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Sasha Linker

From: Lori Ekman 
Sent: Thursday, June 13, 2019 8:11 AM
To: CommAsst
Subject: Liang Chao and Vallco conflict of interest
Attachments: Form 700s and Ballot materials and SIs.pdf; Map 2.pdf; Map 1.pdf

Dear Commissioners: 
 
I'm a resident of Cupertino, California and I have been following the question of Vice-Mayor Chao's eligibility to participate in 
Vallco discussions closely. I reside in the same neighborhood as the Vice-Mayor on the opposite side of the street dividing one 
half of that neighborhood from the other: North Blaney Avenue. I've attached an image noting the distance of my home from the 
Vice-Mayor's and of mine to the Vallco site.  
 
I'm confused by the idea that traffic impacts won't be unique to the Vice-Mayor's home and residences likewise situation on the 
opposite side of Blaney Avenue. I daily experience spillover traffic and parking concerns from the Apple Infinite Loop campus 
(labeled on Map 2) which is a similar distance (about 1500 ft., see Map 2 attached) from my home as the Vice-Mayor's is from 
Vallco. In my daily travels to the nearby Collins Elementary school, I do not see the same spillover traffic extending that far east 
on the opposite side of North Blaney Avenue at McLaren, where the Vice-Mayor lives (Map 1, marked with an "x").  
 
Looking at the map that provided by the city in it's request for advice, my home on Plum Tree Lane would fall within the "circle" 
of 3800 feet from Vallco. Judging from the other letters supplied, it does not appear that I would be able to see the Vallco project 
about 2500 feet away from me (Map 1). How, therefore, can the advice letter state that the impacts to the Vice-Mayor aren't 
unique compared to those on me? She would be able to see the project from her home; residents of the towers would be able to 
look down onto her property in a way that they cannot on my home.  
 
It would also seem that park impacts would be unique for the Vice-Mayor as well. Her home immediately abuts Portal Park and 
the adjoining Collins Elementary School (Map 1). With the new residences going into the Vallco site, there would be impacts to 
both the park and the school in terms of additional students and greater use of Portal Park, generating more noise and traffic in 
the Vice-Mayor's part of the neighborhood. Those impacts are unique to her and different from people like me who reside within 
3800 feet of Vallco.  
 
I'm also very confused as to why the FPPC did not examine the Vice-Mayor's various Form 700 filings. She stated in multiple 
such filings that she operated a business out of her home (see attached Form 700s and ballot designation materials). For 
reasons that I cannot understand, the city attorney, in her request for advice not only failed to mention this business but stated 
the exact opposite: that there was no for-profit business run out of the home. I can't explain this lack of diligence, but it should 
cause a reasonable observer to question the accuracy of the other facts presented in the request for advice. At a minimum, the 
impact of the Vallco project on the Vice-Mayor's business wasn't analyzed in the advice letter and seems to be a distinct impact 
unique to her as compared to all other residences in the affected area. 
 
Given these facts I ask that the Commission review the Minner advice letter and agree that it should be rescinded. 
 
Many thanks for your consideration, 
 
Lori Ekman 

 
Cupertino,  



10175 McLaren - Vice-Mayor's home





Chao Liang-Fang

City of Cupertino

City Councilmember

Cupertino

12 06 2018
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Liang-Fang Chao

MindX, Inc.

10175 McLaren Place, Cupertino, CA 95014

Hosting Technology Contests for Children

CEO



Liang-Fang Chao

G50 Smart City Summit

http://www.g50gscs.org

04 06 18 99 Complementary ticket

Silicon Valley Leadership Group

2001 Gateway Place #101E, San Jose, CA 95110

04 01 18 75
Complimentary ticket to Fireside
Chat with Senator Dianne Feinstein

Silicon Valley Leadership Group

2001 Gateway Place #101E, San Jose, CA 95110

04 13 18 55.60
Complimentary ticket for
Regional Economic Forum







cALtFoRNtA FoRM 700
FAIR POLITICÂL PRACTICES COMMISSION

A PUBLIC DOCUMENÏ

al Received
STATEMENT OF ECONOMIC I

COVER PAGE

t¡ffiRE$IS

FL] L
JUL 27 2016

Please type or print in ink.

D

NAME OF F|LER {l¡ST) Ffrçrhì'll.¡.1 Ce'"',rrrr:{üIDDLE}(FrRsrl

Phyllis C-'-i\Ti CÉ Å
Vogel

1. Office, Agency, or Court

Agency Name (Do not use acrcnyms)

Cupertino Union School District

Division, Board, Department, District, if applicable Your Position

Members of the Board of Fducation

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

Agency: Position:

2. Jurisdic'tion of Office pheck at leasr one óox)

I State

n Multi-County

[,ludge or Court Commissioner (Statewide Jurisdiction)

E County of

Santa Clara Countvn c¡ty ot Elottrer

3. Type of Statement lcrreck aleast one box)

fl Annual: The period covered is January 1,2015, through

December 31, 2015.
-or-

Theperiodcoveredis /. / ,lhrough
December 31,2015.

O The period covered is January 1,2015, lhrough the date of
leaving office.

-or-

Q The period covered is / / , through

lhe date of leaving office.

fl Leaving Office: Date Lefr

(Check one)

n Assuming Office: Date assumed

fl Canaioate: Election year â-o I l" and office sought, if different than Part I

4. Schedule Summary (must complete) > Totat numbel, of pages includlng this cover page:

Scñedules attache.d

E Schedule A-l . lnvesúnents - schedule attached

El Schedule A.2 - lnvestmenfs - schedule attached

El Schedule B - Real Propedy - schedule attached

Ø Schedule C - Incone, Loans, & Bushess Poslïons - schedule attached

I Schedule D - Incone - G,frs - scfiedule athched

I Schedule E - lnæme - G,ñs - Tnvel Payments - schedule attached

lnteresfs on any schedule

-or-
I lUone - lvo

5. Verification
MAILINGADDRESS STRËET
(Business ot Agency Address ReØmmended - Public Document)

Drive

crw

rtino

STATE

CA

ZIP CODE

95014
NUMBER

( +og ) 252'3000 .com

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information æntained

herein and in any attached schedules is true and complete. I acknowledge this is a public document.

I certify under penalty of periury under the laws of the State of Callfomia that the is true and conect.

Form 7ü){2015120t61
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 8661275-?772 www.fppc.ca.gov

lhe uiginaily s¡gned statemenl
Date Signed

(nonth, day, wat)

Signature



SCHEDULE A-2
lnvestments, lncome, and Assets

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

Family Trust
Name

Phyllis Vogel

CALIFORNIA FORM 700
FAIR POLI'TITJAL PRACTICES COflìIMISSION

12144 Çovina Ct., Saratoga, CA 95070

> ,I. BUSINESS ENTITY OR TRUST

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

INCOME OF S10.000 OR MORE iÀtt..h , iir,:.'.,¡. -iif:r,r ,ì,:.::sr.,iy.,
3. LIST T EACH REPORTABLE SINGLT:

4, INVES'TMËNTS AND INTERESTS IN REAL PROPËRTY HELD OR

I.EASED BY THE BUSINESS ENTITY OR TRUST

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

-J-JJ,- -J-JJ-LACQUIRED DISPOSED

NATURE OF INVESTMENT

! Partnerstrip ! sote Proprietorship I

YOUR BUSINESS POSITION

Ë
n
n
ü
tr

FAIR MARKET VALUE

$0 - $1,9e9
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

Address (ÍJu slness Aclctress Áccep¡aDle,,

Check one

[f Trust, go fo 2 fl Business Entity, complefe the box, then go to 2

Address (Business Addrøss Acceptable)

Check one

I Trust, go fo 2 ! Business Êîlity, complete the box, then go to 2

ør
¡

$0 - $4e9

$500 - $1,000

$1,001 - $10,000

[ $to,oot - $1oo,ooo

I oven $1oo,ooo

$0 - $499

$500 - $1,000

$1,001 - $10,000

$10,001 - $100,000
ovER $100,000

n
tr
tr

n
n

None or ! Names listed below

one

I rNvesruerur @ REAL PRoPERw

7665 ShadowhillLane
Name of Business Ent¡ty, if lnvestment, gf
Assessor's Parcel Number or Street Address of Real Property

Cupertino, CA 95014
Description of Business Activity 9¡
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLÊ, LIST DATE:

-J--JJ5 t t15
ACQUIRED DISPOSED

NATURE OF INTEREST

Ø Property Ownership/Deed of Trust I Stoct< [ Partnership

I Leasehold I ottrer 

-

Yß. rêmalnlng

ñ Ctrect box if additional schedules reporting investments or real property

- are attached

None or Namês listêd below

one box:

I rruvrsrtuerur f] REAL PRoPERw

Name of Business Entity, if lnvestment, cI
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activ¡ty Cf
Çity or Other Precise Location of Real Property

FAIR MARKETVALUE IFAPPLICABLE, LIST DATE:

$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

ACQUIRED -J--J-15-DISPOSED

FPPC Form 7@ (2oL5l2oL6l Sch. A-2

FPPC Advice Email: advlce@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INTEREST

! Property Ownership/Deed of Trust I Stocx I Partnership

l-l Leasehold I omer
Yrs. Emalnlng

ñ Cnect box if additional schedules reporting invoslments or real property

- are ettached

GENERAL DÊSCRIPTION OF THIS BUSINESS

NATURE OF INVESTMENT

f] Partnership I sote Proprietorship !

FAIR MARKET VALUE

' Other

YOUR BUSINESS POSITION

DISPOSEDACQUIRED

u
tr
tr
nr

IF APPLICABLE, LIST DATE:

r15$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

t t15

> 1, BUSINESS ENTITY OR TRUST

> 2, IDENTIFY 1'HE GROSS INCOME RECEIVED lINCLUDË YOUR PRO RATA

SHARE OF THE GROSS INCOME f() THE ENTJTY,TRUST)

> 4. INVESI'MENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTìTY OR TRUST



SCHËDULE B
lnterests in Real Property

(lncluding Rental lncome)

> ASSESSOR'S PARCEL NUMBER OR STREETADDRESS

7665 ShadowhillLane
CITY

Cupertino, CA 95014

FAIR MARKET VALUE

n sz,ooo - $1o,ooo

[ $ro,oor - $1oo,ooo

[ $roo,oor - $1,ooo,ooo

ffi Over $1,000,000

NATURE OF INTEREST

ffi Ownership/Deed of Trust f] Easement

> ASSESSOR'S PARCEL NUMBER OR STREÊTADDRESS

CITY

IF APPLICABLE, LIST DATE:

.J-JIþ .-J-JJs-.
ACOUIRED DISPOSED

Other

FAIR MARKET VALUE

ü gz,ooo - glo,ooo

[ $ro,oor - groo,ooo

[ $roo,oor - $r,ooo,ooo

f] over $f,000,000

IF APPLICABLE, LIST DATE:

-J-J)-9-ACQUIRËD DISPOSED

n Leaçehold 

- 

n
Yrs. rcmaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

I so - E¿ss n ssoo - g1,0oo fl st,oot - $10,0ot)

[l sro,oor - $1oo,ooo f] oven $loo,ooo

SOURCES OF RENTAL INCoME: lf you own a 1Ùo/o or greater
interest, list the name of each tenant that is a single sou¡ce of
income of $10,000 or more.

I n¡one

Davis Property Management

NATURE OF INTEREST

fl ownership/Deed of Trust I Easement

n Leasehold n
OtherYrs. remain¡ng

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

I go - E+ss E ssoo - $1,ooo f] st,oot - $10,000

fl $ro,oor - $1oo,ooo I oven $1oo,ooo

SOURCËS OF RENTAL INCOME: lf you own a 1oo/o or greater
inlerest, list the name of each tenant that is a single source of
income of $10,000 or more.

Ü ¡'¡one

* 
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 Addrcss Ac€€pfabrê) ADDRESS (Business Address Acceptable)

BUSINES$ ACTIVIry IF ANY OF LENDER BUSINESS ACTIVITY, IF ANY OF LENDER

INTEREST RATE TERfvl (Months/Years)

o/^ ! Hone

HIGHEST BALANCE DURING REPORTING PERIOD

! gsoo - $i,ooo I st,oot - $1o,ou)

E $ro,oot - $1oo,ooo I oven $1oo,ooo

I cuaranto¡ if applicable

INTEREST RATE

, Vo I None

HIGHEST BALANCE DURING REPORTING PERIOD

f] ssoo - $1,ooo I st,ær - $1o,ooo

I sto,oot - $1oo,ooo I oven $loo,ooo

I Guaranto¡ if applicable

TERM (Months/Years)

Phyllis Vogel

Name

CALIFORNIA FORM 700
FAIR PC]I ¡TICAt PRACÏICES COMlllISSION

Gomments:
FPPC Form 70ol2Otsl2OL6)Sch. B

FPPC Advlce Emall: advice@fppc.ca.gov
FPFC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov



SCHEDULE C
lncome, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

Deep Cliff Golf Course
ADDRESS (Business Addrcss,qccepfab,Q

10700 Clubhouse Lane
BUSINESS AGTIVITY, IF ANY OF SOURCE

Cupertino, CA 95014
YOUR BUSINESS POSITION

Clerk

GROSS INCOME RECEIVED

I gsoo - $1,ooo Ø $t,oot - $1o,ooo

fl gro,oor - $1oo,ooo I ovrn $1oo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Pl satary I spouse's or registered domestic pañner's income
(For self-employed use Schedule A-2.)

Ü Pa*nersn¡p (Less than l0% ownership. For 10% or greäter use

Schedule A-2.)

I sate ot
(Real propfty, cat boat, êtc.)

! toan r€payment

I Commission or I Rental lncome, ,isr sacl, souræ of $1o,oo0 or morc

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Aæeptable)

BUSTNËSS ACTTVTTY, rF ANY OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECÊIVED

E ssoo - $1,ooo I st,oot - $1o,ooo

f] gro,oot - $1oo,ooo I oven $loo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

fl Satary I Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

I Pannershìp (Less than 107o ownership. For 10% or greater use
Schedule A-2.)

I sate of
(Real pmpeily, car hos¿', eb)

f] Loan repayment

ff Commission ot fl Rental lncome, ,ist eacÞ soutce of 81o,ooo ot moþ

(Descdbê) (Descibe)

I otner I otne,
(Desüibe)(Desüibe)

* 
You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a

retail ¡nstallment or cred¡t card transaction, made ¡n 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 bus¡nêss must be disclosed as follows:

NAME oF LENDER- INTEREST RATE TERM (MONIhS/YEATS)

o/^ I none
ADDRESS (Eusiness Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVIry IF ANY OF LENDER I ttone I Personat residence

I Reat Property

HIGHËST BALANCE DURING REPORTING PERIOD

E ssoo - $1,ooo

E $t,oot - $1o,ooo

fl oto,oot - $1oo,ooo

fl oven $1oo,ooo

cw

fl Guarantor

(Descñbe)

Name

Phyllis Voqel

CALIFORNIA FORM 700
FAIII POL-ITICAL PRACTICËS COIVìIVIISSION

> 1. INCOME RECF:IVEL)> -1. INCOME RECEIVED

> 2. LOANS RECEIVED OR OUTSTANDING DURING HE REPOR'IING PERIOD

Comments:

I oter

FPPC Form 7Oo l2OtSl20L6) Sch. C

FPPC Advlce Email: advlce@fppc.ca.8ov
FPPC Toll-Free Helpllne: 8661275-?772 www.fppc.ca.gov



cALTFoRNtA FoRM 700
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST)

ct-l hD

STATEMENT oF EcoNoMlc lNTEREsrs 
Date rnitial Ëirttiç¡neceivec

COVER PAGE
nTrT=Ilt]bLl Li= E=

(FTRST)

AI.IG #H?b16Lr frNâ-trA^r¿?
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Cu,por*ìno ly' nìon f ehoo( Ù¡sfricf

cÉ

ry DÈtrË/

Division, Éoard, Department, District, if applicable Your Position
t

oUe(n^n ßor,,"
> lf filing for multiple positions, list below or on an allachment. (Do not use acronyms)

Agency:

B o ord, ¡qenbo-

Position:

2. Jurisdiction of Offíce pheck at least one box)

! State

n Multi-County

n city of

n Judge or Court Commissioner (Statewide Jurisdiction)

ffiCounty of Çan{rrt Cla (^
n other

3. Type of Statement ¡Cnec* at least one box)

I Annual: The period covered is January 1, 2015, through

December 31,2015.
-or-

The period covered is I I , through

December 31.2015.

fl Assuming Office: Date assumed t t

O The period covered is January 1, 20'15, through the date of

-or-
leaving office

Q The period covered is through

lhe date of leaving offìce.

I Leaving Office: Date Left

(Check one)

ft Candidate: Election year Lo rå and office sought, if different than Part 1

5. Verification

- Gifls - Travel

attached altachedschedule

4. Schedu > Total number of

- lncome, Loans,

- lncorne - Gfts - scheduleschedule attached Schedule D

B - Rea/ Property - schedule attached Schedule E - lncome - schedule attached

¡,4AILING ADDRESS
(Bus¡ness or Agency Address - Public Docunent)Reconnended

L¿tr*,r., L9

STREET CITY STATE ZIP CODE

4 S-ttlût Ç Nl, W ffi
DAYTIME TELEPHONE NUMBER

(ÚDf ) zi I t2ç L CHAP @
I

n^Â/"I. Øy4
I have used all reasonable diligence in preparing this statement. I have reviewed this slatement and lo the best of my knowledge the information contained

herein and in any attached schedules is true and complete. I acknowledge this is a public document.

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

/ tl, {
(Filelhe oiginally signed statemenl wilh your frling official.)

E-IVAIL

Date Signed
(monlh, day, yeal

Signature

FPPC Form 70O (20t5/20t6l|
FPPC Advice Email: advice@fppc.ca.gov

FPPC Tol l-Free Helpli ne : 866 / 27 5-377 2 www.f ppc.ca.gov



SCHEDULE 4.2
lnvestments, Income, and Assets

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

I r
tor ç

ress

Check one

! Trust, go fo 2 ffi, Business Ent¡ty, complefê the box, then go to 2

Name

Address (Buslness Address Acceptable)

Check one

! Trust, 9o to 2 n Business Entity, complete the box, then go to 2

(,r

ñ
!
n

$0 - $4s9

$500 - $1,000

$1,001 - $10,000

n $to,oot - $1oo,ooo

fl oven $1oo,ooo
$0 - $499

$500 - $1,000

$1,001 - $10,000

! $ro,oor - $loo,ooo

! oven $1oo,ooo

f[ None ! Names l¡sted belowor None or Names listed below

Check one box:

! rNvesruerur ! nenl PRoPERTY

Check one box:

I truvesruenr I nenl PRoPERTY

Name

Li Clro,,D

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

1. BUSINESS ENTITY OR TRUST

2. IDE
SHARE OF THE GROSS INCOME Ig THE ENTIVTRUSTI

THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (afrach a s€parâte sheet if necessary.l

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED gY THE BUSINESS ENTIW OR TRUST

GENERAL DESCRIPTION OF THIS BUSINESS

.s lBc r,^Fh
FAIR MARKET VALUE IF APPLICABLE, LIST DATE

$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

_)_JL5_
ACQUIRED

__J__Jl_5_
DISPOSED

NATURE OF INVESTMENT

fl Partnership Ñ Sole Proprietorship ! Other

YOUR BUSINESS POSITION hwbo,..dt i> oþlrnelr

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

__J__Jlí_ __J_J_ê_
ACQUIRED DISPOSED

NATURE OF INVESTMENT

f] Partnership f] Sole Proprietorship !

YOUR BUSINESS POSITION

Other

FAIR MARKET VALUE

$0 - $1,999
$2,000 - $10,000
910,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

> 1. BUSINESS ENTITY OR TRUST

>2,
SHARE OF THE GROSS INCOME f8 THE ENTIW/TRUST}

ÏHE GROSS RECEIVED (INCLUDE YOUR PRO RATA

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a sepårate sheet ¡r necessary.)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERW HELD OR
LEASED g THE BUSINESS ENTITY OR TRUST

Name of Eusiness
Assessor's Parcel

Entity, if lnvestment, 9I
Number or Street Address of Real Property

Name of Bus¡ness Ent¡ty, ¡f lnveslmenl, 9J
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

__)__rlþ_
ACQUIRED DISPOSED

NATURE OF INÏEREST

! Property Ownership/Deed of Trust ! Stoct< ! Partnership

! Leasehold
Yrs. remaining

! otner

Description of Business Act¡vity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE

!!
tr
n
NATURE OF INTEREST

fl Property ownership/Deed of Trust ! Stock I Partnership

$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

t t15
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

IF APPLICABLE, LIST DATE:

-)-JE --J-JJ.g-ACQUIRED DISPOSED

! Leasehold I Otner
Yrs. remain¡ng

! CtrecX box if additional schedules report¡ng investments or real property
are attached

! Cnecl box if add¡tional schedules reporting inveslments or real property
are altached

FPPC Form 7O0 /.2015/2016) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPCToII-Free Helpline: 866/275-3772 www.fppc.ca.gov

Comments



CALTFoRNTA FoRM 700
FAIR POLIIICAL PRACTICES COI\1I\4ISSION

A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

Date lnitial Filing Received
Offic¡al Use Only

Please type or pint in ink.

NAME OF FILER {LAST}

Anderson,

(FlRST|

Gregory

{ilDDLE}

d
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Division, Department, District, appliæble

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

Agency: ñfA
JUr 2 g 2016

coUNIY 0E$¡\NIÁllAîL

dì4
Your

Position:

2. Jurisdiction of Office (check at leasr one bor)

I State

I Multi-county

VV\ Deputy

n lu¿ge or Court Commissioner (Statewide Jurisdiction)

flCounty of

fuIrnta\ora Cour*qflcity ot ffiottrer

3. Type of Statemenl ¡cnec* ar leasr one box)

I Annual: The period covered is January 1, 2015, through

December 31,2015,
'or'

The period covered is , through

December 31,2015.

f] Assuming Office: Date assumed

[l Candidate: Election year ?o lb and ofüce sought, if difierent than Part 1 ñlA

5. Verification

O The period covered is January 1, 2015, through the date of

leaving ofñce.
'Of'
O The period covered is t I , through

the date of leaving ofüce.

fl Leaving Office: Date Left
(Check one)

II

Schedule Summary (must complete) > Totat number of pages including this covu pge: 

-

Scñedules attachú

( SctreOule A-1 - lnvesfments - schedule attached

I Schedufe A-2- Investmenfs- schedule attached

flsctreOule B - Real Propefty - schedule attached

! Scheduh C - Incone, loans, & Busrhess Posifions- schedule attached

! Schedule D - lncome - Grfis - schedule attached
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> NAME OF BUSINESS ENTITY

SGHEDULE 4.1
lnvestments

Stocks, Bonds, and Other lnterests
(Ownership lnterest is Less Than 10%)

Do not attach brokerage or financial statements.

OF BUSINESS ENTITY

(ô! ÊR FrSAt{CrAAnørru rñ Þt: L 5ÉR\ tces
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

! $z,ooo - $1o,ooo

[ $roo,oot - $1,ooo,ooo

$10,001 - $100,000

Over $1,000,000

FAIR MARKET VALUE

! $z,ooo - $1o,ooo

[ $roo,oot - $1,ooo,ooo

$10,001 - $100,000

Over $1,000,000E
M
tr

NATURE

fi st*r
OF INVESTMENT

f] ottrer
(Describ€)

IF APPLICABLE, LIST DATE:

-J--J-1'5- 
---t---tls-ACQUIRED DISPOSED

> NAME OF BUSINESS ENTIry

CHAPTÉ.P (ðÍnryru Nrt-rinrt< ÎN¿.
GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

fl Partnership Q lncome Received of $0 - $499
O lncome Received of $500 or More lRepo¡t o, schedule c)

(oessibe)

! Partnership O lncome Received of $0 - $499
O lnc¡me Received of $500 or More fR€porl on Sclþdule c)

IF APPLICABLE, LIST DATE:

t t15
ACQUIRED DISPOSED

NATURE OF

)$ sto"r
INVESTMENT

fl ottrer

> NAME OF BUSINESS ENTITY

1N6 6PouP
GENERAL DESCRIPTION OF THIS BUSINESS

Ë
NAÏURE

fisto"r
OF INVESTMENT NATURE OF

fi sto"r,

$2.000 - $10,000

$100,00r - $1,000,000

$10,001 - $100,000

Over $1,000,000

FAIR MARKET VALUE

[ $z,ooo - $1o,ooo

! $roo,oor - $1,ooo,ooo

INVESTMENT

$10,001 - $100,000

Over $1,000,000
n
tr

EI
tr

I oner tr Olher
(Dossib€) (Describo)

I Partnership Q lncome Received of $0 - $499
O lncome Recoived of $500 or Morc (Rem,¡l on schedule c)

fl Partnership O lncome Recêived of $0 - $499
O lncome Received of $500 or More lRepott m schedule c)

IF APPLICABLE, LIST DATE:

r15 ___J--J-15-
ACOUIRED

> NAME OF BUSINESS ENTITY

IF APPLICABLE, LISÏ DATE:

___J___JJ5.-
ACQUIRED

r15
DISPOSED DISPOSED

C\5co <Y*E lvl 5 1ñ¿
NAME OF BUSINESS ENTITY

N\ÔPâAN 6Ah NI L ÉY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[ $z,ooo - $io,ooo

! $roo,oor - $1,ooo,ooo

$10,001 - $100,000

Over $1,000,000

FAIR MARKET VALUE

f,sz,ooo - $1o,ooo tl
! $roo,oor - $1,ooo,ooo n
NATURE

(sto*

$10,001 - $100,000

Over $1,000,000Ë
NATURE

fl *o"*
OF INVESTMENT OF INVESTMENT

fl ottrer I ot¡e,
(Dssøibe) (Dessib€)

I Partnership O lncome Recê¡ved of $0 - $499
O lncome Received of $500 or More ¡nepon on schedule c)

IF APPLICABLE, LIST DATE:

---J--J-7þ- ---J--J-15-ACQUIRED DISPOSED

f] earmersnip Q lncome Received of $0 ' $499
O lncome Received of $500 or Moro lRêpott ø scûêdulo c)

IF APPLICABLE, LIST DATE:

t t15 ---J-J-19.-
ACQUIRED DISPOSED

Name

CALIFORNIA FORM 700
FAIR POLITICAL PRÀCTICES COIf]\¡ISSION

Comments:
FPPC Form 7(X) (2015/2016) Sch. A-1

FPPC Advlce Email¡ advlce@fppc.ca.gov
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SCHEDULE B
lnterests in Real Property

(lncluding Rental lncome)

> ASSESSOR'S PARCEL NUMBER OR STREETADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

clw
3b1-ø5- Ob>

ctw
Cr^ lr vrO

tril
El,
n

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

fl $z,ooo - glo,ooo

[ $to,oot - $1oo,ooo

[ $roo,oor - sl,ooo,ooo

I Over $1,000,000

NATURE OF INTEREST

! Ownenhip/Decd of Trust

IF APPLICABLE, LIST DATE:

-J--Jlí- -J-J-15-ACQUIRED DISPOSED

$2,000 - $10,000

$10,001 - $100,000

$100,001 - $1,000,000

Over $1,000,000

_J-JJS-
ACQUIRED DISPOSED

t15

NATURE OF INTEREST

n Owneßhip/Deed of Trust I Easement

n Leasehold
Yß. remain¡ng Other

IF RENTAL PROPERü GROSS INCOME RECEIVED

fl so - slss ! $soo - $1,000 ! $t,ool - $10,000

[ $ro,oot - $ioo,ooo ! oven $1oo,ooo

soURcES oF RENTAL INCOME: lf you own a l0% or greater
interest, l¡st lhe name of each tenant that is a single source of
income of $10,000 or more.

[ ruon"

fl Easement

tr Leasehold
Y6. rcma¡ning Olhêr

IF RENTAL PROPERry GROSS INCOME RECEIVED

! so - $ass n gsoo - $1,000 [ $t,oot - $10,000

[ $ro,oor - $1oo,ooo I oven $1oo,ooo

SoURCES oF RENTAL INGOME: lf you own a 10% or greater
interest, list the name of each tenant that is a single source of
¡ncome of $10,000 or more.

[ ¡¡one

* you are not requ¡red 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 fo¡lows:

NAME OF LENDER* NAME oF LENDER.

ADDRESS lBusrhess Address Acceptdile) ADDRESS (Buslness Address Acæptable)

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

INTEREST RATE

% f] Hone

TERM (MonthsfYears) INTEREST RATE

! None

TERM (Months^'€ars)

HIGHEST BALANCE DURING REPORTING PERIOD

n Esoo - $1,ooo ü $t,oot - $1o,ooo

fl $ro,oor - $1oo,ooo I oven $1oo,ooo

! Guaranto¡ if applicable

HIGHEST BALANCE DURING REPORTING PERIOD

I osoo - $1.ooo n $t,oot - $1o,ooo

[ $to,oot - $loo,ooo n ovER $1oo,ooo

f] Guarantor, if applicable

Name

CALTFoRNTA FoRM 700
FAIR PoL lIlcl\L PRACTiCES COI\lfvllSSlON

Gomments:
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S 

 

 State of California 
Secretary of State  

Statement of Information 
(Domestic Stock and Agricultural Cooperative Corporations) 

FEES (Filing and Disclosure): $25.00.  
If this is an amendment, see instructions. 

IMPORTANT – READ INSTRUCTIONS BEFORE COMPLETING THIS FORM
 

1. CORPORATE NAME   
  
 
 
 
 
 
 

2.  CALIFORNIA CORPORATE NUMBER 
 This Space for Filing Use Only 

No Change Statement  (Not applicable if agent address of record is a P.O. Box address.  See instructions.) 
 

3. If there have been any changes to the information contained in the last Statement of Information filed with the California Secretary  
of State, or no statement of information has been previously filed, this form must be completed in its entirety. 

 If there has been no change in any of the information contained in the last Statement of Information filed with the California Secretary  
 of State, check the box and proceed to Item 17. 

 

Complete Addresses for the Following  (Do not abbreviate the name of the city.  Items 4 and 5 cannot be P.O. Boxes.)  
 

4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE 
 

CITY 
 

STATE 

 

 

ZIP CODE 

 

5. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY 
 

CITY 

 

STATE 
 

ZIP CODE 

 

6. MAILING ADDRESS OF CORPORATION, IF DIFFERENT THAN ITEM 4 
 

CITY 
 

STATE 

 

 

ZIP CODE 

7.    EMAIL ADDRESS FOR RECEIVING STATUTORY NOTIFICATIONS 

Names and Complete Addresses of the Following Officers  (The corporation must list these three officers.  A comparable title for the specific 
officer may be added; however, the preprinted titles on this form must not be altered.)  
 

7. CHIEF EXECUTIVE OFFICER/ 
 

ADDRESS 
 

CITY 
 

STATE 

 

 

ZIP CODE 

 

8. SECRETARY 
 

ADDRESS 
 

CITY 
 

STATE 

 

 

ZIP CODE 

 

9. CHIEF FINANCIAL OFFICER/ 
 

ADDRESS 
 

CITY 
 

STATE 

 

 

ZIP CODE 

Names and Complete Addresses of All Directors, Including Directors Who are Also Officers  (The corporation must have at least one 
director.  Attach additional pages, if necessary.) 
 

10. NAME 
 

ADDRESS 
 

CITY 
 

STATE 

 

 

ZIP CODE 

 

11. NAME 
 

ADDRESS 
 

CITY 
 

STATE 

 

 

ZIP CODE 

 

12. NAME 
 

ADDRESS 
 

CITY 
 

STATE 

 

 

ZIP CODE 

 

13. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY: 

Agent for Service of Process  If the agent is an individual, the agent must reside in California and Item 15 must be completed with a California street 
address, a P.O. Box address is not acceptable.  If the agent is another corporation, the agent must have on file with the California Secretary of State a 
certificate pursuant to California Corporations Code section 1505 and Item 15 must be left blank. 
 

14. NAME OF AGENT FOR SERVICE OF PROCESS 

 

15. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL 
 

CITY 
 

STATE 
 

ZIP CODE 

Type of Business 
 

16. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION 
        
 

 

17. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE CALIFORNIA SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION 
CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT. 

 

 DATE  TYPE/PRINT NAME OF PERSON COMPLETING FORM  TITLE  SIGNATURE  

SI-200 (REV 01/2013)  APPROVED BY SECRETARY OF STATE 
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	sofilenumber: FU05033
	txtFiled: FILED
	txtFiledOffice: In the office of the Secretary of State
of the State of California
	corporatename: MINDX INC.
	filedate: JAN-29 2018
	corporatenumber: C4078280
	nochange: Off
	principalofficeaddress: 10175 MCLAREN PLACE, CUPERTINO, CA 95014
	caprincipalofficeaddress: 10175 MCLAREN PLACE, CUPERTINO, CA 95014
	mailingaddress: 
	5CeoTitle: 
	ceoaddress: LIANG-FANG  CHAO     10175 MCLAREN PLACE, CUPERTINO, CA 95014
	secretaryaddress: LIANG-FANG  CHAO     10175 MCLAREN PLACE, CUPERTINO, CA 95014
	cfoaddress: JENNY  YUAN     1197 LYNBROOK WAY, SAN JOSE, CA 95127
	7CfoTitle: 
	director1address: LIANG-FANG  CHAO     10175 MCLAREN PLACE, CUPERTINO, CA 95014 
	director2address: 
	director3address: 
	vacancies: 
	7note1: [Note: The person designated as the corporation's agent MUST have agreed to act in that
	7note2: capacity prior to the designation.]
	agentname: LIANG-FANG  CHAO
	agentaddress: 10175 MCLAREN PLACE, CUPERTINO, CA 95014
	businesstype: EDUCATION/ENRICHMENT/EXPER.
	signaturedate: 01/29/2018
	completedby: LIANG-FANG  CHAO
	completedbytitle: PRESIDENT


