
. CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Plesse type or print In Ink. 

(LAST) (FIRST) NAME OF FILER 

Lin Matthew 

(MIDDLE) 

Yuan-Ching 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 
Division, Board, Department, District, if applicable 

49th Assembly District 

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

Your Position 

Candidate 

Agency: __________________ _ Position: _______________ _ 

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

1&1 State 

o Multi-County ______ _ _______ _ 

o City of ________________ _ 

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

o Annual: The period covered is January I, 2011 , ~rough 
December 31 , 2011 . 

·or· 
The period covered is --1---1 ____ ~rough 
December 31,2011 . 

o Assuming Office: Date assumed --1---1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

OO~er _______________ __ 

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

o The period covered is January 1, 2011, ~rough the date of 
leaving office. 

o The period covered is ---1---1 ____ " ~rough 
~e date of leaving office. 

181 Candidate: Election Year __ 2_0_1_2 __ Office sought. if different ~an Part 1: _______________ _ 

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

1&1 Schedule A·1 • Investments - schedule attached 

1&1 Schedule A·2 • Investments - schedule attached 

181 Schedule B • Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: IS 

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

181 Schedule 0 • Income - Gifts - schedule attached 

181 Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                      
                                                         

                      

        

     

           
                          

                    

               

         

                             ⁾⁩⁳†                           ⁾⁩⁳†                                                                    
herein and in any attached schedules is true and complete. I acknowledge ~is is                    

I certify under penalty of perjury under the laws of the State of California that                                   

Date Signed ____ M--..,..,ar....,c"...h...,.,B...;.., _2 ..... 0_12 ___ _ 
(month, da~ year) 

Signatur  ‮‮‮‮‮‮‭‭‮‬‮‮‮‮‮‬‮‭‭››‬⁬⁾⁾⁾‿‽‽‽※※⁺⁦‮‮‮‮‮‬‮‮‮‮‹‮‮‮‮‮‬‮‮‬‮‮‭‹‹‮‮‮•‮‮•‮•‮‮‭‭‭‮‮‭

              (2011 f2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Matthew Lin 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Micron Tech 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VALUE 

o 52.000 - 510,000 

05100,001 - 51,000,000 

NATURE OF INVESTMENT 

IBI 510,001 - 5100,000 

DOver 51,000,000 

I2SI Stock 0 Other ------------
(Describe) o Partnership 0 Income Received of 50 - 5499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.L!--.L!....1L 
ACQUIRED 

---1---1....1L 
DISPOSEO 

~ NAME OF BUSINESS ENTITY 

AT&T 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Communications 
FAIR MARKET VALUE 

o 52,000 - 510,000 o $100,001 - 51,000,000 

o 510,001 - 5100,000 

DOver 51,000,000 

NATURE OF INVESTMENT 

181 Stock 0 Other -----:__------
(DeScribe) o Partnership 0 Income Received of 50 - $499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

_~_L_i_.J....1L 
ACQUIRED 

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

~ NAME OF BUSINESS ENTITY 

United State Natural Gas 
GENERAL DESCR)PTION OF BUSINESS ACTIVITY 

Utility 
FAIR MARKET VALUE o 52,000 - 510,000 o 5100,001 - 51,000,000 

I2SI 510,001 - 5100,000 

DOver 51,000,000 

NATURE OF INVESTMENT 

I&J Stock 0 Other ----~ ___ ~-:-----­
(DeScribe) o Partnership 0 Income Received of 50 - $499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

..... L.L.1§..J....1L 
ACQUIRED 

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

~ NAME OF BUSINESS ENTITY 

Weatherford International LTD 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Oilfield Services 
FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o 510,001 - $100,000 

DOver $1,000,000 

I&J Stock 0 Other ------------
(DeScribe) o Partnership 0 Income Received of 50 - $499 

o I ncome Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--.L!.....!LJ....1L 
ACQUIRED 

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

~ NAME OF BUSINESS ENTITY 

Bank Of America 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Finance 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

IBI $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other -----:__~-----
(Describe) o Partnership 0 Income Received of 50 - $499 

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

IF APPLICABLE, LIST DATE: 

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

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

~ NAME OF BUSINESS ENTITY 

Citigroup 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Finance 
FAIR MARKET VALUE 

181 $2,000 - $10,000 o $100,001 - $1,000,000 

o 510,001 - $100,000 

DOver 51,000,000 

NATURE OF INVESTMENT 

181 Siock 0 Other ------------
(Describe) 

o Partnership 0 Income Received of $0 - 5499 
o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE 

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

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

Comments: ____________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Matthew Lin 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Cathay General Bancorp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Finance 

FAIR MARKET VALUE 

o $2.000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

.8 $10,001 - $100,000 

DOver $1,000 ,000 

I&J Stock 0 Other ------------
(Describe) 

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

IF APPLICABLE. LIST DATE: 

-'-'-11-
ACQUIRED 

-'-'-11-
DISPOSED 

• NAME OF BUSINESS ENTITY 

Pacific Ambulatory Surgical Center L.P, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Services 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

lEI Over $1 ,000,000 

o Stock OOther ___________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Rece,ved of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE. 

-'-'-11-
ACQUIRED 

-'-'-11-
DISPOSED 

~ NAME OF BUSINESS ENTITY 

N/A 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - $10,000 o $100,001 - $1,000,000 

o $10.001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other ----~:__~:-----­
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE 

-'-'-11-
ACQUIRED 

-'-'~ 
DISPOSED 

• NAME OF BUSINESS ENTITY 

Accuray Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Technology 
FAIR MARKET VALUE 

0$2,000 - $10,000 

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

NATURE OF INVESTMENT 

lEI $10,001 - $100,000 

DOver $1 ,000,000 

I&J Stock 0 Other -----------­
(DeSCribe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

-'-'-11-
ACQUIRED 

-'-'-11-
DISPOSED 

• NAME OF BUSINESS ENTITY 

N/A 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10.001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ----:--:--:---:-----­
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

-'-'~ 
ACQUIRED 

-'-'-11-
DISPOSED 

~ NAME OF BUSINESS ENTITY 

N/A 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

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

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -----------­
(Describe) o Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

-'-'~ 
ACQUIRED 

-'-'-11-
DISPOSED 

Comments: __________________________________________ __ 

FPPC Form 700 (2011/2012) 5ch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICE S COMMI SSION 

Name 

Matthew Lin 

~ 1. BUSINESS ENTITY OR TRUST 

Matthew Lin V.C. MD Corp 
Name 

707 S. Garfield Ave., Suite #200, Alhambra, CA 91801 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Service 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

r-"~ $2,000 - $10,000 -,-,.J1.. -,-,.J1.. 
$10,001 - $100,000 ACQUIRED DISPOSED 

X $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 181 Coreoration o Sale Proprietorship o Partnership 
Olher 

YOUR BUSINESS POSITION President I CEO 

~ 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 

0$1,001 - $10,000 

o $10,001 - $100,000 
I&J OVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (AI1:lCh:t sr.p.:u Ollc :5hct't .f f)t'C C5~ry ) 

Matthew V,C. Lin MD Corp 

Service Fee Income 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

181 INVESTMENT o REAL PROPERTY 

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

Matthew V.C. Lin MD Corp. Medical Service 
Description of Business Activity llJ: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 

X $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

-'-'....1!. -,-,.J1.. 
ACQUIRED DISPOSED 

181 Stock o Partnership 

o Leasehold 0 Other -----------
Yrs. remaining 

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

~ 1. BUSINESS ENTITY OR TRUST 

707 S. Garfield Ave., A CA LP 
Name 

707 S. Garfield Ave., #200, Alhambra, CA 91801 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Real Estate 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: r -",,9" $2,000 - $10,000 -,-,.J1.. -,-,.J1.. 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1 000000 
Over $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship 181 Partnership 0 
Other 

YOUR BUSINESS POSITION Member Partner 

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

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

o $10,001 - $100,000 
181 OVER $100000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510 ,000 OR MORE (Allnt !! a 9c p.a r<llc sheet ., necessary) 

Commercial Building Rental Income 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 181 REAL PROPERTY 

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

707 S. Garfield Ave., A CA LP 
Description of Business Activity llJ: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

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

X Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE. 

-,-,.J1.. -,-,.J1.. 
ACQUIRED DISPOSED 

o Stock I&J Partnership 

o Leasehold 0 Other -----------
Yrs remaining 

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

Comments: ________________________ _ 
FPPC Form 700 (201112012) Sch. A-2 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLIT IC AL PRACTICE S COMMI SSION 

Name 

Matthew Lin 

~ 1. BUSINESS ENTITY OR TRUST 

AHMC Intemational Cancer Center 
Name 

605 N. Garfield Avenue., Monterey Park, CA 91754 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 I8J Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Services 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

r-$1'" .JLt...1!U.J1.. $2,000 - $10,000 -'-'..1L 
$10,001 - 5100,000 ACQUIRED DISPOSED 

5100,001 - $1,000,000 
X Over 51,000,000 

NATURE OF INVESTMENT o Sale Proprietorship 181 Partnership 0 
Other 

YOUR BUSINESS POSITION President 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYrTRUST) 

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

o $10,001 - $100,000 
DOVER 5100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10 .000 OR MORE (AII:H:h I .,.'p.~H;)lc !\hcC I I I I1C(C~ s;uy) 

Income from medical Services 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

181 INVESTMENT o REAL PROPERTY 

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

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

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 

X $100,001 - 51 ,000,000 
Over 51 ,000 000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

.JLt.1Qj~ -,-,.J1.. 
ACQUIRED DISPOSED 

o Slack 181 Partnership 

o Leasehold SOOther __________ _ 
Yrs remaining 

o Check box If additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Pacific Independent Physican Association 
Name 

9700 Flair Drive, EI Monte, CA 91731 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Services 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

r-$1'" $2,000 - $10,000 -,-'.J1.. -'-'..1L 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1 ,000,000 
X Over $1,000,000 

NATURE OF INVESTMENT o Sale Proprietorship o Partnership 181 Shareholder 
Other 

YOUR BUSINESS POSITION Shareholder 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYrTRUST) 

§ $0 - $499 
5500 - $1,000 
51 ,001 - $10,000 

181 $10,001 - 5100,000 
DOVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 ,000 OR MORE (AII;lCh;) Sl'p.l f.llc ~hcc l If nc .. c~~:lry ) 

Pacific IPA services fee 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 181 REAL PROPERTY 

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

9700 Flair Drive, EI Monte, CA 91731 
Description of Business Activity lI! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

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

X Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE' 

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

~ Stock o Partnership 

o Leasehold o Other ----------
Yrs. remaining 

o Check box ~ additional schedules reporting investments or real property 
are attached 

Comments: ________________________ _ 
FPPC Form 700 (2011/2012) Sch. A-2 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Matthew Lin 

~ 1. BUSINESS ENTITY OR TRUST 

Olivia Joy Investment Corp. 
Name 

911 S. Garfield Ave .• Alhambra. CA 91801 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 181 Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Real Estate Investment 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0 - $1 ,999 
$2,000 - $10,000 --,--,.J1.. --'--'...11. o $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
1&1 Corporation o Sale Proprietorship o Partnership 

Other 

YOUR BUSINESS POSITION President I CEO 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0 $0 - $499 

o $500 - $1 ,000 

0 $1 ,001 - $10,000 

o $10,001 - $100,000 
~ OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Att41ch a scpamtc sheet If necessary) 

AHMC Healthcare Inc. 

GEMW Healthcare Inyestment income 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

Name of Business Entity. if Investment, J2[ 

Assessor's Parcel N umber or Street Address of Real Property 

GEMW Healthcare Investment L.P, 
Description of Business Activity J2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

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

X Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE. 

--'--'....1!. --,--,.J1.. 
ACQUIRED DISPOSED 

o Stock ~ Partnership 

o Leasehold 
Y rs remaining 

o Other - - - -------

o Check box If additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

American Hospital Investment Inc. 
Name 

707 S. Garfield Ave .• #206. Alhambra. CA 91801 
Address (Business Address Acceplable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Services 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1 ,999 o $2,000 - $10,000 --,--,.J1.. --'--'...11. o $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
~ Cor~oration o Sale Proprietorship o Partnership 

Olher 

YOUR BUSINESS POSITION President I CEO 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

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

Check one box: 

~ INVESTMENT 

o $10,001 - $100,000 
~ OVER $100.000 

o REAL PROPERTY 

Name of Business Entity, if Investment. J2[ 

Assessor 's Parcel Number or Street Address of Real Property 

SGVMC Healthcare Investment L.P, 
Description of BUSiness Activity J2[ 

City or Other Precise Location of Real Property 

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

~ 
$10,001 - $100,000 
$100,001 - $1 ,000.000 

X Over $1 ,000.000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE 

--,--,.J1.. --,--,.J1.. 
ACQUIRED DISPOSED 

o Stock ~ Partnership 

o Leasehold o Other ----------
Yrs remain ing 

o Check box if additional schedules reporting Investments or real property 
are attached 

Comments: _ ______ ________ _____ ____ _ 
FPPC Form 700 (201112012) Sch. A-2 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMM ISSION 

Name 

Matthew Lin 

~ 1. BUSINESS ENTITY OR TRUST 

Physicians Healthways Medical Corp. 
Name 

1540 Bridge Gate Dr. , Diamond Bar, CA 91765 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Services 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

r-"'" .J..1J...1LJ...11.. $2,000 - $10,000 -'-'...11.. 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
X Over 51.000,000 

NATURE OF INVESTMENT o Sole Proprietorship ~ Partnership 0 
Olher 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0 - $499 o $500 - $1 ,000 

0$1 ,001 - $10,000 

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10.000 OR MORE (AIt;')c h ;'j ,,~p.Jr;) l c ~ hcc l l l nC C C~S;HY ) 

Blue Cross, Blue Shield, and other medical insurance 

companies 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

IS INVESTMENT o REAL PROPERTY 

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

DeSCription of Business Activity .QL 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

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

NATURE OF INTEREST o Property OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Stock o Partnership 

o Leasehold -:-:---,..,...­
Yrs. remaining 

o Other ----------

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

~ 1. BUSINESS ENTITY OR TRUST 

Advantage Care IPA Inc. 
Name 

1540 Bridge Gate Dr., Diamond Bar, CA 91765 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 ~ Business Entity, comp/ete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Medical Services 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

r-"~ $2.000 - $10,000 -'-'...11.. -'-'...11.. 
$10.001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1 ,000,000 
X Over $1 ,000,000 

NATURE OF INVESTMENT o Sole Proprietorship [2g Partnership 0 
Other 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

§ $0 - $499 
$500 - $1 ,000 
51,001 - $10,000 

[2g $10,001 - $100,000 

DOVER $100.000 

~ 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,OOO OR MORE (AII;Jch;) !U';I);H .Jlc ~ hcct II nc cc~s.1 ry) 

Insurance company etc. 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

IZ!INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investmen~ .QL 
Assessor 's Parcel Number or Street Address of Real Property 

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

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1.000,000 

X Over $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-,-,...11.. -,-,...11.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other ----------
Yrs, remaining 

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

Comments: ________________________ _ 
FPPC Form 700 (201112012) 8ch. A-2 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Matthew Lin 

~ 1. BUSINESS ENTITY OR TRUST 

Life Plaza Center LLC 
Name 

911 S. Garfield Ave., Alhambra, CA 91801 
Address (Business Address Acceptable) 

Check one o Trust. go to 2 181 Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

R'ETA{ L CoMMt"RCIAL 5UI L 7)/Af C1 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~"- "'" $2,000 - $10,000 -'-'....11.. -'-'....11.. 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
X Over $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship [2g Partnership D 
Olher 

YOUR BUSINESS POSITION Partner 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

D $0 - $499 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 
1&1 OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attnch ~ scpnr.:Jtc sheet If nccc~s.Jry) 

Life Plaza Center Commercial Building - Rental Income 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

DINVESTMENT [2g REAL PROPERTY 

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

Life Plaza Center LLC 
Description of Business Activity m 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

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

X Over $1 ,000 ,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

D Stock [2g Partnership 

D Leasehold D Other -----------
Yrs remaining 

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

~ 1. BUSINESS ENTITY OR TRUST 

Garfield & Lincoln Property LLC 
Name 

707 S. Garfield Ave., #208, Alhambra, CA 91801 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

R-ETft/ L COM""6~CIAL- (3U1 LVltJ& , 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0 - $1,999 

$2,000 - $10,000 -'-'....11.. -'-'....11.. § $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000 ,000 
X Over $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION Partner 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

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

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

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10.000 OR MORE (AttOlCil n scp.1mtc sheet If ncccss;)ry) 

Garfield & Lincoln Commercial Property Rental Income 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT 129 REAL PROPERTY 

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

Garfield & Lincoln Property LLC 
Description of Business Activity m 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

~ 
$10,001 - $100,000 

X $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE 

-'-'....11.. -,-,....11.. 
ACQUIRED DISPOSED 

D Stock 1&1 Partnership 

D Leasehold ---- D Other ----------
Yrs. remaining 

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

Comments: ________________________ _ 
FPPC Form 700 (2011/2012) 8ch. A-2 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Matthew Lin 

~ 1. BUSINESS ENTITY OR TRUST 

Garfield Terrace LLC 
Name 

707 S. Garfield Ave., #208, Alhambra, CA 91801 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 1!9 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE 

roO'''' 02 105/..11. $2,000 - $10,000 --'--'...11.. 
$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
o Sale Proprietorship ~ Partnership 0 

Other 

YOUR BUSINESS POSITION Partner 

~ 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 

0$1,001 - $10,000 

~ $10,001 - $100,000 

DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,OOO OR MORE (AIt:ach" scp.1 r.Jlc sheet II ncccss.'1ry ) 

Garfield Terrace Property Rental Income 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

Garfield Terrace LLC 
Name of Business Entity, if Investment, .QL 

Assessor's Parcel Number or Street Address of Real Property 

1715-1719 S. Garfield Ave., Alhambra, CA 91801 
DeSCription of Business Activity .QL 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

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

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock ~ Partnership 

o Leasehold 
Yrs remaining 

o Other ----------

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

~ 1. BUSINESS ENTITY OR TRUST 

Verde Ridge LLC 
Name 

707 S. Garfield Ave., #208, Alhambra, CA 91801 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE 

r-"'ge $2,000 - $10,000 --'--'...11.. --'--'..11. 
$10,001 - $100,000 ACQUIRED DISPOSED 

X $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
o Sole Proprietorship ~ Partnership 0 

Other 

YOUR BUSINESS POSITION Partner 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

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

~ $10001 - $100,000 
DOVER $100000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AlIm: h;) sep.na le sheet If nccc5s.uy) 

Verde Ridge Rental Property Income 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

Verde Ridge LLC 
Name of Business Entity, if Investment, .QL 

Assessor's Parcel Number or Street Address of Real Property 

6802 Verde Ridge Rd., Rancho Palos Verdes, CA 90275 
Description of Business Activity .QL 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
52,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE 

--'--'...11.. --,--,...11.. 
ACQUIRED DISPOSED 

o Stock 1&1 Partnership 

o Leasehold 0 Other ----------
Yrs. remaining 

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

Comments: _______________________ _ 
FPPC Fonn 700 (2011/2012) Sch. A-2 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMI SSION 

Name 

Matthew Lin 

~ 1. BUSINESS ENTITY OR TRUST 

912 S. First St., Alhambra, CA 91801 
Name 

912 S. First St., Alhambra, CA 91801 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 I&J Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Rental Property 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE 

r-"'~ $2,000 • $10,000 -' __ .1..11.. -'-'..11. 
$10,001 • $100,000 ACQUIRED DISPOSED 

X $100.001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
~ Sole Proprietorship o Partnership 0 

Other 

YOUR BUSINESS POSITION owner 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYrrRUST) 

0$0. $499 o $500 • $1 ,000 

jgJ $1.001 • $10,000 

o $10.001 • $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (A linch :'I gcp,lf:llc she!! l ll nccc~5.1ry) 

Rental Income 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT jgJ REAL PROPERTY 

912 S. First Street, Alhambra, CA 91801 
Name of Business Entity, if Investment, .QL 
Assessor's Parcel Number or Street Address of Real Property 

912 S. First Street, Alhambra, CA 91801 
Description of Business Activity .QL 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2.000 • $10.000 
$10,001 • $100.000 
$100.001 • $1,000.000 
Over $1,000.000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Stock o Partnership 

o Leasehold '7':""-~~ 
Yrs. remaining 

o Other ----------

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

~ 1. BUSINESS ENTITY OR TRUST 

911 S. Garfield Ave., Alhambra, CA 91801 
Name 

911 S. Garfield Ave., Alhambra, CA 91801 
Address (Business Address Acceptable) 

Check one o Trust. go to 2 ~ Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Rental Office 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE' B $0 • $1.999 
$2,000 • $10,000 -'-'..11. -'-'..11. 

~ $10,001 • $100,000 ACQUIRED DISPOSED 

$100 001 • $1 ,000,000 
Over $1 .000,000 

NATURE OF INVESTMENT 
jgJ Sole Proprietorship o Partnership 0 

Other 

YOUR BUSINESS POSITION owner 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYrrRUST) 

~ 
$0· $499 
$500 • $1,000 
$1,001 • $10.000 

o $10.001 • $100,000 

DOVER $100.000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510 ,000 OR MORE (Allm:h a :$up.l ra lc 5hc cl lf nc c c 5sOlry) 

Rental Income 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT jgJ REAL PROPERTY 

911 S. First Street, Alhambra, CA 91801 
Name of Business Entity, if Investment, .QL 
Assessor's Parcel Number or Street Address of Real Property 

911 S. First Street, Alhambra, CA 91801 
Description of Business Activity .QL 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2.000· $10.000 
$10,001 • $100,000 
$100,001· $1,000,000 
Over $1 ,000 ,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE; 

-'-'..11. -,-,..11. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other ----------
Yrs. remaining 

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

Comments: ________________________ _ 
FPPC Fonn 700 (2011/2012) Sch. A·2 

FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMI SSION 

Name 

Matthew Lin 

• 1. BUSINESS ENTITY OR TRUST 

603 S. Coast Highway, Laguna, CA 
Name 

603 S. Coast Highway, Laguna, CA 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ so -".'" 52,000 - 510.000 -1-1-11- -1-1-11-
$10,001 - 5100.000 ACQUIRED DISPOSED 

5100,001 - 51 000,000 
Over $1 000,000 

NATURE OF INVESTMENT 
~ Sole Proprietorship o Partnership 0 

Other 

YOUR BUSINESS POSITION second home 

• 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

~ $0 - $499 o $500 - $1 000 

051,001 - $10000 

o $10,001 - $100,000 

DOVER 5100,000 

,. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Altnc h :t ~cp:l rnlC! 5 hocl, I nCCC55.1 ry j 

N/A 

• 4 . INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT iii REAL PROPERTY 

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

Description of Business Activity Q.C 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o 52,000 - 510,000 

~ 
$10,001 - $100.000 
$100,001 - 51,000,000 

X Over 51,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-1-1....11.. -1-1-11-
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other -----------
Yrs. remaining 

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

• 1. BUSINESS ENTITY OR TRUST 

North Atlantic Hotel Partnership 
Name 

420 N. Atlantic Blvd., Monterey Park, CA 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Motel Services 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: r- "'" 52,000 - 510.000 -1-1-11- -1-1-11-
$10,001 - $100,000 ACQUIRED DISPOSED 

$100 001 - $1 000 000 
X Over $1.000,000 

NATURE OF INVESTMENT o Sole Proprietorship 1&1 Partnership 0 
Other 

YOUR BUSINESS POSITION 

• 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0 - $499 
05500 - $1,000 
1&1 51,001 - $10000 

o $10,001 - $100.000 
DOVER 5100000 

• 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Aunch ;) ~cp:lr<Jtc shee t ,I nc cc5s.1 ry ) 

Motel Services 

• 4 . INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

420 N. Atlantic Blvd., Monterey Park, CA 
Name of Business Entity. if Investment. Q.C 
Assessor's Parcel Number or Street Address of Real Property 

420 N. Atlantic Blvd., Monterey Park, CA 
Description of Business Activity Q.C 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2.000 - 510,000 
510,001 - 5100,000 
5100.001 - 51,000.000 

X Over $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE 

-1-1-11- -1-1-11-
ACQUIRED DISPOSED 

o Stock 1&1 Partnership 

o Leasehold 
o Other _________ _ 

Yrs. remaining 

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

Comments: ________________________ _ 
FPPC Fonn 700 (201112012) Sch. A-2 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMI SSION 

Name 

Matthew Lin 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

N/A 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

----'----'-11- ----'----'-11-o $10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

0 Leasehold 0 
YrlI remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $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 is a single source of 
income of $10,000 or more. 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

N/A 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE. o $2,000 - $10,000 o $10,001 - $100,000 

0$100,001 - $1 ,000,000 
----'----'-11- ----'----'.-1L 

ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust o Easement 

0 Leasehold 0-------
Y rs remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list 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 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· 

N/A N/A 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

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

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsNears) 

____ % o None _____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 0 OVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 W'NW fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Matthew Lin 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

AHMC Healthcare Inc. 
ADDRESS (Business Address Acceptable) 

55 S. Raymond Ave., Alhambra, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Medical Services 
YOUR BUSINESS POSITION 

Vice Chairman of the Board 

GROSS INCOME RECEIVED 

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

o $10,001 - $100,000 181 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary a Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of 
(Real property, car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o O~er ________________ ~~~----------------
(Oesaibe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

N/A 
ADDRESS (Business Address ACceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ----------~=--,..-----___,___,,..-_:_--------­
(Real property, car, boat. etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o O~er ----------------~---,,__,_---------------
(Desaibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, 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" 

N/A 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

-------% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ___________ ---:,..--:--:-:-____________ _ 
StTllet address 

City 

o Guarantor ----------------------------------

o Other -------------------------------------
(Oesaibe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 wwwfppc.ca gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

N/A 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

--1--1___ ~$ ___ __ 

--1--1___ ~$ ___ _ 

~ NAME OF SOURCE 

N/A 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--1--1___ ~$ ___ _ 

--1--1___ L$ ___ _ 

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

~ NAME OF SOURCE 

N/A 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--1--1___ ~$ ______ __ 

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

Matthew Lin 

~ NAME OF SOURCE 

N/A 
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 

N/A 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

--1--1___ $:i>-____ _ 

--1-1___ $'"-__ _ 

~ NAME OF SOURCE 

N/A 
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 (2011/2012) Sch. 0 
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 

Matthew Lin 

• 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 

N/A 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):-1---1_ - -1-1 __ AMT ;0..$ _____ _ 

(If gift) 

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

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

N/A 
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 

~ NAME OF SOURCE 

N/A 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):-1----1_ - -1-1 __ AMT: '11-$ _____ _ 

(If gift) 

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

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

N/A 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

OATE(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 

Comments: ________________________________________ ___ 

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


