
STATEMENT OF ECONOMIC INTERESTS 
t :.: ,:', t \, :.:.- LI 

o AMENDMENT 

'Please type or print In Ink. 

'I' I",LI; IG j'.l COVER PAGE ' GI\I~\' .'Iuh .,'-:, leES C' ,,'J 

NAME Of FILER 2G1 \I 

Rodriguez Freddie David 

c;,\. Office, Agency, or Court 
C~) Agency Name (Do not use acronyms) 

CA State Assembly 

o 

o 

Division, Board. Deparbnent, Distric, if applicable 

District 52 

Your Position 

Assemblymember 

~ If filing for multiple positions, list below Dr on an attachment. (Do not use ecronyms) 

Agency: ________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

III State 

D Multi·County ______________ _ 

DCity 01 ______________ _ 

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

III Annual: The period covered is January 1, 2013, through 
December 31, 2013, 

-or· 
The period covered is ---1---1 ____ through 
December 31, 2013, 

D Assuming Office: Date assumed ---1---1, ___ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County 01 _____________ _ 

D Other ______________ _ 

D Leaving OIIIce: Date Left ---1---1, ___ _ 
(Check one) 

o The period covered is January 1, 2013, through the date of 
leaving office, 

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

D Candidate: 8ection year _____ _ and office sought, ~ different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedule. or "None, • 

D Schedule A·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Propenty - schedule attached 

~or· 

~ Total number of pages Including this cover page: ---=-g..:...:.._ 
D Schedule C • Income, Loens, & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 

D Schedule E • Income - Giffs - Travel Payments - schedule attached 

D None· No reportabfa interests on any schedula 

                
                           
                                                           

                                    
                         

                 

               

         
                          

                                         

                                                                                                                                                         
                                                                                                    

I certify under penalty of pe~ury under the laws of the State of Calffomla thet t                  ⁾†⁊‿⁴⁾†

Dete Signed 04/14/2015 Signature                                      
(mooth, rJ;t'f. Y£I811                                                           

                          
FPPC Advice Email: advlce@!ppc.ca.gov 

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



o 

o 

o 

" ..... 

SCHEDULE D 
Income - Gifts 

~ NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street, Ste. 200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political party 
DATE (mmfddlyy) VAlUE DESCRIPnON OF GIFT(S) 

Lunch 

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

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

.. NAME OF SOURCE (Not 8n Acronym) 

ADDRESS (BlJSiness Address Acxeptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VAlUE DESCRIPnON OF GIFT(S) 

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

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

---1---1 $ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Susinass Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPnON OF GIFT(S) 

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

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

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

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddfyy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

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

Filer's Verification 

Print Name __________________ _ 

Office. Agency orCourt ____________________ _ 

Statement lYpe D 201312014 Annual 

D~AnnUai 
D Assuming D Leaving 
DCandldale 

I have used all reasonable dnlgence In preparing this statement I have 
revfewed this statement and to the best of my knowledge the Infonnallon 
contained herein and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed ______ --;;;:===:;;;-______ _ 
(month, day, yea.? 

Flier's Signatu", _________________ _ 

Commenw: __________________________________________ __ 

FPPC Fonn 700 Amendment (2013/2014) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 6651275-3n2 v.ww.fppc.ca.gov 



• 
·.CAUFORNIAFORM 700 

FAm :P'O!.fnCAI,. PRAcm:::£s CCH.i;M1SSlON 

A PUBLIC DOCUMENT 

Please type or print In ink. 

~[E ml [E ~ W lEOO ~ 
STATEMENT OF ECONOMIC INTERESTS MAR9i't~J:t!l,~it 

&ffr"'"~;Y 

By COVER PAGE 

/'~ NAME OF FILER 

':\') Rodriguez 

(LAS11 

Freddie 

(MIDDLE) 

David 

.-'. 1. Office, Agency, or Court 

Agency Name (Do not US<l acronyms) 

CA State Assembly 
Division. Board. Department. D~trict. if appflCable 

District 52 

Your Position 

Assemblyrnember 
:. 
~...,.., 

".... rr' ~'e XI 

~ If filing for muWple positions. Ust below or on an attachmenl (Do not use acronyms) 

Agency: ________________ _ 

2. Jurisdiction of Office (Chack at f.ast on. box) 

121 State 

o Multl-County ____________ _ 

OG~ot--------------------------

3. Type of Statement (Ch.ck.t f ••• t on. box) 

121 Annual: The period covered Is January t. 2014. through 
Deoember 31. 2Ot4. 

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

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

<:J: if, ~ 
'," o Judge or Goort Commissioner (Statewide Jurisdl~ c 
T o Coonty of _____________ _ 

o Other ______________ _ 

o leaving Office: Date LefI---1---1 __ _ 
(Check ens) 

o The period covaned is January 1. 2014. through the date of 
leaving office. 

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

o Candidate: Section year _____ _ and office sough, if different than Part 1: ______________ _ 

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

o Schedule A-1 • Inveshnenls - schedule attachad 

o Schedule A·2 • Inveslmenls - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: --,B:::;...._ 
121 Schedule C • Income. Loans, & Business Posi/ions - schedule attached 

121 Schedule 0 • fncome - Gills - sclledule attached 
121 Schedule E • fncome - Gills - TfBvel Paymenls - schedule attached 

ONone • No reporlable in/eresls on any schedule 

5.              
                      
                                            

                         
                          

                 

     

           

               

         
              

                                         

                                                                                                                                                          
                                                                                                  

I certify under penalty of pe~ury under the laws of the State of CalHomla t        ⁾‷•⁴†

DateSlgned 03/0212015 Slg                                    
1""""'-"""'" ~- ... _""'-) 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice@/ppc.ta.gov 

FPPCToti-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 

(c)(1)

(c)(1)



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAHt PDunCAt,. PftAC'HCE:5i CO~'~l.S-SIO:~ 

Name 

(Other than Gifts and Travel Payments) Freddie Rodriguez 

... 'I. INCO~.'E RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

American Medical Response of Southem CA 
ADDRESS {8u!InftStS A~ Acceptable) 

6200 S. Syracuse Wy., Ste. 200 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Greenwood Village, CO 80111IEmergency services 
YOUR BUSINESS posmON 

Emergency Medical Technician 

GROSS INCOME RECErvED 

0$500 - $1.000 III $1.001 - $10,000 

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

CONSIDERATION FOR IMiICH INCOME WAS RECEIVED 

III Salary 0 Spou .. '. or "",Iatered domBatle partne~. Income 
(For se#-employll!td ute Sdtadule A-2.) 

o Partnership (Leu than 10% ownership. For 10% or greatM UUI 
Schedule A-2.) 

OSBleol-----;;;::==c=-::::-=,--__ _ 
(Real pII]PI!IIty, CIII; boltt. etc.) 

o Loon ~ymont 

o Comrn.\l:t;[on or D Rental Income, kt NCh ~ 0/ 110,000 or tfWl1e 

o Othor ------_-;;:::=::-______ _ 
(Doaafbol 

... 2. lOAtJS RECEIVED OR OUTSTANDING OURlrlG THE I-\EPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business AddrBss Acceptabl&) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR IMiICH INCOME WAS RECEIVED 

o S8lery 0 Spouse's Of rag'ltMed dome.tIc partnef'1 locome 
(For aetf-employed use Schedule ,0...2.) 

o Partnenhfp (Leu than 10% OWI"IeI'Whlp. For 10% or greater use 
Schod~o .... 2.) 

o Salo cI ____ -;;;::==-==-=: ___ _ 
(Real pIDIMrly, car. boat tJtc.) 

OLoanropaymont 

o Commiulon or 0 Rental Income, III &tell aoau 01 $10,000 or mMI 

o Oth.r _______ -;;== ______ _ _ I 

* You are not required to report loans from commercial lending Instttutions, or any Indebtedness created as part of e 
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 (8- Addrou Accoptoble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1 ,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

o OVER $1 00,000 

Comments: 

INlEREST RATE TERM (MonthalYoara) 

____ % ONeno 

SECURITY FOR LOAN 

o None 0 Porsonol lMIdon'" 

o Rool Property _____ --,===:-____ _ 
~-

CHy 

[]Gwmmmr ____________________________ __ 

OOthor ____________ ~~=-------------_I 
FPPC Form 700 (2014/20151 Sch. C 

FPPC AdvIce Email: advlce§fppc.ca.gov 
FPPCToI~Free Helpnne: 866/275-3772 www.fppc.ca.gov 



-

CAUFORNIAFORM 700 
SCHEDULE D 

Income - Gifts 

FAIR P-OUlICAl PRACTICES c:or.!rM5S!O# 

Name 

... NAME OF SOURCE (Not an Acronym) 

Toni Atkins for State Assembly 
ADDRESS (Buslne~ A~ ACCBpfBbIe) 

300 Encinitas Blvd., Suite 101, EnclnHas, CA 92024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (mmlddlyy) VALUE 

~~~ $ 
15.33 

~5~ $ 
44.31 

~5~ $ 
9.00 

... NAME OF SOURCE (Not an ACIDI1ym) 

California EMS Authority 

DESCRIPTION OF GIFT(S) 

Reception 

Julie Warren print 

Ineugural reception 

ADDRESS (EUmnt!M Addl1!S3 AccepmbJe) 

10901 Gold Center Drive, Ste. 400, Rancho Cordova 
BUSINESS ACTtVJTY, IF ANY, OF SOURCE 

Ernergency management 
DATE (mmlddlyy) VAlUE 

5~~ >-$ __ 7_0'_00_ 

--'--'-- >.$_---

$ 

... NAME OF SOURCE (Not an Acronym) 

California Issues Forum 
AD,DRESS (Bu.sJneS5 Addras5 Acceptable) 

DESCRIPTION OF GIFT(S) 

Two tickets to lunch 

1717 I Street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

nla 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~281~ $ 
95.00 Dinner 

~5~ $ 
7.50 Lunch 

~~~ $ 
8.30 Lunch 

Freddie Rodriguez 

... NAME OF SOURCE (Not an Acronym) 

Toni Atkins for State Assembly 
ADDRESS (Bu~nS$$ Ar:ldm3s Acceptable) 

300 Encinitas Blvd., Suite 101, Encinitas, CA 92024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (mmlddlyy) VAlUE 

~~~ S-$ __ 6_6._9_0 

--'--'-- .. $ ___ _ 

--'--'-- .. $----

... NAME OF SQURCE (Not QI1 Acronym) 

CA Healthcare InstiMe 

DESCRIPTION OF GIFT(S) 

Welcome reception 

ADDRESS (BusIn~ Adcbsa Acceptable) 

1201 K Street, SuHe 1840, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

HeaHh 
DATE (mmlddlyy) VALUE 

~~~ ... $ __ 8_o._49_ 

--'--'-- .. $ ___ _ 

$ 

... NM1E OF SOURCE (Not en Acronym) 

California Issues Forum 
ADDRESS (Business Addre" AcceplBbltJ) 

DESCRIPTION OF GIFT(S) 

Reception 

1717 I Street, Sacramento, CA 95811 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

nla 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~27114 ~$ ___ 6_0._00_ TranspDrtatiDnnunch 

~~~ S-$ __ 7_._70_ Lunch 

----.J--'__ $>--__ _ 

Commenm: ____________________________________________________________________________ ___ 

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

FPPCToII-Free Helpline: 866/Z75-3nZ www./ppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FA1R POlrnCAt.. Pftil,CnCE:5 cm';:i\!Js,-smN 

Name 

.. NAME OF SOURCE (Not 8n Acronym) 

Latino Legislative Caucus Foundation 
ADDRESS ('Bu$~ AddreM Acceptable) 

777 S. Figueroa St., Ste. 4050, Los Angeles, 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~271~ $ 
24.60 Reception 

~051~ $ 
19.53 Breakfast 

~5~ $ 
156.26 Dinner 

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

California Professional Flrefightars 
ADDRESS (BusinMIS Address Acceptable) 

1760 Creekside Oaks Drive, Sacramento, CA 95633 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Emergency services 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~05 I~ $ 151.27 Fire helmet 

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

$ 

to- NAME OF SOURCE (Not an ActOlI}1Tl) 

Pepsico Incorporated & Affiliated Entities 
ADDRESS (Bu$lneM AddteS.! Accepleblej 

17717 Aliso Creek Rd., Aliso Viejo, CA 92656 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

~~~ $ 
159.22 Dinner 

~~~ $ 
37.62 Reception 

~~~ $ 
123.16 Dinner 

Freddie Rodriguez 

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

Latino Legislative Caucus Foundation 
ADDRESS (Busines5 Address Acceptable) 

777 S. Figueroa St., Ste. 4050, Los Angeles, 90017 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

nla 
DATE (mmfddlyy) VALUE 

~~~ 0..$ __ 7_2._50_ 

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

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

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

CTIA The Wireless Assn. 

DESCRIPTION OF GIFT(S) 

Reception 

ADDRESS (Blmn~S!! Address ACC8p~) 

1400 16th St., NW, Ste. 600, Washington, DC 20036 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Wireless communications 
DATE (mm/ddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 119.01 Dinner 

-'-'- $..$ ----

$ 

III- NAME OF SOURCE (Not an Acronym) 

Barona Band of Mission Indians 
ADDRESS (B~nrtS3 Addtes:s ACCrtptable) 

1095 Barona Rd., Lakeside, CA 92040 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $ 115.54 Hotel roornllunch 

-'-'-- .. $----

Commenm: ____________________________________________________________________________ ___ 

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

FPPC TolI.f'ree Helpline: 866/275-3n2 www.fppc.ca.gov 



--

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLmCAl PRACnCcS C{!~l:"IS'1'>tor.;l 

Name 

.... NAME OF SOURCE (Not an Acron}'TJ1) 

California Democratic Party 
ADDRESS (/lU$I"'" Add,"" A=o/IIbJe) 

1401 21st St., Ste. 200, Sacramento, CA 95814 
BUSINESS AC1MTY. IF ANY. OF SOURCE 

Political party 
DATE (mmfddlyy) VALUE 

~ 04 I~. 131.24 

~~~ ... $ __ 3_6._1_7 

~ 06 I 14 $..$ _..:.7.::.3 . ..:.6.:...3 

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

Equality California 

ADDRESS (8"""'" Add,... A=pIabio) 

DESCRIPTION OF GIFT(S) 

Lunch & Dinner 

Breakfast 

Policy Conference 

1301 I Street, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

nla 
DATE (mm/ddlyy) VALUE 

~~~ .... __ 5_0._00_ 

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

--1--1 $ 

... NAME OF SOURCE (Not an Acronym) 

The Pomona Falrplex 
ADDRESS (S""no .. A ...... AcctIpIabio) 

DESCRIPTION OF GlFT(S) 

TIcket to event 

1101 W. McKInley Ave., Pomona, CA 91768 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

nla 
DATE (mmfddlyy) VALUE DESCRIPTION OF GlFT(S) 

~~~ $..' _..:.6.:..0 . .:..00.:... Wine and olive all 

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

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

Freddie Rodriguez 

,.. NAME OF SOURCE (Not lin Acronym) 

CalChamber 
ADDRESS (BU4/n8~ Addrsu AceeplsbleJ 

1215 K St., Ste. 1400, Sacramento, 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

nla 
DATE (mmfddlyy) VALUE DESCRIPTION OF GlFT(S) 

~20,14 $..$_..:.9_5._90_ Reception 

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

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

... NAME OF SOURCE (Not fin Ac:ronym) 

California Business Roundtable 

ADDRESS (Bualnsaa Add"a&! Acceptable) 

1041 Fee Drive, Sacramento, CA 95815 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

nla 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 I 29 I~ "'$ __ 6_8._38_ Dinner 

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

--1----1 $ 

... NAME OF SOURCE (Not M Acronym) 

VIP Inc., Inland Empire Caucus 
ADDRESS {BulJin ... _ Ar=pta""'} 

8675 Boston Place, Rancho Cucamonga, CAo 91730 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

nla 
DATE (mm/ddIyy) . VALUE DESCRIPTION OF GIFT{S) 

~~~ $ 23.20 Breakfast 

~02,~ $ 41.41 Dinner 

--1--1_ $ 

Commenm: _______________________________________ _ 

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

FPPC ToIl·Free Helpnn.: 866/275-3772 www.fppc.ca.gov 



-- -

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR f'Ol-me;;.!' f':H.Ac.!cEiS CO:'l~nS~LO;}U 

Name 

~ NAME OF SOURCE (Not an Acronym) 

CA Foundation for Commerce and Education 
ADDRESS (BU$lnws Act1r8s5 Accepttille) 

1215 K Street, Suite 1400, Sacramento, CA 95614 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

nla 
DATE (rnm/ddlyy) VALUE 

~26 I~ • 234.72 

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

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

~ NAME OF SOURCE (Not ." Actn/lJ'I11I 

YK America Regional Center 
ADDRESS (&JoIneu _ AcceptabJe) 

DESCRIPTION OF GIFT(S) 

Luncheon 

10506 Lower Azusa Rd., Ste. 200, EI Monte 91731 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Real estete 
DATE (mmlddlyy) VALUE 

~~~ L$ _..:.7..:.5 . ..:.00..:. 

5~~ L$ __ 2_5._00_ 

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

Rendon for Assembly 

DESCRIPTION OF GIFT(S) 

Dinner 

Gift basket 

ADDRESS (Bu5IneM Adc:ireu Acceplabls) 

3605 Long Beach Blvd., #426, Long Beach, CA 9060 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (rnm/ddlyy) VALUE 

~5~ L$ __ 4_3._94_ 

~~~ .... __ 4_5._75_ 

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

DESCRIPTION OF GIFT(S) 

Dinner 

Dinner 

Freddie Rodriguez 

... NAME OF SOURCE (Not an Acronym) 

California Judges Association 
ADDRESS (Btmlnen Address Acceptable) 

2520 Venture Oaks Wy., Ste.150, Sacramento 95614 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

nla 
DATE (mmlddlyy) VALUE 

~ 02 I~ $>-_6_3._09_ 

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

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

~ NAME OF SOURCE (Not on Acronym) 

Sacramento River Cets 

DESCRIPTION OF GIFT(S) 

Reception 

ADDRESB lB- Addre .. AccepIabJe) 

400 Ballpark Drive, West Sacramento, CA 95691 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Sports 

~~~ >'$ __ 9_6._0_0 

--1---1___ sl.-__ _ 

s 

,.. NAME OF SOURCE (Not an ActoI1ym) 

Rotary Club of Oklahoma. 
ADDRESS (Busln8$J Addrass Acceptable) 

DESCRIPTION OF GIFT(S) 

Baseball game 

119 North Robinson Ave., Oklahoma City, OK 73102 
BUSINESS ACnvtTY, IF ANY, OF SOURCE 

nla 
DATE (mmlddlyy) VALUE OESCRIPTION OF ClIFT(S) 

~ 24 I 14 $ 160.00 Dodgers tickets 

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

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

Commenm: ________________________________________________________________________ ~ ____ _ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC AdvIce email: advlce@fppc.ca.gov 

FPPC ToIl·Free Helpline: 866/27':>-3772 www.fppc.ca.gov 



-

CAUF'QRNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAtH POLfTlCAL PA.!];~n'CES (;~M''JlSS10rJ 

Name 

.. NAME OF SOURCE (Not an Acronym) 

American Medical Response 
ADDRESS (Busineu Addreu Accepflble) 

1041 Fee Drive, Sacramento, CA 95815 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

Emergency services 
DATE (mmlddlyy) VALUE DESCRIPllON OF GIFT{S) 

05f~~ , 27.79 T-shirts & dog tags 

~02f14 , 75.00 Meal & beverage 

---1---1_ , 
... NAME OF SOURCE (Not an Acronym) 

. ADDRESS (BusI .... -.. Ac<:eptabht) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(mmIdd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

---1~__ $.' ___ _ 

---1---1 $ 

... NAME OF SOURCE (NoJ .n Acronym) 

ADDRESS (8u$ftJeS& Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Freddie Rodriguez 

II>- NAME OF SOURCE (Not an Aaon}TnJ 

ADDRESS (Bus/n ... A ...... Ac<:eptabht) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Sus/"... A_ Ac<:eptabht) 

. 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) 

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

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

---1---1 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (SusIM .. AddINo A ... ptoble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

Commenm: ________________________________________ _ 

FPPC Fonn 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advlce@lfppc.ca.gov 

FPPC Toll-Free Helpnn.: 866/27S-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

f'IiJi't POllfl';::At il'i;:ACflC:ES cm).:l\l]S$!ON 

NBme 

Travel Payments, Advances, 
and Reimbursements 

Freddie Rodriguez 

• 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 ACI1lI1ym) 

Pacific Policy Research Foundation 
ADDRESS (Businsu _ .. A=plablo) 

101 Parkshore Drive. Suite 100 

CllY ANP STATE 

Folsom, CA 95630 

lil601 (eX3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):~20(14 .~22,14 AMN1,413.49 
(lfrifl) 

lYPE OF PAYMENT (IT1U!It check one) 0 Gift 0 Income 

III Made a SpaechlPartlclpated In a Panel 

o Other· ProvIde DescrtpUon _________ _ 

~ NAME OF SOURCE (Not an ACI1lI1ym) 

ADDRESS (Bus/na.. _ Acceplablo) 

CITY AND STATE 

o 601 (e)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S~----1----1_ • ----1----1_ Mrr. l. ____ _ 
(If rifI) 

lYPE OF PAYMENT (mUllt check one) 0 Gift 0 Income 

o Made a SpeechlPertlclpatad In a Panel 

o Other· Provide Description _________ _ 

~ NAME OF SOURCE (Not an ACI1lI1ym) 

City of Los Angeles 
ADDRESS (8""'-' _ Aocoplablo) 

1400 K Street, Suite 208 

CITY AND STATE 

Sacramento, CA 95614 

o 601 (e)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S): 06,01,14 .~30,14 Mrr.. 130•00 
(llrifI) 

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

o Made a SpaachlPartlclpetad In a Panel 

III Other· Provide Description _________ _ 

Airoort parking 

~ NAME OF SOURCE (Not an Acnlnym) 

CITY AND STATE 

o 601 (eX3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S~ ----1---1_ • ----1---1_ AM'!: l. ____ _ 
(If /111) 

lYPE OF PAYMENT (muot check one) 0 Gift 0 Income 

o Made a SpeachlPartlclpated In a Panel 

o Other· Provide D .. crtpUon _________ _ 

Commenm: _____________________________________ _ 

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

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


