Dato Irufial Filing

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Recewed
FAER POLITICAL PRACTICES COMMIZSION el Use Giry
A PUBLIC DOCUMENT COVER PAGE MAR 2 0B
Fleass fype or print in ink. : . ‘w
NAME DF FILER LAST) {FIRST} (MIDOLE)
Hueso Ben '

1. Office, Agency, or Court
Agency Name {Dc nof use scronyms) 02 -“é
California State Senate &>
:I kY
Division, Board, Department, District, H appiicable Yaur Position = Bl
- 3m m
District 40 Senator ) K T
T L
w If filing for muliple positions, fist below or on 2 attachment (Do not use acronyms) -g g’ O
i
Agency. Position; -
o =
o O

2. Jurisdiction of Gffice (Chack af least ons box)
[ Judge or Court Commissioner {Statewide Jurisdiction)

[¥] State
(] Multi-County (1 county of
Ocity of (1 other

3. Type of Statement (Check at feast ona bax)

£} Leaving Offica: Dats Left J /

i/] Annual: The period covered is Janwary {, 2014, through
Decamber 31, 2014, {Check one}
I=
o The period covered is i ] , through (© The period covered Is January 1, 2014, through the date of
Decsmber 31, 204, ' leaving offica.
[ Assuming Office: Dale assumed i O The period covered is f— thiough
the date of leaving office.

[ Candidate: Election year and offica sought, i differant than Part 1.

0

4, Schedule Summary ]
» Total number of pages including this cover page! ——

Check applicable schedules or “None.”
/] Schedule C - income, Loans, & Business Posttions — schedule attached

¢] Schedule D - fncoms - Giffs — schedute attached
Schedule E - fncome - Gifis — Trave! Paymenls - schedule atlachsd

] Schadule A-1 - vastments — schedule atlached
L] Schedula A-2 - invesimenis — schedule atiached
¥} Schedule B - Resl Properfy — scheduls attached
-of-
1 Nona - No mporisbie inferests on eny scheduls

1 certify under penalty of perjury under the jaws of the State of Californla tha

Date Signed ?:;,/47 ' '75- § 20,;'/ Signatu

(ot day yeary |

v . FPPRC Advice Emall: advize®@fppc.ca.gov
FPPC Toll-Free Helpline: 865/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0

FAIR EQUTICAL PRACTIEEZS COBMISHIOR

SCHEDULE B
Interests in Real Property

(Including Rental income)

» ASSESSDOR'S PARCEL NUMBER OR STREET ADDRESS - -
1872 Keamay Avenue

ASSESSOR'S PARCEL NUMBER OR STREETY ADDRESS

cITY
San Diego

CITY

FAIR MARKET VALUE
[ %2.000 - $10.008

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

3 sz2.000 - $10,000

IF APPLICABLE, LIST DATE:

[ s10.001 - $100,000 AL 14 [] s10.001 - $108,000 PR A - SR S L %
[7] $100,001 - §1,000,000 ACQUIRED CISPOSED [ 5108001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1.000,008 [ over 51,000,000
NATURE OF INTEREST NATURE OF INTEREST
[} Ownenship/Doed of Trust £ Ereement ] OwnershipDeed of Truat {"] Easamant
1 hotd 4 [J teasshoid 1

Y8 Temaning Dikwar ¥es, mesning O

IF REMTAL PROPERTY, GROSS INCOME REGEIVED
{Iso-s4s8 [ 3502 - $1.080
$10,091 - $100,000

IF RENTAL FROPERTY, GROSS INCOME RECEIVED
{Chso-seme [ 5500 - 51,000 [ st.001 - 510,000
{1 s10,001 - $100,008 ] oveR s1e0,000

[] s1.001 - 510,000
[} oveR 3100,000
SOURCES OF RENTAL INCOME- If you own a 10% or greater

interest, fis! the name of each {enant that'ls a single source of
income of $10.000 or more,

[ nona
Erika Romero, Hugo Arriaga

SOURCES OF RENTAL INCOME: If you own a 10% or greater
Interast, list the name of each tenant thel Is a single source of
income of $14,000 or more.

] None

* You are not required to report loans from commercial Iendihg institutions made in the lender's regular course of
business on terms avallable to members of the public without regard to your official status. Personal Joans and
loans recelved not in a lender's regular course of business must be disclosed as follows:

Comments:

NAME OF LENDER®

ADDRESS {Buxness Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Hantha/Years)

% [ ] MNona

HIGHEST BALANCE DURING REPORTING PERIGD
{77 3500 - 33,000 {71 51,00t - §10,008
1] 510,001 - s100,000 [ ovEeR $100.000

[ cuaranter, i appiicania

NAME OFf LENDER®

ADBRESS {Busingss Address Acceplabis)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE

TERM (MonthalYagrs)

s [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD

] w500 - $1,000
{71 510,601 - 5100000

[ s3.801 - $10,000
{7} ovEeR $10,000

|} Guerantor, # applicabia

FPPC Form 700 (2014/2015) 5¢h, 8
FPPC Advlce Email: advice®@ippc.ca.gov
FPPC Toll-Free Helpfine: 866/275-3772 www fppocca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR BOLITICAL PRACTICES OORRISSISH
¥ )
Positions

{Other than Gifis and Travel Payments)

» 1, (NCOME RECEIVED * 1, INCOME RECEWED

NAME OF SOURCE OF INCOME
Amtonio and Alfredo Hueso

ADORESS {Businass Address Acceptabia)
2654 Imperial Avenue, San Diego, CA 92113

BUSINESS ACTIVITY. IF ANY, OF SOURGE
2008 Sale of Real Estate Property

YOUR BUSINESS POSITION

GROSS INCOME RECEIVEER
] s5a0 - $1,000 [ $t.001 - 40,000
(] $10,001 - $100,000 [ OVER $100.000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED

[] salery  [] Spouse's or mgittered domestic parner's incama
(For asil-empioyed use Schedife A-2)

D Fartnaeahip (Lass than 10% ownership. For 3% or graater usa
Schadule A-2.)

[ Sate of

(Raal proparty. car, bool, 8ic.}
[/} Loan repayment

D Commission or [:] Rental Incomsa, kst asch sours of 370,000 ar mom

{Prxcribe)

Cther
L ‘ Descrte]

NAME OF SOURCE OF INCOME

ADDRESS [Business Addross Accapfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINEES POSITION

GROSS INCOME RECEIVED

[ ss00 - st.000 [] %1.001 - 510,000

M s10.001 - $100,000 ] ovER 3100000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[]satary  [] Spouse's or registsred domestic pariner's intome
{For self-employed usa Schadule A-2.)

K Partnership {Less than 10% cwnesrship, For 10% or grealer use
Schedule A-2.}

[} saie of
Rast proparty, S8, boal, sic)

D L1oen repayment

[] Commission or [ ] Rentl Incoms, st sach source of $10.000 or mo

(2l

{7 otrer

{Describaj

» 2. LOANS RECEIWED OR OUTSTANDING DURING THE REPORTING PERICD

* You are not required to report boans from commercial lending institutions, or any indebtedness created as partof a
retail instaliment or credit card transaction, made in the lender’s regular courss of husinese on terms available to
meambaers of the public without regard to your official status. Persanal loans and loans recaived not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS {Businass Addmss Accaplab)

BLSINESS ACTIVITY, IF ANY, GF LENDER

HIGHEST BRALANCE DURING REPORTING PERIOD
] 500 - $1,600 '

[] 3.001 - $10,000

[3 510,601 - $100,000

] GvER $100,000

Comments:

INTEREST RATE TERM {Maonthe/Yesm}

JE— D Hona
SECURITY FOR LOAN
[} Nona [J Perscnal resiiancs

D Reaal Froparty

Stresd adorgss
Gity
E Gusrantor
Cther
E [Daxcnbet

FPPC Form 700 {2014/2015} 5ch. C
FPPC Advice Emall: advice@fppcr.ca.pov
FPPC Toli-Free Helpline: B66/275-3772 www.Ippc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FGRM_7O 0_

FEIRE POLITICAL PRACTICES COMSSRION

Name

Hueso

» NAME OF SCURCE (Not an Acronym)
Amefican Federation of Siate, County & Municipal Em

> NAME OF SOURCE tNot en Acrooym)
AT&T nc. and its Afflliates

ADDRESS [(Businass Address Acrapiahia)
1121 L Stirest, Suite 804, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Labor
DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
03 ; 24 ; 14 . 109.57  food/drink
/ Fi 3
—f i %

ADDRESS [Business Address Accepfabisl
1215 K Street, Suite 1800, Sacramenio, CA !
BUSINESS ACTIVITY, IF ANY, OF SOURGCE

Communications
DATE {mmvddiyy)  VALUE

DESCRIFTION OF GIFTES}

11,17,14 _ 6300 food/drink
S S SR
__f  f %

» NAME OF SOURCE {Nof ar Acronym)
Barona Band of Mission Indians

ADDRESS [Business Address Acceplabls)
1095 Barona Road, Lakeside, CA 92040

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Tribal

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT{S)

06 127 / 14 < 32.23  food/drink
09,16 ,i 112.17  foodfdrink
S SR SN

» NAME OF SOURGE (Not an Acromym) .
California Association of Reatiors
ADDRESS (Business Addrss Acceptabla)
1121 L Street, Suite 600, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Housing
DATE (mmuddlyy)  VALUE

DESCRIFTION OF GIFT(S)

06 / g2 ; 14 . 52.24 food/drink
—_ s
N SR S

» NAME OF SOURGE {No! an Acronym)
California Cable & Telecommunications

ADDRESS (Businass Atdress Acceplabla}
1001 K Strast, 2nd Floor, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Communieations

DATE {mmiddfyy}  VALUE DESCRIPTION GF GIFT(S)

= NAME OF SQURCE {No! an Acrmmym)
Growers Associations
ADDRESS (Busingss Afdrass Accoptablo)
1785 N. Fine Avanue, Fresno, CA 83727
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Agricultural
DATE (mivddlyy)  VALUE

DESCRIPTION OF GIFT{S)

1,17 i '63.00 food/drink 04 ; 29 / 14 151.54  food/drink
H 4 % / { s
/ / 3 ! ! %
Comments:

FPPC Form 700 {2014/2015} Sch. D
FPPC Advlce Email: advice®@fpprca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700 |

FAHR FOLITICAL PRACTICES COMMISRION

Income — Gifts

Hueso

= MAWE OF S5GURCE jNot an Acronym)
Californla Democratic Party

ADCRESS {Business Address Accopiabie)
1401 21st Street, #200, Sacramento, CA 85811

> NAME OF SOURCE {Nof an Acronym)
California Latino Caucus Leadership PAC
ADDRESS (Business Address Accaplahie)
777 Figuerca Street, Suite 4050, Los Angalaes, CA 90C

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Politicat

DATE {mmiddlyy) VALUE DESCRIFTION OF GIFT{S)

02,04,14 _ 161.10 food/drink
06,16 ,14 . 20567 foodidrink
11,06,14 _ 6845 foodidrink

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political
DATE (mmiddiyy)  VALUE

DESCRIPTION OF GIFF({S}

08,21,14 _ 156.00 food/drink

—_td &

B NAME OF SOURGE (Not an Acronym)
Check Into Cash

ADORESS (Businass Addresx Accepizhle)
201 Keith Street SW Cleveland, TN 37311

BUSINESS ACTIVITY, IF ANY, OF SOURGE
" Banking

DATE (mmiddyy)  VALUE

11,17 ,i < 63.00

DESCRIPTION OF GIFT{S)

food/drink

S S SR

S A S

» NAME OF SOURCE {(Not an Acronym)
Consulate General of Maxico in Sacramento
ADDRESS (Business Address Actapiabls)

2093 Arana Bivd. Sacramanto, CA

BUSINESS ACTIVITY, IF ANY, OF SQURGE
International Relations
DATE {mmiddiyy}  VALUE

04,00,14 _  39.25

DESCRIPTION OF GIFT(S)

food/drink

05,05,14 3666 food/drink

/ f 5.

» NAME OF SLHIRCE (Not an Acronym)
Kevin de Leon for Senate 2014

ADDRESS {Busingss Address Accepinhis)
777 Figueroa Straet, Suite 4050, Los Angeles 90017

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Political

DATE {mmiddfy)  VALUE DESCRIPTION OF GIFT{S)

» NAME OF SOURCE (Nof an Acronym)
Maritime Museum of San DHego .
ADDRESS fGusiness Addrass Acceplable)
1492 N, Harbor Drive, San Diego, CA 92101
BUSINESS ACTITY, IF ANY, OF SQURCE
Art
DATE {mm/ddlyy)  VALUE

DESCRIPTICN OF GIFT(S)

11,30,14 _ 117.83  food/drink 02,10,14 2270 food/idrink
, P e 09‘,2?;14‘ . ¢0.00 food/drink

JURY S S f / %

Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPL Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 0 0
SC H E D U LE D FAIR POLIHCAL FRACTICES COMSNSSION
Income — Gifts

» NAME OF SOURCE (ot an Acronym) » NAME OF SOURCE (Not an Acronym)
Maonterey Bay Aquarivm Foundation Neighborhood Market Association
ADBRESS (Businass Addness Acceaptable) ADDRESS (Businass Addrexs Acceplabfe)
886 Cannery Row, Monterey, CA 925840 7080 Friars Road No. 300, San Diego, CA
BUSINESS ACTIVETY, IF ANY, OF SOURCE BUSINESS ACTMITY, IF ANY. OF SOURCE
Natural Rescurces Retail
DATE {mmiddfyy}  VALUE DESCRIPTION OF GIFF(S) DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFT{S)
03,24 14 . g9.68  foodidrink 02,20 ,14  160.00 food/drink
S S S I BN SN
[ S S / / 5
= NAME OF SOURCE (Not an Acronym} . » NAME OF SOURCE (Nol an Acronym}
San Diege County Fair San Diego Regionat Chamber of Commerce
ADDRESS {Business Addrass Accepishbia) ADDRESS {Business Addrass Accaptahia}
22860 Jimmy Durante Blvd., Dal Mar, CA 92014 Emarald Plaza, 402 Waest Broadway, Suite 1003, San
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Entertainment Businass & Economic Davelopmant
DATE {mmiddiyy)  VALUE DESCRIFTION OF GIFT{S) DATE (mmiddlyy) VALUE DESCRIFTION OF GIFT(S)
07 06 , 14 ¢ 390.00 tickels, food & drinks 03,24 14" 88.82 food/drnk
gy s ' 1 s
— i/ % I S SN
» NAME OF SOURCE (Nof an Acronym) » NAME OF SOURCE (Not an Acronym}
Sempra Energy The Latino Legislative Caucus Foundation
ADDRESS (Business Address Acceplabie) ADDRESS (Business Address Acceplable)
8925 L Street, Sulte 650, Sacramenta, CA 85814 777 Figueroa Street, Suite 4050, Los Angeles, CA 90C
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Utilities ' Pelitical
DATE {mmiddlyys  VALUE DESCRIPTION OF GIFT(S) . DATE {mmiddfyy)  VALUE DESCRIFTION OF GIFT(S)
02,26 14 B86.60  food/drink 10,15 p 14 . 36.14  foodfdrink
N SN S : I S <
S S S - S SN SR |

Commaents:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Emall: advice®@fppc.ca.pov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FGRM 70 0

Name

Income — Gifts

Hueso

» HAME OF S0URCE (Nef an Acronym)
Tijuana Economic Development Corporation (DEITAC

» NAME OF SOURCE {Not rn Acronym)
Vicenie Orliz

ADRDRESS {Businass Adifress Acceplable)
Mision de San Javier, Zona Urbana Rio, Tijuana B.C.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS {Businass Addrass Accapfabie)

4108 East Florence Avenue, Bell, CA 90201
BUSINESS ACTIVITY, IF ANY. OF SQURCE

Economic Development Restauranis

DATE (mmiddiyy)  VALUE DESGCRIPTION OF GIFT(S) DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

04,25 14 100.00 food/bank _031,3; ﬁ 440.00 food/drinkfaccommaodati
} { % / I s

Y S S — i s

= NAME OF SOUREE (Not an Acromym}

ADDRESS {Business Address Accaptabia)

» NAME OF SOURLCE (Nel an Acronym)

ADDRESS {Business Addross Accsplabie)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE {mm/ddsy)  VALUE DESCRIPTION OF GIFT{S}

N S £
—_—t i &
I SN SN

BUSINESSE ACTIVITY, IF ANY, OF SCURCE

DATE (mmyddyy)  VALUE DESCRIPTION OF GIFT(S)

_:‘__r‘. s.

R S ) g

Y S SR

* NAME GF SOURGE fNof an Acronym)

ADDARESS [Businass Addmss Acceplabla)

BUSINESS ACHVITY, IF ANY, OF SOURCE

DATE {mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

» MAME OF SOURCE (Nof an Acronym)

ADDRESS (Busineas Address Acceplablas)

BUSINESS ATTIVITY, [F ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

N S S —_ s

i f & Y S 5

—_t 5 / i 5
Commants:

FPPC Form 700 (2014/2(15) Sch, D
FPPL Advice Email: advice@fppe.ca.gov
FPPL Toll-Free Helpllne: 866/275-3772 www.fppcca.goy



CALIFORNIA FORM 70 G
SCHEDULE E _ FAIR POLITICAL PRACTICES COMBISHION

Income - Gifts
Travel Payments, Advances,
and Reimbursements

= 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 participated in a panel. These payments are not
subject to the $440 gift iimit, but may resuit in a disqualifying conflict of interest.

» NAME OF SOURCE {Nat an Acronym} > NAME OF SOURCE (Not 2n Acronymy)
Association of California Water Agencies California Foundation for Commerce & Education
ADBRESS (Business Address Accepfabie) ADDRESS {Qusinets Address Accepfabia)

910 K Sireet, Suite 100 1215 K Strest, Suite 1400
CITY AND STATE - GITY AND STATE
" Sacramento, CA Sacramento, CA
[ 501 {c}(3) or DESERIEE BUSINESS ACTIVITY, IF ANY, OF SOURCE I} 50t (c{3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURGE
Water
DATE(SS: 12,04 14 L AN 8B.25 BATE(S): 08,26,14 ;o Amg234-{30
{#f gt} {if gift}
TYPE OF PAYMENT. émust check one} Gift ] Income TYPE OF PAYMENT: {must check one} |/ GIR [ Income
/] Made a Speect/Participated in a Panel [0 Made a Speech/Pardicipated in a Pans! -
i ] Other - Provide Description [[1 Other - Provide Description
> NAME OF SOURCE {Nol #n Acronym) ' » NAME OF SOURCE {Nof an Acronym)
Independent Voter Project Naleo Education Fund
ADBRESS {Business Address Acceplable} ADDRESS (Business Address Accspfabls)
101 West Broadway, Suite 1460 PO Box 684882
CITY AND STATE CITY AND STATE
San Diego, CA Austin, TX
[] 591 {}{3) or DESCRIBE BUSINESS ACTITY, IF ANY, OF SOURCE [/] 501 {c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Elections
omtey 1y 18,14 11,20, 44 (321936 pareqsy D026, 14 06,28 ,14 ;00000
{H gifl) {if g}
TYPE OF PAYMENT: {must check ope} [ GHt [ Income TYPE OF PAYMENT: (must check one) [/ Gl {] Income
[/1 Made = Speech/Parlicipated In a Panel /1 Made a Speech/Participaled In a Panel
[] ©Cther - Provide Description — [J Other - Provide Description

Comments:

FPPC Form 700 {2014/2015) 5ch. £
FPPC Advice Email: advice@fpproa.gav
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE E

Income - Gifts

Travel Payments, Advances,
and Reimbursements

| CALIFORNIA FGR _700

FAIR POLITICAL FRACTICES COMMBSION

= 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 Emit, but may result in a disqualifying confiict of interest.

» NAME OF SOURCE (Ao an Acronym)
Scripps Health

ADDRESS {Businmes Address Acceplable}
435 H Street, CV 31

CITY AND STATE
Chula Vista, CA

D 531 (c)3) or DESCRIDE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Health

02 14

DATEIS): _!ﬁf_ - d 1 AMT

(o @f}
TYPE OF PAYMENT {must check ons} [/] GiR
[¥] Made a Speech/Paricipated in a Panal

[0 Ciher - Provide Description

— Income

» NAME OF SQURCE {Not en Acronym)
Califormnia Foundaticn on the Environment & the Econor
ADDRESS {Businexs Addross Arcaptabia)
Piar 35, Sulte 202
CITY AND STATE
San Francisco, CA

/] 501 (c}(3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OOF SDURCE

pargsy 09,29,14 08,30, 14 0 B73.71

{if gift}
TYPE OF PAYMENT: {must check one) [/] Git  [] Incame

¥} Made a Speech/Participated in a Panel

[C] Other - Provide Desception

* MAME OF SDURCE {No! an Acronym)

The Latino Legtstative Caucus Foundation

ADBRESS /Businass Addmss Acesplebia)
777 S. Figuerca Sireet, Suite 4050

CITY AND 5TATE
Los Angeles, CA

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

Political

pareesy 02,20, 14 02,21, 14 14704
{if gift)

TYPE OF PAYMENT. {must check ons}) [/} Gl [ ] income

] Made a SpeechiParicipatad In a Panel

Other - Provide Deacription

Policy Retreat

» NAME OF SQURCE (Nof an Acronym)
Amarican Soclety of Civil Engineers

ADORESS (Business Address Acceplabla)
1801 Alsxander Bell Drive
CITY AND STATE

Reston, VA

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

DATE(S): 1_0!&& -/ ANT 350{}0—

{If it}
TYPE OF PAYMENT: {must check one} [/] Git ] Income
&1 Made a Speech/Participaled In & Panel

[] ©Other - Provide Description

Comments:

EPPC Form 700 {2014/2015) Sch. £
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tali-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 00

FAIR PCLYHIAL PRACTICES CORBLSSION

s Mark either the gift or income hox.

= 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 {Nof an Acronym)
Otay Mesa Chamber of Commerce
ADDRESS (Business Address Acceatabia)
9163 Siempre Viva Road
CITY AND STATE
San Diego, CA
] 501 (c)(3) or DESCRIBE BUSINESS ACTIVETY, IF ANY, OF SOURCE
Business and Economic Development

DATE(S): EJEQJ& [ AMT sEEEP_—

(f gift}
TYPE OF PAYMENT. {must check ane) [/l GIR [ income
/1 Made a Speach/Participated in a Panel
1 Other - Provide Description

» NAME OF SOURCE {No!f an Acronyr)
t.a Cooperativa Campasina de California

ADDRESS {Business Addmss Accspiabie)
1107 9th Straet, #420

CITY AND STATE
Sacramento, CA

[7] 501 {c}(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): 10,24,34

¢ gift}

TYPE QF PAYMENT. {must check one} /] Git

AMT . 924.12

[ incoma

71 Made a Speech/Paricipated in a Panel

[} Qther - Provide Description

» HAME OF SOURCE (Nao! an Acronymn)

ADDRESS [Susiness Address Acceptablg)

CiTY AND STATE

{] 501 (=3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) — -/ / AT &

_ (i it}
TYPE OF PAYMENT. {must chack one) [/]Gil [ ] Income
[/} Made a SpeeciVParticlpated in 2 Pzanel
B/1 Other - Provide Deseription

» MAME OF SOURCE (Not an Acroaym)

ADDRESS {Busingss Address Accepiabia)

CiTY AND STATE

[] 501 (c}3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY — - f - [ AMT &
(% it}

TYPE OF PAYMENT: {must check one} [/] Git . [ income

[/] Made a Spsech/Perticipaied in 2 Panel

[ Giher - Provide Description

Comments:

FPPC Farm 700 {2014/2015) S¢h. E
FPPC Advice Emall: advice@fppr.ca.gov
FPPC Toll-Free Helptine: 866/275-3772 www.fppcca.gov



