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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTEREST 
D ~M~R~~~~ F.~m PQ .. .l-;",CAl P§RJ;CTlCES COMMlSS:ON 

A PUBLIC DOCUMENT COVER PAGE 
Please type or print in ink. 

NAME OF FILER 

Perea 

~ 1. Office, Agency, or Court 
( H it) Agency Name (Do not use acronyms) 

'J California Assembly 

(LASl] 

Division, Boam, Departmen~ Distric~ if applicable 

District 31 

Henry 

Your Position 

Assemblymember 

T. 

t-<--

" M = '" <..n > 
::J:: 

o~ 

:;:::::::0 :j>;'7CI 
= ~J;r:l rrl 

I ~-:l() 
r'J Om , n= 
v o=::;< 
=t: ::r:-nl 

~"r:GD 
Cd " '.1'; .--

~ if finng lor multiple positions, list below or on en attachment (Do not use acronyms) . 

Agency: _________________ _ 

2. Jurisdiction of Office (Check at least one ""x) 

IZI State 

o Multi-Counly _______ --'-______ _ 

OCiIy 01 _____________ _ 

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

IZI Annual: The period covered Is Jenuary 1, 2014, Ihrough 
December 31, 2014. 

-or-
The period covered Is ----.1----.1 ___ ~ Ihrough 
December 31, 2014. 

o Assuming OffIce: Date assumed ----.1----.1 ___ _ 

-.J 0 
~ 

Position: ________________ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o Counly 01 _____________ _ 

OOlher ______________ _ 

o Leaving OffIce: Date left ----.1----.1 ___ _ 
(Check one) 

o The period covered Is Jenuary 1, 2014, Ihrough Ihe date 01 
leaving office. 

o Tho period covered Is ----.1----.1 ___ through 
Ihe date 01 leaving offiea. 

o Candidate: Election year _____ _ and office sought, if dIfferent Ihen Part 1: _______________ _ 

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

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

III Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages IncludIng thIs cover page: ..;9 __ _ 

IZI Schedule C - Income, Loans, & Business PosJUons - schedule attached 

IZI Schadule D - Income - Gifts - schedule attached 

IZI Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable Interests on any schedule 

                
                                          
                                                            

                                            
                                          

                   
                                                                                                                                                        
                                                                                                   

I certify under penalty of pe~ury under the laws of the Slate 01 CalKomta that                               

Date Signed 3/Yd.,,(r- Signatum ‱…⁑•⁾ ‱†
                          

FPPC Advice Email: advlce@lfppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3n2 www.fpp<-ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAI~ POLITU:::A!: PRAl::l;CCE;'S cnMMIfl;S.ON 

Name 

(Including Rental Income) Henry T. Perea 

r~-A~S~S::E::S~SO::R::'S~P~AR~C::EL~N~U~M~8~E~R:O~R:S~lR~EET~:A~D~DR~E~SS~====~ .... ASSESSOR'S PARea NUMBER OR STREET ADDRESS 

646 E. Beverly Drive 

CITY 

Fresno, CA 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: 
0$2,000 • $10,000 

__ L....J.J±.. ---'---'.J±.. o $10,001 - 5100,000 

IZI $100,001 - 51,000,000 ACQUIRED DISPOSED 

o Over 51,000,000 

NATURE OF INlEREST 

Ii) OWnershlpIDeed of Trust o Easement 

0 leasehold 0 
Yr.,. IlImalnmg """', 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - 51,000 IZI 51,001 - $10,000 

0$10,001 - $100,000 o OVER 1100,000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
Interest, list the nama of each tenant that Is a single soun::e of 
Income of $10,000 or more. 

o Nona 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o 52,000 • $10,000 

---'---'.J±.. ---'---'.J±.. o 510,001 - $100,000 
05100,001 - 51,000,000 ACQUIRED DISPOSED 

o Over 51,000,000 

NATURE OF INTEREST 

D OYmershlplDeed of Trust D Easement 

0 leasehold 0 
YI1l.~r*1g 0"'"' 

IF RENTAL PROPERTY. GROSS INCOME RECElVED 

0$0 - $499 01500 - $1,000 011,001 - $10,000 

o 110,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest. Ust the name of each tenant that is a sing Ie source of 
Income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending institutions made In the lender's regular course of 
business on tenns 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 UENDER' NAME OF LENDER-

ADDRESS (BusJ~ Address Acceptable) ADDRESS (Business Addrass Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF lENDER 

INTEREST RATE TERM (MonthsNeal'S) INTEREST RATE TERM (MonthsIYears) 

----'% 0 None ----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - 510,000 0$500 - $1,000 0 $1,001 - $10,000 

o 110,001 - 1100,000 o OVER $100,000 0$10,001 - 5100,000 o OVER 1100,000 

o Guarantor, If applicable o Guarantor, if applicable 

Commen~: ________________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5<h. B 
FPPC Advice Email: advlce@lfppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FA1": PQl~;M:::Al :!"RACTlC£:!! COMt,US~:Ot-i 

Name 

(Other than Gifts and Travel Payments) Henry T. Perea 

II- 1. INCOME RECEIVED II- 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Wells Fargo 
ADDRESS (Business AddraS3 Acceptable) 

420 Montgomery Street San Francisco, CA 
BUSINESS ACTIVTTY, IF ANY, OF SOURCE 

banking 
YOUR BUSINESS POSITION 

nla 

GROSS INCOME RECEIVED 

0$500. $1.000 0 51.001 • $10.000 

III $10.001 - $100.000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary IZl Spouse's or reglsternd domestic partner's Income 
(For sslf.employad use Schedule A-2.) 

o Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

DSrueof __________ ~~--~--~~~----------
(Real properly, c:ar, boot, etc.) 

o Loan repayment 

D Commission or D Rental Income, lI~t etteh ,soum) of $10,000 or more 

(Describe) 

o Other --------,::--,:-..,_-----
(De~) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Busine~s Address Accepteble) 

BUSINESS ACTNITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 051.001 - $10.000 

0$10.001 - 5100.000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 
(For self-employad use Schedule A·2.) 

o Partnershlp (Less than 10% ownership. For 10% or greater use 
Schedula A.2.) 

[]Sa~m __________ ~~~~~~~~--------__ 
(R9f!I pl"Op6-l1y, car, bo.o~ etc.) 

o Loan repayment 

D Commission or 0 Rental Income, &I each SOU1'C8 01 110,000 or morn 

[]OH>er ______________ -,::-~..,_-------------
(Desa1be) 

* 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 AddreS3 Acceptabla) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

051.001 - $10,000 

o $10,001 - 5100.000 

DOVER 5100.000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

________ % 0 None 

SECURITY FOR LOAN 

o None 0 Personal residance 

o Real Property ______ ---,===:--____ _ 
Str8M addTlJU 

City 

o Guarantor ________________________________ _ 

[]OH>er ______________ ~~~------------_-I 
FPPC Form 700 (2014/20151 5ch. C 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPC TolHree Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

!"Am PQlll,CA_ p~ACnC:E~ COMMISSION: 

Name 

~ NAME OF SOURCE (Not an Acronym) 

SEE ATTACHED 
ADDRESS (Busln8S3 Address Accept8ble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $>-__ _ 

-1-1_ $$-__ _ 

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

ADDRESS (Business AddfflSS Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

-1-1_ 1>-__ _ 

-1-1_ $, __ _ 

$ 

.... NAME OF SOURCE (Not 811 Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-1-1_ $$-__ _ 

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

-1-1_ $>-__ _ 

Henry T. Perea 

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

ADDRESS (BusJnass Address Acceptsb/a) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-1-1_ ,-s ___ _ 

-1-1_ ... $ ___ _ 

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

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

ADDRESS (Business Addross AcceplablfJ) 

BUSINESS ACTMn', IF ANY, OF SOURCE 

DATE (mmlddiyy) VALUE DESCRIPTION OF GIFT(S) 

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

-1-1_ S-$ __ _ 

$ 

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

ADDRESS (SWl/ness AdlireM Acceptable) 

BUSINESS ACnVTTY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-1-1_ S-S __ _ 

-1-1_ S-$ __ _ 

-1-1 __ >-$ ___ _ 

Commant.: __________________________________________________________________________________ __ 

FPPC Form 700 (Z014/Z015) 5th. D 
FPPC Advice Email: advice@lppc.ca.gov 

FPPC TolI·Free Helpline: 866/Z75·3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

, CAliFORNIA FORM 700 
FAUll PDl.J:'CA!.. PRACTICES COMMI$S:ON 

Name 

Travel Payments, Advances, 
and Reimbursements 

Henry T. Perea 

• 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 SOURCE (Not an Acronym) 

Assn. of California Life & Health Insurance Companies 
ADDRESS (Business Address Acceptable) 

1201 K Street, Ste. 950 
CITY AND STATE 

Sacramento. CA 

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

DATE(S)'~~~ .~~~ AMT, >-$8_2_3_.1_0 __ _ 
(ff gift) 

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

[£J Made a SpeechlPartlclpated In a Panel 

D Other· Provide Description __________ _ 

... NAME OF SOURCE (Nor en Acronym) 

California Foundation on the Environment & Economy 
ADDRESS (Bus/ness AddrBss Acceptable) 

Pier 35. Suite 202 
CITY AND STATE 

San Francisco, CA 

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

OATE(S)'..!2..i 06,~ . ..!2..i~~ AMT,$ 10,221.25 
(ff gflll 

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

D Made a Speech/PartlcJpated In a Panel 

III other - ProvIde DescrlpUon __________ _ 

Transportation, meals, lodging In connection with 
Chile public policy/study travel project 

... NAME OF SOURCE (Not an Acronym) 

California Foundation on the Environment & Economy 
ADDRESS (Business Addr9ss AcreptebJe) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 

III 501 (C){3) Of DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S), 04,~ 14 . 04 ,~~ AMT, $ 5,869.41 
(/I gflll 

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

D Made a SpeechlPartlcipated In a Panel 

III Other· Provide Description __________ _ 

Transportation, meals, lodging to attend public policy 
conference 

~ NAME OF SOURCE (Not an Acronym) 

California Correctional Peace Officers. Assn. 
ADDRESS (Business Address Acceptable) 

755 Rlverpolnt Drive 
CITY AND STATE 

Sacramento, CA 

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

DATE(S), 07,..!!.J 14 . 07 ,~~ AMU 2,337.98 
(ff g/ltl 

TYPE OF PAYMENT, (must c!1eck one) III Gift D Income 

III Made a Speech/Participated In a Panel 

D Other· Provide Description __________ _ 

Commen~: ___________________________________________________________ _ 

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

FPPC ToII·Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLmCA .. P:R.AC'HCES CC',!:MI5:5m~l 

Nama 

Travel Payments, Advances, 
and Reimbursements 

Henry T. Perea 

• 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 SOURCE (Not an Ac:tonym) 

Independent Voter Project 
ADDRESS (Buslnsss Address Acceptable) 

101 W. Broadway, Ste. 1460 

CITY AND STATE 

San Diego, CA 

D 501 (cX3) or DESCRIBE BUSINESS ACnVITY. IF ANY, OF SOURCE 

DATE(S):~~~_~20 I~ AMT:$2,148.42 
Iff gift) 

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

IZI Made a SpeechIParticipated In a Panel 

D Other - Provide Description __________ _ 

Note: participated In multiple panels during business & 
leadership conference 

.. NAME OF SOURCE (Not an Acronym) 

Office of the President of the Republic of EI Salvador 
ADDRESS (BusIness Addrnss Acceptabla) 

Alameda Dr. Manuele Enrique Araujo #550 

CITY AND STATE 

San Salvador, EI Salvador 

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

DATE(S):~----1~ -----1----1_ AMT:' 1,500.00 
Iff gdt) 

TYPE OF PAYMENT: (mus1 check one) III Gift D Income 

o Made a Speech!Partlc!pated In a Panel 

III Other - Provide Descrfptlon __________ _ 

Ground transportation in connection with Centra) 
America public policy study trip 

.. NAME OF SOURCE (Not an Acronym) 

American )srael Public Affairs Committee 
ADDRESS (Business Address Acceptable) 

251 H Street NW 
CITY AND STATE 

Washington, DC 

III 501 (c){3) or DESCRIBE BUSINESS ACnvITY, IF ANY, OF SOURCE 

DATE(S):.E.i 06 f 14 -.E.i~~ AMT:$ 11,549.86 
(II gdt) 

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

D Made a SpeechlPartlclpated In a Panel 

III Other - Provide DeseMption __________ _ 

transportation. food, lodging, Incidentals for Israel 
education & public policy trip 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): ----1----1_ - ----1----1_ AMT: ;,$ _____ _ 
(II gift) 

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

D Made a SpeechlPartJclpated In a Panel 

D Other - Provide Description __________ _ 

Commenw: ________________________________________________ ~-----------------------------

FPPC Form 700 (2014/2015) Sch. E 

FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



FORM 700 SCHEDULE D ATTACHMENT 
HENRYT.PEREA 

Busiuess 
Name of Source Address Activity (if Date Value Descriptiou of Gift(s) 

any) 
.-~- . j __ L 4/29~14 =;;L:ner 

1301 1 Street 
California Business Roundtable Sacramento. CA 95814 nla --

1521 I Street 
California Assn. of Nurseries & Garden Centers __ Sacramento, CA 95814 ___ nla 

-~ 

,1521 I Street I 

California Assn. of Nurseries & Garden Centers __ __ _jsacramento, CA 95814 _ ~ ~ ___ nla I 2119/14 $241.36 1 meal _______ 
I 

1521 I Street I 

$I2.04Imeal California Assn. of Nurseries & Garden Centers _____ . ___ . _~ Sacramento, CA 95814 nla 3/19114 
-_._""" --

755 Riverpoint Drive ! I 
, 

$192.50igolf California Correctional Peace Officers Assn. Sacramento, CA 95605 nla 7/12114 - -""---- ------------"-- ...... _--'- ---
1717 I Street 

I 

California Issues Forum Sacramento, CA 95811 nla 3119114 $8.30 lunch 
-~---

_ .... _---- --- - --- ---
1717 1 Street 

California Issues Forum Sacramento, CA 95811 nla 3/27114 $60.00 bus ride and lunch for La\\rTcnce Livermore Lab tour -.. "-~- ----.. -.. ~ .. ~-

1717 I Street 
California Issues Forum Sacramento, CA 95811 , nla 5/21114 $7.70, meal 

.... _ ...... -.------ ---~----- ---,_ .. _-------- ---
1717 I Street 

California Issues Forum Sacramento, CA 95811 nla 8119114 $103.00 dinner 
._--._,'---- ._ ... - -- ""--""""--,-------

777 S. Figueroa St., Ste. 
4050 Los Angeles, CA 

8/191141 California Latino Caucus Le~der.ship PAC 90017 nla $194.84 frame~post~ ____ 
._---.-- -""-_._"-"_._.-.- t 

400 Capitol Mall, Floor 22 I 

California Latino Caucus Leadership PAC"_~". _______ Sacramento CA 95814 nla 2/28113 ~ __ ~5§.281 dinner ____________ 
---"--"" -------.-.... _-------- ""-_.-

r 1215 K Street, Ste. 1400 
, 

California Foundation for Commerce & Education Sacramento, CA 95814 
I 

nla I 8/26114 $234.72 luncheon ,-"------ --,--_ .. ---- -"'--~" ---"--------"" .. -
1 I 15 Eleventh Street 

California Manufacturers & Technology Assn. Sacramento, CA 95!l1"-_ nla 11118/14 $146.90 dinner - -------~---'-'-' . ~-.-- ...... _-
5244 N. lackson Ave. KC45 

California S~~~e l!niversity, Fresno Fresno, CA 93740 nla 5/13/14 $259.74 helmet - $259.74 reimbursed by Assemblymember Perea 
"--~---.--- --- - --"._ .. " .. _-_. 

5244 N. Jackson Ave. KC45 
, I I 

Calir.~rni~ State Univer~!ty, Fresno Fresno, CA 93740 
, 

nla 9/13114 $85.581 event ticke!, food .. -_. -""-- ---~ 

5244 N lackson Ave. KC45 ! 

Cal.irornia State University,_ Fresno" ____ . . _______ Fresno, CA 93740 nla 8/21114 $354.42 event ~!~ts, !~)Qd, bevera&e --_ ... . ........ _. 

CALSTART 
148 S. Chester Ave. 
Pasadena, CA 91106 nla 1/22/14 $54.92 appetizers & beverage 



FORM 700 SCHEDULE D ATTACHMENT 
HENRY T. PEREA 

Business 
Name of Source Address Activity (if Date Value Description of Gift(s) 

any) 
19300 Valley Children's Place 

Central Valley Children's Hospital Madera, CA 93636 nfa Ifl8114 $356.00 show tickets 
.. _-------------- ~~"'"'" "-,,.;~ ;~-

._ .... __ .. -
~- -_ .. --. ------,._-""""-" -""---_._ .. -

CTIA The Wireless AssociatIOn. .. ____ 600 Washington, DC 20036 nfa 6116fl4 $1I9.oJ dinner - .. - •.•..•.• --~ -- .. _-- ----"-"""""-" 

1313 Disneyland Drive 

_J:)isneyl"",<1 ___ ... ____ _ _______ .__ _ ___ Anaheim, CA 92802 amusement park 5116-17114 $368.00 passes --- -_. 

755 Riverpoint Drive 
Governor's Cup Foundation Sacramento, CA 95605 nfa 7113fl4 $192.50 llolf ____ .. __ . ___ .. ________ -------- _. 

to1 W. Broadway, Ste. 1460 
Independent yC!tcr Project San Diego, CA 92to1 nla 11/20114 $173.29 reception 

--""-""-"" 

1 Palacio Legisiativio 
Legislative Assembly of the Republic ofEI Salvador I San Salvador, EI Salvad."':...... nla 7115-17/14 "'''''1''"_' .. "'" .~~~,;" .m 

I Calle EI Pedregal Blvd. i 

Ministry ofForei~I1.~ffairs ofEI Salvador i Cancilleria, El Salvador ! n/a __ . 7115,: 1'7flj ~~OO.OO! meals, tr~l~tion services, visit commemorative g~ _ -----,-- I 

1415 L Street, Ste. 280 i 

PG&E Sacramento, CA 95814 utilities 11114114 ~'j';-------""" ._._--- ----" ------

1415 L Street, Ste. 280 
PG&E Sacramento, CA 95814 utilities 4/9/14 $359.50 ga",-e..tick~s ___ ------------ ------- . __ . __ ._---,. 

r--'---~ ------- --

1415 L Street, Ste. 280 , 

I 
PG&E Sacramento, CA 95814 utilities I 711 1114 $28.89 beve~~~" ___ . .. _--"-"------- ------~--------~-~~--. -----~ 

1415 L Street, Ste. 280 
I 

PG&E Sacramento, CA 95814 utilities I 7/9114 $20.00 lunch 
--- ~---------------. 

1201 K Street, Suite 950 
Personal Insurance Federation of California Sacramento, CA 95814 nla 711114 $147.77 dinner _ .. 

..----,----~.~-"~ ------" -- .. ~ .... ---.---- --"----"-" "~""""----" .. ---- --~ 

I 1201 K Street, Suite 950 ! 

Personal Insurance Federation of California Sacramento, CA 95814 nla 12~2'-t4 $28.90!lunch . __ .. __ .... _ .. ----
1201 K Street, Suite 950 i I 

Personal Insurance Federation of California Sacramento, CA 95814 nla 11I~!I..±j .... _ $59.89!dinner 
-~---------"~---

925 L Street, Ste. 650 
ISempra Sacramento, CA 95814 utilities 1127/141 $35.00Ipen ______ .. _ .. ___ .. _ .. ~_ .. __ .. __ ----

925 L Street, Ste. 650 
$45.071 meal Sempra Sacramento, CA 95814 utilities 4/13114 



Name of Source 

FORM 700 SCHEDULE D ATTACHMENT 
HENRYT.PEREA 

Address 

925 L Street, Ste. 650 

Business 
Activity (if 

allYl 
Date Value 

I oooramento, CA 95814 uF1:t;", ... 

T 
I Sempra -1~- -===~I---.. 9/10/141_._~JOO.00Igame ticket 

2244 Walnut Grove Ave. 
D~~~~~~..t ~A 01'7"'0 I Southern California Edison ... _____ ~'m_._.m_" I n.v., ....... " ...... , .... 'n -'., , L utilities 

2244 Walnut Grove Ave. i 
Southern California Edison Rosemead, CA 9 I 770 

---I 
utilitic<.' 

1400 K Street, Ste. 20 I technology 
~" .. _ .. _ .. ,~, _" ,"~14 I "'.,,,;n03'-"<.' 

3551 Trousdale Pkway #110 
University of South em California Los Angeles, CA 90089 nla 8/26/141 $98.16 helmet 

3551 Trousdale Pkway #1 10 

Description of Gift(s) 

I UniV7Tsity of Southern California Los Angeles, CA 90089 nla 
2350 Kerner Boulevard, 

i Suite 250 San 

"'-"11 
Rafael, CA 94901 nla 
1441 Gardiner Lane 

Western States Petroleum Association 

""'""r'~·oo =.,"" & .~ "'" 
11/18/14 $146.90 dinners m ____ ~ __ 

Yum Brands I Louisville, KY 40213 restaurants 5/21141 $100.00Ievent tickets 



~ NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Busfne$$ Addre$$ AcceptBble) 

1830 Ninth Street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

food & beverages 

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

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BU31ne33 Addres3 Acceptable) 

BUSINESS ACTMlY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BlWne~ Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

CALIFORNIA FORM 700 
FA!R: j;lab!';';C:A~ PRA.C:TIC:~S cot"",nl'J'SIGN 

AMENDMENT 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/ddIyy) VALUE DESCR)PTION OF GIFT(S) 
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Fi ler's Verifi cation 

Print Namo Henry T. Perea 

Office, Agency 
or Court State Assembly 

Statomont lYpo D 201412015 Annual 

~ 2IliJ-4- Annual 

D Assuming D Leaving 
DCandldate 

I have used all reasonable dlDgence In prepartng 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 undor ponally of po~ury undor tho laws of tho Stata of 
California that the foregoing Is true d correct. 
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Data Signed 

Flier's Signature 
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FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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

(c)(1)


