¥

FORM 706

CALIFO

Date In|ll31 Fllll‘lg

STATEMENT OF ECONOMIC INTERESTS ngng
TIS AL #RAL T IaI be ”T -
AMENDMEN T COVER PAGE (TS SR
Plesss typs or print in fak. AIS i g e
HAME OF FALER AST) TRET) (ODLE} 2L
Lopez Patty
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
2 1) Californla State Assembly
S Division, Board, Department, District, If applicable Your Position
District 39 Assembly Member

» Hf fillng for mittiplo posttions, Est below ar on an attachment. (Do not use acronyms)

Agency:

Posifion:

2. Jurisdiction of Office (Chsck at faast one bax)
[¥] Stata
[ Mutti-County
(] City of

[ Judge or Court Commiasioner (Statewide Jurisdiction)

[ County of
[ other

3. Type of Statement (Check at ieast one box}
[#1 Annual: The parod covered is January 1, 2014, theough

[T} Leaving Office: Date Left / J

December 31, 2014, {Check one)
o The period covered Is ! / through O The period covered is January 1, 2014, through the dats of
December 31, 2014, Isaving office,
[7] Assuming Offica: Date assumed 2 ; 01 ;2014 O The period covered s /! through
the date of leaving office.
[J Candidate; Elsction year and office sought, if different than Part 4:

4, Schedule Summary
Check applicable schedules or “None.”

[ Schediils A-1 - Investmants - schedule attached
] Schedule A-2 - investmants — schedule attached
(A1 Scheduls B - Real Property - scheduls attached

» Total number of pages Including thls cover page:

[C] Schedule C - income, Loans, & Business Posiions — schedule attached
[ Schedule D - Income — Gifls — schadule attached
] Schedule E - Incoms — Glfts — Trave! Paymsnts — scheduls attached

2

-0r-
[ Nona - No reportable infsrests on any schedute
5. Verification
MALING ADDRESS STREET oY STATE 7P CODE
(©()

herein and In any atiached acheduies s rue and completa, | acknowladge
| cortify under penalty of perjury under the laws of the State of Callforn

Date Signed 06/06/2015 sy

{month, ey, ywer]

1 @)

4 FPPL
FPPC Toll-Free Helpline: 8561275-3772 WWW, fppu:n.gou

. A



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORMIA FORM 7 G 9
¥ FEEE I H

Falg

AMENDMENT

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
3062-043-030

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cry

chY
Palmdale
FAIR MARKET VALUE IF AFPLICABLE, UST DATE:
[ $2.000 - $10,000
] $10,001 - $100,000 114 114
B $100,001 - $1,000,000 ACQUIRED DISPOSED
[2] over $1,000,000
NATURE OF INTEREST
OwnershipDeed of Trust [] Essement
[ \Leasshotd O
Y. remmining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - 489 [ $500 - 51,000 [ 51,001 - $10,000
[ $10.001 - $100,000 ] over s100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

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

[ none

Scott Sweeten and Lisa Sweeten

FAIR MARKET VALUE
O s2.000 - $10,000
[ 510,001 - $100,000

[F APPLICABLE, LIST DATE:

— ¢ 414 _ /14

] $100.001 - $1,000,000 ACQUIRED DISPOSED
T Cver 51,000,000
NATURE OF INTEREST
] Ownenship/Deed of Trust [] Eesement
[0 Leasehold O
Yra. namakting Othar

IF RENTAL PROFERTY, GROSS INCOME RECEIVED

[[] 50 - 480 7 ss00 - $1,000 ] 1,001 - $10,000
[] s10.001 - $100,000 {7 ovEeR 5100,000

SOURCEE OF RENTAL INCOME: If you own a 10% or greater

Interast, st the name of aach tenant that Is a single sourca of
income of $10,000 or more.

] Novw

* You are not required to report loans from commercial lending Institutions made in the lender’s regular course of
business on terms avallable to members of the public without regard to your official status. Parsonal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Addrass Accaptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Moritha/Ysare)

%  [JNonse

HIGHEST BALANCE DURING REPORTING PERIOD
[] 5500 - $1,000 7] 51,001 - 510,000
[J 10,001 - 5100000 ] OVER $100,000

[ Guarartor, if appcable

| Filer's Verification

Print Name Patty Lopez

Office, Agancy
or Court

California State Assambly

Statement Type [ ] 2014/2015 Annual
Z%‘,'imﬂual
| have used all reascnable diigence in preparing this statament. | have

reviewad this statement and o the best of my knowladge the information
contained herein and In any attached schedules 1s true and complate.

{ certify under penalty of perjury under the laws of the Stats of
Callfornia that the foregoing Is trus and correct.

BX] Assuming [ Leaving
(] Candrdate

NoINQIONAL

Commants:

1 Fiters

Dats { 0D

FPPT; Advice Emalt: advice@Ippe.ca.gov
FPAC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov
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Date Initial Filing
catirornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS REpcpier
FAIR PILITICAL PRACTICES LOMSNSSIGY PR A g }_‘!H“ 5iie; flﬂ{r)
4 PUBLIC DOCUMENT COVER PAGE CEs op HC, !sl
SOk
Flease type or print In Ink. ?5’1.5 M4 Beo _
NANE OF RLER [LAST) {FIRST) (MIDDALE) 71 9 UU
Lopez Patty
1. Office, Agency, or Court
Agenty Name (Do not use acronyms)
Q::\ CA State Legislature
Division, Board, Department, District, if applicable Your Position
CA State Assembly Assemblywoman
» if filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency. Posttion:
2. Jurisdiction of Office (Check at least one box)
7] Stats [ Judga or Court Commissioner {Statewide Jurisdiction)
1 Multi-County O county of
L City of ([ Other
3. Type of Statement (Check at feast one box)
[¥] Annual: Tha period covered is January 1, 2014, thro ﬁu. Leaving Office: Date Left / /
December 31, 2014, —-1 li5 115 J1% (e Check ane)
or The period covered is 01 ;2013 through O The period.covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
{71 Assuming Office: Date assumed i i O The period covered is J ! , through
the data of leaving office.
[J Candidata; Eleclionyear _ and offica sought, if different than Part 1.
4. Schedule Summary i
Check applicable schedules or “None.” » Total number of pages including this cover page:
1 Schedule A-1 - Investmenis — schedule attached [/] Schedule C - Income, Loans, & Business Positions — schedule attached
[ 1 Schedule A-2 - lnvestmenis — schedule attached [] Schedule D - lncoms — Giffs ~ schadule altachad
[¥] Schedule B - Real Property — schedule atiached ] Schedule E - income — Gifts - Trave! Payments - schedule attached
-0r-
] None - No mportable inferasts on any schedude

o

Verification
MAIL‘ING ADDRESS . STREET } CITY STATE Apr CODE
©)

herein and In any atiached schedules is true and complete, | acknowledg 9@
| certify under panalty of perjury under the laws of the State of Callfq

Date Signed 3/2,//5

(mordh, day, yeer)




SCHEDULE B

CALIFORNIA FORM ?00

FAIR PLLEEICAL PEACTICED LORMESION

Interests in Real Property Name

{Including Rental Income)

Assm. Patty Lopez

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
3052-043-030

ciy
Palmdale

FAIR MARKET VALUE
[] s2.000 - $10,000
[] 510,001 - $100,000

IF APPLICABLE, LIST DATE:
— 4 18 _ 4 114

$100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000
NATURE OF INTEREST
[] Cwnership/Deed of Trust ] e=samant
"] Leasehold O
Yre. remaning Other

IF RENTAL PROPERTY, GROSS INCOME RECEWVED

[] 50 - s488 [[] ss00 - §1,000 [] s1.001 - 510,000
[/ 510,001 - 5100,000 [ ovEeR s100,000

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
Palm Realty

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE
[ s2.000 - 510,000
[] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

— /414 _ 4 414

[ $100,00% - $1,000,000 ACQURED  DISPOSED
[] ©ver $1,000,000
NATURE OF INTEREST
] OwnemhipMaed of Trust "] Easement
[0 Lsasehoid O
Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[]30- 3400 [ s500 - 51,000 [ 51,001 - s10,000
[ s10.001 - $100,000 '] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, Nst the name of each tenant that Is a 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 regutar 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 Addrass Accepiabla)}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REFORTING PERIOD
[ ss00 - $1,000 [ s1.001 - $10,000
] 10,001 - $100,000 ] OvER $104,000

D Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Businass Addrass Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1.000 [ s1.001 - 510,000
[ $10.001 - $100,000 [] ovER s$100,000

[] cuarantor, if epplicable

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



SCHEDULE C CALIFORNIA FORM 700
|ncome Loans & Business FAIR POLITICAL PRACTICES COMAESSION
H] H
Positions Name

(Other than Gifts and Travel Payments)

Assm. Palty Lopez

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE QF INCOME
IHSS Ops 1 - Burbank

ADDRESS (Business Address Acceptahbla)
3307 N Glenoaks Bivd, Burbank, CA 81504

BUSINESS ACTIVITY, IF ANY, OF SOURCE
In Home Services Support

YOUR BUSINESS POSITION
Care Taker

GROSS INCOME RECEIVED

[[] $500 - $1,000 [ 51,001 - s10,000

[/] $10,601 - 100,000 [ over s1o0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

m Salary D Spousa’s or mylstared domestic partner's Income
{For self-smployed use Schedule A-2.)

|:| Partnemship (Less than 10% ownarship. For 10% or greater ves
Schadula A-2.)

[ sam of

{Real proparty. car, bod, efv)
[ Loan repayment

[] Commission or  [T] Renta! Incoma, bst each souee of $10,000 of mase

(Describa}

] other

{Dascrba}

NAME OF SOURCE OF INCOME

United Way/ Boy & Girls Club
ADDRESS (Business Address Accapfabla)

11251 Glenoaks Bivd., Pacoima, CA 31331
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Advocacy/Non-Profit
YOUR BUSINESS POSITION

Consultant

GROSS INCOME RECEIVED
[ s500 - s1.000
[/1 $10,001 - 5100,000

] 51,001 - 310,000
] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary ] Spouse's or registered domestic parner's income
{For selt-employed use Schedule A-2.)

D Partnarship (Less than 10% ownership, For 10% or greater use
Schadule A-2.)

] sale of
{Real property, car, boal, efc.)

[7] Loan repayment

[[] commission or  [] Rental Incame, st sach sourve of §10.000 of more

(Dascribe}

D Other

{Descrito}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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 terms available to
members of the public without regard to your official siatus. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - 31,000

[ 31,001 - 510,000

[ #19,001 - s100,000

] ovER 3100,000

Comments:

INTEREST RATE TERM (Monthe/Years)

%  [] None

SECURITY FQOR LOAN

] None [[] Persanal residence
Real Prope
D perty Streat #ddess
city
[ Guarantor
[] other
{Deacribe)

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Emall: advice®fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR PLLITICAL PRACTHOES COAMIESI02
? H
Positions Name

{Other than Gifts and Travel Payments)

Assemblywoman Patty Lopez

» 1. INGOME RECEIVED » 1. INCOME RECEIVED

NAME OF SQURCE OF INCOME NAME OF SOURCE OF INCOME

Ronan Engineering Company

ADDRESS (Businoss Address Accaplfable)

28209 Avenue Stanford, Valencia, CA 91355
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Engineering Company

YOUR BUSINESS POSITION

Mechanical Assembler

GROSS INCOME RECENVED

] s500 - $1,000 {71 %1,001 - $10,000
/] 310,001 - $100,000 [J over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

ADDRESS (Business Addrass Accaptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - $1,000 [ $1,001 - $10,000
[] 510,001 - $100,000 [ over s1o0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] salary  [¢] Spousa's or registered domestic pariner's income
{For salf-employed use Schedula A-2.)

I:I Partnership (Less than 10% ownership. Faor 10% or greater use
Scheduls A-2.)

[] sate of

[ sale of

(Real propeny. car, baxd, etc)
[] Lean repayment

[[] commission or  [[] Rental Income, kst aach sourcs of 510,000 o mom

] satary !:l Spouse’s or ragistared domastic pariner's Income

{For self-smployed use Schadule A-2.)

{71 Partnamhip {Less than 10% awnership. For 10% or greater use

Schadule A-2)

{Raal property, car, boal, siT.}

{7 Loan repayment

[ Commission or  [] Rental lncome, fist each source of $10,000 or mor

(Describa)

[ other

|:| Qther

(Dascriba)

{Daescribe)

{Dwscribe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* 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 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 Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REFORTING PERIOD
[ s500 - $1.000

[ s1.001 - 510,000

] 510,001 - $100,000

(] ovER $100,000

INTEREST RATE TERM {Montha/Years)

% [ ] None

SECURITY FOR LOAN

] None [] Personal reskdanca
Real P!
D reparty Street acaress
iy
] cuaranior
Other
L] (Describe)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM | 7079

EAIR POUITICAL PRACTESS COMMIZIN

Name

Assm. Patty Lopez

» NAME OF SOURCE (Not an Acronym)
Assemblywoman Cristina Garcia

ADDRESS (Business Address Acceptabia)
P.O. Box 942849, Sacramento, CA 84248-0058

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Assemblywoman

DATE (mm/dd/yy} VALUE DESCRIPTION OF GIFT(S})

12,01 ,14  205.00 Dinner: Inauguration *
1 s
/ / $

» NAME OF SOURCE (Not an Acranym)
Providence Holy Cross Foundation
ADDRESS (Business Address Accepfabls)
15031 Rinaldi Street, Mission Hills, CA 91345
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Hospital Foundation
DATE (mm/ddfyy)  VALUE

DESCRIPTION OF GIFT{(S)

12,12 ,ﬁ < 40.00 Painting
) ! %
/ / [

» NAME OF SOURCE {Not an Acronym)
Parent Organization Network

ADDRESS (Business Addrass Accepiable)
1145 Wilshire Blvd., Los Angeles, CA 90017

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmvddlyy)  VALUE

12, 11,14 250.00

8

DESCRIPTION OF GIFT(S)

—_t L

—_ §

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busineas Address Acceptabia}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy)  VALUE DESCRIPTICN OF GIFT{5})

! ! %
/ / [
—h 5

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not en Acranym)

ADDRESS (Business Address Acceplablg)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ ! [ S | 5

/ ) [ / / [

Y S SN ! / %
Comments:

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



