Date Received

@
caurorniarorm 700 STATEMENT QF ECONOMIC INTERESTS (-0 o

0.PERC -
FAIR POLITICAL PRACTICES COMMISSION - DLU‘PI—HSONPJEL

A PUBLIC DOCUMENT ' PRAE?#EM&W HIUMAN RESOURCES

Please type or print in ink.

NAME OF FILER (LAST) A HAR=3Pitie 16 COTT T ywibaie) RV 11° 28
ﬁlﬁr J/m

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Cilfonig Staze oipoller's 04Fice,

Division, Board, Department, District, if applicable Your Position
Cobfo 31e. STRIE Cosivolle 1

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Paosition:

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

DEstate [J Judge or Court Commissioner (Statewide Jurisdiction)
[CJ Multi-County [ County of
[ City of [ Other
3. Type of Statement (Check at least one box)
[5 Annual: The period covered is January 1, 2013, through [J 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 / / O The period covered is J J through
the date of leaving office.
[ Candidate: Election year _200%  and office sought, if different than Part 1: s/ It :
4. Schedule Summary
Check applicable schedules or “None."” » Total number of pages including this cover page: _ﬁ-_
[C] Schedule A-1 - Investments - schedule attached [ Schedule C - Income, Loans, & Business Positions - schedule attached
[C] Schedule A-2 - Investments — schedule attached (34" Schedule D - Jncome - Gifts - schedule attached
[CJ Schedule B - Real Property - schedule attached b Schedule E - Income - Gifts — Travel Payments - schedule attached
=0f=

[C] None - No reportable interests on any schedule

(d)(©)

) @O
Date Signed /'_f.lanm ry A& 2014

ih, day, yel)




»>

SCHEDULE C cauirorniarorm 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L] ]

Positions
(Other than Gifts and Travel Payments) v :
John ﬁuan{;

1. INCOME RECEIVED

1 INCOME RECEIVED >
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

_GT Amevita Ine. o CJ America Inc, B

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)

H Lenterpouire Yeve La libng, A {000 4 Lentergomie Jrive, )a falma (A Foo Y

BUSINESS ACKIVITY IF ANY OF SOURCE BUSINESS ACTAVITY. IF AN"f OF SOURCE

_food . — Fovdl -

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Mavheting  (wite's emplopment ) DarkeXing  [wifes pmploymest )
& o o 4

GROSS INCOMEMECEIVED / GROSS INCO RECEIVED /

[] s500 - $1 [] s1.001 - $10,000 ] s500 - s1.b00 [] s1.001 - $10.000

[ $10,001 - $100,000 (] OVER $100.000 [ $10.001 - $100.000 [C] oVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [ ] Spouse's or registered domestic pariner's income [[] salary [ ] Spouse's or registered domestic partner's income

D Loan repayment D Parinership [:] Loan repayment D Partnership

Sale of . —— Sale of
D (Real property car boat. alc) D (Real property, car boat elc)

[] Commussion or  [_] Rental Income, ist each source of $10.000 or more [[] commission or  [] Rental Income, Jist each source of $10.000 or more

0 omer Ll Sert femeny

[T] other
(Descnbe) (Desenbe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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" INTEREST RATE TERM (Months/Years)

% [ ] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [_] None

[T] Real Property

Stree! address
HIGHEST BALANCE DURING REPORTING PERIOD

[] ss00 - $1,000 City
[[] s1.001 - 510,000

["] s10,001 - $100.000
(] ovER $100.000 [[] other

[] Guarantor

(Descnbe)

Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

~Joha Chany

» NAME OF SQURCE Not an Acronym)

Chrisone Young o
ADDRESS (Bus, ’ayess Acceplable)

433 thr, ) 7330 Hurbn CH 94010
ausmess% TVITY. IF A OF sounci/o

Insuvande
DATE (mm/ddyy) VALUE

1 T3 s ]hEd  New
9, 5,03 3095  Mion Cakes

'Zi

DESCRIPT!ON OF GIFT 5}

wr's lunch

S S S 1

» NAME OF SOURCE (Mot an Acronym)

G verly 1hills Lhembrer of Gummerce.

ADDRESJ (Business Address Acceptable) 70 _210

0 S, ZHZQIMLQ_JM_/N" ﬂfv£7r), Hils ¥

BUSINESS ACTIVITY IF ANY OF SOURCE

Busmess Rdvocacy
DATE (mmdd/yy) VALUE

GESCRIPTION OF GIFT i)

119113 s 80 Feomemic eve)opmen)
R S [N Counes ] }lfm.}l
el 3

» NAME OF SOURCE (Not an Acronym)

San Dhego North Cham e of Commerce.

ADDRESS/(Business Address Acceplable) G227

o Bev, Iy B he
BUSINESS ACTIVITY IF ANY OF SOURCE

Business felvweaty

DATE (mm/dalyy)  VALUE

)10 13 s 4lbo

DESCRIPTION OF GIFT(S)

Stare of vhe &a@
Janch

S S S

Y Y S

» NAME OF SOURCE (Nol an Acronym)

(hnese The *47ves LLe -

ADDRESS (Business Address Acceptable) fja 2 3

28 Hollyword Boultvavd  Avs Angefes,
BUSINESS ACTAITY IF ANY. OF SOURCE ~ (/

Entertapmen’t N
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
g 143 s 78 Janch

WY SV WL Tourna | and e
S B SR Lari

» NAME OF SOURCE (Not an Acronym)

ke Pleva s

ADDRESS (Businesy Address Acceplable)

HPYE S Flmotr ST, Avs f yefes, CH Jvo7)
BUSINESS ACTIVITY IF ANY OF SOURCE

Lege ]

D'(ny (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

Areb Amevican Manwre] Museum
ADDRESS (Business Address Acceplable)

BE2Y pichigen Avenue,

BUSINESS ACTIVITY, ¢ ANY, OF SOURCE

Histocica] andd (ulturel prescrve?yys
DATE (mmiddlyy) VALUE D/scmpnou OF GIFT(S)

$5124
) ear bov n, ml

_}_!'_i.'g'J__& s 250 dj’n'fst me Atf‘ _LJA)' $ 75 ﬁfﬂ;ﬁ?}ﬂﬂ
1 s et (ommtree Mech s
/ / $ R
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 COMMISSION

Name

T Chiany |

» NAME OF SOURCE (Not an Acronym)

Leagpe of (a)iforass Cit1es

ADDRESS (Business Address Acceptable)

Vo K Sreer , S8¢Yamtn 79_,_Q1£5_/£t_

BUSINESS ACTIVITY. IF ANY OF SOURCE

Locel Governmen?  (VganizeTio
DATE (mm/ddiyy) VALUE ESCRIPTION OF GIFT(S)

b 13 33
55,2943 s 58

Lepsletive Aece ptiovi
/

A Dvisioin Carftvene
/7

— ) /s

» NAME OF SOQURCE (Nol an Acronym)

i
Kober? Lo

ADDRESS (Business Address_;ic‘.ép!;a'ej_ C/f _9; 7;f

15725 fale Av(jﬁi!“%’ 9?'_J£f{?_517,

BUSINESS ACTIVITY IF ANY OF SOURC
Op thep e

Jo
oafe (mm-aaxytjﬁ VALUE N

26, B8 40

DESCRIPTION OF GIFT(S)

New Vears dnner

pickey wo FF

ﬁ'ﬁ 7tr1/ 7,
P

» NAME OF SOURCE (Not an Acronym)

Dancs U#ﬂ T
ADDRESS (Business Adfiress Acceptable) f’ 73 ]
9550 Flarr)rive 7407, E) Mnre (A

BUSINESS ACTIVITY IF ANY OF SOURCE

Trencniral trode

DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

Z )b 13 5 Sb Dnner
Tr5,3 9% Dnner i honp™
s oF Chinvest (onse]fentra)

» NAME OF SOURCE (Nof an Acronym) =

Koper Wang

AQDHESS (Business/Address Acceptable)

NI AL Beveely Dryve

BUSINESS ACTIVITY. IF ANY. OF SOURCE

Al Estaze ,i/l"c‘rm/

DATE (mmvddlyy) VALUE

2,16, 03 ¢ 3400

76 2/0
perly 1/l (A

DESCRIPTION OF GIFT(S)
Chmese Newyeer

- w;'/f‘

I B B CelebreTivn

R N B a ko pnvrrd sl avrrv

» NAME OF SOURCE (Not an Acronym)

Hory Konig Aésuesctiin o f I Tﬁfm la /f/mﬂ?s
ADDRESS ;Bvﬁess Address Acceplable) g0o71

0 5, Figuerve 5treey, 7139 Los Anpeles CH

BUSINESS c?«mf IF ANY. OF SOURCE J g
InreHenona! BuSipes's

» NAME OF SOURCE (Not an Acronym)

b apge Coundy Chnest Hmevieen Chem e
ADDRESH (Business Afidress Acceplable) i‘ 280 %

ﬂ 6Grm}l(.ﬁ[ ﬁ!f‘kwﬁ.};’#/DIJ’,}vmz‘, c

BUSINESS ACTIVITY. IF ANY, OF soua’ﬁ
pusmess

DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
L, 23,)3  rov Chinese New feer 2,2% )3 (jvo InstellaTion Dnner
- 4
s dvnner ~pi7e b6, 5,13 , Jo Schilarshyy eventd
’
i 4150 a17ended o g &
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 PRACITICES COMMISSION

Name

\John er lany

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an dcronym)

Logla Movymoun? Umversity
AD%SS (Businesh Address Acceplable)
oY

ot Lpiy rive Los Hngelxs (A Jo0 /S
BUSINESS ACTIVITY. IF ANY OF soL‘ncﬂ

Asien Yache Amevican Cosliniosi

ADDRESS (Business Address Acceplable)
fy, Box 241293, San | )@/ CH 72196

BUSINESS ACTIVITY IF ANY OF SOUR

Educahve [ Livie Engagermen] =
DATE (mmvddyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ UWVALUE DESCRIPTION OF GIFT{S)
23,5 ,13 LA Vores ~Eletwni G5, k3 5 52 tala Dipner
s ophy Var s

8213 5 55 .E)fc‘ﬂm*?’,ﬂ Centrel I s

» NAME OF SOURCE (Not an Acronym) Club

éﬁg}_éﬂ&r;t” Velley Bntreprentur Jyuns

ADDRESS (Business AddressAcceptable) ch ?l 7 ‘fa'

177b0 Cestltiva'st, A5 5’ City v/ lndh'.ﬁ?

BUSINESS ACTIVITY, IF ANY Og‘gOURCE

Stvwiet befen)z g Yo er

DATE (mmvdd/yy) .JQLUE DESCRIPTION OF GIFT(S)

3,25 13, 50

S SR SR

Dmner ¢ yent

PN N VSN

» NAME OF SOURCE (Not an Acronym)

Gouthern (,’d)ifwm'g Lewdershy Counes ]

ADDRESS (Business Address Acceptable) o 75@ 7
Yy 5, Flpwer 51 377A FIUO«‘ Lus /irlFt/'U

BUSINESS ACTIVITY. IF ANY. OF SOURCE

fublit Pehiey

DATE (mmiddyy)  VALSE DESCRIPTION OF GIFT(S)
40,03  dTw  duweh freeying

-] /s

e . . §

» NAME OF SOURCE (Not an Acronym) Los finpeles
ﬂ&'ﬂvﬂo} ﬁﬁﬂu & v af Nomtn Busincss Jn s
ADDRESS (Business Address Acceptable) 79 ) l+

8§23 p.81h §7 . %5)é JLos Hnpe)es, (A

BUSINESS ACTIVITY. IF ANY OF SO{JRCE
ess Advoceary

DATE (mmvddlyy)  VALUE / DESCRIPTION OF GIFT(S)
Y2413 %8 fwevds Juncheon

e feeg %

Y SR SN

» NAME OF SOURCE (Naf an Acronym)

Bay Area fpancit

ADDRESS (Business Address Acceplable)

2208 K ST, T2220 , Se hameno, CH 735/ 4

BUSINESS ACTIVITY. IF ANY. OF SOURCE

Advocacy

DATE (mmiddlyy/  VALUE DESCRIPTION OF GIFT(S)
4,29, 8 55 _&mzr}' cvend

701,03 20 MeltgeTiva Junt b

/ Y (N

Comments:

FPPC Form 700 (2013/2014) 5ch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

caurorniarorm 100

FAIR POLITICAL PRACTICES COMMISSION

Name

Y.L ﬂ} any

/

» NAME OF SOURCE Not an &cronym)

Hhed [hysciay —

ADDRESS (Busingss Adaress Acceptable) ;f“

1680 5, ¥ir e ldl five, 202 Adham z,,., LA

BUSINESS ACTIVITY. IF ANY OF SOURCE

Hechhtare

DESCRIPTION OF GIFT(S)

DATE (mmigdiyy)  VALUE
30,3 2 parrief Perer
Q.73 25 Fom Daner
12,09,18  18°

» NAME OF SOURCE (Not an Acronym) v 4

Corer Thtawe prowy?

ADDRESS (Busiess Address Acceptajfe)

801 Wy Temple STrecy _.42%7' [ts, CH 70 2

BUSINESS ACTIVITY IF ANY OF SOURCE

Theagre. N
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
V30,43 5 4b Retspvi ~WhfE ex7en
L
Hq,30,13  Jo0 Theatve = pfe arron
ve

! S [

» NAME OF SOURCE (Not an Acronym)

Hﬁ)ld;'ag l 'gr?___
hlken Tusnzuze.

ADDRESS (Business Address Acceplable) 7& b

) 250 Four?)i Streer , nTa %mrc, A

BUSINESS ACTIVITY. IF ﬂNY OF gE'lURCE

Pubhe by

DATE (mmv/ddlyy) VM;E

DESCRIPTION OF GIFT(S)
biohe ]l Coniference
Axtep e

I, 1,43 57 9

~afearafa0s i
20,03 ()27 G &1 7 ‘}yut/l

» NAME OF SOURCE (Not an Acronym)

Seuthtvn Loliforme Assiicnm oF fovevnmen
ADDRESS (Business Address Acceptable) 2Py

8)§ W) seventh 51 )2Th Fleo ry Abs ;:fj!rrt lts, CH

BUSINESS ACTIVITY IF ANY OF SOURGE

ﬂnm

07tani2e7iv N

DATE (mmiddjky) UE DESCRIPTION OF GIFT(S)
9, 2,3 , I Confevenee. hunchtor
——TtJu—td— 3

S S

» NAME OF SOURCE (Not an Acronym)

Frentiséo Alonse
ADDRESS (Business Address Acceplable) CA 17155

_ﬂj Nl JCN:.; V'576 51 '“C. ﬂhﬂ"l’{ Ty Fa;&

BUSINESS ACTIVITY IF ANY OF SOURCE /
fetired
DATE (mmvdd/yy) VALUE DESCRIPTION OF GIFT(S)

Ticker 7o flanned
Yacenthoe d Jondvaiser

S,4,R

P A P

» NAME OF SOURCE (Not an Acronym)

San Dége Zop E/lobe |

ADDRESS (Bufiness Address Acceplable)

o, Box 120551 , Sen ey

BUSINESS ACTIVITY IF ANY OF SOURCE

cH 722

Nogprofiz
DATE ;fmmaw; VALUE DESCRIPTION OF GIFT(S)
8, 8,/3 150 Felutarivrid Joy ~

—t ] 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

caurorniarorm 100

FAIR POLITICAL PRACTICES COMMISSION

Name

b Chang

» NAME OF SOURCE (Nat an Acronym)

Hawihnt Chamber o f Gsmmervce

ADDRESS (Business Address Acceplable) ?o 2_5‘0_

12514 (Crenshaw Bhvel, Hawthernt, (A

BUSINESS ACTIVITY. IF ANY OF SOURCE

Buzmejf

DATE (mmidd/yy)

12,13 ¢ 50

DESCRIPTION OF GIFT(S)
s747¢ of Yhe J‘Ejm}x

,yl” Q‘fl} =

VALUE

— ]/ s

Sp PO (RS

» NAME OF SOURCE (Not an Acronym)

ﬂﬁ!’!ﬁd!/tj_ Meshm ('bmmum/ Luss

ADDRESS (8yfyliess Address Acceptabie) 2 9455

2530 ﬁ'&ddl"&?é K!&F' S Jver ?ﬂl/_!ﬁll

BUSINESS ACTIVITY FIANY OF SOURCE

Kebdiag S
DATwm-uurm VALUE DESCRIPTION OF GIFT(S)
6,11,13 ;70 Juneheen N
I Y /S T
/ SR

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

WS¢ Scheel uF Avednrecrur €

Brightoer Plepd germtery . -
ADDREpS (Business Address Acceplable) 9 2z é H., ADDRESS (Business Address Acceptable) 7‘533 j
001 Mein 57r¥ey #1506, Irvint, CH 50 W, 2170 571, Wazy Hell, Lvs Hrg les, €/
BUSINESS ACTIVITY, IF ANY OF SOURCE BUSINESS ACTIVITY. IF Ahf‘l' OF SOURCE ‘/
Hore - Eoleearso i
DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
)2, 03,13 B¢ H#)M/f-/y i r}; : W N RNIE, Hhdey Facy
—d__J___ s Lpesple I s
P | JEVET) SIS T T N -
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Nat an Acronym)
Ak Tucphs el Fong

ADDRESS (Business Address Acceplable) ¢ H qpf) )2 ADDRESS (Busmestress Acceplable) ? 9 b }1 o

200 Ny Sprinig STecet Noom 33 dos An g ks

BUSINESS ACTJUITY JBNY oF SOUACE
boveramenT

5k Weshingrs Blve a7t be Jo,

BUSINESS ACTIVITY IF/ANY, OF SOURCE

Furniluy €

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
12, 15,03 « b8 pHuhdey Fery 12,31,13 240 ,h"/l/;y farty
ae—f=—cf - § ey (S (ST
s i - U S -
Comments:

FPPC Form 700 (2013/2014) 5¢ch. D
FPPC Advice Emall: 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 COMMISSION

Name
_th?/y?_(_’_/f_M/_ o
7

> NAME OF SOURCE (Nof an Acronym)@nif Findar1&] §tvv ,1¢4

i JFsc Grare niv e ;».y = (knvee oy Banks

ADDRESS (Business Address Acceplable) g_"’?z

Ine k.t;:s"mpléel pert  SunJose (A4
BUSINESS ACTIVITF IF ANY @/F SOURC
Edueeiwh -

DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT(S)

5,21,)3 10

‘;S'J.;if_’i s [0: 90 50 —

Summr? DinRer
BreaKfasf

ok &

» NAME OF SOURCE (Not an Acronym)

Edwevd Pe i

ADDRESS (Buscess Address Acceptatie) CH 79D
L]

o0 5, ¢ !VV%AQQ,_N_Q?‘_. A 300 wes? Covi

BUSINESS ACTIVITY IFANY OF SOURCE

Auginess

DATE (mm'ddlyy) VALUE

DESCRIPTION OF GIFT(S)

_/_afréé_ P

b 13 s 4o

— ] J s

" R (S

» NAME OF SOURCE (Nof an Acronym) Califoviid

Jopenes® Chambier of Cornpicercx ~Myvihevn

ADPRESS (Business Address Acceplable) 94402

15 A746, S6n Magto, (H

BUSINESS ACTIVITY. IF ANY OF SOURCE

Business

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
112,13 $51.7¢ P tr

S S W

S P SES: |

NAME OF SOURCE (Not an Acronym)

Wuspress Assvete i of Califorsz,

ADDORESS (Business Address Acceplable)

Nl w, )P07h 51, 220 , fevdens, CH 712%
BUSINESS ACTIVITY IF ANY OF SOUREE g
Pusiness
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
&R B 5128 Dmnér
N SR S
/ / [

» NAME OF SOURCE (Not an Acronym) by Theva (o liforni g

Taiwanes€ Hore) eng Motcl Assecietion o4

ADDRESS (Business Address Acceplable) 92776

1045 East Velley 8, *A212, S dobric), (A
BUSINESS ACTIVITY IFANY OF'SOURCE
Ho7el

DATE (mmJ/dd/yy) VALUE DESCRIPTION OF GIFT(S)
6, 2313 ¢ §8 Jrede Shoo Donner
— 4 %

P (e B

Comments:

>

NAME OF SOURCE (Nol an Acronym)

Kevrean [’Mi»?m: 1Ty La wyerv s Mssoerazyeni
ADDRESS (Business Address zpfablej f’ 210
3443 wlshie Bl, 714b6 Los Hrg<fe s CH

BUSINESS ACTIVITY IF ANY. OF SOURCE '/ (2

Jegel
naymm.'ddrm VALUE

b 28 3 50

DESCRIPTION OF GIFT(S)

Gonference dipne e

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Emall: 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 COMMISSION

Name
John (’A;Em;
J

» NAME OF SOURCE (Nol an Acronym)

Chivig = Uniteil 81618 Exthange Foundeatiu|

ADDRESS (Business Address Acceplable) C\".n""‘4 !

18)F , $hun Ho Towev ) ¥=-30 Tee Mpyse 57,

BUQNESé ACTIVITY. IF ANY, OF SOURCE

Eduecenion
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
617143 79 _Juncheen
/ v s
SN S

» NAME OF SOURCE (Not an Acronym)

Commevce  (asnd
ADDRESS (Business Address Acceptable) ? U0 %0

4131 E. Rlrgreph Ave ved (”bmnfrnr CH

BUSINESS ACTIVITY, IF/ANY /SF SOURCE

feming

DATE (mm/ddjfy] VALUE

’ f_/i ;52#50

DESCRIPTION OF GIFT(S)

207h Hnnjvevsan

("C/L' bra?mn J}'Hﬂ

» NAME OF SOURCE (Nof an Acronym) Benkrrs

Ne7in ;J//f;jbt ja7ne Chomrest Hmericari

ADDRESS (Business Address Acceptable) 91776

)23 £ Villey Bowleverd, 3an fﬂd“fz{ﬂ

BUSINESS ACTIVIT‘Z—IF ANY, OF SOURCE~

i,
DATE (mmiddyy)  VALUE

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

Jawme Kin
ADDRESS (Business Addregs Acceplable) ;wa/ ¥

3‘7{5 % )‘U‘yfrﬂt‘, 57'I"‘L’CT Los /;’rap-c/fs (/4
BUSINESS A?T)hv IF ANY, OF SOURCE /
Ieqc

DATU(nmfddrwl VALUE DESCRIPTION OF GIFT(S)

§,26,13 50 247h Hanjversary 1,2 )3 ¢ 15° 6117 Cerifieare =
: /
I s @’m er T birthdey giX7
Fa
NN S (N - / /I s
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
(£ Club Plulristaze Tey Comm135200 3
ADDRESS (Business Address Acceplable) H f 1746 ADDRESS (Business Address Acceplable) 2002

19345 SarJosc Avenm, éz}/ JJ’.E:ms/

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lusmess drvponzeadien

SIY M, Coprr) 51, Nw * 4235, washingrea

BUSINESS ACTIVITY IF ANY. OF SOURCE /

7ax

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
] 8,13 5 & Junel 916677 7,2¥ 13 799 lwifercuce
I s L J s Junch<o
/ / $ J /l____ 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 [ 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME OF SOURCE (Not an Acronym)

(/2. 9 M Tu o i A
ADDRESS (Business Address Acceplable) b2 5 01 bo

L, Box v, Beyerly Mﬂs cH

BUSINESS ACTIVITY. IF ANY. OF soupée

Enttrisimme nl

DATE (mm/ddiyy)  VALUE
_L/Z_‘;_é s 7'&:9‘2

—_—t i %

DESCRIPTION OF GIFT(S)

Keee pyyut and

/
Seréepy “2
F 4

S SR S -

T (hiang
» NAME OF SOURCE (Nol an Acronym)

k/
thg

ADDRESS (Busigefs Address Acceptable) g1)01

301 AL Lalie Ave. *&0 ﬂmqu (H

BUSINESS ACTIVITY. IF ANY. HF SOURCE

Jegel

TEf(mm/dd/lyy)

N, 443 s 05
J1 1 2% A3 ¢ 21D

VALUE DESCRIPTION OF GIFT(S)

Chppers Tieher
/7

5{2.5,,_{,;2 Tickers (2

/ / $

» NAME OF SOQURCE (Not an Acronym)

ConeasT Covprectii and Nhhared Barerpr15es
ADDRESS (Busingfss Address Acceptable) (5 q J Jd&’ /

100 Yuversa) Criy Plaza, Universel Crty

BUSINESS ACTIVITY. IF ANX. OF SOURCé

’!t’dl‘f\

DATE (mm/ddlyy)

N 1803 i3%

VALUE DESCRIPTION OF GIFT(S)

Dmer 2 peopie)
i

» NAME OF SOURCE (Not an Acronym)
(omeast
ADDRESS (Business Address Acceptable) g Y 5 5 /
30)) (vmeasy Ploce , Livermor c (M

BUSINESS ACTIVITY. IF ANY, OF SOURC&

Meth

DATE (mm/ddlyy)

10, 16,13 s 20

VALUE DESCRIPTION OF GIFT(S)

2melg Crasten

feriycmeh]
{f\'d:p‘j}p,&
7

» NAME OF SOURCE (Not an Acronym)

Mev i Bamez

ADDRESS (Business Address Acceplable) cH Foo2 Y
1694 Wilshive Bl, 77k Floor, 445 Hrge/es

BUSINESS ACTIVITY. IF ANY. OF SOURCE

/‘fC(.()wn?’m;

DATE (mmvddiyy) fLUE

_ﬂ_l_zéf_é_ s )36

DESCRIPTION OF GIFT(S)
Crty Club
toptmng (2

L4

» NAME OF SOURCE (Not an Acronym)

Chvishgn Burvgoes
ADDRESS (Business AdV?cceplab!e} ?d V2 Y
P96 LJshic B), T1h Flv, Los Hngcles

BUSINESS ACTIVITY. IF ANY. OF SOURCE

HetounTing
DATE (mm/ddfyy) VALUE

ﬂIZJI_}.i ;)35

DESCRIPTION OF GIFT(S)
Eity Clu b,
/

Keopehpiy C 2-

/I s / /s
s pple) s pebple
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 f 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Jehn_(Lhang

J/

» NAME OF SOURCE (Not an Acronym) plat e ts

» NAME OF SOURCE (Not an Acronym)

My a dee Jepelers

Hs0¢ jadin o) H31an Smevican’ T,y e sopeny

ADDRESS (Business Address Acceptable) CH 9911 ADDREAS (Business Address Acceptable) cH 917% §

SN ahfoeni 81, ¥2230, San Franciseo 1§345 SanTosc Acunt, Crrpof L wusrr

BUSINESS ACTIVITY. IF ANY OF SOURCE " BUSINESS ACTIVITY. IF ANY. OF SOURCE / /
Funanc'e Fpelry

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/dgfy)  VALUE DESCRIPTION OF GIFT(S)

0 22, 73 5 50 Netna ) Coiference 10,25, /3 ¢ juc Erond Dpcnvig v

s Juncheo s Flagshiy 5700C
s . . Recepnon andd dmne

— /

» NAME OF SOURCE (Nef an Acronym)

EAecyTive Yuen, Kepubit o # CA/’M'

ADDRESS fsusmes/Aduress Acceptahie) Ja 1 e Gy L5 s Tawen

No.l,5¢e.] 2hmgmap £ ,K4. Z}Mﬂ;ﬂ’;’,
S DY LT

BUSINESS ACTIVITY,’IF ANY. QF}OURCE
DESCRIPTION OF GIFT(S)

fivecnmen
PetoraTive Pharée

DATE (mm/ddlyy) VALUE

J ;29,13 ¢ Jo8

» NAME OF SOURCE (Not an Acronym) ;
Jatng = Dorig M
nDDRM (Busanesejddress Acceptab-’e)wﬂg '(' ﬂnhmen 39 1
Mo. 236237 oo yuKued., Sec. | Caﬂr&My

BUSINESS ACTIVITY. IF ANY, SOURCE

&47)'( Ry

DATE (mm/dgfyy)

°,3),/3 ¢ Q0

VALUE DESCRIPTION OF GIFT(S)

Katthen Knife

» NAME OF SOURCE (Not an Acronym)

Ariericen Zsra<l bt Affaws Commizret

ADDRESS (Business Address Acceptable)

bib Bux 207, 36w Fran wsie (H JY4I10 Y

BUSINESS ACTIVITY. IF ANY, OF SOURCE

D}I}pﬂ?ttd’

» NAME OF SOURCE (Not an Acronym)

Moctheen  Carpenvrers Kepunel Ceync .
ADDRESS (Business Aadref Acceptable) gi‘v-é' 2)
265 Hepe nberge » Koatl ¥2vo 0a IC)M’N?; (#

BUSINESS JCTIVITY. UNY. OF SOURCE

[abo -

DAfd'(mm.‘dd!yy{ VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
100 )3 )30 Mem bersh (L1313 ¢ 50 Juntheon
) s _ﬂ) G N
A 3 / 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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Tohn_(héng

Wi

» NAME OF SOURCE (Nof an Acronym)

Greve Zéhn

ADDRESS (Business Address Acceptable) ?pjb ’

224 W, 229474 S7rcrey Zovrguee, (4

BUSINESS ACTIVITY, IF ANY. OF SOURCE '

Keel Esiare

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
h,22, )3 ¢ j22 Lakers ?ggzt nekey

M,3°,13 s b0 Juneh

M 30,03 s 92 hse Fevhall 31tk

» NAME OF SOURCE (Not an Acronym) (pr? 5510 qj STl

Asien Pucipe Ameviten Zpdnzure fovr

ADDRESS (Business Address Acceplable) 2 L0 3
1001 (pondclic iy Avenue NW *32p Washingy
BUSINESS ACTIVITY IF ANY OF SOURCE /i

Tubhe Vehcy

DATE (mm/ddlyy) vybs

9,6 113 s 4

DESCRIPTION OF GIFT(S)

Oupinn 1y )}m Ji€r

» NAME OF SOURCE (Not an Acronym)

Planped Farenthoe Lvs Hnge J+s

ADDRESS (Business Address Acceptable) 9& o077

Hoo W, 3b7h Streer Los %n:h-s{ c#

BUSINESS ACTIVITY, IF ANY, OF SOURCE

H&JI’:{& r C

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
fu6 s 12 Jete of The
s ﬁ'ftm./v dmner
OIS S NN -

> NAME OF SOURCE (Not an Acronym)

Hoan Business Hssecianon) L5 Mgl

ADDRESS (Business Address Acceplable) CH Jg 267

J20 5, S5anPedre 57 P52 3 1bs Hheeles

BUSINESS ACTIVITY. IF ANY. OF SOURCE

P sipess

DATE (mmvddlyy)

7:2-9!;_;1} s 20

VALUE DESCRIPTION OF GIFT(S)

”U svolh ﬁa"!'ﬁff
/

» NAME OF SOURCE (Not an Acronym)

Asiavi Hnierican’s m Fubli Firance
ADDRESS (Business Address Acceptable) (H 9%)2 f

ap)7al Fmane x P2 Box 50§71 San frantisce

BUSINESS ACTIVITY. IF ANY, OF SOURCE

JFnencx
DATE (mmiddlyy)

[,27, 13 ( 59,13  fhards Preakias]

VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

Miwle  pluzchnik

ADDRESS (Business Address Acceptable) C )’ 70 0o If

432 MNorth M Codelen Pla e hus /??r/f.f

BUSINESS ACTIVITY. IF ANY, OF SOURCE

7‘ ry ﬂfé/

DATE (mmiddlyy)

/P, 14,13 Abo

VALUE DESCRIPTION OF GIFT(S)

Spiuse s ):‘ur?/f 4/6/

e & . Woerly
PR SR SN S Y S
Comments:

FPPC Form 700 (2013/2014) 5ch. 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 COMMISSION

Name

\Jahwt 0/}5;1!

J

» NAME OF SOURCE (Not an Acronym)

Lalifornia hakor Federaniv X

ADDRESS (Business Address Acceptable) § % )b~ 35“__

800 Ereved Ay e, # 40 MHMLC”

BUSINESS ACTIVITY, IF ANY. OF SOURCE

Laber

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
4,154 40 Cotference dimtr

— ] /s

1 R

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY IF ANY. OF SOURCE

DATE (mmidd/yy)  VALUE DESCRIPTION OF GIFT(S)
/ S %
J /%
/ b E

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY. OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
T S R
— ] /s

— 4 4 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ i %
/ A |
/ - _ s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmv/dd/yy) VALUE DESCRIPTION OF GIFT(S)
EE SR SRSET -

/ / s

A s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)

I

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

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name
Johnt (hang

Vi

o 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 (Not an Acronym)
'

2om_of (hinese Americans

ADORESS (Business Address Acceplable)

\Ji822_)3th St., N

» NAME OF SOURCE (Not an Acronym)

TregsSurevs
Netime | Assoereioin éf ﬁuc(l‘ﬂw Lvmptrellevs are

ADDRESS (Business Address Acceplable)

/
M )ewsrs Havgert f.w-dc, Jwte 29»

CITY AND STATE CITY AND STATE
Mashingtsn ) C. » 6034 Lexngtor . KY #p503
BUSINESS lelT‘r’.r IF ANY, OF SOURCE [ 501 (e)3) BUSINEAS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)(3)

4d
DATE(S) L _Z_il_ui 2420543 s 06.79

(I gify
X Gitt

Made a Speech/Participated in a Panel

@ Other - Provide Description ongl (omvenfo

-mq Rectived fowmeer Awe vd, 7/2 o~ épuke o

TYPE OF PAYMENT: (must check one) [ Income

[rossioni| Assiciation
oatees) 8 /LIS . B P13 aurs 1092:EF

(if gift)
X Gift

TYPE OF PAYMENT. (must check one)
m Made a Speech/Participated in a Panel

] Income

[J Other - Provide Description Loclging = AN2, 9'9’ Meals
1386 , I spoke en Twh/pdnts,

frmt’l ﬁirﬂrt “64‘!479 )Ifq) "'/al

» NAME OF SOURCE (Not an Acronym)

- b Yo 7 v Am{r,(ﬁ.‘q ﬁ;b}lL ﬂffdl"ﬁ

ADDRESS (Business Address Acceptabile)

Mooo Truxe | A'mg‘{' 3

CITY AND STATE

Satramendo, (A 96534
BUSINESS ACTIVITY, IF ANY, OF SOURCE

_Alonpy vl Advecery
D""TElgkiJAiJ-&i " Lé’.}ﬁ avrs 23 1as ]

(If gift)

m 501 (c)(3)

[J Income

[ Gift

[ Made a Speech/Participated in a Panel

[] Other - Provide Description M are ~ A4, ‘57
Bunch~ 426

TYPE OF PAYMENT: (must check one)

» NAME OF SOURCE (Not an Acronym) Loallt rshi

%&LMZM’C Kvelel Feflowships i Pub'hi
ADDAESS (Business Address Acceplable) ]
1 Duginy Circle M, Tth Flvor

CITY AWD STATE

Wablingtyi )& 20034

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (©)(3)
b/ Fohey
DATE(S) lLfﬁ_(J‘_af- mﬁ!_/!_f_@ it s L2 ¥ 7. 22
(If gi
TYPE OF PAYMENT: (must check one) ] Gift  [] Income

[0 Made a Speech/Participated in a Panel
Other - Provide Description Spprec plereral ‘,/ b 74/ g
RVIR3S, Av)Entevtammeny =416, 28 Mtals~

Comments:

1503, 9% , fratuiries <156. 64

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



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

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Jehn Chiavig

Wi

e 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 (Not an Acronym)

e Stare Bar of (o)ifornig

ADDRESS (Business Address Acceptable)

180 Hviwer el 67 Y7k Floe v~

CITY AND STATE

Sk Francise b._fﬁ' 94108

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)(3)
M e, )
oy 10 /2543 10 1 28) J3 urs 2)P2AT
(If gift)
TYPE OF PAYMENT. (must check one) [ Git [] Income

[ Made a Speech/Participated in a Panel
[0 Other - Provide Description Lodpng ~ *}J ¥,23

)2} - Speekev ay (a 1€ Ber

» NAME OF SOURCE (Not an Acronym)

ve)m v wbhi of China
ADDRESS/{Business Add Acceptable)
; ) rd
CITY AND STATE
e, 1004 Y |, Tawar & _of Ching
BUSIFIESS ACTIVITY, IF ANY, OF SOURCE ] 501 (c)3)
bivanpient

oates) 4027 /9. i1/ 0% )3 aurs B152,6%

(1 gift)

TYPE OF PAYMENT: (must check one) Git  [] Income

[ Made a Speech/Participated in a Panel
Od OthEr Provide Description W;]{ b8 -a (/4 "'f} #/30-

M,{_nn’ Lew (’anfrfm'f_

dharesit reuvel 420~ thoh Sperd Jiay/ ?ﬁd“/ay s

1500 mes ’57 s Yo - 1;}_»*“7:7;3»-5 S pirtiv g

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY. IF ANY, OF SOURCE [] 501 (e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e)3)

DATE(S) — S/ - | | AMT S PATESE e e s AT .
(1f gifi) (If gift)

TYPE OF PAYMENT: (must check one) [] Git [ Income TYPE OF PAYMENT. (must check one) [ Gift [ Income

[C] Made a Speech/Participated in a Panel
[C] Other - Provide Description

[[] Made a Speech/Participated in a Panel

[[] Other - Provide Description

Comments:

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



SCHEDULE A-1
€6 Investments
“-\_‘S‘tbcks, Bonds, and Other Interests

—

AMENDMENT

(Ownership Interest is Less Than 10%)

MAR 29 AH Do rot: attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Dunn Edwards*
GENERAL DESCRIPTION OF THIS BUSINESS

Paint

FAIR MARKET VALUE
X s2,000 - $10,000
[] $100.001 - $1,000,000

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

NATURE OF INVESTMENT
[X] stock [] other
(Desenbe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE

/113
DISPOSED

/113
ACQUIRED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
[ s100,001 - $1,000,000

] 10,001 - $100,000
[_] Over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J 713
DISPOSED

—J 13
ACQUIRED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
[] stock [ other
(Descnbe)

[C] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

— /113
DISPOSED

__J 13
ACQUIRED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [C] other
(Describe)

[] Partnership O Income Received of $O - $489
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J 113
DISPOSED

/13
ACQUIRED

Comments: _ Spouse ESOP

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - 510,000
[] $100,001 - $1,000,000

] s10,001 - $100,000
[C] over 1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[C] Partnership © Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE

/413
DISPOSED

—J 13
ACQUIRED

Filer’s Verification

Print Name John Chiang

Office, Agency

or Court California State Controller

[JAssuming []Leaving
[[] candidate

Statement Type [X]2013/2014 Annual
O Annual

| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Date Signed WM /’} 2”‘

(manth, day, year)

(yr)

(D))

Filer's Signatury

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




