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CALIFORNIA FORM 700 
FAlR PDunCA I. PRAC1lCE:5 COMM!5S!OU 

AMENDMENT 

STATE~~~T; :<?~,~GONOMIC INTERES 
! ~-.:..: -' .... (!,PqS·-IUr~ 

i f, C I I 'c b 'COVER PAGE 
... ~PJeBse type or print in Ink. 

r ,-<'-, " fiAJlE OF FlLER 
10 - - .... J (LAST) 

?D15 APR -9 PI) 3: 24 
(M1!lOI.E] 

\~_.Chang Ling Ling 

/ 

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

California State Legislature 

Division, Boarrl, Department District, IT applicable 

Assembly 

Your Position 

Assemblymember 

~ It @ng for multiple posITions, I~I below or on an etlachmenl (Do nol use ecronyms) 

Agency: ________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Check.t least one box) 

Ii'! Stale 

o Multl-County _____________ _ 

OC~oI---------------

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

Ii'! Annual: The period covered ~ January 1, 2014, through 
Decamber 31, 2014, 

·or· The period covered Is ~~ 2013 through 

December 31, 2014, 

o Assuming Office: Date assumed ~~ ___ _ 

o Judge or Court Commissioner (Stalewlde Jurisdiction) 

o County of _____________ _ 

OOther ______________ __ 

o Leaving Office: Date Left ~~, ___ _ 
(Check one) 

o The period covered ~ January 1, 2014, through the dale of 
leaving office, 

o The period covered is ~~' ___ ~ through 
the date of leaving office, 

o candidate: Election year and office sought if dIfferenl than Pert 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None,' ~ Total number of pages Including this cover page: .:2=-__ 

o Schedule A·1 • Invesfmerrts - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

o Schedule C • Income, Laans, & Business Positions - schedule attached 

III Schedule D • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - naval Payments - schedule attached 

O None· No reporiable interests on any schedule 

                
                      
 ⁂⁵⁉⁾†                                                 

                         
                          

                 

     

           

               

         
               

                                     

                                                                                                                                                         
                                                                                                    

I certify under penally of perjury under the laws of the Stat. of California that t                                  

Date Signed 04/0912015 Signature 

                          
                                      

FPPCToli-free Helpline: 866/275-3n2 www.tppc.ca.gov 



SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
"'AIR POUnCAL PRACTl::::ES COMt,USS1:;::,r-4 

AMENDMENT 

.. NAME OF SOURCE (Not an Acronym) 

Sarona Sand of.Misslon Indians 
ADDRESS (Business Addmss Acceptsbfe) 

1932 Wildcat Canyon Road, Lakeside, CA 92040 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner 

~~- $.._---

~~- $.._---

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

ADDRESS (Busin83S Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $.$_---

~~- $.$---

$ 

to- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptsble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

~---1__ .,$ ___ _ 

~---1__ .,. ___ _ 

~---1_ $.$ ___ _ 

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

ADDRESS (Businsss Address ACXl!ptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~-- .,$----

~~-- .. $----

~~- $.$_---

to- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bustns" Ar:kJrass Acceptabla) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

,.~ 

G 

I 
<.0 

w 
N 

>...-' ...z 

i~f;' 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~---1_ $.$ ___ _ 

~~- $.$----

~~- $>-----

Filer's Verification 

Prtnt Name Ling Ling Chang 

Office, Agency 
or Court Califomla State Assembly 

Statament Typo 02014/2015 Annual 

~~Annual 
o Assuming 0 Leaving 

o Candidate 

I have used all reasonable diligence In preparing this statement. I have 
reviewed this statement and to the best af my knowledge the Information 
contained herem and In any attached schedules Is true and complete. 

I certify under panalty of perjury under the laws of the State of 
CalifornIa that the foregoIng Is troa and correct 

Data Stgned _____ --,:':04'?t'/Q¥.9~/2~0~1L>5L------
                     

FIler's Signatu 

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sdl. D 
FPPC Advfce Emalt: advtce/ilfppc.ca.gov 

FPPCTolt·Free Helpline: 866/27'!r3n2 www.fppc.ca.gov 

(c)(1)



f ""-. 

STATEMENT OF ECONOMIC INTER 

COVER PAGE 

@ 
PteMie ty/XI or /Xint In Ink. 

0, \\ /WIE OF FILER 

\' Chang Ling Ling 

(flRST) (IoIIJIlLEJ 

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

Callfomla State Legislature 

Division, Board, Department, District, it appJ:cable 

Assembly 

Your Position 

Assemblymember 

iG 
= <:;:; 

~ If fling for muHiple positions. list below or on an aHachment (Do not use BCrorlyms) 

Agency: _________________ _ 

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

IZI State 

C;-? 
o Judge or Court Commissioner (Statewide JUrtsdlctlooJ::::' 

o Multl-County _____________ _ o Counly of _____________ ~:-'__ 

o City 01 _______________ _ OOfuer _________________________ __ 

3. Type of Statement (Check.t te .. t one box) 

IZI Annual: The period covered is Januruy 1. 2014. through 
December 31. 2014. 

-or· The period covered is ~~ 2013 through 

December 31. 2014. 

o Assuming OffIce: Data assumed ----.-J--1 ___ _ 

o Leaving OHlce: Dale Left --1----.-J __ _ 
(Check one) 

o The period covered is Januery 1, 2014, tlYough the date 01 
leaving office. 

o The period covered Is --1----.-J ____ , through 
the dale oIlea~ng offlO!!. 

o Candldata: 8ection yeer _____ _ and office soughL if different than Pert 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A·1 • Inv.slmants - schedule attached 

o Schedule A·2 - Investmants - schedule auached 

o Schedule B • Real Properly - schedule attached 

-or· 

.. Total number of pages Including this cover page: ..:3 __ _ 

o Schadule C • Income, Loans, & Business Positions - schedule attached 

IZJ Schedule 0 • Income - Gifts - schedule attached 

IZJ Schedule E • Income - Gifts - Trovel Payments - schedule attached 

o None· No repori.ble interests on any schedule 

5               
⁾⁾⁉⁗†⁇                
                                                  ⁾†

                         
                         

                 

     

           

      

   
              

                            

         

      

                           ⁾⁃‸†                                         ⁴⁾†                                                                     
herein and In any ettached schedules is true end com~te. I aclm",,"edge this ~ a publ'lC          

I certify under penalty of perjury under the laws of the State of California that the fo                             

Date Signed 03/12/2015 

-"".,., Signature --⁆‷•‧⁾•‧‽‽‽₭
~lJii"Ongimiir ~ st4ftf1lefll wiI1l your fk.v dfidaL) 

FPPC Form 700 (2014/20lS) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3n2 www.fPPC.0l.8OV 

(c)(1)

(c)(1)



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or Income box. ~ :i 
= 

• Mark the "501(c){3)" box for a travel payment rec~ived from a nonprofit 501 (c)(3) organiZllt,ion~~ 
or the "Speech" box if you made a speech or participated In a panel. These payments a~no~ '.:::?;) 
subject to the $440 gift limit, but may result In a disqualifying conflict of Interest. = 0;0 fY"; z,::TC) 

w Om 

... NAME OF SOURCE (NoI8JJ Acronym) 

Callfomla Dental Association Foundation 
ADDRESS (BU$lneS$ Address Acrepfable) 

1201 K Street, 15th Floor 
CITY AND STATE 

Sacramento, CA 95814 

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

Oral Health Education Fonum 

DATEIS), ~~.2i. ,~.3!J.2i. AMT $, __ .c.3.;,.,4_1.c.0-,,3_7 
(If iJiff) 

TYPE OF PAYMENT: (must check one) [8J Gift 0 Income 

181 Made a SpeechIPartlclpated In a Panel 

o Other - Provide Description __________ _ 

... NAME OF SOURCE (No' an Acron}'f1l) 

ADDRESS (Busine~ Address Acceptable) 

CITY AND STATE 

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

TYPE OF PAYMENT! (must check one) D Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Descrlptlon __________ _ 

~ NAME OF SOURCE (Not an Acronym) C1 0-,< 
::;:: :t:-fTj 

~o~ 

ADDRESS (Business Adt:irs.M Ar;cept8ble) W ~::. 
en cc 

Q' 
CllY AND STATE ;:: 

o 501 (c}(3) Dr DESCRIBE BUSINESSACTIVlTY. IF ANY, OF SOURCE 

DATE(S),---'---'_, ---'---'_ AMT ~. _____ _ 
(/I g#tJ 

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

o Made a Speech/Partlclpated in a Panel 

o Other - Provide DescripUon __________ _ 

----

I Filllf'S Yerific:atioljl 

Print Name Ling Ling Chang 

Office, Agency C J'I 'Stat A bl or Court a I omta e ssem y 

Statement Type D 201412015 Annual 

~~Annual 
D A!lsumlng D Leaving 

DCaodldale 

I have used all reasonable diligence In preparing this statement I have 
reviewed this statement and to the best of my knowledge the InformaUon 
contained herein and in any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the Slate of 
California that the foregoing Is true and correct. 

Date Signed _____ ---,:::0;::3,,11"'21:::2:;:0""1,,5'--_____ _ 
{monJll. daY. ~al'} 

flier'S Slgn.lure __  ⁅※※※•‽‽‽‽-____ _ ⁽⁽ 

C t 
Reported pursuant to Section 89506(a)(2) of the Govemment Code ommen 5: __ ~ ____ ~ ______ __' __ __' __ --' __ ~~~ ______________________________________________ _ 

FPPC Form 700 12014/2015) Sch, E 
FPPC Advice Email: advlce@fppt.ca.gov 

FPPCTolI-Free HeJpfine: 866/275-3772 www.fppt.ca.gov 

(c)(1)



SCHEDULE D 
Income - Gifts 

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

California Dental Association Foundation 
ADDRESS (Businsss Addre~ Acceplabl6) 

1201 K Street, 14th Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Oral Health Educational Forum 
DATE (mmfddlyy) V .... lUE DESCRIPTION OF GIFT(S) 

travel & meals 

-----1-----1_ $, ___ _ 

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

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (fWsJn95s Addrus ~ptable) 

BUSINESS ACTIVIT'(, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

-----1-----1_ , ___ _ 

-----1-----1_ "-s __ _ 

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

ADDRESS (Business AddriJss Acceptable) 

BUSINESS ACTlVlTY. ·IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

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

.. NAME OF SOURCE (Not 8n ACTOfIym) 

ADDRESS (Bu~n&5,! Address Arot~) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (rnmlddlyy) VALUE 

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

-----1-----1_ ,'-__ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslnss=s Address AcceptBbW) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-----1-----1_ ,-, ___ _ 

-----1---1_ "-, ___ _ 

-----1-----1__ ,>-__ _ 

Filer's Verification 

Print Name Ling Ling Chang 

Offic~J Agoncy 
or Court California State Assembly 

Statement Type 0201412015 Mnual 

I2il~AnnUal 
o Assuming 0 Leaving 
o Candidate 

I have used all reasonable diligence In preparfng ttW statement. 1 have 
reviewed this statement and to the best of my knowledge the Information 
contained herein and In any attached schedules Is true and complete. 

I certify under ponalty of perjury under the laws of the State of 
CalifornIa that the foregoIng is true and correct 

Dato Signod ______ -='0"'3"""L!21"'-"2"'O,f1"'5 _____ _ 
(mOnth, dIIJ.', ~ar;I 

Flier's Signature ____                                           ___ _ 

Commenm: __________________________________________ __ 

FPPC Form 700 (2014/2015) Sch, 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free HelpUne: B66/275-3nZ www.fppc.ca.cov 

(c)(1)



· . .... 

CALIFORNIA FORM 1:00 
fAIR PCU1l:ePiL 'aAm1~S eoM:r.1Ui~ON 

'" PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTEREST 

COVER PAGE By 
Plea5e type or print In Ink. 

NAME OF FILER (FlRSD (MlOOLE) 

Chang Ling Ling 

1. Office, Agency, or Court 

Agency Na"" (Do nol "'" acronyms) 

Callfomla State Legislature 
Division, Board, Departmen~ District, if applicable 

Assembly Assemblymember 

~ If filing for muffiple positions. list below or on an attaci1mant (Do nol use acronyms) 

"" = 
c-= 

::Jt 

"'" = I 
N 

=<> 
:J:: 

w 

"" ". 
n"" 
-:'~:v 
O::Jrt'1 

~--uO 
G;>i nr-

c::;< 
'J: rn 
-nO 
==:> 
'-~,-. 

Ag~cr ____________________________________ _ 
Position: -------------------------;~--e_ 0\ = 

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

III State 

o Muhi-County _______________ _ 

DC~of----------------------

3. Type of Statement (Check at I ... t one box) 

III Annual: The period covered is January t, 2014, through 
December 31. 2014. 

·or· The peliod covernd is ~~ 2013 through 

December 31. 2014. 

o Assuming Offics: Data assumad ---1----1 ______ _ 

-~ 
o Judge or Court Commissioner (Statawide Junsdlctlon) 

o County of _______________ _ 

OOther _______________ _ 

o Leaving Offics: Dale Left ----1----1 ______ _ 
(Chock one) 

o The period covered Is January 1, 2014, through the dale of 
laa~ng office. 

o The period covered Is ---1----1 _______ through 
Ihe date 01 leaving office. 

o Candidate: 8ect1on year _____ _ and office sought IT differenllhan Part 1: ____________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 • Invesfment. - schedule attached 

o Schedule A·2 • Invasfments - schedule attaclled 

III Schedule 8 • Real Properly - schedule attached 

-or· 

~ Total number of pages Including this cover page: ..:6:..... __ 

III Schedule C • Income, Lo.ns. & Business I'osJlions - schedule attached 
III Schedule 0 • Income - Gifts - schedule attached 

121 Schedule E • Income - Gilts - Trav.1 Payments - schedule attached 

o None· No roporfBbIB interosfs on any scheduIB 

5.              
                           
 ⁂⁵⁾₷‱‹․⁓†                                                       

                                    
                      ⁎⁕⁾⁂⁅⁒†

                 

      

   
                    
                            

         

      

                          ⁾⁾†⁴             †                                                                                                   
                                                                              ⁾†                  

I certify under penalty of pe~u'1' under the laWi of the Stale of Cailiomle that                                   

Date Signed 03/0212015 Signatur  

FPPC Farm 700 (2014/2015) 
FPPC AdvIce Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275·3772 www.!ppc.ca.gov 

(c)(1)

(c)(1)



., 

- --

CALIFORNIA FORM ~OO 
SCHEDULE 8 FAIR Pl'liU:'itCAt PAAcrn::~s C:O~~ 

Interests in Real Property Name 
(Including Rental Income) Ling Ling Chang 

r.~--AS~S~E~S~SO~R~'~S~P~~=Rc=a=-N~U~M;B~E~R;;OR~STR;;~EET~AD~D;R~E~SS~::::::::: ... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

901 Golden Springs #C-3 

CITY 

Diamond Bar, CA 91765 

FAIR MARKET VAlUE IF APPUCABLE, LIST DATE: 
0$2,000 - $10,000 

---1---1..H.. ---1---1..H.. o $10,001 - $100,000 

I2l 5100,001 - $1,000,000 AcaUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

121 OwnerahlplDeud of TM! D Easement 

0 Leasehold 0 
VrI. remlW'inQ ""'" 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

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

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

CITY 

FAJR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,00(1. $10,000 
---1---1..H.. ---1---1..H.. o $10,001 - $100,000 

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

o Oller $1,000,000 

NATURE Of INTEREST 

D Ownel1lhlpJD&ed of Tru:!1 o Euoment 

0 leasehold 0 
Yr». remalnll'9 om 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME; tf you own a 10% or greater 
Interest, Ust the name of each tenant that Is a single source of 
income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending Institutions made In the lender's regular course of 
business on temns 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 ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhaIYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - S1,000 

o $10,001 - $100,000 

o Guarantor, If applicable 

051,001 - $10,000 

DOVER $100,000 

NAME OF LENDER-

ADDRESS (BusIn~ss Addt'N$ A~abM) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthaIYaars) 

----'% D None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 S1,001 - $10,000 

D $10,001 - S100,OOO DOVER S100,000 

o Guarantor, If spp6cable 

Commenw: ______________________________________________ __ 

FPPC Form 700 (2014/2015) Sch, B 
FPPC Advice Email: iIIdvfce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3712 www.fppc.ca.gov 



., 

- -

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM :ZOO 
FAlR pOLmCAL PfiAC'iUl\E5 CO~UiiS;to.N 

Name 

(other than Gifts and Travel Payments) Ling Ling Chang 

• 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Andrew Wong 
ADDRESS (BusfnS3S AddTBss AcctJpfabJe) 

633 W. 5th St., 37th Floor, Los Angeles, CA 90071 
BUSINESS ACnVITY, IF ANY, OF SOURCE 

Partner, Dechert LLP 
YOUR BUSlNESS POSITION 

GROSS INCOME RECErvED 

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

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

CONSIDERATION FOR IM-IJCH INCOME 'll/AS RECEIVED 

o Salary !ZI Spour.e" or raglawed domestic poIIrlner'! Income 
(for self-empklyed UM Schedule A-.2.) 

o Partne~p (lelll than 10% awnel1lhlp. For 10% or greatl!lr use 
Schedule A-2.) 

DSaIoof ____ ===...,.,,-=--=-,--__ _ 
(Rf!:.!l proPMy, cat. ~t ale) 

o Loan I'9payment 

o Cormllsalon or 0 Rental Income, IW I!OC.h ~ of $10,000 or mote 

D~·,--------------~~~------------r""""'" ) 
~ 2. L.OANS RECEIVED OR OUTSTAr~DlNG DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (B~n8S3 AddreM Ac;a,ptabJeJ 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR VVHICH INCOME 'JIb\S RECEIVED 

o Salary 0 SpOll&&'S or reglsttlred dom9tlc p.Elrinar'. Income 
(For self-employed use Schedule A-2.) 

o PlirtneRhip (lass than 1~ owner.-hfp, Fer 10% or graatar un 
Schedule A-2,) 

o Salo of ------:;:;===-::c:-:-:,.,-,=----
(Real prr;perty, ca~ ~, ~) 

o Loan rnpaymenl 

o Cof'l'lrT1.lukll'l or 0 Rl!fltal Income, list eadl toUIQI of $10,000 or t7lO1l9 

o OIh., ---------;;== _______ _ 
(00=00' 

• 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 es follows: 

NAME OF L.ENDER' 

ADDRESS (BusinsS3 Address Accepfal*) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o .500 • $1.000 

0$1,001 - $10,000 

o $10,001 - $100,000 

o OVER $100,000 

Comments; 

INTEREST RATE TERM (Month&/Y88TS) 

-------'% 0 None 

SECURITY FOR LOAN 

o None 0 PlIl'IoOnlll I"IsJdsOO!! 

o R.~ Property _________ -.,,=== ________ _ 
Sl!at!1 3Gtire!.1 

[]G~m' _______________ _ 

FPPC Form 700 (2014/2015) 5th. C 
FPPC Advice Email: advlce@fppc.ca.gov 

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



. . 

CALIFORNIA !;ORM lii'OO 
SCHEDULE D 
Income - Gifts 

tAlA: POLmCAt: HtiC11CE:S OOMMI!!54tm 

Name 

ling Ling Chang 

~ NAME OF SOURCE (Not an Acronym) .. NAIJE OF SOURCE (No/lin Acnmym) 

CA Independent Petroleum Association 
ADDRESS (BU3ln~54 Address Accept.ble) ADDRESS (BImM5S Addl'85S A~ptable) 

1001 K Street, 6th Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

DATE (mrrJddlyv) VALUE DESCRIPTlON OF GIFT(S) DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~. 127.43 Meal & Beverage ----1----1__ s.' ___ _ 

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

----1----1__ ,'-__ _ 

.. NAME OF SOURCE (Not Itn Acronym) .. NAME OF SOURCE (Nor an Acronym) 

ADDRESS (Business Addres.! Accaptable) ADDRESS (Bu.sin"~ Addre~ Accaplltble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddfyy) VALUE DESCRIPnON OF GIFT(S) 

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

----1----1_ S ___ _ ----1----1__ ,-, ___ _ 

5 5 

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

ADDRESS (Bu~n/!us Add~ Acceptable) ADDRESS (Bu.!iI7t!SS AdcifMS ACOJptlltJIe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRJPnON OF GIFT(S) DATE imm1ddlYYJ VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $, ___ _ 

----1----1_ $ ___ _ ----1----1__ __s ___ _ 

----1----1_ • ___ _ ----1----1_ 5..' __ _ 

Commen~: ____________________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5<11. 0 
FPPC Advice Email: advlce@fppc:.C8.gov 

FPPC Toll-Free Helpline: 866/215-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM ;:ZOO 
SCHEDULE E 

Income - Gifts 
l'A,tR POUTICA.L f!MCTlCE:.S CQIlIlMlUfOU 

Name 

Travel Payments, Advances, 
and Reimbursements 

Ling Ling Chang 

• 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 Acron}17l) 

CA Chamber of Commerce 
ADDRESS (Business Address ~pt.b~) 

1215 K Street, Suite 1400 
crrr AND STATE 

Sacramento, CA 95814 

III 501 (c)(J) or DESCRIBE BUSINESS ACTIVTTY. IF ANY, OF SOURCE 

Public Affairs Conference 

DATE(S)~~~ _ ~2!..J~ AMT .,_1_6_8._72 __ _ 
(If gift) 

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

[lI Made a Speech/Participated In a Panel 

o Other - Provide Description __________ _ 

~ NAME OF SOURCE (Nol 3n Acronym) 

CA Chamber of Commerce 
ADDRESS (Business AddrsS$ Ac:ceptabJe) 

1215 K Street, Suite 1400 
CITY AND STATE 

Sacramento, CA 95814 

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

Public Affairs Conference 

DATE(S) ~S~ _ ~S~ AMT' 538.24 
(If "I!) 

TYPE OF PAYMEIIT (must check one) IZI Gift 0 Income 

III Made a SpeechlParUcipated In a Panel 

o other - Pro~de Description --________ _ 

... NAME OF SOURCE (Not an Acrnnymj 

CA Chamber of Commerce 
ADDRESS {Bu.s:fnes$ Addreu Acceptable) 

1215 K Stneet, Suite 1400 
CITY AND STATE 

Sacramento, CA 95814 
III 501 (C}{3) Dr DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Affairs Confenence 

DATE(S) . ..!2.J.E.J..!i. _ ..!2.J.EJ..!i. AMT, s..' 4_6_._08 ___ _ 
(lfgift) 

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

III Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

... NAME OF SOURCE (Nol an Acronym) 

CA Chamber of Commerce 
ADDRESS (Bus/ness Adfhss Acuptabie) 

1215 K Street, Suite 1400 
CITY AND STATE 

Sacramento, CA 95814 

IlJ 501 (c){3) or DESCRIBE BUSINESSACTTV1TY,/F ANY, OF SOURCE 

Public Affairs Confenence 

DATE(S)'..!2.J..!2.J 14 -..!2.J2!..J~ AM'" 12429 
(If gil!) 

TYPE OF PAYME>lI (must checK one) IZI GI~ 0 Income 

III Made 8 SpeechlPartlclpated In a Panel 

o ()(her - Provide DescrlpUon __________ _ 

Commen~: ________________________________________________________________________________ _ 

FPPC Form 700 {2014/2015) Sch. E 
FPPC Advice Email: advlce@fppc.ca.gav 

FPPC TolI·Free Helpline: B66/275-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM ;ZOO 
SCHEDULE E 
Income - Gifts 

fJU:ft: POU1lCA.I. PMCnc£S COM.MiS5JON 

Name 

Travel Payments, Advances, 
and Reimbursements 

Ling Ling Chang 

• 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) 

CA Charter Schools Association 
ADDRESS (Bu!lness Address Aa:eptBbIe) 

1107 9th Street, Suite 200 
CITY AND STATE 

Sacramento, CA 95814 

III 501 (c:}{3) or DESCRI8E BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education Symposium 

DATEIS) 5 DB /~ . 5 09 /~ AMT' 1,258.38 
(tf gift) 

TYPE OF PAYMEtf[ (must check one) IZI Gift 0 Income 

III Made a SpeechlPartlclpated In a Panel 

o Other 4 Provide Descrlptlon __________ _ 

.. NAME OF SOURCE (Not 811 Acronym) 

ADDRESS (Business Addre~ ACt;¥tabJe) 

CITY AND STATE 

D :501 (c)(3) Of DESCRIBE BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATEIS)--1--1_· --1--1_ AID $.$ _____ _ 

/If gin) 

TYPE OF PAYMENT: (must check one) D Glft D Income 

o Made a SpeectLlPartJclpated In a Panel 

D other - Provlde Description __________ _ 

... NAME OF SOURCE (Nor an Acronym) 

Technet 
ADDRESS (Elusit18.!s AriJr.u Acc.pWJt.) 

5050 EI Camino Real, Suite 106 
ClTY AND STATE 

Los Altos, CA 94022 

IlJ 501 (c)(3) or DESCRIBE BUSINESSACTIVTTY, IF ANY, OF SOURCE 

Policy Summit 

DATE(s)5~~-55~ AMTO$l,175.00 
W¢I) 

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

III Made a SpeechlPartlcfpated In a Panel 

o Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addmss AtxfJplBbfe) 

CITY AND STATE 

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

DATEIS)o--1--1_ - --1--1_ AMT "-' _____ _ 
(1/¢l1 

TIPE OF PAYMENT, (must check one) 0 Gift 0 Income 

o Made a Speech/Partlclpated In a Panel 

o Other - Provide DesClIpUon __________ _ 

Commen~: ________________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. E 
FPPC Advice email: IIdvice@lfppc.ca.gov 

FPPC Toll-Free HelpDne: 866/27S-3n2 wwwlppc.c:a.gov 
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