AL STATEMENT OF ECONOMIC INTERESTS o ygp  owoimen

FAIR POLITICAL PRACTICES COMMISSION

VE
A PUBLIC DOCUMENT COVER PAGE “};w‘{ E&%&D&%E&%E
Please type or print in ink. @
NAME OF FILER (LAST) e~ MW Z T A dol0
Phan Christopher \Y

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Garden Grove st x-
Division, Board, Department, District, if applicable Your Position > <_; :’:'
oo 2
City Council Council Member 2 OoxE
1 es) c
» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms) ~ f:g =
—— — T
i e e
Agency: OC Council of Governments Position: Board Member = =TT
N
2. Jurisdiction of Office (Check at least one box) Foeb
. (@2
] State (] Judge or Court Commissioner (Statewide Jurisdiction) =
[J Multi-County [ County of
City of Garden Grove 7 Other
3. Type of Statement (Check at least ane box)
Annual: The period covered is January 1, 2013, through [T} Leaving Office: Date Left /. /.
December 31, 2013. {Check one)
o The period covered is / / _, through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[ Assuming Office: Date assumed A O The period covered is — , through
the date of leaving office.
[[] Candidate: Electionyear . and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: _i__
[} Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions ~ schedule attached
{71 schedule A-2 - Investments — schedule attached B Schedule D - Income ~ Gifts - schedule attached
[1 Schedule B - Real Property — schedule attached X Schedule E - Income — Gifts — Travel Payments — schedule attached
=0f'=

7] None - No repartable inferests on any schedule

| certify under penalty of perjury under the laws of the State of

3/25 /1y

{month, day, yesr)

Date Signed

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



SCHEDULE D
Income -~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

| CAT"I‘S'.,’of/w..H[‘;:" IOA%

» NAME OF SOURCE (Not an Acronym)

» NAME OF SQURCE (Not an Acronymj

FTove  T6ned Kris Beotd
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
W22z Aeca tia P/{uuy Q me
/ BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Cardeyn Grove ¢4 92590

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

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

”lzl /'?slob

W2, B.200 (A)u/{o\,h} money

) J [

WQ«‘{A /‘nq, Mope
7 7

A s

] $.

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

Kings oy Okfor’"vkm fhand Rao
ADDRESS (éusiness Aﬁdress Acceptable) ADDRESS (Business Address Acceptable)
Same Sa e

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

1,2, 13, 1o¢

“ /2/_L3s~'°° WQ’dAfnq, yhom.)/
: /

Y A | s,

W‘W( ﬂl L1 d, o su),

JA— $

'

g/ $

/ / $.

» NAME OF SOURCE (Not an Acronynr/
<alil

Charles

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

Same

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
L,2,13 too  Wedding money || 1, .
o . § /. / s,
. /. & J / s
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COUMISSION

Name

7 Cl'\f'l..fi—b flib]‘ : PA Qh

» NAME OF SOURCE (Not an Acronym)

» NAME OF SQURCE (Not an Acronym)

Thomas Nonh A fan €hwry
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) Y
11222 Acacia  PKwy Same

7

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Gacdan Grove CA 92340

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

0,203 (150 Weddg n}, ¢ heck

2,12, 160 Wbo\o\in% Phohe.},

/. /. 3.

| J $

I J. 3

e

» NAME OF SOURCE (Not an Acronym)

Johy Clark

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

y&m»

Karl » Kim Hq},

ADDRESS (Business Address Acceptable)

Sc’\mg

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE {mm/dd/yy} VALUE DESCRIPTION OF GIFT(S)
U, 2,03 o0 Wedd (., Vhohq,y Nl ,2,13 (00 Wedd na, meoney,
7 V4
1/ o S J / 3
oA S / / s,

» NAME OF SOURCE (Not an Acronym)

Mottt ¢ Terri

» NAME OF SOURCE (Not an Acronym)

Pavid EM‘IML

Forfal
ADDRESS (Business Address Acceptable)

yAmo {

ADDRESS (Business Address Accep!able/
Sdame

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)
( , 7, i_} . loob

VALUE DESCRIPTION OF GIFT(S)

DATE (mmvdd/yy)

“ ,Z,_/__g stO

VALUE DESCRIPTION OF GIFT(S)

UJ‘UU\J\ t.n q. l'\aailc./y
I 4

Wed (X " 1, mon Q,)/

Vi
/. J 4 | s,
/ /. s A d S,
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

caLiForNIAFORM £ () O

FAIR POLITICAL PRACTICES COMMISSION .

Name

aisogner Fhan

« 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 resuit in a disqualifying conflict of interest.

» NAME OF SOURCE (No! an Acronym)
Anyang City, South Korea

» NAME OF SOURCE (Not an Acronyrm)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTMTY, IF ANY, OF SOURCE 7 501 (ex® BUSINESS ACTIVITY, IF ANY, OF SOURCE {7 501 {eK3)
Foreigh Government
DATE(S):_% 30 _1_3. - ﬂl_(ﬁ/ﬁ AMT: &M__ DATE(S): A - J_ AMT. §
(i gift) (i giff)
TYPE OF PAYMENT: (must check one) [/] Git [ Income TYPE OF PAYMENT: (must check one} [ Git [} Income

[J Made a Speech/Participated in a Panel

/] Other - Provide Description
Transportation/City Tours (9/30/13-10/6/13), Hotel

[] Made a Speech/Participated in a Panel

] other - Provide Description

Accommodations/Meals (10/3/13-10/6/13)

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, iF ANY, OF SOURCE [ 501 ©®

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 X3

OATE(S)e— S f e | AMTS

0f gift)
TYPE OF PAYMENT: (must check ong) [] Gift [ Income

[3 Made a Speech/Participated in a Pane}

[ Other - Provide Description

DATE(S): S S, AMT: &

(f gify
TYPE OF PAYMENT: (must check one) [JGift  [] Income

[0 Made a Speech/Participated in a Pangl

[C] Other - Provide Description

Comments:

The travel expenses set forth in this Schedule were for governmental purposes relating to interaction with

the City's sister city {40ih Anniversary Celebration) and are not subject to the Political Report Act "giit”
limitation pursuant to Government Code section 89506; 2 Cal. Code Regs section 183950.1.

FPPC Form 700 (2013/2014) Sch, E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



