
CALIFORNIA FORM 700 
fAIR POI-meAl PRACTlCiS cor,;§MH!~Smn 

A PU8L1C DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Imtial Filing 
Received 

Or-CClel Use Oilly 

MAR 
Please type or print In Ink. 

HAIlE OF RLER 

Hueso 

Q 1. Office, Agency, or Court o Agency Name (Do not use acronyms) 

Califomla State Senate 
Division. Board. Department District. ~ applicable 

District 40 

Ben 

Your Position 

Senator 

(11100LE) 

~ If filing for multiple positions. list below or on an attachmenl (Do nof use acronyms) 

Agency: ________________ _ 

2. Jurisdiction of Office (Check.t I ... t one box) 

III Stale 

O~~oon~--------------------------­

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

3. Type of Statement (Chock at least one box) 

IZI Annual: The ~ covered ~ Jenuary I. 2Ot4. through 
December 31. 2014. 

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

o Assuming OffIce: Dale assumed ----1----1, ___ _ 

r.'" 

o Judge or COIJrt Comm~sioner (Statewide Jurisdiction) 

c -~ 
o Coon~ of _________________________ _ 

Ornh~ __________________________ _ 

o Leaving OffIce: Date Left ----1----1, ___ _ 
(Chack one) 

o The period covered Is January 1. 2014, through the dale of 
leaving office. 

o The period covered is ----1----1' ____ through 
the dale of leaving office, 

o Candidate: Election year _____ _ end office sought ~ different then Part 1: ______________ _ 

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

o Schedule A-I - Investments - schedule attached 

o Schedule A-2 - lovestmenls - schedule attached 

III Schedule B - Reel Property - schedule attached 

-or-

~ Total number of pages Including this cover page: _1_0 __ _ 

121 Schedule C - Income, Loans, & Business Positions - schedule attached 

121 Schedule D - Income - Giffs - schedule attached 

121 Schedula E - Income - Giffs - Travel Payments - schedule attached 

O None - No reportable interests on eny schedule 

                
                                                             
                        
⁏⁁⁙⁮⁾⁅†                  

                 

   

            

               

         
               

                                                                                                   
                                                                         ⁴⁨⁾†                 

I certify under penalty of pe~ury under the laws of the Stata of California that        

Date Signed Signalu 
                      

                          
FPPC Advice Email: edvlce@fppc.ca.gov 

FPPC Toll-Free Helpline: g66/275-3772 www.!ppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR p-OUnCAL PAc4CTlf:ES eOMMtsSUn,l 

Name 

Hueso 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1872 Keamey Avenue 

CITY 

San Diego 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
D $2,000 - $10,000 

D $10,001 - $100,000 --1--1~ --1--1~ 
III $100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF INTEREST 

III OwneBhlpJD,ed of Tnm o Easement 

D Leas&hold D 
Yra remaining ""'"' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $5(J0 - $1,000 D $1,001 - $10,000 

III $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest. Dst the name of each tenant that' Is 8 single source of 
Income of $10,000 or mare. 

o None 

Erika Romero, Hugo Arriaga 

110- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$2,000 - $10,000 

o $10,001 - $100,000 --1--1~ --1--1~ 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OWnerehlpIDeed of Trust o Easement 

D Leasehold D 
Yra,~ng """ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you QIM1 a 10% or greater 
Interest, list the name of each tenant that (s a single source of 
income of $10,000 or mare. 

o None 

* You are not requirad to raport loans from commercial lending institutions made in the lender's regular coursa of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans recelvad not in a lender's regular course of business must be disclosad as follows: 

NAME OF LENDER-

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthalYears) 

----,% D None 

HIGHEST BALANCE DURING REPORnNG PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

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

o Guarantor, If applicable 

NAME OF LENDER-

ADDRESS (Busin~ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ '% D None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, If applicable 

Commenm: ______________________________________ _ 

FPPC Form 700 12014/2015) 5th, 8 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpllne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAtR POUl1CAl Pftj~tCT~-e5 COMMItS51ot-;l 

Name 

Hueso (Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Antonio and Alfredo Hueso 
ADDRESS (B~flfJs.s Address Acceptable) 

2654 Imperial Avenue, San Diego, CA 92113 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

2008 Sale of Real Estate Property 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

III $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR Vw1-IICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner'. income 
(For setf-employed use Schedule A-2.) 

o Partnerahlp (Less than 10% ownership. For 10% or greater UBI! 

Schedule A-2.) 

D~~of ________ ~~~~~~~~-------
(Raal property, car. bo8l. etc.) 

III Loan repayment 

o Commission or D Rental Income, list BI!Ch wut'C8 of $10,000 Of mom 

Do""r ______________ ~==~-------------
(DesaIbe) 

110 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address A~pf8b/e) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR IfoJHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domeJtic partner'; Income 
(For self-employed use Schedule A-2.) 

D Partnership (Leu than 10% ownership. For 10% or greatflr use 
Schedule A-2.) 

o ~Ie of ________ --,====:-;:::::;-::;:;-________ _ 
(R8SI prop611y, car, boat, etc.) 

o Loan repayment 

o Commission 0( D Rental Income, 6st each !OUfCfJ at $10,000 or mote 

ID=rlbOJ 

o Other ---------------=--"...,.------------­
ID=rlbOJ 

* You are not required to report loans from commercial lending Instijutions, or any Indebtedness created as part of a 
retail installment or credit card transaction, made In the lender's regular course of business on terms available to 
members of the public without regard to your official status, Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYea~) 

____ % DNone 

SECURITY FOR LOAN 

D None o Per.onal residence 

o Reel Property ______ -;:;:=== _____ _ 
""""-

D Guarantor ------------------

o Other --------------=--"...,.------------­
(De!Ctibe) 

FPPC Farm 700 (2014/2015) 5th. C 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpnne: 866/27S-3n2 www.fppc.ca.gov 



CALIFORNIAfORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POt.mCAl PRACTiCES C-oMM1S5:lor~ 

Name 

... NAME OF SOURCE (Not an Acronym) 

American Federation of State, County & Municipal Em 
ADDRESS (Business Addre!Ss Acceptable) 

1121 L Street, Suite 904, Sacramento, CA 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Labor 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~ 24 I~ $ 109.57 _fo_o_d/_d_rln_k ____ _ 

--'--'_ 0..-___ _ 

--'--'-- >------

... NAME OF SOURCE (Not 8n Aaonym) 

Barona Band of Mission Indians 
ADDRESS (Business Address Acceptable) 

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

Tribal 
DATE (mmlddlyy) VALUE OEscRIPnoN OF GIFT(S) 

~271~ $ 32.23 food/drink 

~~~ $ 112.17 _fo_o_d/_d_rin_k ____ _ 

--'--' $ 

... NAME OF SOURCE (Not 8n Acronym) 

California Cable & Telecommunications 
ADDRESS (Busintfss AddreM Accepfabh,j 

1001 K Street, 2nd Floor, Sacramento, CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Communications 
OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

63.00 food/drink 

--'--'_ $5-__ _ 

--'--'_ $5-__ _ 

Hueso 

... NAME OF SOURCE (Not tm Acronym) 

AT&T Inc. and Its Affillates 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1800, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

63.00 food/drink 

--'--'__ 0..$ ___ _ 

--'--'- .... $ ---

... NAME OF SOURCE (Not an Acronym) 

California Association of Realtors 
ADDRESS (Business Address' Acceptable) 

1121 L Street, Suite 600, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Housing 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

52.24 food/drink 

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

--'--' $ 

... NAME OF SOURCE (Not en Acronym) 

Growers Associations 
ADDRESS (BusIness Address Acceptable) 

1785 N. Fine Avenue, Fresno, CA 93727 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Agricultural 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 151.54 _fo_o_d_/d_ri_n_k ____ _ 

--'--'_ $5-__ _ 

--'--'- >..$ ----

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAm f'OtmC:,l'l;l PRAC'TIC.fS COMMJ:5iSUln 

Name 

... NAME OF SOURCE (Not an Acnmym) 

California Democratic Party 
ADDRESS (BusinsM Address Acceptable) 

1401 21st Street, #200, Sacramento, CA 95811 
BUSINESS ACTlVIlY, IF ANY, OF SOURCE 

Political 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

_~~_L~~~ $ 161.10 _fo_o __ d __ /d __ ri __ n __ k ____ _ 

~~~ $ 205.67 _fo_o_d/_d_ri_nk ____ _ 

..22..J~~. 68.45 _fo_o_d_/d_ri_n_k ____ _ 

to- NAME OF SOURCE (Not an Acronym) 

Check Into Cash 

ADDRESS (BusIneM AddfB5.5 Acceptable) 

201 Keith Street SW Cleveland, TN 37311 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Banking 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

63.00 food/drink 

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

$ 

III- NAME OF SOURCE (Not Ifn Acronym) 

Kevin de Leon for Senate 2014 
ADDRESS (Busin8M Address A~pfBbfe) 

777 Figueroa Street, Suite 4050, Los Angeles 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

..22..J~~ $ 117.83 _fo_o_d_/d_ri_n_k ____ _ 

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

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

Hueso 

... NAME OF SOURCE (Not an Acronym) 

California Latino Caucus Leadership PAC 
ADDRESS (Business Address Acceptable) 

777 Figueroa Street, Suite 4050, Los Angeles, CA 90C 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 156.00 _fo_o_d_/d_ri_n_k ____ _ 

----1----'__ $0-__ _ 

... NAME OF SOURCE (Not an Acronym) 

Consulete General of Mexico in Sacramento 

ADDRESS (BusJness Address Acceptable) 

2093 Arena Blvd. Sacramento, CA 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

International Relations 
DATE (mmlddlyy)· VALUE DESCRIPnON OF GIFT(S) 

04 I 09 I~ s 39.25 food/drink 

~~~s 36.66 food/drink 

s 

~ NAME OF SOURCE (Not ,!In Acronym) 

Maritime Museum of San Diego 

ADDRESS (Busine~ Address A~pteble) 

1492 N. Harbor Drive, San Diego, CA 92101 

BUSINESS ACnvrrv, IF ANY, OF SOURCE 

Art 
DATE (mmfddlyy) VAlUE DESCRIPnON OF GIFT(S) 

~~~ .... $ __ 22_.7_0 food/drink 

~ 27 I~ $...$ __ 9_0_.0_0 food/drink 

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

Commenm: ____________________________________________________________________________ __ 

FPPC Form 100 (2014/2015) Schoo 0 
FPPC Advice Email: advlce@l!ppc.ca.gov 

FPPC ToU-Free HelpUne: 866/275-3772 www.!ppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FA.lR POlmCAL PRACTICES C-o~,tM!SSl{m 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Monterey Bay Aquarium Foundation 
ADDRESS (BusineM Address Acceptable) 

666 Cannery Row, Monterey, CA 92940 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Natural Resources 
DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

99.66 food/drink 

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

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

.. NAME OF SOURCE (Not an Acronym) 

San Diego County Fair 

ADDRESS (Business AddnJSS Aa:oplabfe) 

2260 Jimmy Durante Blvd., Del Mar, CA 92014 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Entertainment 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 390.00 tickets, food & drinks 

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

$ 

.. NAME OF SOURCE (Not an Aaonym) 

Sempra Energy 
ADDRESS (Bus/ness Addrass ACC&ptab/e) 

925 L Street, Suite 650, Sacramento, CA 95614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utilities 
DATE (mmlddlyy) VALUE OESCRIPnON OF GIFT(S) 

66.60 food/drink 

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

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

Hueso 

... NAME OF SOURCE (Not an AC1OfI}'m) 

Neighborhood Manket Association 
ADDRESS (Business Addre3s A~ptableJ 

7050 Friars Road No. 300, San Diego, CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Retail 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 100.00 _fo_o_d_/d_ri_nk ____ _ 

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

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

Ii>" NAME OF SOURCE (Not an Aaonym) 

San Diego Regional Chamber of Commerce 

ADDRESS (BusJn~s Address Acceptable) 

Emerald Plaza, 402 West Broadway, Suite 1000, San 

BUSINESS ACnvlTY, IF ANY, OF SOURCE 

Business & Economic Development 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

66.62 food/drink 

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

$ 

... NAME OF SOURCE (Not en Acronym) 

The Latino Legislative Caucus Foundation 

ADDRESS (Business Address Ac:ceptlJble) 

777 Figueroa Street, Suite 4050, Los Angeles, CA 90e 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Political 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 3_6._14_ _fo_o_d/_d_rin_k ____ _ 

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

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

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIf'ORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

FA1R PCHJfl::A.L PRACTICES COMMISSION 

Name 

II>- NAME OF SOURCE (Not an Acronym) 

Tijuana Economic Development Corporation (DEITAC 
ADDRESS (Buslnsss AddfBSS Acceptable) 

Mision de San Javier, Zona Urbana Rio, Tijuana B.C. 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Economic Development 
DATE (mmlddJyy) VAlUE DESCRIPTION OF GIFT(S) 

~25 I~. 100.00 food/bank 

-1-1 __ $... ___ _ 

-1-1_ $... ___ _ 

II>- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addmss Acceptable) 

BUSINESS ACTtVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $..$ ___ _ 

-1-1_ $.os __ _ 

$ 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address ACCf1plsbls) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-1-1__ l$ ___ _ 

-1-1_ ls ___ _ 

Hueso 

II>- NAME OF SOURCE (Not an Acronym) 

Vicente Ortiz 
ADDRESS (Business Address Acceptable) 

4106 East Florence Avenue, Bell, CA 90201 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Restaurants 
DATE (mmfddlyy) VAlUE DESCRIPTION OF G1FT(S) 

3 22 I~ $ 440.00 food/drinklaccommodati 

-1-1_ $.o$ __ _ 

-1-1 __ >..$ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AddmM A~ptabl9) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-1-1__ l$ ___ _ 

-1-1_ l$ ___ _ 

$ 

.. NAME OF SOURCE (Not an Al:IDnym) 

ADDRESS (Business Addre~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ ~$ ___ _ 

-1-1__ l$ ___ _ 

-1-1__ l$ ___ _ 

Commenm: __________________________________________________________________________________ __ 

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

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



CALIFORNIA I'ORM 700 
SCHEDULE E 
Income - Gifts 

FAIR PfiUT1CAL MACne~:s e.oMM!SSI!H4 

Name 

Travel Payments, Advances, 
and Reimbursements 

Hueso 

• Mark either the gift or income box . 
• Mark the "601(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) 

Association of California Water Agencies 
ADDRESS (Business Address Acceptable) 

910 K Street. Suite 100 
CITY AND STATE 

Sacramento, CA 

o 501 (C)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Water 

DATE(S)'S 04,14 • ---1---1_ AMT, ,,-.5_8_._2_5 __ _ 
(If gin) 

TYPE OF PAYMENT: (must check: one) III Gift D Income 

III Made a Speech/Partlclpated In a Panel 

D Other· Provide Oescr1pllon __________ _ 

,.. NAME OF SOURCE (Not an Acronym) 

Independent Voter Project 
ADDRESS (Business Address Acceptable) 

101 West Broadway, Suite 1460 
CITY AND STATE 

San Diego, CA 

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

Elections 

DATE(S),~S~.~20 ,14 AMT,.3,215.36 
Iff gift) 

TYPE OF PAYMENT, (must check one) III Gift D Income 

III Made a SpeechlPartJclpated In a Panel 

D Other· Provide Oescr1ptlon __________ _ 

... NAME OF SOURCE (Not an Acronym) 

California Foundation for Commerce & Education 
ADDRESS (8usiness Address ACf:fJptEJb/e) 

1215 K Street, Suite 1400 
CITY AND STATE 

Sacramento, CA 

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

DATE(S)'~ 26 ,14 • ---1---1_ AM" ,,-.2_3_4_.0_0 __ _ 
(ff gift) 

TYPE OF PAYMENT (must check one) III Gift D Income 

D Made a SpeechlPartJclpated In a Panel 

D Other· Provide Oescr1p11on __________ _ 

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

Naleo Education Fund 
ADDRESS (BusJnsS3 AddrB~ Acceptabt5) 

PO Box 684882 
CITY AND sTArF 

Austin, TX 

III 501 (c)(3) or DESCRIBE BUSINESS ACTIVrrv. IF ANY. OF SOURCE 

DATE(S)' 06 ,26 ,~. ~ 28 ,~ AMT, ,,-.6_0_0_.0_0 __ _ 
(If gift) 

TYPE OF PAYMENT (must check one) III Gift D Income 

III Made a SpeechlPartJclpated In a Panel 

D Other· Provide Descr1ptloo __________ _ 

Commenm: _______________________________________ _ 

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

FPPCToII·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR PClUTICAL PRACTICES C.oMM!S~{m 

Name 

Travel Payments, Advances, 
and Reimbursements 

Hueso 

• 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) 

Scripps Health 
ADDRESS (Business AddffJS$ Acceptable) 

435 H Street, CV 31 
CITY AND STATE 

Chula Vista, CA 

o 501 (c)(3) 0( DESCRIBE BUSINESS ACTlVITY, IF ANY, OF SOURCE 

Health 

DATE(S): 02 1°8 I ~ _ ---'---'_ AMT: $.$ 1_8,-0,-.0,-0 __ _ 
(II gift) 

TYPE OF PAYMEN~ (must check one) III Gift 0 Income 

III Made a SpeechlPartlclpated In a Panal 

o Other - Provlda DascrtpUon __________ _ 

... NAME OF SOURCE (Not en Acronym) 

The Latino Legislative Caucus Foundation 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa Street, Suite 4050 
CITY AND STATE 

Los Angeles, CA 

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

Political 

DATE(S): 02 120 114 _ 021514 AMI: ... $ 1_4_7_.04 __ _ 
{If glff} 

TYPE OF PAYMENT: (must chack one) III Gift 0 Income 

III Made a SpeechlPartlclpated In a Panel 

III other - Provlda DescrtpUon __________ _ 

Policy Retreat 

... NAME OF SOURCE (Not an Acronym) 

California Foundation on the Environment & the Econor 
ADDRESS (Business AddreS$ Acc:epJabla) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 

III 501 (c)(3) Of DESCRIBE BUSINESSACnVlTY,lF ANY, OF SOURCE 

DATE(S): 09 I 29 I~ _ ~ 30 I~ AMT ... $ 5_7_3_.7_1 __ _ 
(lfglff) 

TYPE OF PAYMENT (must check one) III Gift D Income 

III Made a SpeechlPartlclpated In a Panal 

o other - Provide DescrtpUon __________ _ 

II>- NAME OF SOURCE (Not en Acronym) 

American Society of Civil Engineers 
ADDRESS (Business Addre" Acceptable) 

1801 Alexander Bell Drive 
CITY AND STAT_E 

Reston, VA 

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

Labor 

DATE(S):~29114 _---'---'_ AMT:$.$5:..:0:..:.0:..:0'-__ _ 
(If gift) 

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

III Made a SpeechlPartlclpated In a Panel 

o Other - Provide DescrtpUon __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Email: advlce@!l!ppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COM:M:SSIfiN 

Name 

Travel Payments, Advances, 
and Reimbursements 

Hueso 

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

Otay Mesa Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

9163 Slempre Viva Road 
CITY AND STATE 

San Diego, CA 

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

Business and Economic Development 

DATE(S)'~~~ • ---1---1_ AMT, >-$8_0_._00 ___ _ 
(If gim 

TYPE OF PAYMENT, (must check one) III Gift D Income 

III Made a SpeechiPartlclpated In a Panal 

D Other· Provide Descrtptlon __________ _ 

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

ADDRESS (Business Addmss Acceptable) 

CITY AND STATE 

o 501 (e)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S), ---1---1_ - ---1---1_ AMT, >-$ _____ _ 

(If giff) 

TYPE OF PAYMEN]' (must chack ana) III Gift D Income 

III Made a SpeechlPartlc/pated In a Panel 

III other - Provide Descrtptlon __________ _ 

III- NAME OF SOURCE (Not an Acronym) 

La CooperatlvaCampesina de California 
ADDRESS (Bus/ness Address Accepfsbfe) 

1107 9th Street, #420 
CITY AND STATE 

Sacramento, CA 

III 501 (c)(3) or DESCRIBE BUSINESSACTTVITY, IF ANY, OF SOURCE 

DATE(S)~~~ _ ---1---1_ AMT, $ ... 5_2_4_.1_2 __ _ 
(If [}iff) 

TYPE OF PAYMENT, (must check one) III Gift D Income 

III Made a SpeechfPart/clpated In a Pane) 

D Other - Provlda Descrtptlon __________ _ 

.... NAME OF SOURCE (Not an AC1tInym) 

ADDRESS (Busln9S3 Addrws A~ptab/e) 

CITY AND STATE 

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

DATE(S), ---1---1_ - ---1---1_ AM]' $"-____ _ 
(If [}iff) 

TYPE OF PAYMENl' (must check one) III Gift D Incoma 

III Made a SpeachlPartlclpated In a Panel 

D other - Provide Descrlptlon __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Fonm 700 (2014/2015) 5th. E 
FPPC Advice Email: advtce@fppc.ca.gav 

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


