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CALIFORNIA FORM 700 
E'AlEi ~(t!Jl1e~1.. PRAC~le!.::; eOMf.§l:l>lOlIDl 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

OtrJdaJ u~ Only 

MAR 
PJesse type or print In Ink. 

NAME OF FIlER 

de Leon 

1. Office, Agency, or Court 
Agency Name (00 not use acronyms) 

California Slate Senate 

(lAST) 

DMslon. Board. Department D~Iricl, If epplicable 

District 24 

(FlRST) (IIDOlE) 

Kevin 

Your Position 

Senate President pro Tempore 

.. If fi~ng for multiple positions, list below or on an alla<:hment (00 not use acronyms) 

Agen~ ______________________________ __ 

2. Jurisdiction of Office (Check It least on. box) 

III StaIB 
D Multl-County ________________________ _ 

D City of __________________________ _ 

3. Type of Statement (Check It I .. st on. box) 

III Annuli: The period covera:l Is Janu!<y 1, 2014, through 
De<anber 31, 2014. 

The period covered ~ ----1----1 ___ ~ through 
December 31, 2014. 

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

-0 

D Judge or Court Commissioner (Statewide JurlsdlcUon~ 

D County of r" 
c 0 D Other ______________________ ----=~L__ 

D LoovIng Offic.: Date Left ----1----1. ____ __ 
(Chock one) 

o The period covaned ~ January 1, 2014, through the dale of 
lea~ng office. 

o The peliod covered ~ ----1----1 ____ through 
the date of lea~ng office. 

D Con~da~: 8ocillonyeN ________ __ and office sought ~ diffarent than Part 1: ______________ _ 

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

Itl Schedule A·1 • Inveshnants - schedule attached 

D Schedula A·2 • Inveshnants - schedule attached 

D Schedul. B • Real Properly - schedule attached 

-<Jr· 

~. Total number of pages Including thIs cover page: _9 __ _ 

D Schedule C • Incoms, 1.nan~ & Buslnass Positions - schedule attached 
III Schedul. 0 • Income - Gilts - schedula attached 

III Schedul. E • Income - Gifts - Travel Peymenis - schedule alla<:hed 

D Non.· No raportable Interssts on any schedula 

5. Verification 
IMlUNG ADDRESS STREET CITY STATE 
             ⁁⁾†AdWe£s                                

      ⁃⁡⁰⁾⁯⁬‬†                             
                                            

                   
                                                                      ⁲⁥⁾⁥⁷⁥⁤†                                                                          
                                                                              ⁾†  ⁰⁵⁾‱⁣†         

                           ⁰⁡⁾⁵⁲⁹†                                                                             

Data Signed ⁾ ※⁓† Signat    ⁾†•⁉⁦†⁽⁴⁴‮
1matth. da)\ ymr1        ⁾†⁾†                             

                          
                                       

⁆⁐⁐⁃⁔⁯⁬⁾⁆⁲⁥⁥†                                       



SCHEDULE A-1 
Investments 

CAIJFORNIAI'ORM 700 
fAIR POliTICAL PRI!Cf1t:£8 ;::OMfo§lS-St~tl 

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

Name 

Kevln de Leon 
Do not attach brokelBge or financial statements. 

,.. NAME OF BUSINESS ENTITY 

AOL 
GENERAL DESCRIPTION OF THIS BUSINESS 

Internet Provlder 

FAIR MARKET VALUE 

III $2,000 • $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

III S1Dck D O"'or - ___ -:=---::--,-___ _ 
(0 .. "",) o Psrbtenhlp a IllCCme Rectlived of $0 - $499 

o Income Received of $500 or MOIlII {Report CIII ~ C} 

IF APPUCABLE, UST DATE: 

-----1-----1...1L 
ACQUIRED 

-----1-----1...1L 
DISPOSED 

... NAME OF BUSINESS ENTIlY 

CDC Software 
GENERAL DESCRIPTION OF THIS BUSINESS 

Technology 

FAIR MARKET VALUE 

rlI $2,000 - $10,000 

D "100,001 - $1,000,000 

NAlURE OF INVESTMENT 

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

III s_ D Othor ----==".--__ _ 
(Ouatb.) 

D P"""o"hlp o Income Received of $0 - $499 
o Incoma Received of $500 or More (Report on ScMduJe C1 

IF APPUCABLE, UST DATE: 

-----1-----1...1L 
ACQUIRED 

-----1-----1...1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Hewlett Packard 
GENERAl DESCRIPTION OF THIS BUSINESS 

Technology 
FAIR MARKET VALUE 
1£1 $2,000 - $10,000 

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

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

NATURE OF INVESTMENT 

III Stock D Othor -----:=---::--,-----
(000""') o Partnanhlp 0 Income Received of $0 - $499 

o Income Received of $500 or Mare ~ CW'I SchedI.sI8 CJ 

IF APPUCABLE, UST DAlE: 

-----1-----1...1L 
ACQUIRED 

-----1-----1...1L 
DISPOSED 

. 

... NAME OF BUSINESS ENlTTY 

Cisco Systems 
GENERAL DESCRIPTION OF THIS BUSINESS 

Technology 

FAIR MARKET VALUE 

!£I $2,000 - $10,000 

0$100,001 - S1,000,OOO 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

III s_ D Othor ___ ---;== ___ _ 
(Oalcrh) o Partnership 0 Income R~1ved of $0 - $499 

o Income Received of $500 or More (Report 011 ScMdutt c) 

IF APPUCABlE, UST DATE: 

-----1-----1...1L 
ACQUIRED 

-----1-----1...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

D 0Wr $1,000,000 

D s_ D O"'or ____ ==:;-___ _ 
-) 

D P.rtnonhlp o IncolTMI Recelvad of $0 - $499 
a Income Received of $500 or More (~ Of! ~ C) 

IF APPUCABLE, UST DATE: 

-----1-----1...1L 
ACQUIRED 

-----1-----1...1L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRlPnON OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

D S1Dck D OIhor -----:;:=::;-___ _ 
(-) 

D Partneahlp 0 IllCOme Received of $0 - $499 
o 11'\COfl'1. Received of $50{1 or M0f8 {R.port on Schm1uIfJ CJ 

IF APPUCABLE, UST DATE.: 

-----1-----1...1L 
ACQUIRED 

-----1-----1...1L 
DISPOSED 

Commenw: _____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sell, A-1 
FPPC Advice Emall: advloe@lfppc.co-gov 

FPPCToll-Free Helpline: 866/275-3772 www.fppC.ca.gDV 



CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

:F;Y~ POLlTIC:AL PR;1;CTlCE.'! e{g,l~'lI1i!>l00 

Name 

... NAME OF SOURCE (Not en Acronym) 

Senator Rlcardo Lara 
ADDRESS (Business AddlBSS Acceptlble) 

m S. Flgueroe St., Ste. 4050, Los Angeles, CA 
BUSIN.ESS ACTMTY, IF ANY, OF SOURCE 

N1A 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIfT(S) 

~ 22 I ~ ,,,--=8.:.8 . .:.9.:..8 CD Box Set 

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

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

... NAME OF SOURCE (Not lin Acronym) 

Los Angeles Area Chamber of Commerce 
ADDRESS (Buslne~ Addmss Acceptable) 

350 S. Bixel St., Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
DATE (mmfddlyy) VALUE 

~ 30 I~ .... __ 5_0'_00_ 

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

$ 

iii- NAME OF SOURCE (Not en Acronym) 

Leo Briones 

DESCRIPT10N OF GIFT(S) 

Reception 

ADDRESS (BUJin.u Addr9u Acceptable) 

700 N. Alameda St., Ste. 111, Los Angeles, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Technical Sales 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 04 I~ ... $ __ 8_6._50_ Dinner 

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

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

Kevin de Leon 

,. NAME OF SOURCE (Not an Acronym) 

Cal. Latino Caucus Leadership PAC 
ADDRESS (BusJneM AcJdm', Ac;cepl4b~) 

777 S. Rgueroa St., Ste. 4050, Los Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
DATE (mmlddlyy) VALUE 

~~~. 164.13 

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

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

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

UnHed Contractors 

DESCRIPTION OF GIFT(S) 

Award Rgurine 

ADDRESS (Sua/nesa Actcit"us Accept8bltJ) 

17 Crow Canyon Ct, Ste. 100, San Ramon, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

---1-----1_ ,,-s ___ _ 

$ 

.... NAME OF SOURCE (Not lin Acrcnym) 

Cal. Foundation on the Environment & the Economy 
ADDRESS (BU~5M Addre3S AccepfBble) 

Pier 35, Ste. 202, San Francisco, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

~27 I~ $ 291.44 Dinner, Tote Bag, 

---1---1_ $"-__ _ Flash Drive, Thermos 

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

Commonm: ______________________________________________________________________________ __ 

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

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



CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

:FAIP. pOlmCAL PRACfl:;:;!.S COM'J!I:!5'!>lON 

Name 

.. NAME OF SOURCE (Not an Acronym) 

Barona Band of Mission Indians 
ADDRESS (Bus/nes8 AddreS8 Ar:ceptab1e) 

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

NfA 
DATE (mmfddlyy) VALUE 

~~~ • 137.94 

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

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

Cal. Association of Realtors 

DESCRIPTION OF GIFT(S) 

Meal & Transportation 

ADDRESS (Buslnau AddffW Ac:cepla") 

1121 L Street, Ste. 600, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NfA 
DATE (mrnlddlyy) VALUE 

~~_'-~~~ $..$ _5:::2:::.2.:..4 

~~~ $..' _3:...:4~.7.:..8 

$ 

... NAME OF SOURCE (Not an ActtIIlym) 

DESCRIP1l0N OF GIFT{S) 

Dinner 

Lunch 

California Latino Legislative Caucus Foundation 
ADDRESS (BwlnaS3 Addreu Accep~ble) 

m S. Rgueroa St., Ste. 4050, Los Angeles, CA 
BUSINESS ACTIVITY,' IF ANY, OF SOURCE 

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

02 I 26 I~ $ 194.84 Framed Poster 

~ 05,~ $.$_....:1~9::.5=.3 Breakfast Reception 

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

Kevin de Leon 

II>- NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (8tJ31ne" AcJdreu Acceptable) 

1830 9th Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

NlA 
DATE (mmlddfyy) VALUE 

~~~ $.' _.::.8.:.0.:::5=.6 

~05f~' 80.54 

~~~ • 205.67 

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

California Democratic Party 

DESCRIPT10N OF GIFT(S) 

Brkfast, Lunch, Snack 

Brkfast, Lunch, Snack 

Dinner 

ADDRESS (8u31n~s Addt'eM Acceptable) 

1830 9th Street, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NfA 

DATE (mmlddlyy) VALUE 

~~~ $.$ __ 6_8 __ .4_5 

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

$ 

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

Senator Lois Wolk 

DESCRIPTION OF GIFT(S) 

Lunch 

ADDRESS (BumSM A~ Accaptable) 

1303 10th St, Room 5114, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NfA 
DATE (mmkW;,) VALUE DESCRIPTION OF GIFT(S) 

~~~. 100.00 Jacket 

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

Commenm: _____________ ~ ________________________ _ 

FPPC Form 700 12014/20151 S<h. 0 
FPPC Advfce Emoll: odvfce!!lfppc.ca.gov 

FPPCToIl-Ffee Helpline: 866/275-3n2 www.fppc.ca.gov 



CAUFORNIA !'ORM 700 
SCHEDULE D 
Income - Gifts 

FAL~ POUflCAL p:RACnCE£ COMMilS'5:!QU 

Name 

... NAME OF SOURCE (Not an Ac:mt1}"T7I) 

Planned Parenthood Affiliates of Califomla 
ADDRESS (BusJnflSs AddlM$ A~pt.bI9) 

555 Capitol Mall, Ste. 510, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~5~ $ 243.55 Tie/Cuffilnks 

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

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

... NAME OF SOURCE (Not olin Acmnym) 

Cal. Fllundation for Commerce and Education 
ADDRESS (Bus/nass Addreu Acuptable) 

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

N/A 
DATE Irrvnlddlyy) VALUE 

~ 26 I~ • 234.74 

---1---1_ ,,-, ___ _ 

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

Senator Ted Gaines 

DESCRIPTION OF GIFT(S) 

Luncheon 

ADDRESS (Bwlnsss Addmu ACC&ptab/fJ) 

1303 10th Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ 1 150.00 Framed Picture 

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

Kevin de Leon 

,.. NAME OF SOURCE (Not an Acronym) 

Assemblymember Cheryl R Brown 
ADDRESS (Busfn~ Addreu Accsptabl5) 

1016 10th Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
DATE Imm'ddlyy) VALUE DESCRIPTION OF GlFT{S) 

~~~ L' __ 6_8_.2_9 Flowers 

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

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

... NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (Busing. MdtBu Acceptable) 

777 S. FIgueroa St., Ste. 110, Los Angeles, CA 
BUSINESS AC11VTTY, IF ANY, OF SOURCE 

N/A 
DATE (mmfddlyy) VALUE 

~~~ 1 129.00 

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

III- NAME OF SOURCE (Not .n Aaon}'m) 

Senator Carol L1u 

DESCRIPT10N OF GIFT(S) 

Flowers 

ADDRESS (B~ne$S MrirMs Acceptsbltl) 

1303 10th Sl, Room 5097, Sacramento, CA 95814 
BUSINESS ACl1V1TY, IF ANY, Of SOURCE 

N/A 
DATE (mmlddfyy) VAlUE DESCR1PT10N OF GIFT(S) 

~~~ $ 130.00 Flowers 

---1---1_ 11-__ _ 

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

Commenw: __________________________________________________________________________ _ 

FPPC Form 700 12014/2015) 5ch. D 
FPPC Advice email: advlcel!>fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAm ,..t!:L~ilJ::~L PRJl.Cnei:S COMM§lS"Sl{Hl 

Name 

... NAME OF SOURCE (Not an Aaonym) 

UCLA Government and Community Rela~ons 
ADDRESS (Buslnau Addreu Accepmble) 

10920 Wilshire Blvd., Ste. 1500, CA 90024-6517 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N/A 
OA1E (mmlddlyy) VALUE DESCRIPTION OF OlFT(S) 

~22,~ , 440.00 Football TIckets, 

--'--'- $ 
Parking & Chancellor's 

--'--'- $ 
Reception 

... NAME OF SOURCE (Net Iln Ac:rnnym) 

Secretary of Environ. & Nat'l Resources Mexico 
ADDRESS (Bw/ness AddfBM Acceptable) 

Blvd. Adolfo Rulz Co~nes #4209, Col. Jardlnes en la 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Montana, Del. TIalpan, Dlst. Federal CP.14210, Mex. 
DAlE (mm/dd!yy) VALUE 

~08,~ .... __ 6_7._46_ 

--'--'- ... _---

s 

... NAME OF SOURCE (Not an Aaonym) 

The Climate Group 

DESCRIPnON OF GIFT(S} 

TIe 

ADDRESS (Btnlnen Addten ACC8ptsble) 

Climate Group, 2nd FI., Riverside Bldg., County Hall, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Belvedere Road, London SE17PB, U.K. 
OA1E (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... , __ 5_4._50_ Food & Beverage 

--'--'- '-$ ----

--'--'- '-$ ---

Kevin de Leon 

... NAME OF SOURCE (Not .n Aaon;m) 

Senator Mark Leno 
ADDRESS (Etalnan AddtNs AC'.'CtIptable) 

1303 10th St., Room 5100, Sacramento, CA 95814 
BUSINESS ACTlVITY, IF ANY, OF SOURCE 

N/A 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 7_5_.0_0 Flowers 

--'--'- '-$ ----

... NAME OF SOURCE (Not IiIn Acronym) 

President of Mexlco-Enrlque Pena Nieto 
ADDRESS (Bu/Slnsu AddreM Acs;eptable) 

Official Los Pinos Residence, Mexico City, Mexico 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

N/A 
OA1E (mmlddIyy) VALUE DEscRIPnoN OF GlFT(S) 

~ 26 ( 14 $ 350.00 Decorative Object 

--'--'- '-' ---

$ 

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

Sergey V. Petrev, Consul General (Russian Fed.) 
ADDRESS (Busln", Acfdre.ss Acr:e~) 

2790 Graen St, San Frandclsco, CA 94123 
BUSINESS ACTTVTTY, IF ANY, OF SOURCE 

N/A 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 29 (~ >--' _7_2_.0_0 Vodka 

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

---1--'_ .. , ___ _ 

Commanm: _____________________________________ _ 

FPPC Form 700 (2014/2015) Sth. D 
FPPC Advfce Email: advl.et!!>Ippc.Cll.gov 

FPPC Toll-Fr •• Halpnne: 866/275-3772 www.lppc.ca.gov 



CAUI'ORIIIIA FORM 700 
SCHEDULE D 
Income - Gifts 

PAm ffi~mCJl<t V .. li£:TjH::::E5 C(}Fg'!SSIQ$j 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Santa Ynez Band of Chumash Indians 
ADDRESS (BU3In8S.3 Add,." Ac:csptable) 

P.O. Box 517, Santa Ynez. CA 93460 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

N1A 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ .. , __ 9_0'_00_ Dinner 

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

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

,.. NAME OF SOURCE (Not an Acronym) 

California Tribal Business Alliance 
ADDRESS (Busin~ Addrus Acceptable) 

555 Capitol Mall, Ste. 510, Sacramento, CA 95814 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

III/A 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~~~ $..$ ~_7_2._37_ Dinner 

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

$ 

,.. NAME OF SOURCE (Not .n Acrnnym) 

ADDRESS (Butlneu AdciiBsa Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Kevin de Leon 

,.. NAME OF SOURCE (Not an ACItJ1I}'m) 

ADDRESS (BuslrtNlt AddmM Accepmble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF G1FT(S) 

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

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

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

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

ADDRESS (Bu.Jnen AddrBu Acceptab/6) 

BUSINESS ACTTVlTY. IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPnON OF 13IFT(S) 

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

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

1 

... NAME OF SOURCE (Not an At1DII)'J7J) 

ADDRESS (Bu5ineu Addms.s Acceptab18) 

BUSINESS ACnvTTY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Commenm: ______________________________________________________________________________ __ 

FPPC Fonn 700 (2014/2015) 5th. 0 
. FPPC Advice Emall: advice§fppc.ca.SDV 

FPPCTolI·Free Helpline: 866/275-3772 WWW.fpPC.CB.8DV 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

:FA!!'t P!tlUl1<;:li.L I"R:l.C'jLIj,S Cm~MlSSlOl\l 

Name 

Travel Payments, Advances, 
and Reimbursements 

Kevin de Leon 

• Mark either the gift or Income box. 
• Mark the "601 (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 partlclpated In a panel. These payments are not 
subject to the $440 gift 11m It, but may result in a disqualifying conflict of interest 

.... NAME OF SOURCE (Nat an Aaon}7T1) 

Association of Asian American Investment Managers 
ADDRESS {Eu$ln8S$ Addreu Ar:csptsb/BJ 

50 Callfomla St. 
CITY AND STATE 

Sacramento, CA 

D 501 (e){3) or DESCRIBE BUSINESSACnvtTY, IF ANY, OF SOURCE 

N/A 

DATE{S):~07 ,14 .~08 ,~ AMr. ... 7_3_1_._11 __ _ 
(If Qiff) 

TYPE OF PAYMEtfr. (must check one) III Gift 0 Income 

III Made a SpeechlParUclpBted In a Panel 

III other· Provide Descr1pUon _________ _ 

Made Speech at AAAlM Conference, Hotel 
Accommodations 

... NAME OF SOURCE (Not an Acronym) 

Burke Rlx Communications, LLC 
ADDRESS (BuaJn8U AddreM Acceptable) 

1100 S. Flower SI. 
CITY AND STATE 

Los Angeles 

o 601 (c){3) or DESCRIBE 8USINESSACTMTY, IF ANY. OF SOURCE 

Public AffalrslMarketing 

OATE{S):~09,14 .~.!2J~ AMu317.10 
(fff}ift) 

TYPE OF PAYMEIfT: (must check one) III Gift 0 Income 

III Made B Spe~hlPartlclpated In a Panel 

III other· Provide DescripHon _________ _ 

Keynote at So Cal Energy Symmlt. Lodging 

... NAME OF SOURCE (Not an Acronym) 

Climate Registry 
ADDRESS (Btnineu AddrBM Accept8bJe) 

601 W. 5th St., Ste. 220 
CITY AND STATE 

Los Angeles, CA 

III 501 (el{S) or DESCRIBE BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE(S):~ 07 ,14 . ~~~ AMT:' 9,758.62 
(ffJ1llJ 

TYPE OF PAYMEtfl (must check one) III Gift 0 Income 

III Made a SpeechlPartI~pated In a Panel 

III other· Provide DescrlpUon _________ _ 

Airfare, Lodging, Transoortatlon, and Meals and UN 
Conference In Peru 

to-- NAME OF SOURCE (Not In Aacnym) 

Association of Cal. Life & Health Ins. Co. 
ADDRESS (Bu.sIne" Addreu Acceplsble) 

1201 K Street, Sle. 1820 
CITY AND STATE 

Sacramento, CA 

o 501 (c){3) orDESCRI8E BUSINESS ACTMTY, IF ANY, OF SOURCE 
N/A . 

OATE(S):~~~.~03 ,14 Am.>-,3_8_0_.0_0 __ _ 
W Qiff) 

TYPE OF PAYMEtfr. (must check one) III Gift 0 Income 

III Mede e Speech/Participated In e Panel 

III other· Provide Descr1pHon _________ _ 

Transportation and Lodging, Guest Speaker for Panel 
re Retirement 

Comm.nb: ____________________________ ~ ____________________________________________ __ 

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

FPPC Toll-Free Helpline: 866/275-3712 www.fppc.ca.gov 



• 

-

CALIFORNIII FORM 700 
SCHEDULE E 
Income - Gifts 

:;:lil~ Pfl!:rnCAl. ~AE11CE:S eO!i.t~:'iJS$10~l 

Name 

Travel Payments, Advances, 
and Reimbursements 

Kevin de Leon 

• Mark either the gift or Income box. 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit 601 (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) 

ADDRESS (B~ Acidre.u Acceptable) 

CITY AND STATE 

o 501 (c)(3) or DESCRIBE BUSINESS ACnvtTY, IF ANY, OF SOURCE 

DATE(S)' ---1---1_ - ---1---1_ AMT, .. $ ____ _ 
WgifIJ 

TYPE OF PAYMENl: (musl check one) D Gift D Income 

o Made a SpeechlPartidpated In a Panel 

D other - Provide DesCJ1pt1on --' ________ _ 

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

ADDRESS (EusineM Addm.!.! ACClJptab/~) 

CITY AND STATE 

D 501 (c)(3) or DESCRJ8E BUSINESS ACnvtTY, IF ANY, OF SOURCE 

DATE(S)'---1----1_ - ---1---1_ AMT, ,,-, ____ _ 
(If,,",) 

TYPE OF PAYMENl: (musl check one) III Gift D Income 

D Made a SpeechlPartJdpated In a Panel 

D other - ProvIde DesCJ1pUon _________ _ 

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

California Latino Legislative Caucus Foundation 
ADDRESS (8u.s1n~ A.cJdmu Acceptable) 

777 S. Figueroa St., Ste. 4050 
CITY AND STATE 

Los Angeles, CA 
III 501 (c){3) or DESCRIBE BUSINESS ACT1VTTY. IF ANY, OF SOURCE 

DATE(S), 02 I 20 I~ _ 02 I~~ AMT' 472.68 
W,,",) 

TYPE OF PAYMENl: (mu.1 check one) D Gift D Income 

D M.d. a SpeechlPartlclp.led In • Panel 

III Other - Provide DeaCJ1pUon _________ _ 

PoUcy Retreat 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (8U3inN$ Addre~ Acceptable) 

CITY AND STATE 

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

OATE(S), ---1---1_ - ---1---1_ /'MT, $'-____ _ 
(lfgifIJ 

TYPE OF PAYMENl: (must check ona) D GIft D Income 

o Made 8 SpeechlPertidpated In a Panel 

D other - Provld. OesCJ1pUon _________ _ 

Commenm: __________________________________________________________________________ _ 

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

FPPCToIl-Free Helpnn.: 866/275-3772 www.fppc.ca.gov 


