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Please type or print in ink. 119 TR s b b, L = /:\\ BY:
NAME OF FILER (LAST) T 4FRsy T 1\:‘ G )
Fong Paui el J.
1. Office, Agency, or Court
Agency Nama
Ceiffornia State Legisiature
Qivision, 8oard, Qeparimani, Oistrct, if applicable Your Posilion

Assembiymember - elected official

» if filing for mutliple posttions, iist below or on an attachment.

Agency: Position:
2. Jurisdiction of Office (Check at ieast one box)
[/] State [J Judge or Court Commissionar {Stalewide Jurisdiction)
J Mutti-County O County of
L] City of J Other
3. Type of Statement (Check at ieast one box)

[¥1 Annual: The perind covered is January 1, 2012, through
December 31, 2012,
-0f-
The period coveded is

[J Leaving Office: QDale Left /

{Check ore}
O The period covered is January 1, 2012, through the dals of

through

Oecembar 31, 2012,
[0 Assuming Office: Qals assumed

leaving office,

O Tha period covered s through

[ Candidate: Election year

and office soughi, if different than Part 1:

the dale of leaving office,

. Schedule Summary
Check appiicabie schedufes or "Noms.”

[#/] Scheduia A-1 - invesimenis ~ schedule attached
] Schedule A2 - fnvestmenis - schedula attached
[¥] Schadule B - Real Property - scheduls allached

» Total number of pages including this cover page: 10

7] Scheduls € - income, Loans, & Busingss Posftions — schedule allached
[Z] Scheduie D - income ~ Giffs - schedule attached
[¥] Schedule E - income ~ Gifts — Travel Paymenis - schedule atlached

~or-

[ Mene - No reportabie inleresis on any schedufe

| cartify under penalty of parjury under the laws of the State of Californ(a that

Dats Signed &,/7'("‘/[3

{munth, day. year|

Signaturgd

FPPC Toll-Free Helpline: B66I1275-3772 www.fppc.ca.gov



' SCHEDULE A-1
Investments

CALIFORNIA FORM 70

Enisk POLETHIAL BR HES COMMIZSION

Stocks, Bonds, and Other Interests | name

(Ownership interest is Less Than 10%)
Do not attach brokerage or financiaf statements.

Peui Fong

» NAME OF BUSINESS ENTITY

The Fiower Cottate
GENERAL OESCRIPTION OF BUSINESS ACTIVITY

Retali Fiorist

FAIR MARKET VALUE
i) $2.000 - 510,000
[] s100.001 - 31,000,000

[J s10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[] Stock ] other
10escrimf

] Pannership O lacome Roceived of $0 - $499
O lacome Received ol 3500 or More [Repert on Schadue Cf

IF APPLICABLE, LIST DATE:

/ 112 / 112
ACQUIRED OISPOSED

» NAME OF BUSINESS ENTITY

P.F. Properties
GENERAL OESCRIPTION OF BUSINESS ACTIVITY

Reai Estate Brokerage
FAIR MARKET VALUE

[Z] s2.000 - 10,000

[J s100.001 - $1.000.000

[ s10.001 - s100.000
[ over $1.000.000

NATURE OF INVESTMENT
[ Stoek [ other
|Describel

[ Pannership O Income Received of 30 - $49%
Q Income Recoived ol $500 or Moro [Report on Schedule Cl

IF APPLICABLE. LIST DATE:

/ ;12 / ;12
ACQIUNRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 32,000 - $10,000
[ s100,001 - $1,000.000

[ $10.001 - $100,000
] Over $1.000.000

NATURE OF INVESTMENT
[ Stock ] other
[Dwracritef

[] Paitnership O tncomo Received of 50 - $439
Q Incoma Received ol 3500 or Moro |Report on Sehedula C|

IF APPLICABLE, LIST DATE:

! j_12 / ;12
ACQUIRED OISPOSED

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ sz.000 - s10.000
] s100,001 - 51,000,000

[ 510,001 - s100,000
[] over 51,000,000

NATURE OF INVESTMENT
O stock ] other
{Desaibe|

] Pannership O Income Rocelved of $0 - $489
Q Incoma Recolved ol $500 or Moro [Repor an Schedule CI

IF APPLICABLE, LIST DATE:

/ ;12 / ;12
ACQUIRED OISPOSED

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] sz.000 - s10.000
[ s100.001 - 31,000,000

[ s10.001 - $100,000
] over 31,000,000

NATURE OF INVESTMENT
] stock [] other
[0eseribal

[] Pannership O Income Received ol $0 - $489
Q mcome Received ol $500 or Moie (Repert on Schedule C|

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL OESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - s10.000
[ 3t00,001 - $1.000,000

[ s10.001 - $100,000
[ over s1.000.000

NATURE OF INVESTMENT
] Stock ] Other
IDescribel

] Pannership O Income Received of $0 - $49g
QO Income Received ol $500 or Mare [Rapost on Schedule C

IF APPLICABLE. LIST DATE:

/ ;12 / ;12 / ;12 / ;12
ACQUIRED OISPOSED ACQUIRED OISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Emall: edvice @ippc.ce.gov
FPPC Toll-Free Helpline: B&61275-3772 www.fppc.ca.gov



' SCHEDULE

Investments, Income, and Assets

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

The Fiower Cottege

CALIFORNIA FORM 79

FAIR POLITICAL PRACTICES COMBIEES: &k

A-2

Mame

Paui Fong

> 1. BUSINESS ENTITY OR TRUST

P.F. Properties

Name

465 N. Woife Rd., Sunnyvale, CA 94085

Name

465 N. Woife Rd., Sunnyvaie, CA 84085

Addioss (Businass Address Acceplable)

Check ons

{1 Tust, go to 2 ] Businoss Enlity, complala the box, then go to 2

Address {Businass Addmss Accapiabia)
Check ona

[ Trusi, golo2 ] Business Enu'ly, complete the box, than ga lo 2

GENERAL OESCRIPTION OF BUSINESS ACTIVITY
Retall Fiorise

GEMERAL BESCRIFTION OF
Beai Esiaie Brokerage

5 ACTIATY

FAIR MARKET VALUE IF APPLICABLE, LIST QATE:

30 - 31,999

$2,000 - $10.000 —J 12y 412
$10,001 - $100,000 ACQUIRED OISPOSED
$100,001 - $1,000.000

[ ] Over $1,000.000

NATURE OF INVESTMENT

[] Panrerstip ] Sole Praprictorship [ -

YOUR BUSINESS POSITION Owner

FAIR MARKET vaiis F APFLICABLE. LIST DATE:
(45 - 51080 7

I/t teEs - 350000 — o jz

{ P40 - S300000 ACTERRED

[} $ronam - &1, 0900.800
I e 55,000,8)

firaturs oF mvesTMERT
[ Panncrsiip  [F Sole Piosiolersisn [T

e 2, IDENTIY THE GROSS INCOME RECEWED (NCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME T0 THE EMTITY/TRUST

[ so - saos ] s10,001 - s100.000
[] 3500 - $1.000 [#] OVER $100,000
[ s1.001 - $10,000

w3, LIST FHE NAME F SACH REPORTABLE SINGLE SOLURCE OF
BIE{EAE OF 416008 O BMORE (auae s seees o

COME IO THE ENTITYIRUSTE

il 50 549 ] s10,001 - s100.000
[ s500 - $1,000 ] OVER $100,000
[ s1.001 . s10.000

15T THE %AME OF EACH REPORTASLE SBIGLE SOURCE OF
BEGRE 0OF $98,850 OR BIORE jAners & seqerate sk i Antasmargd

> 3

- 4 IVESTMENTS AND ITERESTS & BEAL PROPE

LEASED BY THE BUSINESS ENTITY OR TRUST
Check ona box:

[] INVESTMENT

[J REAL PROPERTY

Chsck ona bax:

] INVESTMENT ] REAL PROPERTY

Nome ol Buslress Enfity, il Invesiment, g
Assessor's Parcel Number or Sitect Addiess ol Real Propeny

Neme ol Business Endity, Il Invesiment,
Assessor's Parcel Numbar or Sueel Addiess ol Real Propeny

Descriptlon of Business Activity O
City or Other Preciso Location of Real Propony

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

Oescliption of Business Activity of
Clty or Other Precise Location ol Real Properly

FAIR MARKET VALUE IF APPLICABLE, LIST OATE:

$2,000 - 310,000 $2.000 - $10.000

$10,001 - $100,000 —dJ12 gy y2 $10,001 - $100,000 j__j12 f 412
] $100.001 - $1,000,000 ACQUIRED OISPOSED $100,007 - $1,000,000 ACQUIRED OISPOSED
[] over $1,000,000 [] over 1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Propony Ownership/Oeed of Teus! ] Stock [] Parnership ] Propeny OwnershiOeed of Trust ] stk ] Pannership
[OJteasehetd O other []teaschod . [ other

Yis. remaming YI5. remaining

[:] Check box if additional schedules reponing investments or real property I:] Check box #f additional schedulos roporting invesiments of real propeny

aro attached are aftached

FPRPC Form 700 (2012/2013) Sch. A-2

Comments: FPPC Advice Emall: advice@Iippc.ca.gov

FPPC Toll-Free Helpline: B661275-3772 www.ippc.ca.gov



SCHEDULE B

FAIR POETICAL PRACTICES COMMESTION

Interests in Real Property | Mame

{inciuding Rental income)

Paul Fong

> ASSESSOR'S PARCEL NUMBER OR STREET AOORESS
420 E. Evelyn #202

cITyY
Sunnyvale, CA 94086

FAIR MARKET VALUE
[] s2.000 - 510,000
[ $10.001 - s100.000

IF APPLICABLE, LIST QATE:

— 412 g 412

[#] s100.001 - $1,000,000 ACQUIRED OISPOSED
[ over $1,000,000
NATURE OF INTEREST
] ownershipieed of Trust [] Eosement
D Leaschold D
Yis. remaining Gther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - 3409
[] 310,001 - $100,000

[ ss00 - s1.000
[] OVER s100.000

[ s1.001 - s10,000

SOURCES OF RENTAL INCOME: If you own a 10% oOr greater
interest, fist the name of each lenanl thal Is a single source of
incomea of $10,000 or maore.

D None

» ASSESSOR'S PARCEL NUMBER OR STREET AODRESS

cIry

FAIR MARKET VALUE IF APPLICABLE, LIST OATE:
[ s2.000 - s10.000

] 10,001 - $100.000 12 412
[ 5100001 - $1.000,000 ACQUIREQ DISPOSED

[] Over $1,000,000

NATURE OF INTEREST
] cwnershipiOced of Trust

O ‘Leaschow ]

Yis. jemusining Cihey

[ Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - sa9g [ s500 - 31,000 [] s1.001 - 510,000
[ s10.001 - s100,000 [J over s100,000

SOURCES OF RENTAL INCOME: If you Own a 10% or greater

interes!, list 1he name of each fenani thal is 8 single source of
income of $10.000 or mare.

D None

* You are not required to report loans from commercial iending institutions made in the iender's regular course of
business on terms availabie to members of the public without regard to your official status. Personal loens and
ioans received not in a iender's reguliar course of business must be disciosed as foiiows:

NAME OF LENOER’
Washington Mutual

ADORESS [Business Address Acceplable)
Sunnyvaie Branch

BUSINESS ACTIVITY, IF ANY, OF LENOER

INTEREST RATE TERM {Months/Years)

6 % [ None 360 months

HIGHEST BALANCE OURING REFORTING PERIOD
] ss500 - 31,000 ] st.oo1 - $10,000
O s10,001 - $100,000 ] ovER s100.000

|:] Guaranior, f eppcablo

NAME OF LENOER'

AOORESS (Businass Address Accaplebla)

BUSINESS ACTIVITY, IF ANY, OF LENOER

INTEREST RATE TERM {Months{Years)

% [ Nome

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 [] s1.001 - 530,000
[ s10.001 - $100,000 ] OVER $100.000

[ cuarantor, if eppitcable

Comments:

FPPC Form 700 (201212013} sch. B
FPPC Advice Email: advice@Ippt.ca.gov
FPPC Toll-Free Helpline: Ba61275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIS PELITICA]L PRACTICES COHNISS04
I !
Positions Name

(Other than Gifts and Travei Payments)

» 1. INCOME RECEIVED

Paul Fong

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
The Fiower Cottage

NAME OF SOURCE OF INCOME
P.F. Properties

AOORESS (Business Address Acceplable)
465 N. Woife Rd., Sunnyvaie, CA 84085

AOORESS (Businass Address Accaplabla)
465 N, Woife Rd., Sunnyvaie, CA 94085

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Retail Fiorist

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Reai Estate Brokerage

YOUR BUSINESS POSITION
Sole proprietor - owner

YOUR BUSINESS POSITION
Soie proprietor - owner

GROSS INCOME RECEIVED
[ s500 - s1.000 ] s1.001 - s10,000
[ s10.001 - $100.000 ] oveR s100.000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spauso’s or registered domostlc partner's, income

] Loan repayment O Panrership

] salo af

|Real property. car, boat, are |

D Commisslon or D Remal Income, Ast sach saurce of $10.000 or mam

GROSS INCOME RECEIVEO
] 5500 - 51,000 ] $1.007 - $10,000
[ s10.001 - 5100000 [J oveR $100,000

CONSIOERATION FOR WHICH INCOME WAS RECEIVED
[J satary [ Spouse's or registored domestic pariner's income

D Loan repaymen| D Pannership

[] Sete of

|Real proparty car, boal, aic.|

] commission or ] Rental Incomo, fist each saurca of $10.000 or morw

] other

[Descrita]

O other

[De3cribel

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE RFPORTING PERIOD

You are not required to report ioans from commerciai iending institutions, or any indebtedness creeted as part of a
retaii instaiiment or credit card transaction, made in the iender’s reguiar course of business on terms avaiiabie to
members of the pubiic without regard to your official status. Personal loans and ioans received not in a iender's

reguiar course of business must be disclosed as foilows:

NAME OF LENOER"

AOQRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY. OF LENOER

HIGHEST BALANCE OURING REPORTING PERIOD
[ ss00 - 51,000

[ s1.0m - s10,000

[ $10,001 - $100.000

[] oveER s100,000

Comments:

INTEREST RATE TERM (Menths/Years)

%  [] None

SECURITY FOR LOAN
[ Mone [ Personat residenco

] Reatl Propeny

Stresl azdress
City
D Guarantor
] other
[Describs|

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: edvice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE D
Income ~ Gifts

CALIFORNIA FORM 7 GG

Fai POLITICA] PRACTHIES COSESARoRE

Name
Paul Fong

» NAME OF SOURCE (Nol an Acronym)
John A. Perez for Assembly 2012

» NAME OF SOURCE (Nol an Acronym)
League of Caiifornia Cities

ADORESS (Businass Address Accaplable)
777 S. Figueroa #4050, Los Angeies, CA 90017

ADORESS (Business Address Acceptable)
1400 K Street, Sacramento, CA 85814

BIISINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddlyy)  VALUE

01,04 12 39.00

OESCRIPTION OF GIFTIS)

Engraved box

OATE (mmiddlyy)  VALUE OESCRIPTION OF GIFT(S)

Legisietive Reception

04,12 01,18, _‘I_2_ . 19.16
12,02, _1_2_ . 8580  Engraved giass bowl 04 25 _1_2_ 37.01 Legisiative Reception
12,02 r_152_ . 4840  Welcome Reception s

» NAME OF SOURCE {Not an Acronym)
Synopsys

AOORESS [Business Address Acceplable)
700 E. Middiefield Rd., Mountein View, CA 94043

» NAME OF SOURCE {Nol an Acronym)
California Association of Winegrepe Growers
ADORESS ({Businass Address Acceplabie)
1325 J STreet, Suvite 1560, Sacramento, CA 95814

© BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmiddiyy)  VALUE OESCRIPTION OF GIFT{S})

01,16 ,_1_2_ . 75.79  Dinner

P RS S 1

OATE (mmiddlyy}  VALUE OESCRIPTION OF GIFT(S)

01,24 _1_2_ 37.63  Legisietive Reception

05, 2L_132_ ‘ 22.01

Legislative Reception

Y SN S

RN SN | s

b NAME OF SOURCE {Nol an Acronym)
Cailfornia Charter Schools Associetion

» NAME OF SOURCE {Nol en Acronym)
Caiifornia Heelth institute

AOORESS (Business Address Acceptable)
1107 Ninth Street, Svite 200, Sacramento, CA 95814

AOORESS (Businass Address Acceplabla)
888 Prospect Street, Suvite 220, LaJoila, CA 92037

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/ddiyy)  VALUE OESCRIPTION OF GIFTIS)

OATE {mm/ddiyy) . VALUE OESCRIPTION OF GIFT{S}

01,17 ,_1_2_ 66.08  Legislative Reception 02,08 _1_2_ 142.54  Reception and Dinner*
02 27, _1_2_ < 19.20 Conference Reception , C s
I s SV SOV BN
Comments: ..t and BioMed were co-sponsors of reception and dinner. Cumulative total is: $285.08.

FPPC Form 700 {2012/2013} Sch. D
FPPC Advice Email: advice@ippc.ce.gov
FPPC Toll-Free Helpline: BEGI275-3772 www.ippe.co.gov



SCHEDULE D
Income - Gifts

ﬁﬁl;léﬁgﬁéiﬂ FORM 7 GO

Fake POLITICA; PRACTICES COMBESSIONE

Name

Paul Fong

» NAME OF SOURCE (Nol an Acronym)
BioMed

ADORESS (Business Address Acceplablef
400 Oyster Point Bivd., So. San Francisco, CA 94080

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/cillyy)  VALUE

142.54

OESCRIPTION OF GIFTIS)

02 08 12 Reception and Dinner*

» NAME OF SOURCE (Nol an Acronym)
SIiEPR-Stanford institute for Economic Poiicy Resear
AOORESS (Business Address Acceptabls)

366 Gelvez Street, Stanford, CA 94305-6015
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Policy and economic research
DATE (mmiddlyy)  VALUE

03, OEL,_‘I_Z_ s 95.00

OESCRIPTION OF GIFT(S}

Policy Summit dinner

Y SSE SES |

Y S S 1

e s

e s

» NAME OF SOURCE {Nol an Acronym)
Caiifornia Democratic Party

» NAME OF SOURCE (Nol an Acronym)
Wine Institute

ADORESS (Business Address Acceplable) &
1401 21st Street, #200, Secramento, CA 85811

AOORESS (Business Address Acceplabfs)
915 L Street, Suite 1400, Sacremento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mmiddfyy)  VALUE OESCRIPTION OF GIFT(S)

OATE (mmliddlyy)  VALUE OESCRIPTION OF GIFT{S}

02,607 ,_‘I:‘Z_ 135.38 Legisietive policy meei 03,12 ,_1_2_ . 66.23 Legisiative Reception
08 15 ,_1_2_ < 38.15  Legisiative breakfest 0
11,08 r_1_.‘2_ . 61.71 Caucus Lunch s

» NAME OF SOURCE (Nol an Acronym)
CTiA - The Wireiess Association

ADORESS (Ausiness Address Accepfabls)
1400 16th Street, NW, Ste., Washington, DC 20036

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Wireiess industry Trade Associetion

» NAME OF SOURCE (Nol en Acronym)
Caiifornia Cattiemen’s Associetion
ADORESS f(Businass Address Acceplable)
1221 H Street, Sacramento, Ca 95814-1910
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cattie Industry Trade Association

OATE (mm/cilyy)  VALUE OESCRIPTION OF GIFTIS)

OATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{S)

02 , 29 _1:2_ < 82.31 Legisiative Reception 03 20 _1_2_ . 75.00 Reception end dinner
. 03,21 _1_2_ < 30.00 Legisiative Breakfast
. 03,21 _1_2_ . 20.00 Cowboy Hat
Comments: _.cHi and BioMed were co-sponsors of reception and dinner. Cumuiative totai is: $285.08

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emal: advice@ippc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 790

FAIR POLITICAL PRACTICES COMBISEI0N

Name

Paul Fong

» NAME OF SOURCE ¢Nol an Acronym)
CaiChamber

» NAME OF SOURCE (Nol an Acronym)
Sllicon Vaiiey Leadership Group

AOORESS (Businass Address Accaplable)
1215 K Street, Suite 1400, Secramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy}  VALUE

04 12_1_2_ s 57.59

OESCRIPTION OF GIFTIS})

int'i Trade Forum Lunc

ADORESS {Business Address Acceptabls)
2001 Gateway PI., Svite 101E, San Jose, CA 85110
BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/ddlyy)  VALUE OESCRIPTION OF GIFT(S)

05 , 224,_1_2_ . 48.00 Caucus Dinner

P RS SN 1

09 21, 12 s 45.00 Forum Breakfast

Bl S i

PR NS S S

Y SO SRS 1

» NAME OF SOURCE |Nol en Acronym)
San Frencisco 4%ers

AOORESS (Business Address Acceplabla)
4949 Centenniai Bivd., Sante Clara, CA 95054

» NAME OF SOURCE (Nol an Acronym)
Caiifornia Judges Association
AOORESS (8usinass Address Accaplabla)
88 Keamy St., Suite 1850, San Frencisco, CA 94108

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Professional Footbali Team

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mm/ddlyy)  VALUE OESCRIPTION OF GIFT(S)

04 19,_1_2_ s 56.00 Hardhats

350.00 Reception*

04 19,_1_2_

[ AN S |

OATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{S)

06 18 12 100.26  Justice Reception
UV SEUU S 1
U SO S |

» NAME OF SOURCE (Nol an Acranym}
Entertainment Software Association

» NAME OF SOURCE (Nol en Acranym)
Caiifonia Physicai Therepy Association

ADORESS (Business Address Acceplabls)
575 7th Street, NW, Ste. 300, Washington, DC 20004

ADORESS (Business Address Acceptebla)
1990 Del Paso Road, Sacramento, CA 95834

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Sofiware industry Trade Association

OATE {mmiddiyy)  VALUE OESCRIPTION OF GIFT(S)

05,02 ,_1_2_ . 3446  Video Games Forum

169.59 Reception and Dinner

05 02,_1_2_

e s

BUSINESS ACTIITY, IF ANY, OF SOURCE

OATE (mrmlddlyy)  VALUE OESCRIPTION OF GIFT(S)

09,29 _1_2_ . 79.3¢  Leedership Dinner

Y S S

. b1

Comments:

*Assembiymember Paui Fong's daughter accompanied him to event es his guest. The gift totais are the

cumulative amounts for two individuals.

FPPC Form 700 (201212013} Sch. D
FPPC Advice Emat: advice@ippc.ce.gov
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov



SCHEDULE D
Income ~ Gifts

CALIFORNIAFORM _7 00

EAIR POLFFICAL PRACTICES COBMBESSIGN

Name

Paui Fong

» NAME OF SOURCE (Nol an Acronym)
Kaiser Foundation Heaith Pian, inc.

ADORESS (Businass Address Acceplable)
80 Great Oaks Bivd., San Jose, CA 95119

» NAME OF SOURCE (Nol an Acrunym)
Caiifornia Correctionai Peace Officers Assocletion
AOORESS {Businass Address Accaplable)
755 Riverpoint Drive, West Sacremento, CA 95605

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Heaith Pubiic Affairs

OATE immiddiyy}  VALUE

10,26 _1_2_ , 100.00

OESCRIPTION OF GIFT(S)

Leadership iuncheon

—_— s

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Pubiic Safety
OATE (mmiddlyy)  VALUE

11 r15,_‘1_2_ . 13551

OESCRIPTION OF GIFT{S)

Conference Dinner

S N ) s

S SO SRS 1

UV |

» NAME OF SOURCE (Nol en Acronym)

ADORESS (Business Addiess Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mm/ddiyy)  VALUE OESCRIPTION OF GIFT(S)

—_ s

I

—_— s

» NAME OF SOURCE (Nol an Acronym)

ADORESS (Businass Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmidd/yy)  VALUE OESCRIPTION OF GIFT(S)

NN SN SRS
e s
. s

» NAME OF SOURCE (Nol an Acronym)

AOORESS (Businass Address Accepleblal

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mmiddiyy)  VALUE OESCRIPTION OF GIFTIS)

» NAME OF SOURCE (Nol an Acronym)

AOORESS fBusiness Addresy Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/ciiiyy)  VALUE OESCRIPTION OF GIFT(S)

Y SN SRS 1 I A ) 3

P SN S { e s

S RN S 1 et s
Comments:

FPPC Form 700 (2012/2013) sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 7 00

SCH EDU LE E FAIR POLITHCAL PRACTICES COMMISSIOHN
Income - Gifts Name
Travel Payments, Advances, Paui Fong

and Reimbursements

« 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
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result In a disqualifying conflict of Interest.

» NAME OF SOURCE (Nol an Acranym) » NAME OF SOURCE {Nol an Acronym)
independent Voter Project
AOORESS jBusiness Address Accaplabie) ADORESS (Businass Address Accapleble)
101 West Broadway, Suite 1460
CITY ANO STATE CITY ANO STATE
San Diego, CA 92101
BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 (eM3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 {cH3)
omzqsyl!ﬁ!lz_ ﬂ! 15,12 AMT: § 2/491.59 OATE(Sy — L . [ | AMT: %
{1f giftt {If gift}
TYPE OF PAYMENT: (must check one) [Z] Git [ Incame TYPE OF PAYMENT. (musl check one) [ Git [ ] Income
i1 Made e SpeechiParticipated in a Panel [] Made a Speech/Panicipaled in a Panel
[] Other - Provide Desctiption [J Other - Provide Description

**See explanation below.**

» NAME OF SOURCE (Nol en Acranym) » NAME OF SOURCE {Nol an Acronym)
AOORESS (Business Address Accapteble) AOORESS (Business Address Accepleble)
CITY ANO STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)
OATE(SS) — /| - | | AMTSe— OATE(Sy — /. [ - [ [ _ ammgs
{If gifty HF @ift)
TYPE OF PAYMENT: (must check one} [J Gift [ Income TYPE OF PAYMENT: (musl check one} [JGit ] Income
[J Made a Speech/Participated in a Panel [] Made a SpeechiPanicipaled in a Panet
[ Other - Provide Descriplion [] Orner - Provide Description

“Amount is & cumuletive total of accomodations, meal and beverages In connection with participation In

Comments:
panel discussions at palicy conference.

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emajl: advice@ippc.ce.gov
FPPC Toll-Free Helpline: B661275-3772 www.ippc.ca.gov



RECET .ZD
T™
APR 05 2013

BY: ( ,QQGHL
U

{Including Ren

Interests in Rﬁ@#n&m}j}g'ﬂj l: 2

CALIFORNIA FORM 789

FAIR POLITICAL PRACTICES COMMIESION

AMENDMENT

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
420 E. Evelyn #202
CITY
Sunnyvale, CA 24086

FAJR MARKET VALUE
(7] s2,000 - 10,000
[ sto,001 - st00.000

IF APPLICABLE, LIST DATE:

4 412 _ 4 412

%] $100.001 - 51,000,000 ACQUIRED  DISPDSED
] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust 7] Easemant
[0 Leasshald 0
Yra. remairang DOl

IF RENTAL PROPERTY, GROSS INCOME RECENVED
[ so - 400 {7 ss00 - st.000
(] s1o.001 - s100,000

[ st.001 - $10,000
{J over 100,000

SOURCES OF RENTAL INCOME: If you own e t0% or greeler
Inleresl, lisl the name of each lenant Ihat Is e single source of
Income of $10,000 or more.

{7 Nane

* 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 locans racaivaed nct in a lender’s regular course of
business must be disclosed as follows:

NAME OF LENDER"

Washington Mutual
ADDRESS (Businass Address Acceptable)

Sunnyvale Branch
BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE
_ 6 4

TERM (Months/Yaars)

[ Nane 360

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - st,000 [ st.001 - st0,000
[ s1o.001 - s100.000 OVER $100,000

[ Gusranter, if applicable

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cy

FAIR MARKET VALUE
] s2.000 - st0,000
. ] $to.001 - $100,000

IF APPLICABLE, LIST DATE:

— 412 _ 412

[ $100.001 - $1,000,000 ACQUIRED DISPOSED
{7 cver 31,000,000
NATURE OF INTEREST
{J ownership/Deed of Trust ] Easemant
{0 vLeasahokd
Yrs. remalning hher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s482 [ ss00 - 1,000
[] sto.cot - sto0,000

(] st.00t - 510,000
[J ovER s1e0.000

SOURCES OF RENTAL INCOME: If you own a t0% or grealer
Inleresl, lsl Ihe name of each lenanl thal Is a single socurce of
Income of §t0,000 or mora.

DNunu

Comments:

Filer's Verification

Print Name Paul FO"Q

Office, Agency
or Court

State Leglslature

Statement Type 20t2/20t3 Annual
O Annual

| have used all reasoneble dlligence In prepering this slalement. | have
reviewed Ihis slaleman| and lo the besl of my knowledge the Information
conlelned herein and In any attached schedulas Is true and complete.

| certity under penalty of perjury under the laws of the State of
Callfornla that the foragoing Is true and corraect.

Date Signed ‘f/'{./lg

(d)(©)

D Assuming D Leaving
[J candidale

Fller's Signatu

]

FPPC Form 700 Amendmenl (20t2/20t3)
FPPC Advlce Emall:_advice@fppc.ca.gov
FPPC Toll-Free Helpline; 866/2 772 werw.fppc.ca.gov




RECEIVED

APR 05 2013
BY:( QG_/{[J‘_

SCHEDULE D
Income - Gifts

CALIFORNMIAF

FAIR FOLEE

AMENDMENT

orm 10

AL PRACTICES COMMMESICN

» NAME OF SOURCE (Nat an Acronym)
Synopsys

ADDRESS (Business Addrass Acceplabla)
700 E. Middlefield Rd., Mountaln View, CA 84043

» NAME OF SOURCE (Nat an Acronym)

ADDRESS (Business Address Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Electronlc design automation (EDA)

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)
01,16,12 75.79  Dinner
—_— s

— s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S)
Y S SV
—t s
—_— s

» NAME OF SOURCE (Nat an Acronym)
BayBlo BloMed

» NAME OF SQOURCE (Nat an Acronym)

ADDRESS (Business Address Acceplable)

400 Oyster Polnt Blvd., So. San Franclsco, CA 84080

BUSINESS AGTIVITY, IF ANY, OF SOURCE

Biomedical

DATE (mnvdd/yy)  VALUE DESCRIPTION OF GIFT(S)
02,08,12 , 14254  Reception and Dinner
—_— s

—_— s

» NAME OF SOURGE (Nat an Acronym)

ADDRESS (Business Address Acceptahia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mumiddiyy)  VALUE DESCRIPTION OF GIFT(S)
—_—t . &
—_— s
—_— s

ADDRESS (Business Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Filer's Verification

Print Name P8Ul FOng

Office, Agancy
or Court

State Leglslature

{J Assuming [ Leaving
[ Candidele

Statement Type [X]20t2/203 Annual

J — Annuel

| have used all reasonable dlligence In prepering this statemenl. | have
reviewed (his slalemenl and lo the bes| of my knowledge the Information
conlalned hereln and In any aflached schedules Is true and complete.

| certify under penalty of perjury under the laws of the State of
Callfornla that the foregoing |s true and correct.

9// Y /13

Dale Signed

| @)
Fller’s Slgnatu

Comments:

FPPC Form 700 Amendmenl (20t2/20 t3)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B86/275-377 2 www.fppe.ca.gov



