RECEIVED
FEE54 4812

caurornia Form £ 00 STATEMENT OF EGONGMIEINTERESTS

N 4l

N renine sooo RASER TGRS S 1o
Please type or print in ink. {2 APR -6 PHI2: 22
NAME OF FILER {LAST) {FIRST) (MIDDLE)
Sun Kwo-Tai Richard
1. Office, Agency, or Court
Agency Name
City of San Marino
Division, Board, Department, District, if applicable Your Position
San Marino City Coungil Council Member

» If filing for multiple positicns, tist below or on an aftachment.

(see attached) Position:

Agency:

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

[1State [ Judge or Court Commissioner {Statewide Jurisdiction)
T Multi-County ] County of
City of San Marino Other AgeNCY

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

Annual: The period covered is January 1, 2011, through | Leaving Office: Date Left / /
December 31, 2011. {Check ang)
or The period covered is | / through O The period COVered is January 1. 2011, ‘hrough the date Of
December 31, 2011, leaving office.

QO Thepedodcoveredis ./ / through

[[] Assuming Office: Date assumed f
the date of leaving office.

{] Candidate: ElectionYear—___ Office sought, if different than Part 1:

4. Schedule Summary 3
Check applicable schedules or "None.” » Total number of pages including this cover page:
[ Schedule A-1 - fnvestments — schedule attached [] Schedule € - frcome, Loans, & Business Positions — schedule aflached
E Schedule A-2 - fnvestments ~ schedule aftached (] Schedule D - jncome - Gifis — schedule attached
(] Schedule B - Real Property — schedule attached >g| Schedule E - Income - Gifts ~ Travel Payments — schedule atfached
-Ur-

] Nore - Ao reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of California thzl
ez /2 -/

Signatu
{month, day, year)

Date Signed




SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Sas Gabrrel £ Cormog Foy , Fnc

CALIFORNIA FORM 700

FAIR POLITICAL. PRACTICES COMMISSION

Name

g(' (A ard S"‘/

» 1. BUSINESS ENTITY OR TRUST

LS)GL” /‘Dﬂf}i/!;bf’ D.wg/a,r/,,,g,a;‘ Ll

Narme

Hreme e
. . 7 . [ I 7 " 2 - [
2468 E P Aon Sy F2o2, N fhambla T2 & phoars L Free /LAt
Address (Business Address Acceplable) &/7 .? / fy / Address (Business Address Acceplabla) (;/,) 7 14 5 v / .
Check one Check one
1 Trust, go fo 2 Business Entity, complele the box, then go to 2 [ Trust, go to 2 Q(B'usiness Entity, complete the box, then go o 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Zid2E et e T 77 €
FAIR MARKET VALLE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 80 - 31,998 [ 30 - $1,999
7] 52,000 - $10,000 Y A & « I B . | ] $2,000 - $10,000 Y A B i I S A i B
] $40,001 - $100,000 ACQUIRED DISPOSED ] $10,001 - $100,000 ACQUIRED DISPOSED
"] $100,001 - $1,000,000 ] $100,001 - $1,000,000
Qver $1,000,000 . Q’Over $1,000,000
NATURE OF INVESTMENT ,m C.ﬂ ’/9 ot LT P NATURE OF INVESTMENT L LcC

[] Scle Proprietorship  [_] Partnership

Other
YOUR BUSINESS POSITION

[7] sole Proprietorship  [_| Parinership ﬁ]

Other
YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME EIVED {(INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITYITRU%’F)
$10,001 - $100,000
OVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

[1 30 - 5499
] $500 - $1,000
[0 s1.601 - $10,000

INCOME OF 510,000 OR MORE (attach o separate sheet if hecessary)

Weri ZhoH , Gue Koz £hesy

» 2. IBENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITYTRUST)

[] 50 - $499 ﬂ $10,001 - $100,000
[

[ ] $500 - 51,000 OVER $100,000
[] $1,001 - $10,000

A s A =

\/—&ffit':y g Ce<rife (Aot

M/(Ja-e)? /(adf (;If,‘ /<an Suntee

C5 Ce Ch ool Aar i

> 4. INVESTIMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check ona box:
[] INVESTMENT

I ReAL PROPERTY

,}’aj-e 4 _La, fB, Joni7a Pa rofh

» 4, INVESTMENTS AND INTERESTS iN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one hox:
[] INVESTMENT

ﬁ REAL PROPERTY

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

/75’2 —(7 D fEard, Sar mdr,-?m
2/l Leapele Jan PParu’

Mame of Business Enfity, if Investment, or
Assessor's Parcel NMumber or Street Address of Real Property

F#c Pafomsr. Sao f761n0

Description of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $=2,000 - $10,000

[] $10,001 - $100,000 Y S B & I S A«

D $100,001 - 51,000,000 ACQUIRED DISPOSED
ﬂmer $1,000,000
NATURE OF INTEREST
Property Cwnership/Deed of Trust [ stock [ Partnership
[] Leasehold [ other

s, remaining
[[] check box if additional schedules reporling investments or real property

are attached
/€ ek f

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

[] $10.001 - $100,000 11 PR A
[ $100,001 - $1,000,000 ACQUIRED DISPOSED
ﬂ Over $1,000,000
NATURE OF INTEREST
E Property Ownership/Deed of Trust ] steck [[] Partnership
[J Leasehold [ other

¥rs. remaining

|:| Check box if additional schedules reporting investments or real property

are attached

FPPGC Form 700 (2011/2012) Sch. A2

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



CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name

Travel Payments, Advances, [Crch worel S

and Reimbursements

« You must mark either the gift or income hox.

« Mark the 501{c){3) box for a travel payment received from a nonprofit 501(c){3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» NAME OF SOURCE » NAME OF SQURCE

SGhvher Cd//éfnfﬂ Eqd r¢cosn

ADDRESS (Business Address Accepfable}

[F1¥ . CAlfara, Ave-

ADDRESS (Business Address Acceplable)

CiTY AND STATE CITY AND STATE
ar¥o 0 g9 Fr0/€

BUSINEss ACTIVITY, IF ANY, OF SOURCE [ 501 ()3} BUSINESS ACTIVITY, IF ANY, OF SOURCE £ 501 (e)(3)
¥/ o FAci/rZy a7 /ff CFee /v
r 1SN

w /7.4 . 8./9.0 Fod -
DATE(S): _J_ -_l / AMT: § DATE(S): 7 - I/ AMT:$
{If git) (¥ gift)
TYPE OF PAYMENT: {must check one} /M Git  []Income TYPE OF PAYMENT: {must check one) [ Git [] Income
[0 Made a Speech/Participated in a Panel [[] Made a Speech/Participated in & Panel

1 Other - Provide Description ~ F= el 5 5 7 ol P THarsy ‘gg'ﬁ' Other - Provide Description
AT e oy GHanagy foul feer,, ;
LAS ST Wihlo Gre<sisrg The Crred

Glibi L LG hrga ke plithe EL0p

> NAME OF SOURCE » NAME OF SOURCE

ADDRESS (Business Address Acceplable} ADDRESS (Business Address Acceptable)

CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, [F ANY, OF SOURCE [ 501 )3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 {e)3)
DATE(S):— f f -/ [  AmTS DATE(S):— S/ - [ [ AMTS
{If gift} {IF gift)
TYPE OF PAYMENT: {must check one) [ Git  [] Income TYPE OF PAYMENT: (must check one) []Gift [ Income

[0 Made a SpeechiParticipated in a Panel [0 WMade a Speech/Participated in a Panel

[ Other - Provide Description [ Other - Pravide Description

Comments:

FPPC Farm 700 (2011/2012) Sch, E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



