RECEIVED

caurornia rorm f () STATEWEWE@EQNOWC INTERESTS Dats Recayed
RIS ; BELITISAL PRACTICES COMMIZSION SION T MAR 3 2014
A PUBLIC DOCUMENT PR ACT\C‘ES EB%R PAGE @g
Please type orprint in ink. JMAR -3 M 3: 56 . T
NAME OF FILER {LAST) S ) {FIRST) {MIDDLE)
Ting _ Philip : Y

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California State Assembly

Division, Board, Department, District, if applicable Your Position

District 19 ' Assemblymember

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

Agency: Position:

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

8 State | [J Judge or Court Commissioner (Statewide Jurisdiction)
{J Muti-County [ County of
[ City of ] Other

3. Type of Statement (Check at least one hox) _
[] Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Lek / /

December 31, 2013. {Check ons)
" e period coveredis I through O The period coversd s January 1, 2013, through the dats of
Dacember 31, 2013. teaving offics.
1 Assuming Office: Date assumed J / . O The period covered is / / through
the date of laaving ofiice.
[] Candidate: Electionyear _.._ and office sought, if different than Paﬂ 1:
4, Schedule Summary r
Check applicable schadules or “None.” » Total number of pages including this cover page:
[] Schedule A-1 - investments — schedula attached kA Schedule C - incoms, Loans, & Business Posttions - schedule attached
[7] Schedule A-2 - invesiments — schedula attached k] Schedule D - income — Gifts - scheduls attached
[/l Schedule B - Real Properfy - schedule attached ¥ Schedule E - Ingome — Gifts — Trave! Paymants ~ schedute attached
-r

[C1 None - No raportable interests on any schedule

| certify under penalty of perjury under the laws of the State of California that th

Date Signed m%//l- g F % l@/ Slgnature/_

{movtth, day, yoar) ’ [

FPPC Advice Email: advice@;fpp-t.'ca.gm;
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORMIA FORI 706

FA PRLEHCAL PRACTICES CORMISSICK

Interests in Real Property Name

(Including Rental Income)

Philip Y Ting

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
003-0196-024-0000

CITY
Sacramento

FAIR MARKET VALUE
[ s2,000 - s10,600
[ st0,001 - $100,000

IF APPLICABLE, LIST DATE:

01,118,435 __j_ s13

[/] 5100,001 - $1,000,000 ACQUIRED DISPOSED
] aver $1,000,000
NATURE OF INTEREST
/] CwnershipiDeed of Trust [] Eesement
[ ‘veasshald O
Yre. remainiog Qthar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J so - 5480 [l 3500 - 51,000
/] 510,001 - 500,000

[} s1.001 - $10,000
[[] avER $100.000
SOURCES OF RENTAL INGOME: f you own a 10% or greater

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

[:] None
Kris Klein

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITy

FAIR MARKET VALUE
[J s2.000 - $10,000
[1 s10,001 - $100,000

IF APPLICABLE, LIST DATE.

ST SR s & S S A i

] 5100,001 - $1,000,000 ACQUIRED DISPOSED
[[] Over $1.000,000
NATURE OF INTEREST
] Ownership/Deed of Trust [ Ea=zamant
[0 Leasahaid 3
¥rs. remaining {ther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] 50 - 3488 [] %500 - 31,000
[ s10.00t - 5100000

[ s3.00% - s10.0008
[0 over 3100,000
SOURCES OF RENTAL INCOME: If you own a 10% or grealer

Interest, list the name of each tenant that Is a single source of
income of $10,000 or mors.

!:l 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"

ADDRESS {Business Address Acceplabla}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

—_— % [:] None

HIGHEST BALANCE DURING REPORTING PERICD
[ ss06 - 1,000 [ s1.001 - s10,000
[ s10,001 - 100,000 [] ovEeR 300,000

[:] Guarantor, i applcable

Commants:

NAME OF LENDER”

ADDRESS (Business Address Acceplabla}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Montha/Years)

Y [7] Nane

HIGHEST BALANGE DURING REPORTING PERIOD
[ 5500 - $1.000 [] $1.001 - 510,000
[ 519,001 - s100,000 [] ovER 3100,000

[ Guarantor, if applicable

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



- SCHEDULE C sﬁuFﬂamm orw 700

F5 COMBMISSIY

Income, Loans, & Business

=g Name
Positions
(Other than Gifts and Travel Payments) Philip Y 'l"ng
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INGOME . NAME OF SOURCE OF INCOME
Stein & Lubin LLP
ADDRESS (Business Address Accepfable) ADDRESS (Business Address Acceplabla}
600 Montgomery 5t,14th FI,San Francisco,CA94111
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Firm
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Real Estate Consulting
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ 5500 - 51,000 [ 51,001 - s10,000 [[] s500 - 51,000 [C] $1.001 - $10,000
[] $10,001 - $100,000 [J ovER s100.000 [ $10,001 - $100,000 [J oveRr 's1o0,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
m Salary - D Spouse's nr reglatered domestic partner's income D Salary D Spouse's or registered domestic parner's income
[] Leen repayment [J pertnership [ Loan mpayment [ Parnership
(] sale of [ sale of
(Reaf property. car. boat, elc) {Raal proparty, car. boal. efc)
[ commission er [ ] Rental Income, gst each scurce of $10.000 or rore ] Commission or [ ] Rental Income, kst each source of $10.000 or more
Other : Other
H {Describe) O {Describa)

» 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* 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 leans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Manths/Years)

% [] None

ADDRESS (Business Addrass Acceptablg)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ Nene [ Peronal residence

[] Reai Property

: Sireet sodress
HIGHEST BALANCE DURING REPORTING PERIOD
[ ss500 - 51,000
City

[] $1.001 - 510,000

] Guarantor
[[] 510,001 - $100,000
] over $100,000 [ other

(Describe)

Comments:

FPPC Form 700 {2013/2014) 5¢h. C
: FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D

ﬁAi.i?iéEEélA FORM TOO

| saim zoumicAL PracTIoES CoMBIBSION

Namea

Income - Gifts

Philip Y Ting

» NAME OF SOURCE (Nof an Acronym)
CA Beer & Beverage Distributors

ADDRESS ({Businass Address Acceptable)
1415 L Si, #890, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy}  VALUE DESCRIPTION OF GIFT(S)

09,10 ,13 92.66 bevarages
1 I s
/ ! £

» NAME OF SOURCE (Nof an Acronym)
CA Democratic Party
ADDRESS (Business Address Acceplalis)
1404 21st 5t, #200, Sacramento, CA 25811
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Government

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
02 ,26 / 13 123.94 meal

12,05, 13 95,19 meal

/ / [

» NAME OF SOURCE (Not an Acronym)}
CA State Protocol Foundation

ADDRESS {Business Address Accaplable)
11355 W Olympic Blvd, Los Angeles, CA 90064

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nonprofit Organization

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

02,13 ,13 68.53 meal

<

» NAME OF SOURCE (Not an Acronym)
CA Trucking Association
ADDRESS (Business Address Acceplable}
4148 E Commerce Way, Sacramento, CA 95834
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE

09,1613

DESCRIFTION OF GIFT(S}

160.00 golf

L

> NAME OF SOURCE (Not an Acronym)
Jin-pyng Wang

ADDRESS (Rusinass Addross Accepfable)
Legislative Yuan1, Chung Shang S Rd, Taipei, Taiwan

. BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE

03,29,13 _  90.00

DESCRIPTION OF GIFT(S)

decorative plate

Comments:

» NAME OF SOURCE (Not an Acronym)
San Francisco Alrport Commission
ADDRESS (Business Address Acceplabla)
PO Box 8097, San Francisco, CA 94128
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Government
DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S)
Lﬂf_lii_ 231.00  parking
I s
—J I s

FPPC Form 700 {2013/2014} Sch. D
~ FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tolt-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA %éﬁ&% 700

| FAR POLITICAL PRACTILES COMMISSION

Name

Philip Y Ting

» NAME OF SOURCE {Nof an Acronym)
John A Perez for Assembly 2012

ADDRESS (Business Addrass Acveptabia)
777 S Figueroa St, #4050, Los Angeles, CA 80017

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

02,04 13 16.20 food & beverage

%

02 12, i 66.85 food & beverage

02,26 ,13 _ - 7475  personalized jacket

» NAME OF SOURCE (Not an Acronym)
CA, Correctional Peace Officers Association
ADDRESS (Businass Addrass Accaplabla)
755 Riverpoint Drive, West Sacramento, CA 95605
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nonprafit Organization
DATE (mmiddiyy)  VALUE

DESCRIPTION OF GIFT(S}

07 ,12,13 _ 24750 golf
J i s
/ B 1

» NAME OF SQURCE (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 (mmiddiyy)  VALUE

05,290,138 , 2351

DESCRIPTION OF GIFT(S)

food & beverage

06,14, 13 136.16  meal

s

07,01,13 , 3716  meal

» NAME OF SOURCE {Not an Acronym)
Governor's Cup Foundation
ADDRESS (Business Address Acceplabile)
755 Riverpoint Drive, West Sacramento, CA 85605
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nanprofit Organization
DATE (mmiddfyy)  VALUE

DESCRIPTION OF GIFT(S)

07,12,13 _ 24750  goif

» NAME OF SOURCE (Not an Acronym)
John A Perez for Assembiy 2012

ADDRESS (Business Addrass Accepfabla)
777 S Figueroca St, #4050, Los Angeles, CA 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government '

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

» NAME OF SQURCE (Nof an Acronym)
CA Tribal Business Alliance
ADDRESS (Susinsss Address Acceptabls)
1530 J St, # 410, Sacramento, CA 95814
BUISINESS ACTIVITY, IF ANY, OF SOURCE

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

08 ; 06 ; 13 . 44 .60 bottle of wine 07 r31 _‘13_ < 132.70 meal
/ / y / / s
/ / ' Y SEN S -
Commaents:

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



CALIFORNIA FORM

SCHEDU LE E Fads POLEHCAL PRACTICES CONMETEIDN
Income - Gifts Name
Travel Payments, Advances, Philip Y Ting

and Reimbursements

» 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 resuit in a disqualifying conflict of interest.

» NAME OF SOURCE (Not en Acronym) » NAME OF SOURCE (Not an Acronym)
CA Correctional Peace Officers Association CA Healthcare Institute
ADDRESS (Business Address Accepiable) ADDRESS (Business Address Accapfatile)
755 Riverpoint Drive 1201 K Street, Suite 1840
CITY AND STATE CITY ANDH STATE
West Sacramenlo, CA Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (ex3)
Nonprofit Organization Nonprofit Organization
DATE{5): g_l 12 E - E/&,E ‘AMT: M___ DATE(S): EIE/E e AMT: 5.1.8_5”—
{f gif}) {If gift)
TYPE OF PAYMENT: {must check one) [/] Gt  [T] Income TYPE OF PAYMENT. {musl check one} [f] Git  [] Income
[#/1 Made a Speech/Participated in a Panel [/l Made a Speech/Participated in a Panel
[ Olher - Provide Description [l Other - Provide Description
» NAME OF SOURCE {Naf an Acronym) » NAME OF SQURCE {Not an Acromym)
CA Issuss Forum Pacific Policy Research Foundation
ADDRESS (Busingss Address Acceptabla) ADDRESS (Business Address Acceptabls}
1717 | Street 101 Parkshore Drive, Suite 100
CITY AND STATE CITY AND STATE
Sacramento, CA Folsom, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 =43 BUSINESS ACTIVITY, IF ANY, OF SOURGCE [] 501 &)}
Nonprofit Organization Nonprofit Organization
DATE(S}: %37_”_3 - EI_CEIE AMT: SM DATE(S): ._EEI_"_%J.E_ e AMT sﬁo_
(if gift) {(If gift)
TYPE OF PAYMENT: (must check one) [f] Git [ Income TYPE OF PAYMENT. (must check one) [/] Git - [ Income
/] Made a Speech/Pariicipated in a Panel /1 Made a Speech/Participated In a Panel
[0 Other - Provide Description ] Other - Provide Descriplion

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 E

FAIR POLITICAL PRACTICES COMMISEIDN

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Philip Y Ting

« 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 confiict of interest.

» NAME OF SOURCE (Nof an Acronym)
Talpei Economic and Cultural Office
ADDRESS (Business Address Acceplable)
555 Montgomery Street, Suite 501
CITY AND STATE
San Francisco, CA

» NAME OF SOURCE (Not ant Acronym)
ChinaSF
ADDRESS (Business Address Accepiable)
235 Montgomery 5St., Suite 760
CITY AND STATE
San Francisco, CA 94101

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (ck3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 581 ici3)

DATE(S) 03,22,13 03,29,13 MSB,ST?.DO DATE(S) 10,13,13 _10,20,13 AMT;‘5.5112.60
{If gifty {if gift}

TYPE OF PAYMENT: (must check one) [7] Gift [ Income TYPE OF PAYMENT: {must check ane) R/] Gt [] ncome

[0 Made a Speech/Participated in a Panel (7] Made a Speech/Pariclpated in a Panel

[l Other - Provide Descriplion [f/] Other - Provide Description

Member delegation to Taiwan Member delegation to China

» NAME OF SOURCE (Nat an Acruatym) » NAME OF SQURCE (Not an Acronym)

CA Foundation on the Environment and the Economy

ADDRESS (Business Addrass Acceptabls) ADDRESS (Business Address Acceptabla)

Pier 35, Sulte 202

CITY AND STATE CITY AND STATE

San Francisco, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE [/] 591 (243 BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (ci(3)

Nonprofit Organization

DATE(S): El.g.g__l_l?_ e AMT smL DATE(S) —f /. ] j AMTS___
{f gif) (If gifty

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

/1 Made a Speech/Participated In a Panel

[] Other - Provide Description

Comments:

[0 Made a Speech/Participated in a Panel

[[] Other - Provide Description

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



