| CALIFORNIA FORM | STATEMENT OF ECONOMIC INTEREST!

A PUBLIC DOCUMENT

COVER PAGE
Planse type or print in ink.
NANE OF FILER (LAST) {FIRST)
Santiago Miguel
1. Office, Agency, or Court
Agency Name (Do not use acronyms) _E: :;i
Californla State Assambly = ap
Division, Board, Deparment, District, if applcable Your Position m ?;::535.
Assembly Member e T e
» If filing for multiple positions, fst below of on sn atlachmenl. (Do nof use acronyms) _:E %éi
Ageney: Posttion: £ :z::‘ >
2. Jurlsdiction of Office (Check at least ane box) &5 =
State [C3 Judge or Court Commissioner {Statewida Jurisdiction}
] Mutt-County 3 County of
Cloiyof [ Other
3. Type of Statement (Check at least one box)
[\] Annual: The period covared is January 1, 2014, through [ Leaving Office: Data Left J /
Decarbar 31, 2014, {Check ona)
o e perlod coversd is P  through O The pericd covered ks .}anuar}' 1, 2014, through the date of
Decamber 31, 2014, leaving office.
[} Assuming Qffice; Date assumed ! ! O The peried covered is o through

the dala of leaving offics,

[] Candidate: Election year and office sought, if different than Fart 1; .

4. Schedule Summary
Check applicable schedules or “None.”

[ Schedute A-t - Investments - schedule attachad
] schedute A-2 - fnvestmants — schedule atlached

[] Schedula D - lncome ~ Gifis — achedule eitached
(] Scheduts B - Real Propery - schedule atiached

~Of-
] Kone - No reportable inferests on any schedulg

-]
b
H

» Toial number of pages including this cover page: 9

f] Scheduls G - Incoms, Loans, & Business Positions - schedule attached

[A1 Scheduls E - fncoms — Gifis — Trave! Payments — schedule attached

I corllfy under penalty of perjury under the laws of the State of Callfornia that

Date Signey 02/26/2015
{mareh, day, yearh

Signate

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




SCHEDULE A-1 cavirorniarorn £ G0
Investments FAIR BOLITICAL PRACTICES COMIBBSION

Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%) Miguel Santiago
Do not altach brokerage or financial sistements.

» NAME OF BUSINESS ENTITY »  MNAME OF BUSINESS ENTIVY

Facebook inc CL-A {FB)
GENERAL DESCRIPTION OF THIS BUSINESS

General Stock

FAIR MARKET VALUE
V4 2,000 - $10,000
{1 5100001 - $1,000,000

[ s1o.001 - $100.000
7] over 51,000,000

NATURE OF INVESTMENT
[ stock ] Other

{Dasaibay
] Parmershlp O income Recetved of §0 - $469
O Income Recelved of $500 gr More {Repod en Schmdide G

IF APPLICABLE, LIST DATE:

j__._j 4 j___ 14
ACQUIRED DISPOSED

Sify Technologies {SiFY}
GENERAL DESCRIPTION OF THIS BUSINESS

General Stock

FAIR MARKET VALUE
[ 52.000 - $16,000
] 5100.601 - $1,000,000

[] $10.801 - $300.000
] Over $1,600,000

%RTSEE‘QF i'\“'FE’E::QTT\!E!Iue felt below $2,000.00
(Descripe)

[ Parnarship () incoma Received of $3 - $439
3 Income Recatved of $500 or Mo (Renon on Schedide Cf

IF APPLICABLE, LIST DATE:

/ ;14 f ;44
ACOLHRED DISFOSED

NAME OF BUSINESS ENTITY
Home Depot inc (HD)
GENERAL DESCRIPTION OF THIS BUSINESS

General Stock

FAIR MARKET VALUE
[0 32,000 - 530,000
[ $100,001 - $1,000,000

V] $10,001 - $100,000
"7 over 51,000,000

NATURE OF INVESTMENT
W Stock [} other

{Doncxiba)
] Parnershis O Incoms Received of $0 - $439
C income Recelved of $380 ar Mere (Ropart on Schoghdo €)

IF APPLICAGLE, LIST DATE:

/ {14 { ;44
ACQUIRED DSPOSED

NAME OF BUSINESS ENTITY
SPDR Trust Series 1 (SPY)
GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
$2,800 - $10,000
[ sia0,001 - §1,008,000

(] 51001 - $1080.000
[ over $1,000 080

NATURE OF INVESTMENT
V] Stock (] Other
(Dazurbe)

[J Parnership O income Recaived of $0 - $459
{) Income Received of §500 or Mome (Rewwt on Schedule C)

IF APPLICABLE, LIST DATE:

S N A [ S S i L
ACOUIRED DISPOSED

NAME OF BUSINESS ENTITY
IShares DJd U8 Tech Indez Fund {IYW)
GENERAL DESCRIPTION OF THIS BUSINESS

General Stock

FAIR MARKET VALUE
f] $2,000 - $10.000

{7] 5100001 - §1,800,000

[ 510,003 - $100,000
£ aver $1.000.000

NATURE OF INVESTMENT
Stock ] other
{Dascrfbe)

7] Paninership O Income Recalved of $0 - $438
O Income Racaived of $508 or Mons {Repost on Schadise ©)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Tata Motars LTD {TTM}
GENERAL DESCRIPTION OF THIS BUSINESS

Genaeral Stock
FAIR MARKET VALUE
V] $2,000 - $10,000

[ s1c0,084 - 1,600,000

T} $10,001 - $100,000
{3 Over $1,000,000

NATURE OF INVESTMENT
Slock (] Gther

(Dascribe}
[] Pannersblp (3 Income Receivad of $0 - $458
0 Incoma Received of $500 oc More (Report on Schedisa C)

iF APPLICABLE, LIST DATE.

o oy14 g 414 / ;14 ; ;14
ACQUIRED DISPFOSED ACDQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPL Advice Emall: advice@{ppc.ce.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

FAdE {OLITHIAL PREGTICES CDa13RESI0N

Stocks, Bonds, and Other inierests | Name

(Ownership interest Is Less Than 10%)
Do not aftach brokerage or financial statements.

Miguel Santiago

M NAME QF BUSINESS ENTITY » MAME OF BUSINESS ENTEEY

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

General Stock

FAIR MARKET VALUE
i $2,600 - $10,000
] s100.001 - 51,000,000

[CT 510,001 - $100,600
I ©ver $1,000,000

NATURE OF INVESTMENT
Stock [ other
[Daacribe}

[] Partrershlp O tncoine Recsived of 50 - $488
O Incoma Recohved of $560 or Mom (Repart on Schedwe C)

IF APPLICABLE, LIST DATE:

; {14 ! J_ %4
ACQUIRED DISPOSER

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(3 52,000 - $10.000
(] $100,001 - $1.000.800

O sta.001 - $300.000
[ ] over $3,000.000

NATURE OF INVESTMENT
[ stck [[] other
{Craacribs)

[] Parinershly O Incoms Recatved of 30 - $499
7} Income Raceived of 3500 ar Mo (Report an Schedie 0)

IF APPLICABLE, LIST DATE:

114 ; ;14
ACOUIRED DISPOSED

NAME OF BUSINESS ENTITY

Yahoo Inc (YHOQ)
GENERAL DESCRIPTION OF THIS BUSINESS

General Stock

FAIR MARKET VALUE
] 52,000 - $10.000
[ $100,001 - $1,000,000

[ 516,001 - 5100,000
[ over $1,000,000

B sos T otr . V8IU8 fell below $2000
{Desctpa)

[] Parnership O Income Racsived of $0 - $469
O Income Racelved of $500 or More (Repot on Schacule ©)

iF APPLICABLE, LIST DATE:

/ ;14 / ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 52,000 - $10,000
3 sse0.001 - 1,000,000

{7 $10.001 - $160,000
{1 Over $1,000,000

NATURE OF INVESTMENT
Slock Othar
D D Describa)

{71 Partnership O incoma Received of 30 - $408
O Income Recelved of $500 or More (Ruport on Schedule C)

IF APPLICABLE, LIST DATE:

/ /44 / /14
ACQUIRED RISPOSED

NAME QOF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J $2.000 - 510,000
[3 s1e0,001 - $1,000,000

£ st0.001 - $100,000
[_] Over $1,000.000

NATURE OF INVESTMENT
] stock 3 cther

(Creacriba)
[3 Parnershlp O Income Recaived of §0 - $49%
O Income Recsived of $500 or Mare (Aeport on Schettuin O}

IF APPLICABLE, LIST DATE:

NAME OF BUSNESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINEES

FAIR MARMET VALUE
{1 %2.000 - $10.000
{1 $100,001 - $1,000,000

[ $10.001 - 5100.600
[] over $1,000.000

NATURE OF INVESTMENT
[0 stock ] other
{Deacrbe)

] Perinership (3 lncome Recaived of $0 - $489
{ Income Recaived of $500 or Mors [Roport an Schaduls ©f

IF APPLICABLE, 11ST DATE:

i ;14 / {14 / ;14 i ;14
ACQUIRED DISPOSED AGQUIRED DISPOSED
Comments:

FPPC Form 700 {2014/2015) Sch. A-1
FPPL Advice Email: advice®@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans’ & Bus‘ness FAIR POLITICAL PRACTICES COMRMERIAN
Positions Name

(Other than Gifts and Travel Payments)

Migue! Santiage

» 1. INCOME RECEIVED * 1 INCOME RECCIVED

NAME OF SOURCE OF INCOME
Sacred Heart High School

ADDRESS {Businsas Address Accoptebla)
2111 Griffin Avenue

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Los Angeles, CA 80031

YOUR BUSINESS POSITION
Diractor of Developmant

GROS5S INCOME RECEIVED

[} 3500 - $1.000 [ s4.001 - stoo00

$10,001 - $100,600 [[] over s100,000

COMNSIBERATION FOR WHICH INCOME WAS RECEIVED

D Salary E Spouse's or reglslernd domestic partner's lncome
(For salf-employed use Scheduda A-2.)

B Partnarship {Lass than 16% ownership, For t0% or grealer use
Schedute A.2)

{ ] sala of

{Roal propady, can bont, o}
] Lean rapaymant

[} Commission or  { ] Ranlal Incama, ust sach scurce of $70.000 of more

(Oescribe;

3 Other

{Duzcribe)

NAME CGF SQURCE OF INCOME

AODRESS (Business Addrezs Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YCOUR BUSINESS POSITION

GROSS INCOME RECEIVED

] $500 - 51,000 [ s1.801 - 510,000

{1 510,001 - $100,000 [_] QvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

{}salary [[] Spouse’s or mgistered domestic parinar's incoms
{For sal-emplayad usa Schedule A-2.)

D Partnarship {Lesxs than 10% ownership. For 0% or greater use
Schedula A-2)}

[ sala of

(Roai popady. carn boal, oic)
"] Loan rapayment

[[] Commigsion or [ ] Reats! Income, £t sach source of §10.000 or mane

Descron]
] Other

{Dewzide)

» 2. LOANS RECEIVED CR QUTSTANDING DURING THE REPORTING PERIOD
*

You are nat required {o report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaiiment ar credit card transaction, made In the lender's regular course of business on terms available to
members of the public without regard 1o your official status. Personal loans and loans received not in a lendar’s

regular course of businass must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, {F ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
] 5500 - $1.000

3 $1,001 - 10,000

] $10,001 - $100,000

1 QVER $160,000

Commaents:

INTEREST RATE TERM (Monlha/Years)

% [ ] None

SECURITY FOR LOAN

[ Nore (] Persanzl residence
Rea! Progsry
D Strmat addreas
Ciy
D a Vo
] Other
[Describa)

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.pov
FPPC Toll-Frea Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
income - Gifts

CALIFORNIA FORM 700

FAH FAUITICAL PRACTEES CORMGLON

Name

Miguel Santiago

» NAME OF SOURCE (Not an Acronym)
Yellow Cab Company

ADDRESS (Businass Addraes Acceptsbia)
2129 Waest Rosecrans Avenue, Gardena, CA 90249

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

07,24 ,ﬁ_ . 75.00 Beverages
07,03 ,14 30.00 Lunch

09,04 ,14 10.00  Beverages

» NAME OF SOURGE (Nof an Acronym)
John A Perez far Assembly 2012
ADDRESS (Busness Adidress Accaplabie)
777 S Figueroa SY, Ste 4050, Los Angeles, CA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy}  VALUE DESCRIFTION OF GIFT(S}

11,17 1_4 < 18.61 Food and Beverage
05,05 14 59.80 Engraved Bowl
06 , 16 1_4 4740 Dinner

» NAME OF SOURCE {Not an Acromym)
Yellow Cab Company

ADDRESE (Businszs Addrass Acceplehie)
2129 West Rosecrans Avenue, Gardena, CA 80248

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy] VALUE DESCRIPTION OF GIFT{S)

11,25 ,14 60.00

; ; < Beverage

—J {1 s

—J i s

» NAME OF SOQURCE (Nal en Acronym)
John A Perez for Assembty 2012
ADDRESS (Business Addrass Acceplable)
777 S Flguerca St, Ste 4050, Los Angelas, CA 90017
HBUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy]  VALUE DESCRIPTION CF GIFT(S)

09 18 i 30,00 Breakfast

11,26 i s 25.00 Botlls of Wine

12,22 ,i . 30.00

Breakfast

» NAME OF SOURCE {Nol an Acronym]
Apartment Association of Greater Los Angeles

ADDRESS (Business Address Aceamtabio)
621 Westmoreland Avenue, Los Angeles, CA 90005

BUSINESS ACTIVITY, {IF ANY, OF SOURCE

DATE (mmvddyy) VALUE DESCRIFTION OF GIFT(S)

12,056 ',i . 60.00 Dinner

—J_{ _ s

— 1 f s

» NAME OF SOURCE (Nof an Acronym}
Central City Association of Los Angeles
ADDRESS {Businoss Address Acceptable)
626 Wilshire Blvd #200, Los Angeles, CA 80017
BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmfddiyy}  VALUE DESCRIPTION OF GIFT(S)

05 ; 15 / 14 < 50.00 Luncheon

12,08 14 | 40,00 Holiday Party

Comments:

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



SCH EDU LE D EALR POLITICAS: PHAET:GES SO0 H
. Nam
Income — Gifts °

Miguel Santiago

> NAME OF SOURCE (Nof an Acronym) » NAME OF SOURCE [Nof an Acronym)
UCLA Government and Community Relations Latino Legislative Caucus Foundation
ADDRESS (Business Address Accepiable} ADDRESE (Business Address Acceplable)
10820 Witshire Blvd #1500, Los Angeles, CA 90024 777 s Figueroa St, Ste 4050, Los Angeles, CA 900017
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, iF ANY, OF SOURCE
DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFT{S} DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT{S}
11,22 ,14 < 150,00 Reception 10,15, 14 < 72.50 Food and Beverage
11,22 ,14 . 200.00 Event Tickets | ) .
11,14 ,1 . 50.00 luncheon P .
> NAME OF SOURCE {Nof an Acronym)} » NAME OF SOURCE (No! ar Acronym)
Entertainment Softwara Association Check Into Cash
ADDRESS (Rusiness Address Acveplabis) ADORESS (Busness Addrass Accepfahla)
§75 Tth Streat, NW, Sie 300, Washington, DC 20004 201 Keith Strest, Suite 80, Cleveland, TN 37311
BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE {nmmiddlyy)  VALUE BESCRIPTION OF GIFT(S) OAYE {mmiddiyy) VALUE DESGRIFTION OF GIFT(S)
08,14 ,i . 15248 Dinner 0B ) 26 J 4 < 9544  Dinner
08 , 14 14 c 20.75 Beverages I, "
Y S S o / b
» HAME OF SOURGCE {Not an Acranym) » NAME OF SOURGE (Mol en Acroaym)
Civil Justlce Association of Califomia Greene Brolllet & Wheseler, LLP
ADDRESS (Business Address Accaplabie) ADDRESS (Businezs Address Acceplabie) .
1201 K Street, Suite 1850, Sacramento, CA 95814 100 Wilshire Blvd, Floor 21, Santa Manica, CA 20447
BUSINESS ACTIVITY, {F ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE
DATE {mriddfyy} VALUE DESCRIPTION GF GIFT(S) DATE (mmiddlyy}  VALUE DESCRIFTION OF GIFT(S)
06,19 ,14 81.07 Conference 11,18, 14 . 55.00 Dinner
N SR SR - / I %
/ f 5 / / %

Comments:

FRPC Form 704 {2014/2015) Sch. D
FPPC Advice Emall; edvice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income -~ Gifts

| CALIFORNIA FORM 700

FAR FOLITICAL FRAZTICES COMMISSHIN

Name

Miguel Santiago

> NAME OF SOURCE (Mot an Acronyn)
Personal lnsurance Federation of Califormia

» NAME OF SQURCE {Not an Acronym)
Toni Atkins for State Assembly 2014

ADDRESS (Business Address Accepiatvs)
1201 K Skreet, Sulte 950, Sacramnseto, CA 95814

ADDRESS {Bugness Address Acceptable)
3A00 Encintas Bivd, Suite 101, Encinitas, CA 92024

BiIS[NESS ACTIVETY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE

09,15,14 1254

DESCRIPTION OF GIFT(S)

Food and Beverage

DATE (mmiddfyy]  VALUE DESCRIFTION OF GIFT(S)

11,30, 14 33.45

N Recaption

09,15 ,14 16.96

15,14 Food and Beverage

08,15 ,f_4 R 34.79 Food and Beverage

/ f [

—_— 8

» NAME OF SOURCE {Net an Acronym)
Califernia Dental Association
ADDRESS (Businpss Addross Accspiebla)
1201 K Street, 15th Floor, Sacramenta, CA 95814

» NAME OF SOURGE (Nof ar Acronym)
- California Democratice Party
ADDRESS (Business Address Accaptabie)
1830 9th Streat, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) VALUE DESCRIPTION OF GIFT{S)

0g | 21 _ﬁ . 440.00  Conference
ORI SR N

DATE {mmvddfyy) VALUE

11,06,14 . 7363

DESCRIPTION OF GIFT{S)

Policy Conference

/ / [

—r S %

Y S S -

» NAME OF SOURCE {Not en Acronymi)
McDonald's Global Govermment & Public Affairs

» NAME OF SOURCE (Nof en Acronym)
David L Gould Company

ADDRESS (Businoss Address Accaplalda)
17550 N Perimeter Dr Ste 400, Scottsdale, AZ 85255

ADDRESS {Business Address Acceptalie)
3700 Wilshire Bivd, Los Angeles, CA 830010

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE {mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

BUSINESSE ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddyy) VALUE DESCRIFTION OF GIFT{S)

12 ,08 ,ﬁ . 89.90 Coffes Memorabilia 12 , 22 !_1_4_ < 2988  Box of Fruit
12,08,144 1750 Gift Card s
f / [ I} i 3
Commaents:

FPPL Form 700 (2014/2015) Sch. D
FPPC Advice Emall; advice@fppc.ca.gov
FPPL Toll-Free Helpline: B66/275-3772 www.fppc.oa.gov



SCHEDULE D
Income - Gifts

| CALIEORNIA FORM 700

At PRELTICES COMMSIIaR

EAIR P

Namae

Miguel Santiago

» NAME OF SQURCE {Nol an Acronym)
Tesoro Refining and Marketing, LEC

ADDRESS {Business Address Acceptabie)
2250 West 223rd Street, Carson, CA 80810

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmyddlyy)  VALUE DESCRIPTION OF GIFT{S)

12,19 ,i < 12.00  Greg Bayle Book
/ H 5
— 4 f s

» HAME OF SOURCE {MNot an Aaomyrn)

ADDRESS (Busineas Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE [mmiddfyy)  VALUE DESCRIPTION OF GIFT|S)

» NAME OF SOURCE (Mot an Acronym)
The Sirategy Group

ADDRESS (Business Address Acceptabla}
234 E Colcrado Bivd Ste 210, Pasadena, CA 91101

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  YALUE

12 / 24 ; 14 . 50.00 Cheese Cake

DESCRIFTION OF GIFT{S}

— 1 7%

S S S

» NAME OF SCURCE {Nol anr Acronym)

ADDRESS (Business Agddress Accapialie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy}  VALUE DESCRIPTION OF GIFT{S)

S SN S

N S S -

Y SV S -

» NAME OF SOURCE {Naol an Acronym}

ADDRESS (Businoss Address Accapiabin)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALLIE DESCRIPTION OF GIFT(S)

S Y SN

SN S S -

— 1 I s

Comments:

» MAME OF SOURCE {Not en Acromymy)

ADCRESS {Business Addrass Accopfabls)

BUSINEES ACTIVITY, {F ANY, OF SQURCE

DATE [mrwddlyy)  VALLE DESCRIPTION OF GIFT{S)

{ f s
—_— &
—_ &

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



| CALIFCENIA FORM 700

FAR FOLITICAL PRACTICES CLMEMETSEN

SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

Name

Miguet Santiago

+ Mark elther 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 Acromym) » NAME OF SOURCE (Nol an Acronym)
Californta Dental Association
ADGRESS {Business Address Acceplabia} ARDRESS {Busingss Address Accoplaida)
1201 K Street, 15th Floor
CITY AND STATE CiTY AND STATE
Sacramentc, CA 95814
501 {c}{3) or DESCRIBE BUSINESS ACTIVITY, {F ANY, OF SCURLCE D 504 {c}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
OATE(S): 09,18 ,14 ; 08,21 ,14 AMTS !2.911.82 DATE(S): ', : Py AMT &
f gt {it gift
TYPE OF PAYMENT: (must check cne}) [ Gt [ Incoms TYPE OF PAYMENT: {must chack one} [} Git [J Incoms
"] Made a Speach/Participated In 2 Panel 1 Made a Speech/Participated in a Panel
¥ Gther - Provida Description ] Other - Provide Description

Reporling pursuant to Section 88508(a)(2) of the
GOVEMMENrTHE

» NAME OF SOURCE {Nof an Acrmomym) » NAME OF SOURCE (Not an Acrunym)
California Chamber of Commercs
ADDRESS (Business Agdmss Acceptabls) ADDRESS (Businesz Address Accaptabls)
1215 K Street, Suite 1400
CITY AND STATE CITY AND STATE
Sacramenio, CA 95814
D 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF AMY, OF SOURCE D 501 (c}{3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE{S) Ll!li _df amT sm___ DATE(Sy — 4 4 - )} aMEs_
f gift} {if ¢ty
TYPE OF PAYMENT: {musi check one} Gt ] ncoms TYPE OF PAYMENT. {must chack one} [] Git  [J Income
Made a Speech/Participated In & Panel [] Mede a Speech/Participated in a Panel
1 Other - Provide Description {] Ofher - Provida Dascription
Comments:

FPRC Form 700 (2014/2015) Sch. E
FPPC Advice Emall: advice@®fppc.ca.gov
FPPC Yoll-Free Helpline: 866/275-3772 www.fopc.ca.gov



