
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

CITY CLERK 
Date Received 

CITY OPFREMONT,| ~J~NBNgIg~I~AMENDMENT .... 
Please type or pdnt in ink 

NAME OF RLER 

CHAN Suzanne Lee 

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

Citiy of Fremont 

Division, Board, Department’ Dis~ct, if applicable Your Positien 

City Council Council Member 

~ If ~mg for multiple posi~ons, list below or on an attachmenL (Do not use acronyms) 

g Jurisdiction of Office (’Check at least one box) 

[] State 

[] Multi-County 

[] City of Fremont 

Position: 

[] Judge or Cou~t Commissioner (Statewtde Jurisdiction) 

[] County of 

Type of Statement (’Chec* at lea~ one box) 

[] Annual: The peded cover~ is JanuaP/1, 2013, through 
December 31, 2013. 

-or- 
The period covered is I    I 
December 31, 2013. 

¯ t~ough 

[] Assuming Office: Date assumed 

[] Leaving Office: Date Left I    I 
(Check one) 

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

O The period covered is I 
the date of leaving office. 

through 

o 

[] Candidate: Elec0on year 

Schedule Summary 
Check applicable schedule~ or "None. 

and office sought, if diffexent than Part 1: 

Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments- schedule aUa:hed 

[] Schedule B - Real Pmpe/ty- schedule attached. 

[] Schedule C - Income, Loans~ & Business Positions - schedule attached 

[] Schedule D - Income - Gifts- schedule atteched 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No repo~able interests on any schedule 

Date Signed 04/02/2015 

FPPC Form 700 (2013/Z014| 

FPPC Advlce Email: advlce@fppr,.ca.gov 

FPPC Toll-Free Helpllne: 866/27.5-3T/2 w,.vw.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

NAME OF SOURCE (No~ an Aoonym) 

Asian Pacific Amedcan Le~zdership Foundation 
ADDRESS (Business Address A~cefdab/e) 

2275 Huntington Dr;. Ste 378; San Madno CA 91108 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Cultural and Ethnic Awareness 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

08 f 01 ~ 14 $ 0 Lodging, MeaJs 

! l $ 

I I s 

¯ NAME OF sOURCE ~Not an Aaon-pn,t 

ADDRESS (Budness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (n~Wddtyy) VALUE DESCRIPTION OF GIFT(S) 

I I 

/, I $ 

I t $ 

NAME OF SOURCE {Not an A4~mnym) 

ADDRESS (Bu~ness Address 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/y~| VALUE DESCRIPTION OF GIFT(S} 

, I, I 

I. I    $ 

I., J $ 

¯ NAME OF SOURCE [Not an 

ADDRESS (Bus,~ness Address A~cept~bte) 

BUSINESS ACTIVfTY, IF ANY, OF SOURCE 

DATE (mm/’dd/w) VALUE 

I L__ s 

I L__ ~ 

I I s 

DESCRIPTION OF GIFT(S] 

¯ NAME OF SOURCE (Not an Ac.mnym) 

A43DRESS (Budness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

I I = 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 Amendment (2013/2014) 
FPPC Advice Erna~ advlce@fpp~ca.gov 

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



Please lype or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

(~ COVER PAGE 
K I C.!TY OF FREMONT 

(u©o~) 

CHAN SUZANNE LEE 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

CITY OF FREMONT 

Division, Board, Depad~ent, District, if applicable Your Position 

CITY COUNCIL COUNCIL MEMBER 

¯ If filing for multiple positions, list below or on an attachmenL (’Do not use aoonym~ 

Position: 

Jurisdiction of Office (Check at least one box) 
[] State [] Judge or Coud Commissioner (Statewide Jurisdi~on) 

[] Multi-County 

[] City of CITY OF FREMONT 

[] County of 

Type of Statement (Check at least one box) 
[] Annual: The period covered is January 1, 2014, through 

December 31, 2014, 
-or- 

The period covered is J    I 
December 31, 2014. 

[] Assuming Office: Date assumed I    I 

¯ through 

[] Leaving Office: Date Left I L__ 
(’Check one) 

O The period covered is January 1, 2014, through Ihe date of 
leaving ofce. 

O The period covered is I    I . through 
the date of leaving office. 

[] Candidate: Etec~on year and office sought, if different ~an Part 1: 

o Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-I - Investments - schedule attached [] Schedule C - Income, Loans, & Business Po~bns - schedule attached 

[] Schedule A-2 - Investments - schedule aff3ched [] Schedule D - Income - Gi~s - schedule attached 

[] Schedule B - Real Pmpe~ - schedule attached [] Schedule E - Income - G’nls - Travel Payments - schedule attached 

-or- 
[] None - No reportable interesls on any schedule 

Date Signed 03/30/2015 

FPPC Form 700 (2014/2015) 

FPPC Advice Emalh advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

Suzanne Lee Chan 

NAME OF BUSINESS EN~TY 

Apple 
GENERAL DESCRIPTION OF TI-IIS BUSINESS 

High Tech 

FAIR MARKET VALUE 

[] $2.ooo - $Io,ooo 
[] sloo,oo~ - stooo,ooo 

[] $~o.oot - 
[] over St,0oo.0oo 

NATURE OF INVESTMENT 

[] partnership O Income Received of $0 - $499 

NAME OF BUSINESS ENTI’P( 

Expedia 
GENERAL DESCRIPTION OF THIS BUSINESS 

Travel Services 
FAIR MARKET VALUE 

[] S2.000 - $10,000 

[] $I00,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership ~ Income Received of SO - $499 

0 Income Received of $500 or More (Report on Sd’,edule C) 

IF APPUCABLE, UST DATE: 

I    I 14         I    I 14 
ACQUIRED          DISPOSED 

NAME OF BUSINESS ENTITY 

Cisco 
GENERAL DESCRIPTION OF THIS BUSINESS 

High Tech 

FAIR MARKET VALUE 

[] s2,ooo - st0.ooo 
[] s~oo.om - 

[] $10,001 - $100,000 
[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Pad~ershlp O Income Received of $0 - $499 
O Income Received of $500 or More ~’eport on &:hed~ ~) 

IF/~PPUCABLE, LIST DATE: 

i i 14 i I 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Citigroup 
GENERAL DESCRIPTION OF THIS BUSINESS 

Banking 

FAIR MARKET VALUE 

[] $2.000 - $10,000 

[] $100,001 - $1,000.000 

[] $I0,001 - $100,000 

[] Over $1.000,000 

NATURE OF INVESTMENT 

[] Partnership O I~ R~ of ~ - ~99 
O ~ R~ of ~ ~ M~ (Re~ ~ ~ C) 

IF APPLICABLE, UST DATE: 

I    / 14         I    / 14 
ACQUIRED            DISPOSED 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ /. 14 I I 14.. 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Google 
GENERAL DESCRIPTION OF THIS BUSINESS 

High Tech 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $too,oot - $tooo,ooo 
[] $10,001 - $100,000 
[] Over $1,ooo,ooo 

NATURE OF INVESTMENT 

[] sto=    [] ot~r 
[] Partnership 0 Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I    I 14         I    I. 14 
ACQUIRED                        DISPOSED 

NAME OF BUSINESS ENTITY 

Hewlett Packard 
GENERAL DESCRIPTION OF THIS BUSINESS 

High Tech 

F, aJR MARKET VALUE 

[] s2,ooo - 
[] $too,ool - $tooo,ooo 

NATURE OF INVESTMENT 

[] Stock    [] Other 

[] slo.oot - sloo,ooo 
[] Over $1,000,000 

(Oesc~be) 

[] Parl~er~hip O Income Received of $0 - $499 

O Income Received of $500 or More IRe/xxt on Schedule 

IF APPUCABLE, LIST DATE: 

I    1 14    I    1 14 
ACQUIRED                        DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

Suzanne Lee Chan 

NAME OF BUSINESS ENTITY 

Microsoft 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] r~.ooo - $~o,ooo 
[] $~oo.oo~ - 

[] sIo,ool - sloo,ooo 
[] Over St.ooo,ooo 

NATURE OF INVESTMENT 

[] sto~    [] ot~ 
[] Partnership O Incon~ Received of $0 - $499 

O Income Received of $500 or More (Rep~’ on ~e C) 

IF APPLICABLE, UST DATE: 

I I 14 I /. 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

IAC Interactive Corp 
GENERAL DESCRIPTION OF THIS BUSINESS 

Tech 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] s~    [] oth~, 
[] Parlnership O I~ R~ of ~ - ~99 

O I~ Re~i~ of ~ ~ M~ ~e~ ~ ~ C) 

IF/~,PPUCABLE, LIST DATE: 

I I 14 __j f 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

NAME OF BUSINESS ENTITY 

Live Nation 
GENERAL DESCRIPTION OF THIS BUSINESS 

Entertainment 
FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] SlO~,oo~ - S~,OOO,ooo 
[] $10,001 - $100,000 

[] Over $1.000,000 

NATURE OF INVESTMENT 

[] Sto~k    [] Other 

[] Partnemhip O Income Received of $0 o $499 

O Income Received of $500 or More (Repor~ on .~hedule C) 

IF APPLICABLE, LIST DATE: 

I I 14 I I 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Trip Advisors 
GENERAL DESCRIPTION OF THIS BUSINESS 

Travel 

FAIR MARKET VALUE 

[] $2,000 - $I0,000 

[] S100,001 - $I,000.000 

[] $10,00t - $100,000 

[] Over S~,ooo,ooo 

NATURE OF INVESTMENT 

[] st~    [] o~, 
(~=~b~) 

[] Pmlnership O Income Received of ~ - ~ 

O In~ R~ of ~ or M~ (Re~ ~ ~le C) 

IF APPLICABLE, LIST DATE: 

__/ I 14 / I 14 
ACQUIRED DISPOSED 

I~. NAME OF BUSINESS ENTITY 

IBM 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2.000 - $10,000 

[] s’mo,ool - Sl,OOO,OOO 
[] s~o,o~ - 
[] o~ $~.~,ooo 

NATURE OF INVESTMENT 

[] st~ 
[] Panner’ship O Income Received of $0 - $499 

O Income Rec~=d of $500 or More {Rep~t on S~u/e C) 

IF APPLICABLE, UST DATE: 

/ / 14 I I 14 
ACQUIRED DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ooi. $I.OOO,OOO 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] sto~    [] oth~ 
[] Pallnership O Income Received of $0 - $499 

0 Income Received of $500 or Morn (Repo~ ~ Sche~e C) 

IF APPUCABLE, LIST DATE: 

__1 I 14 __! i 14 
ACQUIRED                        DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Emalh advice@fppr..ca.gov 

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



o 

SCHEDULE A-2 
Investments, Income, and Assets 

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

Just Kids Pediatric Dentistry 
Name 

1895 Mowry Avenue, Ste 121; Fremont, CA 94537 
Address (Bus~ness Address Acceptable) 

Check one 

[] TrusL go to 2    [] Business Entity, comp/ete the box, then go to 2 

Suzanne Lee Chan 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] =z,ooo - SlO,OOO 
[] $1o.ool - 

[] Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICAI3LE, LIST DATE: 

I I t4 08101 I 14 

ACQUIRED DISPOSED 

[] Pattnemhip [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $0 - $499 [] SI0,001 - $100,000 

[] $soo - sl,ooo [] OVER 
[] $t,00~ - 

[] None or [] Names listed below 

Check one box: 

[] INVESTMENT    [] REAL PROPERTY 

Just Kids Pediatric Dentistry 
Name of Business En0ty, if Investment, or 
Assessors Parcel Number or Street.Ad0ress of Reel Property 

1895 Mowry Avenue; Ste 121; Fremont, CA 94538 
DescdptJon of Business Acridly or 
City or Other Predse Loca0on of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: , 

Address (Bus~ness Actdmss Acceptable) 

Check one 

[] Trust, go to 2    [] Business EnULy, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

F/UR MARKET VALUE IF APPLICABLE, LIST DATE: 

j..~ $0 - $1,999 $2.00o - $1o.ooo / I 14 I ! 1.~_4 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over Sl,000,000 

NATURE OF INVESTMENT 
[] Partnership [] Sale Proprietorship [] 

Other 

YOUR BUSINESS POSITION 

[] $o - $499 [] $1o,ool - 
[] $,500 - Sl,000 [] OVER $100,000 

[] $1,001 - $10,000 

Names listed below 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Bus~ness Entity, if Investment, or 
Assessor’s Pamel Number or Street Address of Real Property 

DescdpOon of Business A~vity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $1o,ooo 
[] SlO,OOl - SlOO,OOO i i 14 

[] $100,001 - $1,000,000 ACQUIRED 

[] Over $1,000,000 

NATURE OF INTEREST 
[] Property OwnershipK)eed of Trust [] Stock 

[] Leasehold               [] Other 
Yrs. remairdng 

i 114 
DISPOSED 

[] Pad~ership 

[] $2,000 - $10,000 

[] $I0,001 - $100,000 / 1 14 
[] $100,001 - $1,000,000 ACQUIRED 

[] o,,~- Sl,Ooo,ooo 
NATURE OF INTEREST 

[] Properly Owr~ed of Trust    [] Stock 

[] Leasehold __ [] Ot~er 
YPs. remaining 

[] Check box if ada’itJo~al s~edules repor~ng investments or real property 
are att~hed 

/ 114 
DISPOSED 

[] Panlnership 

[] Check box if additional schedules reporting Investmonts or real pmpen’y 
are attached 

Comments: 
FPPC Form 700 (201412015) Sch. A-2 

FPPC Advice Emalh advlce@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

1895 Mowry Avenue; Suite 121 

Fremont, CA 

FAiR MARKET VALUE IF APPLICABLE, LIST DATE: 
[] $2,0oo - $~o,ooo 
[] $10.001 - Sl00,000 _.._J.__.J 14 ___J I 14 

[] S100,001 - $1,000,000 ACQUIRED DISPOSED 

I--I Over St,000,000 

NATURE OF INTEREST 

[] Owne~hip/1~eed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                      O~er 

IF RENTAL PROPER~Y, GROSS INCOME RECEIVED 

[] =0- $499 [] ~ - =1,000    [] $1,001 - $10,000 
[] $1o,ool - $1oo,o0o [] OVER 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a singld source of 

income of $10,000 or more. 

[] None 
Jonathan Chang DMD 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAiR MARKET VALUE IF APPLICABLE. LIST DATE: 
[] $2,000 - $10,000 

[] $1o,ool - $Ioo.ooo / I 14 I I 14 

[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $I,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaink~g                       Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - Sl,000    [] $1.001 - $10.000 

[] S10.001 - Sl00,000 [] OVER 

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. 

[] 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 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 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE "I~RM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ~ - sl,ooo      [] s~.ool - slo.ooo 

[] $10.001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE                 TERM (Months/Years) 

~.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo - sl,ooo      [] st,ool - s~o,ooo 

[] $~o,oo~ - sloo,ooo [] OVER SJO0,O00 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2014/2015) Sch, B 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27,9-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Suzanne Lee Chan 

NAME OF SOURCE OF INCOME 

Jonathan Chang DMD 
ADDRESS (Business Address Acceptable) 

1895 Mowry Avenue; Suite 121, Fremont, CA 945N3 
BUSINESS ACTR/tTY, IF ANY. OF SOURCE 

Pediatric Dentistry 

YOUR BUSINESS POSITION 

Admiistrator 

GROSS INCOME RECE~/~D 

[] $soo - $1,ooo      [] $1.ool - 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered dome~c part~rer’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ow~ershlp. For 10% or greater use 
Schedule A-2.) 

[] Sale of 

[] Loon repayment 

[] Commission or [] Rental Income, li~t e~h ~ of $10,000 or 

[] Other 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] ss0o - $1.ooo      [] $1.ool - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s Income 
(For self-employed use Schedule A-2.) 

[] Part~erehip (Less than 10% ownership. For 10°/= or greater use 
Schedule A-2.) 

[] Sale of 
(Real pmper~, car, bo~ etc.) 

[] Loon repayment 

[] Commis..<on or [] Rental Income, list each .~uPJe of $10,OOO or more 

[] Other 

* 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 (MonthsiYea~s) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ~oo- $1,ooo 
[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $I00,000 

[] Real Property 

[] Guarantor 

Comments: 

FPPC Form 700 (2014/2015) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

Suzanne Lee Chan 

¯ NAME OF SOURCE (Not an Acronym) 

Kaiser Permante 
ADDRESS (Business Address Acceptable) 

2401 Merced St; San Leandro, CA 94577 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Grand Opening Event 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

05 iI_p_j6 14 $ 77.00 Lunch 

I L__ $ 

I L__ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Ao::eptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (n~dd/yy) VALUE DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (n=~/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I.__ s 

I I.__ $ 

I I.__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

I L__ 

I L__ $ 

I L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

I ,,I.__ $ 

I I.__ $ 

I I $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Ao:;eptabk~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I I.__ $ 

I I.__ $ 

I I 

ADDRESS (Business Address A~ceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rmn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I 

/ I 

I I $ 

Comments: 

FPPC Form 700 (Z014/2015) Sch. D 
FPPC Advice Emaih advlce@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-377Z www.fppc.ca.gov 


