
Data Initial FIling 

CALIFORNIA FORM 700 
MIR ;;'!(H .. tllCtil E"RAC'ileEf5 eO).U .. 'lISSIf)l'.I 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

-·'RECEIW~~! 
HIR POLITIC til 

PR !'''TlCES COHHISSIO~I 

NAME OF FlLfR llAST] 

Q.;ertzberg 

®. Office, Agency, or Court 
Agency Name (Do not use Bcronyms) 

State Senate 

Robert M. 

Dlvlslon,Board. Department. District. If applicable 

18 

Your Position 

Member 

2015FEB 27 PH I; 35 

(MIlOLEI 

,. If filing for multiple positions. list below or on en ettachment. (Do not use acronyms) 

Agency: 

2. Jurisdiction of Office (CIJBck at least one box) 

IKl State 
D Multl.county _____________ _ 

D City of _____________ _ 

3. Type of Statement (ChecIr atlBBS' one box) 

IKl Annual: The pertod covered Ie Jenu.ry 1. 2014. through 
December 31, 2014. 

- or-

Position: 

D Judge or Court Commissioner IStatewlde Jurlsdlctlonl 
D County 01 ______________ _ 

D Other ______________ _ 

D leaving Offica: Date Left 
(Check one) 

The period covered Ie 
December 31, 2014. 

12 { 1 {2013. through o The period .covered Ie January 1,2014 through the data of 
leaving office, 

IKl Asswnlng Offico: Dete e.Bumed 12 { 1 {2014 o The period covered Is __ -'-_....I.._~. through 
the date of leaving office. 

D Candidate: Elec'Ion Year ____ _ and office sought, If different thon Pert 1': _______________ _ 

4. Schedule Summary 
ChecJr applir:ab/e schedules or "NOfIB. " 

IR1 Schedule A-1 - Investments - schedule attaohed 

IRJ Schedule A-2 - Investments - schedule 8tt8Ched 

IKl Schedule B - Raal Property· 8chedula attechad 

. or-

,. Totfll number of_Including rhi:r cover P8go: _=1",2 __ 

i!l Schedule C - Income, Loans, & Bu$.iness Positions - schedule attached 

00 Schadule 0 - Income - Gifts - !ohedule ettached 

IKl Schedule E - Income - Gifts· Travel Payments· Bohadule Bttached 

D None - No reportBble fnt8f8Sts on any 8ch9dule 

                
                                           
                                                             

                                             
                         

                

               

                                                                                                                                                
con18if1ed l1eraln end In lIny attached schedules is true and compJat!!. I acknowled                         
J certify undor penalty of perjury under tho laws of the sfDto of Celifomlo that the    

Df'tD ~ned __ ""t""'f-I7.J,-=-:-ItJ:-+::~"':";:-~_",_,,,,,, __ _ 

                          
FPPC AdvIce EmaR: sdvIco@>tppc.cs.gov) 

FPPC Toa·Free Helpline: 8661276-3772 www.fppc.co.gov 



Schedule A-1 
Investments 

CAUFORNIA FORM 700 
FAiR flOlXm:;-/tL PRAtT:CE:8 CDMMISSto'!<Ji 

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

Nama 

Robert M_ Hertzberg 
Do not Btt8Ch brokerage or financIal statements . 

.. NAME OF BUSINESS ENTITY 

Bank of Israel 
GENBIAL DESCRIPTIDN OF THIS BUSINESS 

Government bank 

FAIR MARKET VALUE 

!XI S2,ODO - $1 O,ODO 
o $1DO,001-$1,000,OOO 

NATURE OF INVESTMENT 

0$10,001-$100,000 
DOver $1,000,000 

o Stank !XI Other "B"O"oo-'-__ -=== _____ _ 
IDeocrlbtt) 

D Partnership 0 Income R.ecelved of $0 --$499 , 
o Income Received of $600 or Mora [Report on &h1lfiuM C} 

IF APPLICABIlO, LIST DATE: 

! ! 
ACOUIRED DIsPOSED 

.. NAME OF BUSINESS EOffiTY 

palogix International, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Logistics 

FAIR MARKET VAWE 

0$2,000-$10,000 
!XI 5100,001-$1,000,000 

NATURE OF INVESTMENT 

0$10,001-$100,000 
o Ovor$1,ooO,ooo 

!XI Stock 000..- _____ ==,,-_____ _ 
I-I 

o Partnership 0 I"""m' RaceIYOd of $0 -$499 
o lnoome Received of $500 or More (R~ on SdlMJuIe CJ 

IF APPUCABLE, LIST DAT'" 

I { I I 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

VoicePlate, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Social networking technology 

FAIA MAAKET VALUE 
0$2,000-$10,000 
!XI $100,001 - 51,000,000 

NATURE Of INVESTMENT 

0$10,001- $100,000 
o Ovor$1,OOO,OOO 

!XI Stock Doth" ____ ---;;== _____ _ 
(Deecr\beJ 

o p,rtnBfllhlp 0 Incom, Received of $0-$489 
o lnooma Rs08lvad of $500 or More (R~part an SchodukJ CI 

IF APPUCABLE, LIST DATE: 

I 
ACOUlRED DISPOSED 

.. NAME OF BUSL'JESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
0$2,000-$10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

o Stoak DOth" ____ ---,==:;-____ _ 
IDeacribe] 

o P.rtnorohlp· 0 Inco"", RocolYOd of$O -$499 

o Income Received of $500 or More fR~CIf on SchedultJ C} 

IF APPlICABlE, LIST DATE: 

, I { { 

ACQUiIED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 - $10,000 
0$100,001-$1,000,000 

NATURE OF INVESTMENT 

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

o Stock 0 Other ____ ---,==,,-____ _ 
IOCflcrlbe1 

o PllrtnBfllhip 0 Income Received 01 $0 -$499 

o Income Raoatved of $600 or More (fltJptJlt on Sch«Iufo C} 

IF APPLICABlE, UST DAre 

, J 

ACOUIRED DISPOSED 

.. NAME OF BUSINESS EOffiTY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MAAKET VALUE 
0$2,000 - $10.000' 
0$100,001-$1,000,000 

NATURE Of INVESTMENT 

0$10,001 - $100,000 

o Over $1,000,000 

o Stock 0 0 - ____ --:;;== ____ _ 
[DMcrlbo) 

o PllrtrnIrshlp 0 Income _ 0($0-$499 

o Income Recetwd of $500 or More {Ropert 0f1 SchMIuk CJ 

IF APPLICABlE, UST DATE: 

ACQUIRED DISPOSED 

COmmenB: ____________________________________________________________ ~~~--~~~~~~~._~ 
FPPC Form 700 (201412015] Sch. A-1 

FPPC Advice email: advIce@fppc.ca.govl 
FPPC Toll-Ffeo HelpBno: B6B/275-3n2 WWW_/PPC_C8.goV 
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Schedule A-2 
CALIFORNIA I'ORM 700 
PAIR p{)!,tnCAt. PRA-C;lL~S C-DMf,,-'115SroU Investments, Income, and Assets 

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

Name 

Robert M. Hertzberg 

". 1. [!'lJ~.I[~i-SS UniTY on [IlUS I 

Hertzberg Holdings, LLC 

6625 Langdon Ave., Van Nuys, CA 
Addreu (Bu5iness Addren ACCepBbfl1) 

Ch.ck aIM o TrUlt, go to 2 

GENERAL DESCRlPTlON OF THIS BUSINESS 

Holding cOmpany 
FAIR MARKET VALUE o $0- 51,999 
0$2,000-$10,000 
gg '$10.001-$100,000 

IF APPUCA9LE, UST DATE: 

o $100,001 - $1.000,000 o OVer $1 ,000.000 

NATURE OF INVESTMENT 

ACQUIRED 

t 
DISPOSED 

o P.rtner,hlp 0 Sol. Prop~BtOf'hlp gg ~LL=C,-_n.;=-__ _ 
Othor 

YOUR BUSINESS POSITION Sole Member 

> 1. IDE!';J:7jFY THe: GROSS ~e:QME REC~JV~O I t~CLUD~ YOt:'R FRO jl'.Jtf A 
S1=tAfl:~ OE" THE GEOSE: INC:OM~ TO THE E~vrry {fRUSTI 

gg $0 - $499 o $10.001- $100,000 
o $500 - $1,000 o OVer $1 00.000 
o $1,001 - $10,000 

>- 3. lIS1' THE ",JA'\il-t Or EACH m~p--o~:rf ABt~ SINGLE :sDl..mCE Of" 
IMCOM~ DE" ~1 0 . .000 Ofii MOR!; !mfjdj '" ~B~,Jl'-j) fuli'~~ ;, lrl'lCtl!i'-"ll'1'J 

[lg Non. or 0 Nomaa Uatod below 

,..·L ,:,.IVE5Hi.!ld'J1S ANn 1l11t'~ESTS lt~ nEAL pnOflIHrfV HELD OM 
lEASED GV THE HUSU'J!;SS E""'<JTllY on 'TRUST 

ChtICt one box: 

[lg INVESTMENT o REAL PROPERTY 

Global Vibrant Concepts, LLC 
Nama of alJJllliil Eii'tttY, if InvtlStment.. .2!. 
Auauor'I F'DrCIII Nurnbfi Dr StJItIIt A.ddr.I of RaD! F'raperly 

Restaurant/real estate investments 
Oseer1p(lon at BusIM:a Actlvltv 2! 
City or Other PraclBII I.ocIIUon of Real f'rDperty 

FAIR MARKET VAlUE 
0$2,000- S10,000 
gg $10,001 - $100,000 
D $100,001- $1,000,000 o Over $1 ,000,000 

NATURE OF INTEREST o Property Ownershlp/Deed of Trust 

IF APPUCABLE, LIST DATE! 

ACQUIRED DfSPOSED 

o Stock o P.rtn .... hlp 

~rnhM~LL~C~ ________________________________ _ 

>- 'f, ( .. orn I 

Chsck Dn9 box: 

~ INVESTMENT o REAL PROPERTY 

COOi Energy 
NIIfTlIl O'Illi.limii EntIty', If invM\1TI8I1t, Of 

AaIaaIor'II PIItCeI Humber Of 6tl'l1l5t A~ of RI!D! PrtIJMlrt'(' 

Energy Technology 
Deicrlptlon of Bualf\lll!S ActiVltv or 
City or Othar PredIe l...Iloation OtR9 PropertY 

FAIR MARKET VALUE IF I'J'PlICABLE, UST DATE: 
~ $2,000 - S10,000 o $10.001- $100.000 
D $100,001- $1.000,000 
DOver 51,000,000 

NATURE OF INTEREST o Propoerty Ownersf1ip/Oeoo of Trust 

o L_1d __ ----;;::-::=;;;;;-_ 
Yf1l,'III~11'I\I 

I I 
ACQUIRED DISPOSED 

gg Stock o Pmtnarshlp 

D~~ __________________________________ __ 

o INVESTMENT o REAL PROPERTY 

Hilma 01 alliineaa EntItY. It anvBlltmftrtt, m. 
AI'&IIOf'II PIltCtll NlImber or StreGt Addfeu of RIIIII Proptrty 

DlllcrIptIan of Bulltlaa ActttIty.2!. 
Clty or 0UMf Preo1I8 lDcallon of fW!I! Property 

FAIR MARKET VALUE o $2.000 - $1 0,000 
0$10.001 -$100,000 
0$100,001-$1,000,000 
o Over $1 ,000,000 

IF APPUCASLE, UST DATE: 

I I 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

o Property O'NOeI'ahlp/Deed 01 Truat o Block o PIII1I1<!r>h1p 

o Leeoohold 
'I'll, remckllng 

Do~~ __________________________________ _ 

Commems: ________________________________ __ 

FPPC Fonn 700 (201412016) 5ch. A-2 
FPPC J\dvfca Email: advice@fppc.ca.gov) 

FPPC TolI-F<o<> Helpline: 866/276-3772 www.fppc.ca.gov 



Schedule B 
Interests in Real Property 

(Including Rental InoomB) 

CAUFORNIAFORM 700 
E"A.Hf!: f'OLnJ(:Al PRI'!.CfICES CtH,llM1SS;lCH-t 

Name 

Robert M, Hertzberg 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

6625 Langdon Avenue (l) 
CITY 

Van Nuys, CA 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

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

Il!l S100,OOl - $1,000,000 
ACQUIRED DISPOSED 

0 Over $1 ,000,000 

NATURE OF INTEREST 

Il!l OWnerahip/Deed of Truat o e..oment 

0 LCIt9MOId 0 
v~, ramainlng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

Il!l $0 - $<1911 0 $500 - $1 ,DOD 0 $1,001 - $10,000 

o 510,001 - $1 00,000 0 Over $100,000 

SOURCES OF RENTALINCOME: If you own .10% orgroaler 
Inlereef,lIst the name of each tenant that Is a single source of 
Income cI$10,OOO or more. 
o None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - S10,OOO 

0 $10,001 - $100,000 

o S100,001 - $1,000,000 
AcaUlRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 OwnershlplDood of Trua1: o Easement 

0 leaaahoid 0 
Yn;, ramelnlng 0"'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $4911 0 $5(]0 - $1 ,000 0 $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you 0Y0II1 a 10% or greater 
Interest, Ust the name of each tenant that Is a single source of 
InoomB of $1D,OO[) or more. 
o Non!) 

'You are not required to report loans from commercial lending Insthutlons made In the lender's regular course 
of business on terms evallable to members of the public without regard to your official status, Personal loans 
and loans received not In a lender'8 regular courS8 of business must be disclo8ed a8 follows: 

NAME OF lEN DER· NAME OF LENDER· 

ADDRESS IBusineu AddroS3 AoctJPtlJblo} ADDRESS (Bu51nttM Addm5S Aeellpmbl~} 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTlVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthafYeara) INTEREST RATE TERM (MonthaIY .. rsi 

____ % o Non. ____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500-$1,000 0 $1,001-$10,000 o $500 - $1,000 0 $1,001 - $10,000 

0$10,001-$100,000 o Over $100,000 0$10,001-$100,000 0 Ovar$100,OOO 

o GU8lllntor, If OppllCflbl9 o Guarantor, ft IIppllcl!ble 

ConunemE: l-Residence occasionally rented for TV/film ·production, See Schedule C. 
R'PC Form 700 (2014/20151 Soh. B 

R'PC AdvIco Emel: odvlao@fppc.ca.gavi 
FPPC ToII-F .... HoIpllno: 866/2.75-3772. WWW.fppC-CD.gav 



Schedule C 
Income, Loans, & Business 

Positions 

CAUI'ORNIA fORM 700 
FAm ilOtfilCAl PRIICiIC£S- COMM~S<Q1;l 

Name 

(Other than Gifts and Travel Payments) Robert M. Hertzberg 

NAME OF SOURCE OF INCOME 

Berggruen Institute 
ADDRESS (8usJn~$ Addf933 ACC~Pt5bI5J 
1114 Avenue of the Americas, NY, NY 
~0036 

BUSINESS ACTlVITY. IF ANY. OF SOURCE 

Nonprofit organization 
YOUR BUSINESS POSmON 

Advisor 

GROSS INCOME RECENED 

o $IHlO· $1 ,000 0 $1,001 • $10,000 

IJg $10,001 - $100,000 0 Over $100,000 

CONSIDERA1l0N FOR WHICH INCOME WAS RECEIVED 

o &181)' D Spouae'a Of rBgl81ered domestic partnar'a Income 
{For self-employed U8fl Schedulo A-l.1 

o Partnership (Laaa thIln 10% ownershIp. For 10% or l7aator UBe 
S<heduIe A-l.1 

o 50100! 
IRall1 property, CtJl, boat. t1(c.1 

o Loan repayment 

o CommiMIlon or 0 Rentel Income, 661 ech.ounnt of ItO,OOO Of motfl 

(Ducrlbel 

00 Othor Consulting aervicea 
ID8SCifbe1 

:.- 2 LOAI';S IlECEIVED Oli aU'1 S IAr~DIIJG DunlloJG nl[~ IIH'O:m"JG FElilOD 

NAME OF SOURCE OF ~,C!lME 

Epocb Media GroupLLC 
ADDRESS (8u6intJ63 Add,.S6 Accept4bie) 

~80 Varick St., #l206, New York, NY 
BUSINESS ACTlVITY. IF ANY. OF SOURCE 

Film production 
YOUR BUSINESS rosmaN 

None 

GROSS INCOME RECEIVED 

o $500 - $1,000 IJg $1,001- $10,000 

0$10,001'$100,000 0 OVer$loo,OOO 

CONSIDERA1l0N FOR WHICH INCOME WAS RECEIVED 

o S",ary o Spouse's or registered domeatlc partner's 10cClme 
{For seff-flmployed ue8 Schedule A~2.1 

o PBrtnorahlp lLeaa then 10% own8l'ahlp. For 10% or gfestar use 
Sohedula A~2.} 

o Sale of 
IRtJ8l property, C6r. btutr. src.} 

o Loon rePayment 

o Commisakm or 0 Rentellncomo, Iht BlJchmutr:IJ ofl1D,oooormom 

IDflICrifm) 
Rental Of house for 

00 Other production. 
IIMorlbe} 

film 

• You are not required to report loans from commarclal lending Institutions, or sny Indebtedness craated as part 
of a retail Installment or credit card transaction, made In tha lander's regular course of business on terms 
available to members of the public without ragard to your official status. Psrsonalloans and loans racelved 
not In a lender's regular oourse of bualness must be disclosed as follows: 

NAME OF LENDER" IN1<REST RATE TERM (MonthafYearl!l) 

_____ % o Nono 

ADDRESS {BusfnoS!l Address Acceptl1b/e} 

SECURITY FOR LOAN 

BUSINESS ACTIVITY. IF ANY. OF LENDER o None 0 Plnonsl re&Jdence 

[]R~I~O~y _________ ~==~~ ____________ _ 
Su-tlJddlfju 

HIGHEST BALANCE DURING REPORTING PERtoO 

0 $500· $1.000 City 

0 $1,001· $10,000 o Guerantor ________________ __ 

0 $10.001· $100,000 

0 Over$100,000 []Ortwr __________ ~~~~I-----------------

-

C<mnmsms: ___________________________________________ __ 

FPPC Form 700 (2014J2016J Soh. C 
FPPC AdvIco EmelI: DdvicD@fppc.t:ll.gov) 

FPPC Toll-Free Halpin., 866/275-3772 www.fppc.ca.gov 
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Schedule C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fArn: POUljCAl Pitf-tCTIC=S crn.l~~ssrot': 

Name 

(Other than Gifts and Travel Paymenta) Robert M. Hertzberg 

NAME OF SOURCE OF INCOME 

Glaser wei 1 
. ADDRESS (Bu6lnBS3 AddlMfJ Acceptable} 

10250 Constellation Bl. #1900, LOB 
Angeles CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law firm 
YOUR BUSINESS POsmaN 

Of counsel attorney 

GROSS INCOME RECEIV£D 

0$600'$1,000 0 $1.001·$10,000 

00 $10,001·$100,000 0 Over$100,OOD 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

00 Salary D Spouse's or reglsttlred domestIc partner's Income 
(For lIelt-employed U5e Schodule A·2.1 

o Partnership (Le!fl than 10% owmnhlp. For 10% or greater use 
Schedule A-2.) 

o Sale of 

o Loan repaymont 

o Commlallion or 0 Root!!1 Income, fist NCh aolU'Cll' of I '0.000 or mom 

/DrltlCltbaJ 

Ornh~ __________ ~~~ ______________ __ 
10_1 

)0- 2. LOft'lS f;ECEIVED OR OU1SIAhlUIi,G nUJiII'!G T~IE ilEPonlli~G Fi:nIOD 

NAME OF SOURCE OF INCOME 

Mayer Brown LLP (1) 
ADDRESS (BusintJ5S Addl'98$ ACDfJpfllbfe) 
350 S. Grand Ave., 25th Fl., Los 
Angeles, CA 
BUStJESS ACTWITY. IF ANY, OF SOUACE 

Law firm 
YOUR aUSINESS POSITION 

Partner/Of counsel attorney. 

GROSS INCOME RECEIVED 

o $ODD· $1,000 

o $10,001· $100,000 

o $1,001· $10,000 

00 Over $1 00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

00 Salary 0 Spousa's or rsgl8tefoo domastlc partner's IMoma 
(For lIelf.-ompioVed usa Schedule A·2.1 

o Partnarshlp {Leas than 10% ownership. For 10% or lJ'oster use 
Schedule A·2.j 

o Sal. of 
tRw property, C41. bCMt. etc.} 

o loan repIIYment 

o CtimmlB!l[on or D Rantallncome, 8.t Mel! ~Urr:8 o( ;'0,000 OT mDre 

o Other __________ -,;;== _____________ _ 
I-I 

• You are not required to report loans from commercial lending Institutions, or any indebtedness created as part 
of a retaliinsteliment or credit csrd trenssction, made In the lender's regulsr course of business on terms 
avellable to members of the public without regerd to your offlciel etetus. Personal loans and loans received 
not In e lender'S regular cours" of business must be disclosad as follows: 

NAME OF LENDER' INTEREST RATE TEAM (Month3lYeara) 

____ 'II> o Non. 
ADDRESS (Business AddnJn ACCapt{Jb/9J 

SECURITY FOR LOAN 

BUSINESS ACTIVITY, F ANY, OF LENOER o None 0 Personal rasldence 

o R .. I Property _____ -.;=== ______ _ 
STrem &drJtea 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $600. $1.000 

0 $1,001' $10.000 o GuOf.rrtar ________________ _ 

0 $10,001·$100,000 

0 OWr$1oo,000 ODthor _____ -,,~ ... ------------
(DncrfbeJ 

Conunem3: 1-No longer partner as of 2/28/14; of counsel attorney tbrough 11/4/14. 

FPPC Form 700 j201412G16) Seh. C 
FPPC Adllica EmaIl: advIculi!lfppc.C8.govj 

FPPC Toll-Freo Hulpli".: 866/276-3772 www.fppo.ca.gov 
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Schedule C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
F/l.!R POLtTlCJ.J. PRAC1JC:~ COflMJ:SSUlN 

Nsme 

(Other than Gifts and Travel Payments) Robert M. Hertzberg 

NAME OF SOURCE OF "!CCM. 

Palogix International, Inc. (1) 
ADDRESS (BuslnttM Addrou A ccepttlblaJ 
11601 Wilshire Bl., #1925, Los Angeles, 
CA 
aUSlNESS ACTIVITY, IF ANY. OF SOURCE 

Logistics 
YOUR BUSINESS POsmON 

Board chairman 

GROSS INCOME RECEIVED 

D $600·$1.000 D $1.001·$10.000 

D $10.001·$100,000 D OVer$100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domatltlc part.ner'a Income 
(For salf-employed usa Schedule A-2.J 

o Partnerl!lhip {lesa then 10% ownermlp. For 10% or l7eatflf use 
Schedule A-2.1 

D Sole of 

o Loan rep.ayment 

o Commission or 0 Rentellncome, l1rt rJIJdl.oorr:tJ Df 110,000 Of mrJIIJ 

fD~1 

IXl Other ______ -;;;:== _________ _ 
I_J 

>- 2. LON"!S RECEIVED on OUTS1Ar\lDII.G DU·lI\JG Il-:J: iiErOllllillG IJl:iilOD 

NAME OF SOURCE OF IIIICOME 

Universal Locations, Inc. 
ADDRESS (Busioo" Addmss AacophJbfe) 

24791 Valley St., Santa Clarita, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Film production 
YOUR aUSINESS POSITION 

None 

GROSS INCOME RECEIVED 

D $600·$1.000 IXl $1,001·$10,000 

D $10,001· $100,000 D Over$I00,Ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Selerv o SpouBQ'a or registered domastlc .partnef'lI lncoma 
(For self--employed UBa Saheoohl A-2.1 

o Pll;rtn!Jl'Bhlp ILeas than 10% owmnhlp, For 10% or greater use 
Stlhadule A-2.1 

D Sale of 
(Rw Pf'O{Hny. eM, balJt. fifO.} 

D Loan rUpByment 

o Commission or 0 Rentl!lIlncome, b:t IMCh UlUTC6 of 110,000 01 roo", 

I_J 
Rental 9f house for IE Other productJ.on 

(~rfb,,' 

film 

• You ara not required to report loans from commerclellendlng Instltutlons, or eny Indebtednsss created as part 
of a retail Installment or credit card transaction, made In the lender'a regular oourae of business on terms 
available to members of the public without regard to your offlclel status. Personal loans and loans received 
not In a lender's regular COUrse of business must be disclosed as follows: 

NAME OF LENDER-

ADDRESS (Brlsinoss Addmss AccBPtllble) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $600 - $1 ,000 

D $1,001· $10,000 

D $10,001· $100,000 

D Oller $100,000 

Conun~: l-No income received. 

INTEREST RATE TBlM (MonthI!Nearll) 

____ 16· D Non. 

SECURITY FOR LOAN 

D Nono o Personal reBl~encB 

D Real Property _____ --,;===,--_____ _ 
Strrm tldrJreu 

Ch, 

D Guarentor ________________ _ 

D Other-------;n.=""----~--. ID8KlfheJ 

FPPC Form 700 (2014120161 Soh. C 
FPPC AIMee EmaR: odvice@fppc.c •• gDv) 

fPPC ToU-frea HaJpllna: 866/275-3772 WWW.!PPC.C8.gav 



Schedule C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
F-AlR POUf~l PnACif;C'ES COMMIS.su::m 

Name 

(Other than Gifts and Travel Payments) Robert M. Hertzberg 

>- 1. INCOM5. fiECEIVED . )to- 1. Ir~COME R!:.CEIVED 
NAME OF SOURCE OF INCOME 

VoicePlate, Inc. (2) 
ADDRESS (BusinfMS Addrsss ACCI'JPtBbJe/ 
2118 Wilshire Bl., #871, Santa Monica, 
CA 
BUSINESS ACTIVITY. If ANY. OF SOURCE 

Social networking technology 
YOUR BUSINESS POSITION 

Board member 

GROSS INCOME RECEIVED 

05500·$1,000 0 $1,001,$10,000 

0$10.001.$100,000 0 Over$100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 SpotJ8c'a Of r~tered domestic partner's Income 
IFor I!Ifltf-employed use Schedule A-2.1 

o PartnershIp (Leas than 10% ownershIp. For 10% or greeter use 
. Schedule A~2.1 

o Sale of 

o ltll!ln rapayment 

o Commlulon or 0 Aentallnoomo, Ii.t e~ 8tJurce of 110,000 or more 

O~er~ __________ ~~~ __________________ _ 
(DttScrlb81 

NAME OF SOURCE OF INCOME 

ADDRESS (Buwsss Address AccBPulbloJ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECElVED 

0$500·51,000 0 $1,001·$10,000 

0$10,001·$100,000 0 QverS1oo,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Seisry 0 Spouse's or reglstered domestio partner'a Income 
(For lIelf-employed use Schedule A·2.) 

o Partnership (Laa:s then 10'" ownership. For 10% or grel!iter usa 
ScheduJe A-2,t 

o Sale of 

o Loan repsymerrt 

o Commi861on or 0 Rentallncoma. 11M tI.ch «HJratI Dr $10,000 orman! 

DOili~----------m=~.-------------ID .. crfbtJJ 

> 2. LOAT~S RECEIVED OR OUTSTANDING DUmNG TilE REPORTING PERIOD ' ' 

• You Bre not required to report loans from commercial lending Institutions, or eny Indebtedness created as part 
of a retail Instellment or credit card transaction, made In the lender's reguler coursa of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not In a landar's regular cOUrse of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (8u5/ness AddrBss Accsptable! 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $600· $1 ,000 

o $1,001·$10,000 

o $10,001· $100,000 

o OYer ~1 00,000 

Comments: 2-No income received. 

INTEREST RATE TERM (MonthaIYesrs) 

____ -'% 0 None 

SECURITY FOR LOAN 
o None 0 Personal riHIldenoe 

o Real Property _____ --.;=== __________ _ 
Stlflot .ddIVH 

Cfry 

o Gu.rentor ----------------------------------

o other ___________ ,,== __________ _ 
I_I 

FPPC Form 700 (2014/2015) Seh. C 
FPPC Advico EmaD: advlce@fppc.ca.gov) 

A'PC ToU-Free Helpline: 866/275-3772 www.fpPC.Cll.gOV 



Schedule D CAUI'QRNIA fORM 700 
F.Ii!m f;!OlHlEAL PP..ACll:::~S CQ~!1'!.iliS!il{)~~ 

Income - Gifts NBme 

>- NAME OF SOURCE (Not an Acronym) 

Barona Band of Mission Indians 
ADDRESS fBusineS3 Addrsss Acceptabl9} 

1095 Barona Road, Lakeside, CA 92040 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Indian tribe 
DATE (mmlddlvvl VALUE DESCRIPTION OF GIFT(SI 

10 I 10,14 $. __ 5_7_,_38 :.:M=e=al=-_____ _ 

125,00 Spirits 

,.. NAME OF SOURCE (Not an Acronym) 

Nicolas Berggruen 
ADDRESS (Su$lness AddfBIfS Acceptable) 

1114 Ave of the Americas, New York, NY 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

. Investment 
DATE (mmlddlyvl VALUE DESCRIPTION OF GlFTIS) 

11, 19 , 14 $ 250,00 Spirits 

$,---

$,----

>- NAME OF SOURCE (Not an Acronym) 

Mark Brown 
ADDRESS IBusinS6s Address AOO6pttlbleJ 
350 S, Grand Ave, ste 2500, Los Angeles, 
CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Executive assistant 
DATE Immlddlvv) VALUE DESCRIPTION OF GIFTIS) 

11/21114 $, __ 2_9_0_,_00 .::C:=i"'g.::ar=s ______ _ 

$,----

$_--

Comments: 

Robert M, Hertzberg 

» NAME OF SOUACE (Nat tm Acronym) 

California Democratic Party 
ADDRESS (Businrus Addron ActBpmbJe) 

1830 9th st" Sacramento, CA 
BUSINESS ACnvrrv, IF ANY, OF SOURCE 

Political party 
DATE (mmlddlvv) VALUE DESCRIPTION OF GiFTISI . 

11, 6,14 $, ___ 6_8_,_45 _L_un __ c_h ____________ _ 

$,---

$ 

> NAME OF SOURCE (Not /N1 Acronym) 

Congressman Tony Cardenas 
ADDRESS fBus/n&~ Addms5 Acc6pt4bltt} 
8134 Van Nuys Blvd, ,#206, Panorama City, 
CA 
BUSINESS AC11VITY, IF ANY, OF SOURCE 

Public official 
OATE (mmlddlvv) VALUE DESCRIPTION OF GIFTISI 

12£23/13 
50.00 Liquor $ 

Sop~orn gift 
12/ 8/14 

70,00 aa et 
$ 

$_--

>- NAME OF SOURCE (Nat ttn Acron'(mJ 

Lawrence Chia/pico Far East Holdings 
Ltd, 
ADDRESS (8usine" Addrs:l$ AcctJptlJblttJ 

Pico House, 4 Dai Fa St., Tai Po, China 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Investments 
DATE (mm/ddlyvl VALUE DESCRIPTION OF GIFTIs) 

375.00 Breakfast and box 
9/ 24/14 $_____ ~o:.:f:.....:c:.:i'_'g"'a:::r:::s=_ ____ _ 

$ __ _ 

$_---

A'PC Fonn 700 (201412015] Sch, D 
A'PC AdvIce Email: _@fppc.co.govl 

A'PC Tol-Frno Helpll ... : 866/271>-3772 www.fppc.ca.gov 



-

Schedule D CALIFORNI/I. FORM 700 
FAlR f1:lUi1CAL rfi'.ACTICES co~ss.m~ 

Income - Gifts Name 

>- NAME OF SOURce (Not an Acn:mymJ 

Santa Ynez Band of Chumaah Mission 
Indians 
ADDRESS (Bu6lnB5S Addf'flS$ Acc6Ptablo) 

100 Via Juana Lane, Santa Ynez, CA 93460 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Indian tribe 
DATE Imm/dd/yyl VALUE 

195.00 7, 19, 14 $. ___ _ 

DESCRIPTION OF GIFT lSI 
Hotel room and 
meal 

$._--

$ 

>- NAME OF SOURCE (Not lin Acronym) 

Kevin De Leon for Senate 2014 
ADDRESS fBuIlin8SS Addfe3!S AcceptllbJeJ 
777 S. Fiqueroa St. Ste 4050, 
Angeles, CA 
BUSINESS ACTtvrTY. IF ANY, or: SOURCE 

Campaign committee 

LoS 

DATE Immldd/yy) VAWE DESCRIPTION OF ClIFTIS) 

117.83 11/30/14 $ ____ Food and beverages 

$_--

$, ___ _ 

.,.... NAME OF SOURCE INot 8n Acronym} 

Dave Fleming 
ADDRESS (Busineu Addm~~ Accepteblf:t/ 

355 So. Grand Ave., Los Angeles, CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Attorney 
DATE Imm/dd/yy) VALUE DESCRIPTION OF ClIFTIs) 

12{29{14 $ __ 1_0_0_'_00 ~C=i~g=a=r=s ______ _ 

$_--

$ __ _ 

Comments: 

Robert M. Hertzberg 

>- NAME OF SOURce (Nat an Acronym) 

Nathan Gardels 
ADDRESS (&NtlntJR AddrQ$ AccaptlJblB) 
1114 Avenue of the Americas, NY, NY 
10036 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Policy adviser 
DATE Imm{dd/yy) VALUE DESCRIPTION OF GIFTIS) 

12 / 23 {13 $ 50.00 Liquor 
==-=------

$_--

$ 

)-. NAME OF SOURCE INat ttJ1 AClDIJymJ 

Mike Margolis 
ADDRESS (8u9lfWS6 Addro~:I Accl!PttJbie) 
2029 Century Park E., 6th Fl, LoB 
Angeles,CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Attorney 
DATE Imm/dd/yy) VALUE DESCRIPTION OF GIFTlS) 

11,19,14 $ 200.00 Baked goodB 

I ,---
$ 

>- NAME OF SOURCE (Not an Acronym) 

ChriB Modrzejewski 
ADDRESS IBusinos:r Addrr::18 AccflPtabloJ 
555 S. Hope St, Ste 1910, LOB Angeles, 
CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Communications 
DATE (mm{ddlyy) VAWE OESCRIPTION OF GIFTISI 

100.00 Spirits 

$,----

$ ___ _ 

FPPC Form 700 (201412015) Sch. D 
FPPC Advlco Email: odvico@fppc.cu.govl 

FPPC ToU..froe Helpline: 888/275-3772 WWW.fppc.C8.gov 



Schedule D CAUI"ORNIAfORM 700 
FA.lR POU1ICI'-d.. PRl\Ci~CEc'S COMM!SSIDN 

Income - Gifts Name 

>- NAME OF SOURCE (Not an Acronym} 

Dan Weinstein 
ADDRESS (&J3Inl!l!1 Address AccepmiJfeJ 

11601 Wilshire 81. #300, Los Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Solar development 
DATE Immlddtvv) VALUE DESCRIPTlON OF GIFTISI 

11 19 14 75.00 Necktie I I $, ___ _ 

$,----

$,---

>- NAME OF SOURCE INot (m Acronyml 

Myrna Zimmerman 
ADDRESS (BuflinfJSS Address Acceptable} 
496 Hillgreen Ave., Beverly Hills, CA 
90212 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Retired 
OATE Immlddlyyl VALUE DESCRIPTION OF GIfTIS) 

2 8 14 75.00 Dinner {I $ ___ __ 

$_--

$ 

>- NAME OF SOURCE (Nat ~n Acmnym) 

ADDRESS (Business Addf8S6 Accep~bfB/ 

BUSINESS ACTIVTTY, IF ANY, OF SOURCE 

DATE Immlddtvvl VAWE DESCAlPTlON OF GIfTISI 

$,----

s' ___ _ 

$_---

Robert M. Hertzberg 

.. NAME OF SOURCE (Not lin Acronym) 

ADDRESS (BusintMS Addm!ls ACCoptBbll!l) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyyl VALUE DESCRIPTlON OF GIFTISI 

$,---

$,----

$ 

» NAME OF SOURCE (Not t!IJ Acronym) 

ADDRESS IBuslness Address Aace~l!IbleJ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Imm/ddJyy} VALUE DESCRIPTlON OF GIFTISI 

$_--

$_--

$ 

>- NAME OF SOURCE (Not ~n Acron~1 

ADDRESS /Businoss AddffUiS Acceptable/ 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE Immlddlyyl VALUE DESCRIPTION OF GlFT(S) 

$'-----

$_---

$,----

Commams: ______________________________________________________________________________ ___ 

FPPC Fonn 700 1201412015) Sell. 0 
FPPC Advfce Eman: _@fppc.co.gov) 

FPPC Toll-Free HelplIne: 866/275-3772 www.lppc.ca.gov 



.. 

Schedule E 

Income - Gifts 
Travel Payments, Advances 

and Reimbursements 

• You must mark either the gift or Income box. 

- -

CAUl'ORNIA FORM 700 
FAm POIJ"':"lCAL PRACl1CE:S CQ~~'l§e'-'SlaN 

Nama 

Robert M. Hertzberg 

• Mark the "501(c)(3)" box for e trevel paYment received from e nonprofit 501(c)(3) orgenizetlon 
or the "Speech" box if you made a speech or participated In a panel. These paymenta are not 
subject to the $440 gift limit, but may result In a disqualifying conflict of Interest. 

» NAME OF SOURCE (Not 1m Acronym) 

Verde Exchange 

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

ADDRESS (BusIness Add/~" AcctJpt8bl,,) 

811 W. 7th St., #900 
CITY AND STATE 

Los Angeles, CA 90017 
1Zl601 (01131 or DESCRlBE BUSINESS ACTlVITY, IF ANY, OF SOURCE 

Environmental think tank and publisher 

OATE{S): 1 126 114 _ 1128 114 AMT:$~ __ 1:::.0,,-0:..:... 0,,-0:.. 
lif gift) 

TYPE OF PAYMENT: (must check onel !XI Gift D Income 

D Made a SpaechJPartlclpatad In B Panel 

IZl 0"'"' - Provido OoBoripllon ___________ _ 

Made speech and moderated 

panels at 2014 conference. Meals. 

» NAME OF SOURCE {Not an Acronym} 

ADDRESS (BuwaslJ Addrau ACceptBbI,,) 

CITY AND STATE 

0601 101131 or DESCRIBE BUSINESS ACTNITY, IF ANY. OF SOURCE 

DATE{SI:_--,-_,--:::- ::c,.-''--'-- AMT:$. _____ _ 
Nfg/ftJ 

TYPE OF PAYMENT: Imust chllck onel 0 Gift o Income 

D Made! SpeechJPortk:lpated In a Panel 

o Other - Provide Description ___________ _ 

ADDRESS IBu~jnf}S{$ Address Acc~t(lb/~) 

CITY AND STATE 

0601 {a){31 or DESCRIIlE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

OATE{SI:_--'----'---;;;; ~--'----'-_ AMT:$. ____ _ 
Vf gift! 

TYPE OF PAYMENT: Imu5't ch!lck one I D GIft o Incom. 

o Made a Speech/Partlclpsted In a Penel 

o Other - Provide DescrlJfllon ___________ _ 

>- NAME OF SOURCE (Not 411 Acronym) 

ADDRESS (Buslnen Addresa ACCept5b10) 

CfTY AND STATE 

0601 (0113) " DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATEISI:_--'----'--::;- ;::---'----'-_ AMT:$ ____ _ 
. Ilf gift! 

TYPE OF PAYMENT: (must oiled. onD) D Gift o Income 

o Made a SpeechlPart1clpated In a Panel 

D Othm - Provide oalCrlptlon ___________ _ 

Commmrts: ___________________________________ __ 

FPPC Form 700 (201412016) Sch. E 
FPPC Advic. EmoU: _@Ippc.co.gov) 

FPPC ToiJ-Fmfl HelpIIna: 866/275-3772 WWW.fppc.CB.gOV 


