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CAUHlRNIAfORM 700 
~~_-< r~ .... lTl!::'"'L P"'~=-=_E§ ,rD>.1"'="~-,,"1" 

N'me 
SCHEDULE B 

Interests in Real Property 

________ ----------------------(�n-c-�u-~-n-g--R-e_,nm~'~'nc==om~~~--------~H:c>n:Y:J:':M:fi:che:::'I:::::::::::: 
~ ,o"sseSSOR'S PARCEL NUMBER OR STREET ADDRESS ~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1310 Keniston Ave. 

COY 

Los Angetes 

FAIR MARKET VALUE IF APPlICABLE, UST DATE: o S2,00) - S10,00) 

--1--1.J1.... --1--1.li. o S10,001 • S1oo,00) 

III S1oo,001 • Sl,(Xll,OOJ ACQUlREO ~SPOSEO 

DOver Sl.WJ.(Xl) 

NATURE OF lNTEREST 

III 0MJe00~ <I TIUSl o """""" 
0 """""" 0 

~-.. """ 
IF RENTAl. PROPERTY, GROSS INCOME RECEIVED 

0$0 . 1499 0 s.soo. Sl,OO) 0 S1,001 - S10,00) 

III S10,001 - S1oo,(OO 0 OVER S1oo,00) 

SOURCES OF RENTAl. INCOME: It yw own " 10% or greater 
Interest. ist the name of eBCh tet'1.!InI. thai. Is a single 50Ufre 01 
Income of $10,000 a more. 

DNoJlEl . 

Sylvia J, Johnson 

aTY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o sum - S10,OO) 
--1--1.li. --1--1.JL o S10,OO1 . S1oo,00) 

o S100.001 • Sl,OOJ,OOJ ACQUIRED DIsPOSED 

o Q,Q- S1.(Xll,OO) 

riATURE Of INTEREST 

D~~TIUSl 0""""" 
0 """ hold 0 

y~........, 

""" 
IF RENTAl. PROPERTY. GROSS INCOME RECfWEO 

0$(1· $.499 0 S&OO. S1,OO) 0 S1.(01 - S10,OO) 

o S10,001 - S1oo,00) 0 OVER S1OO,00) 

SOURCES OF RENTAl. INCOME; It you own a 10% or !1llater 
Interest. list the name of aach tenant that Is a silgle source of 
Income 01 S10,OOCJ or 1llOI'lI. 

0-

• You ere not requIred to report loans from commerciellendlng Institutions made In the lender's reguler course of 
busIness on terms avetleble to membern of the pUblic without regard 10 your official statUB. Personelloans end 
loans receIved not In e lender's regular course of bustness must be dIsclosed as fotlows: 

NAME OF LENOER' NAME OF LENOER" 

ADORESS {8u3I1Ieu ~~) 

BUSINESS ACTIVITY, IF ANY, OF LENOER BUSINESS AC nVlTY, IF AHY, OF LENDER 

INTEREST RA7E TERM ~BIIfS) INTEREST RATE TERM (Moo1h5IY~ 

--_% 0- ---, 0-
HIGHEST BALANCE DURING REPORTING PERlOO HIGHEST 8AJ.ANCE OURING REPORTING PERlOO 

o S500 • Sl,(Xll 0 S1.(01 • $10,(0) o S5OO· Sl,OO) 0 S1,ool • S10,(0) 

o S10.001 • Sloo,OO) DOVER Sl00(0) o S10,ool - Sloo,OO) 0 OVER Sloo.(0) 

o GuaiIll1lDr, II appllcBbla o G~, • ~pplblbIe 

Co~, _____________________________________________ _ 

FPPC Form 700 t201212013t Sch. e 
FPPC Advtca EmaJt: advlca@lfppc.ca,gov 

FPpc Toll-Free He~ne: B66/275·3772 WTfWJppc.C8.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFOOf·.JA f:OI11M 700 
~~ "'DL -=--i'~ pI<Hrn;:.;:" ,1al!§!I~"--_~ 

Name 

(Other then Gifts end Travel Payments) Holly J. MttcheU 

.. 1 Itlc.m!'" r,q,F·vrn .. 1 1M 0',,: II. ( IIV! II 

NMtE OF SOURCE OF INCOME 

Los AngeJee County Education Foundation 
ADDRESS (Bua/nu.f AdchA Acap:.bM) 

448 So. Hili Street, Los Angeles CA 90013 

BUSINESS ACTIVITY, IF my, OF SOURCE 

Non--profit health end education organization 
YOUR BUSINESS POSmON 

Consuftant 

GROSS INCOME RECElVEO 

o S500 . Sl,(m 0 SI,OOI - S10,Wl 

III S10,OO1 - $100.00) 0 OVER Sloo,OO) 

CONSIOERAnON FOR WHCH INCOME WAS RECEIVED 

o ~ 0 ~·s cr ~ed IIomestIc piIf\rlef'!I Ioc:ome 

o l..oarJ 1epayment 0 P&rtroEnhip 

0""" of ------;;;;;===="'--~~t;v,tIoo'It""J 

o CaJlliTO:ssIon Of 0 RElfUIIIUlITHl, I$t ~ ~ d S'O,IX(! ar".".. 

oOOu-------,~~-----
,. ~ 10M,S i,rr.nvrn em IlIJT;;TI\'JnrtJ" rllJrllw. TIl. Iii i'mITI".!, r·! iliO:l 

NMfE OF SOURCE OF I~OIro4E 

ADDRESS (Bulineu Ad:h$3'~) 

BUSINESS ACTMn'. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o s.soo - s urn 
o S10,001 • Sloo,OO) 

o SI,OOI - SI0,Wl 

DOVER Sloo,OO) 

CONSlO£RAnoo FOR 'NHICH INCOME WAS REC£JVEO 

o SfltIIty 0 SJlOlIW'a cr rogOmnd donwtstIc pa1ner's h:omB 

0"""'_ 0-· -----=====~--(RuI ~ ca-, I:I::C K.J 

o CallJ'Tlbslon Of 0 Rllnld Ir.:ttrIe, At e«:h III:UtlI d S'O,IX(! ar men 

0"""-------==------r--.' 

• You are not required to report loens from commerclellendlng Institutions, or any Indebtedness created as part of e 
retaIl Installment or credit card transection, made In the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personelloens and loans received not In e lender'e 
regular course of business must be disclosed as follows: 

NAME Of LENDER" 

BUSINESS ACTIVITY, IF AHY. OF LENOER 

HIGl-IES7 BALANCE DURlNG REPORTING PERIOD 

0$500 - Sl,OO) 

o S1,001 - S10,OO) 

o S10,001 • S1oo,00) 

DOVER S1OO,00) 

INTEREST RATE 7ERM t~elIRt 

----" 0-
SECURITY FOR LOAN 

o Nona 0 I>nrsa'W ,~nce 

DR .. '"-,-----===------
o GlIlItBJrtOr ----------------------------

0"""'------;;=::;------, 
Co~~, ____________________________________________________________ _ 

FPPC Form 700 12012120131 Sch. C 
FPPC AcMca Ema~: atMca~,CA,gov 

FPPC Tol.free Helplne: 866127S-3772 www-fppc.cagov 



CAU>OR ... UO...... 700 
SCHEDULE D 
Income - Gifts 

~~ "'DL -"'-~-"- r.1<-"L"7:~-~"- r'Ea1;lI~~:;"ri',1 

N'me 

~ NMlE OF SOURCE (Nolin Aaoo,tm) 

Los Angeles Mayor's Office 
ADDRESS {8u3I1Ieu Ad:h$3' A~) 

200 North Spring SL LOB Angeles, CA 90012 
BUSINESS ACnVITY, IF ANY, Of SOURCE 

Government 
DATE tnm'dtVyJt VALUE 

~~~ ,,-_9_0_,00_ 

---1---1_ ''-__ 

, 
~ twIiE OF SOURCE (Nolin Acronym) 

Los Angeles Mayor'a Office 
ADDRESS ~ Addru3A~) 

DESCRIPTION OF GIFTtS) 

Airport Per1<lng 

200 North Spring Sl Los Angeles, CA 90012 

BUSINESS ACTNITY, IF ANY, Of SOURCE 

Government 

DATE trm1l~yyt VAlUE 

~~~ L' __ 90_,_0_0 

---1---1_ L' __ _ 

, 
~ NAME OF SOURCE (NoI1II1 AmInym) 

CJGroup 
ADDRESS (BusIMst Ad:h$3' )I~) 

DESCRIPTION OF GIFTtS) 

Airport Perking 

500, Nemeemunoo 5 (o)-ge, Jung-gu, Seoul Korea 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

EntertaInment group 
DATE trrrrJc!dIyyt VA.LUE PfSCRlPnDtl OF GlFTtS) 

Headphones 

---1---1_ L' __ _ 

---1---1_ L' __ _ 

HDlly J, Mitchell 

~ NAME OF SOURCE (Not m Acrtl1l)m) 

CJ Group 

ADDRESS ~u Adena )I~) 

500, Nemeemunoo 5 (o)-ge, Jung-gu, Seoul Korea 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Entertainment group 

DATE trrm'ddlyyt VAlUE 

~ 04,~ ,,-_60_,0_0 

---1---1_ ''-__ 

, 
~ NAME OF SOURCE (NoJ In Acroo)m) 

Katra 

ADORESS ~ Adena )I~) 

DESCRIPTION OF GIFTtS) 

DInner 

4601 \'Vitshlre blvd. Sulte104, LOB Angeles CA 90010 

BUSINESS ACTTVlTY, IF ANY. Of SOURCE 

Koreen Government Agency 

DATE tnm'ddfyy) VALUE 

~ 04,~ ,,-_60_,0_0 

---1---1_ L' __ _ 

, 
~ NM1E OF SOURCE (Not &'I k:n:w1)1n) 

Korell 
ADORESS (Bu5neu)ldhu Acc.p:.bM) 

OESCRIPTION OF G1FTtst 

DInner 

240 jungeng-ro Dong-gu Deejeon City, Koree 300-72 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

Korean Railroad 
OATE trrm'ddlyyt VAlUE OESCRIPTION OF GlFTtS) 

~ 04 f~ L' _-=8.::.0,:.::0.::.0 Lecquer box 

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

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

Comme~: __________________________________________________________________ _ 

FPPC Form 700 t2012}2013t Sch. 0 
FPPCAdvtce EIl'l!!It !IdvlcB@fppc.c:a.gov 

Fppc Tol-Free Helpline: 866/275-3772 Wo'rW.fppc.ca.gov 
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CALlfORMMORM 700 
SCHEDULE D 
Income - Gifts 

Milt ["tl_JTlLi;L =-"'ll"'[-,'::'ES [-O~SI[l" 

~ NAME OF SOURCE (No.1 1111 AmInym) 

Hyundal Rotum 
ADDRESS {Buait!Na ~ A~) 

81dg B Yengjee-Dong, Seocho-Gu, Seoul, Korea 
BUSINESS ACTMTI", IF ANY, OF SOURCE 

Automoblle manufacturer 

DATE trmllddlyyt VALUE 

os 04 12 ,--...:1.::00",,0:..:0 .=J.:2J_ L 

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

, 
~ NAME OF SOURCE (Not m Aaooym) 

LOB Angeles Meyor's Office 
ADDRESS ~ Adartm~) 

DESCRIPTION OF GlFTtst 

lacquer box 

200 North Spring SL Los Angeles, CA 90012 

BUSINESS ACTNITY, IF ANY. OF SOURCE 

Government 
CATE tmmlddlyyt VA.LUE 

, 
~ NAME OF SOURCE (NoI1II1 k:n:w1)1n) 

CalIfornIa Democratic Party 
ADDRESS ~ Ad:ha;~) 

OESCRIP nON OF G1FT(S) 

Airpon Par1<lng 

1401 21st Street. Suite 200, Sacramento CA 95811 
BUSnfESS AC n'JITY, IF AHY. OF SOURCE 

campaign Committee 
CATE tmmlddlyyt VA.LUE DESCRIPTION OF GIFTlst 

~~~ ., __ 8_1_,7_1 New member lunch 

---1---1_ L' __ _ 

~ NAME OF SOURCE (Not an k:ronym) 

John A. Perez for Assembly 
ADDRESS {BuII7MA AdI:hu Alxeptable) 

777. S Figueroa Street, Ste 4050, Los Angeles Ce 
BUSINESS AC nVTTY, IF ANY, OF SOURCE 

campaIgn Committee 
DATE tmmlddlyyt VAlUE QESCRIPTION OF GlFTtS) 

Green Bowl 

, 
~ NMfE OF SOURCE (NoI1II1 k:ronym) 

StudentsArst Inatltute end Meyor Johnson 
ADORESS ~ Aach.st Acc.ptmfe) 

825 K St. 2nd Aoor, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Education 
OATE Inm'ddlyyl VALUE O£SCRJPTION OF GIFT IS) 

Sac KIngs ticke 1 

---1---1_ L' __ _ 

, 
~ NAME OF SOURCE (Nol.n AaIln;Tn) 

BUSINESS ACTTVlTY. IF AH'(, OF SOURCE 

OATE lnm'dtVyJI VALUE OESCRIPTION OF GIFTISI 

---1---1_ L' __ _ 

---1---1_ L' __ _ 

---1---1_ L' __ _ 

~,--------------------------------------------------------

FPPC Form 700 12012120131 5ch. D 
FPPC Adv1c8 Eman: advb®lppc.ca.gov 

FPPC Tol-Free HeIpIile: 8661275-3772 ~Jppc.ClI.gov 
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CAUfORNlA fORM 700 
SCHEDULE E 
Income - Gifts 

f,r,m f'.:JUTK:,<,L ,-llA{' ,KES- ",OM~~-"'J 

N,me 

Travel Payments, Advances, 
and Reimbursements 

Holly J. M~chall 

• You must mark elther the gift or Income box. 
• Mark the u601 (c)(3)" box for e travel paym ant received from e nonprofit 601(c)(3) orgenlzatlon 

or the "Speech" box If you made e speech or participated In e panel. These payments ere not 
subject to tho $440 gift limit, but may ,esult In a disqualifying conflict of IntarasL 

~ NAME Of SOURCE (Nat In Acronym) 

Korean American Development Corporation (KAEDC) 
ADDRESS (B;I~ AQ::hst ~I*) 

1368 W. Jefferson Blvd 
CITY AND STATE 

Los Angeles, CA 92509 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

EconomIc Development 
III SOl tc)(3t 

DATEtst: 07 ,30, 12 . 08, 04, 12 MIT: S 3,455.00 
(If gIfI) 

TYPE OF PAYMEN7: tmust chedl one! III Girt 0 Income 

o Made a SpeecM'~ed In " Panel 

III Other - Provide ~ 

Exchange program between Koraa and the State of 
california 

~ NMfE OF SOURCE (Not &'I Aert»'lym) 

ADDRESS {BuII7MA Aden ... ~) 

CITY AND STATE 

BUSINESS ACnVTTY. IF f.N'(, OF SOURCE o 501 tctt3t 

DATEISt:--1--'_ . --1--1_ AMI: $, ____ _ 

(If"'" 

TYPE OF PAYMENT: (must check OI'l6t 0 Gift 0 Income 

o M!lda" speoctl/Partk::lpated In a Panel 

o Othel. Provide Dascr1pt1oo 

~ NAME OF SOURCE (Not m Aaon)m) 

Pedfic Policy Research Foundation 
ADDRESS~~Aca~) 

101 Perkshore Drive, SuIte 100 
CITY AND STATE 

Folsom, CA 95630 
BUS~ESS ACTIVTTY, IF ANY, OF SOURCE 

Research OrganlzaUon 
III SOl leX3) 

TYPE OF PAYMENT: tmust dleck one! III Gift 0 b1come 

III Made a SpeechfP~ed In a Panel 

o Other - Provne ~ 

~ NAME OF SOURCE (/IIol8lJ~) 

ADDRESS (Bu&i!!fl3 ~~) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE o 501 tett3) 

OATEIS):--1--'_ • --1--1_ AUT, •• ____ _ 
Iff"," 

TYPE Of PAYMENT: tmust check. one) 0 Gift 0 Income 

o Made" SpeechlPartJcipa1ed In a Panel 

o Other - ProvIde Dascr1ptlon 

Commems, ______________________________________________________________ _ 

FPPC Form 700 12012/20131 5ch. E 
FPPC Advlce ElM.: IKivIaIlWfppc-ca.gov 

FPPC Toi.flet1 Helpine: 866/275-3772 ~.fppc.ClI,gov 


