
CALIFORN.IA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

AMENDMENT 
Please type or print in ink. 

STATEMENT OF ECONOMIC INTE.RE~T$f r r 
J' f,~li~l 1'''1"'' I.~ ... " 

COVER PAGE~!' Cr." ,.<'.'c 1,; .• \ i 
-,,' r~(.1 ,j,~JI<' 

.zOe; q~"),-,_ 

[late Initial Filing 
Received 

0f"c). j,' )StI ~~'~/y 

NAME OF FILER (L'Sl) (FIRST) I, {: l L (MIDDLE) 

Marie Leyva Connie 

1. Office, Agency, or Court 

Agency Name (00 not use acronyms) 

~ California State Legislature 
f.~~\~~~~~~~~--------~~~----------------
\ f........ ) Division, Board, Department, District, if applicable Your Posrtkln 
,--." 

Senate Senator 

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

Agency: __________________ _ Position: _________________ _ 

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

III State D Judge or Court Commissioner (State'Nide Jurisdiction) 

D Mu~i-County _______________ _ 

DC~of-----------------------------

3. Type of Statement (Check.t lea.t one box) 

III Annual: The period covered is January 1, 2014, through 
December 31,2014. 

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

D Assuming OffIce: Date assumed ----1----1 ___ _ 

D County of _______________ __ 

D Other ____________________ _ 

D 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. 

D Candidate: Election year _____ _ and office sought, IT different than Part 1: ________________ _ 

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

D Schedule A-1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: ___ _ 

D Schedule C • Income, Loans, & Business Posftions - schedule attached 

D Schedule 0 • Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                      
                                                         

                         
                         

                 

     

           

      

   
               

                        

         

      

                                                                                                                                                            
                                                                                                   

I certify under penalty of pe~ury under the laws of the Stata of Cal~omia tha                     

Date Signed ---"c!=-----""'J.--'.f-_-..-"--/--e£:r--__ 

FPPC Advice E vice@fppc.ca.gov 
FPPC Toll-Free Hetpllne: 86(,/270;..3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Da~e Initial Filinq 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE n Z 4 lOJi40 Please type or print in Ink. 

NAME OF FILER 

Leyva 

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

California State Senate 

(lAST) 

Division, Bocrd, Depcrtment, District, if alJpJicable 

District 20 

Connie 

(FIRST) 

Your Position 

Senator 

(MIDDLE) 

M. 

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

Agency: __________________ _ 
Pes'llion: -------------',';'---40..;;.-

2. Jurisdiction of Office (Chock at I .. st on. box) 

IZl State 

D Multi.county ________________ _ 

D C~y 01 ______________ _ 

3. Type of Statement (Check at leas/ one box) 

D Annual: The period covered is J",uary 1, 2014, through 
December 31,2014. 

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

IZl Assuming Office: Date assumed ~~ 2014 

o Judge or Court Corrrnissioner (Statewide Jurisdiction) 

D County 01 _______________ _ 

D Other ______________ _ 

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

o The period covered is January 1, 2014, through the date of 
leavif19 office. 

o The penod covered is -.l-.l ___ ~ through 
the date of leaving office 

D Candidate: Election year _____ _ and office sought, if ditta-ent than Part 1: _______________ _ 

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

D Schedule A·1 • Inveslmenls - schedule attached 

[{] Schedule A-2 - Investments - schedule attached 

D Schedule B • Real Property -schedule attached 

-or· 

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

IZl Schadule C • Income, Loans, & Business Positions - schaoole attached 

D Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments ~ schedule attached 

o None - No reportable interests on any schedule 

5.              
                                              
                                                             

                                             
                           ⁅₷⁍⁾⁉⁌†        

                 

                                                                                                                                                             
                                                                                                    

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

c:/-/t/~ IS-Date Stgned __ '--_____ '--''--__ _ 

rm 700(2014/2015) 
FPPC A all: advice@fppc.ca.gov 

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

(c)(1)

(c)(1)
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

Name 

Connie M. 

.. 1. BUSINCSS ENTITY OR TRUST 

First Impression Silk Screening 

""no 
1704 S. Grove Avenue, Ontario, CA 91761 

Address (Busifi6ss Address Acceptable) 

Ch~ one 
o Trust, go to 2 (ll Business Entity, complete ths box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR J\4ARKET VALUE IF APPLICABLE, LIST DATE 

D $0 - $1,999 
-1-1..H... -1-1~ D $2,000 - $10.000 

[l) $10,001· 'i100,OOO ACQUIRED DISPOSED B 5100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT o Partnership III Sote Propnatorship D d:rler 

YOUR BUSINESS POSITION none, husband's business 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITVITRUST) 

D $0 - $499 o $500 - $1,000 

o $1,001 - $10,000 

III $10,001 - $11){),000 
D OV'ER $100,01){) 

3. LIST THE NAME OF EACH REPORTABLE SINGL.E SOURCE OF 
INCOME Of $10,000 OR MORE I,MIsch a s~p""'\e ,,"e"" II MCesUry,j 

D None or 0 Names listed below 

Damien High School, Ontario Christian School 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASeD §.Y THE aUSINESS ENTITY OR TRUST 

Chfld< one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment Q! 
Assessor's Parcel Number or Street .t>..ddre~ of Real Property 

Descnption of Business Ac;lVlty QI 

City or Other Precise Location of Real Prop;3rty 

FAJR MARKET V.4J.UE 
D 12,000 . $10,000 

El 
$10,001 - $100,000 
$100,001 - $1,000,000 

DOver $1,000.000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, UST D!UE 

-1-1~ -1-1~ 
ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold DOth" _________ _ 

o Check. bOl{ if additional schedule$ reporting Investments or real propBrty 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

NlOme 

Addres!O (Bus/ness Address Acceptable) 

Check one 
o Trust, ;;0 to 2 o Business Entity, comp/8l~ 1M box, then go /0 2 

I GENERAL DESCRIPTION OF THIS BCSINESS 

, FAIR MARKE I VALUE IF APPLICABLE, LIST DATE 

'0 SO - 51,999 

-1-1~ -1-1~ I ! D $,2,000 - 510,000 

'0 $10,001 - $-00,000 ACQUIRED DISPOSED , 
D $100,QOl - $1,000,000 

i DOver $1,000,000 

, 
NATURE OF INVESTMENT 

o PartnerS'1ip o Sole Proprietorship D ::j YOUR BUSINESS POSITION ---

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF TI-lE GROSS INCOME 12 THE ENTITYITRUST) 

D $0-$499 
D $500 • $1,000 

D $1001 - $10,000 

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

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .ax THE BUSINESS ENTITV OR TRUST 

Check OM box: 

o INVESTMENT o REAL PROPERTY 

Name of ,Business EnUty i In'/estment, Q1 
Assessor s Parcel Number or Street p"ddress of Real Property 

Descripllon of BUSiness Activity QI 

City or Other Predse Lc-catlon of Real Property 

FAIR MARKET VALUE 

El 
$2.000 - $10,000 
$10,001 - S100,000 

D 5100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownersl'1ipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stoct o Partneuhip 

D LBBi3ehold D o~., ________ _ 
y~ remBlnlng 

D Check box if additional SChedules reporting investments or real property 
are attached 

Commena: ______________________________________________ _ FPPC Form 700 (2014/2015) Sth_ A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC ToIl·Free Helpline: 866j275-37n www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Connie M. Leyva 

~ 1. INCOME REC[IVED ~ 1. INcorloE RECEIVED 

NAME OF SOURCE OF INCOME 

UFCW Local 1428 
ADDRESS (Br.Jsln9ss Addr9S-5 Acc9ptab/e) 

705 W. Arrow Hwy., Claremont, CA 91711 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

President 

GROSS INCOME RECEIVED 

o $5(}Q - $1,000 0 !1,001 - $10,000 

0$10,001 - $100,000 [l) OVER $100,000 

CONSIDERATION FOR VV1-!ICH INCOME WAS RECEIVED 

!ZI Salary D Spouie's or reQistered domesUc partner's income 
(For self-employed use Schedule A-2.) 

o Partnership (Less than 10% ownership. For 10% or Qreater use 
Schedule A-2.) 

o Sale of -----=-c-____ ---,. __ -c-----
(RfiBi property, cae boat. e1c,) 

o Loan repayment 

D Comm&Slon or D Rental Incoma, bsr 8<lcfJ iOUfCe of $10,000 or morw 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

UFCW Intemational Union 
ADDRESS (Business Address AcceptrJble) 

1777 K Street, Washington D.C. 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

UFCW International Vice President 

GROSS INCOME RECEIVED 

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

[l] $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR V'iHICH INCOME WAS RECEIVED 

III Salary D Spouse's or registered domestl: partner'1iI Income 
(FOI' self-employed use $chedtje A-2,) 

o PartnerShip (Less than 10% owneJ'Ehlp, For 10% or greater use 
Schedule A-2,) 

o Sale of -------,;:-,;-=~_C_-..,--___,----­
(Real property c;ar, {}rut, 8tC ) 

o LOOin rep.ayment 

o Commisoion 01' 0 Rer'ltal Income, list ~/ld1 sourw of S10,COO IX mCQ 

[]o~.c ______________ ~~~---------------
(0e~rtb6) 

* You are not required to repc:1loans from commercial lending institutions, 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 Add~$s Accept.!b/e) 

BUSINESS AcnVITY, 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 (MOr'lthlfYears) 

____ % DNor'le 

SECURITY FOR LOAN 

o NonB 

o Real Property _______ ===;:;-_____ _ 
Street eddres! 

Cit}' 

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

[] Othee _______ ~==--------
(D!1SCf/IJe) 

FPPC Foem 700 12014/2015) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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


