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"'R A CTICES COHtllSSIClli 

STATEMENT OF ECONOMIC INTERESTS c!!'.:e~ed 
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A PUBLIC DOCU~~ENT 

PIBaso type or print In Ink. 

HAIlE OF ALER 

1. Office, Agency, or Court 
Agancy Name 

{lAST) 

CRAU 

California State Legislature 
DIvision. 8oard, Departman~ District, ~ applicable 

~ ff filing for multiple positions. list below or on an aHachmenl 

12 MAR 23 Ali II: 57 
COVER PAGE 

jFIRS1J 

EDWIN 

Assemblyman 
Your Position 

(IIlOOLE) 

PUN 

-
o 

I 
c-

, 

~:--------------------------- PosItlon: -----------:-,-:----c=-~-~_. 
t;.--:t 

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

E» Stale 

D Multl-Coun~ ______________ _ 

D~m--------------

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

D Annuat: The period covered Is January 1, 2011, through 
December 31. 2011. 

-ilr· 
The period covered Is ---.1---.1 ___ ~ through 
December 31.2011. 

D Assuming Office: Date assumed ---.1---.1 ____ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

\,,~) . 
V1 

D~~~m ________________________ _ 
DOthar _____________ __ 

D leaving Office: Date left ---.1---.1 ___ _ 
(Check one) 

o The period covered Is Januery 1, 2011, thruugh the date of 
leaving offlca. ' 

o The period covered Is ---.1----1 ____ ~, through 
llie date of Ieavtng offlca. 

IKJ Candidate: Election Year _-'-20"-1""2'--__ _ OffIce sough~ If dlfferenl than Part 1: ______________ _ 

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

[]I Schedule A·1 • Investmanls - schedule aHached 

CJ Schedule A·2 • Investments - schedule aHached 

jlg Schedule 8 • Real Properly - schedule aHached 

-ilr· 

~ Total number of pages IncludIng thIs cover page: _:::..6 _...,. 

IX] Schedule C • Income, Loons, & Business Positions - schedule attached 

IKl Schedule D • Income - Gifts - schedule atteched 

IKl Schedule E • Income - Glfls - Travel P8}'/1I6nts - schedule aHached 

                                                

5. V            
                       
(                                                           

                                    
                         

                 

           

         
                            

                        

         

      

I heve used aU reasonable diligence In preparing this statemenl I have reviewed this s                                                                   
herein and In any aHached schedulea Is true and complete. I acknowledge this Is a p               

I certify under pe~ of peljury under the laws of the Slate of Catlfornla that th                                

Date Signed __ Ma.:..::..r c.:,.h"-C1:;.;,"'""2""0"'1=.2"' ___ _ 
(.mil, day."'" 

  ⁾†  
Signature     ‭※※※‽⁾⁾⁾⁾⁾⁾※※›⁾⁾‬‬‭‭‭‭

                                 

FPPC Form 700 (201112012) 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



------

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
ii',(j,Hl: PQ:!..Jrl~AL I"tl:A{;nC~S ~(l1l.H~IS5!m~ 

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

Name 

CHAU, Edwin P. 

. Do not attach brokefBge or financial statements. 

,.. NAME OF BUSINESS ENTITY 

SNP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

(unknown) 

FAIR MARKET VAlUE 

IX! $2.000 - $10.000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

IX! Siock 0 Other ____ -::--::--,-___ _ _I 
o Partnerehlp 0 Income Recelved of $0 - $499 

a lncome Received of $500 or More (Report on Sch9duJ13 C) 

IF APPUCABLE, UST DATE: 

---1---1-1L ---1---1-1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 

0$2.000 -510,000 
0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

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

o Siock 0 Other ____ ==::;-___ _ 
(Oosai>ol 

o Pertnemhlp o Income Recelved of $0 - $499 
o Income Received of $500 or More (R8porl ctJ SdJ&duI8 C) 

IF APPUCABLE. UST DATE: 

---1---1-1L ---1---1-1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTfTY 

GENERAL DESCRIPTION OF BUSINESS ACTlVfTY 

FAIR MARKET VAlUE 

o $2.000 - $10,000 
05100,001 - 51,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Siock 0 Other -----;;;==-----_I 
o Partnership 0 Income Racsivad of $0 - $499 

o Income ReceIved or $500 or More- (Repolt 0i1 SdI&duIe C) 

IF APPUCABLE, UST DATE: 

---1---1-1L ---1---1-1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENmY 

GENERAL DESCRIPTION OF BUSINESS ACTlVfTY 

FAIR MARKET VAlUE 

o $2,000 - $10,000 
0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
o Over 51,000,000 

o Siock 0 Other ----c=---::-:,----­
(Da=bol 

o Partnership 0 Income Recelve<l of $0 - $499 
o Income Received of $500 or Mora (Report on Sc.h«luJa C) 

IF APPUCABUE, UST DATE: 

---1---1-1L ---1---1-1L 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTlVfTY 

FAIR MARKET VAlUE 

o $2.000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 o Over 51,000,000 

o Siock 0 Other ____ -==.,,-___ _ _I 
o Partnernhlp 0 Inoome Recelved of $0 - $499 

a Income Received of $500 or More (RBpart OIl ScheduJe C) 

IF APPUCABUE, UST DATE:. 

---1---1-1L ---1---1-1L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTfTY 

GENERAl DESCRIPTION OF BUSINESS ACTIVfTY 

FAIR MARKET VAlUE 

o $2.000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - 5100,000 
DOver 51,000,000 

o Siock 0 Other ----==;----­
_I o Pertnemhlp 0 Inoome Rerelved of $0 - $499 

a InCXIme Received of $500 or More (Report 0/1 Schedule C) 

IF APPLICABLE. UST DATE: 

---1---1-1L ---1---1-1L 
ACQUIRED DISPOSED 

Commenb: ________________________________________ _ 

FPPC Form 700 (201112012) Sth. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ce.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

:;;AIR iPOU-:-lCA:'" P~4CTIC-ES O;:;O:MM1SSlON 

Name 

CHAll, Edwin P. 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

504 Marek Drive 

CITY 

Montebello 

FAIR MARKET VAlUE 
D $2,000 - $10,000 

D $10,001- $100,000 rn $100,001 - $1,000,000 
D Owr $1,000,000 

NAlURE OF INTEREST 

!XI OwnershlplDeed of Trust 

D Leasehold 
Ym.1'1llTl8klIog 

IF APPUCABLE. UST DATE: 

---'---'...1L -.lQJ = 1...1L 
ACQUIRED DISPOSED 

D Easemenl 

D 
other 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that 15 B single source of 
Income of $10,000 or more. 

~ ASSESSOR'S PARca NUMBER OR STREET ADDRESS 

904 N. Hibiscus Street 

CITY 

Montebello 

FAIR MARKET VAlUE 
D $2,000 - $10,000 
D $10,001 - $100,000 

~$100,001 - $1,000,000 
DOver $1,000,000 

NAlURE OF INTEREST 

fl gwnershlpIDeed of Trusl 
tpartial) 

IF APPLICABLE, LIST DATE: 

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

D Easement 

D Leasehold ----­

Ym. "'""""'" 
D------

other 

IF RENTAL PROPERTY, GROSS INCOME RECBVED 

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

D $10,001 - $100,000 DovER $100,000 

SOURCES OF RENTAl INCOME: If you own e 10% or grealer 
Interest, Itst the name of each tenant that Is a single source of 
Income of $10,000 or more. 

* . You are not required to report loans from commerclallendlng Institutions made In the lender's regular course of 
business on terms available to members of the public without regard to your officlal status. Personal loans arid 
loans received not In a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Buslnass Address Accep/Bbto) 

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

INTEREST RATE TERM (Montha/Years) INTEREST RATE TERM (MonthslYaars) 

---~.' % D None '------'% D None 

HIGHEST BAlANCE DURING REPORllNG PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 D OVER $100,000 

D Guarantor, If epplJcable D Guarantor, ff applicable 

Commanb: ______________________________________________________________________________ __ 

FPPC Fonm 700 (201112012) Sch. B 
FPPC Toll-Free Helpline: 8661275-3n2 WWW.fppc.C8.g0V 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
F~[R PQ_I~'CAL PH .... e-,C~1'.! COM,,~,SS[tlN 

Name 

(Other than Gifts and Travel Payments) CRAU, Edwin P. 

... 1 Ir~cor.'iE RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Wying Industry, Inc. 
ADDRESS (Business Address Acceptable) 

20851 Currier Road, Industry 91789 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Apparel 
YOUR BUSINESS POSITION 

Attorney at Law 

GROSS INCOME RECBVED 

D $500 - $1,000 D $1,001 - 510,000 

!Xl $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEiVED 

D Salary 0 Spouse's or registered domestic partner's Income 

D Loan repayment D Partnen;hlp 

D~~Of ________ ~~--~--~~~~------
(Real property. e&r, boa~ 9b:.) 

D Commtsslon or D Rental Income, list ascii wun:e of $10,000 Of'more 

~ otherattorney feee; business entity Dot a 

reportable inve~tit 

.. 2 LOANS RECEIVED OR OUl STAt-;'OING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Taigod 3, LLC 
ADDRESS (Buslnass Address Accsplabis) 

P.O._ Box 7705, Alhambra 91802 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

&Qal Estate Management 
YOUR BUSINESS POsmON 

Attorney at Law 

GROSS INCOME RECEIVED 

D $500 - $1,000 D 51,001 - 510,000 

G!I $10,001 - $100,000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse'. or reglsterad domasllc partner'. ",come 

D loan repaymanl D Partnership 

D Ssle of ________ ---;===-===:-;-____ ----
(Real properly. em; boa/, etr;.) 

D Commisston or D Rental Income, 1181. sad, .BOl6t:8 0/ $10,000 01' fT1D1B 

KI Other attorney fees; bUSiness pori ty DOt a 

reportable inve~t. 

* You are not required to raport loans from commercial lending Instltutlons, or any Indebtedness created as part of a 
retail Installment or credit card transection, 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" 

ADDRESS (Businsss Address AccsplBble) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHoST BAlANCE DURING REPORTING PERIOD 

D $5IJO - $1,000 

. D $1,001 - $10,000 

D $10,001 - $100,000 

D OVER.$100,000 

INTEREST RATE TERM (Monlhs/Years) 

-----% D None 

SECURrrY FOR LOAN 

D None D Parsonal resldenca 

D Raal Property -------------;=-:::;:;:::::---------­
Slm8t~ 

D Guarantor -------------------____________ _ 

DOIher---------,::--::-7-~----­_J 

Comments: 
business entities are not reportable investments 

FPPC Form 700 (201112012) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"'Ali'<! I"ClLtitCAl ~01!A;:;rH:E:5 CQ:§ilMISS or ... 

Narne 

~ NAME OF SOURCE 

none 
ADDRESS (Business Address Accep/Bbla) 

BUSINESS ACTIVITY, IF MIY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF MIY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

• 
~ NAME OF SOURCE 

ADDRESS (BusIness Address Accep/Bbla) 

BUSINESS ACTIVITY, IF MIY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

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

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

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

CRAU, Edwin P. 

~ NAME OF SOURCE 

ADDRESS (BusJn8ss Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/ddIyy) VAlUE DESCRIPTION OF GIFT(S) 

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

---1---1__ >-$ ___ _ 

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

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptabl6) 

BUSINESS ACTIVITY, IF MIY, OF SOURCE 

DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

---1--'_ >-$ __ _ 

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

$ 

~ NAME OF SOURCE 

ADDRESS (Bus/ooss Address A<captsble) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/ddIyy) VAlUE DESCRIPTION OF GIFT(S) 

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

---1---1__ >-$ ___ _ 

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

Cornrnenw: ______________________________________ _ 

FPPC Form 700 (201112012) Sch. D 
FPPC Tol~Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FA1~ "OLnC-AL "RAG;I':::"'S eOMM,S::iION 

Name 

Travel Payments, Advances, 
and Reimbursements 

CHAD, Edwin P. 

• 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 IimH, but may result 
In a disqualifying conflict of Interest 

~ NAME OF SOURCE 

None 
ADDRESS (Buslooss Address Acceptabls) 

CITY AND STATE 

BUSINESS ACTIVI1Y, IF ANY, OF SOURCE 0501 (eX3) 

DATEJ,S):-----'-----1_ - -----'-----'_ AMT: !i.$ _____ _ 

(If glfl) . 

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

o Mede a SpeechIPartlclpated In a Penel 

o Othar - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Aocephlble) 

CITY AND STATE 

BUSINESS ACnvrrY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S):-----'-----1_ ------'-----1_ AMT: ~$ ____ _ 

(If glfl) 

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

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACnvrrY, IF ANY, OF SOURCE 0.501 (eX3) 

DATE(S):-----'-----1_· _ - -----'-----1_ AMT: .. $ ____ _ 
WglfI) 

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

o Made a SpaechlPartlclpaled In a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATEI,S):-----'-----1_ ------'-----'_ AMr. .. $ ____ _ 
. (If gIfI) 

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

o Made a SpaechlPertlclpated In a Panel 

o Other - Provide Descriptlon 

Commenm: ______________________________________ _ 

FPPC Forni 700 (201112012) Sch. E 
FPPC Tol~F",e Helpline: B661275-3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ow.nershlp Interest Is Less Than 10%) 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Sinopec Limited (Previously China Mobile Ltd.) 
GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

Telecommunication Industry 
FAIR MARKET VALUE 

o $2,000 - $10,000 

~ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $l,aaD,aoo--

181 Stock D Othe, ____ --.",== ___ _ 
(Dasaibe) 

D Partn9r8hJp 0 Income Recelved of $0 - $499 
o Income Received of $500 or More (Repor1 on SdJedU19 C) 

IF APPLICABLE. UST DATE: 

--'--'....11-
ACQUIRED 

--'--'....11-
DISPOSED 

... NAME OF BUSINESS ENTITY 

Hospitality Holdings Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Hospitality Industry 

FAIR MARKET VALUE o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

181 Slack D Otho, ------;:=:;:-c~----
tDewibo) 

D Partnership o Income Recefved of $0 - $499 
o Income Received of $500 Of More (RepJlt on &hadUie C) 

IF APPUCABLE, UST DATE: 

--'--'....11-
ACQUIRED 

--'--'....11-
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE o $2,000 - $10,000 

o $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock D Othe, -----:c--c-----
(Deroiba) o Partnelllhip 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repalf 011 SchedUl8 C) 

IF APPLICABLE, UST DATE: 

--'--'....11-
ACQUIRED 

--'--'....11-
DISPOSED 

Comments: __________________ _ 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY I 
·N 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

= 
D $10,001 - $100,0QW1 

DOver $1,000,000 ~ 
OJ c 

z 
D Slack D 0"0' -----:;:,=::::-----

(De=1bo) 

o Partnel'Ehlp 0 Income Received of $0 - $499 
a Income Received of $500 or More (Repoft 011 SchediJ/a C) 

IF APPLICABLE, LIST DATE: 

--'--'....11-
ACQUIRED 

--'--'....11-
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAJR MARKET VAlUE 

o $2.000 - $10.000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 o Ovar $1,000,000 

o Stock D Otho, ----==.,...-----
(00"""") o Partnership 0 Income Racelved of $0 - $499 

a Income Received of $500 or More (Report on Schedule CJ 

IF APPUCABLE, UST DATE: 

--'--'....11-
ACQUIRED 

--'--'....11-
DISPOSED 

Filer's Verification 

Print Namo Edwin Pun Chau 

Office Agency 
or Co~rt California State Legislature 

Slatomon! Typo D 2011/2012 Annual 

D --;;;r Annual 

o Assuming 0 Leaving 

181 Candidate 

I have used all reasonable dllfgence In preparlng this statement. I have 
revlelNed this statement and to the best of my knmvledge the information 
contained herein and in any attached schedules ls true and complete, 

I certify under penalty of paljury under the laws of the State of 
California that the fomgolng Is true and correct. 

Data Signed __                                         __ -0-__ _ 

   ⁾⁾⁣›⁾※⁾‴‽›⁾⁭⁾⁯⁯⁦⁦⁬※‬⁾⁽ erutangIS s'reilF---~~~~~~~~~.~'~⁽‮‬‿•†

FPPC Form 700 Amendment (201112012) Sch. A-1 
FPPC Toll-Free Helpline: 8681275-3n2 www.fppc.ca.gov 

(c)(1)



MAR 02 2015 

SCHEDULE A-2 
Investments, Income, and Assets 

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

Law Offices of Edwin Chau 
Name 

1401 Mission SI. C1, South Pasadena, CA 91030 
Addre!5 (Business Address Acceptable) 

Check one o Trust, go to 2 00 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Law Practice 
FAIR MARKET VAlUE IF APPUCABLE. LIST DATE: 

B $0 - $1,999 
$2,000 • $10,000 

B 
$10,001 - $100,000 

$100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INVESTMENT -

----' __ d1- ----'----'-.1L 
ACQUIRED DISPOSED 

~ Sole Pruprietorshlp D Partne~hlp D ----n;;;:;;---­QiiO, 

YOUR BUSINESS POSITION Principal 

... 2. UJ£I!fnfi' THE GROSS mCQME RECEfVED UNCUJO€ YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUST} 

181 $0 -$499 

D $500 - $1,000 o $t,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

,. 3. llST iH:c HAM:!:: O~ EACH AEPORTABt..t: SiNGLE SOURCE Or 
!NC~1:£ OF $10,000 OR MOOE: 1"'1~' .. ~_r~ ___ ~ If """'C ...... !'>'; 

Taigod 3. LLC 

File r's Veriflcati on 

Prtnt Name Edwin Pun Chau 

Olft A C rt 
Califomia State Legislature 

ee, gency or ou 

---

.. 4. tNVE:STIdENTS AND INTERESTS EN REAL PROPERTY HELD gy 'mE 
BUSJNE5S 9lfffY 00 T1'mSf 

ChtJek one ba:c 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Invastment, Q[ ..-"\-J 

Assess.or's Parcel Number or Street Address of Real Pro~ 

Description of Business ActIvity Q[ U1 
City or Other Precise Location of Real Property 

U1 c' 

IF APPLICABLE, U.\fDATg FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INTEREST 

D Proparty Ownarshlp/Deed of Trust 

ACQUIRED DISPOSED 

o Stock D Partnership 

D L .. sehold --;;;==;;­-Yrl!. remanng 
D Oth"' _______ _ 

D Check box If additional schedule! reporting investments Of raal proparty 
are attached 

Commenm: _______________________________ ___ 

Statement Type o 2011/2012Annuai D __ Annuai DAssumlng 
em 

o Leaving 181 Candldale 

I have used all reasonable d81gence In prepartng this statement I have reviewed this statement and to the best of my kncrMedge the Information 
contained hereIn and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of California t                               orracl 

Date SIgned 

     ⁾†
03/0212015 FUe(s Signature     ‭⁾⁾†     ••"'==~~ __ _⁽※‹‹‡⁽′‹‾‹‮‮ 

(month. day, yeBI1 

FPPC Foon 700 Amendmenl (201112012) Sch. A-2 
FPPC Toli-Free Helpline: B681275-3772 www.fppc.ca.gov 

(c)(1)
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IJIl MAR. 0 2 2015 ~ 

By 

SCHEDULE A-2 
Investments, Income, and Assets 

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

.. 1. IiWSINESS ENTITY OR TRUST 

Mission Possible, LLC 
Name 

1401 Mission SI. C1, South Pasadena, CA 91030 
Address (Business Addmss Acxeptable) 

Check one 
o Trust, go to 2 [8] Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACnvlTY 

Property Management 
FAIR MARKET VALUE 
D $0· $1,88' 

IF APPLICABLE. UST DATE: 

D $',000 • $10,000 o $10,001 • $100,000 

1&1 $100,001 - $1,000,000 

D O .... er $1 ,aoo,GOo 

NATURE OF INVESTMENT 

---1---1...1L . ---1---1...1L 
ACQUIRED DISPOSED 

o Sole Proprietorship [81 Partnership D ---"Oiiei=----
YOUR BUSINESS PDSinON Partner 

... 2: IDENTIFY THE GROSS INCOME RECEPlED ilNClUDE "(OUR PRO RATA 
SHARE OF THE GROSS iNCOME TO THE ENTlT'fITRUST} 

D $0· $499 

D $500· $1,000 
D $1,001 - $10,000 

~ $10,001 - $100,000 

DOVER $100,000 

.. 1. UST THE NAM~ m EACH REPllli1:fABl£ S~NGlE SOURCli Or 
tNCOM£ OF S1a,OOll OR MOR~ ll!.l~ '" ~~" g,-. ,t """"-">rt 

None 

Filer's Verificati on 

Print Nama Edwin Pun Chau 

- -

" 4. INVESTItl£NfS AND Itm::RESTS IN REAL PROPERTY HELD ~"! THE 
ausmf:1:SS E1NiITI O~ nm.sr 

Check on6 box: 

D INVESTMENT I&J REAL PROPERTY 

1401 Mission SI. C1, South Pasadena, CA 91030 
Name of Buslness Entity, if Investment, .Q! 

Assessor's Parcel Number or Street Addrese of Real Property 

Business Condominium 
Oe!Cription of Busine!9 Activity m 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

B $2,000 - $10,000 

$10,001 - $100,000 
[8J $100,001 - $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

[8l Property OwnershlpIDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1.1L ---1---1.1L 
ACQUIRED DISPOSED 

D Stock D Partnership 

D L .. ,ehold "''''''''''''1m Yre. refTl8ll"llOg D Q1he,--------
D Check box If additional sch6dl1ea rep::lrtJng Investments or real property 

are attached 

~, =. :. 
CommBnts: ____________ ...:;~'"-'o~'T'':_,,___-

3: ~~:::-o 
~ Ql'p) 

0111 A C 
Califomla State Leglslatuns ee, gencyor ourt _________ ~ ______________________________________________________ __ 

Statement Type D 201112012Annual D __ Annual DAssumlng 
(>') 

D Leaving 1&1 Candidate 

I have used all reasonable dOlgence In preparing this statement I have reviewed thIs statement and to the best of my knowledge the infonTIBtlon 
contained hereln and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of California                                correct. 

. 03/0212015         
Date Signed Flier's Signatu  ‭••"~:=:::::.,.-----⁽⁽⁽ ⁽⁽⁬‡ ⁡※※‹‹‮‮‭‭‭‭

(month, dBy, year) 

FPPC Form 700 Amendment (201112012) Sch, A·2 
FPPC Totl-F"", Helpline: 866/275-3772 VMW.fppC.ca.gov 

(c)(1)



SCHEDULE A-2 
Investments, Income, and Assets 

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

1. BUSINESS ENTITY OR lRLlS"T 

Bereans Intemational Group, LLC 
Name 

1401 Mission SI. C1, South Pasadena, CA 91030 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 00 BU61ne~ Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVJTY 

FAIR MARKET VALUE 
D $0 - $1,999 o $2,000 • $10,000 

~ $10,001 - $100,000 o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INVESTMENT 

IF APpLICABLE, LIST DATE: 

__ L--.l.11. .---1----'.11. 
ACQUIRED DISPOSED 

D Sole Proprietorship 181 Partnorshlp D ---""71==----
YOUR BUSINESS POSITION Owner (Spouse) 

l. IL!ENnFY THe: GR-aSS ltlCOME R!:CE1VEO !!~ltlDg YOUR PRO RATA 
SHARE OF ruE GROSS n~C-oME1: m THE EmrrYiTRUsn 

181 $0 - $499 

D $500 - $1,000 

o $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

.. ~ USf lHE: NAME OF EACH R~MRTA.Bu:. SINGLE SOURC~ Qi' 
lNCOME OF' $Ht,fiC!!i OR MORE j;\lb"", ""-",,,,,rllio iffl<o£ If g'Jf!ii~gr:t1 

None 

Filer's Verification 

Prtnl Name Edwin Pun Chau 

,. 4. [N\-"ESTh~m-s ANO lNTI:H~ESTS IN REAl. FROPIERTY HELD BY lHE 
B-US1t4ESS ENTIn" OR TRUST 

Check one box: 

D INVESTMENT D REAl PROPERTY 
;u ,.. 

Name of Business Entity, if Investment, Q[ ;!: 
As&aasor's Parcel Number or Street Address of Real Property;:u , 

~9""'" 

"'-
DBscription of Busln!HIs Activity Q[ 

City or Other Precise location of Real Property 
~ ::r-j'l"'; 

=:'ci 
FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INTEREST 

o Property Owner5hlp/Dei:ld of Trust 

Ul '.;Jo 
U-. I"'"" 

IF APPLICABLE, USl.tJATE:::::' 
l..o 0 

.---1.---1.11. .---1 z, JL 
ACQUIRED DISPOSED 

D Stock O'partnershlp 

o Leasehold .. ==y;­·YI'&. rematllr"g 

D 01110' _________ _ 

D Check box If additional !.Cheduies reporting Investments or real property 
are attached 

Commenw: _______________________________ __ 

0ffI 
. A C Callfomla State Legislature ce, gencyor ourt ____________ ~~ ________________________________________________ ~ __ __ 

Statamenl Type o 201112012Annual D __ Annual DAssuming 
(l'I 

o Leaving 181 Candldale 

I have used all reasonable dmgence In preparing this statement I have reviewed this statement and to the best of my knowledge the Information 
contalned herein and in any attached sd1edules is true and complete. 

I certify under penalty of perjury under tho1aws of the State of California                                 armet. 

Dale Signed _____ 0.,3:::/0"'21::':;:20:::-1:::5=-___ _ 
(montn, day. reB.? 

   Flier's Signature    ‭‧‡⁉⁉‡‡⁬‡‡‡‡⁾‡•‡⁉⁉⁾‡‡‧‡‡!~~~~~ ____ _ 

FPPC Fonn 700 Amendment (201112012) Sch. A-2 
FPPC ToieFree Helpline; 8661275-3772 WNW.fppC.ca.gov 

(c)(1)


