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A PUBLIC DOCUMENT 

Please type or print In Ink. 

NAME OF RL.ER 

Medina 

(lAST) 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

(RRST] 

Jose J 

1. Office, Agency, or Court 

(~;' .cy Name (Do not use acronyms) 

~) California State Assembly 
Divisloo, Board, Department District. ~ applicable 

District 61 

Your Pooition 

Assemblymember 
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~ If filing for multiple pooltlons. r~t below or on an attachmenL (Do not use acronyms) 

Agency: _______________ _ Poollioo: ________________________ ~L-~~ ~or'T1 
Cf] - ·,0 

o. 

2. Jurisdiction of Office (Check at f.a51 on. box) 

III Slate 

o Multi-County _____________ _ 

OC~of---------------------------

3. Type of Statement (Check at ,..51 one box) 

III Annual: The period covered ~ January 1, 2014, through 
December 31, 2014. 

-or· 
The period covered ~ -----1-----1 ______ ~ through 
December 31, 2014. 

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

C!J C" 

--.J C 
~ 

o Judge or Court Commissioner (Statewide JurisOoction) 

o County of ____________ _ 

o Other ______________ _ 

o Leevlng OffIce: Date Left -----1-----1, __ __ 
(Check one) 

o The period covered is January 1, 2014, through the dale of 
leaving office. 

o The period covered Is -----1-----1' _____ through 
the date of leaving office. 

o Candidate: Section year ____ __ and office sought ~ differenl than Part 1: ____________________________ _ 

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

III Schedule A·1 • Investmenfs - schedule attached 

o Schedule A·2 • Investmenfs - schedule attached 

III Schedule B • Real Properly - schedule attached 

-or· 

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

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

III Schedule 0 • Income - Gifts - schedule attached 

III Schedule E • Income - Gifts - Tll!vei Paymanfs - schedule attached 

o None· No ,"poriable interes/s on any sclJeou/e 

5.              
                                          
                           ⁒⁾†                 

                                  
                                            

                   

                                                                                 ⁴⁨⁾†                                                                    
                                     ⁾†                                 ⁴⁨⁾†                     

I certify undar penalty of pe~ury under the laws of the Slats of Calffomla that the                                

DalaSlgned 03/0212015 

(mooth, "'" """ 

Slgnalur                                       

                          
FPPC Advice Email: advlcel§llppc.ca.gov 

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





* Select/rom drop down list 

"" 

STREET ADDRESS OR 
PRECISE LOCATION AND 

CITY 

FAIR MARKET 
VALUE' 

(mm/dd/2014) 

A 
or 
o 

NATURE OF 
INTEREST" 

(if "other," describe) 

SCHEDULE B CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Interests in Real Property 
(Including Rental Income) Name 

OF $10,000 OR 
MORE 

Jose Medina 

are not _ 
made in the lende(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 lende(s regular course of business must 
be dislclosed as follows: 

LENDER· (Business BUSINESS 
Address Acceptable) ACTIVITY, IF ANY 

AND GUARANTOR. IF 

INTEREST 
RATE 

("!o) 

TERM 
(MoslYrs) 

HIGHEST 
BALANCE' 

FPPC Form 700 (2014/2015) 5ch. Bx 

FPPCTolI~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 
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tIl.g~~1~f£~ii!ll~~~~3 

". Select from drop down list 

NAME AND ADDRESS BUSINESS YOUR BUSINESS 
OF SOURCE ACTIVITY, IF ANY POSITION 

Blair Ave, Neosho, 
M064850 

resources 

GROSS 
INCOME 

RECEIVED> 

$100,000 

SCHEDULEC 

Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) 

CONSIDERATION /OF LENDER** (Business BUSINESS 
FOR WHICH INCOME Address Acceptable) ACTIVITY, IF ANY 

WAS RECEIVED> AND GUARANTOR, IF 
(if "other," describe) 

registered domestic 
partner's income 

HIGHEST 
BALANCE· 

INTEREST 
RATE 
(%) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Jose Medina 

TERM 
(MooNrs) 

SECURITY FOR LOAN 
REAL PROPERTY 

ADDRESS/OTHER INFORMATION-

FPPC Form 700 12014/2015) Sch, ex 
FPPCTolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 
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Schedulo 0 
("coma - Gifts 

I~~:~~~~:~~~-~r''o~::~: :~:{:~:~~~~~~:~~~:;,:-:~'~,:;-:~ ;iiP:~ :;t~_:~:~~wt6i:~:-~~ : __ :--_::~-:~--'_-~ ':~--::'-";"~:~~- -~- -::,----'~--- ~'---:',--:~~-~~~cf~~t~ -
u-l,'24iHi log,57 ~~- ':'-'~~~ ----

Amenian FMleratlon of 
State, County & Municipal 1121 L St, Suite 904, 

Employees. AFl-OO Sacramento 
1215 K St, SUite 1800, 

AT&T lind fts AffIliates Sacramento 

C8IiI'o:mIa Dulrnber 01 Commerce 1215 K SL SUite: 1400, 

Saaamento 
c.tIfomI.I BuIlnen Roundtable 

13011 St, Sacramento 
California Cable & 

Telecommunktalons 1001 K St., 2nd Floor, 
Assadatlon Sacramento 
california Demoaatk 1401 21st St, SUite 200, 

Party Sacramento 
california Democratic 

Party 1830 9th 51', Sacramrmto 

california Democratic 
Party 1830 9th St. Sacramento 

eanfornla Foundation for 1215 K St, Suite 1400, 

Sacramento 

5t,SUlte 

700, 

Assn. Sacramento 
4148 E. Commerce Way. 

CllH'omhi Truckin, Assn. Sacramento 

4148 E. Commerce Way, 

caltfomla Trucking Assn. Saaamento 

Elevate Caltfomla: Mare 

levine Ballot lnue PO Box 150084, San Rafae~ 

Committee CA 

1201 K St, Suite 950, 

Farmers Group Saaamento 
1201 K St, Suite 727, 

Fed Ex Corporation Sacramento 
Riverside County Medical 

AssodaUon 3993 Jurups Ave.., Riverside 

500 SouJth Buena VIsta SL, 

Thll Walt Disney Co. Burbank 

Thorouahbred OWners of 285 W. Huntington Dr, 

california Arcadia, CA 

300 Encinitas Blvd, Suite 101, 

Toni Atkins Endnltas 

Toni Atkins for State 300 Encinitas Blvd. suite 101 

Assembly 2014 Endnltas, CA 

Toni Atkins for State 300 Encinitas Blvd. SUite 101 

As,em 2014 Encinitas, CA 

642 W. C81'BO Rd, 
Mezzanine, San Francisco, 

Unltfld A1rfines CA 

Untverslty of Southern 3551 Trousdale Pkwy, Suite 

CalHomla 110, Los AnseJes, CA 

95814 Labor Union 
1111811-4 

95814 Utilities 

11/1e11-4 

95BI4 Business 
00412W1-4 

95814 Tl1Ide and Job5 
12101114 

95814 utUlties 
g5fj11 GovwrtmIInt =" 
~11 Govemment 0811811. 

eM 1 1 Govemmeot 11I00I1. 

0N26I14 

01128114 

0311911-4 

90017 Govemment 
01127/1-4 

95814 Transportation 
0511211-4 

95834 Transportation 
0311211-4 

95834 Transportation 
So"""'" 01/13/1-4 

94915 

""""" 
95814 Insurance 

11/1811. 

95814 Goods Movement 
0112211. 

92506 Healthcare 
0712911. 

91521 Tourism 
02l1~1. 

91007 Horseradn 
05/1211-4 

92024 Government 
1113(),P1-4 

92024 Govemment 
12101114 

92024 Govemment 
11/1811. 

94128 Transportation 
11/2911. 

90089 Education 

aUlD ~-

53.00 ~-

eo.,. ~OO~ 

62.60 ~-

$ 131.2-4 com~~ 

• 36.17 ...."'" 

• 73.03 c,,,"~ 

$ 234.72 Lunchtoo RI!QP\Ian 

$ ~.OO 

$ 11.30 

$ 2-4.60 

, 0000 """', 
21.00 

R_ 
• 107.10 ""'" 

60.97 
R_ 

".20 DIoo~ 

$ 100.00 DIoo~ 

$ 30000 0IIney!.and Tow for two 

, 70.00 lunch & o.y.t ttl, RtIc:I. 

, «.31 Fr1ImeQ JlJIie Wooen Prtnt 

33 .• 5 
R_ 

2753 BlwDful. RlCI¢Ion 

sa.B8 1l/ru>M ...... 

$280.00 Party and ticket for two football pme 

Fl'f'CfomI700 11014JlO1S)5di. 0. 

fPPCToi4=rH 1WpIIrIII: ~JA.S¥.-fPPC www.~ 



SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• You must 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 gift limit, but may result in a disqualifying conflict of interest. 

Project 101 W. 
Broadway, Suite 1460 San Diego, CA 
92101 

Independent Voter Project 101 W. Non profit, Public Policy 11/16/14-11120-14 
Broadway, Suite 1460 San Diego, CA 
92101 

.. _-""------_. 
Independent Voter Project 101 w. Non profit, Public Policy 11116/14-11120/14 
Broadway, Suite 1460 San Diego, CA 
92101 

Independent Voter Project 101 W. Non profit, Public Policy 11/16/14-11120/14 
Broadway, Suite 1460 San Diego, CA 
92101 

Independent Voter Project 101 W. Non profit, Public Policy 11116/14-11/20/14 
Broadway, Suite 1460 San Diego, CA 
92101 

Independent Voter Project 101 W. Non profit, Public Policy 11/16/14-11/20/14 
Broadway, Suite 1460 San Diego, CA 
92101 
--"-------~---~-"--------~--"-~-.-"--.----." 

$ 

$ 

$ 

$ 

$ 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Jose Medina 

panel 

168.30 Gift y dinner 

55.12 Gift y conference 

""-------_ .. 
173.29 Gift y reception 

685.60 Gift y airfare 

1,925.00 Gift y hotel 

Office of the President of the Republic of Government 
EI Salvador, Alameda Doctor Manuel 

.. _---------...... _ .. _ .. _ ................. _._. __ . ._ ... _._ ..... --_ .. =-;;:""',.. 
7/14/14-7/17/14 $ 1 ,500.00 Gift --"------·-g .. ro-u-nd-t-ra-n-sp'coc:rt"ac:ti"o-=n-, -:Cs-=-e-=-cuC'r"itC'y-, -­

commemorative gift 
Enrique Araujo No 5500, San Salvador, 
EI Salvador 

Ministry of Foreign Affairs of EI Salvador, Government 
Calle EI Pedregal, Blvd. Cancilleria, 500 
Mts. AI Pte. De la Universidad 

legislative Assembly of the Republic of Government 
EI Salvador, Palacio Legislativo, Centro 
de Gobierno, San Salvador, EI Salvador 

7/15/14-7/17-14 

7/15/2014 

$ 200.00 Gift 

$ 150.00 Gift 

meals, translation, commemorative 
gift 

dinner and commemorative gift 

FPPC Form 700 (Z014/2015) Sch, Ex 

FPPCTolI·Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



• You must mark either the gift or income box . 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• Mark the "SOl(c)(3)" box for a travel payment received from a nonprofit SOl(c)(3) organization 
or the "speech" box if you made a speech or participated in a panel. These payments are not 

subject to the gift limit, but may result in a disqualifying conflict of interest. 

Barona Rd. Lakeside, CA 92040 

• 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Jose Medina 

FPPC Form 700 (2014/2015) 5ch. Ex 
FPPCTolI~Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



1(0) fE 1m fE a IYl fE 
W1 APR 22 2015 ~ 
By 674 

F ,;ff~WD,ULE D 
fe', c''; ic lh€6~~'':':' 'Gifts 

CAUI'OHNIAf'QRM 700 
F;l';1R POLITI~_H PRACTICES COMMISSlOr4 

AMENDMENT 
[OiS APR 27 Pi; J: 38 

... NAME OF SOURCE (Not an Acronym) 

Callfomla Democratic Party 
ADDRESS (Business Addres.s Ace&ptab/e) 

1830 9th SlSacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Govemement 
OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Luncheon 

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

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

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

ADDRESS (Busln9S$ Addre!Js Accepmble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

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

ADDRESS (Business Address Accepfsb/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

... NAME Of SOURCE (Not lin Acronym) 

ADDRESS (Business AddreM Acceptabltt) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S} 

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

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

--.1--.1_ 0-$ ___ _ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (BU$/neS$ ArJdr&ss Acreptab/e) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF G1FT{S) 

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

--.1--.1_ 0-$ __ _ 

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

Filer's Verification 

Print Name Jose Medina 

OIIIee, Agency 
or Court Assemblymember 

Statement Type 12112014/2015 Annual 
D __ Annual 

Il<' 

o Assuming 0 Leaving 
o Candidate 

I have used all reasonable dl11gence In preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herem and In any attached schedules Is true and complete. 

I certify under pen2llty of perjury under the laws of the State of 
C2IlIfomla that tha foregrlng Isrtrue and correcL 

Date Signed '1/ 'Z z. _ I ~ 
                    

Flier's Signatu 

Commenm: ______________________________________________   ⁾⁌‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭‭-----

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: .dvlce~ppc.ca.gov 

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

(c)(1)


