
RECEIVED 

MAR 3 281Ute Received 
STATEMR~tA~ E60NOMIC INTERESTS ~I(!f'n" u" c,,' 

f AIR POLITICAL 
PR hCTICES CO"lBIUIJl9E t.::' BY: 

2014 Nft.R • ~ PH a· fi# . \ [!!) Please type or print In Ink. 

NAliE OF FILER 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

California State Legislature 

(lAST) 

Fang 

Division, Board, Department. Distric, if applicable 

(A "'DOlE) 

Paul J. 

Your Position 

~ If filing for multiple JXlSitions, fist below or on an attachment (Do nof use acronyms) 

~encr ________________________ __ Position: _______________ _ 

2. Jurisdiction of Office (Chock.t t ... t one box) 

III State 

o Multi-County _____________ _ 

OCityof _____________ _ 

3. Type of Statement (Chock at /Bast one box) 

III Annual: The period covered Is January 1, 2013. through 
December 31, 2013. 

-Or· 
The period covered is ----1----1 ___ ~ through 
December 31, 2013. 

o Assumtng OffIce: Date assumed ----1----1, ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _____________ • 

o Other _____________ _ 

o leaving OffIce: Dale Left ----1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2013, through the date of 
leaving office. 

o The period covered is ----1----1 ___ ~ through 
the date of lea~ng office. 

o Candidate: EiectiDll year _____ _ and office sought, if different than Part 1: ______________ _ 

4. Schedule Summary 
Chock applicable schedu/83 or "None .• 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Invesfments - schedule attsched 

o Schedule B • Reel Property - schedule attached 

-or· 

~ Total number of pages Including thIs cover page: .2 __ _ 

o Schedule C • lneoma, Loans. & Business Positions - schedule atlached 

III Schedule 0 • Income - Gills - schedule attached 

o Schedule E • Income - Gins - Travel Payments - schedule attached 

o None· No reportablB interasts on any schedule 

5. Verification 
MAlUNG ADDRESS STREET CITY STATE ZIP CODE 
                                                         

                                                            
                                                 

                 

                                                                                    ⁴⁨⁾†                                                                    
                                                                          ⁴⁨⁾†                     

                          ⁰⁥⁾⁵⁲⁹†                                                                                

⁾⁡⁴⁥†Signed ⁺‭‧›⁬⁾⁴†′ ‮‮ Signatur  ⁾•• ••⁯⁊‼⁤‧⁽†
                          

                                      
                                                      



SCHEDULE D 
Income - Gifts 

.. NAME OF SOURCE (Not an Acronym) 

Califomia Asian Pacific Chamber of Commerce 
ADDRESS (Business Address Ac:ceptabJe) 

2012 H Street, Suite 101, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chamber of Commerce - business promotion 
OATE (mmlddly,) VALUE DESCRIPTION OF GIFT(S) 

Reception 

~L_!_!_L!~ .>-__ 50_ Dinner 

----1----1_ ... ' ___ _ 

.... NAME OF SOURCE (Not an Acronym) 

East West Bank and E-Servlces, Inc. 
ADDRESS (BusineM Address Acceptable) 

135 No. Los Robles Ave.,7tlh Flr,Pasadena, CA 91101 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Banking 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 22 I~ .... ' ___ 54_ Reception 

----1----1_ $.... __ _ 

• 
... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addrass Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ .... ___ _ 

----1----1_ $..$ ___ _ 

----1----1__ $..' ___ _ 

II- NAME OF SOURCE (Not an Acronym) 

Planned Parentlhood Advocacy Rights Project, LA. 
ADDRESS (Business Address Acceptable) 

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

Family planning and healtlh 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

----1----1__ .>-__ _ 

----1----1_ $..' ___ _ 

... NAME OF SOURCE (Not 8n Acronym) 

ADDRESS (Bu5lness Address ACCttptabltt) 

BUSINESS ACTlV1TY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE 

----1----1_ $...$ __ _ 

----1----1_ t... ___ _ 

----1----1__ $..' ___ _ 

----

Filer's Verification 

Print Name Paul J Fong 

Office, Agency 
or Couri State Legislature 

DESCRIPTION OF GIFT(S) 

Statement Type 181201312014 Annual o Assuming 0 Leaving 

DCandldata D __ Annual 
(l"1 

I have used aD reasonable diligence In prepartng thls statement. I have 
reviewed thIs statement and to the best of my knowtedge the InformaUon 
contained hereln and In any attached schedules Is true and complete. 

I certIfy under penalty of perjury under the laws of the State of 
Cal1fomla thZlt the foregoing Is true and correct 

Data Signed zj z.. 7/ft 
         

Flier's Signat    ‭•⁾⁌›‭‭‭‭‭‽‷⁚′››‾‭‭‭‧※‮‹‼‫‭‭‭‭‭‭‭‭

Commenm: _________________________________________________________________________________ __ 

FPPC Form 700 Amendment (201312014) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TaU-Free Helpline: 866i275-3n2 ww.v.fppc.ca.gov 

(d)(5)



Wi- RECEIVED 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS FEB fP~~"t~f.r~~~d 
FAr;;: ~i,JliC::At- pjt~el;CE:S COMM.::SS!O~~ 

, A PUBLIC DOCUMENT COVER PAGE ":llriy : ~ 
Please type or print In Ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

California State Legislature 

(lAST) 

Fang 

Di~sion. Board. Department District if applicable 

(FIRST) 

Paul 

Your Position 

Pil 2: 18 (M1DDlE1 

J. 

~ If fiUng for multiple posiUons, list below or on an attachment (Do nof use acronyms) 

Agency: ________________ _ Position: ______________ _ 

2, Jurisdiction of Office (Check all ... 1 one box) 

III State 

o MuIU·County _____________ _ 

o City of _____________ _ 

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

III Annual: The period covered ~ January 1, 2013, ~rough 
Decemb~ 31,2013. 

The period covered ~ ~~ ____ through 
December 31, 2013. 

o Assuming OIIIce: Date assumed ~~, ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _____________ _ 

OO~~ ______________ _ 

o Leaving OIIIce: Date Left ~~, ___ _ 
(Chack one) 

o The period covered Is January 1, 2013, through tho date of 
leaving ofIice. 

o The period covered ~ ~~ ____ through 
the date of leaving ofIice. 

o Candidate: Election year _____ _ and ofIice sought. if diff~ent than Part 1: ______________ _ 

4, Schedule Summary 
Check applicable .chedule. or "None." ~ Total number of pages Including this cover page: ..:8 __ _ 

III Schedule A·1 • Investments - schedule attached 

III Schedule A·2 • Investments - schedule attached 

III Schedule B • Real Property - schedule attached 

-or-

III Schedule C • Income, Loans, & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Paymenfs - schedule attached 

O None· No reporteble interests on any schedule 

5, Verification 
                                           
                                                      

                                                             
                                                  

                 

I have used all reasonable dirlgenC8 in preparing th~ stat~nl I have re~ewed this stat~ent and to the best of my knowledge the information contained 
h~ein and in any attached schedules ~ true and complete. I acknowledge this Is a pubr~ document 

I certify under penalty of pe~ury under the laws of the State of California that the foregoing I. true end correct 

Date Signed ( .I 7~,Ll'f Signatu   ⁦′‡›⁦⁩⁩⁊›⁩• ‮‬• ⁾⁯⁈⁤‧ †
FPPC Form 700 (2013/20141 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPC Tol~Free Helpline: 866/275-3n2 www.fppc.ca.gov 

(d)(5)

(d)(5)



SCHEDULE A-1 
Investments 

CALIFORNIA fORM 700 
FAUll POLITICAL ",,,,ACne!,;5 COMM:s5!'cm 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

PAUL FONG 
Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

The Flower Cottage 
GENERAl DESCRIPTION OF THIS BUSINESS 

Retail Florist 

FAIR MARKET VALUE 
III $2,000 - $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Ov., $1,000,000 

o Stocl< 0 Other ---_.",---,-.,--___ _ 
(Desaiba) o Part,_ o Income Received of $0 - $499 

o Income Received of $500 or More (~poIt on Schedule C) 

IF APPLICABLE, LIST DATE.: 

__ L---1...ll... ---1---1...ll... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - S100,DOO 

DOVer $1,000,000 

o Stock 0 othar ---_--,,---,,--____ _ 
(Desaibe) o Partnership 0 Income Received of SO - $499 

a Income Received of $500 or MOI'e (R&fXJft on Schedula C) 

IF APPLICABLE, LIST DATE: 

---1---1...ll... ---1---1...ll... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VAlUE 

o $2,000 - $10,000 

o $100,001 - $1,Ooo,DOO 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 othar ----==c----­
(Oe&alba) o Partnership 0 Income Received of $0 - $499 

a Income Received of $500 or More (Report on Schedt.tIe C) 

IF APPUCABlE, UST DATE: 

---1---1...ll... ---1---1...ll... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

p, F, Properties 
GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate Brokerage 

FAJR MARKET VALUE 

III $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

Dover $1,000,000 

o Stock 0 other ----==c----­
(""""'" ) o Partnership 0 Income Received of $0 - $499 

o Income Received of $5(l0 or Mollt (Repotf on ScfIeduIe C) 

IF APPLICABLE, UST DATE: 

---1---1...ll... ---1---1...ll... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOVer $1,000,000 

o Stock 0 other ---_..".-_,-___ _ 
(o..a>bo) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repotf on ~ C) 

IF APPUCABLE, LIST DATE: 

---1---1...ll... ---1---1...ll... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock 0 othar ----==::----­
(DeIC7ib5) o Pertnershlp 0 Income Received of $0 - $499 

a Income Received of $500 or More (Rbpari Oil Schedu!8 C) 

IF APPLICABLE, LIST DATE: 

---1---1...ll... ---1---1...ll... 
ACQUIRED DISPOSED 

Comments: __________________________________________________________________________________ ___ 

FPPC Fonn 700 (2013/2014) 
FPPC Advice Email: advlce@/ppC.ca_Bov 

FPPC Toll-Free Helpline: 866/275-3n2 www./ppc.ca.gOY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIAFORM 700 
:i'"AI"" POtmCAl F'R/H:::n:-"!'S COMMlssmn 

Name 

PAUL FONG 

~ 1. BUSINESS ENTITY OR TRUST 

The Flower Cottage 
Nam. 

465 N. Wolfe Rd., Sunnyvale, CA 94085 
Address (Business Addrn~ Acceptable) 

Check one 
o Trust, go to 2 D BuBlneB-! Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Retail Florist 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $0 - $1,999 
$2,000 - $10,000 --.J--.J.fl... --.J--.J.fl... 

o $10,001 - $100,000 ACQUIRED DISPOSED B $100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

D Partnership III Sole Proprietorship 0 1JlIiOi 

YOUR BUSINESS POSITION 

2. !!)£!fl1FY TH~ GROSEfiNCOME RECEIV£O (INClUE.l£ YOUR PRO RATA 
SHARE Of THE GROSS 1liCOM~ It! ru~ ~NTITYlTRUSn 

0$0 - $499 o $5{J0 - $1.O<J0 

o $1.O<J1 - $10.000 

o $10.O<J1 - $1O<J.0O<J 
III OVER $10{).000 

3, U~T iHE NIUitE: Or EACH REPORTABLE SmGLE SOURCE OF 
INCOMe Of $HI.OO6 00 MORE l;l.""f;l, .. "",PiH~" ~lt~c!j iI ""~~""'J":: 

D None 

... 4 INVESTMENTS AND l~n"£R"£STS IN REAL PROPERTY HElO OR 
LEASED B-Y TIU~; atJSJN~5S ~NiTIT'I OR mUST 

Ch&ek one bo;c 

o INVESTMENT o REAL PROPERTY 

Narne of Business Entity, 11 In .... estment. Q[ 
Assessor', Parmi Number or Street Address of Real Property 

Description of Business ActIvIty ~ 
City or Other Precise Location of R~I Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 

D OVer $1,000,000 

NATURE OF INTEREST 
D Property OWnershlplOe-ed of Trust 

IF APPUCABLE, LIST DATE: 

--.J --.J.fl... --.J--.J.fl... 
ACQUIRED DISPOSED 

o Stock o P._"""p 

D Leasehold 
YIlI. remslNng 

0010., ________ _ 

D Check box If additional schedules reporting Investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

P. F. PropertJes 
Name 

465 N. Wolfe Rd., Sunnyvale, CA 94085 
Address (Bu~ness Address Acceptable) 

Che:ck one 

o Trust, flO to 2 o Buatnesa Entity, camp/ate the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate Brokerage 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

o $0 - $1.'" 
--.J--.J.fl... --.J--.J.fl... III $2,000 • $10,000 B $10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Partnership III Sole ProprietorBhlp 0 0!h0' 

YOUR BUSINESS POSITION 

- - -----------
.. 2. ID£NliF'V THE GR{;ISS INiCOM![ RECEIVED (1t4CLUOE YOUR rRO RATA 

SHARE OF THE GROSS IN:C~ m -rn~ ~NTlTII1"RUSTI 
III $0 - $499 o $5{J0 - $1.000 

0$1.0{)1 - $10.000 

D $10,001 - $100,000 o OVER $100.00{) 

.. ~ U~T THE NAME or EACH REPORTABLE SINGLE SOURC~ O~ 
INCOME OF $10,000 OR MORE r,f;~I1 ... ~" o;l,~ If"~"'l&'lrj<.l 

• 

.. 4. IN~SmENiTS A1<ID IUfERESTS IN REAL PROP'ERTY "'tELO OR 
ILEA2ED !2.r TH~ :BUSINESS ENnTI OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If InvMtment, Q[ 
Assessor's Parcel Number or Street Addre" of Real Property 

DMcription of Business Activity ~ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2.000 - $10.00{) 

B $10,001 - $100,000 

$100,001 - $1,000,000 
DOVer $1,000,000 

NATURE OF INTEREST o Property OwnershipIDe&d of Trust 

IF APPLICABLE, LIST DATE: 

--.J--.J.fl... --.J--.J.fl... 
ACQUIRED DISPOSED 

o Stock D Partnership 

o Le ... hold =-==::c 
VI' mmalning 

00---------
D Check box If additional schedules reportlng Investments or real property 

are attached 

Comments: ______________________ _ FPPC Form 700 (2013/2014) 5th. A-2 
FPPC Advice Email: advJce@fppc.ca.gov 

FPPCToll-Free Helpllne:,866/275-3n2 www.fppc.ca.gov 



CAI.IFClRNIA !'ClRM 700 
FAUll POlnK:"A!. PMCfle!.8 COMMISS!ON 

Name 

PAUL FONG 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

r:"-A~S~S':E:'SS:'O:'R::'S~PAR~C::E:'L":'N:'U;M~B~E~R~O~R:STR~~E~ET~AO~D~R~E~S~S====: 
3550 Alden Way, Unit #11 

II> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

420 E, Evelyn #202 

CITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: o $2,000 - $10,000 
__ L_-1.fl.. __ L-1.fl.. o $10,001 - $100,000 

III $100,001 - $1,000,000 ACQUIRED DISPOSED 

o O .... er $1,000,000 

NATURE OF INTEREST 

o Owner8hipIDeed of Trust o Easement 

0 Leasehold 0 
YB, rernainlog ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - 51 ,GOO 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. Ost the name of each tenant that Is a single source of 
Income of $10,000 Of more. 

o None 

CITY 

San Jose, CA 95119 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

III $2,000 - $10,000 
----.l----.l.fl.. ----.l----.l.fl.. o $10,001 - $100,000 

o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o OWnenhlpJDeed of Trust o Easement 

III leasehold 
2 0 

Yra. IlImaining Otho< 

IF RENTAL PROPERTY, GROSS INCOME RECElVED 

0$0- $499 0 $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,Q{J0 

SOURCES OF RENTAL INCOME: If you awn 8 10% Of greater 
Interest, list the name of each tenant that Is a single source of 
income of $10,000 or more. 

o Nooe 

* 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 (Bus;neS$ Address Acceptable) 

Sunnyvale Branch 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE 

6 
---_% D None 

TERM (MonthsIYe8fS) 

360 Months 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 III OVER $100,000 

D Guarantor, If appllcebla 

NAME OF LENDER'" 

ADDRESS (Busines.s Address Accap/abf&) 

BUSINESS ACnvlTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthafYealll) 

----'% o None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5th. B 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
fAIn p-otrm::Al -P:RAC;H:::!;~ CClMM.lliS;C!N 

Nama 

(Other than Gifts and Travel Payments) PAUL FONG 

II> 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

The Flower Cottage 
ADDRESS (Business Address Acceptable) 

465 N, Wolfe Rd" Sunnyvale, CA 94085 
BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

Retail Florist 
YOUR BUSINESS PDsmON 

Sole proprietor - owner 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 • $10,000 

D $10,001 • $100,000 III OVER $100,000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

o Salary 0 Spouse'Pl or regl5tered domestic partner's Income 

D Loan repayment D Partnel'1lhlp 

o Sal. of _____ -;;;:=====:-:::::-;--____ _ 
(R£1I!l property, car. baal, etc.) 

D Commission Of D Rental Income, list ~ soun;e 01 $.10,000 or mom 

DOfu.,--------~~~-------­(DesCTibo) 

.... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

P,F, Properties 
ADDRESS (Business Address Acceptable) 

465 N, Wolfe Rd" Sunnyvale, CA 94085 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Brokerage 
YOUR BUSINESS posmON 

Sole proprietor - owner 

GROSS INCOME REceIVED 

III $500· $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR 'vVHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestk. partner's Income 

D Loan repayment o Partn.,.hlp 

o Sale of ____ -;;;:====:;-:;::-;-___ _ 
(Real property. car, boat etc.) 

D Commission or D Rental IncorTltl, list MCh source of $10,000 or molt! 

D~'--------------~~~-----------­(DeWibe) 

* 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 LENDEW 

ADDRESS (BusinMS AddreS!l Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 

0$1,001 • $10,000 

D $10,001 - $100,000 

DOVER $100,GOO 

Comments: 

INTEREST RATE TERM (Montha/YearB) 

----'% 0 Nona 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ______ -;;;:=== _____ _ 
Sltoot adln$S 

C"" 
o Gua",,", ________________ _ 

[]o~., _______________ ~~~--------------
(DInaibft) 

FPPC Fonn 700 (2013/2014) Sch, C 
FPPC Advice Email: advlce@fppc.ca.8OV 

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



-

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fA:!'ii PO!dTI{;AL PRACnCE:S COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street, Suite 200, Sacramento, CA 95811 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Political 
DATE (mmlddlyy) VALUE 

.E.J~~ $>-_95_,_19_ 

~ 26 I~ $ 123,94 

--1--1_ $S-__ _ 

~ NAME OF SOURCE (Not an Acronym) 

ORACLE 
ADDRESS (BusintJM Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Policy Meeting Dinner 

Policy Summit Dinner 

500 Oracle Parkway, Redwood Shores, CA 94065 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Technology 
DATE (mmlddJ:;:;) VALUE 

~~~ >..$ __ 7_6,_1_6 

$ 

... NAME OF SOURCE (Not an Acronym) 

Ocean Conservancy 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Tour and Reception 

1300 19th St., NW, 8th Floor, Washington, DC 20036 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

Marine Conservation 
DATE (mmlddl:;:;) VALUE DESCRIPTION OF GIFT(S) 

~~~ ... $ __ 8_6,_6_0 Legislative Reception 

--1--1_ $..$ __ _ 

--1--1_ $S-__ _ 

PAUL FONG 

... NAME OF SOURCE (Not en Acronym) 

California Judges Association 
ADDRESS (Business Address AccspttJb/&) 

925 I Street, Suite 1250, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Judicial 
DATE (mm/ddf:;:;) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 5_3,_14_ Legislative Reception 

--1--1_ $>-__ _ 

--1--1__ >.$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

California Association of Realtors 
ADDRESS (Business Address Acceptable) 

525 South Virgil Ave" Los Angeles, CA 90020 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Brokerage 
DATE (mmlddl:;y) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 59_,_00_ Legislative Reception 

--1--1_ >.$ ___ _ 

$ 

~ NAME OF SOURCE (Not tJn Acronym) 

Monterey Bay Aquarium Foundation 
ADDRESS (Business Address Aa;eptable) 

886 Cannery Row, Monterey, CA 93940 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Ocean Conservancy 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~L.2~~, 115.46 Legislative Reception 

--1--1_ $..$ ___ _ 

--1--1__ $..' ___ _ 

Commenm: ______________________________________ _ 

FPPC Form 700 (2013/2014) Sch, D 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-37n www.fppc.ca.gov 



CALlI"ORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

FAU' F'DUflf.:AL PRACTICES COMM~S5,mj 

Name 

to- NAME OF SOURCE (Not an Acronym) 

Family Business Association 
ADDRESS (Businfl~ Address Acceptable) 

1215 K Street, Suite 2120 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business promotion 
DATE (mmlddlyy) VALUE 

~~~ >-$ __ 5_3._42_ 

--1--1_ $..$ __ _ 

.. NAME OF SOURCE (Not an Acronym) 

EI Camino Hospital 
ADDRESS {BuslnBStl Address AccepfB~} 

DESCRIPTION OF GIFT(S) 

Legislative Reception 

2500 Grant Road, Mountain View, CA 94040 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Medical 
DATE (mmlddlyy) VALUE 

~~~ >-$ __ 6_5._00_ 

--1--1_ $.$ ___ _ 

$ 

... NAME Of SOURCE (Not an Acnmym) 

Apple Inc. 
ADDRESS (Business AddreS5 Acceptable) 

DESCRIPTION OF GIFT(S) 

Dinner 

1 Infinite Loop, Cupertino, CA 95014 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

High Technology 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 100.00 Dinner 

--1--1_ $..$ __ _ 

--1--1_ $..$ __ _ 

PAUL FONG 

.. NAME OF SOURCE (Not an Acronym) 

John A. Perez for Assembly 2012 
ADDRESS (Business AddreM Acceptable) 

777 So. Figueroa St., #4050, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ $>--_7_4._7_5 Personalized Jacket 

--1--1_ $L-__ _ 

,.. NAME OF SOURCE (Not an Acronym) 

Callfomla State Protocol Foundation 
ADDRESS (Busine~ Address Acceptable) 

11355 West Olympic Blvd., Los Angeles, CA 90064 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

02 f~~ $>-_6_5._6_2 Policy dinner 

--1--1_ $L-__ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

Callfomla Newspaper Publishers Association 
ADDRESS (Business AddrBS3 Arxeptable) 

20000 Street, Ste. 120, Sacramento, CA 95611 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Media 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ $L-_5_2_.1_6 Legislative Reception 

--1--1_ $..$ __ _ 

--1--1_ >-$ ___ _ 

Commen~: ____________________________________________________________________________ ___ 

FPPC Fonn 700 (2013/2014) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.Cov 

FPPC Toll-Free Helpline: 866/27So3772 www.fppc.ca.gov 



CAUI'ORNIA I'ORM 700 
SCHEDULE D 
Income - Gifts 

E'AI~ FDirnCAL PRACTICES Cm.!:M'!SSlOt,t 

Name 

,. NAME OF SOURCE (Not sn AC1Oflym) 

California Health Institute 
ADDRESS (&.sinsss Addre~ Acceptable) 

888 Prospect Street, Suite 220, La Jolla, CA 92037 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health 
DATE (mmlddlyy) VALUE 

~~~ $>-_5_1._42_ 

--.J--.J_ '''--__ _ 

--.J--.J_ .'--__ _ 

,. NAME OF SOURCE (Not 8n Acronym) 

BayBlo 
ADDRESS (Buslnes$ Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Reception & Dinner' 

400 Oyster pt. Blvd., Ste 221 So. San Francisco, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Blo Medicine 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >-$ __ 5,-1._42_ Reception & Dinner' 

--.J--.J_ $"-__ _ 

s 

,. NAME OF SOURCE (NDt an Acronym) 

ADDRESS (Business Addrass ACC6ptable) 

BUSINESS ACTIVITY, IF ANY, Of SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

--.J--.J_ ,,--, __ _ 

--.J--.J__ s'-__ _ 

--.J--.J_ >-. __ _ 

PAUL FONG 

II- NAME OF SOURCE (Not sn Acrnnym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (mrnlddfyy) VALUE DESCRIPTION OF GIFT(S) 

--.J--.J__ .. - ___ _ 

--.J--.J__ .. $ ___ _ 

--.J--.J__ ... ___ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--.J--.J__ ... ___ _ 

--.J--.J_ >-. __ _ 

• 
~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (BtWness Addre5S Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF G1FT(S) 

--.J--.J_ $... __ _ 

--.J--.J__ 0.$ ___ _ 

--.J--.J_ 0-. __ _ 

Comments: 'Reception was a joint venture. Combined total for California Healthcare Institute BloMed Reception 

and Dinner Is $102.84. 

FPPC Form 700 (2013/2014) 5ch. 0 
FPPC Advice Email: advJce@fppc.ca.gov 

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


