
S ATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing 

Received 
Qif;c /al Use Only - If Ct.;Vf:"O 

C G COVER PAGE f\ ~· 9 /SEr;.O(/~~ifCt. ! _ 
, oJ ,U h f/ISSIO F 

Please type or print in ink. 

NAME OF FILER 

Lara 

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

California State Senate 

(LAST) 

Division, Board, Department. District, if applicable 

State Senator, 33rd District 

Ricardo 

(FIRST) 
r .,- • : ~ 

I 0 1 jHl~ 1 () 
L· 

Your Position 

State Senator 

Pf112: 53 (MIDDLE) 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: __________________ _ Position: _______ _ _____ ___ _ 

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

[l! State 

o Multi-County _______________ _ 

o City of ________________ _ 

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

[l! Annual: The period covered is January 1, 2014, through 
December 31 , 2014. 

·or· 
The period covered is ---1---1 ____ , through 
December 31 , 2014. 

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

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

o Other _______________ _ 

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

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is ---1---1 ____ , through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: ____________ ___ _ 

4. Schedule Summary 
Check applicable schedules or "None.'1 ~ Total number of pages including this cover page: _2 __ _ 

o Schedule A·1 • Investments - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schedule D • Income - Gifts - schedule attached 

o Schedule B • Real Property - schedule attached IZI Schedule E • Income - Gifts - Travel Payments - schedule attached 

·or· 
o None· No reportable interests on any schedule 

                
                       
                                                          

                         
                         

                 

     

           

      

   
               

                           

         

      

                                                                                                                                                           
herein and in any attached schedules Is true and complete. I acknowled                              

I certify under penalty of perjury under the laws of the State of Calif        

Date Signed _~O~3-fA,--O_q+~-,-/_b _ _ _ 
(mont!.d8Y: year) 

                                                    

                          
FPPC Advice Email: advice@fppc.ca.gov 

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

(d)(5)

(d)(5)



,. • 

• 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or income box. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

N M NT 

• 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 $460 gift limit, but may result in a disqualifying conflict of interest. 

• For gifts of travel that occurred on or after January 1, 201 6, provide the travel destination. 

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

Unive rsity of Harvard National Conference of State Legislatures 

ADDRESS (Business Address Acceptable) 

444 North Capitol Street, N ,W. Ste 51 5 
CITY AND STATE 

Washington DC 

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

DATE(S): ~ 02 /~ _ ~~~ AMT: $ ___ 6_4_0_.0_0 
(If gift) 

~ MUST CHECK ONE: liZ! Gift -or- 0 Income 

• Made a Speech/Participated in a Panel 

• Other - Provide Description ===:-:::-::"",=->=::::-;;-;....-=,.--_ 
'Tfegistration fee- Task t'orce on Immigration and the States Cont. 

~ If Gift. Provide Travel Destination ____________ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): ---1---1_ - ---1---1_ AMT: $. _____ _ 
(If gift) 

~ MUST CHECK ONE: 0 Gift -or· 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description ___________ _ 

~ If Gift, Provide Travel Destination ____________ _ 

ADDRESS (Business Address Acceptable) 

Massachusetts H all 

CITY AND STATE 

C a mbridge, MA 02138 

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

DATE(S): 04 /~~ _ ~ 05 /~ AMT: $ ___ 9_3_9_.6_0 
(If gift) 

~ MUST CHECK ONE: liZ! Gift -or- 0 Income 

o Made a Speech/Participated in a Panel 

ill Other - Provide Description _-=:--::--_-:-=--:--_-=---:-__ 
Airfare, lodging -Harvard Latino Law. Policy, and Business Conf. 

~ If Gift. Provide Travel Destination ____________ _ 

I Filer's Verification 

Print Name 1< \ca.~ L.c-rti" 
Office, AgencYCalifornia S tate Senate orCourt ___________________ _ 

Statement Type ~ 2015/2016 Annual 
O __ Annual 

(yr) 

o Assuming 0 Leaving 

o Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed -      ‭‭⁾‧‭‭ ‮‬‬‮‮‮‮‮‬‭   ›‭-------‧⁽‹‮‮‮‮‮‭

Filer's Signat    -----‹‹‹‹‹‹‹‹‹‹‹‹‹‹‹‽⁆⁽‹‹‹‹‹‹‹⁽‹‹‹‽‹‹₢‧‹※※※⁳‮

Comments: _______________________________________________ __ 

FPPC Form 700 (2015/2016) 5ch. E 
FPPC Advice Email: advice@fppc.ca.gov 

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

(d)(5)



,. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

(FIRST) 

MAR 

Date Initial FIling 
Received 

()If'(;, al Use Only 

2 2015 ()t:J 

(MIDDLE) 

@1~a~ffice, Agency, or Court 
Agency Name (Do not use acronyms) 

California State Senate 

Ricardo 

Division, Board, Department, District. if applicable 

33rd Senate District 

Your Position 

Senator 

~ If fi ling for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: ___________________ _ Position: _________________ _ 

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

[l] State 

o Multi-County --_____________ _ 

o City of ________________ _ 

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

[l] Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

·or· 
The period covered is --1-----1 , through 
December 31, 2014. 

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

"=' c::> 

o Judge or Court Commissioner (Statewide JUrisdictiO~ 

o County of ~ 

o Other pi;; 

o 
:::Il: 

o Leaving Office: Date Left --1--1 __ ~U1,-,--
(Check one) N 

c o The period covered is January 1, 2014, through the dam of 
leaving office. 

o The period covered is --1--1 ____ , through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. 11 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _3 __ _ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

[l] Schedule 0 • Income - Gifts - schedule attached 

[l] Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                                             
                                        

                 

                                                                                                                                      
herein and in any attached schedules is true and complete. I a                       

I certify under penalty of perjury under the laws of the Stat              

Date Signed 03/02/2014 
(month, day, year) 

                          
FPPC Advice Email: advice@fppc.ca.gov 

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

(d)(5)

(d)(5)



<BLUE> is a required field 

NAME OF SOURCE 
ADDRESS OF SOURCE 

(Business Address Acceptable) 

CA State Capitol. Room 2117. 
Assembly Member Luis Alejo Sacramento. CA 

Barona Band of Mission Indians 1095 Barona Road. Lakeside. CA 
CA Foundation for Commerce & 1215 K Street. Suite 1400. 
Education Sacramento. CA 

1121 L St. Suite 600. Sacramento. 
California Association of Realtors CA 

California Business Roundtable 1301 I Street. Sacramento. CA 
1401 21st Street. #200. Sacramento. 

California Democratic Party CA 
1401 21st Street. #200. Sacramento. 

California Democratic Party CA 
1401 21st Street. #200. Sacramento. 

California Democratic Party CA 
California Latino Caucus 777 S. Figueroa Street. Suite 4050. 
Leadership PAC Los Angeles. CA 
California Latino Caucus 777 S. Figueroa Street. Suite 4050. 
Leadership PAC Los Angeles. CA 

3699 Wilshire Boulevard. Suite 1290. 
Equality California Los Angeles. CA 

Facebook. Inc. 1604 Willow Road. Menlo Park. CA 
777 S. Figueroa Street. Suite 4050. 

Kevin de Leon for Senate 2014 Los Angeles. CA 
Latino Legislative Caucus 777 S. Figueroa Street. Suite 4050. 
Foundation Los Angeles. CA 
Latino Legislative Caucus 777 S. Figueroa Street. Suite 4050. 
Foundation Los Angeles. CA 
Latino Legislative Caucus 777 S. Figueroa Street. Suite 4050. 
Foundation Los Angeles. CA 
San Manuel Band of Mission 3699 Wilshire Boulevard. Suite 1290. 
Indians Los Angeles. CA 

3551 Trousdale Parkway. Suite 260. 
University of Southern California Los Angeles. CA 

Schedule 0 
Income - Gifts 

ZIP CODE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

95814 nla 

92040 

95814 nla 

95814 

95814 

95811 nla 

95811 nla 

95811 nla 

90017 nla 

90017 nla 

90010 

94025 Technology 

90017 nla 

90017 nla 

90017 nla 

90017 nla 

90010 

90089 

DATE 
(mm/ddIyy) 

11129/10 

01127/10 

08125/10 

06/01/10 

04128/10 

02/03/10 

06/15110 

11105/10 

01/26110 

02/25/10 

03/09/10 

06/27/10 

11129110 

05/03/10 

06/04110 

10/14/10 

04/20/10 

09/11/10 

CALIFORNIA FORM 700 .", 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Lara, Ricardo 

VALUE DESCRIPTION OF GIFT(S) 

$217.00 Tie 

$65.85 Meal 

$234.72 Lunch 

$52.24 Dinner 

$68.36 Dinner 

$161.10 Meals (2/4 & 2/5) 

$205.67 Dinner 

$68.45 Lunch 

$24.60 Reception 

$194.84 Framed Poster 

$50.00 Ticket 

$61.84 Beverages 

$117.83 Dinner 

$164.13 Bear Figurine 

$19.53 Breakfast Reception 

$36.25 Reception 

$159.79 Meal and Beverage 

$98.16 USC Football Helmet 

... 

FPPC Form 700 (2014/2015) Sch. Ox 



• You must mark either the gift or income box. 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• Mark the "SOl(c)(3}" box for a travel payment received from a nonprofit SOl(c)(3) organization 

or the "speech" box if you made a speech or participated in a panel. These payments are not 

subject to the gift limit, but may result in a disqualifying conflict of interest. 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION " 

~ 

Name 

Lara, Ricardo .. 

MADE A SPEECH! 
NAME AND ADDRESS OF SOURCE 

(BusIness Address Acceptable) 
BUSINESS ACTMlY, IF ANY, OF 

SOURCE 
501 

(c)(3) 

DATE(S) 
(mmlddlyy) 

Ofgrft) 
AMOUNT 

TYPE OF 
PAYMENT PARTICIPATED IN A DESCRIPTION 

Latino Legislative Caucus Foundation, 
777 S. Figueroa Street, Suite 4050, Los 
Angeles, CA 90017 

ICEX - Spain Trade and Investment, Government 
Passeo de la Castellana, 14-2nd Floor-
28046 Madrid, Spain 

----------------------

02/20-21/14 $ 

9/15/2014 $ 

(Gift or Income) 

809.58 Gift 

409.00 Gift 

PANEL 

Y Latino Legislative Caucus 
Foundation Policy Retreat -
Hotel/Subsistence 

Ground Transportation, Meals and 
Cultural Activities 

FPPC Form 700 (2014/2015) Sch. Ex 


