
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Initial Filing 

Received 
C~"seO~ FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE EEB 2 6 LO.llil t>IO -
Please type or print in ink.. 

@
NAMEOfFILER 

~ endoza 

: Office, Agency, or Court 
Agency Name (Do no/ use acronyms) 

State Senate 

tLAST) 

Division, Board, Department. Distric!, if applicable 

District 32 

Tony 

tFiRST) 

Your Position 

Senator 

.. If fi ling 10< multiple posilions, list below 0< 011 an aUachment (Do no/ use ecronyms) 

(MIDDLE) 

"" "" S ?O 

c.n > ...., n" 
IT! .... >;:0 
CO d""Mi 
N "'-.on 
-.J ~gm 
-0 0==:< 
::!: ::t=J"T1 
(..) 

::tno - > v. r-Agency: __________________ _ 
Position: -------------l~-=--P4 C' 

2. Jurisdiction of Office (Che<:k .t I ••• t one box) 

GZl State 

o Multi.County _______________ _ 

o City of _______________ _ 

3. Type of Statement (Check.t I ••• t one box) 

GZl Annual: The period covered is January 1, 2014, Ihrough 
December 31 , 2014. 

The period covered is ---1---1 ____ Ihrough 
Dec .... ber 31, 2014, 

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

0' C 
iI!! 

o Judge or Court Commissioner (Slale-.ide Jurisdiction) 

o County 01 ______________ _ 

oOlher ______________ _ 

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

o The period covered is January 1, 2014, through Ihe dale 01 
leaving office. 

o The period covered is ---1---1' ____ , through 
the date 01 leaving office. 

o Candidate: Eleclion year _____ _ and office soughl, il differenllhan Part l ' _______________ _ 

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

o Schedule A·l • Inveslmenls - schedule aUeched 

III Schedule A·2 • Inveslments - schedule alteched 

III Schedule B • Real Property - schedule atteched 

.. or· 

~ Total number of pages including this cover page: _6 __ _ 

GZl Schedule C • Income, Loans, & Business Posilions - schedule aUached 

GZl Schedule 0 • IncMe - Gins - schedule auached 

o Schedule E • Income - Giffs - Travel Paymenls - schedule aUeched 

o None· No reportable in/eresls on eny schedule 

                
                                     
                                                            

                                            
                                        

                 

                                                                                                                                                                   
                                                                                                    

I certify under penally of perjury under t e laws of the State of California th                                     

Date Signed __ .L.-J'--''''--=-f...L_S-=-__ Signatu   

                          
                                      

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



'. 

SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COrlr.HSSION 

Name 

Tony Mendoza 

~ 1. BUSINESS ENnTY OR TRUST 

Excello Consulting LLC 
Na .... 

11651 Excello Street Artesia. CA 
Address (Busmess Address Acceptable) 

Check one 

o Trust flO to 2 ~ BusIness Entity, complete the box then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

public affairs consulting 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE o SO· SI .••• 
iii 52000 • 510,000 __ L....J~ --1--1~ o $10,001 - SIOO 000 ACQUIRED DISPOSED 

o S100,OOl - $1,000,000 
Dover $1 ,000,000 

I NATURE OF INVESTMENT IZJ LLC o Partnersh p o Sole Proprietorship Oi"., 

YOUR BUSINESS POSITION Member 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME 12 THE ENnTYITRUSn 

o SO· .... 

0$$00· SI .ooo o $1.001 • S10.ooo 

0510 001 • $100,000 
[ZJ OVER S100,000 

... 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atbcl111ltlUrlllQ .htd II neo"suryl 

o None or 0 Names listed below 

Falk & Sharp: Phibro-Tech 

... 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .Ill THE BUSINESS ENTITY OR TRUST 

Check one box 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment. £[ 
Assessor ', Pareel Number or Slreet Address of Real Property 

Oescription of Business Activity m 
City Of Other Precise Location of Re~1 Property 

FAIR MARKET VALUE o $2000 - 510,000 o $10 001 - $100,000 

B $100,001 - $1,000,000 
Oller $1 ,000.000 

NATURE OF INTEREST o Property OwnershiplOeed of Trust 

IF APPLICABLE, LIST DATE 

----'--1...1!. --1--1~ 
ACQUIRED mSPOSED 

o Sleek o Partnership 

o LeasehOld -;;;::-:::== 
Yrs remaining 

o Olho, ________ _ 

o Chack box " additional SChedules report.ng investments or teal property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust go to Z o Business Entity, complete the bOI , then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE § SO· $1 •••• 
52.000 - $10,000 --1--1~ --1--1~ 
510,001 • $100 000 ACaUIRED DISPOSED 

0$100001- $1 ,000000 
DOver 51,000,000 

NATURE OF INVESTMENT o Pannership o Sole Proprietorship 0 Oilier 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME 12 THE ENTITYITRUSn 

OSO·S4 •• o S500 • 51.000 o SI .ool • SI0.000 

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

... 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .Ill THE BUSINESS ENTITY OR TRUST 

Check one box' 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity if Investment. 2! 
Assessor's Parcel Number or Street Address ot Real Property 

Description of Business Aebvity g( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o S2.000 • S10.000 

§ $1 0,001 - S100,OOO 
$100.001 - $1 ,000,000 
Over $1 ,000,000 

NATURE OF INTEREST 
o Property Ownership/Oeed of Trust 

IF APPLICABLE, LIST DATE 

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

o SlOek o Partnership 

o Leasehold 0 Other -----------
Yf'S. remanng 

o Check box if edditional Khedules reporting investments Of real property 
are attached 

Comments: _ __________ ___ ___ ____ _ FPPC Form 700 (2014/2015)Sch. A·2 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Tony Mendoza 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

11857 Arkansas Avenue 

CITY 

Artesia, CA 

FAIR MARKET VALUE IF APPLICABLE. U ST DATE o $2,000 - $10000 
__ L-1..1!.. --,--, 14 0$10,001. $100000 

1ZI $100,001 - $1 000,000 ACOUIRED DISPOSED 

DOver S 1,000 000 

NATURE OF INTEREST 

IZI Ownersh pfOeed 01 Trusl o Easement 

0 Leasehold 0 
Vrs remSll'lI11g Olnel' 

IF RENTAL PROPERTY GROSS INCOME RECEIVED 

0$0- $499 05500 - 51 000 0 $1 ,001 - $10,000 

121 $10 001 - $1 00,000 D OVER StOO 000 

SOURCES OF RENTAL INCOME If you own a 10% or greater 
interest. hst the name of each tenant thai is a single source of 
income of $10 000 or more 

o None 

Freddie Scott 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE o $2000 - $10,DOO 

--'--'..1!.. --'--'..1!.. 0$10,001. $100000 

o $100,001 - 51 .000,000 AcaUIRED DISPOSED 

DOver $1 ,000,000 

NATURE OF INTEREST 

o OwnershipJOeed of Trust o Easement 

0 Leasehold 0 
Yrs remaining 010" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $D - $499 0 $500 - $1,000 0 $1,001 - S10,OOD 

0$10001 - $100,000 DOVER $100 000 

SOURCES OF RENTAL INCOME If you own a 10% or greater 
interest list the name of each tenant that is a single source of 
income of 510,000 or more 

o None 

* You are not required to report loans from commercial lending institutions 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· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Addre$$ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsIYears) 

- ___ '% 0 Noo. ____ '" 0 Noo. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1 ,000 0 $1 001 - $10,000 o $500 - S1 000 0 $1 .001 - $10000 

o $10001 - $1 00 000 DOVER $100 000 o $10 ,001 - $1 00,000 0 OVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commen~: _ _______ _________________________________________________________ ___ 

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

FPPC Toll-Free Helpline: 866/275-377Z www.!ppc.ca.gov 



. , 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
FAIR POLITICAl. PRACTICES COMMISSIO ~' 

Name 

(Other than Gifts and Travel Payments) Tony Mendoza 

Ii> 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Cecy Groom 
ADORESS (Business Address Acceptable) 

12157 SI. Tropaz Cerritos, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

n/a 
YOU R BUSINESS POSITION 

n/a 

GROSS INCOME RECEIVED 

0 5500. $1 000 0 S1.001 · 510000 

[ZI $10001 • $100 000 0 OVER S100 ODD 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner 's income 

o Loan repayment o Partnersh p 

o Sal. 0' ------;;;::::;-:====::-:c:-;-----­
/Real prc~rty ellf boat etc} 

o Cemmiss on or o Renlallncome, hst eatll sourt'e of SI D 000 Of more 

IZl Olh., mortgage payments on property sold to her 
(Descnbe) 

,.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Shura Moreno 
ADDRESS (Business Address Acceptable) 

605 E. Badillo Street, #300 Covina, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

n/a 
YOUR BUSINESS POSITION 

n/a 

GROSS INCOME RECEIVED 

05500 • $1 ,000 

1lI $10.001 - $100 000 

o $1 .001 • $10,000 

DOVER $100.000 

CONSIDERATION FOR If.JHICH INCOME WAS RECEIVED 

o Salary o Spouse s or registered domestic partner's income 

o Loan repayment o Partnetsi'up 

o Sale of -----~~c------~----­
(Real prop6f1y. CD' b().)t etc, 

o Commission or o Rental Income, ',st ~B'h source of S10.000 or more 

IZl Olher .:.m:.:.o:::rt..::go:a:::go:e:..p~a:;;y:.:m=e:..nt::s;o:,:n:,,;pr::o:!:p::e.:.rt:!y::S::O:..ld::....::to~h ·:.:.'m:.:....­
(DeSCJ)O~J 

* You are not required to report loans from commerciat tending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the tender's regular course of business on terms available to 
members of the public without regard to your officiat status. Personal loans and loans received not in a tender's 
regutar course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Busmess Address Accept8ble) 

BUSINESS ACTIVITY IF ANY OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 • 51 .000 

0$1,001 - $10,000 

o $10001 - S100 000 

DOVER $100000 

Comments : 

INTEREST RATE TERM (MonthslYears) 

____ ,% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ --;:=,..,..,,,-______ _ 
SltHl address 

o Guarantor _________________ _ 

[]Olher _____________ ~----------------___ 
(06scno.J 

FPPC Form 700 (2013/2014) 5ch. C 
FPPC Advice Emall : advice@fppc.ca.gov 

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



.. , -

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE (Not an Acronym) 

Republic Services 
ADDRESS (Busmess Addreu Acceptable) 

18500 N. Allied Way Phoenix, AZ 
BU SINESS ACTIVITY IF ANY, OF SOURCE 

recycling & disposal services 
DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 360.00 

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

... NAME OF SOURCE (Not an Acronym) 

Belinda Barragan 
ADDRESS (Business Address Acceptable) 

Lakers tickets 

BUSINESS ACTIVITY IF ANY OF SOURCE 

n/a 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $_--,6,--0_.0_0 charity event ticket 

---1---1_ s ___ _ 

$ 

,.. NAME OF SOURCE (Not an Acronym) 

Personal Insurance Federation of California 
ADDRESS (Business Address Acceptable) 

1201 K Street, Ste. 1220 Sacramento. CA 
BUSINESS ACTIVITY, IF ANY OF SOURCE 

insurance 
DATE (mmlddlyy) VAl.UE DESCRIPTION OF GIFT(S) 

~~~ ., __ 5_8._35_ dinner 

Tony Mendoza 

... NAME OF SOURCE (Not an ACfOf1ymJ 

Michael Wada 
ADDRESS (Busmess Address Acceptable, 

18928 Bechard Place Cerritos, CA 
BUSINESS ACTIVITY IF ANY, OF SOURCE 

n/a 
DATE (mmldd/yy) VALUE 

~~~ $ 200 .00 

---1---1_ ,-, __ _ 

---1---1_ s ___ _ 

... NAME OF SOURCE (Nor ;In ACIOtlym) 

Kevin Ennis 
ADDRESS (Busmess Address Acceptable) 

DESCRIPTION OF GIFT,S) 

monetary 

355 S. Grand Ave., 40th Floor Los Angeles, CA 
BUSINESS ACTIVITY IF AN Y, OF SOURCE 

n/a 
DATE (mmlddlyy) VALUE 

~~~ $ 150.00 

---1---1_ <s.. __ _ 

s 

... NAME OF SOURCE (Nol an Acronym) 

California Democratic Party 
AODRESS (Business Address ACCBp!ablll) 

DESCRIPTION OF GIFT(S) 

dinners 

1830 Ninth Street Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

n/a 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

~~~. 205.67 dinner 

~~~ ,-' __ 6_8._45_ luncheon 

---1---1_ s, ___ _ 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advlce@>fppc.ca.gov 

FPPCTolI·F,ee Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE (Not an Acronym) 

George Garrido 
ADDRESS (Busmess Add~s$ Acceptable) 

444 S Flower Street, Ste. 3675 Los Angeles, CA 
BUSINESS ACTIVITY IF ANY OF SOURCE 

n/a 
DATE (mmldd/yv) VAlUE 

~~~ , 400.00 

---1---1_ S __ _ 

---1---1_ S ___ _ 

... NAME OF SOURCE (No' an AcmnymJ 

Cedar Fair Entertainment 
ADDRESS (Business Addtltss Acceptable) 

DESCRIPTION OF GlFT(S) 

conference registration 

One Cedar Point Drive Sandusky, OH 
BUSINESS ACTIVITY IF ANY, OF SOURCE 

amusement parks 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S} 

~~~ s 150.00 park tickets 

~5~ s 200.00 park passes 

s 

... NAME OF SOURCE (Not ifn Acronym) 

ADDRESS (Busmess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ S ___ _ 

---1---1_ S' ___ _ 

---1---1_ S; __ _ 

Tony Mendoza 

... NAME OF SOURCE (Not an Acronym) 

Kevin De Leon for Senale 2014 
ADDRESS (Busmess Addf'ftss Acceptable) 

777 S. Figueroa Street, Ste. 4050 Los Angeles, CA 
BUSINESS ACTIVITY IF ANY, OF SOURCE 

n/a 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s 117.83 dinner 

---1---1_ s ___ _ 

---1---1_ s ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu5Iness Add",u Acceptable) 

BUSINESS ACTIVITY, IF ANY OF SOURCE 

DATE (mmlddfvy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ S ___ _ 

---1---1_ ."-__ _ 

s 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1-,--1- s..S ___ _ 

---1---1_ S; __ _ 

---1---1_ S; ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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



, 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES Cor,W1SS :CN 

AMENDMENT 
UAN 10 fJf) 

Excello Consulting llC 
Name 

11651 Excello Street Artesia, CA 
Address (BUSiness Addre3$ Acceptable) 

Check one 
o Trust, go to 2 [B} Business Entity, complete the box. then go to 2 

THIS BUSINESS 

IF APPLICABLE, LIST DATE 
so - 51 ,999 
S2,000 - $10,000 
$10,001 • S100 000 
$100001 - $1 .000,000 
Over 51 ,000,000 

---'---'...1!.. 
ACOUIRED 

...11J...llJ...1!.. 
DISPOSED 

OF INVESTMENT limited C 
Partnership 0 Sole ProprielOlSlUp ~ --=~~~:;;::~~~O~· __ II 

BUSINESS POSITION Member 

... 2. IOENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUSn 

o 50 • 5499 o $500 • $1 ,000 

0 51001 • 510,000 

o 510,001 ·5100,000 
~ OVER 5100.000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE fAn"t/'I;) lef-.l r~1I! Sntel II tIl"~~Hry I 

o None or ~ Names listed below 

Falk & Sharp; Philbro-Tech 

Filer's Verification 

Print Name Tony Mendoza 

,.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED 1fi THE BUSINESS ENTITY OR TRUST 

Check one box. 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment. m 
Assessor's Parcel Number or Street Address of Real Property 

Descl'lption of Business Activity Q£ 
City or Other Precise Location of Real Propeny 

FAJR MARKET VALUE 

B 52000 - $10,000 
510,001 - S100,000 o 5100001 • 51.1ioo.000 

DOver $1.000,000 

NATURE OF INTEREST 
o Property Ownership/Deed 0' Trust 

IF APPLICABLE, LIST DATE 

---'---'..1i. ---'---'...1!.. 
ACOUIRED DISPOSED 

o Sioek o Partnership 

o Leasehold 0 Other ______ ...,, __ _ 
y" temi):1'Wlg :C 

o Check box if additional schedules reporting Investmenls';i reaC"tm1perty 
are attached L C:-, --r; 

:> ..... > 
:z: n;;:; '" 
N rr1 r'1 

tJ')"'OC; 
N Orn 

C"lr-­
-0 0-< 
:x :J: :::! ,." 

Comments: ...,. n 0 
::~ 
u>' 

~ U"l l 

Ex! G 
Z 

r State Senate District 32 
Cffic&,A.cncyor~o"rt ____________________________________________________________ ___ 

Statement Type o 201412015Annual ~ 2014 Annual O Assuming 
1m 

o Leaving 0 Candidate 

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

under the laws of the State of California                            
   

Date Signed --\-t----::::f::o:I+(o-=::----
nth, day. yesr' 

  

FPPC Form 700 (2014/2015) 5th. A-2 
FPPC Advice Email: advlcet!lfppc.ca.gov 

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

(c)(1)


