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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTER.D:lIJ"ifQirfri'Mj ".~'~""~;. ~iling Ill! ag [E ~ W <119, o,ry rAm pnUTICAi" Pr<,1l,CTICIt;S COMM~SSI!llU 

A PUBLIC DOCUMENT COVER PAGE FEB 25 2015 
Pl .... type or print In Ink. 

HAIlE Of RLER (LAST) 

~Salas 

(~t Office, Agency, or Court 
Agency Name (Do not USB acronyms) 

State 01 California Assembly 

(FIRST) 

Rodollo (Rudy) 
By ~I 

Division, Board, Department District, if appficable 

DIstrict 32 

Your Position 

Assembly Member 

~ If fiing for multiple positions, Jist below or on an attachment (Do not use acronyms) 
N 
UI 

Agenq.------------------------------

2. Jurisdiction of Office (Check at I ... t ona box) 

121 State 

o Multf.County _________________________ _ 

OC~m--------------------------

3. Type of Statement (Check at 1 .. $/ ona box) 

I!t Annual: The period covered ~ January 1, 2014, through 
December 31,2014. 

-Of' 
The period covered is ----1----1 ______ ~ ~roogh 
December 31,2014. 

o Assumtng Offlca: Date assumed ----1----1 ______ _ 

N 
--.J 

o Judge or COIJrt Commissioner (Statewide Jurisdiction) 
c 
z 

o COIJnty m _________________________ _ 
OO~~ __________________________ __ 

o Laavlng OffIce: Date Left ----1----1 ______ _ 
(Check one) 

o The period covered is January 1, 2014, throogh the date of 
leaving office. 

o The period covered Is ----1----1 ______ ~ through 
the date m leaving office. 

o Candld.t.: Election year __________ _ and office sought if different than Part 1: ____________________________ _ 

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

o Schedule A-I - fnvestmenls - schedule attached 

o Schedule A-2 - Investmenls - schedule attached 

o Schedule B - Res! Properly - schedule ettached 

-or· 

~ Total number of pages Including this cover page: _3 __ _ 

o Schedule C - Income, LDans, & Business Positions - schedule attached 
121 Schedul. D - Income - Gifts - schedule attached 

121 Schedul. E - Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedula 

5               
                                          
                                   

                                            
                  ⁎⁕⁾‸⁅⁒†                  

                   

                                                  ⁾⁾†                                                                                                   
                                                                         ⁾⁉⁳†                     

I certify under penalty of pe~ury under the laws of the State of California that t                         

Date Signed ____ -"2~.--_/..::.S-_-_/:..=.)'__ ____ _ 
(morIh. "'" YMI 

Signature                                         

                          
FPPC Advice Email: advfce@fppc.ca.gov 

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



Sacramento, CA 
CA latino Caucus Leadership PAC 7n S. Figueroa St, Sta 4050 Los 

Angeles, CA 
Pepsico Incorporated and Affiliated 17717 Aliso Creek Rd, Aliso Viejo, 
Entities CA 
:A Business Roundtable 1: 
;a Foundation for Commerce & 1: 

Education Sacramento,CA 

Ca Issues Forum 1717 I Street, Sacramento, CA 
CA Latino Caucus Leadership PAC 777 S. Figueroa 51. Sta 4050 Los 

Angeles, CA 
The Barona Band of Mission 1095 Barona Road, Lakeside CA 
Indians 
CaUfornia Democratic Party 1030 9th Street, Sacramento, CA 
California Issues Forum 17171 Street, Sacramento, CA 

1215 K Street, Suite 1400, 
CalChamber Sacramento, CA 

Schedule D 
Income - Gifts 

90017 Legislative Leadership Organization 

92656 Food & Beverage Company 

95811 Nonprofit Organization - 501 c 4 
90017 Legislative leadership Organization 

92040 Native American Tribe 

95811 Political Party 
95811 Nonprofit Organization - 501 c 4 

95814 Public Affairs 

02126/14 

03/10/14 

08/19/14 
08121114 

09/16/14 

11106/14 
121812014 -
12/1012014 

11112/2014 

$194.84 

$79.86 

$103.00 
$156.28 

$112.17 

$73.63 
$767.42 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Rodolfo (Rudy) Salas 

framed poster 

"---
Dinner \'l.tl;..~5 

Dinner 
Dinner 

Dinner 

Conference 
Conference - Made Speech 

Conference - Made Speech 
$184.69 

FPPC Form 700 (2014/2015) 5th. Ox 
FPPC TolI·Free Helpline: 866/ ASK~FPPC www.fppc.ca.gov 



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. 

CA Latino Caucus Institute 301 East 
Colorado Blvd. Ste 800, Pasadena, CA 
91101 

Legislative Organization x 5/8/2014 $ 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
"Roclo I..fo C. RlAel'1) SA I'l-s 

416.60 Gift 

-----------------------------

----------------------------

FPPC Form 700 (2014/20151 Sch. Ex 

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



8 ~(f8~nW~rml 
MAY 62015 W 

By 

~~I 
~ ... NAME OF SOURCE (Nat an ACI'OIJ}'m) 

California Democratic Party 
ADDRESS (BU$lneu Addm" Acceptable) 

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

Political Party 
DATE (moVddryy) VALUE DESCRIPTION OF GIFT{S) 

Food & drink 

---1---1__ $..' ___ _ (Luncheon) 

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

.. NAME OF SOURCE (Not en Acronym) 

ADDRESS (Buslnsss Addle" Ac:ceptsbfa) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (moVddryy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

... NAME OF SOURCE (Not .!tn Acronym) 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmlddryy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

- --

CALIFORNIA FORM 700 
fJ1,j~ POl:],I';::ii.l P:i'lj!;C,-;CE5 C~:M.M SSlcr~ 

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

ADDRESS (Bus/nass Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (moVddryy) VALUE DESCRIPTION OF GIFT(S) 

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

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

---1---1__ >-, ___ _ 

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

ADDRESS (Business Address Acceptsbla) --'. 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (moVddryy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Filer's Verification 

PrJnt Name Redollo (Rudy) Salas 

Office, Agency 
or CourJ State 01 Cailiomia Assembly 

Statement Type 02014/2015 Annual 
I2a~Annual 

o Assuming 0 Leevlng 
o Cerxlldale 

I have used all reasonable diDgence In preparlng this statement. I have 
reviewed this statement and to the best of my knowledge the InformaUon 
contained herel" and In any attadled schedules (s true and complete. 

I certify under penzllty of perjury under the laws of the State of 
California that tho foregoing Is true and correct 

(', 'Zr,,"S 
OBte Signed _              ‧⁾‹⁩⁩⁩※‬›※⁩⁩⁾※※⁪•‭⁜'3----

            
Flier's Signatur  

Comments: Amended to Include gift left off original report, gift Infonnation received - 4-30-2015 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlce@>fppc.ca.gov 

FPPCTolI·Free Helpline: 866/275-3m www.fppc.ca.gov 

(c)(1)


