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CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF F~.qmMIFi~~~lERESTS 
i' ~bq,~R IPAGfEI1 ,',! S S ION 

RE9~~D 
FEBo,'if1n'fz 

B {l" 
Please type or print in ink. 

NAME OF FILER 

Sun 

1. Office, Agency, or Court 
Agency Name 

City 01 San Marino 

(LAST) 

Division, Board, Department, District, il applicable 

San Marino City Council 

~ If filing lor multiple positions, list below or on an aftachment. 

12 APR - 6 PM 12: 22 

Kwo-Tai 

(FIRST) 

Your Position 

Council Member 

IMIDDl~ 

Richard 

A 
(see attached) gency: -'-____ -'-_____________ _ Position: _________________ _ 

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

o State o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi·County ______________ _ o County 01 ______________ _ 

[2g City of San Marino 

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

[2g Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-

[2g Other Agency 

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

The period covered is -----1-1' ____ , through o The penod covered is January 1, 2011, through the date 01 
leaving office. December 31,2011. 

o Assuming Office: Date assumed -1-1,_' ___ _ o The penod covered is -----1-----1 ____ , through 
the date of leaving office, 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane," 

o Schedule A·1 • Investments - schedule aftached 

g Schedule A·2 • Investments - schedule aftached 

o Schedule B • Real Property - schedule aftached 

-or-

~ Total number of pages including this cover page: _",3 __ 
D Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gifts - schedule aftached 

,@ Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                       
                                                          

                      
                         

                 

                    

                    
                          

                                                                                                                                                           
                                                                                                    

I certify under penalty of peljury under the laws of the State of California tha                                     

.9 -/2- -/ L-
Date Signed ____ -,;;===,,-'-__ _ 

(month, day,year) Signatu   ⁱ‽‽⁾⁾⁾⁾※›※⁾⁾※※※※※※※※※※※※›※※※›‽

                          
                                                      



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

... 1. BUSINESS ENTITY OR TRUST 

Sa/) CT4.b/'/Gf ~ o;t//)//:J"t k)' / hJ c 
~'~me ,_ 

~tf&- E -J,-J; ,:t,h k._ 71,20.2--, )j /j, a,.,"'" 
Address (Business Address Acceptable) ?;q 111"'1 
Check one ;?5. Business Entity, comp/ete the box, then go to 2 o Trust, go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Z", ,/ .kJ-( J1J <M1 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 
......J......J.11.. ......J......J.11.. o $2,000 - $10,000 

0$10,001 - $100,000 ACQUIRED DISPOSED 

§:.~100'001 - $1,000,000 
Over $1,000,000 .. 

NATURE OF INVESTMENT Cp r?" t ,r..?, ,on D Sole Proprietorship D Partnership ,eg 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRU'j,'f) 

0$0 - $499 
D $500 - $1,000 
D $1,0-01 - $10,000 

-q1 $10,001 - $100,000 
-'l:J OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Albeit a scparat~ sheet If oecess:uyJ 

Check one box: 

o INVESTMENT .J!f REAL PROPERTY 

Name of Business Entity, if Investment, ill 
Assessor's Parcel Number or S1reet Address of Real Property 

/7J2 S.,: A/6~hJ_ 5'<"7,1?7ar,"" 
.:>-/"J ~Q"'l7d/('f! .Jar) P?ell"''';;' 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 
D $10,001 - $100,000 ......J......J..11. ......J......J.11.. 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

ycrover $1,000,000 

NJ\TURE OF INTEREST 

~ Property Ownership/Deed of Trust o Stock D Partnership 

D Leasehold 
Yrs. remaining 

o Othe' _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

0>~V' ;JAJI-H~ p_e/p/'frle .. 7 U-

Name a 
.;z.y:f c- )11"" /;' J:f. .¥i' .2-."';?-, /j/,64./""Im, 

Address (Business Address Acceptable) c,qlf$ 
Check one 

~usiness Entity. complete the box. then go to 2 D Trust, go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Znj/<>&f-t m<317( 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 
......J......J.11.. ......J......J.11.. D $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

~i100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT LLC D Sole Proprietorship D Partnership ~ Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST} 

0$0- $499 o $500 - $1,000 
D $1,001 - $10,000 

Check one box: 

o INVESTMENT 

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

~ REAL PROPERTY 

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

t3/rd fc",/tJfr1t.'_ S"r.? j'hc;"r,ivu 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

$2,000 - $10,000 
......J......J.11.. ......J~.11.. $10,001 - $100,000 

$100,001 - $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

OF INTEREST o Stock o Partnership 

o Leasehold 
Yrs. remaIning 

o OIhe' ________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

commenm: ______ ~~ ___ e_~~f __________________________ ___ FPPC Form 700 (201112012) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAl. PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

(2- c.< "y"( sq 

• You must 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. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

S/JU7'ht?lr> CCtlr~r/lr4 ['«IC d2 
ADDRESS (Business Address Acceptable) 

1~/r S'. C"A/,,fd'7/". ,,4¥-e. 
CITY AND STATE 

j4'7(1;,J'ilV/CI, C/1 7/01t 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) 

iEf"t,"1,scE &ICII'~ '" l' #'1 Oe-e/f". 
tvc~jl.dj¥ . ,3 

DATE(S):~/11// .~!tJl/ AMT:$ 7h'
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

o Made a Speech/Participated in a Panel ..JL Other- Provide Description /o.dell;; l-'y;'!J. ""'''-1/' 
/H'70,c/ r1f /t16J7~f"1 /l;(lr~/"o/u~ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):---1---1_ - ---1---1_ AMT: $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

III- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (C)(3) 

DATE(S):---1---1_ - ---1---1_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT; (must check one) 0 Gift 0 Income 

o Made a SpeechlParticipated in a Panel 

J"tl- Other - Provide Description 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (C)(3) 

DATE(S): ---1---1 __ - ---1---1 __ AMT: $, _____ _ 
(If giff) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Commenm: _________________________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


