
.. HItCEIVED 
- -----

CALlI"ORNIA FORM 7 00 STATEMENT OF EcON,g~lc INTERESTS 
fAI~ ~i:rnC:At i"~ACTlcrS COMrf!!ISs,JOI'i . I c. ,', l 

A PUBliC DOCUMENT COVER PAGE 
Pleese type or print fn ink. 

NAME OF filER 

1. Office, Agency, or Court 

Agency Name 

Celifornla State Legislature 

ILAST] 

Fang 

Oivislon. Board. Oepartman~ Oislrict. " applicable 

• If filing for multiple posilkms. lisl below or on an attachmenl 

IFiRST) 

Paul 

Your Position 

\ i J :') 
". / 

Assemblymember • elected official 

(MIDDLE) 

J. 

Agency: ________________________________ _ Posrtion: ________________ _ 

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

III Siale 

D Mult~County _______________ _ 

D Cily of __________________________ _ 

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

III Annual: The period covered is January 1. 2012. through 
December 31. 2012. 

-or-
The period covered ~ ------1------1 ______ through 
Oecember 31. 2012. 

D Assuming Office: Oale assumed ------1------1 ____ _ 

D Judge or Court Commissioner (Slalewide Jurisdiction) 
DCountyof ______________________ __ 

D Olher ____________________________ _ 

D Leaving OIIIce: Oale Left ------1------1 ____ _ 
(Check one) 

o The period covered is January 1. 2012. through the dale of 
leaving office. 

o The period covered is ------1------1 ______ lhrough 
the dale of leaving office. 

D Candidate: Section year _____ _ and office soughl. if differenllhan Part 1: _______________ _ 

4. Schedule Summary 
Check appricabfe schedufes or "None." 

III Schedule A·1 • fnvestlnenrs - schedule attached 

IZI Schedule A·2 • fnvestmenrs - schedule attached 

III Schedule 8 • Reaf PrOfl€ny - schedule altsched 

-or· 

~ Total number of pages including this cover page: _1_0 __ _ 

III Schedule C • fncome, Loans, & Business Posirions - schedule attached 

III Schedule 0 • fncome - Gifts - schedule attached 

III Schedule E • fncome - Gifts - Travef Payments - schedule attached 

o None· No reportabfe interests on any 5chedufe 

                
                      
                                                                   

                                         
                         

                 

                    

                        
                         

                                                                                                                                                            
                                                                                                   

I certify under penalty of pe~ury under the laws of the State of Camomla that             

~ate Sig ned Dl.... (-J-(q (/3 
(mmth. day yrurl 

Signature ‭‭⁩※‭‷‭ⁱ ‭‭‭‭‭‭‭‭₭‧‬‮‮‮‮⁢‭‭⁽‽⁽‮‮‮‮‮
                             

                          
                                      

FPPC TolI-Fcee Helpline' 8661275-3772 wwvdppc.ca.gov 
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SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial stataments. 

CALIfORNIA fORM 700 
FAHil Pflun'::A!: ~~1tcn(~5 C:OMMISS40N 

Name 

Peul Fang 

II- NAME OF BUSINESS ENTITY 

The Flower Collate 
II- NAME OF BUSINESS ENTITY 

P.F. Properties 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail Florist 

FAIR MARKET VALUE 

III $2.000 - $1 0. 000 
D $100,001 ·51,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D athe, -----::0--,--0-----
rO~moor 

D Pnnncrsh;p 0 Income Roceived of $0 - 5499 
o Income Received 01 5500 or MOfC rRepot1 011 Schedule cr 

IF APPLICABLE, LIST DATE: 

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

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

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10.000 
D $100,001 ·51,001),000 

NATURE OF INVESTMENT 

D $10,001 . 5100,000 

DOver $1,000,000 

D Stock D Other - ____ =--_-,-____ _ 
IlJtr<,orbcl 

D Partnership 0 Incomo Received 01 SO . $499 
o Income Received 01 5500 or More rRepot1 011 ~uJa cr 

IF APPLICABLE, LIST DATE: 

---.I---.I..J:L 
ACQUIRED 

---.I---.I.1L 
OISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D '2.000 - $10.000 
D $100,001 - 51,000,000 

NATURE OF INVESTMENT 

D 510,001 - 5100,000 

DOver 51,000,000 

D Stock D athe, -------",---,--,,-----
10c.:::..a,ool 

D Pannersh;p 0 Income Received 01 $0 - 5499 
o Income Received 01 5500 Of More (Repcn Q1 Sch8du1e CI 

IF APPLICABLE, LIST DATE: 

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

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Real Estate Brokerage 

FAIR MARKET VALUE 

III '2.000 - $10.000 
D 5100,001 - 51,000,000 

NATURE OF INVESTMENT 

D 510,001 - 5100,000 

D OVcf $1,000.000 

D srock Dar"'" ____ -:::----,,-,-___ _ 
lDescribel 

D Partncrsh;p 0 Income ReceiVed 01 50 - 5499 
o Income RecoiVed 01 5500 or Moro IReport 011 Sdt8du/e CI 

IF APPLICABLE, LIST DATE: 

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

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D '2.000 - $10.000 
D 5100,001 - 51,000,000 

NATURE OF INVESTMENT 

D 510,001 - 5100,000 

DOVer 51,000,000 

D Stock D Orh", ------::,-,--, ____ _ -, 
D Panncrsh;p 0 Income Rocelved 01 50 - 5499 

o Income Recolved 01 5500 or MOfo IReporI 011 Schedule CI 

IF APPLICABLE, LIST DATE: 

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

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

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D '2.000 - $10.000 
D $ tOO,OOl ·51,000,000 

NATURE OF INVESTMENT 

D 510,001 - $100,000 

DOver 51,000,000 

D srock DOth", ____ -;;:----,,-,-___ _ 
lDescrlbe1 

D Pannership 0 Income Received of 50 - $499 
o Income Received or $500 or rv10re IReport 011 SdIeduIe CI 

IF APPLICABLE, LIST DATE: 

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

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

Comments: _______________________________________ ~ ____ _ 

FPPC Form 700 (201212013) Sch. A-1 
FPPC Advice Email: edvlce@fppc.ce,gov 

FPPC Torr-Free Helpline: B661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
fAIR POUT.CAL PRAC"C!;S COMMISSION 

Name 

Paul Fang 

~1 [JUSINESS ENTITY OR TRUST 

The Flower Cottege 
Name 

465 N. Wolfe Rd .• Sunnyvale. CA 94085 
Address r8u5Inass Address Acceprable) 

Check one 

0 Trust, go to 2 IZl 8usino-ss Entity. complete rhe box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Retail Florise 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: § '0 - $1,999 
52,000 - $10.000 -----1-----1SL -----1-----1SL 
$10,001 - $100,000 ACQUIRED OISPOSED 

$100,001· $1,000,000 

DOver 51,000,000 

NATURE OF INVESTMENT 

D Pannersh;p III Sole Propdctor ship D Oihci 

YOUR BUSINESS POSITION 
Owner 

---- --.. , IIlENTI:I''''1-THE GROSS INCOME RECEIVED {INCLUDE 'lOUR PRO RATA 
SH/Ul!E Of THE GROSS INCOME TIl THE &:PUITVITRU$TI 

D '0 - $499 

D $500 - $1.000 
D 51,001 - 510,000 

D 510,001 - 5100,000 

III OVER '100.000 

• .3 UST THE NAME OF EACH REPORfA81.E SINGLE SOURCE 01'--­
INCOME OF U~lUJUO OR MORa:: r;'Uoid1 '" ~,.,"" ~~_ " n"'fl=¥ ~ 

D None 

.. .t tWESTMENTS AkO INTERESTS ~ HEAL PfiQ-PE.RTI HELD 00 
LEAS-EO.BY THE BUS~l:SS ElIlinV OR TRUST 

Check ona box" 

D INVESTMENT D REAL PROPERTY 

Nome 01 BusIness Entity, it Investment. III 
ASseSSOf'S Parcel Number or SlIcet Address 01 Real PropDny 

Ocsniptlon 01 BusIness Activity III 
City Of Other Preciso Location 01 Real Propcny 

FAIR MARKET VALUE 

8 52,000 - 510,000 

510,001 - 5100,000 

D 5100,001 - 51,000,000 

DOver 51,000,000 

NATURE OF INTEREST 

D Propony OWnc-rshlplOeed of T,usl 

IF APPLICABLE, LIST DATE: 

-----1-----1SL -----1-----1 SL 
ACQUIRED DISPOSED 

D Stock D Partnership 

D LeaS{!hold 
Vrs. rem.long 

Do~---------------

D Check bOll:: if additional ~hedulcs reponing investments or real property 
aro attached 

~ 1 BUSINESS ENTITY OR TRUST 

P.F. Properties 
Name 

465 N. Wolfe Rd .• Sunnyvale. CA 94085 
Address (Business Address Acceprable) 

Chack Dna 
0 Trusr. go 102 III 8usinoss Entity, complete the box, rhan go 10 2 

GE~IE:RAl vE:SCRrpT~ON OF EiU~,f;H;SS Actr'i..'lT'!i" 

Real Estate Brokerage 

FAIR r..-'iARKH VAlUE W APPUCABLf" US-T DAlE: 

0'" -".909 
III i2,(:;['!Q - 'S'H,li)OO -----1-----1 1 .'- ~--.J12 

0"0,"'" - SHJilOOG .ACQUIRED DtSPOS:ED 

o >lon,C,"l • ~~.OOO,['ID(} 

[] o-o!ef '): ~ ,OOD,OOCI 
, 
I r-~ATU-Rt: OF INVESfM~Nl 
: 0 pann!:'r~hip III S-ot!1 Pf~Irn-s:~ 0 ,-,E.C" 

YOUR BUSI~~ESS pDStfK1N 
Owner 

II" 2. !DENfH'Y-fHE mmss I~COME RECEIVED UNCLUOE YOUR i'lRO RATA 
SHAn.€: 01' THE GROSS n .. CfiME m THE ENTIfYlrRUSTI 

III '0 • $499 

D $500 - $1.000 

D 51,001 ·510,000 

D $10,001 - 5100,000 

DOVER $100.000 

.... <\ IWJ~:S:lMEms MID 1N1£RESTS IH REAL PRnPER"f'f HEtD 00 
lEASEO m. THE HUS:~-.lE5S ENTITY OR TRUST 

Chack ona box· 

D INVESTMENT D REAL PROPERTY 

Name 01 BusIness Entity, II Inveslment. III 
Assessor's Parcel Numbor or SUce1 Address 01 Real Propcny 

Oo.sqlplion of Buslness Activity IX 
City or Other Procls<! Location 01 Real Propcny 

FAIR MARKET VALUE 

§ 52,000 - 510,000 

$10,001 • $100,000 

$100,001 - 51,000,000 

DOver 51,000,000 

NATURE OF INTEREST 

D Propeny OwnershIp/Deed 01 Trust 

IF APPLICABLE, LIST DATE: 

-----1-----1SL -----1-----1SL 
ACQUIRED OISPOSEO 

D Stock D Pannershlp 

D Leasehold .,,------,--,---­
Vrs, rem.aJnjng 

D Other --------------

D Check bOll:: If additional schedulos roporting Investmcnls or real propeny 
arc altached 

comments: ______________________ _ FPPC Form 700 (201212013) 5<:h. A-2 
FPPC AdvIce Email: advice@fppc.ca.gov 

FPPC ToU-Free Helpline: B661275-3772 wwvdppc.ce,gov 



CALIFORNIA FORM 700 
SCHEDULE B fAm P-OUlICAl ?RACiICi;'S COMFi'!!5S!rn'i 

Interests in Real Property Name 
(Including Rental Income) Paul Fong 

II- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

420 E, Evelyn #202 

r..~A~S:S:E~S~S:0:R~'S~P~A:R:C:E7L~N:U~M~8~E~R~0~R~S~T~R;E~ET~AO~O~R~E~S~S::::::::::: 

• 

CITY 

Sunnyvale, CA 94086 

FAIR MARKET VALUE IF APPUCA8lE, LIST DATE: 
D '2,000 . $10,000 

__ L""/.J1.. __ L""/.J1.. D $10,001 - $100,000 

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

D 0= $1.000,000 

NATURE OF INTEREST 

D OwtlCfshlplOned 01 Tru5t D Easement 

D leasehold D 
VIS rem,)Ofling 0,"" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D '0· $499 D '500· $1,000 D $1,001 . $10,000 

D SlO,em - $100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME; If you own a 10% or grearer 
inreresr, Usr rhe name of each lenanl Ihal Is a single source 01 
income of $10,000 or more. 

D None 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D '2,000 . $10,000 
D $10,001 - $100,000 __ L""/.J1.. __ L""/.J1.. 
D $100,001 . $1,000,000 ACQUIRED DISPOSED 

DOver $1,001),000 

NATURE OF INTEREST 

D Ownership/Dced 01 Trust D Easement 

D lcaS{!hord D 
VIS. remaml.f1g D<he, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D 50·5499 D 5500·51,000 D 51,001 ·510,000 

D 510,001 ·5100,000 DOVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interesl, IIsI Ihe name of each tenant Ihal is e single source o( 
income of $10,000 or more, 

D None 

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. Personalloens and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

Washington Mutual 
ADDRESS fBusiness Address Acceplab~) 

Sunnyvale Branch 
BUSINE'SS ACnVITY, IF ANY, OF LENDER 

INTEREST RATE 

6 
----'% D None 

TE'RM IMonthslYeafs) 

360 months 

HIGHEST BALANCE DURING REPORnNG PERIOD 

D $500·51,000 D 51.001 . 510,000 

D 510,001 . 5100,000 III OVER 5100,000 

D Guarantor, If appicablo 

NAME OF LENDER' 

ADDRESS (8u3jnass Address Acceplabla) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TE RM IMonths/Years) 

---_'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D 5500·51,000 D 51,001 . 510,000 

D 510,001 . 5100,000 DOVER 5100,000 

D Guarantor, if applIcable 

Commen~: ______________________________________________________________________________________ _ 

FPPC Form 700 (201212013) Sch, B 
FPPC Advice Emeil' edvice@lppc.ca.gov 

FPPC TolI·Free Helpline: B661275·3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAl~ POILlTIC.iU P~A;::;1!Ci;5 C:fiMl'.USS,rn'l 

Name 

(Other than Gifts and Travel Payments) Paul Fang 

... 1. INCOME RECEIVED .... 1. It~COME RECEIVED 

NAME OF SOURCE OF INCOME 

The Flower Cottage 
ADQRESS (8usinas.s Address Acceprab~) 

465 N. Wolfe Rd., Sunnyvale, CA 94085 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Retail Florist 
YOUR BUSINESS POSITION 

Sale proprietor - owner 

GROSS INCOME RECEIVEQ 

D 5500 - S1.ooo D $1,001 - $10,000 

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

CONSIOERATION FOR WHICH INCOME WAS RECEIVED 

D S.11ary D Spouso's or registered domestic partner's income 

D loan repaymont D Pflnncrshlp 

o SaiD or -----...,.".:-;--==-:-:c-:-c:::-:-----­
rReal property. eM, boat, sr" r 

D Commission Of D Rental Income, ksl ~ source of $10,000 or more 

o Other --------.,.,,-=c-:---------­
rDescti081 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE RFPOnTlNG PERIOD 

NAME OF SOURCE OF INCOME 

P.F. Properties 
ADDRESS (Business Address Accsptable) 

465 N. Wolfe Rd., Sunnyvale, CA 94085 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Brokerage 
YOUR BUSINESS POSITION 

Sale proprietor - owner 

GROSS INCOME RECEIVED 

III $500 . $1.000 

D 510,001 ·5100,000 

D 51,001 . 510,000 

o OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or regfstored domestic partner's income 

D loan repaymenl 

D Sale 01 

D Commission [)( 

D Panncrship 

IRaai propeftY. ClJf, boat, 6lC I 

D Rental Incomo. list e8C/I source of $10000 or mom 

o Ott"" --------==;;-------­lDeW"lbel 

• You are not required to report loans from commercial lending institutions, or any indebtedness creeted 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' 

ADDRESS (Businass Address Acceplable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 . ".000 

D 51,001 . $10,000 

D $10,001 ·5100,000 

o OVER $100.000 

Comments: 

INTEREST RATE TERM IMonths!Years) 

____ % o None 

SECURITY FOR LOAN 

D None D Personal residenco 

D Real Propcny ______ -;;::::;-:::;;::::;-_____ _ 
Streel aadre" 

C"," 

D Guarantor ------------------

o Other -------==:------­
I~scnbel 

FPPC Form 700 (201212013) Sch. C 
FPPC Advice Email: edvice@fppc.ca.gov 

FPPC Torr·Free Helpline: B66/275·3772 wwwJppc,ca,gov 



CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

FMR POUTICAL PR'ACTJeES (':OMM.S5lOf ... 

Name 

II- NAME OF SOURCE (Nor an Acronym) 

John A, Perez for Assembly 2012 

ADDRESS (Business Address Acceprable) 

777 S, Figueroa #4050, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE QESCRIPTION OF GIFTIS) 

~~~ $ 
39,00 

5~~ 85,80 • 
5~~ • 49.40 

II- NAME OF SOURCE (Nor an Acronym) 

Synopsys 
AQQRESS f8u.!lnass Addre~ Acceprable) 

Engraved box 

Engraved glass bowl 

Welcome Reception 

700 E, Middlefield Rd" Mounteln View, CA 94043 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ • __ 7_5_,7_9 Dinner 

---1---1__ '-. ___ _ 

• 
II- NAME OF SOURCE (Nor an Acronym) 

Callfomla Charter Schools Assocletlon 
AQQRESS (Business Address Acceptable) 

1107 Ninth Street, Suite 200, Sacramento, CA 95814 

BUSINESS ACTtVlTY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE 

~~~ • __ 6_6_,0_8 

~E.J~ .,-_1_9_,2_0 

---1---1__ '-. ___ _ 

DESCRIPTION OF GIFTIS) 

Legislative Reception 

Conference Reception 

Paul Fong 

II- NAME OF SOURCE (Nor an Acronym) 

League of California Cities 

ADDRESS rBusiness AddtBs.s Acceptable) 

1400 K Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immrddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ • __ 1_9_,1_6 Leglsletive Reception 

~~~ >-$ __ 3_7,_0_1 Legislative Reception 

---1---1_ • ___ _ 

II- NAME OF SOURCE (Nor an Acronym) 

California Association of Wlnegrepe Growers 
AQQRESS (8u5ins.!S Address Accsptable) 

1325 J STreet, Suite 1560, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE 

~~~ • __ 3_7_,6_3 

~5~ ., __ 2_2,_0_1 

• 
II- NAME OF SOURCE (Nor en Acronym) 

California Heelth Institute 

ADDRESS (8usrns.ss AddnJSs Acceptable) 

DESCRIPTION OF GIFTIS) 

Leglsletive Reception 

Legislative Reception 

888 Prospect Street, Suite 220, LaJolla, CA 92037 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) . VALUE DESCRIPTION OF GIFT IS) 

~~~. 142,54 Reception and Dinner" 

---1---1_ • ___ _ 

---1---1_ • ___ _ 

Comments: "CHI and BioMed were co-sponsors of reception and dinner, Cumulative total is: $285,08, 

FPPC Fonn 700 (201212013) scl1. D 
FPPC Advice Email: advlce@fppc.ce.gov 

FPPC Tort·Free Helpline: 8661275·3772 www.fppc.ce.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

t'AI~ ,,"O!Jl,Ci'J,i: P>l:ACl,Cr1> COMM!§'S!or .. 

Name 

II- NAME OF SOURCE (Nor an Acronym) 

BlaMed 

ADDRESS (8u5inass Address Acceptabler 

400 Oyster Point Blvd., So. San Francisco, CA 94080 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE 

~~~, 142.54 

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

II- NAME OF SOURCE (Nor an Acronym) 

Callfomla Democratic Party 

QESCRIPTION OF GIFTIS) 

Reception and Dinner" 

ADDRESS (Bu5ines.s Address Acceptable) 

1401 21 st Street, #200, Secramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ 135.38 Leglsletlve policy meel • 
~~~ 39.15 Legislative breakfest • 
~~12 • 61.71 Caucus Lunch 

II- NAME OF SOURCE (Nor an Acronym) 

CTIA - The Wireless Association 

ADQRESS (Business Address Acceptable) 

1400 16th Street, NW, Ste., Washington, DC 20036 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Wireless Industry Trade Assocletlon 
DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ • __ 8_2_.3_1 Legislative Reception 

---1---1_ • ___ _ 

---1---1_ • ___ _ 

Paul Fong 

II- NAME OF SOURCE (Nor an Acronym) 

SIEPR-Stanford Institute for Economic Policy Resear 

ADDRESS (Business Address Accaptabre) 

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

Policy and economic research 

DATE Immlddlyy) VALUE 

~~~ • __ 9_5_.0_0 

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

---1---1__ '-. ___ _ 

II- NAME OF SOURCE (Nol an Acronym) 

Wine Institute 

DESCRIPTION OF GIFTIS) 

Policy Summit dinner 

ADDRESS (Busines.s AddtBss Acceplabht) 

915 L Street, Suite 1400, Sacremento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddfyy) VALUE DESCRIPTION OF GIFTIS) 

~5~ • __ 6_6_.2_3 Legislative Reception 

---1---1_ • ___ _ 

II- NAME OF SOURCE (Nol en Acronym) 

Callfomla Cattlemen's Assocletion 
ADDRESS fBusinass AdcJnJS5 Accaplable) 

1221 H Street, Sacramento, Ca 95814-1910 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cattle Industry Trade Association 
DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~~ 75.00 Reception end dinner • 
~5~ • 30.00 Legislative Breakfast 

~5~ 20.00 Cowboy Hat • 

Comments: "CHI and BioMed were co-sponsors of reception and dinner. Cumulative total Is: $285.08 

FPPC Form 700 (201212013) Scl1. D 
FPPC AdVIce Email: advice@fppc.ca.gov 

FPPC Toll-Flee Helpline: 8661275-3772 WVM'.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAiR PO,"i'~Ak Pt11Ai:T1C!:!l COMMISS!rn'4 

Name 

II- NAME OF SOURCE (Nor an Acronym) 

CalChamber 

ADQRESS (Business Address Act'aprab~) 

1215 K Street, Suite 1400, Secramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Invnrddlyy) VALUE 

~5~ • __ 5_7_,5_9 

---1---1_ ~. ___ _ 

II- NAME OF SOURCE rNor an Acronym) 

San Frenclsco 4gers 

ADQRESS (Business Addres:J Acceptab~) 

DESCRIPTION OF GIFTIS) 

Int'l Trade Forum Lunc 

4949 Centennial Blvd., Sante Clara, CA 95054 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Football Team 

DATE Immfddlyy) VALUE 

~~~ • __ 5_6_.0_0 

~~~. 350.00 

• 

QESCRIPTION OF GIFTIS) 

Hardhats 

Reception" 

II- NAME OF SOURCE (Nor an Acronym) 

Entertainment Software Association 

ADQRESS (Business Address A~prabhJ) 

575 7th Street, NW, Ste. 300, Washington, DC 20004 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Software Industry Trade Association 
DATE Immrddlyy) VALUE 

~~~ • __ 3_4_.4_6 

~~~. 169.59 

---1---1__ '-. ___ _ 

DESCRIPTION OF GIFTIS) 

Video Games Forum 

Reception and Dinner 

Paul Fong 

II- NAME OF SOURCE (Nor an Acronym) 

Silicon Valley Leadership Group 

ADDRESS (8u5iness Address Acceptable) 

2001 Gateway PI., Suite 101 E, San Jose, CA 95110 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE 

~5~ ., __ 4_8_.0_0 

~5~ ., __ 4_5_.0_0 

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

II- NAME OF SOURCE (Nol an Acronym) 

Callfomla Judges Association 
ADDRESS (Bu5inass Address ACC8ptabla) 

DESCRIPTION OF GIFTIS) 

Caucus Dinner 

Forum Breakfast 

88 Keamy St., Suite 1850, San Frencisco, CA 94108 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

~~~. 100.26 Justice Reception 

---1---1_ • ___ _ 

• 
II- NAME OF SOURCE (Nol an Acronym) 

Callfomla Physical Therepy Association 

ADDRESS (Business AddtBss Acceptable) 

1990 Del Paso Road, Sacramento, CA 95834 

BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFT IS) 

~~~ • __ 7_9_.3_9 Leedershlp Dinner 

---1---1_ • ___ _ 

---1---1_ • ___ _ 

Comments: "Assemblymember Paul Fang's daughter accompanied him to event es his guest. The gift totals are the 
cumulative amounts for two Individuals. 

FPPC Form 700 (201212013) Sch. D 
FPPC AdvIce EmaU: edvice@fppc.ce,gov 

FPPC Toll-Free Helpline: 8661275·3772 www.(ppc.ca.gov 



.' 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAm POl..HICAL PRACTICES COMMSSlmll 

Name 

II- NAME OF SOURCE (Nor an Acronym) 

Kaiser Foundation Health Plan, Inc. 
ADQRESS (Business Address Acceptable) 

80 Great Oaks Blvd., San Jose, CA 95119 
BUSINESS ACTIVIT'I. IF ANY, OF SOURCE 

Health Public Affairs 
DATE Immlddlyy) VALUE DESCRIPTION OF GIFT IS) 

100.00 Leadership luncheon 

---1---1__ s..' ___ _ 

---1---1_ ,, ___ _ 

II- NAME OF SOURCE (Nor an Acronym) 

AQQRESS (8uSl'nas.s Address Arxeptab~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

II- NAME OF SOURCE (Nor an Acronym) 

AQQRESS (BusIness AddreS!l Acceplabh!r 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Imm/ddlyy) VALUE DESCRIPTION OF GIFTiS) 

---1---1_ , ___ _ 

---1---1__ " ___ _ 

---1---1_ " ___ _ 

Paul Fong 

II- NAME OF SOURCE (Nor iln Acronym) 

California Correctional Peace Officers Assocletion 
ADDRESS (Business Address Accaprab.le) 

755 Rlverpoint Drive, West Sacremento, CA 95605 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Safety 

DATE Immlddryy) VALUE DESCRIPTION OF GIFT(S) 

135.51 Conference Dinner , 
---1---1__ " ___ _ 

---1---1_ , ___ _ 

II- NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Bu.sinas.s AddtBs.s Acceplab.la) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

---1---1__ '-, ___ _ 

II- NAME OF SOURCE (Nol lin Acronym) 

ADDRESS fBusiness Addres.s Accept~ble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE Immlddlyy) VALUE DESCRIPTION OF GIFTIS) 

---1---1_ " ___ _ 

---1---1 __ '-, ___ _ 

---1---1_ " ___ _ 

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (201212013) 5ch. D 
FPPC Advice Email: edvlce@fppc.ca.gov 

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



CALIFORNIA-FORM 700 
SCHEDULE E 

Income - Gifts 
rAm POl..~'reAL PRACTICES cOMr.m,.Slrn.! 

Name 

Travel Payments, Advances, 
and Reimbursements 

Paul Fang 

• You must mark either the gift or income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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. 

II- NAME OF SOURCE (Nor an Acronym) 

Independent Voter Project 
ADDRESS (Business Address ACC8prab~) 

101 West Broadway, Suite 1460 
CITY AND STATE 

San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE III 501 ,,)13) 

OATE(5)~~~ . ..!!J~~ AMT. 2,491.59 
(If gift! 

TYPE OF PAYMENT: (must check one) III Gift D Income 

III Made e SpeechlPanicipared in a Panel 

D Orher - Provide DescrIption 

-See explanation below.·· 

II- NAME OF SOURCE (Nor an Acronym) 

ADDRESS (Business Address Accapteb/e) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE D 501 ,,)13) 

OATE(5)'----1----1 __ . ----1----1 __ AMT, .' _____ _ 
(If gift) 

TYPE OF pAYMENT; (must check one) D Gift D Income 

D Made a Speech/Particlpared in a Panel 

D Orher - Provide Description 

II- NAME OF SOURCE fNol an Acronym) 

ADDRESS (8usinass Address Accapleble) 

CITY AND STATE 

8USINESS ACTIVITY, IF ANY, OF SOURCE D 501 ,,)13) 

OATE(5)----1----1 __ . ----1----1 __ AMI ~. _____ _ 
(If pift) 

TYPE OF PAYMENT: (muSI check one) D Gin D Income 

D Made a SpeechlPaniclpaled in a Panel 

D Other· Provide Description 

II- NAME OF SOURCE (Nol an Acronym) 

ADDRESS (8u.5inass Address Accaplable) 

CITY AN~ STATE 

8USINESS ACTIVITY, IF ANY, OF SOURCE D 501 ")13) 

OATE(5)----1----1_ . ----1----1_ AMT, ., _____ _ 
rtf gift) 

TYPE OF PAYMENT: (muSI check one) D Gill D InCOme 

D Made a SpeechlPartlclpaled In a Panel 

D Olher· PrOvide Description 

Comments: -Amount is e cumuletive total of accomodatlons, meal and beverages In connection with participation In 
panel discussions at polley conference. 

FPPC Form 700 (201212013) 5ch. E 
FPPC Advice Email: acivice@fppc.ce.gov 

FPPC TOll-Free Helpline: 8661275·3772 www-fppc.ce.gov 



, RECEI".2D 

,-
APR 0 5 2013 ,'. 

F- .... - ,~-.. " i 

BY: (QQ~ 
SCHEDULE B 

Interests in RI1-,!l firfP~'1Y,' 4' 2 
(Including Ren\a(incoine) v 11 ' "'-_________ -' 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

420 E. Evelyn #202 

CITY 

Sunnyvale, CA 94086 

FAlR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - 510,000 

-----' -----'..ll.. -----' -----'..ll.. D 510,001 - $100,000 

181 $100,001 - $1,000,000 ACQUIRED DISPDSED 

DOver $1,000,000 

NATURE OF INTEREST 

181 OwnershlplDtted of Truet D Enemant 

D LesNihold D 
Yr1. rema'rwlg ""'"' 

IF RENTAL PROPERTY, GROSS INCOME RECENED 

D $0 - $4ee 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 to% or grealer 
Inleresl, 1151 the name of each lenant IhEft ls e single source of 
Income of $ tO,OOO or more, 

D None 

* 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. PersDnalloans 
and loans received not in a lender's regular course of 
business must be disclosed as fallows: 

NAME OF LENDER· 

Washington Mutual 
ADDRESS (Businass Address Acceptable) 

Sunnyvale Branch 
BUSINESS ACnVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Month5IYaars) 

_--'6'----_% D None 360 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guerantor, if applicable 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAlR MARKET VALUE IF APPUCABLE, LIST DATE: 
D $2,000 - $10,000 

, D $10,001 - $100,000 

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

-----'-----'..ll.. -----' -----' ..ll.. 
ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnerahipfOeed of Truat D Euement 

D Leaatlhold 
y~. I'MTlIIIIning 

D--:::;----
'"""' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $4" D .500 - SI,OOO D ",00' - $10.000 

D 510,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a to% or grealer 
Inleresl. lIal lhe name of each lenanl thai Is a single source of 
Income of $ tO,OOO or more. 

Comments: 

Filer's Verification 

Prtnt Nome Paul Fang 

Office, Agency 
or Court State Legislature 

Statement Type ~ 20t2l20t3Annuai 
D __ Annual 

'''' 

D Assuming D Leaving 

DCandld.le 

I have used all reasonable diligence In prepanng this slalement. I have 
reviewed Ihls slalemenl and 10 the bee I ofmy knowledge the Information 
conlelned herein and In any attached schedulas Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct 

Date Signed ---,r,f-f(-,L/+/--,-1--,3,==~=-___ -    ⁾⁹⁥‬•†
Flier'. Signatu      ⁷‬⁾†

FPPC Form 700 Amendmenl (2Ot2l20 t3) 
FPPC Advice Em.ll:-Jldvlcel!!lfppc.ca.gov 

FPPC ToU-Free Helpline: B66/2~772 WWrN.fppc.ca.gov 

(d)(5)



• 
RECEIVED 

APR 05 2013 

By:f OCqrt SCHEDULE D 
Income - Gifts 

... NAME OF SOURCE (Not 8n Acronym) 

Synopsys 
ADDRESS (Business Address Ar::ceptabla) 

700 E. Middlefield Rd .. Mountain View. CA 94043 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Electronic design automation (EDA) 
DATE (mm1ddfyy) VALUE 

~~~ $,,------,7..:.5:.:..7..:.9 

----1----1_ 0-$ ___ _ 

----1----1__ >-' ___ _ 

... NAME OF SOURCE (Not an Acronym) 

BayBlo BloMed 
ADDRESS (Business AddreM A~Ptlfb/e) 

DESCRIPTlON OF GIFT(S) 

Dinner 

400 Oyster Point Blvd., So. San Francisco. CA 94080 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Biomedical 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Reception and Dinner 

----1----1_ ,-' ___ _ 

• 
... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusineM Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

----1----1_ ,-' ___ _ 

----1----1__ ,-$ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ '-' ___ _ 

----1----1_ ,-' ___ _ 

----1----1__ ... ' ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Adciro!S Accaptabl&) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ ,-' ___ _ 

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

Filer's Verification 

Print Nome Paul Fong 

Office, Agency 
or Court State Legislature 

Statement Type ~ 20t2l20t3 Annual 

D~Annuel 
D Assuming D Leaving 
DCandldele 

I have used all reasonable diligence In prepenng this state men I. I have 
reviewed Ihls slalemenl and 10 the besl of my knowtedge the Information 
conlalned herein and In any ahached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California thot the fora::-: true ond correcL 

Dole Signed 'iL..!i !n 
⁛‴⁳‷⁊‡⁅⁾†

Flier'S Signatur   ‭‧‧‽⁽‹‮‮‮‭‭‧   †⁽‮⁪‮‮‫‭          

Commenm: ___________________________________________________________________________ __ 

FPPC Form 700 Amendmenl (20 t2l20 t3) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Tol~Free Helpline: 8661275-3772 >WIW.fppc.ca.gov 

(d)(5)


