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CAUFORNIAFORM700 
I"A.Hll POUneA.!.. I"IlACnc!,;;lEi r.:OMM!~"'~r;l 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

2 ZO~ 
Please type or print in ink. 

NAME OF RLER 

Hemandez 

1. Office, Agency, or Court 
Agency Neme (Do not usa acronyms) 

Califomia State Senate 

I\.ASTJ 

Division, Board, Departmen~ District, W applicable 

District 22 

Edward 

(ARST) 

Your Position 

State Senator 

(YlDDlE) 

P. 

~ If fillng for multiple positions, list below or on en altBchment (Do nol use acronyms) c:;; ,. 
:x n~ 

~ ::;::~ 
Agency: _________________ _ 

2. Jurisdiction of Office (Check at least Dna box) 

1Zl Stata 

o MullJ.County ______________ _ 

OC~of--------------__ 

3, Type of Statement (Check at least Dna box) 

1Zl Annual: The pertod covered Is January 1, 2014, throogh 
December 31, 2014. 

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

o Assuming Office: Data assumed ----1----1 ___ _ 

PosItion: ___________ ,::0;----;,,';;,,""=,-'"--
Dl 

"'10 -,.. o Judge or Court Commissioner (Statawide Jurisdlc§il 

'JI -UO 
()~!..:...j 
0::;< 
:r-'rr; 
:roO 
-J> o County of __________ ~!xI_--'-tr.~' ~-,-_ 

o Other ____________ c.n_--::;i~'--

o Leaving Omce: Date Left ----1----1 ___ _ 
(Check one) 

o The partod covered Is January 1, 2014, throtJgh the dale of 
leaving office. 

o The period covered Is ----1----1 ___ ~ through 
the data of leaving office. 

o Candidate: Election year _____ _ and office sought, W different than Part 1: ______________ _ 

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

o Schedule A·1 • Investments - schedule eltBched 

III Schedule A·2 • Investments - schedule altBched 

o Schadule B • Real Property - schedule altBched 

-or· 

~ Total number of pages Including this cover page: _6 __ _ 

o Schedule C • fncame, Loans, & Business Positions - schedule altBched 

1Zl Schedule 0 • Income - Gifls - schedule altBched 

1Zl Schedule E • Income - Gifls - Travel Payments - schedule eltBched 

o None· No reporlable internsts on any schedule 

                
⁾⁇⁍⁄⁾⁓⁓† ⁾†                     
                           ⁒⁾₷†                 

                                             
                 ⁎⁾⁂⁅⁒†                     

                   
                                                                                                                                                          
                                                                                                    

I certify under penalty of pe~ury under the laws of the State of California that     ⁦⁏•‬⁧‭‽⁴⁲⁵‭‽⁡›⁤‭※⁣⁾⁄›⁊‭›‧‭‭※‹‹‹⁮⁡‹‹‹‮⁳⁬‹‹‹‮‹⁧⁮‹‹‹⁉⁄‭        

Date Slgned ___ 3.....L.-+/.....L/-fJ-L1 ... s=L...._ 
I (ma:rth, ~-,;;, 

51 '          

                          
. FPPC Advice Email: advlce@lppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3m www./PpC.ca.gDV 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entitiesrrrusts 
(Ownership Interest Is 10% or Greater) 

CALIFORNIA FORM 700 
:!'AlR PQ!"l-:'!CA", PI'iAC-;-1C!!;a COF.1:Fil:1::f;5t-QIJ 

Name 

Edward P. Hemandez 

-

... 1. BUSINESS EN'ftn OR TRUST 

Hemandez Family Properties, LLC 
Name 
15330 Amar Road, Suite A, La Puente, CA 91744 

Addrnss (Business Address AcceptBb/e) 

Check onB 

o Trust, go to 2 121 Buslne~ EnUty, complete the box. then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate Investment 

FAIR MARKET VALUE IF AFPLlCABLE. LIST DATE: 
0$0 - $1.999 

---'---'..H.. ---'---'..H.. § $2.000 - $10,000 
$10.001 - $100.000 ACQUIRED DISPOSED 
$100,001 - $1,000,000 
OVer $1,000,000 

NATURE OF INVESTMENT IZI LLC o Partnership o Sole ProprietorshIp 
0Ih0i 

YOUR BUSINESS posmON Owner/President 

2. IOEI"mFY THE GROSS INCOME FU:.££IVEO jlNCLUDE YOUR PRO RAfA 
SHARE OF THE GROSS INCOME: m THE ENiifYi'fJUJSiJ 

0$0 -5499 
0$500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 
IZI OVER $100,000 

.. 3. UST tHE: ~-iAME: OF EAC~ R~PORlAtn,.5: S!NGLE: SOURCE OF 
INCOME OF S1ua~m OR MORE ~.l.111!@~_,;,ml&@lI<ltjJ~~~ldi"'l<l 

o None or 0 Names listed below 

Wok Express, La Puente; Kaiser Permanente, Baldwin 
Park, CA; Your Community Medical Group, Baldwin 
PaFl" ClI; (seRb) 

... 4 INVESTM~~..lTS Atm !I'flS:R£S1"S 1~.1 R£AL PROPERTY HELD OR 
~ASEO BY TH~ aUS1~·d~SS E!'i11TY OR TRUST 

Check one box.' 

o INVESTMENT IZI REAL PROPERTY 

Name of Business Entity, If Investment. m 
AsseBSor'S Pan::eI Number or Street Address of Real property 

15330 Amar Road, La Puente, CA 91744 
OescripUon of Business ActMty .Il( 
City or Other Pradse Location of Real property 

FAIR MARKET VALUE 

B $2.000 - $10,000 
$10,001 - $100,000 o $100,001 - $1,000,000 

!ll Over $1,OOO,0(}Q 

NATURE OF INTEREST 
III Property DwnerffilpIDeed of Trust 

IF APPUCABLE, UST DATE 

---' ---'....H. ---'---' 14 
ACQUIRED DISPOSED 

o Stock o Partnell!hfp 

o Laa .. hoId 
YfLJ1!J~ 

o Othar ________ _ 

III Check box If additional scheduJes reporting Investments Of real property 
are attadled 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Busine~ AJidres!J Acceptable) 

Check one 
o Truet, go to 2 o Bumess Entity, complete the box, then go to 2 

~NERAl OESCR~pnON OF THIS BU~NESS 

F=MR MA.G:KE' VAlUE iF APP"~lCAW=~; b~$f OAi~: o SO· .1",'. 
_1---,14 __ 1---,14 o $2,000 • ,10,000 

D $10,OO~ - $~OO"OO[} ACOUiR~O O~OS~O 

o 1100,001 - $1,('00,000 o O';;'er -S t,{iOO,OOi) 

NATURE OF IN'·IESTMENT o parnf'ier:;:h~ o S~ ~rla~ornilrp 0 omiW 

YOUR BUSINESS posmCiN 

.. 2. lDE~-nlH THE. GR05.S I~~-COME RECE.lVED (~;lCLUuE. YOUR PRO RAtA 
S~x~ Q~ IH~ GROSS INCOh'~ 19: iH~ ~NfIT'tffJU .. H!itl 

0$0 - 5499 o $500 • $1,000 

0$1,001 - $10,000 

---- ----- --

0$10,001 • $100,000 
DOVER $100,000 

II!> 4, IWESTMENTS ANO tNTERESTS IN REAL PRCrp,£RTY H~tD OR: 
tEASED BY THE 8USmESS E~HITY OR TRUST 

Check one box: 

o INVESTMENT IZI REAL PROPERTY 

Name of Business Entity, If Investment, Q[ 
Assessor's Parcel Number or Street Address of Real Property 

4137 N. Maine Avenue, Baldwin Park, CA 91706 
DescripUon of Buslness Acttvlty Jl[ 

City or other Precise location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

8 $10,001 • $100,000 
$100,001 • $1,000,000 

IZI Ovar $1,000,000 

NATURE OF INTEREST 
Il1 Property OwnlmhipIDead of Trust 

IF APPUCABLE, UST DAlE: 

---'---'....H. ---'---' 14 
ACQUIRED DISPOSED 

o Stock 0 Partn.rshlp 

o Leasahold =-===­yra .. remai"ling 

o Othar _______ _ 

III Check box If additional schedules rBpOrtlng InVflslmants or real property 
are attached 

. Commenm~' ________________________________________ ___ FPPC Form 700 (2014/2015)Sch. A-2 
FPPC Advice Email: advlcel!!lfppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3nZ www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest Is 10% or Greater) 

CAUFORNIAFORM 700 
~Al* POtl11f:AL V:;;'lAC"i"!C!;;S Cr:U,tMl5;Slm,l 

Name 

Edward P. Hernandez 

~ 1. BUSINESS ENTITY OR TRUST 

Hernandez Family Properties, LLC (cont.) 
Naroo 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Buslness Entity, romplete the box, trnln go to 2 

GENERAl DESCRIP110N OF THIS BUSINESS 

FAlR MARKET VALUE IF APPLICABLE, LIST DATE: 
D 50 • 51,999 

__ L...J~ __ L...J~ § 52,000 • $10.000 
510,001 • $100,000 ACQUIRED DISPOSED 
$100,001 - $1.000,000 

DOver $1.000,000 

NAlURE OF INVESTMENT 
D Partn_lp o Sole Proprietorship D tl1hiii 

YOUR BUSINESS POSmON 

II!>- 2. IDENTIFY THE GROSS INCOME: flJ.EC~VCE! 11~!-CUjO.E "(OUR PXO RATA 
5HAI"U: OF [HE G~OSS 1~~C:or.ffi f'O fH~ ~TifYITRUSn 

D $0,5499 

D $500, $1,000 

D $1.001 • $10.000 

D $10,001 • $100.000 
D OVER $100.000 

... 3. UST THE ~-IA.~E OF EACH REPOI'UABlE tUNGLE OOUfU.iE OF 
INCOME OF $10 {lOll OM MORE ,P_"'I,,<J;, ~ "",,""~l .. =-"I ,j """-.."'~, 

D None or 0 Names listed below 

... 4. 1~--vESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
lEASC:D HY THE BUSUiESS a-nrrv 00 TRUST 

Check one box: 

D INVESTMENT IZI REAL PROPERTY 

Name of Buslness Entity, tf Investment, .Q[ 
Asl!assor's Parcel Number or StrDet Addmss of Real Property 

1235 Buena Vista, Duarte, CA 91010 
Description of Business Activity w: 
City or Other Ptedse location of Rear Property 

FAlR MARKET VALUE 
D $2.000 -- 510,000 
D $10.001 • 5100.000 
121 $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
III Property OWnarshlp/Deed of Trust 

IF APPLICABLE. LIST DATE: 

---1---1~ ---1---1~ 
AcaUIRED DISPOSED 

D Sieck D Partn6f'8hlp 

D 01he, ________ _ 

D Check box If eddttlonal schedules reporting Investments Of n:r.al property 
ete att.eched 

.. 1. BUSINESS ENTITY OR TRUST 

Nama 

Address (Business Addre.ss AcceptBbIe) 

Check one 
o Trust, go to 2 o Business Entity, compl8te the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAlR MARKET VALUE IF AFPUCABLE, LIST DATE: § $0· $1,999 
52,000 • $10,000 ___ L....J~ ---1---1~ 
510.001 • $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
DOVer $1,000,000 

NATURE OF INVESTMENT 
D Partnership D Solo Proprlelorshlp D QUi .. 

YOUR BUSINESS posmoo 

II!- 2'. lotN.TiFY THE GROSS !NCOME. REC1HVED tlNCLUDE YOUR PRO RATA 
SWAR~ OF TH~ GROSS !NCQM~ IQ THE; ~~~TIfYJfRUSI} 

$0·5499 
$500 • $1.000 
$1,001 • $10,000 

D $10.001 • $100.000 
D OVER $100,000 

.. A. INVESTMENTS AND INTERESTS 1"'4 REAL PRQPBUY MHD OR 
L.EA5EO BY THE BUSiNeSS Ef!.'TITY OR TRUST 

Check one bOl(: 

D INVESTMENT D REAL PROPERTY 

Name of Bualooss Entity, tf Investment. Q[ 
Assessor's Parcel Number Of StTaat Address of Real Property 

Description of Business ActMty m 
City or Other PrecIse location of Relil property 

FAIR MARKET VAlUE 

§ $2,000 • $10.000 
$10,001 • $100,000 
$100,001 • $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 
D Property OwnershlplOeed of Trust 

IF APPUCABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

D Sieck D PartnershIp 

D Leasehold =-==:::­
Yr...~ 

D Otha' ________ _ 

D Check box If additional schedules reporting tnvestments or reel property 
am attached ' 

Comments''-_____________________ _ FPPC Form 700 (2014/2015) Sch. A·2 
FPPC AdvIce Email: advlce@fppc.ca.gov 

FPPCToIl·Free Helpline: 866/27S·3n2 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest Is 10% or Greater) 

CALIFORNIA FORM 700 
FAI"; POt1tl:::AI. .... Ar.:cfl;CJ;;.5 ;::(H!IM.l~H!IOU 

Nama 

Edward P. Hernandez 

II-- 1. BUSINESS ENTITY OR TRUST 

Edward P. Hernandez, 0.0. 
Name 

15330 Amar Road, Suite A, La Puente, CA 91744 
Address (Busiooss Addrnss Acc:eptable) 

Chock one 
D Trust, go to :2 ~ 8uslnea-a Entity. complete the box, then go to :2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Optornetry Practice 

FAIR MARKET VAlUE IF APPLICABLE, UST DATE: 
0$0 - $1._ 

--1--1~ --1--114 § $2,000 - $10.000 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 o Over $1.000,000 

NATURE OF INVESTMENT o PartnerBhlp III Sola Proprlalorshlp 0 0IIiii 

YOUR BUSINESS POSITION Owner 

.. 2. lDENflrt' THE GROSS- INCOME R'£CE:f!,.~1:l (!N:CUJOO YOUR PRO RATA 
SHARE OF TrfE GROSS INCOME IQ THE iENTITYrm-US1) 

o $0 - $499 
0$500 - $1.000 
051,001 - $10,000 

0$10.001 - $100.000 
III OVER $100.000 

II-- 3. liST THE NAME OF EACH Rcp{UrrA,8LE SU4GtE: SOURCE OF 
tNC~1~ Or S10,(!~D OR MO~ ,A,g-= ... ~"p""~I" """,,1 M ,.,."""'"""",, 

III None Of 0 Names listed below 

... ~. 1~"\!,ESTME.rnS A~m INTERESTS IN REAL PROPERTY HHO OR 
lEA5,EO BY THe: BUSn!cSs BrrITV Oft i11JU5f 

Check one box: 

o INVESTMENT o REAl PROPERlY 

Name of Bua!naas Entity, If Inv85tmenl ar 
Assessor's Parcel Number or Street Address of Reel Property 

Description of Bus!ness Activity Q[ 

ctty or Other PrBc!se Locatlon of Real Property 

FA1R MARKET VALUE IF APPUCABLE, LIST DATE: 

El 
52,000 - $10,000 
$10.001 - $100,000 --1--1~ --1--1~ 

B $100,001 ~ $1,000,000 ACQUIRED DISPOSED 
Over $1,000,000 

NATURE OF INTEREST o Property OWnershlplDaed of Tru&t 0 Siock 0 Partnership 

o laaseOOld 
Yrw.. ramainlng 

o OIher _______ _ 

D Check box If addttJonaJ schedules reporting Investments or real property 
am _chad 

... 1. BUSINESS ENTITY OR TRUST 

Diane M. Hernandez, 0.0. 
Name 

1235 Buena Vista, Duarte, CA 91010 
Address (BusIness Address Acceptable) 

Check one 
o Trust. go to :2 I2J Buslness Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Optometly Practice 

FAIR MARKET VAlUE IF APPLICABLE, LIST DATE: 
0$0 - $1,_ 

--1--1~ --1--1~ § $2,000 - $10.000 
$10,001 ~ $100,000 ACQUIRED DISPOSED 

$100,001 - $1.000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Partnarshlp III Sola Proprlelorshlp 0 
. 

othii 

YOUR BUSINESS POSITION Spouse - Owner 

.. 2. tl:!~NTlFY THE GROSS !NCOM:E. RECEHVEO tmCLUOE YOUR PRO MTA 
SHARE OF THE GROSS !Nc:aM~ IQ TH~ E:NTITYlfRUSl'} 

0$0 - $499 o $500 - $1.000 
051,001 - $10,000 

o $10.001 - $100,000 
III OVER $100,000 

.. ~. INVESTMENTS AlIIO InTERESTS ~ REAL PR-DPERTY Ht';1D OR 
LEASED aY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAl PROPERTY 

Name of 8uslneas Entity, If Investment, gr 
Assessor's Paw Number or Street Address of Raal Property 

DescrlpUoo of Business Activity m 
City or Other Precise LocaUon of Rael Property 

FAlR MARKET VALUE 

§ $2,000 • $10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property ewnamh;p/D<I,d 01 Trulll 

IFAPPUCABLE,USTDA~ 

--1--1~ --1--1~ 
ACQUIRED DISPOSED 

o Stock o PartnerBhlp 

o O'"'r ________ . 

D Check bol( If addltlonal schedules ~rtIng Investments or real property 
are attached 

Comm.n~-~ ________________________________________ __ FPPC Form 700 (2014/2015) Sch. A-2 
FPPC Advice Email: advlce(!l>fppc.ca.gov 

FPPCTol1-Free Helpline: 866/27S-3nZ www.fppc.ca.gov , 
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Schedule D 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Edward P. Hernandez 

VALUE "6eSCIlIM'IONbtGIFT(Sj 
""',,' 

lua.uo Dinner 

:' ,'~~~~~,~~~~C,E , ZIP CODE \' >'BlisiNEss':AdnVI1"Y:' iF' ANy 'oF'SOURc'E', ~;,',",>:~AtE:,~ ::/" 
/Bu"'1"~,~~Ac"'PI.bleJ .', ." ..' , ._. ~'~:...' ~t",';!.fll;;:ld;Sd!Wl:;:. ';--~;'-~==_-,.,.-C 

,~ ......... " .... _- ._, ._--,,_. 1215 K Street. Suite 1930, 95814 Healthcare 03112114 
Association 
University of California, Berkeley 

Sacramento, CA 
2130 Center Street, #200, Berkeley, 
CA 

University of California, Los 10920 Wilshire Blvd., Los Angeles, 

94720 Education 05105114 

90024 Education 10/04114 
Angeles CA 
University of California, Los 10920 Wilshire Blvd., Los Angeles, 90024 Education ""--- - . __ .- 10/04/14 

~eles CA 
California Latino Caucus 777 S. Figueroa Street, #4050, Los 90017 Political committeee 
Leadership PAC Angeles, CA 
California Latino Caucus 777 S. Figueroa Street, #4050, Los 90017 Political committeee 

Leadership PAC Ang~les~~C"A~""=c:;-=="= ____ ,,,=,,,===-:-:====-__ 
Latino Legislative Caucus 777 S. Figueroa Street, #4050, Los 90017 Charitable organization 

. Foundation Angeles~,.cC"A,,-~~-c-cc= 
Latino legislative Caucus 777 S, Figueroa Street, #4050, Los 
Foundation Angeles, CA 
Kevin de Leon for Senate 2014 777 S. Figueroa Street, #4050, Los 

California Democratic Party 
Califomia Democratic Party 
Califomia Democratic Party 
California Democratic Party 
California Dental Association 

Angeles, CA 
1830 9th Street, Sacramento. CA 
1830 9th Street. Sacramento, CA 
1830 9th Street. Sacramento, CA 
1830 9th Street. Sacramento, CA 
1201 K Street, 14th Floor, 
Sacramento, CA 

90017 Charitable organization 

90017 Political committeee 

95811 Political committeee 
95811 Political committeee 
95811 Political committeee 
95811 Political committeee 
95814 Heallhcare 

Transamerica Center for Health 1150 S. Olive Street, Los Angeles, 90015 Health nonprofit 
Studies CA 

02/26/14 

08/21114 

06/05/14 

10/15114 

11/30114 

02/04114 
02/05114 
06/16114 
11/06114 
05/27114 

09/08114 

• 
$ 5360 Dinner 

$ 234.00 Football tickets 

• £u.uD Parking 

$ 194.84 Framed poster 

$ 156.28 Dinner 

$ 19.53 Reception 

$ 36.25 Reception 

$ 235.66 Dinner 

$ 80.56 Breakfast/lunch/snack 
$ 80.54 Breakfast/lunch/snack 

$ 205.67 Dinner 
$ 68.45 Lunch 

$ 65.00 Dinner 

$ 1,753.00 Baseball tickets & parking. Reimbursed with 
personal funds on 2/27/15. 

FPPC Form 700 (2014/2015) Sch. Ox 
FPPC Toll-Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 
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CAliFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
I";!.j~ P~U,I';:AL FI'tAC":!C ~s .cOMM:llE,SJQllI 

Nama 

Travel Payments, Advances, 
and Reimbursements 

Edward P. Hernandez 

• 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 Radiological Socelty 
ADDRESS (BwineS-! AddraS5 Acceptable) 

One Capitol Mali, Suite 320 
CITY AND STATE 

Sacramento, CA 95814 

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

Professional Association 

OATEIS): 09 { 06 {~ _ ~ 07 {~ AMT: ssc2:..:54c..c..:..:.8..:.5 __ _ 
(If glff) 

"TYPE OF PAYMEr-IT, (must check one) IZI Gift D Inceme 

III Made a SpeechJPartJcfpated In a Panel 

III Other - Provide Descrlptlon __________ _ 

Lodging 

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

ADDRESS (Bus/ness Address Acceptable) 

CITY AND STATE 

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

"TYPE OF PAYMEr-IT: (must check one) D Gift D Inceme 

D Made a SpeechlPartlclpated In a Panel 

D Other - Provide DescripUon __________ _ 

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

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

D 501 IcH3) or DESCRIBE BUSINESS ACTMlY, IF ANY, OF SOURCE 

DATEIS): ---1---1_ ----1---1_ AMT: $.$ ____ _ 

(If gift) 

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

o Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

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

ADDRESS (Busln8ss AddreS5 Ar::a3ptable) 

CITY AND STATE 

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

DATEIS): ---1---1_ - ---1---1_ AMT, $>-____ _ 
(/I gffl) 

TYPE OF PAYMEr-IT, (must check one) D Gift D Inccme 

o Made a Speech/PartJdpated In a Panel 

D Dther - Provide DascripUon __________ _ 

Commenb: _____________________________________________________________________________ _ 

FPPC Fonm 700 (2014/2015) sch. E 
FPPC Advice Email: edvlce@fppc.ca.gov 

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


