
CALIFORNIA FORM 700 
FAIOll POl..JTlC/J,l. PJL.I!.cr:CES COM1.!I1SS10n 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERES 

COVER PAGE 

Receiv 
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ffEIf Please type or print in ink. 

NAME OF F1l£R 

Santiago 

1. Office. Agency. or Court 
~ Ag.ncy Name (Do not us. acronyms) 

"V California State Assembly 

(lAST) 

DivIsIon, Soan:!, Departmen~ District, If applicable 

Assembly Member 

(FIRST] 

Miguel 

Your Pooffion 

.. If finng for multiple posruoos, list b.1ow or on an attachm.nt (Do not use acronyms) 

By 
(MlDOlE) 

... 
r= ;u = 
~ >-<on 

o~ 
=n 

~~:Wj r'1 
CD o:::om 
N "'-cO 

"'" 
tJ"I om 
(")r 

--0 0::'< 
:Ji: :J:-'!T\ 

:=nO 
Agency: _______________ _ Pooffioo: __________________ ~--~--.r- -> 

'G 

2. Jurisdiction of Office (Ch.ck at I.ast on. box} 

~ Stale 

o MuJtl.County __________________________ _ 

OC~at------------------------__ 

3. Type of Statement (Ch.ck at least one box) 

I!a Annual: The period covered Is January 1. 2014. through 
Dacamber 31. 2014, 

-or-
The period covered Is ----1----1 ______ ~ through 
December 31.2014, 

o Assuming Office: Dat. assumed ----1----1 ______ _ 

ijl 
c" 
C -, 

o Judg. or Court Commissioner (Statewfd. Jurisdlctioo) 

o County of __________________________ __ 

OO~r _____________ __ 

o Leaving OffIce: Date L.L_.....J----1· ______ _ 
(Check one) 

o The period covered Is January 1, 2014, through ~ data of 
leavtng office, 

o The p.riod covered Is ----1----1 _______ ttvough 
the date at leaving office, 

o Candldat.: EJection year __________ _ and office sought. ~ different then Part 1: ____________________________ _ 

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

o Schedule A·l • Inv.stments - schedule .ttached 

o Schedule A·2 • Investm.nts - schedule attached 

o Schedute B • R.al Property - schedul. attached 

-or-

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

I!a Schedule C - Income, Loans, & Business Positions - schedule attached 

I!a Schedul. 0 - Incom. - GJffs - schedule attached 

I!a Schedul. E - Incom. - Gifts - r",vel Paym.nts - schedule attached 

O None - No "'portable Interests 00 any schedule 

                
                                           
                    ⁾†⁒⁾⁍‱₷†                  

                                                    
                                            

                   
                                                                                                                                                         
                                                                                                    

I certify under penalty of pe~ury under the taws of the State of Calnomla that                  

Date Signed 02126/2015 stgnatu", 

                                     
                                      

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAm V.:l!l.,nCAt, i"RJH:,ICE:S, CIJMMlSSJOU 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 

Miguel Santiago 
Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Facebook Inc CL-A (FB) 
GENERAL DESCRIPTION OF THIS BUSINESS 

General Stock 

FAIR MARKET VALUE 

1!1 $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 110,001 - $100,000 

Dover $1,000,000 

1!1 S10ck 0 Other ---_==,,--___ _ 
I-I o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (R~ on S~ CJ 

IF APPLICABLE, UST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Home Depot Inc (HD) 
GENERAL DESCRIPTION OF THIS BUSINESS 

General Stock 

FAIR MARKET VALUE 

o $2,000 - 110,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

1!21 $10,001 - 5100,000 
DOver $1,000,000 

o Stock 0 Other -----::=::-::----­
I-I o Partnlffilhlp o Income Received of $0 - $499 

o Income Received of $500 or More (Raport on Sdt&drJIe C) 

IF APPLICABLE. UST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

IShares DJ US Tech Indez Fund (IYW) 
GENERAL DESCRIPnON OF THIS BUSINESS 

General Stock 
FAJR MARKET VALUE 

1!1 $2,000 - 110,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 510,001 - 5100,000 

DOver $1,000,000 

o Stock 0 Other ---_.".--:-.,--___ _ 
(Deaa1be) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Raport on S~ C) 

IF APPLICABLE. LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Sify Technologies (SIFY) 
GENERAL DESCRIPTION OF THIS BUSINESS 

General Stock 

FAIR MARKET VAlUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 
o $10,001 - $100,000 

DOVer $1,000,000 

NATURE OF INVESTMENT Value fell below $2 000 00 o Stock DOIher ' . 
(OMcr1bl!) 

D PartnershIp 0 Income Received of $0 - $499 
o Income Received of $500 or More (R~ on ScheduItJ C) 

IF APPlICABLE. LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DiSPOSED 

... NAME OF BUSINESS ENTITY 

SPDR Trust Series 1 (SPY) 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAJR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - 11,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
o OVer $1,000,000 

1!1 Stock 0 Other - __ --::=::-::-___ _ 
(08&er1be) o Partn ... hlp o Income RecafvOO of $0 - $499 

o Income Received of $500 or More (RtrpOit on Sch6dukJ C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Tata Motors LTD (TIM) 
GENERAL DESCRIPTION OF THIS BUSINESS 

General Stock 

FAIR MARKET VALUE 

1!1 $2,000 - $10,000 
0$100,001 - $1,000,000 

0$10,001 - $100,000 
o OVer $1,000,000 

NATURE OF INVESTMENT o Stock D01her-__ --:::--:-:-___ _ _I 
D Pertnerehlp 0 Income Received of $0 - $499 

o Income Received of $500 or More [Report 011 ~ C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

CDmmen~: __________________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) Sch. A-l 
FPPC Advice Email: advlce@(ppc.ca.gov 

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



SCHEDULE A-1 
Investments 

CALIFORNIAI'QRM 700 
:i'",.",t;{ ¥tlt,rnr.:A.!" FRAC;;C~S eO"UII,SS ON 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

Name 

Miguel Santiago 
Do not attach brokerage or financial statements. 

iii- NAME OF BUSINESS ENTITY 

Visa Inc CL A (V) 
GENERAL DESCRIPTION OF THIS BUSINESS 

General Stock 

FAIR MARKET VALUE 
~ 52,000 - $10,000 
05100,001 - 51,000,000 

NATURE OF INVESTMENT 

o 510,001 - $100,000 
o Over $1,000,000 

~ Slook 0 0110" ------:::-7"":----­
(Desaibe) o Partnership a Income Received of $0 - $499 

o IncomE! Received of $500 or Morn ~ on S~ C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Yahoo Inc (yHOO) 
GENERAl DESCRIPTION OF THIS BUSINESS 

General Stock 

FAIR MARKET VALUE 
o 52,000 - 510,000 o $100,001 - $1,000,000 

0510,001 - $100,000 

o Over 51,000,000 

NATURE OF INVESTMENT Value fell below $2000 o S1o<;k 0 O1her ____ ",--..,-, ___ _ _I 
o PartneI'BhIp 0 Income Received of $0 - $499 

o Income Received of $500 or More (Roporl on Sch~ C) 

IF APPLICABLE, LIST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 - 510,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 510,001 - 5100,000 
o Over $1,000,000 

o Stock 0 Other ____ -':::"== ____ _ 
(Deoai>e) o PartnershIp 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on S<:hedu1e C) 

IF APPLICABLE. LIST DATE: 

---'---'~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRJPTiON OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - 5100,000 
'0 Over $1,000,000 

o S1o<;k 0 Other ____ -:=---,:-.,--___ _ 
tDeoaibe) 

D Partnership 0 Income Received of $0 - $499 
a Income Recetved of $500 or More (R.porl 011 Schedule C) 

IF APPLICABLE, LIST DATE: 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE o 52,000 - 510,000 
05100,001 - 51,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
o Over $1,000,000 

o Stook 0 Other -----:=---,:-.,-----­
(Dflaibe) o PartnerBhlp o Income Received of $0 - $499 

a Income Received of $500 or More (Report on Sch&duHJ C) 

IF APPUCABlE, LIST DATE: 

---'---'~ 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 - 510,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
o Over $1,000,000 

o Slock o Other ____ ==.,--___ _ 
-) 

D Partnership a Income Recelved of $0 - $499 
o Income Received of $500 or More (Report on Sc:MciuIe C) 

IF APPLICABLE, UST DATE: 

---'---'~ 
ACQUIRED 

---'---'~ 
DISPOSED 

Comments: __________________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th, A-1 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 8G6/275-3n2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALlI'ORNIAFORM 700 
fft;,l~ POtfHCAL "RAC11C~5 CCJMM1~Slm! 

Name 

(Other than Gifts and Travel Payments) Miguel Santiago 

... 1. INCOME RECEIVED ... 1. INCOMe:: RtCCIVED 

NAME OF SOURCE OF INCOME 

Sacred Heart High School 
ADDRESS (Business Addre~s Acceptable) 

2111 Griffin Avenue 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Los Angeles, CA 90031 
YOUR BUSINESS POSITION 

Director of Development 

GROSS INCOME RECEIVED 

05500 - $1,000 051,001 - 510,000 

0510,001 - $100,000 0 OVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary ~ Spouse's or reglsternd domestic partner's Income 
(For self-employed use Schedule A-2.) 

D Partnership (Less than 10% ownenmlp, For 100/. or greater USB 
Schedule A-2,) 

DSweof __________ ~~==~~~~----------
(Real prtIp8fty, car; boat. etc.) 

D Loan repayment 

D Commission or 0 Rental Income, list 94Ch wurt:e rrf $10,000 or 111IJm 

(Dssafbe) 

Drnoor ____________ ~~~-------------
(DNcrl~) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURlrm THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business AddrB-S3 Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

05500 - 51,000 051,001 - 510,000 

0$10,001 - $100,000 0 OVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salasy D Spouse's or registered domestic partner's Income 
(For sef..employed use Schedule A·2.) 

D PartnerBhlp (les8 than 10'% ownemhlp. For 10% or greater use 
Schedule J\..2.) 

[JSWeof __________ ~~==~~~~---------
(RNI properly, all; boat. etc) 

D Loan repayment 

D Commission or 0 Rental Income, ~ NUl ~ of $10.000 or moro 

DOOwr ____________ ~~~-------------
(Demlbo) 

* 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 Address Acceptsble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o 5500 - $1,000 

051,001 - $10,000 

o $10,001 - 5100,000 

o OVER 5100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

-------~. 0 None 

SECURITY FOR LOAN 

D None D Personal residence 

o Real Property ------------c=-:--:=,----------­
"""" ad"'". 

o Guarantor ________________________________ __ 

DOOwr _____________ ~~~------------
(Dewiba) 

FPPC Form 700 (2014/20151 5th, C 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"Am: POU11CA.L PRACT:CES COMr.Ml.s!O~ 

Name 

... NAME OF SOURCE (Not an Acronym) 

Yellow Cab Company 
ADDRESS (Business Address Acceptable) 

2129 West Rosecrans Avenue, Gardena, CA 90249 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~24,~ $ 
75.00 

~~~ $ 
30.00 

~~~ $ 
10.00 

... NAME OF SOURCE (Not an Acronym) 

Yellow Cab Company 
ADDRESS (Business AddrBSS Acceptable) 

DESCRIPTION OF GIFT(S} 

Beverages 

Lunch 

Beverages 

2129 West Rosecrans Avenue, Gardena, CA 90249 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... $ __ 6_0._0_0 Beverage 

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

... NAME OF SOURCE (Not an Acronym) 

Apartment Association of Greater Los Angeles 
ADDRESS (Business Address Acceptable) 

621 Westmoreland Avenue, Los Angeles, CA 90005 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

5~~ ... $ __ 6_0._0_0 Dinner 

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

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

Miguel Santiago 

... NAME OF SOURCE (Not an Acronym) 

John A Perez for Assembly 2012 
ADDRESS (Business Address AcceptBble) 

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

DATE (rnmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
19.61 Food and Beverage 

~~~ $ 
59.80 Engraved Bowl 

~~~ s 47.40 Dinner 

... NAME OF SOURCE (Not an Acronym) 

John A Perez for Assembly 2012 
ADDRESS (Business Address AcreptabltJ) 

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

DATE (mmlddlyy) VALUE DESCRJPTION OF GIFT(S) 

~~~ $ 
30.00 Breakfast 

~~~ $ 
25.00 Bottle of Wine 

5 22 ,14 $ 
30.00 Breakfast 

... NAME OF SOURCE (Not an Acronym) 

Central City Association of Los Angeles 
ADDRESS (Business Address Acceptable) 

626 Wilshire Blvd #200, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
50.00 Luncheon 

5~~ s 40.00 Holiday Party 

--1--1_ $ 

Comments: ____________________________________________________________________________ ___ 

FPPC Form 700 (Z014/Z015) Sch. 0 
FPPC Advice Email: advlce@!ppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75-3772 www.!ppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

;:;AlR ~abjT1C"'liL ~RAC:7,CE.s r.:tld\.,MIS'E.I;QN 

Name 

... NAME OF SOURCE (Not an Acronym) 

UCLA Government and Community Relations 
ADDRESS (Business Address AccaptBbie) 

10920 Wilshire Blvd #1500, Los Angeles, CA 90024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd!yy) VALUE DESCRIPTION OF GIFT(S) 

~E.J~ $ 
150.00 Reception 

~E.J~ 1 
200.00 Event TIckets 

~~~ $ 
50.00 Luncheon 

... NAME OF SOURCE (Not en Acronym) 

Entertainment Software Association 
ADDRESS (Business Address Acceptable) 

575 7th Street, NW, Ste 300, Washington, DC 20004 
BUSINESS ACTMTY. IF Am, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF G1FT(S) 

~~~ $ 152.48 Dinner 

20.75 Beverages 

$ 

... NAME OF SOURCE (Not an Acronym) 

Civil Justice Association of California 
ADDRESS (BusIness Address A~ptabJe) 

1201 K Street, Suite 1850, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mrnlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

81.07 Conference 

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

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

Miguel Santiago 

to- NAME OF SOURCE (Not an Acronym) 

Latino Legislative Caucus Foundation 
ADDRESS (Business Address Acceptable) 

777 s Figueroa St, Ste 4050, Los Angeles, CA 900017 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd!yy) VAlUE 

~~~ ... 1 __ 7_2_.5_0 

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

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

... NAME OF SOURCE (Not an Acronym) 

Check Into Cash 
ADDRESS (Business Address A.cc8ptable) 

DESCRIPTION OF GIFT(S) 

Food and Beverage 

201 Keith Street, Suite 80, Cleveland, TN 37311 

8US~ESS ACTNITY, IF ANY, OF SOURCE 

DATE (mmldd!yy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ $..$ ___ 9_5_.44_ _D_ln_n_e_r __________ _ 

--1--1_ $, ___ _ 

$ 

... NAME OF SOURCE (Not an Acrnnym) 

Greene Broillet & Wheeler, LLP 
ADDRESS (Business Addrass Acceptable) 

100 Wllshlre Blvd, Floor 21, Santa Monica, CA 90407 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

55.00 Dinner ------
--1--1__ $'-__ _ 

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

Commenw: ______________________________________ __ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlte!jlfppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FMR POlHI'CAL PRACTICES COMMISSIDN 

Name 

.. NAME OF SOURCE (Not an Acronym) 

Personal Insurance Federation of Califomla 
ADDRESS (Business AddJess Acceptable) 

1201 K Street, SuHe 950, Sacramneto, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ $ 
12.54 

~~~ 5 
16.96 

~~~ $ 
34.79 

... NAME OF SOURCE (Nat en Acronym) 

Califomla Dental Association 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Food and Beverage 

Food and Beverage 

Food and Beverage 

1201 K Street, 15th Floor, Sacramento, CA 95814 
BUSINESS ACTNITY. IF ANY. OF SOURCE 

DATE (mmlddJyy) VALUE DESl=RIPTION OF GIFT(S) 

~~~ s 440.00 _C_o_n_fe_re_n_c_e ___ _ 

~~- $, ___ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

McDonald's Global Govemment & Public Affairs 
ADDRESS (Busfness Address Acceptable) 

17550 N Perimeter Dr Ste 400, Scottsdale, AZ 85255 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE 

5~~$ 

5~~$ 

DESCRIPTION OF GIFT{S) 

99.90 Coffee Memorabilia 

17.50 Gift Card 

~~- $>-__ _ 

Miguel Santiago 

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

Toni Atkins for State Assembly 2014 
ADDRESS (Business Address AcceptBb/e) 

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

DATE (mmlddlyy) VALUE DESCRJPTlON OF GIFT(S) 

33.45 Reception 

~~_ 5'-__ _ 

... NAME OF SOURCE (Not an Acronym) 

California Democratlce Party 
ADDRESS (Busineu Address Acr;eptBb/e) 

1830 9th Street, Sacramento, CA 95811 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddiyy) VALUE 

~~~ ... 5 __ 7_3._6_3 

~~_ ... 5 __ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

David L GOUld Company 
ADDRESS (Business Address AlXeptsbJe) 

DESCRIPTION OF GIFT(S) 

Policy Conference 

3700 Wilshlra Blvd, Los Angeles, CA 90010 
BUSINESS ACnVTTY, IF ANY, OF SOURCE 

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

29.99 Box of Fruit 

~~_ >-5 __ _ 

~~ __ >-5 ___ _ 

Commenls: _______________________________________ ___ 

FPPC Fonn 700 (2014/2015) Sch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALII'ORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAI~ P'O!".l"nCAl .. ..:t..<:TI;:;ES eOI'.!:MIS;!llON 

Name 

to- NAME OF SOURCE (Not an Acronym) 

Tesoro Refining and Marketing, LLC 
ADDRESS (Business Address Acceptable) 

2250 West 223rd Street, Carson, CA 90810 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ ... $ __ 1_2._00_ 

---1---1_ ... s ___ _ 

---1---1_ Sos ___ _ 

... NAME OF SOURCE (Not lin Acronym) 

The Strategy Group 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Greg Boyle Book 

234 E Colorado Blvd Ste 210, Pasadena, CA 91101 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddtyy) VALUE DESCRIPTION OF GIFT(S) 

~ 24 f ~ ... ' __ 5_0'_00_ Cheese Cake 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACnvtTY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VAlUE DESCRIPTION OF GIFT(S) 

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

---1---1_ Sol __ _ 

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

Miguel Santiago 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE OESCRIPTlON OF GIFT{S) 

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

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

---1---1_ So$ ___ _ 

.... NAME OF SOURCE (Nat an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTlON OF GIFT{S) 

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

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

I 

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

ADDRESS (Busines.9 Address ACf:8ptab/a) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT{S) 

---1---1_ So$ ___ _ 

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

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

Commenb: _____________________ ~-------------------

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advlce Email: advlcel!!>fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27s·3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

~A R POLITICAL PRACT1CES eQr;1jM!S~M~N 

Name 

Travel Payments, Advances, 
and Reimbursements 

Miguel Santiago 

• 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) 

California Dental Association 
ADDRESS (Business Address Acceptable) 

1201 K Street, 15th Floor 
CITY AND STATE 

Sacramento, CA 95814 

~ 501 (c}(3) or DESCRIBE BUSINESS ACTlVlTY. IF ANY, OF SOURCE 

OATE(S): 09,~~_~~~ AMT:S2,911.82 
(/I gffl) 

TYPE OF PAYMENT: (must check one) Ii1l Gift 0 Income 

o Made a SpeechlPartlctpated In a Panel 

Ii1l Other - Provide Description __________ _ 

Reporting pursuant to Section 89506(a)(2) of the 
GOvernment GOde 

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

California Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1400 
CITY AND STATE 

Sacramento, CA 95814 

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

11 11 14 168.72 
DATE(S):~~_ - -.-l-.-l_ AMT: $ _____ _ 

(/I (lin) 

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

21 Made a SpeechlPartidpated In a Panel 

o Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusineSS Address Acreptsble) 

CITY AND STATE 

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

DATE{S):-.-l-.-l_ - -.-l-.-l_ AMT: ",$ _____ _ 

(/I gift) 

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

o Made a SpeechlPartlclpated In a Panel 

o Other - Provlda Dascrlption __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusIness Addfl1sS Acceptable) 

CITY AND STATE 

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

DATE(S): -.-l-.-l_ --.-l-.-l_ AMT .. $ _____ _ 

(If gift) 

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

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

Commen~: _______________________________________ _ 

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

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


