Date Initial Filing

caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS Recoived
FAiR POLITIEAL PRACTICES DORRISSION Gificeal Yse Dy
A PUBLIC DOCUMENT COVER PAGE FAR 2 205
Plasse type or print in ink ) jﬂ
NAME OF FILER (LAST) [FIRET} {NIDOLE)
"Hernandez Edward P
1. Office, Agency, or Court

Agency Name {Do not uss acronyms)

)k
!Jl } ) California State Senate
Division, Beard, Depariment, District, i appﬁcable Yeur Posifion
District 22 State Senator | E
=1 ]
» [f filing for mulliple posilons, list below or on an attechment. (Do not use acronyis) o {_’;_h
= T
Agency: Poslliom: = Qxqp
;\l N i W)
2. Jurisdiction of Office (Gheck af feast one box) S
[ State {1 Judge or Court Commissioner (Statewide Junsdicﬁﬁﬁ) _E_F i
[} Muti-County "] County of o :: -
£ Gity of [ Other -
3. Type of Statement (check at teast one box)
f¥] Annuel: The period cavered s January 1, 2094, through O Leaving Office: Dale Lsfl ] ]
Dacambar 31, 2014, {Check one}
-or-
The period covered is i i through G The pariod covered Is January 1, 2014, through the date of
Dacamber 31, 2014. leaving office.
f i ( The pariod coverad i5 H / , through
the daia of leaving office.

{1 Assuming Office: Dats assumed

{7] Candidate: Electicn year and office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or “Nona.” » Total number of pages including this cover page:
{7 schedule A-1 - invastmanis - schedule atlached [} Schedule C - fncome, Loans, & Business Pesiticns - schedule etlached
Y] Schedule A-2 - investmants - schedule atlached [/} Scheduls D - lncome — Gifts — schedule sttached
- /1 Schedule E - Incoms — Gifls — Travel Payments — schedula aitachad

] scheduls B - Rea! Propery — schedule atlached
-Of-
[3 None - No mportabls interests on any schedule

| centify under penalty of perjury undar the laws of tha State of Callfornia tha

2 /) /5 s

Date Signed
* fmenen, m;‘m

FPPL Advice Emall: advice®fppc.ca.gov
FPRC Tol! Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

CALIFGRNIA FORM 00

FAIR POLITICAL PRACTICES CORMISSHR

Name
Edward P. Hemandez

» 1. BUSINESS ENTITY OR TRUST i » 1. BUSINESS ENTITY OR TRUST

Hernandez Family Properties, LLC

Nama

15330 Amar Road, Sulie A, La Puents, CA 81744

Name

Addruss (Businass Addrass Acceplabic}
Check ons

{1} Trust,poto 2 71 Business Entity, complels the box, than go o 2

Address {Business Addresa Acceplebia)
Check gne

] Truat, go o 2 [} Business Enttty, complefe the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Real Estate Investment

SERERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J so - 1,980

IF ARPLIGABLE, LIST DATE:

g $2.000 - $10,000 N S T TR S A . B
$10,001 - $100,080 ACQUIRED DISPOSED
5100001 - $1,000,000

k7] Over §4,600,000

NATURE OF INVESTMENT L

[] eadnemship [ ] Sola Propristarship  [/] S

YOUR BUSINESS POSITION Owner/President

FAIR BARKET VALLE iF APPLCARIE, LIST DATE:

& - 5tens
{7 52.000 - $1B.0 S S I |- SO N & . N
[} 3ie.00 - $i90.50 ACTHBREDR DISPQSED |

[ St - 31600300
| Over §1,060 070

HATURE OF INVESTMENT
[ Pannerstip [} Sola Peoprisorship |2

[

WOAR BUBINESE POSITICH

» 2, IDENTIFY THE GROSS IRCOME RECEIVED {IRCLUDE YOUR FRO RATA

SHARE OF THE GRUOBS INCOME TO THE ERTITY/TRUET)

{7 $10,001 - $100,000
{/} OVER $100,000

{J 50 - s400
[[] ss00 - $1,000
[ st.001 - 510,000

3, LIST THE HAME OF EACH REPOHTABLE SHNGLE BOUACE OF

IHCOME OF Sﬁhﬂg!’} OFR MORE danaeh 5 SEryeske ke il artastorgl
Namas lisied below

D Maone o
Wok Express, La Puenie; Kaiser Permanenie, Baldwin

2 {DERTIFY THE GROSS INCOME RECTIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 10 THE ENTITYTRUAT)

{130 8400
L1 $500 - 51,000
{1 s4,001 - $10000

3. Li8T THE MAME OF EACH REPDRTAELE SINGLE SOUACE OF

MOOME OF _315,@!33 OR WERE {A8azk & sensmiy shee! if ritasiare]
/1 Names stad below

{cont.) Edward P. Hemandez, CD, Optometry

1 s10,001 - 5100,000
] OVER 3100000

Park, CA; Your Community Medical Group, Baldwin

Peoede A- Fooot
LB R T e s S T

Practice,La Puente, CA; Diane M. Hemandez, 0D,

* & MVESTMENTS Anly INTEREETS |N REAL PRGPERTY HELD OR

b 4, INVESTMENTE AND INTERESTS N REAL PROFERTY HELD OK

LEASED BY THE BUSINESS ENTITY OR TRUST
Chack ona box:

[} tNvESTMENT

[/] REAL PROPERTY

LEASED §Y THE BUSIMNESS ENTITY OR TRUST
Chack ane boe

[ NvESTMENT [#] REAL PROPERTY

Mame of Businesa Enlity, if Invesimen, dui
Aesgesor'as Parcel Numbar or Stree! Addraes of Real Fropery

15330 Amar Road, La Puante, CA 81744

Mame of Businass Entity, if Invastmant, dg{
Asserscr's Parcel Mumber or Sireel Address of Real Property

4137 N. Maine Avenue, Baldwin Park, CA 81706

Dascription of Business Activity af
City or Other Pracise Locetion of Real Froperty

FAIR MARKET VALUE
52,000 - $10.000
510,001 - $100,000

I- APPLICABLE, UIST DATE:

—y 414 4 118

$100,001 - $1,000,000 ACQUIRED DISPOSED
Ovor 51,008,000
NATURE OF INTEREST
{7} Preperty OwnarehipDood of Trist "} stock {1 Partnershp
{] Leasehoid ] other

YIE, oDt

|Z| Check hox ¥ additionst achedides reperiing investmenls or real property
arn aiteched

_ Comments:

Dasaiption of Business Aciivily og
City or Other Preclse Location of Hesl Property

FAIR MARKET VALUE
[] s2.00¢ - 10000
$19,004 - $100.000

IF APPLICABLE, LIST DATE:

—q4 g /14

$180,001 - 31,000,000 ACQUIRED BISFOSED
{1 Over $1.080,000
NATURE OF INTEREST
{/] Property Cwnamship/Dond of Trust [ stoex {1 Pantnership
[} teasahoid [ other

Yre. pemaining

E Check bax i edditlemal schedules reporting invesiments or roal property

aro atieched

FPPC Form 70D (2014/2015) Sch. A-2

FPPC Advice Emali: advice@¥ppe.ca.gov
FPPL Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership interest is 10% or Greater)

ALiFoRmA FORM “

FAIR FOLITIZAL PRACTICES COMMSSIDN

Name

Edward P. Hemandez

» 1, BUSINESS ENTITY DR TRUST » 1. BUSINESS ENTITY OR TRUST

Hemandez Family Properties, LLC (cont.)

Natra

Mama

Addmes (Businoss Addross Acceplaiie)

Chack ang

[T Trust, gato 2 [ Businass Entity, completo the bay, then go ta 2

Addrasa {Business Address Accaplahls)
Check ong

[3 Trus,, goto 2 {71 Businoss Emity, compiefe the box, then go fo 2

GENERAL DESCRIFTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{150-3%15808

IF APPLICABLE, LIST DATE:

@ 52,000 - $10,00¢ — 4 j44 4 114
310,009 - $100,000 ACQUIRED DISPOSED
$100.,601 - $1,000,000

{1 Over $1,000,000

NATURE OF INVESTMENT

{1 Partnerahip || Sola Propratashin | | —

YOUR BUSINESS FOSITION

FAIR MARKET VALUE
%0 - 31,598

iF APPLICABLE, LIST DATE:

$2,000 - $10,000 — 14 4 114
$10,601 - $100,000 ACQUIRED DISPUSED
£100.001 - $1.000,000

{1 over $1,080,000

NATURE OF INVESTMENT

[] Pastnersiip [ ] Sate Propeistorskip ] o

YOLIR BUSINESS POSITION

* 2, {SENTIFY THE GROSS INCOME ACCEIVED (HCLUDE YOUR PRO RATA
SHARE OF THE GROES INCOME TO THE ENTITYTRUET]

Jso- 3408
{1 5500 - $1.000
{7} $1.001 - $10,000

{1 510,601 - $100.000
{1 ovER $100.000

= 3. LIST THE MAME OF EACH REFORTABLE SiNGLE SOURCE OF

INCOME OF &1 mﬁﬁﬂ' OR MCRE Edibienls @ ppuoraty el il coearearyd

{ Ihone o [_]MNemos listed bolow

» 2, [GENTIFY THE GROSS INCOME RECEIVED (RCLUDE YOUR PRO RATA

SMARE OF THE GRGOES INCOME IO THE ENTITYARUST]

[ sc - s49s

{1 500 - 51,000
{1 51,001 - 510,000
3. LIST THE NAME OF EACH REFORTABLE SINGLE SCURCE OF
{uCOME OF £10,008 QR MORE jREardy ¥ sepsents sdoed i corseraempd
| | Mames ksted below

7 $10.007 - $100.600
[] OVER $100,000

v 4, INVESTHENTS AND INTERESTS I REAL PROPERTY HELD OR

» 4, INYESTMENTS AND INTERESTS N REAL PROPERTY HELD OR

L EASED BY THE BUSINESS ENTITY OR TRUST
Check ana box:

[ INVESTMENT /] rReA: PROPERTY

LEASED HY THE BUSIHESS ENTITY OR TRUST
Check one box:

] INVESTMENT [ reaL PrROPERTY

Nams of Buninoss Eptity, i Investment, ar
Asaceaot's Parcel Number or Street Address of Real Propery

1235 Buena Vista, Duarte, CA 91010

Namg of Business Entty, If Investment, or
Agsessor's Parcel Number or Stres| Addrass of Real Property

Descriplion of Business Activity ar
City or Othar Precise Location of Real Property

FAIR MARKET VALUE
[ s2.co0 - 310,000
$10,001 - 100,000

F APPLICABLE, LIST DATE:

— 414 7 ;14

Description of Business Activity or
Clty or Other Precise Location of Resl Property

FAIR MARKET VALLIE
$2.000 - $10.000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y A L S B

$100,001 - $1,000,000 ACOUIRED BISPOSED [ 100,001 - 1,000,000 ACQUIRED DISPOSED
L] Over 51,000,000 [ over 51,000,000
NATURE OF INTEREST MATLURE OF INTEREST
[/} Property OwnershivDacd of Trust [ stock [T} Pastnesship [] Froparty Ownarship/Dead of Trust ] stoek {7 Pastnership
{ioasahod [] other [teasshold ] Gther

¥Yr=. semairing ¥rE. romméning

D Check box ¥ addilonst schedutes reporting [mvastmenls or real property D Chech box B additional schedules mporiing Frvestmenls o real property

ara atleched are aiteched .

FPPC Form 700 {2014/2015) Sch. A-2

Commaents:

FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline:; B66/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Grsater)

FAIR FOLITICAL FRACTICES COMMMESION

Nama

Edward P. Hernandez

> 1, BUSINESS ENTITY QR TRUST » 1, BUSINESS ENTITY OR TRUST

Edward P. Hemandez, 0.D.

Diana M. Hemandez, G.D.

Name
15330 Amar Road, Suile A, La Puents, CA 91744

Nama

1235 Buena Vista, Duarie, CA 91010

Addroea (Businoss Addross Accentable)
Chock ana

[ Trust, goo 2 &7 Businass Entity, complats the box, then go o 2

Addrees {Business Address Accepiahle}

Check ane

1 Teusl, go ic 2 71 Businoss Enlity, completo e box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
Optometry Practice

GENERAL DESGRIPTION OF THIS BUSINESS
Optomelry Practice

FAIR MARKET VALUE
[]%0-%1988

I APPLICABLE, LIST DATE:

% $2,000 - 510,600 —_—t 14y 14
$10,001 - 5100,000 ACQUIRED DISFOSED
$100,031 - §1,000,000

{1 over 31,000,000

NATURE OF INVESTMENT

D Fartnarship E[ Eole Proprislership D e

YOUR BUSINESS POSITION Owner

FAIR MARKET VALUE
[Js0-%1,008

$2,000 - $10,000
$16,001 - $100,000
5160,001 - $1,000,600
D Chear $1,000,080

iF APPLICABLE, LIST DATE:

. j1a
GISFOSED

— 4 14
ACGUIRED

NATURE OF INVESTMENT
[ Partnesship Sola Fropestorship [

— Tt

YOUR BUSINESS POSITION Spouse - nar

* 2, {BENTIFY THE DRSS INCONME RECEIVED #RCLUDE YOUR PR RETA

EHARE OF THE GROSS INCOME TO THE CHYITYITRUSY

- 2. IENTIEY THE GROSS INCOME RECEIVED (IRCLUDE YOUR PRO RATA
SHARE GF THE GRAGES INCOME TGO THE EHTHTYARULT)

[ $10.001 - $100.000
/] ovER $108,000

[J o - s453

[ ss00 - 51,000

L1 $1.001 - s10,000

2, LIST THE HABME OF EACH REPORTASLE SIMGLE SOURCE OF
MOONE OF ﬁﬁ‘ﬁﬁn CR AORE Bl o yopooie shoat F mrereesyd

[l None or [ ] Nemee ticled below

[ s10.008 - st00,000
/] OVER §100,000

[ so - s409
O $s60 - 1,000
3 $1.001 - $+0,000

31, LIST THE NAME OF EACH REPDRTAPIE S{NGLE SCURCE O0F
IHEOME OF ;ii}',ﬁ-ﬂﬁ OR MORT rsburh £ sezsrse @it f acvassegd

Mames lizted below

> 4, IRVESTMENTS AND INTERESTS N REAL PROPERTY HELR OR

LEARED BY THE BUSIMNESS ENTITY OR TRUST
Check one box;
[ ] INVESTMENT

[] rEAL PROPERTY

LEASED AY THE BUSINESS ENTITY OR TRUST
Check one hox:

] INVESTMENT [] REAL PROPERTY

Name of Busi Entity, if Investment, or
Aseessol’s Parcel Number or Street Address of Real Property

Nams of Business Ently, If Investment, or
Asgagsor's Parcel Humbier or Slrset Address of Real Propenty

Descriplion of Buainess Activity or
Chy or Othar Preclae Lacation of Reat Proparty

iF APPLICABLE, LIST DATE:

— 4 418 ;4 ;14

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,600

Description of Dusiness Aciivity pr
City or Other Precise Locailon of Rasgl Property

IF APPLICABLE, LIST DATE:

1 14y ;14

FAIR MARKET WALLIE
$2,000 - $10,000
$10,001 - $1080,000

$100.001 - £1,080,00G ACQUIRED DISPOSED i_] $760,001 - $1,600,800 ACQUIRED BISPOSED

Cver $1,000,000 [ over 51,000,080
NATUIRE OF INTEREST NATURE OF INTEREST
] Property Ownership/Doad of Teust [] stock [} Pannership [ eroparty Cwnership/Dood of Trust [} stock { | Parnership
[} Leasahaid ] othar Jteasshold [] Cthar

Y. memsainkng Y. ramnining

D Check box i additonat schedules reporting [nvastmenls or real propesty "] Check box I eddional scheduies reperting investments or real property

era gttached are attachod

FPPC Form 70D (2014/2015) Sch. A-2

Commaenis:

FPPC Advice Email: advice®@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
3



Schedule D
Income - Gifts

CALIFORNIA FORM 70 . .'*

FAIR POLITICAL PRACTICES COMMISSION
Name

Edward P. Hernandez

Catiformia Children’s Hospilal
Associalion

Sacramento, CA

93814 Healthcare

0312114

Siudies

CA

University of Califomia, Berkeley 2130 Center Slraet, #200, Berkeley, 94720 Education 0510514 g £3.60 Dinner
CA
University of California, Los 10920 Wilshire Bivil,, Los Angeles, 80024 Edusation 10:/04114 % 234.00 Football lickels
Angeles  CA — -
“University of California, Los 10920 Wilshire Blvd., Los Angeles, 90024 Education 1004714 g 2000 Parking
Angetes ch _
California Latina Caucus 777 S. Figueroa Streel, #4050, Los 90017 Political cammitteas 02/26/14 § 19484 Framed poster
Leadership PAC Angeles, CA . ——
Califomia Latino Cautus 777 S. Figueroa Streel, #4050, Los 90017 Political committees 08/21/14 5 15628  Dinner
Leadership PAC Angeles, CA
Lalina Legislalive Caucus 777 5. Figuerca Streel. #4050, Los 90017 Charitable organization 0E/05/14 § 18.53 Reception
Foundation Angeles CA e . e ) I
Lalino Legslalive Caucus TT7 5. Figueroa Streel, #4050, Los 80017 Charitable arganization 1015/14 g 36.25 Receplion
Foundation ___hngeles, CA ] :
Kavin de Leon for Sepale 2014 777 S. Figuerma Street. #4050, Los 20017 Politicat commitieee 11/30/14 $ 235.66 Binner
Angetes, CA .
Califomia Democratic Party 1830 9th Street, Sacramento, CA 55811 Political commiltwes 0204114 3 B(.56 Breakfastlunchfsnack
Califomia Democralic Pary 1830 8th Streel, Sacrgmento, CA 95811 Political commillses 02iD5/14 b 80.54 BreakfasHiunchisnack
California Democralic Party 1830 Gth Street, Sacramenio, CA 95811 Political gammilicee o Q616714 3 205.67 Dinner
California Demaocralic Parly 1830 8th Streel, Sacramento, CA 95811 Paolitical committees ) 11406114 3 68.45 Lungh
Califarnia Dental Association 1201 K Street, 14th Flogr, 95814 Healthcare - 05/27/114 8 6500  Dinner
- o Sacramento, CA S -
Transamerica Center for Health 1450 S. Dlive Streat, Las Angeles, 80015 Health nonprofit 0D/08/14 $ 173300 Basecbali tickets & parking. Reimbursed with

personal funds on 2427/15.

FPPC Form 700 (2014/2015) Sch. Ox
FPPC Toll-Free Helpling: BEG/ASK-FPPC www.fppe ca.gov



SCHEDULE E

caurorniarorm £ 00

FAIR POLITICAL FRACTICES CORMIESION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Edward P. Hemandez

» Mark either the gift or income box.

» Mark the “501{c}{3}” box for a travel payment recsived 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 (Nof an Acronym)
California Radiclogicat Sccelty
ADDRESS (Husinosy Address Accaplabla)
One Capitol Mall, Suite 320
CITY AND STATE
Sacramsenio, CA 95814
[] 501 {c}3} or DESCRIBE BUSINESS ACTIVITY, iF ANY, OF SOURCE
Professional Association

oaresy 09,08, 14  09,07,14 ;28485
{ gn)
TYPE OF PAYMENT: {must check one} |/ Git [ Incame

[/l M=ade a Speech/Particlpated in a Panal

[£] ©Other - Provide Descriplion

Lodging

W NAME OF SOURCE {Nol er Acronym)

ADDCRESS (Business Adoross Accopinbiel

CITY AND STATE

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

DATE(SYy /. ] ¢ AMT &
{#f gify

TYPE OF PAYMENT. imust check one} [ GHt [ Income

[} Mads a Speech/Participated in a Panel

[C] Other - Provide Dascription

» NAME OF SOURCE {Nof an Acromym)

ADDRESS {Business Address Accapleble)

CITY AND STATE

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

pAaTElSY — 4} - ___ [ AMT &
(! gitth

TYPE OF PAYMENT. {must check ene) [JGlit  [J Incame

[7] ™ade a Spesch/Participated In & Panel

[[J Oiher - Provide Description

> NAME OF SOURCE {No! an Acronym)

ADDRESS {Businsca Address Acceptable)

CITY AND 5TATE

[[] 501 £)(3) or CESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY) — /- /  f  pwTS
{if gife)

TYPE OF PAYMENT; {rmusl check one) [ Gt [] Income
O Made & SpeschiPartlcipatad In a Panal

[ other - Provide Deseriplion

Commaonts:

FPPC Form 706 [2014/2015) Sch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPRC Toll-Free Helpline: B66/275-3772 www.fppr.ca.gov



