: - Date Received
cauirormarorm 700 STATEMENT OF ECONOMIC INTERESTS: b crestison

Balil POLITICAL PRACTIZES COMIISEION FaiR FOLITIC A |

‘RAC .
AMENDMENT COVER PAGE MCEs L.OhH Sk
Plaase typs or print in ink.

BHAUG L Bl g
/-‘ NAME OF FILER (LAST) {FRST) BOLE)

P\‘i-’\ Yee Betty T.
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California State Board of Equalization

Division, Board, Department, Disltrict, if applicable Yaur Position

First District Board Member

» I filing for multiple positions, list below or on an attachment. (Do not use acromyms)

Agency: i Position:

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

[/] State [1 Judge or Court Commissioner (Slatewide Jurisdiction)
£ 1 Multi-County ] County of
O3 City of (1 Other

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

[/] Annual: The period covered is January 1, 2013, through [} Leaving Offlce: Date Left J J
December 31, 2013, {Chack one)
-0f-
° The period covered is ! / through O The period covared is January 1, 2013, thmugh the date of
Decamber 31, 2013, leaving office.
] Assuming Offlcs: Dals assumed / J (O The period covered is / J {hrough
lhe date of leaving coffice.
] 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: _l_
7] Schedule A-1 - Investments - schedule attached [] Schedula C - income, Loans, & Business Positions - schedule atlached
[ Schedule A-2 - Investments — schedule attached {7] Schedule D - incoms - Gifis ~ schedule attached
[] Schadula B - Real Property - schedula attachad [ Schedule E - incoma - Gifls - Travel Payments - schedule attached
-0f=

(1 None - No rsportable Interssts on any scheduie

5. Verification

| have used all reasonable diligence in preparing this statement. [ have revi
herein and in any attached schedulss is trus and complete. | acknowledpe

| cortify under panalty of perjury under the laws of the State of Callfo

ed 08/11/2014
(R, day. yas)

Date Sign

FPPC Form 700 (2013/2014)
FPPC Advice Emall: advice@fppc.ca.gav
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
income ~ Gifts

CALIFORNIA FORM 70 ﬂ

[ FALR FOLITECAL PHACTIGES SOMBMEEI0

AMENDMENT

» NAME OF SQURCE (Not an Acrmnym)
Los Angeles Area Chamber of Commerce

ADDRESS {Business Address Accaplable)
350 S. Bixel Street, Los Angeles, CA 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Chamber of Commerce

DATE (mmvddyy) VALUE DESCRIPTION OF GIFT(S)

02,07,13 141 Dinner (food/beverage)
., 5
/ / %

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Accapiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mnvddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Address Accapiatia)

BUSINESS ACTIVITY, IF AMY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SQURCE (Not an Acronym)

ADDRESS [Business Addrmss Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acromym)

ADDRESS {Businsss Address Acceplahis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/fyy)  VALUE DESCRIPTION OF GIFT(S)

‘Filer's Verification

Print Name B6lly T. Yee

Offlce, Agency

or Court Californla State Board of Equalizaion

Statement Typs  [X] 2013/2014 Annual
Annual
O

1 have used all reasonable dlligence in preparing this slatement. | hava
reviewad this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

| carity under penalty of perjury under the [aws of the Stato of
California that the foragoing Is true and corract.

]:l Assurming D Laaving
[] candidate

08/11/2014

Comments: _1Nis amendment replaces the erroneously reported value of this gift from the original report.

FPPG form 700 Amendment (2013/2014)
FPPC Advice Email; advice@fppe.ca.gov
FPPC Toll-Frea Helptine: B66/275-3772 www.fppc.ca.gov
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caurorniarorn 700 STATEMENT OF ECONOMIC INTERESTS@'E/ Gt e 0o

FAR POLITICAL PRACTHCES SORMISSOY

A PUBLIC DOCUMENT COVER PAGE e e
.PIeasa type or print In ink. l ) . I'. iL S
NAME CF {LAST) (FIRST) TR T (MIDIE)
" Nee Bely T.
1. Office, Agency, or Court ]

Agency Name (Do not use acronyms)

(hfonin Ziede Bowrd of Tauedizebion

Division, Board, Deparment, District, if applicabla  / Your Position
AL ik | Toord Heecoer

» if filing for multiple positions, fist below of on an aliachment (Do not use scronyms)

Agency: 7 Position:

2. ysdictlon of Office (Chack at least ane box}
5

tale [ Judge or Court Commissioner (Stalewide Jurisdiction)
3 Mutti-County ] County of
[ City of (] Other
3. Type of Statement (Check at feast ona box)
Annual: The period covered is January 1, 2013, through (] vLeaving Office: Date Left ! /
December 31, 2013, {Check ong}
or The period covered Is | , thraugh O The peried covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
[0 Assuming Office: Dals assumad J J O The period covered is — through
the date of |eaving offica.
[ Condidate: Electionyear — and offica sought, if differant than Par 1:
4. Schedule Summary L
Check applicable schedules or “Nong."” » Total number of pages including this cover page:
[] Scheduls A-1 - lavestments — schedula atiached ], Scheduls C - income, Loans, & Business Posftions — schedule attached
[[] Schedule A-2 - investments - schedule atlachad Schedule D - fncome — Giffs — schedula atiached
] Schedula B - Ras! Property - schedule altached O schedule E - income - Gifts — Travel Payments — schedule attached

-Or-
[ None - No reportable inferests on any schedule

5. Verification

herein and in any atlached schedules is true and complete. | acknowledge thls .
1 certify under penalty of perjury under the laws of the State of Callifornia tha

Date smm“gﬂmﬂ"\ Vo, 2014 Signat

{rrwﬂh.daxywj X8 [ha Orgmaly Sigried STednent i YOUF (0] G,

RECENED ' " FPPC Form 700 {2013/2014)

FPPC Advice Email: advice@fppec.ca.gov
FEB 1 g 20‘"‘ FPPC Toll-Frea Helpline: 866/275-3772 www.fppc.ca.gov

by EXECUTIVE DIRECTOR'S OFFICE
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b FAft POLITICAL PRATTIEES COMMISEITN

SCHEDULE D
Income - Gifts

Name

| %’(’-‘fec

» NAME OF SOURCE (Not ag Acronym)

Unded Akes - Pakiddan Czhf\\oc/a{:[umﬂ/&..

» NAME OF SOURCE (Not an Acronym)

Ch Tendhers Pooweirkion

1

APDRESS (Businsss Addmess Acceptable) ADDRESS (Business Address Accepfabla}
Do B M1, A4banie (A ‘TAQa‘D WG~ |oF Ak Legaeents, L ASLT4-
BUSINESS ACTIVITY, IF ANY OF SOURGE BUSINESS AGTIVITY. IF ANY, OF SOURCE
Loty PF Lol - Wmlor\
DATE (mmvddiy)\  VALUE DESCRIPTION OF QIFT(S) DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
/'
| & 15,00 Thed, sl 129,03 (2108 TovA  levene
7 T L)
! / 3 fe %
—f / s ) / [
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE {Nof an Acronym)
eac-Tron) Businsh Alieree Lo Ay, Aoee Chanbes” 6 Lommeeze
ADDRESS (Susinass Address Acceptable) ADDRESS‘(BusInass Addrass Acceptabie) h.n
152 T Aveel, L e, éamwﬂ'v A A 255D 4 Rpe] ek, Los Angeles, O Geerd
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIV]TY, IF ANY, OF SOURCE )
hvk#uu] ,g/ kv‘\\rmf (;.rma'\M\)ﬁf_d, Chrewer o4 foresrest—
DATE {mm/ddlyy)l  VALUE DESCRIETION OF GIFT(S) DATE (mm/ddiyy]  VALUE DESCRIPTION OF GIFT(S)

A3 (255 Tl bemge T, A3 o Bkt frant biared
—d— s o s Pk, gl

/ / 3. R | H
» NAME OF SOURCE (Not an Acronym) » NAME OF SQURCE (Naot an Acronym)
leagne e oy fihee Ol Rz oen Dhrucdoes”
ADDRESS (ﬂu}mm Address Acgaptabla) ADDRESS {Business Addrss Accaptab
Vo ¥ Appeek Z:;(w+ ch A4~ 201 ey #1o, 4&{w«+¢ el
BUSINESS AC IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF souace
PG’WCM'\ 'ﬂ\“-i'\\L}e-f-lr‘-.( 4 Crormter E-F (& Tt LT
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddiyy)]  VALUE DESCRIPTION OF GIFT(S)
/“ —
e 43 D000 \pmm;e, >, N, )3 p. o0 /lrﬂ-t\,wu-*f((,
) [ S VY S
S S SR 1 4 . s

Commants:

FPPC Form 700 {2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

income -

FAME PELIHSAL PRACTICES COZHESHDE

Nama

Gifts

» NAME OF SOURCE (Not an Acranym)

4’ vt W'W%WM\:M Ve n - loedd 1000

ADDRESS {Bus:'-na.ssJAddrass Accaplable)
1Gog - M’“"A’f"lft,itfm’”\‘, th A=K

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Vo v o

DATE {mm/ddlyy)
-, V5 13 507D /‘ﬁ‘”\) \"’CK‘LV’

Y S S

VALUE DESCRIPTION OF GIFT(S})

_

-

» NAME QF SOURCE (Nof an Acronym) .
*}G(M—Pw-{:?b Boeasi Lo~ M""' o

ADDRESS (Businbss Addross Acceptabls)

Tt B W 24D, LonFegm, O 1T

BUSINESS ACTIVITY, IF ANY, OF SOURCE

C‘V\'pvb@'ﬁpﬁ{:on

DATE (mn‘whdfyy) VALUE DESCRIFTION OF GIFT(5)
D503 (3000 e el
[ SR S
Y SR SR |

» NAME OF SOURCE (Nof an Arx’umrn)

LN Bk, Dy o (3t cce

ADDRESS (Business Addmas Am:pptaba’e}

5770 Tk BAVA B, Aaccameth, (AFES]

BUSINESS ACTIVITY, IF ANY, OF SOURCE

A

W-.\u r‘F {Brereve L

DATE (mm/ddyy)\ VALUE DESCRIFTION OF GIFT(S)
>33 (2000 e, YeseqL
3 E ok e
I 1 s

» NAME OF SOURCE (Not an Acronym}

LA A Gune) of Liboores

ADDRESS (Business Address\Accaptabla)

Nl LAvedT Wy Sinaents, (5 QKT

BUSINESS AC"I'I‘:’ITY. IF P\'NY. OF SOURCE
'8 T N -Fat
DATE {mm/ddlyy) VALUE

3“..!_&_'5 s 22:00

DESCRIPTION OF GIFT(S)

Trrd barone

Y

» NAME OF SOURCE (Not an Acronym)

AT Prean T posndi o

ADDRESS (Businsss Addrass Acceptable}

WYk o, Sacaeers, (R 401 k-
BUSINESS ACTIVITY, IF ANY, OF SOURCE

bz el LA L0

DATE (mm/ddiyy) VALUE 1}

5,003 (v AA e

DESCRIPTION OF GIFT(S)

S

» NAME OF SOURCE (Not an Acronyrm)

X (A Topamers "hFth\C{L"\-:-D ~

ADDRESS (Busfhess Addraas Acceptabls)
1215 L e #\oed, Locrsmentn, 5 P
BUSINESS AGTIVITY, IF ANY, OF SOURCE ’

Torpenes advo caey

DATE (mmidlyy) vAaLUE

DESCRIPTION OF GIFT(S)

/ / 5

B3 (2000 oA, bevtre
Y U S
Y S S

Comments: ¥~ deceles ’QIJA srA Wﬂ‘("ﬂb "?"DV{M Wi~ N‘W\J .«;?:;.,E.n%— A-"/ﬂ-(_,ﬂéﬂk" "}P

e Lpwice ﬂf@i%m

FPPC Form 700 (2013/2014) S5ch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

Income —

| CALIFORNIA FQ%#! 70 O

EAIR BOLITICAEL PRADTICES COMIBISEIR0E

Gifts

» NAME OF SOURCE {Not an Acronym)

Waepns, Droamized for PARRL-C 44\»91411

ADDRESS [Busineds Address Azcaptable)

W3k 4. Lping Ayl #mvswm ook

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy} VALUE

dop x> 2000

DESCRIPTION OF GIFT(S)

Tk, Veversqs

» NAME OF SOURCE (Nal an Acronym)

(4 Lo eem Prerigpm, Voided me 4;4: Gorpoerreery-
ADDRESS {Busineas Addrass Accaplable)

o S \eb fovles W*n(w the Gt )

ausmess ACTIVITY, IF ANY, OF SOURCE
Tp‘c%\ Wrﬁl
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFN(S)

-

it A

/f‘rhl  Vererfe

iiﬂl'_a s 000

» NAME OF SOURCE (Not an Acrunym)

Je o eid c Thanher \Legisk de fraces Tl b

ADDRESS (Husiness Address Accaplabla)

@v*v 'p
skt (b .0 Y Ab 3R Lkereh, O

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) Q}—a—q‘T
%Qll% ,)fa-OD /‘F;"\:wm(f—
J_ 1 5

/. / s

» NAME OF SOURCE (Nof an Acronym}

ol W.VFWcmMHAs Dwners - LBy

ADDRESS (Busfness Address Accepiable)

3w, é’%ﬁ{'*@i\, L%bmcclu, (A Gob 4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Brmresh phetre

DATE (mmiddlyy) VALUE )

&2, D Be.00

DESCRIFTION OF GIFT(S}

T, \;mf#(:,e,

» NAME OF SOURCE {Not an Acrunym)

U W Redoieds o

ADDRESS (Busfmsa Addrass Accepfabie)

Wt - Wodiveek 4o Luvrmenhs th 471
BUSINESS ACTIVITY, IF ANY, OF souacE’
AN

W( WA B .E).w—L
DESCRIPTION OF GIFT(S}

DATE (mmvddfyy)  VALUE
15,3 | boce Tk, st -
0 Lot

b

/ /

» NAME OF SOURCE (Not an Acronym)

Tvrvins rdors PG fovrentsca-

ADDRESS (Businass Address Acceptabie) |

535 Mepamey etk T o, Sl Tranoses, (P

BUSINESS ACTIVLLY, IF AN" OF SOURCE

UwrNe s eh fovewverte
DATE (mmddiyy) | VALUE

‘D-‘?D L
5202 R o Ve L

DESCRIPTION OF GIFT(S)

Commeants:

¥ - len\a,(;n\ ) \y//u;\{,L—wdl\n/-\ Pif mv\ Apuf}mo A Qe et ,'[‘.

e Afwice prgpon :kr-“-ov-\

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gav



SCHEDULE D
Income - Gifts

| CALIFORMIA FORM TOO

FAIR EOLITICAL PHACTICES COMMNES5I0N

Namea

| /'E‘MT Yee

» NAME OF SOURCE (Not an Acronym)

Mokon Prchwe Poswc. o

[ .
F Aveess e, e,
ADDRESS (Businass Addrass Accepraf.

1528] Voatrn WA, MAc b, Dhermmnn Drbs, ch

BUSINESS ACTIVITY, IF ANY, OF SOURCE A\hp 3

Trduth) At iz

DATE (mmiddid)  VALUE DESCRIFTION OF GIFT(S)
520 25N Tpod \pyernge
| 5
/ / 3

» Nﬁf OF SOURCE (Nat an Acromym}

e Pt faawidiom

ADDRESS (Businass Addrass Accaplable)

120 £, Lan Yedvo el 153 Vos Ancrles

BUSINESS ACTIVITY, IF ANY, OF SOURCE™

Dowaresss A irien

4‘ub)>’

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

A2 1% Av o0 Tord \wverbe
/ / 5

e J_ s

» NAME O WRCE (Not an Acronym) .ﬁ .1_P
Pecan m«u.m Toaddvke fo/ Longvoans
% %}5

ADDRESS (Businasx Address Accepfabls)

‘HALP IP»&Q’\‘)W'-(,

BUSINESS AGTIVITY, IF ANY, OF SOURCE

00{ /o neecdi k Pve W0 #3530 wWhtnndm I

DATE (mmiddiyy)  VALUE DESCRIATION OF GIFY(S) b,
sd (F00 T, wernge
AN S SR |

—J 1 s

» NAME OF SOURCE (Nof an Acronym)
MDA rerir | on Wb A Howsind”
ADDRESS (Business Addrass Accaptable)

o tb ~AtE Dt \,"“'Ffﬂ-vf 4-.::’%\-0 o WK

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Aedord) arpwii o

DATE (mmiddlyy)  VALUE

N, A% 9000

DESCRIPTION OF GIFF(S)

/-F;H\’) \OEJLff*Q't_,

» NAME OF SOURCE (Not an Acranym)
“Ran Beo
ADDRESS (Businass Address Acceptable)

204 D rwi s AAweA | Lp Foernii ev, Ch PPN

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Trdwehm 44 cadipn

DATE (mmiddly)  VALUE

4,9,1> 2.0

DESCRIPTION OF GIFT(S)

e N

/ / s

S S S

» NAME OF SOURCE {Noi‘ an Acrnnym

MM K" ("Fb’h a
ADDRESS (Businass Addms& Accelabla)
130 L Ak, 4871500, 4u'-w+°

BUSINESS ACTIVITY, IF ANY OF SOURCE

TProbuvod pusmckion

A (o

DATE‘(mm’dle) VALUE DESGRIPTION OF GIFT(S)
AR\ TA P 5 “rsw*aw'%h
[ s RJM&L/
/ g 5

Commaents: * - doroks, ‘F;"?’A ) RJ’/“(‘/— “WU‘M oifhy vM W‘L‘ﬁ(‘} P" e Cdb'/\"_ ﬂL

D St 0Fa/ﬁ\'2}«}‘ b

FPPC Farm 700 {2013/2014) 5ch, D
FPPC Advice Emall; advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gav



SCHEDULE D
Income - Gifts

Q;E:Li,?!i,} RHIA F{}ﬁ;;? 7 O O

ERifs POUTICAL PRASTIZES CONLSEION

» NAME OF SCURGE (Nof an Acrenym)

e WL o{- Cbs L hsen, - HW'AV"P’KWW
ADDRESS (Buliness Addmss Apceptabie)
460 AL, Lyrarogrkn, O G510

BUSINESS ACTIVITY, [F ANY, OF SOURCE '
Aerrg 1~A+:L'

DATE (rnml&d.fw) VALUE DESCRIFTION QF GIFF(S)

A5 4y (250 e, ot

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Businasy Address Accepiabis}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmi/ddlyy) VALUE DESCRIPTION OF GIFT(S}

— 1

» NAME OF SOURCE (Not an A ym)
Ny mpw%m

ADDRESS (Businass Address Accaptabfa)

BUSINESSA TIVITY, IF ANY or- SOYRCE 4.4194,
i b L e

DATE (mn'umy) VALUE CESCRIPTION OF GIF‘I‘(S)

A2, 13 JAv. 0D r%'ﬁtg’:\* e emﬂ_,

— 1 %

Y S S

» NAME OF SOURCE {Nof an Acromym)

ADDRESS (Busineas Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy}  VALUE DESCRIPTION OF GIFT(S})

/ / [

Y SR NN |

I R s

» NAME OF SOURCE (Not an Acronyrm)

A\ eA [A,fptn!t@/-‘; e&{pw\f-() CHM!‘L\\

ADDRESS (Elu.s]nm Addrass Acceptabfe)

28 Vegeeheriee € Fov0, paderd, (i A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

\,olpofmndn

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
Vphe m’c{inl
12713, 13 F00p lggfj}tq; /
/ / .1

_— s

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S NN

commnts X7 Juvles Bk b Vit paidod s o sgerbing e} De st f

e Livice ofw»ﬁ—'\ﬂm

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





