Ag

A AUV STATEMENT OF ECONOMIC INTERESTS oS

FAIR BOLITICAL PRACTICES COpMnsion  SENREINEIIES G107 € 1 ¥4y

, AMENDMENT | 7./ “zq;ini#i vt COVER PAGE

Opleasebfpaorpﬁnt!nmk_ T e Em u g’ 3 3
NAME OF FILER Emﬁ Aagpip Py bS {FIRST) WEDOLE}
Rodriguez Freddie David

~1. Office, Agency, or Court
(;—1 Agency Name (Do not use acronyms)
" CA State Assembly
Division, Board, Department, Disirct, if applicable Your Position
District 52 Assembiymember

» i filing {or multiple positions, kst below or on an atiachment. {Do not use acronyms}

Agency: Position:

2. Jurisdiction of Office (Check at feast ona box)

(/] Stata {1 Judge or Court Commissioner (Statewida Jurisdiction)

1 Mulli-County [} County of

CJcity of 1 Othar

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

Annual: Ths period covered is January 1, 2013, through [ Leaving Office: Date Left / /

December 31, 2013, {Check ona}
Q -or- The period covered is 1 ; through O The_pariod covared is January 1, 2013, through the date of

December 31, 2013, leaving offica.

{ ] Assuming Office: Date assumed i i C The period covered is / 1 through

the date of leaving office.

{1 Candlidate: Blectionyear ... and office sought, i different than Part 1:

4, Schedule Summary .
Check appllcabis schedules or “Nong,” » Total number of pages including this caver page:
{] Schedule A1 - Invastments - schedule attached (1 Sehedule C - Income, Losns, & Businsss Posftions - schedule attached
[) Schadule A-2 - nvestments ~ schedule altached [/} Schedule D - income — GRS — schedule attached
[ schedule & - Real Properly - schedule atlached [} Schedule £ - Ingome — Gifls — Travel Payments — scheduls attachad
+OT=

1 None - No reportablg interests on any schadule

TI o T O 1T BTy DTG Tt TS B UC DR GO T TIOTS T T T O =7 o

| cartify under penalty of parjury under the laws of the State of California that

() Date Signed 04/14/2015 Signaty
{rmonfts, day yoar

FRPC Advice Emall: advice@Ippc.ca.gav
FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov



O SCHEDULE D
income ~ Gifts

“{:A!__!FGENIA FORM 700

FAIR PORITIORL PRACTICES COMM:SS:0M

AMENDMENT

» MAME OF SOURCE (Wot an Acronym)
California Democratic Party

ADDRESS (Businass Address Accepiable)
1401 21st Street, Ste. 200, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Paolitical party

» NAME OF SQURCE (Mot sn Acronym)

ADDRESS {Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

QATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S}

05,20,158 | 58 Lunch
Y AV S
Y N ) 5

DATE {mmiddlyyy  VALUE DESCRIPTION OF GIFF(S)

S S S

Y S | 5.

N S SR -

= NAME OF SOURGE {Not an Acronym)

ADDRESS (Businsss Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» HAME OF SOURCE (Mot an Acronym)

ADDRESS (Businass Addrass Accaplabls}

BUSIHESS ACTIVITY, IF ANY, OF SQURCE

o DATE {(mmiddfyy} VALUE

DESGRIPTION OF GIFT(S)

DATE {mmiddiyy)  VALUE DESCRIPRION OF GIFT(S)

S UV SN PR S 3
4 % R S
N S S - —— &

» NAME OF SOURCE fNof an Acronym)

ADDRESS (Business Addmss Scceplabie}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

N S SR
N S | 3
Y S 5

O Comments:

'- Ver#fication

Print Name

Office, Agency
or Court

Siatement Type Clzota/2094 Annual [ Assuming 2 Leaving
|3 — Annual {Mcamdidate
t have used 2!l reasonable diigence in preparing this statement. | have

reviewed this slatament and to the besl of my knowledge the informatlon
contained herein and in eny attached schedules is tue and complete.

| certify under penalty of perjury under the laws of the State of
Callfornia that the foragoing is true and comact.

Data Signed

(movRl, day year)

Filar's Signature

FPPC Form 700 Amendment (2013/2014)
FPPC Advica Email. advice@fppe.ca.gov
FPPC Toll-Froe Halpline: BB87275-3772 www.ippe.ca.goy



(ot - EGEIVE[ ™

s ! g Igitiak Fil
carornarorn 700 STATEMENT OF ECONOMIC INTERESTS| || Mar T %20k,
FAIR BOLITIZAL FRAETICES COMIISSION H Lre Oy

A PUBLIC DOCUMENT COVER PAGE By
Please type or print in ink.
HAME OF FILER (LAST) [FRST) MIDOLE)
| .%" ) Rodrigusez Freddie David
" 1. Office, Agency, or Court
- Agency Name (Do nof usa scronyms)
CA State Assembly i
Division, Board, Depaniment, Distadt, i applicabia Your Positon = =
. e .
District 52 Assemblymember - 27 o
» If filing for multiple positions, list below of on an altachment. {Do nof use acronyms) A9 1; g
| o Do
Agency: Position: I = r::
- —_—
2. Jurisdiction of Office (Check at least one box} ANVt
]
[7) State [} Judge or Court Commissioner (Statewide Jurisdiclol} (3
T
] #ault-County {J County of
{1 City of O other
3. Type of Statement (Check st toast one bax)
Annual: The period covered s January 1, 2014, thmugh [} Leaving Office: Date Laft j /
December 31, 2014, {Check ons)
" The perod coverad s 1 thugh O The period covered is January 1, 2014, through the date of
December 31, 2014, laaving office,
1 Assuming Office: Date assumed / f Q Tha pericd covered fd , through
the date of leaving office.
[] Candidete: Dlectionyear __ and office sought, if different than Part 1:
4. Schedule Summary _ a
Check appilcable schedulss or “None."” » Total number of pages inciuding this cover page:
] Scheduls A-1 - Invesfmenis — scheduls atiached /] Schedule C - lncome, Loans, & Business Posfions - scheduls attached
] Schedule A-2 - invesimants - schedule attached {71 Schedule D - income - Gifls — schedule attached
[ ] Schedule 8 - Rea/ Property — scheduls atiached {1 Schedule E - /mcoms — Gifts — Trave! Paymanis — schedule atiaghad
' -or- '
{1 None - No reporfsble inferasts on any scheduls
5, (©@)
| cartify under penalty of perjury under the iaws of the State of California | 2.6
Date Sigred 03/02/2015 Slgn
e, day year) £ (Fethe originaty sied ciatement wht your k0 o)
FPPC Form 700 {2014/2015)

FPPC Advice Emall; advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



»

CALIFGRNIA FORM 70

SCHEDULE C
lncome Loans & Business FLH BOLITICAD PRACTHCES COSRLSEI0NH
¥ ¥
Positions Name

(Other than Gifls and Travel Payments}

1. INGONE RECEIVED
NAME OF SQURCE OF INCOME

American Medlcal Response of Southem CA

ADDRESS {Businast Address Accaptahbis)
6200 S. Syracuse Wy, Ste, 200

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Gresnwaood Village, CO 801 11/Emergency services

YOUR BUSINESS FOSITION
Emergency Medical Technician

GROSS INCOME RECENVED

{7 s500 - $1,000 k] 51.001 - 310,000

] 30,001 - $100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

/] safary 7] Spouse's or mgistersd domestic partnar's Income
(For seif-employed usa Schedule A-2)

i:] Parnership (Less than 10% cwnership, For 10% or greatsr usa
Scheduls A-2.)

[} sake of

{Rnns popanty, car host, sz}
[ Loan repayment

D Commisalon or [] Rental Income, sxt ssch souvee of 310,000 or mare

{Dastrihe)
] Cther

{Derrrtha)

» 2. LOANS RECEIVED OR QUTSTANDING DURIHG THE REPORTIMNG PCRIQD

Freddle Rodriguez

> 1 MCORE RECE{VED

NAME OF SOURCE OF INCOME

ADDRESS {Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SGURCE

YOUR BUSINESS FOSITION

BROSS INCOME RECEIVED
[ 3500 - $1,000 [ 91,001 - 510,000
[ 910,001 - $100,000 [ ovER sto0.006

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satery  [[] Spouse's or mgistered domestic parer's income
{For saf-employed usa Schadule A-1)

O Parnershlp (Losa than 10% ownership. For 10% of grestar uss
Scheduls A-2.)

[[] sats of .
(Pl presaity, car, bosd aic}

[J Loan mpayment

D Copwnission or [ | Rental income, Exf aach source of 510,000 o mors

1 Other

* You are not required to report loans from commerclal lending institutions, or any indebtedness created es part of a
retail installment or credit card transaction, made in the lender's regular courss of businass on terms avallable i
members of the public without regard to your officlal status. Personal loans and loans received not in a lender’s

ragiflar course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS {Businass Addrass Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING RERIGD
{1 3506 - 31,000

] st,001 - $10,000

] 3t0.001 - $100,000

[ over 3100000

IRTEREST RATE TERM {Mentha/Years}

s [ ] None

SECURITY FOR LOAN

[ Nona [] Personat residenca
Resf P
] roperty
City
] Guerantor
Other
D {Dascribe)

Comments:

FPPC Form 700 {2014/2015) Sch. €
FPPC Advice Emall; advice@fppl.ca.gov
FPPC Toll-Free Halpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

FAIR POLITICAL PRACTICES COUMSSION

Name

Freddie Rodriguez

» NAME OF SOURCE {No! an Acronynt}
Toni Atkins for State Assembly

» NAME OF SQURCE (Not an Acrorym)
Toni Atkins for State Assembly

ADDRESS {Business Address Acceptable)
300 Encinitas Blvd., Suite 101, Encinftas, CA 92024

ADDRESS (Business Address Acceptabla)
300 Encinitas Bivd., Suite 101, Encinitas, CA 92024

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Government Govarnment

DATE {mmddlyy)  VALUE BESCRIPTION OF GIFT{(S) DATE (mmidalyy)  VALUE CESCRIPHON OF GIFT(S)
04 ,08,14 15.33 Reception 11,30,14 66.80  Welcome reception
05,12 14 44,31 . Julie Wamen print g .

05,12 ,14 9.00

. Inaugural raception

» NAME OF SOURCE {Nof an Acronym)
California EMS Authority

= MAME OF SOURCE {Nof an Acromym)
CA Heaithcare Institute

ADORESS (Business Addmas Accopiabin)
10901 Gold Center Drive, Ste. 400, Rancho Cordova

ADDCRESS (Buainazs Addrass Artaptabia)
1201 K Street, Suite 1840, Sacramento, CA 95814

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Emergency management

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Health

DATE {(mmvddiyy} VALUE

12,03,14 . 70.00

DESCRIPTION OF GIFT{S)

Two tickets to lunch

DATE (mmitdlyy}]  VALUE DESCRIPTION OF GIFFS)

01,15 ,,ﬁ < 80.48  Recsplion

S s

— 1 0%

» NAME OF SOURCE (Not an Acromym)
Califarnia Issues Forum

» MAME OF SOURCE (Not an Acronym)
Califomnia Issues Forum

AD‘DRESS {Businass Address Accepivhie}
1717 | Strest, Sacramento, CA 95811

ADDRESS (Businass Address Acceplable}
1717 | Street, Sacramento, CA 95811

BUSINESS ACTIVTTY, IF ANY, OF SOURCE:
nfa

BUSINESS ACTIITY, IF ANY, OF SOURCE
nfa

DATE immvddfyy) VALUE DESCRIPTION OF GIFT{S}

;28,14 §5.00 Dinnar

DATE (mmfddtyy} VALUE DESCRIPTION OF GIFT{S}

03,27 14 £0.00

L

Transporiation/lunch

12 14 7.50 Lunch

05,21,14 _ 770 Lunch

03 ,19,144 830 Lunch

Comments:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Emall: advica@lppeca.gov
FPPC To¥-Free Helpline: 866/275-3772 www.fppc.cigav



SCHEDULE D
iIncome - Gifts

GA.LI FORNIA FORM 700—

FAIR POLITICAt PRACTUEES COMHESION

Name

Freddie Rodriguez

» NAME OF S0OURCE (Mot an Acromym)
Latino Legislative Caucus Foundation

» HAME OF SOURCE {Not an Acronym)
Latina Legislatve Caucus Foundation

ADDRESS (Businnss Addmas Acteplable)
777 8. Figuaroa St., Ste. 4050, Los Angelas, 50017

ADDRESS (Business Addmss Accaptabie)
777 8. Figueroa 8t., Ste. 4050, Los Angeles, 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE
nfa

BUSINESS ACTIITY, IF ANY, OF SOURCE
nfa

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE {mmiddyy) VALUE DESCRIPTION OF GIFT{S)

01,27 ,14 . 2460  Reception 10,15,14 _ 7250  Reception
06,05 ,14 , 1953  Breakfast . .
08,21,14 , 15628  Dinner [ .

» NAME OF SOURCE (Nof an Acronym}
California Professlonal Firefighters

= NAME OF SQURCE (Nat an Acromm)
CTIA The Wirelass Assn.

ADDRESS (Businass Addrmss Acceptahia)
1780 Creekside Osks Drive, Sacramento, CA 95833

ADDRESS (Business Address Acceptabls)
1408 16th St., NW, Sta. 600, Washingtan, DC 20036

BUSINESS ACTIVITY. IF ANY, OF SOURGE
Emergency services

BUSINESS ACTIVITY. iF ANY, OF SGURCE
Wireless communications

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

DATE {mm/ddfyy)  VALUE BESCRIPFION OF GIFI{S)

06,16,14 . 119.01  Dinner

03,05,14 _ 15127  Fire helmet
/ /I ___ =
_ . d_f [

» NAME OF SOURCE Wo! an Acronym}
Pepsico Incorporated & Affiliated Entities

ADDRESS (Business Address Acceplable)
17717 Allso Creek Rd., Aliso Viejo, CA 92658

» NAME OF SOURCE ¢Not an Acronym)
Barona Band of Mission Indians
ADDRESS {Business Address Accaplabis)
1095 Barona Rd., Lakasida, CA 92040

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Bevernges

BUSINESS ACTIVITY, tF ANY, OF SOURCE
nfa

DATE {mmiddiyy) VALUE DESCRIFTION OF GIFF(S)

03,10 ,14 , 15922  Dinner

L3

DATE {mmiddlyy)  VALUE

07,14 ,14 11554

DESCRIPTION OF GIFT({S}

Hotel roomftunch

06,17 ,14 37.82

« Reception

06,17 ,14 _ 123.18  Dinner

Comments:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Emall: advice®fppc.ca.gav
FPPC Toll-Free Helpilne: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

| CALIFORNIA FORM 700

FARR POLITICAL PRASTHED CHURNSHIN

Nems

Income - Gifts

Freddie Rodriguez

» HAME QF SQURCE {Nof an Acronymy)
California Democratic Party

» NAME CF SOURCE (Nof an Acromm)
CalChamber

ADDRESS (Businsss Address Accepfable)
1401 21st St,, Ste, 200, Sacramento, CA 95814

ADDRESS (Businass Addmas Aceapiabis)
1215 K 8., Ste. 1400, Sacramento, 85814

BUSINESS ACTIVITY, IF ANY, OF SOURGE

BUSINESS ACTIVITY, IF ANY, OF 5OURCE

Politicat party n/a

DATE {mmiddlyy)  VALUE DESCRIFTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIFTION OF GIFT(S)
02,04 ,14 . 131.24 Lunch & Dinner 05,20,14 95.80 Reception

08,18 ,14 _ 36,17  Breakfast I, N

11,06,14 . 7383  Policy Conference ;g .

» NAME OF SQURCE (Not sn Acronym)
Equality Califomnia

» NAME OF SOURCE {Wo! an Acronym)
Callfomnia Business Roundtable

ADDRESS (Businesa Addmaa Accapfabie)
1301 | Street, Sacramento, CA 95814

ADDRESS /Businass Addmas Acceptabis)
1041 Faa Drive, Sacramento, CA 85815

BUSINESS ACTIVITY, IF ANY, OF SOURGE

BUSINESS ACTIVITY, |F ANY, OF SOURCE

n/a n/a
DATE (mmiddlyy)} VALUE DESCRIPTION OF GIFF(S) DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)
03 ; 10 ; 14 . 50.00 Ticket to event 04,29 ,14 68.38 Dinner

i I 5 7 ! 3

» NAME OF SCURCE (Nof an Acranym)
The Pomana Falrplex

» NAME OF SOURCE (Nof an Acramym)
VIP inc., Injand Emplre Caucus

ABDRESS {Business Addreas Accepiatis)
1141 W. Mciinley Ave., Pomona, CA B1768

ADDRESS (Businass Addness Accaptable}
8675 Boston Place, Rancho Cucamonga, CA, 81730

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BLISINEBS ACTIVITY, IF ANY, OF BOURCE

n/a n/a ]
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIiFT(E) DATE (mmiddlyy) © VALUE DESCRIFTION OF GIFT{S)
12,18 14 | 80.00 Wine and oilve il 01 4 Ei, 14 23,20 Breakfast
;g . 10 ; 02,, 14 . 41.41 Dinner
) fi 5 f_ %
Comments:

FPPC Form 700 {2014/2015) Sch, D
FPPC Advice Emall: sdvice@@fppeca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppr.ca,gov



SCHEDULE D

CALIFORNIA FORNM 700

FAIH POLTALAL PHECIICES £ ER3H

. Nams
income — Gifts

Freddie Rodriguez

» NAME OF SOURCE (No! &n Acronym)
CA Foundation for Commerce and Education

» NAME OF SQURCE (Not an Acranym)
California Judges Assoclation

ADDRESS (Businass Addmas Acooptabie)
1215 K Streset, Sulte 1400, Sacramento, CA 95814

ADDRESS [Business Address Accepinbia}
2520 Venture Osks Wy., Bte.150, Sacramenio 85814

BUGINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESE ACTIVITY, IF ANY, OF SDURCE

nf/a n/a
DATE {mmvddhiy) VALUE DESCRIFTICN OF GIFT{S} DATE {mmiddiyy) VALULE DESCRIPTION OF GIFT{S)
08,26, j4_ . 23472 Luncheon 06,02 ,14 83.09 Recaption

f 1 [3

» NAME OF SOURCE {Nof an Acronymy
YK America Regional Center

» NAME OF SOURCE (Not an Acrenym)
Sacramanto River Cats

ADDRESS {Businaxs Address Accaptabis}
10508 Lower Azusa Rd., Ste. 200, E| Monte 91731

ADDRESS (Business Addreaz Acceptnbla)
400 Balipark Drive, West Sacramento, CA 85691

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real estats

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Sparis

DATE {mmiddtyy)  VALUE CESCRIPTION OF GIFT{S})

06,19,14 _ 7500  Dinner

12,10 ,14 _ 2500  Gift basket

DATE (mmfddlyy)  VALUE

06,30 ,14 86.00

DESCRIPTION OF GIFKS)

Baseball game

/ / 5.

» MNAME OF SOURCE (Not an Acronym})
Rendon for Asssmbly

= NAME OF SOURCE {Not an Acronym)
Rotary Club of Oklahoma |

ADDRESS {Business Address Accepiabia)
3605 Long Beach Bivd., #426, Long Beach, CA 9080

ADDREES (Business Address Accepfable)
1439 Norih Robinson Ave,, Oklahoma City, OK 73102

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Govarmment

BUSINESS ACTIVITY, (F ANY, OF SOURCE

n's
DATE (mmvddfyy)  VALUE DESCRIFTION OF GIFT(S} DATE {mmvddfyy}  VALUE DESCRIPTION OF GIFT(S}
03 ; 12 s 14 < 43.94 Dinnar 08 / 24 ; 14 160.00 Dodgers tickets
03 ’ 14 ’ﬁ . 4575 Dinner ; s
i} % { / [
Commaeants:

FPPC Farm 700 {2014/2015) Sch. D
FPPC Advice Email; advice®fppc.c.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippcca.gov



SCHEDULE D
Income - Gifts

CAL] FORﬁ.IA_F_ORB}l 7 D 0

EAlH BOUIHIAL PREQTISE CORBIESIEN

Freddie Rodriguez

» NAME OF SOURGE {Nof an Acronym)
Amserican Medical Response

» MAME OF SOURCE fNet 8n Acronymn)

ADDRESS {Businass Address Accepfabis)
1041 Fee Drive, Sacramentio, CA 95815

ADDRESS (Business Addmaxs Acceplabis)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

Emergency services
DATE {mmiddlyy] VALUE DESCRIPTION OF GIFT{S) DATE (mmiddlyy)  VALUE DESCRIPTION CF GIFT(S)
05,18,14 , 2778  T-shirts & dog tags s
12,02,14 , 7500 Meal& beverage ;o <
) P I s

» NAME OF SOURCE {Naof an Acronym)

» NAME OF SQURCE (Nof an Acronmym)

'ADDRESS {Buainess Addresa Acceptabis)

ADDRESS {Bisinazs Addrass Acrepiahia} '

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF S80OURCE

DATE {mmfddlyy}  VALUE DESCRIPTION OF GIFT{S}

DATE (mmidddyy) VALUE DESCRIFTION OF GIFT(S)

/ / % j { s
/ / [ — / 'y
O / 3 / / %

* NAME OF S8OURCE (Mot ar Acromym)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Dusinass Acdress Accepiaiia)

ADDRESS (Business Addrss Accepiable)

JUSINESS ACTIVITY, IF ANY, OF S8CURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy} VALUE DESCRIPTION OF GIFT{S}

DATE {mmiddlyy} VALHE DESCRIPTION OF GIFT{S)

/ { % } / [

/ I = f f %

{ ; 5 P 1
Comments:

FPPC Form 700 (20142015} 5¢h. D
FPPC Advice Emall: advice®{ppc.ca.gav
FPPC Toli-Free Helpfine: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

Fali BOLITISAL PEACTICES T

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Freddie Rodriguez

» Mark elther the gift or income box,

» Mark the "501{c}{3)" box for a trave! payment recelved 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 limft, but may result in a disqualifying conflict of Interest.

» NAME OF SOURCE {Noi an Acronym)
Paclfic Policy Research Foundation
ADDRESS (Buxiness Ardmss Accepisbie)
101 Parkshore Driva, Suite 100
CITY AND STATE
Folsom, CA 85630

7] 591 {e}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SCURCE

paresy 11 420,14 11,22 ,14 141349
{H )
TYPE OF PAYMENT: (must check ang) [ GIR [ Income

i) Made a Speach/Participated In a Panel
{1 Gther - Provida Deacrdption

» NAME OF SOURCE {Nof an Acmnym)
City of Los Anpgeles

ADDRESS (Bualness Address Accepiebia)
1400 K Strest, Suite 208

CITY AND STATE
Sacramento, CA 95814

|:| 601 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

a5, 130.00

DATE{8}): Eﬁﬂd% 9‘11:—1; 30,14

TYPE OF PAYMENT. {must check one) R Gt [ income
] Made a Speach/Parlicipated In a Panel

/1 Other - Provids Description
Alroort parking

» NAME OF SOURCE (Not an Acromm)

ADDRESS (Business Address Accepisiie)

CiITY AND STATE

D 601 {c}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

paTE(Sy — S f . f 1  AMTS_
{H gty

TYPE OF PAYMENT. (must checkone) [ ]Gt [ Income

[3 Made a Speach/Parilclpatad in a Panet
[ other - Provide Descriplion

» NAME OF SQURCE (Not en Acromym}

ADDREES {Busimess Address Accantahle)

CITY AND STATE

[[] 501 tc}3) or DESCRIBE BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATESy —f _ f - [ L
{f g}

AMT & —

TYBE OF PAYMENT. (must chack one) [ GRt [ Incoma

[ Mede a SpeechvParlicipated In a Panel
[0 Othar - Provide Daacription

Commants:

FPPC Form 700 {2014/2015) Sch. E
FPPC Advica Email: advice@Mmppe.ca.gov
FPPC Toll-Free Helpline: 865/275-3772 www.fppt.ca.gov



