WEST COVINA, CALIFORNIA 

FAIR MARKET VAlUE IF APPUCABLE, UST DATE: o $2,000 • $10,000 

---'---'...H... ---'---'...H... D $10,001 - $100,OCHI 

I&l $100,001 - $1,000,000 ACOUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

1&1 ONnsf1IhlplDeed or Trust o Easement 

0 Leasehold 0 
YtlI. remaining ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 0 $5{l0· $1,000 0 $1,001 • $10,000 

lEi $10,001 • $100,000 o OVER $100,000 

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

D None 

MR STANI EY OIIESADA 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

---'---'...H... ---'---'...H... o $10,001 • $100,000 

o $100,001 - 51,000,000 ACOUIRED DISPOSED 

D Over $1,OO<l,OOO 

NATURE OF INTEREST 

D OwnerehlplDeed of Trust o Easement 

0 Leasehold 0 
YB. remBiing ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 0 $500· $1,O<J0 0 $1,001 • $10,000 

o $10,001 • $100,000 o OVER $100,000 ~ L" 
= - " 

SOURCES OF RENTAL INCOME: If you awn a 10% or'g'reatei·y··t, 
Interest. list the name of each tenant that Is a 8ing~~r:l< ~-
income of $10,000 or more. ;::6 C=;;j ~:. 
D None N ~~ --r:: ("'. 

o - OfT"'i 
0,-

--------------C),-----"~:.;;- / 
:::0 rr. 

F ' , 

* You are not required to report loans from commercial lending inst~utions made In the lender's regular course of 
business on tenms available to members ofthe public without regard to your official status, Personal loans and 

·Ioans received not In a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Bus/ness Address Arxeptabl&) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthllYeam) 

____ % ONen. 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500. $1,000 0 $1,001 • $10,000 

0$10,001 • $100,000 0 OVER $100,000 

D Guarantor, If appllcabla 

Filer's Verification 

Print Name ROGER HERNANDEZ 

~:,::c:~~gency CALIFORNIA STATE ASSEMBLY 

Statement Type IEiZ01412015 Annual 

o ---r,;r Annual 

o Assuming 0 Leaving 
OCandldale 

I have used ail reasonable dillgence In preparfng thIs statemenL I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and In any attached schedules is true and complete. 

I certify under penalty of pe~ury under the laws of the Stete of 
CaUfomia that the foregoing Is true and correct. 

0411712015 

Commen~: ________________________________________ ___ 

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

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

(c)(1)



SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR PQUnCAl PRACTiCeS COMMIS:SIO~ 

AMENDMENT 

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

CAliFORNIA DEMOCRATIC PARTY 
ADDRESS (BusintJM Addn!ss Acceptable) 

1830 9TH STREET, SACRAMENTO, CA 95811 
BUSINESS ACTlVIIY, IF ANY, OF SOURCE 

SPEAKER TONI ATKINS 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

FOOD AND DRINK 

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

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

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

ADDRESS (Business Add~s Accep18bfs) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

--1--1_ L$ __ _ 

--1--1_ L$ __ _ 

$ 

... 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_ '-$ ___ _ 

... NAME OF SOURCE (Not ~n Acronym)' 
, 

ADDRESS (Busine!S Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE 

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

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BuSiness Addre" Acreptable) 

BUSINESS ACnvtTY, IF ANY, OF SOURCE 
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Filer's Verification 

Print Name ROGER HERNANDEZ 

Office, Agency 
or Court CALIFORNIA STATE ASSEMBLY 

Slalament Typo 12!12014/2015 Annual 

0--;;;;-Annual 

o Assuming 0 Leaving 

o Candidate 

I have used all reasonable diligence In preparing this statement. I have 
reviewed Ihls statemenl and 10 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 Stale of 
Callfomla that the foregoing Is true and COrr&CL 

Date Signed ※※⁴›⁾›› 

Ale ... Sl⁧†⁽⁡⁮  
Commenm: ______________________________________________________________________________ ~----
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