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NAME OF FILER 

Eng 

1. Office, Agency, or Court 

Agency Name 

California State Assernbly 

(LAST) 

Division. Board. Department, District, if applicable 

.,.. If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

~State 

(FIRST) 

Mike 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

o Mulli·Counly ______________ _ o County of _______________ _ 

o Cityof _______________ _ o Other ___________ -r'""~_~-
= 

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

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----1-----1 __ 
(Check one) 

::-)-:.::-

2010. -or-
The period covered is -----1-----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date:,,!:: 
leaving office. ~ " - ... 

-.l.:.. ..:.:.: (~,; -

o Assuming Office: Date -----1-----1 __ o The period covered is -----1-----1 __ , thr<>!llih the-(f"t~' 
of leaving office. 0 

~ o Candidate: Election Year ______ _ Office sought, if different than Part 1: __________________ ,q)) 

4. Schedule Summary 
Check applicable schedules or "None. 11 

~ Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule 8 . Real Properly - schedule attached 

-or-

~ Total number of pages including this cover page: _-<)/'-_ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule 0 • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 
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• 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Mike Eng 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Eng & Nishimura 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Immigration Law Firm 

FAIR MARKET VALUE 

D $2,000 - $10,000 

181 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock . DOth., ____ ---,;:--,,-,--___ _ 
(Oescribe) 

1&1 Partnership ® Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...1L 
ACQUIRED 

--'--'...1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 ~ $100,000 

DOver $1,000,000 

D Stock DOth., ____ -;;==:-___ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...1L 
ACQUIRED 

--'--'...1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 -.$10,000 

D $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

D $10,001 ~ $100,000 

DOver $1,000,000 

D Stock DOth., ____ ---;;==:-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...1L 
ACQUIRED 

--'--'...1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----c::---:-::------
(Describe) 

D Partnership 0 Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...1L 
ACQUIRED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock DOth., ____ ---;;,---,:-,--___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...1L 
ACQUIRED 

--'--'...1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock DOth., _-'--__ ---,,---,,-,--___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'...1L 
ACQUIRED 

--'--'...1L 
DISPOSED 

Comments: The business entity listed above was previously disclosed on schedule A-2, 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Wine Institute 
ADDRESS (Business Address Acceptable) 

915 L Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Wine industry representative 
DATE (mm/ddJyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

... NAME OF SOURCE 

Cathleen Galgiani for Assembly 2010 
ADDRESS (Business Address Acceptable) 

1852 W. Eleventh Street, Tracy, CA 95376 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Assemblymember 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

-±..J..3Q)~ $ __ 6_4_.2_2 Dinner for Swiss High 

---1---1_ $..$ __ _ Speed Rail Delegation 

$ 

... NAME OF SOURCE 

Asian Pacific Islander American Public Affairs Assoc. 
ADDRESS (Business Address Acceptable) 

8359 Elk Grove-Florin Road, Suite 103, Sacramento 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mm/ddlyy) VALUE OESCRIPTION OF GIFT(S) 

Dinner - Awards event 

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

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

Mike Eng 

... NAME OF SOURCE 

Master Wan Ko Yee International Cultural Institute 
ADDRESS (Business Address Acceptable) 

707 W. Valley Blvd., Suite 22, Alhambra, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Buddhist charitable organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 180.00 Luggage - Gift was 

---1---1_ $ 
donated to Alhambra 

---1---1_ $ 
Educational Found.-

... NAME OF SOURCE 

Pat Brown Institute 
ADDRESS (Business Address Acceptable) 

5151 State University Drive, Los Angeles, CA 90032 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Policy Center 
DATE (mm/dd/yy) VALUE 

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

~ NAME OF SOURCE 

City of Hope 

$ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner - Awards event 

1500 Duarte Road, Duarte, CA 91010 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cancer research organization 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

J..!..J~~ >-$ _-=-6-,-,0.-,-00,- Backpack, pin, pens, 

and t-shirt. 

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

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.". NAME OF SOURCE 

Asian Pacific American Bar Association 
ADDRESS (Business Address Acceptable) 

1145 Wilshire Blvd., 2nd floor, Los Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Bar Association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Installation Dinner 

,.. NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1402 21st Street, Ste 2000, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political party 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
38.52 Assembly Breakfast 

~2J.--!.2.. $ 
84.80 Swearing-in Reception 

----1----1 $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $.-$ __ _ 
. 

----1----1_ $,~ __ 

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

,... NAME OF SOURCE 

John Perez for Assembly 
ADDRESS (Business Address Acceptable) 

777 South Figueroa Street 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Assemblymember 

Mike Eng 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

. ~~~ $ 110.00 Leather Portfolio 

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

,.. NAME OF SOURCE 

ADDBESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

to- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 


