. FIt =~ ™"~ 7" IN THE OFFICE
: “LERK OF THE

-~ Dater lnkﬁl%’ﬂﬂ"

;gllf __PS)LF ECONOMIC INTERESTS : Qz [ QTS 00l 6
A PUBLIC DOCUMENT SWACT ,

L
PR A £s COMHGOVER PAGE
Please type or print in ink. er 7 DM Ve DO W
NAME OF FILER (LAST)L Uty ity R T {FIRST) K (miDDLE)

Kim Peter ' L.
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California State Board of Equalization
Division, Board, Department, District, if applicable : Your Position

District 3 (Steel) . Information Officer [l
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» i filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: See Attached Position:
2. Jurisdiction of Office (Check at least one box)
[/] State [J Judge or Court Commissioner (Statewide Jurisdiction)
{J Multi-County . ] County of
(] City of [ Other
3. Type of Statement (Check at feast one box)
[¥] Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left / /.
December 31, 2014 (Check one)
or The period covered is N ] through O The period covered is January- 1, 2014, through the date of
December 31, 2014, leaving office.
O Assuming Office: Date assumed J J O The period covered is . / through
- the date of leaving office, :
[ Candidate: Electionyear —_____  and office sought, if different than Part 1:
4. Schedule Summary 5
Check applicable schedules or “None.” » Total number of pages including this cover page:
[7] Schedule A-1 - Investments - schedule attached {0 Schedule C - Income, Loans, & Business Positions - schedule attached
[J Schedule A2 - Investments - schedule attached [/] Schedule D - Income - Gifts - schedule attached
[ Schedule B - Real Propery — schedule attached [Z] Schedule E - Income - Gifts - Travel Payments - schedule attached
«Or=
[J None - No reportable interests on any schedule

4 03/25/2015
(month, day, year)

Date Signe

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



EXPANDED STATEMENT
PETER L. KIM
2014-2015 FORM 700

AGENCY NAME POSITION JURISDICTION OF OFFICE
City of La Palma Mayor City of La Palma '
Successor Agency to the La Palma Chair City of La Palma
Community Development Commission
Orange County Sanitation District Director County of Orange
Orange County Fire Authority Alternate Director | County of Orange
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SCHEDULE A-1
Investments

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests |Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Peter L. Kim

» NAME OF BUSINESS ENTITY
Wilshire Bancorp, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Bank

FAIR MARKET VALUE
{3 sz.000 - $10,000
] $100,001 - $1,000,000

$10,001 - $100,000
{7 over 31,000,000

NATURE OF INVESTMENT
] stock (J other
(Describe)

O Pannershxp O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

08 , 15, 14 [ /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
BBCN Bancorp, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Bank

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

(] 10,001 - $100,000
] ©Over $1,000,000

NATURE OF INVESTMENT
[7] Stock [ other
. (Describe)

(] Partnership O Income Received of 30 - $459
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 / /_14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Mitsubishi UFJ Financial Group, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Bank

FAIR MARKET VALUE
$2,000 - $10,000
(3 $100,001 - $1,000,000

[J $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[¥] Stock [J other
{Describe}

) Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Repert on Schedule C)

IF APPLICABLE, LIST DATE:

09 / 30 /14 / /.14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(1 $2.000 - $10,000
7] $100,001 - $1,000,000

] $10,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J___J 14 / j_14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
3 $2.000 - $10,000
] $100,001 - $1,000,000

" [ s10,001 - $100,000
{7 over $1,000,000

NATURE OF INVESTMENT
{7 stock {7 other
(Describe)

[[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedula C)

iF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ st00,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock Other
D D (Describe)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J /14 /114 — /114 / ;14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Peter L. Kim

» NAME OF SOURCE (Not an Acronym)
Isaac Joo

ADDRESS (Business Address Acceptable)
62 Distant Star, Irvine, CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)
Rutan & Tucker, LLP
ADDRESS (Business Address Acceptable)
611 Anton Blvd., Suite 1400, Costa Mesa, CA 92626
BUSINESS ACTIVITY, IF ANY, OF SOURCE

None Law Firm
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
08,20, _1_4}_ < 100.00 Gift Card 09,22 _14_ . 162.50 Dinner

—_ S

/. / $

Y AN SN )

—_ |8

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

_— ] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_—d ] s
—_— s
—_— 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

’

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

R S B

_ 3

—_ 3 _—t ] _ s
—_J s —_ s
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, Peter L. Kim

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 result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)
American Council of Young Political Leaders

ADDRESS (Business Address Acceptable)
2131 K Street, NW, Suite 400

CITY AND STATE
Washington, DC 20037

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

30,14 6,716.54

DATE(S): _Qi/ﬁ./.l“_(”- ?())-5_/_/_— AMT: $
gi

TYPE OF PAYMENT: (must check one) Git [ Income
Made a Speech/Participated in a Panel
[0 Other - Provide Description

» NAME OF SOURCE (Not an Acronym) /
The Korea Foundation
ADDRESS (Business Address Acceptable)
10th Fl., Diplomatic Ctr. Bldg. 2558 Nambusunhwanno
CITY AND STATE
Seocho-Gu, Seoul, Korea 137-863
[ 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):_1_.2_/ 14 ﬁ_ - El_lg/ﬁ. AMT: §
(If gift)

TYPE OF PAYMENT: (must check one) Git [ Income

2,615.90

O Made a Speech/Participated in a Panel

[¢] Other - Provide Description
Airfare, Lodging, Meals, Admission, and Ground

Transportation

» NAME OF SOURCE (Not an Acronym)
Consulate General of Thailand

ADDRESS (Business Address Acceptable)
611 N. Larchmont Blvd., 2nd Floor

CITY AND STATE
Los Angeles, CA 90004

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

owrecer 212214 1222, 14 s 268.00
1

TYPE OF PAYMENT: (must check one) [/] Git [ lhcome

[0 Made a Speech/Participated in a Panel
[/1 Other - Provide Description

Ground Transportation, Admission, and Meal

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[] 501 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY: — S S - ] ] AMTS$
(if gift)

TYPE OF PAYMENT: (must check one) [ ] Git [ Income
[[] Made a Speech/Participated in a Panel
(] Other - Provide Description

Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



