wi L ' RECEIVED

A A e fET & e Received
CALIFORNIA FORM TGG STATEMEH'& ﬂﬁ’ EBONOMIC INTERESTS MAR 32 Hiteiat Use Ciily
FAIR FOLITIZAL PRACTIC 830 FAIR POLITICAL

AMENDMENT PRACTICES COMER RASE .. BY: -
Flease {ype or print in Ink. M1 MA . Cr @)
NAME OF FILER {LAST) e L E(Flgﬁ’ — WIDDLE)
Fong Paul J,
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
California State Legislature
Division, Board, Department, District, if applicable Your Position
» i filing for multiple positions, list below or on an attachment. {Do not use acronyms}
Agency. Position:
2. Jurisdiction of Office (Chack at least one box)
[] Stats J Judge or Court Commissioner (Statewide Jurisdiction)
T Mulii-County ] County of
(I City of [ Other
3. Type of Statement (Check at lsast one box)
[¥1 Annual: The period covered Is January 1, 2013, through [] Leaving Office: Date Left / J
Decamber 31, 2013, (Check ong}
or The period covered is / / through O The pericd covered is January 1, 2013, through the date of
Decamber 31, 2013. leaving office.
[J Assuming Office: Date assumed / / O The period covered is / / through
tha date of leaving office.
[ ] Candidate: Electionyear _________  and office sought, if different than Part 1;
4. Schedule Summary 9
Check applicable schedules or “Nona." » Total number of pages Including this cover page:
[] Schedule A-1 - lnvestmants — schedula attached ] Schedule C - income, Loans, & Business Positions — schedule attached
L1 Schedule A-2 - Investments - schedule atiached [/1 Schedule B - incoms — Giffs — schedule attached
[] Schedule B - Resl Propsry ~ schedute attached [ schedule E - Incoms ~ Giffs - Trave! Payments — schedule attached
~0r-
[J Nane - No reportabla inferests on any schedule
5. Verification
MAILING ADDRESS GTREET 7137 STATE 2P CODE

Date Slgned 2/27/1¢ Signatur

morh, day year)




P "

SCHEDULE D
Income - Gifts

FAIR POLITICAL PRACSTICES COMMISSI0N

AMENDMENT

» NAME CF SOURCE {Nof an Acrmnym)
California Asian Pacific Chamber of Commerce

ADDRESS (Business Address Acceplebla}
2012 H Street, Suite 101, Sacramento, CA 95811

BUSINESS ACTIVITY, IE ANY, OF SOURCE
Chamber of Commerce - business promaotion

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

04,16,13 25  Reception
02,11,13 50  Dinner
f / 5

» NAME OF S0OURCE (Not an Acromym)
Planned Parenthood Advocacy Rights Project, L.A.
ADDRESS (Business Address Accaptablaj

400 West 30th Street, Los Angeles, CA 90007
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Family planning and health
DATE (mmvddlyy)  VALUE

DESCRIPTION OF GIFT(S)

08,28 ,13 54  Reception
Y S S
J f s

» NAME QOF SOURCE {Not art Acronym)
East West Bank and E-Services, Inc.

ADDRESS (Business Address Acceptabla)
135 No.Los Robles Ave.,7th Fir,Pasadena, CA 91101

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Banking

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

04,22,13 54  Reaception
— 1 s
/ {/ 5.

» NAME OF SCQURCE (Nat an Acronym)

ADDRESS (Business Address Acceplabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / P I cartify under penalty of parjury under the laws of the State of
California that the foregoing is true and correct,
f / s Data Signed L/Z—'?/ /‘/
(d)(5)
Fllar's Signat
Comments:

» NAME OF SOURCE {Not an Acronym}

ADDRESS (Business Address Accaplabls)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/dd/yy) VALUE DESCRIPTION GF GIFT(S)

S S SR

S S s

—_ s

Filer's Verification

Print Name Paul J Fong

Office, Agency

or Gourt State Legislature

Statement Typs [X] 201312014 Annual [ Assuming O Leaving
O Annual [ candidata

| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the Information
contatned hereln and in any attached schedules is trua and complete.

FPPC Form 700 Amendment (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Halpline: 886/275-3772 www.ippc.ca.gov
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FAIR POLITICAL FRACTICES COMMISS0N
A PUBLIC DOCURMENT

i)

STATEMENT OF ECONOMIC INT

- RECEIVED

ERESTS  FEB 62ffes’

COVER PAGE: ':f.-:lliif."'ﬁY: A .

Please type or print in ink. { Daps IRRITRE R
i fadeS
NAME CF FILER st N\ A mRsn TTPED D P 2 (MIDDLE)
Fong Paul g J

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

California State Legislature

Divigion, Board, Department, District, if applicable Your Pasition

» |f filing for multiple positions, list below or on an atlachment. (Da not use acronyms)

Agency. Pasition:

2. Jurisdiction of Office (Check at least one box)
[/] State

(7] Judge or Court Commissioner (Statewide Jurisdiction)

7 Multi-County

O County of

[ City of

] Other

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

[] Annual: The periad covered is January 1, 2013, through
December 31, 2013.
=0~
The pariod covered is

] Leaving Office: Date Left
(Check one)

through O The period covered Is January 1, 2013, through the date of

December 31, 2013.
[1 Assuming Office: Date assumed

leaving cffice.

O The period covered 5 ____J /

through

[[J Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office,

4. Schedule Summary
Chack applicable schedules or “None,”

] Schedule A-1 - jpvestments - scheduls attached
/1 Schedule A-2 - investments — schadule attached
[7] Schedule B - Real Property - schedule atiached

» Total number of pages including this cover page: 8

[/] Schedule € - jncome, Loans, & Business Posifions — schedule attached
Schedule D - income — Gifts - schedule attached
[ Schedule E - Incoma - Giffs - Travel Payments ~ schedule attached

-or-

[] None - No mportable intsrests on any schedula

5. Verification

(DO

Thave used =l reasonable diigence In prepanng (s stalemant, | have reviewed s statlement and 1o the best of my knowledge e information contaned

herein and in any atached schedules is true and complete. |

acknowledgs this is a public document.

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

?7//(—/-

(rrmﬂ',!fdxwm’

Date Signed / /

(d)©)

Signatu

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




: SCHEDULE A-1
Investments

' Stocks, Bonds, and Other Interests [ Name
{Ownership Interest is Less Than 10%) PAUL FONG
Do not attach brokerage or financial statements.

FA1E POLITISAL BRA ‘.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

The Flower Cottage
GENERAL DESCRIPTION QF THIS BUSINESS

Retail Florist

FAIR MARKET VALUE
i] 52.000 - $10,000

(] 100,001 - 31,000,000

[ s12,001 - $100,000
[ over 51,000,000

NATURE OF INVESTMENT
O siock [] other

{Dascribe)
[ Partnership Q Income Recaived of $0 - 498
(O Income Received of $500 or More (Repart an Schedule C)

IF APPLICABLE, LIST DATE:

f_ 413 / ;13
ACQUIRED DISPOSED

P.F. Properties
GENERAL DESCRIPTION GF THIS BUSINESS

Real Estate Brokerage

FAIR MARKET VALUE
[] 52,000 - 510,000
] 5100,001 - $1,000,000

[] s10.001 - $100.000
[ over s1,000,000

NATURE OF INVESTMENT
[] smek [ other
{Dasmibe)

[[] Parnership O Incoma Received of $0 - 5488
O Income Recaived of $500 or Mors [(Repord on Scheadule C)

IF APPLICABLE, LIST DATE:

/ ;13 J ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THI5 BUSINESS

FAIR MARKET VALUE
] 52,000 - $10,000
O s100,001 - $1,000,000

] s1o.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ Stock [C] other

(Descibe}
] Partnership (O Income Received of 50 - 5495
O Incoma Recetved of $500 or Mom (Repart on Schadida ©)

IF APPLICABLE, LIST DATE:

/ ;13 / /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2,000 - $10.000
] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock (O other

{Describe)
[ Partnership O Income Recalved of 50 - $483
O Income Recsived of $500 or More (Rapot on Schadule C)

IF APPLICABLE, LIST DATE:

/ /13 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 52,000 - $10,000
] s1o0,001 - 51,000,000

] 510,001 - $100,000
] over $1,800,000

NATURE OF INVESTMENT
[] stoex [C) other

{Dascriba)
[C] Partnership O Income Recaived of $0 - 3488
O Income Received of $500 or More {Repot on Schedusa C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] s2.000 - s10,000
[} 100,001 - $1,000,000

L] $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
L] Stock [ other
{Dancriba)

[] Pernership O Income Recsived of $0 - $488
Q Income Recaivad of $500 ar Mors {Repart on Scheduts C}

IF APPLICABLE, LIST DATE:

/ ;13 / ;13 / ;13 / ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 {2013/2014)

FPPC Advice Emall: advice®{ppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2 caurorniarorm £ 00
. Investments, Income, and ASSBtS FAIR POLITICAL PRACTICES COM2NSEI0N

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1, BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Name
PAUL FONG

The Flower Cottage P.F. Properties
Name Name
465 N. Wolfe Rd., Sunnyvale, CA 94085 465 N. Wolfe Rd., Sunnyvale, CA 94085
Addmes (Business Addross Acceptabla) Addmas (Business Address Acceptable)
Check one Chechk ong
] Trust, goio 2 [] Businmas Entity, camplate the box, then go to 2 [] Trust, go fo 2 ] Businesa Entity, complate the bax, then go fo 2
GENERAL DESCRIPTION GF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Retaill Florist Real Estate Broksrage
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,898 [] s0 - 81,998
$2,000 - $10,000 —J_y13 4 /13 [7] $2,000 - $10,000 413 4 413
[l 10,001 - $100,000 ACQUIRED DISPOSED $10.001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100,001 - $1,000,000
Over 51,000,000 ] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] Partnership  [/] Sale Propretorship ] — [ Partnership [} Sole Propristorship [_] e
YOUR BUSINESS POSITION YQUR BUSINESS POSITION
» 2, IDEMTIEY THE GROSS NCOME RECEWED (NCLUDE YOUR PRO BATA Jw 2, IDENT ROSS INCOME RECEIVED [ROLUDE YOUR PRO RATA |
SHARE OF THE GROSS MCOME T4 THE ENTITYITRUSTE ARE O RO HIE H TR
[ so - s400 [T s10,001 - s100,000 /] s0 - s490 ] s10.001 - $100,000
[] $s00 - $1,000 [/] ©vER $100,000 [2] ss00 - 51,000 [ ovER $100,000
] $1.001 - 10,000 [ 51,001 - s10.000

2 3, LIST THE HAME OF EACH REPORIABLE SINGLE SOURCE OF
HUOME OF £40.008 OR MEORE At 2 separsie zhees ¥ nessssony?

HCOME OF $40,8060 OF MORE taueh & sepeste svent if necassarg]
] Hone None

ELD R

LEASED BY THE BUSINESSE ENTITY OB TRUST LEASED BY THE SUSIMESS ENTITY OR TRUST

Chack one box: . Chack ona box:

[ INVESTMENT [] REAL PROPERTY [} INVESTMENT ] REAL PROPERTY

Name of Busineas Entity, if [nvestmant, or Name of Business Entity, if Investment, of

Assessors Parcel Number or Street Address of Real Property Aasessor's Parcel Number or Strest Addross of Real Property

Description of Business Activity gr Description of Business Activity Qr

City or Other Precise Location of Real Property City or Gther Pretisa Location of Rea! Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
£2,000 - $10,000 [ s2.000 - 510,000
$10,001 - $100,000 — 443y 43 310,001 - $100,000 JRY S I I O S A
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSEDR
Over $1,000,000 ] over 34,000,000

NATURE OF INTEREST NATURE CF INTEREST

L] Property Qwnership/Dead of Trust [ stoek [ parmership (] Property Ownemship/Desd of Trust [ stocx [ partnership
Leaseholdd Other Leasehold QOther

D Yrs. remakning D I:I Yrs. rematning D

D Check box i additonal schedules reporting Investmenis or real property D Check box if additional schedules reporting Investments or real property
are attached are atiached )

FPPC Form 700 {2013/2014) Sch. A-2
Comments: FPPC Advice Emalil: advice@®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




| caLiForNIA FORM 700

) SCHEDULE B FAiR POLITICAL PRACTICES COMIKSSI0N
Interests in Real Property Name
{Including Rental Income) PAUL FONG

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
420 E. Evelyn #202

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ sz,000 - $10,000

[ 10,001 - $100.,000 —__ A3 4 A3
/] $100,001 - $1,000,000 ACQUIRED DISPOSED

"] over 51,000,000

NATURE QF INTEREST
[0 ownership/Deed of Trust ("] easement

1 hold 0

Y18, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - 5408 ] 500 - 51,000 [ s1.001 - $10,000
[ s10,001 - $100,000 [ oveR s100.000

SOURCES OF RENTAL INCOME: If you awn a 10% or greater

interest, list the name of each tenant that is a single source of
Income of $10,000 or more.

DNma

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
3550 Alden Way, Unit #11
oIty
San Joss, CA 95119

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] 52,000 - $10,000

[ s10.00% - $100,000 43 g 4143
D $100,001 - $1,000,000 ACQUIRED DISPOSED

- [ over 51,000,000

NATURE OF INTEREST
[} ownership/Deed of Trust [J Easement

[/] Leasehold 2 M|

Yrs. mmaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED _
] 50 - s420 [7] 5500 - 51,000 ] 51.001 - 510,000
[] s0.001 - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: K you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D Naone

* 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. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER™
Washington Mutual

ADDRESS (Busingss Address Acceplabla)

Sunnyvale Branch

BUSINESS ACTIVITY, IF ANY, OF LENDER

{NTEREST RATE TERM (Months/Years)

6 % [ Nene 360 Months

HIGHEST BALANCE DURING REPORTING PERIOD
[]J ssee - 1,000 [T] 51,001 - 510,000
[ s19,001 - $100,000 [¥] OVER $100,000

[[] Guarantor, if applicabia

Commants:

NAME OF LENDER"

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Montha/Yaars)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 51,000 [] $1.001 - $10,000
[] $10,001 - s100,000 [] oveRr s100,000

[ cuarantor, if applicable

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




SCHEDULE C CALIFORNIA FORM ?BG

* H it THXAL PRACTICES CO2MIZS:04
Income, Loans, & Business PRI POLITIAL PRACTIGES SoRHISISH
=g Name
Positions
(Other than Gifts and Travel Payments) PAUL FONG
NAME OF SOURCE OF INCOME NAME OF SOQURCE OF INCOME
The Flower Cottage P.F. Properties
ADDRESS (Business Address Acceplabie) ADDRESS (Business Addmess Acceptabls)
465 N. Wolfe Rd., Sunnyvale, CA 94085 465 N. Wolfe Rd., Sunnyvale, CA 94085
BUSINESS ACTIVITY, IF ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Retail Florist Real Estate Brokerage
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Scole proprietor - owner Sole proprietor - owner
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] $s00 - $1,000 [] s1.001 - s10,000 [] s500 - 51,000 [] s1.001 - $10,000
[ s10.001 - $100,000 /] ovER $100,000 [ s10.001 - $100,000 [ ovER s1o0,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
I:l Salary |:| Spouse’s or regiciered domastic pariner's Incomse |:| Salary |:| Spousa’s or registered domestic partner's income
[] Loan rapaymant [] partnarsnip [[] Loan mepayment L] Partnership
[] sate of [} sale of
{Real pmoperty, car, boal, eic.} {Rea properly, car, boal, etc.)

[] commission or  [] Rental Income, #st sach source of $10,000 or mars [[J Gommission or ] Rental Income, st sach source of $15.000 ar more

Other Other
D {Dascriba) D {Descnbe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERICD

* You are not required to report loans from commercial lending institutions, or any indebtedness created 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" INTEREST RATE TERM (Menths/Yaars)

%  [] None

ADDRESS (Business Address Acceptabla)
SECURITY FOR LOAN
] None [] Perscnal residencs

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Property

Strest adarass
HIGHEST BALANCE DURING REPORTING PERICD

[] ssoo - $1.000 o
] $1.001 - 310,000

Guarantar
[ s12,001 - $100,000 O

3 over stao,o00 [] Other

{Dascribe}

Comments:

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




SCHEDULE D
Income - Gifts

Fath POLIFCAL PRACTICES COMMEGSIGR

Name

PAUL FONG

> NAME OF SOURCE ¢(Nof an Acronym})
California Democratic Party

ADDRESS (Business Addmss Acceptabla)
1401 21st Street, Suite 200, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Palitical

DATE {(mm/ddfyy}  VALUE DESCRIPTION QF GIFT(S)

12,058 ,__1}_ < 95.19  Policy Meeting Dinner
02,26 ,ﬁ . 123.94 Policy Summit Dinner
PR S | %

» NAME OF SOURCE (Not an Acronym}
California Judges Association
ADDRESS {Busingss Address Accapfabls}
925 | Street, Suite 1250, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Judicial
DATE (mmvddiyy)  VALUE

DESCRIPTION OF GIFT(S)

06 18, _"‘IE_ 53.14 Legislative Reception

» NAME OF SOURCE (Not sn Acronym)
ORACLE

ADDRESS {Business Address Acceplabla}
500 Oracle Parkway, Redwood Shores, CA 94065

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Technology

DATE (mmiddiyy) ~ VALUE DESCRIPTION OF GIFT{S)
09, 2_4! i < 76.16  Tour and Reception
—f s

—_— %

» NAME OF SOURCE (Not an Acronym)
Califoarnia Association of Realtors
ADDRESS (Business Addrass Acceplabla)
525 South Virgil Ave., Los Angeles, CA 90020
BUSINESS ACTIVITY, [F ANY, OF SOURCE
Real Estate Brokerage
DATE (mmiddiyy)  VALUE

DESCRIPTION OF GIFT(S)

05,01 ,13 59.00 Legislative Reception

5.

—_ s

" / 5

» NAME OF SOURCE (Mot an Acronym)
Ocean Conservancy

ADDRESS (Business Address Acceplable) -
1300 19th St., NW, 8th Floor, Washington, DC 20036

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Marine Conservation

DATE (mnuddiyy)  VALUE DESCRIPTION OF GIFT(S}

» NAME OF SOURCE (Not an Acronym)
Monterey Bay Agquarium Foundation
ADDRESS (Business Address Accaptable)
886 Cannery Row, Monterey, CA 93940
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Ocean Conservancy
DATE {mm/ddiyy)  VALUE

DESCRIPTION OF GIFT(S)

09,05, i < 86.60 Legislative Reception 04 16 i 115.46 Legislative Reception
/ / 3 —_ ! 5
/. / [ —_— s
Comments:

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




SCHEDULE D
Income — Gifts

CALIFORNMIA §;Eﬁ 706

FAi% POLITICAL PRACTICES COMMESSI0M

Name

PAUL FONG

» NAME OF SOURCE (Mot an Acronym)
Family Business Association

ADDRESS (Business Address Acceplable)
1215 K Street, Suite 2120

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business promotion

DATE (mm/dd/yy}  VALUE

04,10 ,13 53.42

%

DESCRIPTION OF GIFT(5}

Leqgislative Reception

— 1l s

S S

5

» NAME OF SOURCE (Nat an Acronym)
John A. Perez for Assembly 2012
ADORESS (Business Address Accepiahla)
777 So. Figueroa St., #4050, Los Angeles, CA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political
DATE {mm/ddryy)  VALUE

DESCRIPTION OF GIFT(S)

D2, 26, 1_3 . 74.75  Personalized jacket

Y SN SN

N S [

» NAME OF SOURCE (Nof an Acronym)
E! Camino Hospital

ADDRESS (Business Address Acceplabis)
2500 Grant Road, Mountain View, CA 94040

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Medical

DATE {mm/ddfyy}  VALUE

03,23,13 _ 6500 Dinner

DESCRIPTION OF GIFT(S}

—_—r ) =
) / %
U Y SR

» NAME OF SOURCE (Not an Acronym)
Califomnia State Protocol Foundation
ADDRESS (Business Address Accaptabls)
11355 West Olympic Blvd., Los Angeles, CA 50064
BUSINESS ACTIVITY, IF ANY, OF SOURGE
Politicat
DATE (mmidlyy)  VALUE

DESCRIFTION OF GIFT(S)

02,05, E . 65.62 Policy dinner
S | %
! / [

» NAME OF SOURCE ¢(Not an Acronym)
Apple Inc.

ADDRESS (Business Address Acceptabla)
1 Infinite Loop, Cupertino, CA 95014

BUSINESS ACTIVITY, IF ANY, OF SOURCE
High Technology

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)

> NAME OF SOURCE (Not an Acronym)
California Newspaper Publishers Association
ADDRESS (Business Address Acceplable)
2000 O Street, Ste, 120, Sacramento, CA 95811
BUSINESS AGTIVITY, IF ANY, OF SOURCE
Media
DATE (mmiddiyy) ~ VALUE

DESCRIPTION OF GIFT(S5}

03,16 ,13 _ 100.00  Dinner 01,23, i 5218  Legislative Reception
/ / & PR S ) 5
I S | 5 j__ 5
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

CALIFORHMIA FQE;x?ga

Ealf BOLATICAL PRACTICES COMMMESSION

Name

PAUL FONG

» NAME OF SOURCE (Nof an Acronym)
California Health Institute

» NAME OF SGURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)
888 Prospect Street, Suite 220, La Jolla, CA 92037

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Health
DATE (mmiddfyy})  VALUE DESGRIPTION OF GIFT(S) DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)
01, 15 13 51.42 Reception & Dinner * ;g .
J / % —a 1
Y S N —_ | s

» NAME OF SQURCE (Not an Acronym}
BayBio

» NAME OF SQURCE (Mot an Acronym)

ADDRESS {Business Address Acceplable)
400 Oyster Pt. Blvd., Ste 221 So. San Francisco, CA

ADDRESS (Business Addrss Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Bio Medicine
DATE (mmvddiyy}  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
01,156,113 , 5142 Reception & Dinner* oy .
St 5 4 5
S S S T _— s

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplabla)

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Accepfabia}

BUSINESS ACTIVITY, IF ANY, OF SOURCE
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Comments:

*Reception was a joint venture. Combined total for California Healthcare Institute BioMed Reception

-and Dinner is $102.84,
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