EGEINE

 caurornia rorm 7 00 STATEMENT OF ECONOMIC INTERESTS I} \\ o mscaec
FAFR POLITICAL PRACTICES COMMESSION e
A PUBLIC DOCUMENT COVER PAGE CQ,Q
Plsese type or print In ink. By i ot
NAME OF FILFR {LAST) {FIRST) {MIDDLE}
Hemandez Roger
1. Office, Agency, or Court
Agency Name (Do not use ecronyms) § o
(8 r ijji California State Assembly = 92
‘\\___;:/' Division, Board, Department, District, if applicable Your Position = 0= ff]
.
District 48 Assemblymember i‘\’g g ::E:
» I filing for multiple positions, list below or on an attachment. (Do nof use scronyms) § _"::_T'ﬁ
ey
ta =%
Agency: Position; = bl
2. Jurisdiction of Office {Check at jeast one box) =
{/] State {1 Judge or Court Commissionar (Statewide Jurisdiction)
{7 Mutti-County [ Counly of
D city of [ Other
3. Type of Statement {Check at feast one box}
Annual: Tha period covered is January 1, 2014, through ] teaving Office: Dals Lsft i /
Decembar 31, 2014, {Chsck ang)
or The period coverad 18 ; / throwigh O The period covered Is January 1, 2014, through the date of
December 31, 2014, leaving offica.
O The period covered is ; 1 {hrough

[l Assuming Office: Date assumed H /

] Candidate: Eiection year

the date of leaving office,

and office sought, if different than Part 1

4, Schedule Summary
Check applicable schedufss or “None."”

(] Schadule A-1 - invesimanis - schedule atiached
] Schedule A-2 - invastments ~ schedule attached
[¥1 Schedwle B - Real Property — sthedule atiached

] None -

» Total number of pages including this cover page: 7
[ Schedule C - incoms, Loans, & Businpss Postions — schedule attached
Schedule D - incoms - Gifts - schedule atached
/] Scheduls E - income — Gifts — Traval Payments — scheduls attached

oar-
No raporiabia inlferssts on sny schedule

} certify under penalty of parjury under the Jaws of the State of California that

2-7-2015

Date Signsd

Slgnaty

{montfy, day, pesrp

FPPL AOVIEE B4 SOVILE PR 8. B0V
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gav



SCHEDULE B

CALIFORNIA FORM 700

FAIR FOLITICAL % COMESSION

Interests in Real Property Nams

{Including Rental Income)

HERNANDEZ, ROGER

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1425 KAUAI STREET

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY
WEST COVINA, CA

FAIR MARKET VALUE
{] $2.000 - 510,000
1 510,001 - $100,000

IF AFPLICABLE, LIST DATE:

Y S I U S S A L

7] $130.001 - $1.000,800 ACQUIRED OISPOSED
{} over 81,000,000
NATURE OF INTEREST
{} Ownemhip/Deed of Trust [} Ensement
[ teaseenocd M
¥rB. remaning Other

IF RENTAL PROPERTY, GROSS iINCOME RECEVED
%0 - 5409 {71 8500 - 51,000 ] s1.00% - $10,000
71 $10,001 - 100,600 [] ovER $100.000

SQURCES OF RENTAL INCOME: 1f you own & 10% or greater

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

[ mona
MR. STANLEY QUESADA

cny

FAIR MARKET VALUE {F APPLICABLE. LIST DATE
[ s2.600 - 310,000

[ $10.001 - $100,000 — /%4y 14

[ 5100,001 - $1,000,000 ACQUIRER DISPOSED
[} Over £1,000.000
NATURE OF INTEREST
] ownership/Dead of Trust "] Ensement
O Leasehoid 0
¥ru. remeking Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 0. 5488 [ sso0 - $1,000
O s1¢.001 - 3100000 [C] oveR stap,000

(] 51,00 - 510,000

SOURCES OF RENTAL (INCOME: If you own a 10% or greater
interest, list ihe name of each tenant that is & single source of
income of $10,000 or more.

{1 nona

* Yau are not raguired {0 report loans from commercial lending institutions made in the lender’s reguiar course of
business on terms available fo members of the public without regard to your official siatus. Personal loans and
toans received not in 8 lender's regular course of business must be disclosed as follows:

NAME OF LENOER"

ADDRESS (Business Address Acceplabie;

BUSINESS ACTIVITY, tF ANY, OF LENDER

INTEREST RATE TERM {MomihefYears)

% [ Nons

HIGHEST BALANCE DURING REPORTING FERICD
] sse0 - 51,000 [] 51,001 - 510,000
[] $10.001 - 100,000 {") OVER 100,000

{1 Guamntor, it applicable

Comments:

NAME OF LENDER®

ANDRESS (Business Address Acceplatia)

BUSIMESS ACTIITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years}

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 ] $1,001 - $10,000
] s10,001 - $100,000 ] ovER $10u,000

] Guarantor, ¥ applkcabte

FPPC Form 700 {2014/2015) 5ch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPL Toil-Frae Helpline: B66/275-3772 www.fppeca.gov



SCHEDULE D
Income - Gifts

. CALIFORNIA FORM 700

E FAIR POULITICAL SRACTICES COMBMSSION

Name

HERNANDEZ, ROGER

> NAME OF SOURCE (Not an Acromymn)

CA TRIBAL ALLIANCE

ADDRESS {Business Address Accepinbls}
1530 J STREET #410 SACRAMENTO, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmvddiyy)  VALUE OESCRIPTION OF GIFT(S)

16 , 14 22.67

01, , . Meals & Beverages

02,05, 14 14516 Meals & Beverages

07,25,14 . 4449  Meals

» NAKME QF SCHIRCE §Not an Acrompm)
CA DEMOCRATIC PARTY
ADDRESS (Business Addrass Accapiabie)
1490 2187 ST #200 SACRAMENTO, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SDURCE

CA DEMOCRATIC PARTY
DATE (mméddiyy)  VALUE

DESCRIPTION OF GIFT(S}

02,04 14 , 13124 Meals & Bevarages

S S SN

—f

b NAME OF SOURCE (Not an Acroaym)
CA ASSOC OF WINEGRAPE GROWERS

ADDRESS {Business Address Acveplable}
1325 4 ST #1560 SACRAMENTO, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
VINEYARD & WINEGRAPE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFTIS)

02 ; 13 ; 14 R 14.95 Meals & Beverages

02,25 14 80.48 Meals & Beverages
06 ,18 ,1_ﬁ < 37.05 Meals & Baverages

= NAME OF SOURCE {Na! an Acronym)
CA LATINQ LEGIS CAUCUS LEADERSHIP PAC
ADDRESS (Businass Addrass Accepisbia)
777 5 Figueroa St #4050 Los Angeles, CA 80017
BUSIMESS ACTIVITY, IF ANY, OF SCURCE
LATINO CAUCUS
OATE (mmdiddiyy) YALUE

02,26,14 . 194.84

OESCRIPTION OF GIFT(5)

Framed Photo

08,21,14 _ 156.28 Meals & Beverages

4= 5

U S |

b

b NAME OF SOURCE Vot an Acronym}
SOUTHERN CA EDISON CO/SEMPRA ENERGY

ADDRESS (Business Address Accepfebla)
915 L STREET #650 SACRAMENTQ, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SDURCE
ENERY

OATE (mmudddyy)  VALUE DESCRIPTION OF GIFT(S)

04,21 .l . 72.95 Meals & Beverages

4+ s

! ! 5

Commenta:

» NAME OF SOURCE (Naf an Acronym)
CA BUSINESS ROUNDTABLE
ADDRESS (Busingss Acdress Acceplabls}
1301 | STREET SACRAMENTO, CA 95814
BLSINESS ACTIVITY, IF ANY, OF SCURCE
PUBLIC ADVOCACY
DATE (mmiddlyy}  VALUE

DESGRIPTION OF GIFT{S)

04 29 ,1 . 68.36 Meals & Beverages

i f 3

—_ L

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



SCHEDULE D
Income - Gifts

i mumé;& FORM 70 D_

FAIR POLITIGAL PRACTICES COMBISSION

Nama

HERNANDEZ, ROGER

» NAME OF SOURCE (Nof an Acroaym)
TONI ATKING FOR ASSEMBLY 2014

ADDRESS {Buginess Addmss Acceplabls)
330 ENCINITAS BLVD #1017 ENCINITAS, CA 92024

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddryy)  VALUE DESCRIPTION OF GIFT(S)

05,12,14 4431 FRAMED GIFT
1,30,14 3345  Msals & Gift

11,306,14

/ / %

> NAME OF SQURCE (Not an Acrohym)
CONSUMER ATTORNEYS OF CA
ADDORESS (Business Addess Accaptable)
770 L STREET #1200 SACRAMENT(, CA 95814
BUSINESS ACTIVITY. IF ARY, OF SOURCE
POLITICAL ADVOCACY
DATE (mmiddiyyy  VALUE

DESCRIPTION OF GIFT(S)

05,20 14 42.41 Meals & Baverages
11,15,14 _  200.00 Meals & Beverages
S S ) 1

» MAME OF SOURCE (Mot an Acrommn)
SAN MANUEL BAND OF MISSION INDIANS

ADDRESS {Businsas Address Actwoplable)
3246 VICTORIA AVENUE HIGHLAND, CA

BUSINESS ACTIVITY, {F ANY, OF SDURCE
INDIAN NATION

DATE (mmiddfyy]  VALUE DESCRIFTION OF GIFT{S}

06,30 ,14 7216  Meals & Beverages

—S &

—_ 5

» MAME OF SOURCE {Nat an Acronym}
CA FOUNDATION/COMMERCE & EDUCATION
ADDRESS (Business Address Accapiabla)
1218 K STREET #1400 SACRAMENTO, CA 95814
BUBINESS ATTIVITY, IF ANY, OF SOURCGE '

DATE (mivddlyy; VALLE DESCRIPTION OF GIFT(S}

08,26 ,_}i . 72,16  Meals & Bavarages

—f s

Y S S

b NAME OF SOLRCE (Mot an Acronym)
LATINO LEGISLATIVE CALICUS FOUNDATION

ADLDRESS (Businsas Addmss Accepiable)
777 S Figueroa S5t #4050 Los Angetes, CA 0017

BUSINESS ACTIVITY, iF ANY, OF SOURCE

» NAME OF SOURCE (ot an Acronym)
CHECK INTO CASH
ADDRESE {Businoss Addrass Acceplahis) ]
1201 K STREET #750 SACRAMENTO, CA 95814
BUSINESS ACTIITY, IF ARY, OF SQURCE

LATING CAUCUS .
DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddyy) VALUE DESCRIPTION OF GIFT(S)
10, 15,14 . 3625  Meals & Beverages L 17 1_4 . 63.00  Meals & Beverages
T Lﬂ!ﬁ . 2258 Meals & Baverages
— L f s I s
Commants:

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



SCHEDULE D
Income — Gifts

CAL?FORN;; F'Qﬁﬁﬁ 70 0

FAIR POLITICAL FRACTICES COMINSEINN

Name

HERNANDEZ, ROGER

» NAME OF SOURCE (Not an Acromym) _
LOS ANGELES COUNTY FAIR ASS0OC

ADDRESS (Business Address Acceptable}
1101 W MCKINLEY AVENUE POMONA, CA 91768

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Fairplex

DATE (mmiddfyy;y  VALUE DESCRIPTION OF GIFT{S}

08 ,18,14 . 440.00  Tickets & Parking

P SR 3

Y S S

» NAME OF SOURCE (Mot an Acronym)
ATET
ADDARESS (Busiass Address Acceptabls)
1215 K STREET # 1800 SACRAMENTO, CA 95814
BUSINESS ACTIATY, IF ANY, OF 30URCE
TELECOMMUNICATIONS
DATE (mmiddiyy)  VALUE

DESCRIPTICN OF GIFT(S)

63.00 WMeals & Beverages

11,20, 14

4 3

—_ &

» NAME OF SQURCE {No! an Acronym)

» NAME OF SOURCE (Mot an Acronymm

ADDRESS (Business Addmss Acrepiabis}

BUSINESS ACTIVITY. {F ANY, OF SCURCE

DATE {mmiddiyy}  VALUE DESCRIPTION GF QIFF(S)

ADDRESS (Businass Addross Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy}  VALUE DESCRIFTION OF GIFT(5)

_J_."__ % / f s
Y S | s T S S
— & — /%

» NAME OF SQURCE (Not 8n Acronym)

ADDRESS (Businosy Address Accopfohia)

» NAME OF SOURCE {Nof an Acranym)

ADDRESS ({Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmddfyy)  VALUE DESCRIPTION OF GIFT{S)

P S S —_t s

—_b % ! /3

4 5 R SR B
Commaents:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Email: advice@fppr.ca.gov
FPPC Toli-Frea Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts .
Travel Payments, Advances,
and Reimbursements

CAL!F&_F:::N;& FORM 700

FAIR PORITICAL PRAETICES COMMISEION

Name

HERNANDEZ, ROGER

= 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.

» NAME OF SQURCE {Not an Acromym)
LATING LEGISLATIVE CAUCUS FOUNDATION
ADDRESS (Business Address Acceplaiia)
777 S FIGUERQA STREET, SUITE # 4050
CITY AND STATE
LOS ANGELES, CA 80017

[ 591 tc)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
LEADERSHIP TRAINING

ooty 02120, 14 02,2114 80280
@&

TYPE OF PAYMENT. (must check one}) /]Gt [ Income
/] Made a Speech/Parlicipated in a Pangl
[] other - Provide Description

» NAME OF SOURCE (Not an Acronym}
PALA BAND OF MISSION INDIANS
ADDRESS (Business Address Acceplatis)

12196 PALA MISSION ROAD
CITY AND STATE

PALA, CA 92059
[ 501 (e)(3) or DESCRIBE BUSINESS ACTIVTY, IF ANY, OF SOURCE

DATE(S): 03,14,14  _ , Anm 5 209.00

i gff)
TYPE OF PAYMENT. {must check one) [FIGR [ Income

] Made a Speech/Faricipated In a Panel
/] Cther - Provide Description
LODGING & MEALS

» NAME OF SQURCE (Mot en Acronyrm)
BARONA BAND OF MISSION INDIANS
ADDRESS [Business Adtress Acceplabla}
1085 BARONA ROAD
CITY AND STATE
LAKESIDE, CA 92040

[] 504 (c)(3; or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S). 09,35,% ;4 aamsS3ST

{¥¢ grfl)
TYPE OF PAYMENT. (musi chack ona) [/J Gt [] income
|:| Mede a Speech/Panicipated in 2 Panel

{1 Ofther - Provide Description

MEALS, LODGING & TRANSPORTATION

» NAME OF SQURCE {No! an Acomym}
INDEPENDENT VOTER PROJECT {IVP)
ADDRESS (Businass Addrass Acceplable)
101 WEST BROADWAY, SUITE #1460
CITY AND STATE :
SAN BIEGO, CA 82101

E 507 {c{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

11,16,14  11,20,14

DATE(SY. — { 3,132.58
fir gty

AMT. §

TYPE OF PAYMENT {must check one) [A Gt ] Incoma

[} Mede a Speech/Participated in a Panet

[f1 Other - Provide Description
AIR FARE, MEALS & TRANSPORTATION

Comments:

EPPC Form 700 (2014/2015) 5¢h. £
FPPC Advice Ernail: advlice@fppe.ca.gov
FPPC Toli-Free Helpilne: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0

SCHEDULE E FAM FOLITICAL PRACHCES COMMEHAY
Income - Gifts Name
Travel Payments, Advances, HERNANDEZ, ROGER
and Reimbursements

« Mark either the gift or iIncome box.
~» Mark the “501(c)(3})" box for a travel payment received from a nonprofit 50%{c}(3) organizatlon
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 Acronymy) > NAME OF SOURCE (Mo! an Acronym)
NATIONAL HISPANIC CAUCUS OF STATE LEGIS CA INDEPENDENT PETROLEUM ASSQOC
ADDRESE (Businass Addmass Acouplabi) ADBDRESS {Business Addraas Acteptebis}
444 NORTH CAPITOL ST #404 1112 | STREET, SUITE # 350
CITY AND STATE CITY AND STATE
WASHINGTON, DC 20001 SACRAMENTO, CA 95814
[} 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [7] 501 {c¥3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
LEADERSHIP TRAINING
CATE(S): Eﬂ' 11,14 09 14 ﬁ_ AMT 5&2.?.0— CATE(S) 1__!_% 14 _E)’E?J 14 AMT. @0—
T w’f} fif gt}
TYPE OF PAYMENT: {must check ane) [ZiGit [ tncome TYPE OF PAYMENT. {must check ore} [/ Gt [ Income
/] Made a Spesch/Participated In a Panel 7] Made a Speech/Participated in a Panel
[[] Other - Provide Dascrption [} Other - Provide Deseription
» NAME OF SQURCE (Na! an Acrenym) » NAME OF SQURCE {Nol an Acromn)
ABDRESS (Business Address Accoaptabla} ADDRESS (Businass Addrass Acceplable)
CITY AND STATE . CITY AND STATE
D 504 {c){3) or DESCRIBE BUSINESS ACYIVITY, IF ANY, OF SCURCE D 501 (c}3} or DESCRIEE BUSINESS ACTRVITY, IF ANY, OF SEQURCE
DATE(S. /- f § mmTs_ DATE(SY —f f - f  f oAaNTE
{# g} _ {if goft}
TYPE OF PAYMENT: {must check one} [J Git [ ]Incomsa TYPE OF PAYMENT {must check one) [J G [ Income
{1 Made 8 Speech/Participaled in a Panal {1 Madse a Speech/Particlpated in a Panal
{J Other - Provide Description [T} Other - Provide Description
Comments:

FPPC Form 700 {2014/2015) S5ch. E
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppr.ca.gov



SCHEDULE B

interests in Real Property
(including Rental Income)

 CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMERION

AMENDMENT

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1425 KAUAI STREET

oIy
WEST COVINA, CALIFORNIA

FAIR MARKET VALLE
[ sz.000 - 510,000
7] s10,001 - $100.000

IF APPLICABLE, LIST DATE:

— 14 _ ; 14

BE] $100.001 - $1.000.000 ACQUIRED  DISPOSED
] Qver 51,000,000
MATURE OF INTEREST
CrwnarshipiDasd of Truss ] Enssmant
] Lamsencid ]
Yra. romaireng Cthor

{F RENTAL PROPERTY, GROSS INCOME RECENVED
7] s0 - $409 [ ss00 - $1,000 7] $1,601 - 830,000
fx] 510,001 - 100,000 [ over s1o0,000

SOURGES OF RENTAL INCOME: If you own & 10% or grealer
interast, st the nama of each tenant thei I3 a singte source of
income of $10,000 or more,

B Nona
MR STANLEY QUESADA

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiITY

FAIR MARKET VALUE
[ sz.000 - $to.000
3 si0.001 - $100.000

IF APPLICABLE, LIST DATE:

— 414 _ s ;14

] 5100001 - $1,000,000 ACQUIRED  DISFOSED
[ Cver 51,000,000
NATURE OF INTEREST
[3 ownaeshipiDeed of Trust [] Essement
[[] Leasencld [C
Yrs. runeining Gt

IF RENTAL PROPERTY, GROSS JNCOME RECENVED
3 s0 - 430 [ 5500 - $1.000 {7 st.001 - 310,000
[ sto,00¢t - s160.000 ] overR s100.000 ... ..

=) *

= o
SOURCES OF RENTAL INCOME: if you own a 10% o“rz%fieq-,«,.

interest, list the name of each tenanl thal ls a single’shurce-of - ...-
incoma of $10,000 or more, s SRS S T I

No P D
S tore . o T Qe

She —

i

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

HAME OF LENDER®

ADDRESS (Business Addrsss Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonthefYears)

% [ ]nNone

HIGHEST BALANCE DURING REFORTING PERIOD
7] 3500 - 51,000 [ 51.001 - %10,006
7] s10,001 - $100,008 [] over stoe.000

] Guaranter, if applicakis

Comments:

Fiier's Verification
Print Namo ROGER HERNANDEZ

Offtco, Agoncy
or Court

CALIFORNIA STATE ASSEMBLY

| Assuming O Leavirg
(] Candidate

Stalement Type 201472015 Annual
DTMnuat
| have used all reasanshle difigence In preparing ihis statement, | have

reviawed this statermsent and to the best of my knowledge the inforrnalion
contained herakt and In any atteched schedufes is true and complete.

| certy under penaity of perjury under tha laws of the State of
California that the foregoing Ia true and correct.

04/17/2015

Date Signed
) ©(@®)

Fllar's Signatu

FPPC Form 700 (203472015} Sch. B
FPPC Advice Emall; advice®ippc.ca.gov
FPPC Tall-Free Helpline: B66/275-3772 www.ippc.ca.gov




] _ SCHEDULE D
income - Gifts

CALIFORHNIA FORM 7 0 0

FAIR POLITIOAL PRAC SHOK

AMENDMENT

b NAME OF SOURCE fNot an Acronym)

CALIFORNIA DEMOCRATIC PARTY. )

ARORESS (Businaxs Addmas Actapiahie} . -
1830 9TH STREET, SACRAMENTQ, CA 85811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
SPEAKER TONI ATKINS

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT{S}

» NAME OF SOURCE (Nof en Acromym)

ADDRESS (Businsss Address Amopta.b!éj

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[
o

DATE (mavddlyy)  VALUE

05,20, 14 68  FOOD AND DRINK ;g < ) =y T
I LS
i s i s =
. —
S — s py T
» NAME OF SOURCE (Net en Acronym;} » NAME OF SOURCE (Not en Acronym) o

ADDRESS (Business Addreas Acceplaiie)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFTES)

/ / 3
—t %
f fo %

» NAME OF SOURCE {Not an Acranyrm)

ADDRESS {Business Addrass Acceptabie)

BUSINESS ACTIVITY, {F ANY, OF SCURCE

DATE (mavddlyy}  VALUE DESCRIFTION OF GIFT(S)

— / £ reviewad this slatement and to the besl of my knowledge the informatian

contalned hereln end in any attached schedules i3 true and complete.

J / £ [ certify undar penalty of perjury under the laws of the State of
California that the foregolng is true and correct,

food— Dato Signed _ G417/2015

. ©@)
Flier's Signatt
Comments:

ADDRESS (Businnzs Afdross Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmvddyy}  VALUE DESCRIPTION OF GIFF(S}

_{—-!.— %

I,

—

print Name ROGER HERNANDEZ

Office, A
oo £99NY - AL IFORNIA STATE ASSEMBLY

Statement Type [X2014/2095 Annual [ JAssuming [Leaving
— Annuat Candldata

| have used all reasonable diligence in preparing this staternent. | have

FPPC Form 700 {29141'2015'] sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPL Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



