
CALIFOI<}lIA FORM 700 
FAH< 1;'Oltrlr:A!, PRAC"JH::e;.s CfiMMliSS10N 

"' . A PUBliC DOCUMENT 

Please type or print In Ink. 

NAME OF FILER 

TIng 

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

Califomia State Assembly 
DI~sion, Board, Department, District, if apprlCable 

District 19 

Philip 

Your Position 

Assemblymember 

y 

RECEIVED 
Date ReceIved 

(" 'OliC~OOlf:: 

MAR 3 2014 

~ 
(MIDDlE) 

~ tf filing for multiple positions, tist below or on an attachment. (Do not use acronyms) 

Agency: _______________ _ Pos~on: _______________ _ 

2. Jurisdiction of Office (Check at loa!! one box) 

,\I State 

o Mutl;.Gounly ______________ _ 

OC~ot----------------------------

3. Type of Statement (Check at lo.st ono box) 

III Annual: The period covered is January 1, 2013, throogh 
December 31,2013. 

-or-
The period covered ~ ---.J---.J. ____ through 

December 31, 2013. 

o Assuming Office: Date assumed ---.J---.JI ___ _ 

o Judge or Court Comm~sioner (Statewide Jurisdiction) 

OCoonlyot ______________ _ 

o Other _______________ _ 

o Leaving Office: Date Left ---.J---.J ___ _ 
(Check one) 

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

o The period covered is ---.J---.JI ____ through 
the date of le~ng office, 

o Candidate: Etection year _____ __ and office sought, ~ different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedul .. or "None,· 

o Schedule A·1 - Inveslments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

III Schedule B - Real Property - schedule attached 

-or· 

~ Total number of pages Including this cover page: _7 __ _ 

I;;i! Schedule C • Income, Loans, & Business Pos"ions - schedule attached 

IiiII Schedule 0 - Income - Gifts - schedule attached 

iii! Schedule E -Income - Gifts - Travel Payments - schedule attached 

o None· No raporlahfe interests on any schedule 

5.              
⁍⁍⁕⁎⁇⁁⁄⁾⁓†                           
                                                                  

      ⁃⁰⁾†                              
                                                   

                 

                                                  ⁴⁾†                           ⁴⁾†                                                                    
                                     ~                                  th~                       

I certify under penalty of pe~ury under the laws of the State of California that th     

Date Signed .lIfAuiA -S I 2&1<1-
(1JIOO'h, da..: relY) 

                          
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALlI'QRNIAI'QRM 700 
SCHEDULE B 

Interests in Real Property 

fAtR POUf1CAL PRACTICE!! COP.!:Mli!iSlor~ 

Name 

(Including Rental Inccme) Philip Y TIng 

r.~-A~S:':S::E::SS~O~R::'S~PA~R~C~EL::-:'N~U;M~B~E~R~O~R:S~T~R~E~ET;A~O~O~R~E~S~S====: .. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

003-0196-024-0000 

CITY 

Sacramento 

FAIR MARKET VALUE 

D $2,000 ~ $10,000 

o $10,001 - $100,000 

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

o Over $1,000,000 

NATURE OF INTEREST 

III OovnershiplDt!!ed of Trust 

0 leasehold 
Yr!. remainJ1g 

IF APPLICABLE, LIST DATE: 

~~..:i1- --.J --.J..:i1-
ACQUIRED DISPOSED 

o Easement 

0 
QIhoc 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

III $10,001 - $100,000 DOVER S100,000 

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

D None 

Kris Klein 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE. 

0$2,000 - $10,000 
--.J --.J..:i1- --.J --.J..:i1-o $10,001 - $100,000 

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

DOVer $1,000,000 

NATURE OF INTEREST 

o OwnershipfOeed of Trust o Ea:serrnmt 

0 Leasehold 0 
Yrs. remarning ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If 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 None 

* 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 w~hout regard to your official status. Personal loans and 
loans received not in a lender's regular ccurse of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business AddrBss Acceptable) 

BUSINESS ACnVITY, IF ANY, OF LENDER BUSINESS ACnVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsIYears) INTEREST RATE TERM (MonthS/Years) 

____ % 0 No,," ----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable D Guarantor, if applicable 

Comm.n~: ________________________________________ ___ 

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

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIAI'ORM 700 
FAiR POLlTl:::Al PRACnC!l:J5 eOMMIS1UON 

Name 

(Other than Gifts and Travel Payments) Philip Y Ting 

~ 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Stein & Lubin LLP 
ADDRESS (Business AddreS5 Acceptable) 

600 Montgomery St,14th FI,San Francisco,CA94111 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Law Firm 
YOUR BUSINESS PQSmON 

Real Estate Consulting 

GROSS INCOME RECEIVED 

D $500 - $1,000 

III $10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR \\-HICH INCOME WAS RECEIVED 

III Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Sale 01 -------,===--:-=:::-::c:-;-----
(Real property, car. boat, elc' 

o Commlsskm or o Rental Income, list each iOUtm 01 $10.000 Of mom 

Do~------------~~~----______ _ 
(Describe} 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Add",ss Acceptable) 

BUSINESS ACTtVlTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

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

0$10,001 - $100,000 DOVER "$100,000 

CONSIDERATION FOR \;\'HICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered dome5tic partner's Income 

o Loan repayment D P."""""", 

D Sal. 01 _____ ====:-:-:::-::= ____ _ 
(R88J property, car, boot etc) 

o Commlsslon or D Rental Income, Ii!! each SOUIW of 110 000 or mom 

D Other _______ ==,..-_____ __ 
IDeSCtlbe} 

* 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· 

ADDRESS (Bus/ness Address Accept8ble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % o None 

SECURITY' FOR LOAN 

o None o Pe~nal reeidence 

D Real Property _____ ---,===:-____ _ 
Street 8ddre~ 

c">' 

o Guarantor ________________ _ 

D Oth.r _______ -;;;== ______ _ 
(Describe) 

FPPC Form 700 12013/2014) 5th, C 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

:tAIR ~OUTIC:/U, PRA;:,U::;::S cmAMI:s~m, 

Name 

... NAME OF SOURCE (Not an Acronym) 

CA Beer & Beverage Distributors 

ADDRESS (Business Addross Acceptable) 

1415 L St, #890, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~~~ >-$ __ 9_2._66_ 

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

... NAME OF SOURCE (Not sn Acronym) 

CA State Protocol Foundation 

DESCRIPTION OF GIFT(S) 

beveragas 

ADDRESS (Business Address Acceptable) 

11355 W Olympic Blvd, Los Angeles, CA 90064 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit Organization 
DATE (mmfddlyy) VALUE 

~~~ 0..' __ 6_8._53_ 

---1---1_ • ___ _ 

$ 

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

Jln-pyng Wang 

DESCRIPTION OF GIFT(S) 

meal 

ADDRESS (Business Address Acceptable) 

Legislative Yuan1, Chung Shang S Rd,Talpel,Talwan 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE OESCRIP1l0N OF GIFT(S) 

~~~ >-' __ 9_0'_00_ decorative plate 

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

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

Philip Y T1ng 

... NAME OF SOURCE (Not an Acronym) 

CA Democratic Party 

ADDRESS (Business Address Acceptable) 

1404 21st St, #200, Sacramento, CA 95811 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 

DATE (mmiddlYYI VALUE DESCRIPTION OF GIFT(S) 

~~~. 123.94 

5~~ ., __ 9_5._19_ 

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

... NAME OF SOURCE (Not an Acronym) 

CA Trucking Association 
ADDRESS (Business Addrnss Acceptable) 

meal 

meal 

4148 E Commerce Way, Sacramento, CA 95834 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VAlUE DESCRIPTION OF GIFT(S) 

~~~. 160.00 golf 

---1---1_ • ___ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

San Francisco Airport Commission 

ADDRESS (Business Address Acceptable) 

PO Box 8097, San Francisco, CA 94128 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Government 

DATE (mmfddfyy) VALUE DESCRIPnON OF G1FT(S) 

~~~. 231.00 parking 

---1---1__ .0-__ _ 
---1---1_ .... __ _ 

Comm.nb: __________________________________________ ~ __________________________ --------

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

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

FAtR POl.mCAl :PP"ACTl~f:S eOM:Ml~5.lrn-i 

Name 

... NAME Of SOURCE (Not an Acronym) 

John A Perez for Assembly 2012 
ADDRESS (Business Address Acceptable) 

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

Government 
DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

~041~ $ 
16.20 food & beverage 

~5~ $ 
66.85 lood & beverage 

~~~ $ 
74.75 personalized jacket 

Ii>' NAME OF SOURCE (Not an Acronym) 

John A Perez for Assembly 2012 
ADDRESS (8usiness Address Acceptable) 

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

Government 
DATE (mm/ddlyy) VALUE OESCRIPTION OF GIFT(S) 

~~~ • 23.51 food & beverage 

~~~ $ 
136.16 meal 

~~13 $ 
37.16 meal 

... NAME OF SOURCE (Not an Acronym) 

John A Perez for Assembly 2012 
ADDRESS (Business AddreS5 Acceptable) 

777 S Rgueroa St, #4050, Los Angeles, CA 90017 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

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

~~~ 'L-_4_4._6_O bottle of wine 

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

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

Philip Y Tlng 

... NAME OF SOURCE (Not an Acronym) 

CA Correctional Peace Officers Association 
ADDRESS (Business Address Acceptable) 

755 Riverpolnt Drive, West Sacramento, CA 95605 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit Organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~5~ $ 247.50 -=.g.:..ol_f _____ _ 

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

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

~ NAME OF SOURCE (Not an Acronym) 

Governor's Cup Foundation 
ADDRESS (Business Address Acceplabltt) 

755 Rlverpolnt Drive, West Sacramento, CA 95605 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit Organization 
DATE (mmlddlyy) VALUE DESCRIPnON OF G1FT(S) 

~5~ $ 247.50 ..=g_ol_I _____ _ 

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

---1---1 $ 

... NAME OF SOURCE (Not an Acronym) 

CA Tribal Business Alliance 
ADDRESS (BUsiness Address Acceptable) 

1530 J St, # 410, Sacramento, CA 95814 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

OATE (mmlddlyy) VAlUE DESCRIPnON OF G1FT(S) 

~~~ $ 132.70 meal 

---1---1_ s; ___ _ 

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (2013/20141 5th. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIAFORM 700 
SCHEDULE E 

Income - Gifts 
FAlR POtm;::AL ~RAC:11C~~ CCIMM'S,SIDN 

Name 

Travel Payments, Advances, 
and Reimbursements 

Philip Y ling 

• Mark either the gift or income box • 

• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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 ACfDIlym) 

CA Correctional Peace Officers Association 
ADDRESS (Business Address Acceptable) 

755 Riverpolnt Drive 
CITY AND STATE 

West Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit Organization 
D 501 (e)(3) 

DATE(S) 07 ,~~.~~~ AMU467.19 
(If gift) 

TYPE OF PAYMENlO (must chee!< one) III Gift D Income 

III Made a SpeechlPartldpated in a Panel 

o Other - Provide Descripllon __________ _ 

... NAf.AE OF SOURCE (Not an Acronym) 

CA Issues Forum 
ADDRESS (BusinaS$ AddfB$S Acceptable) 

1717 I Street 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTlVlTY, IF ANY, OF SOURCE 

Nonprofit Organization 
D 501 (e)(3) 

DATE(S) 02 '~.~_L!.~ _ ~~~ AMU-.:.1.:.50:..: . .:.00~ __ 
(If glff) 

TYPE OF PAYMENT: (must check one) III Gift D Income 

III Made a SpeechlPartldpated In a Panel 

o Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

CA Healthcare Institute 
ADDRESS (Business Address Ac~ptable) 

1201 K Street, Suite 1840 
GIll' AND STATE 

Sacramento, CA 
BUSINESS ACTIVlT'l'. IF ANY, OF SOURCE 

Nonprofit Organization 
D 501 (eX3) 

DATE(S)~~~-~~_ AMT. 185.47 
(If glff, 

TYPE OF PAYMENT: (must chee!< one) III Gift 0 Income 

III Made a SpeechlPartJclpated In a Panel 

o other ~ Provide Description __________ _ 

... NAME OF SOURCE (Nor an Acronym) 

Pacific Policy Research Foundation 
ADDRESS (Susine~ Address Acceptable) 

101 Parkshore Drive, Suite 100 
CITY AND STATE 

Folsom, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit Organization 
D 501 (e)(3) 

DATE(S) 03 I~~ _ ~~_ AMT $$..5:..:2:..: . .:.60~ __ _ 
(If giff, 

TYPE OF PAYMENT: (must check one) III Gift D Income 

III Made a SpeechlParticlpated In a Panel 

D Other - Provide Description __________ _ 

Commenm: ______________________________________________________________________________ _ 

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

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



-

· . CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAfR P'O;.rnc~ Ii" PRAC:'flC!:S C(n.U~S,f!iI!:lN 

Name 

Travel Payments, Advances, 
and Reimbursements 

Philip Y TIng 

• Mark either the gift or income box. 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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 confiict of interest. 

~ NAME OF SOURCE (Not an Acronym) 

Taipei Economic and Cuitural Office 
ADDRESS (Business Address Acceptable) 

555 Montgomery Street, Suite 501 

CITY AND STATE 

San Francisco, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (eX3) 

DATE(S)~22I~ _~291~ AMIS 6 ,577.00 
(If gin) 

TYPE OF PAYMENT: (must check one) III Gift D Income 

o Made a SpeechlPartlclpated in a Panel 

IZl Other - Provide Descrtption __________ _ 

Member delegation to Taiwan 

... NAME OF SOURCE (Not an Acronym) 

CA Foundation on the Environment and the Economy 
ADDRESS (Business Address Acceptable) 

Pier 35, Suite 202 

CITY AND STATE 

San Francisco, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit Organization 
III 501 (eX3) 

DATE(S) 5~~ _ ---1---1_ AMT >-s _12_3_._70 __ _ 
(If giff) 

TYPE OF PAYMENT; (must check one) IZl Gift 0 Income 

III Made a SpeechlPartlcipated In a Panel 

o Other - Provide Descrtption __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ChinaSF 
ADDRESS (Business Addff1sS Acceptable) 

235 Montgomery St., Suite 760 

CITY AND STATE 

San Francisco, CA 94101 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 51)1 (e)(3) 

DATE(S)~~~_~201~ AMU 5,542.60 
(If gin) 

TYPE OF PAYMENT: (must check one) III Gift 0 Income 

o Made a SpeechlPartlclpated in a Panel 

!lI Other - Provide Oescrlptlon __________ _ 

Member delegation to China 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu.sJness Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S) ---1---1_ - ---1---1_ AMT >-' _____ _ 

(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a SpeechlParticlpated In a Panel 

o Other - Provide Descrtption __________ _ 

Commenm: ______________________________________________________________________________ _ 

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

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


