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HAME OF FILER {EAST) {FIRST}
Leyva Conrnie

1, Office, Agency, or Court

Agency Name (Do not usa acronyms)

.. F Divsion, Board, Department, District, ¥ applicable R Your Postion
Senate Senator

» If filing for multiple posiliors, kst below or on an attachment, (Do nof vse acronyms)

Agency. Position:

2. Jurisdiction of Ofice (Chack at feast one box)

/) Stata [ Judge or Court Commissioner (Statewide Jurisgiclion)
] Muti-County . [ county of
] City of [ Other
3. Type of Statement (Check at feast one box)
/] Annual: The pericd covered is January 1. 2014, through (1 Leaving Office: Date Lot / !
December 31, 2014, {Check one)
or The period covered is : ; , through O The pericd covered is January 1, 2014, through the cate of
Dogomber 31, 2344, laaving office.
] Assuming Office: Daleassumed /. f O The pericd covered is / / through

the dala of leaving office.

{"! Candidate: Electiocnyear— ____ and ofice soughy, i different than Part 1

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page;

"] schedule A1 - investimsnis - schedule atached £ 1 Schedule € - ncome, Loans, & Business Positions — schedule attached

{1 Schedule A-2 - invastments — schedule attached [7] Schedule B - incoms - Gifts — scheduie attached

{1 Schedule B - Real Froperty — schadule atlached [ 1 Schedule E - incoms — Gifis — Travel Payments - schedule attached
.ar.

] Nene - No reportable inferests on any scheduic

| cartify under penalty of perjury under the laws of the State of California th3

Date Signed Cj -2 /f_'_—/ 5 Sig

frmonth, day: year)
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A PUBLIC DOCUMENT COVER PAGE e 24 A0, /@0
Please type cr print in ink.
NAME OF FI_ER LAST) {FIRST; {MIDDLE}
Leyva Connie .
1. Office, Agency, or Count -
Agency Name (Do not use scronyms) :".:'i 2
= =
vCailfornia Stat_e Senate i _ s B
C wision, Boarg Department Distrist. f applicabs Your Pesilion g OB
. . -
Ditict20 L . Senatr R 038
O3 -
» I filing for mulhiple posifiens, list below or on an altachmernt. (Do nof use acranyms) - bt 4
) EiKs
Agency: .. . Positone . T et
ol ?;
2. Jurisdiction of Office (Check at feast one box) oF
[¢] Sats [] Judge or Cour Commissioner (Statewide Jurisdiction]
[ Muli-County - . . Ocounmyof
(1 ity of (] Other
3. Type of Statement (Chsck at least one box}
[ Annual: The period tovercd is Januzry 1, 2614, through [] Leaving Office: Date _eh b
Jecamber 31 2014, {Chack one)
or The serod coveed i ; ' hrc.agh (O The panoe covered is January 1, 2014, through the date of
Uecenoer 31, 2(14. leavirg office.
| Assuming Offlce: Date assumed 12 , 01, 2014 O The penod covergdis — 4 . L through
the: dale of lpaving office
[ Candidate: Zleclionysar . . and office sought, i different than Part 1.
4. Schedule Summary 4
Check applicable schedules or “None.” » Total number of pages including this cover page:
[ Schedute A-1 - lovesimants - scoedale attached [/] Schedule C - income Loans. & Busiress Fositions ~ schedule attached
[] Schedule A-2 - tvestmants - schedule attached ] Schedule b - income — Gifts - scheoule attachad
[ Schedule B - Roal Progery — sched Jle altached [[] Schedule E - income — Gifts — Travef Peyments - schedule at'achad

-or-
[ None - No mporiable snterests on eny schedile

5 @@

e B e (910D

| certify under penalty of perjury urder the laws of the State of California

AP /5T

(o, day pean

Date Signed Sig
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SCHEDULE A-2 caurorniarorm £ 00
Investments IHCOme a nd Assets FAIR POLITICAL PRACTICES COMMISSION
' ’

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUBINCSS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRU

Narme

Connie M. Leyva

First Impression Silk Screening

MNairw Narre
1704 3. Grove Avenue, Ontario, CA 91761
Address (Busirnss Addrass ﬁccsﬁ!éufs) S Acdrass (Busioss Azdress Arapraba)
Chack one Zheck one
O Trust, go o 2 W] Bosiness Endry, compiste He bor, then 9o [0 & [ Trust, go o 2 [J Business Erity, cormpiefs the box, then go o 2
GENERAL DESCRIPTION CF THIS BUSINESS _GENEP.AL DES-ﬁRIPTIOh‘ OF THIS BLSINESS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKE! VALUE {F BPALICABLE, U'ST DATE
[ 50 - $1.909 ] %0 - 51.999
0] $2.600 - $10.000 14y ;14 i[] $2.090 - 10,000 g4 g 414
7] $10.001 - $100.000 ACQUIRELD DISFOSED [] $+c 201 - $-05,0¢0 ACQUIRED DISPCSES
S100,501 - $1,000,000 [] s100.001 - 31.000.000
Over 51,000,000 [] Qve- s1.65c 000
NATURE OF INVESTHENT : YATURE CF INVESTMENT
:] Partnership m So= Propnetorship D—, " [:l Partrarsnip D Sale Propiietorship D Btrir
none, husband's business :
YOUR BUSINESS POSITION . . | ¢OUR BUSINESS POSITION ___ . S —
|

#» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA fllw 2. JUENTIFY THE GROSS INCOME RECEIVED NCLUDE YOUR PRO RATA
SHARE OF THE GROGS INCOME IQ THE ENTITY/TRUST) SHARE OF THE GROES INCOME IQ THE ENTITY/TRUST)

[ 0. save [¥] 10.001 - $12¢.coa (50 s450 [ s10.001 - $100 2C
[ ss00 - 31,000 ] OvER $100.000 [ 3507 - 1,000 [ aver 3100 pod
] s1.c01 - 510,000 (1] s 001 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE $INGLE SOURGE OF
{HCOME OF $30,000 CR MORE (aiixh 3 separmie sheed il hatersay)

= 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $49,000 OR MORE (Atuach 2 separate Shart it nacesaarg)
JHons  or Namos Iisied below | [ None o [] hames isied nalow

Damien High Schoc!, Ontario Christizn School

b 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR » 4. INVESTMENTS AND INTERESTS IN REAL PRUPERTY HELD DR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST
Cheri ong hox: Chack one b

O :NvESTMENT (] REAL PROPERTY ) IMVERTMFAT [[] rR=aL FROPERTY
Mame of Rusinoss Entity, if [nvestmeaL or Hame af Buziness Eaclty. f Inuestman:, i
Asgeests Parced Noumber or Streat acdress of Real Property Assess0r's Parcal Number or Sireet Adcress of Real Preperty
Dascnotion of Jusiness ATy of B . Descriplon cf Bu!slm'.‘_ﬁs.;c‘.i'.fity or __'
City gr Qher Precise Lecation of [egl Sropany City or Cther Precise Lezator of Real Proparty
Fald MARKET WAl UE IF APPLICABLE, LIST DATE FAIR MARSE™ WA LIF IF APPLICABLE. LIST DATE:
[ sze0s - s 0000 $2.000 - 510,000
$10,001 - $100.000 S Y i L S — ) N $10.001 - $100,000 N S A - SR S
$100,001 - $°,000,000 ACQUIRED DISFOSED [ s100,001 - $1.060.000 ACQUIRED DISPCSED
] Over $1,000.000 [] Dvar $1.000.000
MATURE OF INTEREST MATURE OF INTEREST
:] Property Owrarship/Deaqg of Trust [ stocx D Fannaerskio |:| Property Ownership/Deed of Trust |:| Slock ::] Fartnarship
[JLeasenoid —. =[] Cter [ Leasshod — ] otner
¥ rg T e Y3 renaining
Check bux if addifisral achecules reporting investmanrs or rea proparty [] Gheck box if sddional schetules reportag investmenta or real property
are ptiached are edached

FPPC Form 700 {2014/2015) Sch. A-2
Comments FPPC Advice Email: advice®fppe.ca.gov
FPPC Toll-Free Halpline: 865/275-3772 www.ippo.ca.gov




1 «
SCHEDULE C . CALIFORNIA FORM 700
Income LoanS & Business FAlit FOLETICAL PRACTICES COMMISSION
T 7
Positions hiame

{Other than Gifts and Travel Paymenis}

Connie M. Leyva

» 1. [NCOME RECEIVED * 1. INCOME RECEIVED
NAME OF $SQURIE OF INCOME

MNAME OF SQURCE OF INCOME
UFCW Local 1428
ADDREZSS {Business Addess Accantable;

705 W. Arrow Hwy., Glaremont, CA 31711
BUSINESE ACTRITY. IF ANY, OF SCURCE

YOUR BUSINESS PCSIT-ON
President

GROSS INCOME RECEIVED

(] %500 - $1.000 {7 #1001 - 10,900

[} s*0.coy - $100,900 /] OvER §$100.960

CONSIDERATICN FOR WHICK INCOMF WAS RECEIVED

E Salmry D Spouke's or reqistered oomrestic parthe's income
{For saif-empoyed usa Schedule A2

D Parnership {Less thar 10% ownership, For 10% or grestar ase
Schedule A2}

[] sale ot

i?’;&ﬁ-_' LIGREMy f& podt o)

:] Lergn sepaymant

[ Commission or [ ] Fental Incomm. tst sass: souce of $10.00¢ o1 mer

(Daardbel

7] other

{Dmsr e

UFCW Intematicnal Union
ADDRESS rBusiness Adtress Accepisbial

1777 K Straet, Washington D.C.
BUSINESS ACTHVITY. IF aMY, OF SOURCE

YOLR BUSINESS POSITION
UFCW International Vice President

GROSS INCOME RECEIVED
[} $500 - $1.000 T] 81001 - $10,000
[} $10.001 - $100 0G0 {  OVER $160.000

CONSIDFRATION FOR WHICH INCOME WAS RECEIVED

E Salary D Spouse's of registarad damests parirer’s incame
iFor asif—ermployed use Schedule A-2)

::] Partnarship (Less thar 10% ownershtp. For 153% of greater use
Scnhedulg A-2.)

7] satm ot

[] Lean repayrment

[Redi piooery San Doaf g

7] Commiseon or  [T] Rental Incoma. ust eam soutce o 318 €0 o aore

[{a" = wp' o H

D Other . e
(D srbe)

» 2. LOANS RECEIVED QR QUTSTANDING DURING THE REPORTING PERIOB

You are not required to repai koans frem commercial lending institutions, or any indebledness created as part of 2
retail installment or credit card transaction, made in the lender’s regular course of business on terms available {o
members of the public without regard to your official status. Personal loans and loans received not in a fender's

regular course of business must be dJisclosed as follows:

MAME CF LENDER®

ADDRESS (Businass Addross Accepiatia)

BUSINESS AGTWITY, IF ANY, OF LENDER

HESHEST BALANCE DURING REPCRTING PERIQD
7] 8500 - $1.000

T 81.091 - $10,000

[ s10.801 - £400.000

[C] OvER $160,000

Comments:

INTCREST RATE
— % [ Nore

SECURTY FOR LOAN
[ nors [] Parsonal residenca

TERM (Months/Yanrs)

[ Reat Proparty

Stree! addass

Cuty

T Guarantor

7] Gther

(D scrbo;

FPPC Form 700 [2014/2015} 5ch. C
FPPL Advice Email: advice@fppc.ca. gov
FPPC Toll-Free Helpling: 866/275-3772 www.ippc.ca.pov



