OFFICE OF THE GOVERNOR

April 7,2014

Mr. Brian Hews

Hews Media Group

13047 E. Artesia Blvd., Ste C-102
Cerritos, CA 90703

RE: Public Records Act Request

Dear Mr. Hews:

This letter responds to the request we received, on April 4, 2014, for “All FPPC Form
700 Statements of Financial Interest of Martha Guzman-Aceves, a designated employee within
the Governor’s Office. including her Assuming Office Statement and all Annual Statements filed
during the tenure of her appointment. for calendar year 2011, 2012 and 2013",

Attached we are providing you Ms. Guzman-Aceves’s Assuming Office Statement, and
the Annual Statements filed for calendar years 2011, 2012 and 2013. In recognition of personal
privacy concerns, we will not disclose information that is personal, including individuals’ home
addresses and signatures. (Gov. Code, §§ 6254, subd. (c). 6254.3, 6255.)

Please contact me if you have any questions.

Sincerely,

DANIEL J. ELL
Deputy Legal Affairs Secretary

GOVERNOR EDMUND G. BROWN JR. « SACRAMENTO, CALIFORNIA 95814 « (916) 445-2841

T



2011 “ASSUMING OFFICE” FORM 700

cairorniaForm 7 00

FAIR FOUTIGAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTEREST

RECEIVED

A PUBLIC DOCUMENT COVER PAGE JUN 2.0 201
FRase ype= o pr @ ik GDI.LE%H;PHE ﬂFF'cE
KAME COF FILER ILAST) FRSH DDLE)

Aceves Martha \ Gz oian

1. Dffice, Agency, or Courl

'-"'—F I:lr' Heme

l_’:f"{:f‘fcg. of the Governoe. T\egi! 5P°frhtr

Divisicn, Board, Dapanment, District. #f applicable Your Pesition

s lathon

» Il tling for muliiple postions, list below or oh a0 aftachmen

Agency . Position: __
2. Jurisdiction of Office [check af foast one box)
5w [ Jitge (Statewde Jusdicion)
[ Mui-Gounty HE VS N\ [ County of I =
Clcey of S —— [ Ctbee

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

?'_j- Annual: The pariod coversd @ Januey 1, 2000, iheough Docember 31 [J Leaving Office: Date Lah
2010,

-r- {Check onz)
The paricd covered & é’ "'?D JI I through Decoamber 31 ) Thee pariod covered & January 1. 2010, through the date of
00, " leaving olfce
L] Assuming Office: Dare . I © The pergd covered s — /| through the dae

of leaving office

[] Candidate: ElectionYear Cilice sought, i dHerent than Pad 1

4. Schedule Summary

Check applicable schedules or “None.” * Total number of pages including this cover page:
[ Schedule A1 - Investments - schedube attached [C] Schedule € - income, Loans, & Busimess Postions - schedule atiached
= Schedule A-2 - imvosiments — schethio mached [ Schedule O « Income - Giffs - schedule atached
(] Schedule B - Real Property - schedule attached [C] Schedule E - incame — Gilts — Travel Payments - schichile sllached
0+

[0 Mone - No reporabie interests on any schedulp

5. Verification

L MG ADTH STHEET T

Flab, Gphd , G . CA 9554

TITE TELESOAE MOVEER . 43
I.\Ib ] L!HS HSH[ = = lmarﬂ& qul"ﬁﬂ.ﬂ QCEVE.!. Q ..ﬂ”"' 'uf
| hizve wsed all reasonablz diigence in preppemg s sialemend. | have reviesed this staement and i the be i1 of my bneesledge The il ﬂ 1_“_

herein and in any altached schedules is true and complale. | acknowledge this is a peblie document

I certify under penalty of perjury under the lawe of the State of Califernia that the d

Date Signed —bﬂgu/l,‘;{ " Signature

FPPC Form 700 (2010/2011)
FPPC Toli-Free Helpline: BBEIZT5-3T72 www Ippc.ca.gov



2011 ASSUMING OFFICE 700’S SHOWING ONLY CULTIVO CONSULTING
GUZMAN ACEVES OMITTED TWO OTHER COMPANIES SHE CONTROLS

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMIBSION

SCHEDULE A-2
Investments Income, and Assets

Name

= (. BUSINESS ENTITY OR TRUST

Lultive Consulhag =

J“f:“) T’"Faw _{"L\u‘un ,Ll.‘mlv; 15835

] Busmseas Entity 5 go ho 2 [0 tusmess Entty, complele the boe then go fo 3

{!'.H!Tr-‘.-'-l DESCRIFTION OF BUSINESS ACTWVITY

FAIR MARKET VALLE FAIR MARKET VALUE IF APPLICABLE. LIST DATE

B 52,000 - 510,000 [] $2.008 - £10.000

[] s10.001 - £103.c00 — 4110 f 430 1] 51008 - 5100.000 _J___ri0 110
S100.001 - 51,000, 00( ACOUIRED DNSFOSED 100,801 - §1,000,000 ACOUIRED IISPOSED

Over £1.000,000 ] ©ver 21000 000

HAT TTMENT NATURE OF INVESTHEN]

] soie Propnssiskn }(] Panretstny - [] e ] Sete Preprmonsmpe ] Parrershgp [ P——
YOUR BUSINEES POEITION -Fb,:—-t—l‘-'-*iﬂ-—- - L YOUR BUSINESS POSITION .
= 1. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA ll & 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROS5S INCOME TO THE ENTITYITRUET) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
. e s ] &6 - s45p [] 20,001 . 5100000

SE00 - 3

] ovER $100,030

wy mm

. LIS - : CE OF = 3, LIGT THE HAME OF EACH REPFORTABLE SINGLE SOURCE OF
INCOME OF §10,000 DR MORE (unsh o separss uhast § mecosairy] INCOME OF 510,000 OR MORE (tasch n separes stevi if pecriniry )

*= 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD Y THE = 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST

Check o bos Check one Do
[ wvesTiaEn [] REAL PROPERTY [[] muesTmENT [[] neaL PrOPERTY

Hame of Busmess Entity o
Siree! Addiess or Assessors Farcel Number of Real Propery

[rescnption: of Busness Actwly Dt o ol LJ,
Cay or Dihar Pracie Lozaton of Real Pioporty City & r, ot Py Property
FAIR BAAHKET VALUE IF APPLICABLE LIST DATE FRIER MARKET WALUL IF APPLIGADLE LEST DATE
1 [ - 510,000
10 .10 $1000% ,_ ;10 .
DISPOSED  « 51,000.000 ACQUIRED L
0ol
HATURE OF INTEREST .’nTLI E OF INTEREST
7 Propeny Oanenhp/Deed of Trust | 1 Shock E] Fartmmen o [] Provety CamesstrpDesd B Trust [] s [] parmemng
] Lease j o []om
_: ¥ schedu , ¥ Tl = iy o F ¥

FPPC Form T00 {2091072041) Sch. A-2

Comments:
FPPC Toll-Free Helpline: BBBI2T75-3T72 www.ippcca.gov



2012 FORM 700 OMITTING ALL COMPANIES

caurorniarorn 7)) STATEMENT OF ECONOMIC INTERESTS
- fﬂ F'{:'B-Llll;‘i-.—.'DLUMIE-&T [ CD‘\"‘ER PﬂGE

Piease lype or print in ink.

NAME OF FLER [LAET) [FIRET)

Aceves Martha

1. Office, Agency, or Court

Agency Name

Govemnor's Office

Divisaon, Board, Deparimenl. Disircl, § gpplicabys Your Posilion

Legislalive Deputy Legislative Secratary

w1 g for mullple postions, list below of on 8n allashmn]

Bgency: - == Pasition:
2. Jurisdiction of Office {Check at feast one box)
& Stale ] Judge of Court Commissioner (Slatewide Junsdiclion)
ﬂ Multi-County |:| Counly of
[ City ot [ Otner
3. Type of Statement (Check at loast cne box)
] Annual: The penod covered i January 1. 2011, through [ Leaving Offies; Deleleh /1
December 31, 201 [Check ona)
e pariod covered s 11 1 2011 oy O The period covered is January 1. 2011 through the dale ol
Decermber 31, 2011 leaving office:
O The penod covered i8 | Ihrough

[ Assuming Office: Date assumed ! J

The dzte of leaving ofiice

[0 Cendidate: Election Year ___ Office sought, if different than Pan 1

4, Schedule Summary

Check applicable schedules ar “None.” » Total number of pages including this cover page: 1

] Schedule A-1 - invesiments - schedule altached [[] Schedule C - income. Loans & Business Positions — sehedule atlached

[ Schedule A-2 - invesiments - schedule attachzd [] Sehadule D - income ~ Gifts - schedule allached

E Schedule B - Aeal Fropsdy - schedule allached [} Schedule E - Income - Gills - Travel Paymeals - scheduls allached
.-O'-

[0 Mone - No raponabie inferesis on any scheduls

5. Verification

WAR PG ADCRESS STREET T STATE TP COCE
Bugsngtt o Agancy Aasvaan Recommended - Public Docomend
State Capitol Sacramento CA a5814

TaTIDE TEL Fisnes Wl AER E-LLLIL ADORESS (02 TIOMALY

| heve used af rezsonabie diigence in prepaning [his stalement | heve reviewed this slatement and 10 ihe besl of my knowledge Ihe information conlginad
hasein and in sny siteched schedules is rue and comple’e. | acknowiedge this i a pubiic document

| certify under penally of perjury undes the laws of the State of California that the foregoing is trus and Cormect.

211512 Signature

{mens dIy o)

Date Signed

FPPC Form 700 (201172012)
FPPC Toll-Free Helpling: BSE2TE-3772 www fppe o5 gov



FAIR POLITIEAL FRACTICE MISSION

A PUELIC DDCUMENT COVER PAGE

Piease lype or prmd in ank

2013 FORM 700 OMITTING ALL COMPANIES

ECEIVED
caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS

WANE OF ML TR fLAST) {FIEST) - WUVERRENTS OFFICE
Aceves Martha pman L AFFATiS
1. Office, Agency, or Court \

igency Name

Governor's Office \

Oiwision. Board. Department. Disirict. #f applicatle Your Positon

Legisialive Depuly Legislalive Secrelary

e FEl ng for mullipde postions, kst below o on &n altachment!

L - —— . - 1 N e 4 Posibon
2. Jurisdiction of Office (Check at feast one box)
[] State [ sdae or Court Commissianer {Statewida Jussdcten]
D.‘.'l.'ill-f.f.::l‘.;f = D':Lu"!‘._a ot
O City of Dower
3. Type of Statement (Check at least one box)
] Annual: The penod covesed i January 1, 2012, tegugh [ Leaving Office: Date Leh
December 31, 2012 {Chack ang)
o Tha pericd covened i I . Irough O The period covered is January 1, 2012, nrough the dele of
Decambard 31, 2012 leaving office
[ Assuming Difice: Dae astumod ; ] ) The period covered 1S J . ineough
the daie of leaving office
[ Candidate: Electonyeasr _____  and office soughl.  diferent than Far 1
4. Schedule Summary 1
Check applicable schedules or “None.™ » Tolal number of pages including this cover page:
O Schedule A1 - fmesimonts - schedule atinched [J Bchedule © - Incomie, Loans & Busneds Poctions - schedule anached
[0 Schedule &2 - Frvestments - schaduly altached [J Sehedule D - trcome - Gifts - scheduie allached
[0 Schedule B - Roal Propory - schedule sttached O schedule E « liconie = Gifs - Travel Fayments - scheduls aifached
-n;-.
& None « Mo repoialie lpests o0 any Schodile
s. verification
ARG ADTRESS — STREE) T G
Elale Capilol Sacramento CA 85814
DEVTIVE TELERAONE NLVEER FWIE COCRESS [ TRONALY -
| 916 ) 445-4341 maﬂm.quzman-a_peyas@guu.cn.gmr

H i mhar . "] i ad g & riesmy =iy mpd
| harvir usied &l reasenabie dlgence in preparing this slatement. | hove reviewed this stalement and o the best of my knoaleSyo the Rfimatan contan
hetain gnd i any atiached echadules is tue and complate. | achnowiedas this 5 a public dacumen

| certify under penalty of perjury under the laws of the State of Califernia that

0angr20a3

Dale Signed — Signatur

FPPC Form 100 [(ZDV22003)
W Advice Email; advicot=ipge. cagoy
FPPC Toll-Froe Helphne: BSE275-3712 www Ippc £ g




2014 FORM 700 OMITTING ALL COMPANIES

caurorniaForm f 0 STATEMENT OF ECONOMIC INTERESTS

FAIR FPOLIMCAL PRACTICES COMMISSION
A PUBLIC DDCUMENT COVER PAGE

Fleaze type of prnt m

WELF OF FILFR LAET FIRET el B
Aceves Martha Guzm;&

1. Office, Agency, or Courl

=gonny Wi

le_lieﬂ ol the Governor

Paisioin Brvimd Diamsetmmnt it # miadtmedd ST
Drimn Boasd Deparment. Dstiet f applecablc Yeur Bpsdet

Depuly Legislative Secretary

Legislative Depariment

P ime ot rle pesnions 1Et BBy ©F 09 A ATachmEst (09 Bl uli

2. Jurisdiction of Office (Check at toast one box]

B Stais [ ot signer (5t "

= : =

L — L= =
™~ B

3. Type of Statement (Check at least one box)
[] Annual: The pened covered & Janusty 1 2003 through [J Leaving Office: Date Lett
Jecombe 31 3053 Chech one

Ol T

1 BETE _ th e | el § JERALURT ot o
s M
[ Assuming Office; Das assumes | ) The pebod covered o s
the dang o

D Candidate: Elocton year | arnd offize soughl  diflerent than Part 1 _ - == — .

4. Schedule Summary )
Check applicable schegules or “None. » Total number of pages including this cover page:

L] Sefmiuie:A-)~ bmesiiibts - schechle icind [} Schedule C - & Lopns- & Bupness Fosd schedols attashes
L) Schedule A2 - Investments - schedu attaches [ Schedule D - came - G4 i
) Schedule B - Roa' Fropenty - echedule attacha ¥l Schedule E - In e e Fiach
afifs
[0 Mene - Mo mpemabi idere
5. Verification
Sacramenlo CA 95814
L sl e | martha.guzman-aceves@gov.ca.gov )
& teasonable ddgence in pi 3 thie slatemend | e Ed Phe Stalement ang 1o the bast of my ke | -

| ceriily under penaliy of perjury under the laws of the State of Californiz that t

Date Signed iz HZDL i Signature

orm 2014)
FREC Advice Email: adviceE ppr.oi . pov
FRPC TollFree Helpling: 6672753772 wwwe lppe o2 poy




2013 FORM 700 SCHEDULE E OMITTING PAYMENT FROM
AN INDEPENDENT EXPENDITURE ORGANIZATION

CALIFORNIA FORM 70

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

FAIR POLITICAL PRACTICCS COMMES S0

+ 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 SWW result in a disqualifying conflict of interest.

OF SOURCE (Not an Acronym)

A Foundation on the Environment & the E%x

* NAME OF SOURCE (Mol an Acromym)

San Francisco, CA 984133

ADDRESE (Business Adoress Accepiabie) ADDRESS (Business Adorezy Accepiatic)
PEIR 35, Suile 202
CITY AND 5TATE CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE m S01 (eXN BUSINESS ACTINITY, IF ANY, OF SOURCE [j E01 deld)
DATE(S) ELE.BJE .EL:EJE AMT 5535‘3'5 DATELS) e - ) S AMT &
L L] (W gelth
OF FAYMENT (musl check onel [JGin [ TYPE OF PAYMENT (musl check one) [ Gih ] Income
0O wm SpeectvParicipaled in @ Panel O Wade a Speech/Pericipated in & Pansi
O Other - Provide Descriplion
B HWAME OF EOURCE (Not an Azronym) + MAKE OF SOURCE (Mol an Acromym)
ADDRESS (Business Addness Accepiabie) ADDRESS (Business Adcross Acceplabie)
CITY AND STATE CITY AND STATE
BUSINESE ACTIVITY. IF AHY. OF SOURCE [ 50 (eiay BUSINESS ACTIVITY, IF ANY. OF SOURCE [ so1 fexn

DATES) - A
i gatt

O Gin

[0 Wede a SpeechvParicipaled in & Panel

TYPE OF PAYMENT (musi check one) ] income

[ Other - Provide Description

DATEIS) e - AT
i gt}

TYPE OF PAYMENT (musl check ong) D Irme

O ain
[0 Wade a Speech/Participated in a Panel

[ Onner - Provide Descriplion

Comments:

FPPC Form 700 (2013/2014) Sch. B
FPPL Advice Emall: advica@ippe.co.gov
FPPC Toll-Free Helpline; BEE/275-3772 www.ippc.ca.gov



