caurormarorn £ 00 STATEMENT OF; EGONOMIC INTERESTY .

FAIR POLITICAL PRACTICES COMMISSION 0o W‘F S o
AMENDMENT COVERPAGE
"~ Piassa typa or print in ink fils ar Q 9 F{i 5 2L
{ s NAME OF FILER {LAST) (FIRET)
b ___,Chang Ling Ling

1. Office, Agency, or Court

Agency Name (Do not use acromyms)

California State Legisiature

Divisicn, Board, Department, District, if applicable Your Position
Assembly Assemblymember

» [ Rling for multiple positions, list below or on an allachmanl, (Do ool use scronyms)

Agency Position:

2. Jurisdiction of Office (Check at least ane box}

] Slate [_] Judae or Court Commissioner (Slatowide Jurisdiction)
) Mui-County [2] County of
] City of [ Cther

3. Typse of Statement (Chack at isast one box)

[¥Y] Annual: Ths period covered is January 1, 2014, through 7] Leaving Office: Date Left { f
December 31, 2014, {Check ong)
o e eriod covered is 0% 4 10, 2013 o O The period covered s January 1, 2014, through the date of
December 31, 2014, leaving office.
{1 Assuming Office: Dats assumed / J QO The period covered is / / lheough
the dals of leaving office.
{] Candidate: EBlectionyear __ and office sought, if different than Part %:
4. Schedule Summary 9
Check applicable schedules or “None.” » Total number of pages Including this cover page:
#
[} Schedule A-1 - invastments — schedule atlachad (] Schedule C - Incoms, Loans, & Business Positions — scheduls atiached
[0 Scheduls A-2 - iavestments — schedule attached 7] Scheduls D - income — Gifts — schedute atlached
[0 schedule B - Real Property - schedule atiached ] Sehedule E - ncome - Gifts - Trave! Payments — schedule attached

A=

- [ None - No reportabie infsrests on any scheduls

T - Lo -]

{ cerllfy under panalty of perjury undar the laws of tha State of Catlfornla that

04/08/2015
o, day, yo)

Date Signed Slgnatu

FPPC Advice Emall adVItE1DpL La. Rav
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FALR POEIT:CAL FRACTIZES CORMISSIEN

AMENDMENT

» NAME OF SOURGE (Not an Acroaym)
Barona Band of Mission Indians

ADDRESE (Business Addmess Acceplebia)
1832 Wildcat Canyon Road, Lakeside, CA 92040

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

< 17-3;75 Dinner

> NAME OF SGURCE {Nof an Acronym)

ADDRESS {Businsss Address Accaptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

10, 16, 14 / / $
Y S SN - _ff 5 > =
N S S - I | 1

»* MAME OF SOURCE {Net! an Acronym)

» MAME OF SOURLCE (Not an Acronym)]

ADDRESS {Business Addrass Accepiahia}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT{S)

— 4 s

—_—d %

S S SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busingss Address Acceplabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mnt/ddfyy)  VALUE DESCRIPTION OF GIFT{S)

/ f/ g
cortainad herein and in any attached schedules is trua and complete.

/ ,F s | certity under penalty of parury under the laws of the State of
Californla that the foregoing s true and correct

3 Date Signed 04/09/2015
@@
Flier's Skgnatu
Commants:

ADDRESS (Business Address Accepiaiia)

e iy 6-luly ol

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIFTION OF GIFT{S)

DATE {mmiddiyy) VALUE

—_— 5
I S 5
Y S | 5

Filer's Verification

Print Name Ul‘tq Lh‘lq Chanﬂ

Offlce, Agancy .

or Court Californla State Assembly

Statament Type [_]2014/2015 Annual ] Assuming [ Leaving
i .2%%4. Annual [JCandidate '

I have used all reaspnable diligence in preparing this siatement. 1 hava
reviewed this siatement and to the best of my knowledge the information

FPPC Form 700 {2014/2015) Sch. D
FRPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov
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|
STATEMENT OF ECONCMIC INTERES, :
!
AMENDMENT COVER PAGE
Floase lype or panl in ink.
3, NAME OF FILER {LAST) {FIRET) AMDOLE)
Chang Ling Ling
1. Office, Agency, or Court
Agency Name (Do not use acranyms}
Callfornia State Lagislature -
Division, Board, Depattment, Distact, # appheabls Your Position % x
Assembly Assemblymember ; };m
BT >
If fifing for mulliple postions, lisl below of on an attachment, {Do acl use acronyms) = o35
5 GEe
Agency, Postion: T U
o
2. Jurisdiction of Office (Check at feast one 2ax) o gf s
) State £ Judge or Court Commissiones (Sislewide Jurlsdicton™ = .
[ Muti-County {1 Counly of =
[Icity of 1 Gther
{ {

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

[/] Annugl: The period covered Is January 1, 2014, through

Decembar 37, 2014,
-of-
Tha period covered is 04_! 10! 2013 through
Dacamber 31, 2014,
e

] Assuming Office: Dale assumad

L) Candidste: Haction yeat

and office soughl, if different than Part 1.

[ Leaving Office: Date Laft
{Chack one}
(O The pasiod covered s January 1, 2044, Ihrough the date of

leaving offica.

O The period covered is
the dala of leaving office.

/ / , Ihrough

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

[ Schedule A-1 - Javestmants - scheduis aftached
[} Scheduls A-2 - nvesimanis - scheduls attached
[ Schedule B - R=al Prpery - schedife altached

» Total number of pages including this cover page:

-or-

{7 Schedule ¢ - Incoms, Losas, & Business Posions - schedule attached

{/] Scheduts D « Income - Gifts - schedule atached
7] Scheduta £ - Income — Giffs - Travel Payments - schedule alached

] Mona - No mportable inferests on any schedula

'51 ©O

©@®

Dalg Signed 03/12/2015
imanfh, day, yoar)

hereit and In gny atieched scheduies i3 true and compists. | acknowletpe this & a publg
| eertify undar penalty of perjury under the laws of tha State of Callfornlz that the fof

Signature
Fe (1% Ceiginadly sioc shafemend wits your oy i)
FPPC Form 700 {2014/2015}

FPPC Advice Emall: advice@fppc.ca.gov
FRPC Tall-Free Helpline: 866/275-3772 www.ippc.ca.gov



P Tray

SCHEDULE E
Income — Gifts

AMENDMENT

Travel Payments, Advances,
and Reimbursements

= Mark mther the gift or Income box,
» Mark the “50Hc}{3}" box for a travel payment received from a nonprofit 501{c}{3) organ izﬁﬂon-‘

or the “Speech” box if you made a speech or participated In a panel. These paymenis agnot«{. -3
subject to the $440 gift limit, but may result In a disqualifylng conflict of interest.

X

» MAME OF SOURCE {Nof an Acronym)

California Dental Association Faundation

ADDRESS (Business Address Actoplakic)
1201 K Sireet, 15th Floor

GITY ANT? STATE
Sacramento, CA 35814

E 509 {£}3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Qral Health Education Forum

DATE(S): EJ.EJ’“_‘::"- %]_?Jﬂfﬁ AMT: 3,
[FB

TYPE OF PAYMENT (musl check one)  [X] Gift
X Mads a SpeechfParticipated in a Panel

[ Other - Provide Dascrption

__ satod

[ Income

I3
L T
» NAME CF SOURCE (Nof an Acronym) - 2
= é 5
ADDRESS (Hustness Addmss Arceplabie) D
o =
o
CITY AND STATE -

D 501 {cH3} or DESCRIBE BUSINESS ACTIVATY, iF ANY, OF 50uRCE

DATR(S): —f_ f - .} _ oawmTs_
fit oy

TYPE OF PAYMENT: (runt check one) [ Gl [ Income

[ HMade a SpeechiParicipated in a Panel

[ Other - Provide Dascription

* HAME OF SOURCE (Mot 21 Acronym)

ADDRESS (Ausiness Addreas Acceplfabic)

CITY AND STATE

D 501 {c}3) or DESCRIBE BUSINESS ACTIITY, |F ANY, OF SQURCE

DATE(SY /.« J S auTs
(' gt}

TYPE OF PAYMENT. {musi check ons) [ ] GiRt

[0 Macde a Speech/Participated In a Panel

[0 Gther - Provide Descripllon

] Income

Comments:

i Filer's Verification

Ling Ling Chang

Print Name

Office, Agency

or Court Califomia Slate Assembly

Statoment Type [ 201472015 Annval [} Assuming [ JLeaving
Annual Cendidat
[Zjl.%]ﬂ nua [TJ<cendidate

I have used ali reasonable diigence In preparing this stetement. | have
mviewed this statement and 1o the best of my knowledge the Infornation
conialned herein and in any attached schedules is frue and complele.

| cortify under ponalty of perjury undar the faws of tho Stafe of
Caflfornia that the faregolng s true and correct.

Date Sigred 03/12/2015

LSl oIy pean
©(@)
Filar's Sighature

Reported pursuant to Section 89506(a)(2) of the Governmant Code

FPPC Forem 70D (2014/2015} Sch. E
FPPC Advice Emall: advice®@fppo.ca.gov
FPPC Tall-Free Helpline: B66/275-3772 www.fppr.ca.gov
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SCHEDULE D

Income - Gifts AMENDMENT
¥ MAME OF SOURCE /Nat an Acronym) F HAME OF SCURCE /Noi an Acromyrm}
Califfornia Dental Asscciation Foundation
ADDRESS (Business Addmss Acceplabis) ADDRESS (Business Addnass Acceptabiaf
1201 K Strest, 14th Floor, Sacramento, CA 95814
BUSINESS ACTIVITY, iF AMY, OF SOURCE AUSINESS ACTIVITY, IF ANY. OF SOURCE e ;:;
[
Cral Health Educational Forum &= 2>
DATE (mmvddlyy)  VALUE DESGRIFTION OF GIFT(5) DATE {mmfddlyy}  VALUE DESCRIPTION OF @:5) o R
D OXm
08,18, 4 440  travel & meals Py N — M
[#%) om
[l e
Y S S [ SN . - T o=
P L)
g wr
Ly e
S 5 — s. L
[ 5] s
* NAME OF SOURCE fNof an Acronym) * NAME OF SOURCE (Mol an Acronmym) o sl
ADBRESS (Busingss Addmess Acceptable) ADDRESS (Business Aodmss AcCapiebie}
BUSINESS ACTHTY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ARY, OF SOURCE
DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S} DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT{S)
S S S —f— {5
! / s [ S | [
_ e —_t 5

» NAME OF SOURCE (Mot an Acronym) ‘Filer's’ Verificatio

i Ling Ling Chang
ADDRESE {Business Address Acceptable) Primt Name g
Offtce, Agen .
or oo 299 o ktornia State Assembly

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Statement Type | 12014/2015 Annual | JAssuming [ Leaving

DATE {mmiddyy)  VALUE DESCRIPTION OF GIFT(S} ixi 214 Annual [ Cendidate
| have used all reasorable difigence In preparing this stalement, | hava
— i S % reviewed this atalement and 1o tha best of my knowiedge the informatlon
cartalned herein and in any aftached schedules is bue and complels.
; ; s | certlfy undar penalty of perjury under the faws of the Stats of

Cailiornl2 that the forageolng Is true and correct

—f—t— s Date Signad 03/12/2015
. : (Aith, tmy, yword

(@)

Fher's Signaturs

Camments:

FRRC Form 700 (201472015} Sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: Bo6/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTEREST

{}E:* gi nWI E
MAR § 9 ‘01;5“;
"Ry

OCE COVER PAGE
Flease type or pnat in ink.
MAME CF FILER LAST) {FIRST) MIDDLE)
- Chang Ling Ling _
o
R i) 1. Office, Agency, or Court = 7
Agsncy Name (Do not use scronyms) - O
. e Ay
California State Legislature = oM
Division, Board, Department, Gistricy, if apphcable Your Poston ;-}:_) o gf';?_.
Assembly Assamblymember _ Qg;g
, . N o S AL
» If filing for mustiple positions, fs! below or on an atachment, (Do nof use acronyms) s Lo
Agency: Pasifion: o _é_
2. Jurisdiction of Office (Check at jeast one box)
[7] Stats [ Judge or Court Commissioner {Statewids Jurisdiction)
{71 Mult-County U County of
ity of [ Other
3. Type of Statement (Check at feaat one box)
[#] Annual: The period cavered is January 1, 2014, thiough {7 Leaving OMfice: Date Lef / f
Decamber 31, 214, {Chack oas}
ar The pericd covered is 04 , 10, 2013 through O The pariod coverad Is January 1, 2014, {hraugh the dale of
December 31, 2014, ' leaving affce.
] Assuming Offics: Dale assumad ! ! O The period covered is f ! through
the dale of leaving office.
{} Candidate: Hecionyear ... and office sought, if different than Parl 1: .. . -

4, Schedule Summary
Check applicable schedules or “Nene.”
{1 Schedule A - lnvastments - schadula atteched

[ Schedule A2 - Investmenis — schadule aftached
{¥] Schedule B - Reaf Property — schedule sitached

~or-

[ Kone - No mportable interests on eny schodule

» Total number of pages Including this cover pags: 5

[/] Schedule C - Incomo, Loans, & Business Posilions - schedule attached
[ Schedule D - [ncome ~ Gifts — schedule attached
{¥} Schedule E - facome — Giffs - Trave! Payments - scheduls attached

@)

@@

| certify under penali:y of perjury under ths lawe of the State of Calfomis tha

0310212015

fmonf, dax pear

Date Signod

Signntur)

T
FPPC Form 700 {2014/2015)
FPPC Advice Emall; advice@ippe.ca.gov
FRPEC Toll-Free Helpline; 866/275-3772 www.ippe.ca,gov



SCHEDULE B

Interests in Real Property
(including Rental Income)

Nema

Ling Ling Chang

» ASSESSDR'S PARCEL NUMBER OR STREET ADDRESS
901 Golden Springs #C-3

CiTY
Diamond Bar, CA 91765

FAIR MARKET VALUE IF APFLICABLE, LIST DATE:
[ s2.001 - 510,800

(] $16.001 - $180,006 SV . - S A i L 3

[} ouar $1,800,000
NATURE OF INTEREST
/] CrumonstipiDeed of Trusl [} Easement
] Lemsehom I}
¥ix. emaep Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - s408 ] ss00 - 31,000 [ s1,o01 - s10,000
[ sto.001 - $100,000 {] over s100,000

SOURCES OF RENTAL INCOME: i you own @ 10% or greater

inlerest, it the name of each lenant that iz a single source of
Income of $10,000 or mare.

E Nona

* ASSESSCOR'S PARCEL NUMBER OR STREET ADBRESS

CiTY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] 52.000 - $10.000

1 s10.004 - $100,000 14y 114

3 s100.00¢ - 54.000.008 ACQUIRED BISPOSED
] over %1,000 000
NATURE OF INTEREST
[_] OvmerehipDaed of Trust (] Essement
[ ¢ hold 3
¥ro. canalneg Orither

IF RENTAL PROPERTY, GRQSS INCOME RECEIVED
[J 30 - 5492 (] s506 - 4,000 [1 51,001 - s18.000

[ s10,001 - st00,000 [ ovER $t00,000

SOURCES OF RENTAL INCOME: If you own 8 10% or greater
imerest, lis! lhe name of each 1anant that is a single source of
income of $10.000 or more.

E Nars

* You are not required to report loans from commercial lending institutions made in the lander’s regular course of
business on terms available to mermbers of the public without ragard to your official status. Personal loans and
loans received not in & lendar’s regular course of business must be disclosed as follows:

NAME OF LEKDER"®

ADORESS {Gusiness Addresy Acceplabie)

BUSINESS ACTRATY, {F ANY, OF LENDER

INTEREST RATE TERM {iMonths/Years)

% [ Hone

HIGHE ST BALANCE DURING REPORTING PERIOD
[ 3500 - 51,000 . ] s1.001 - $10,000
] $10.001 - $100,008 {7] OVER $100,000

{1 Guarantor, it 2pplicable

HWAME OF LENDER"

ADDRESS fBusinass Addmss Accoplabio)

BUSINESS ACTIVITY, iF ANY, OF LENDER

INTEREET RATE TEAM (Months/Years)

% ] HNene

HIGHEST BALANCS DURING REPORTING PERIOD
] 3500 - 51,000 [ 51.001 - 510,000
] $10,609 - $100,000 ] over 5100000

{j Guarardor, § gpmicatie

Cammanis:

FPPL Form 700 (2014/2015} S5ch. B
FPPC Advice Email: advice@fppr.ca.gov
FPPC Tall-Free Helpline: 866/275-3771¢ www.lppoea.gov
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SCHEDULE C
income, Loans, & Business

Name

Positions
(Other than Glfts and Travel Paymenis) Ling Ling Chang
NAME OF SOURCE OF INCOME HAME OF SOURCE OF INCOME
Andrew Wong
ADDRESS (Bus/ Addrass Acceplabls) ADDRESS (Busingss Address Actaplable)
633 W. 5th St., 37th Floor, Los Angeles, CA 30071
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SCHIRCE

Pariner, Bechert LLP
YOUR BUSINESS POSIFIGN

YOUR BUSINESS POSITION

GROSS INCOME RECEVED GROSS INCOME RECEIVED
[] 500 - 31,000 { 131,60t - 0000 [ %500 - 51,000 [] $1.081 - 510,000
[] 510,001 - $100,000 (/] OVER s1po.000 [] sa0,001 - 5100000 [(} over stoa.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVEDR

{7] saimry ] Spousn's of registaeed domestic partner's Income [T satsry D Spoise’s or registared domestis parmar's income
For sstf-employad use Schedule Ae2.) {For setl-amployad use Schadide A-2.}
El Parnership {Leas then 16% ownarship, For 10% o0 greater use D Partneruhip {Lesa thon 10% ownership, Far 10% or greatar use
Schudula A-2) : Schedale A-2 )
[ saie of ] sawe of
fRas propory, Dan toar efc )

(Real pTpady, oa haal afe )

"} Lean rapayment [7] Loan repayment

[} Commission o« [ Rental Incoms, suf zack sourcs of $76.000 o moee [) Commission or  [7] Rental Income, st each courcs of 310,000 o mone
{Eezente) ltescrie)

[ Other 1 coer
{DasTrbe] eyt

b+ 2 LOANS RECEIVED OR OUTSTARDING DURING THE REPORTING FERIOD

* You are not required to report loans from commercial lending institutions, or any indebledness created as partof a
retail instaliment or credit card transaction, made in the lender’s regular coursa of buslnass on terms avallable to
members of the public without regard to your official status. Personal Ipans and loans recelved not In 3 lender’s

regular course of business must be disclosed es follows:

NAME OF LENDER® INTEREST RATE TERM {Montha/Years)
—  m [ tone
ADDREES (Busness Address Accaplable)
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER {d Mane [} Pemonal resldonca
[ 1 Real Propany
SURH atkies

HIGHEST BALANCE OURING REPORTING PERIOD
[3 3596 - 51,000 cay
[J 51.001 - $10,800

[} 310,001 - $300,000
] CVER 3100,000 [] Other

] Guarantor

Oarzthe)

Comments;
FPEC Form 700 {2014/2015) Sch. €

FPPC Advice Emall: advice@fppc.a.gav
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE D
Income - Gifts

Namo

Ling Ling Chang

» MAME OF S0URCE {Not an Acmonym)
CA Independent Petroleum Association

ADERESS {Business Address Accepiabla)
1001 K Sireet, 6th Floor, Sacramento, CA 95814

BUSIMNESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiy)  VALUE DESCRIFTION OF GIFT(S}

12,02 .34 | 12743 Mezl & Beverage

I S SR

[ U S S I

» RARE OF SOURCE (Nat an Acromymj

ADDRESS (Businass Addraas Accapiahis)

BUSINESS ACTHITY, IF ANY, OF SOURCE

DATE {rmfddiyy;  VALUE BDESCRIFTION OF GIFTIS)

f i 5
U S SR e e an
! f 5

» NAME OF SCURCE (Wat an Acronym)

ADQDRESE {Business Addmss Arcepinbie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddyy}  VALUE DESCRIFTION OF GIFT(S)

_ 3
——d— 3
——t 5

» WAME OF SOQURCE (No! an Acronym)

ACDRESS (Business Aodrass Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOLIRCE

DATE (mmvddiyy)  VALUE DESCRIPTICN OF GIFT(S)

___F i s
t f .1
/ f S

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Addrezs Accapiebis)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE {mmiddlyy}  VALUE GESCRIPTION OF G T(5;

I S S 3 RSN SN SUN. JE

—t 5 I S SR

— % —_ 4 s
Comments;

» HAME OF SOURCE {Nof an Acromymn)

ADDRESS [Business Addrass Accapfailal

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddryy)  VALUE BESCRIPTION DF GIFT(S)

FPPC Form 700 {2014/2015}) Sch. B
FPPC Advice Email: advice®ippe.ca.gov
FPPC Toll-Free Helpline: B66/275-1772 www.ippc.ca.gov



SCHEDULE E

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Ling Ling Chang

« Mark either the gift or income box,

= Mark the "601(c)({3)" box for a travel payment received from a nonprofit 504(c}{3) organization
or the “Speech” hox if you made a speech or participated in a panel. These payments are not
subject to the $440 gift Hmit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE {Nof an Acronym)
CA Chamber of Commerce

ADDRESS {Business Addrass Accepiatis)
1215 K Sireet, Sulie 1400

CITY AND 5TATE
Sacramento, CA 95814

£7] 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, UF SOURCE
FPublic Affairs Conferance

DATE(S): leilJii_” _";;1 A aur g 16872
&

TYPE OF PAYMENT: {must check ong) [/ Gt ] tncome

/1 Made a Speech/Parlicipsated in a Panel

[C] Othar - Provide Description

» NAME OF SOURCE {Nof an Acronym)
CA Chamber of Commerce
ADDRESS [Business Address Acceptable)
1215 K Street, Suile 1400
CITY AND STATE
Sacramento, CA 95814
[Z] 501 {c)(3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Publlc Affairs Conlerence

DATE{5).L¢’£!1_1¥ E'wt:? 12,14 s 4608

TYPE OF PAYMENT. (must check one) [ Gt [} income

if] Made 8 SpeechiPanicipaled In & Panel

[[] ©lher - Provide Description

e MAME OF SOURCE (ot an Acronym)
CA Chambar of Commerce

ADDRESS (Business Addrass Arceplabie)
1215 K Street, Suite 1400

CITY AND STATE
Sacramenio, CA 85314

/] 501 (¢33} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Pubtic Affairs Conferenca

OATELS) _‘ifﬁf%f_ 'ﬂJﬁ (12,14 53824
F

TYPE OF PAYMENT: (must check one)  [/] Gt [ lncome

/] Made a Speach/Participated in a Pane
1 Cther - Provide Descripton

» NAME CF SOURCE (Mcf an Acroryml)

CA Chamber of Commerce
ADDRESS [Buxiness Addrass Accepltabin)

1215 K Sireel, Suite 1400

CITY AND STATE

Sacramanto, CA 895814

f] 503 (X3} or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE
Publlc Affalrs Conference

[mE(S)_-“'H 14 11,11,& AMT. 12429
{i it}
TYPE OF PAYMENT. {must check ona) Gt [ incoma

/] ®fade a SpeechiParicipated in a Panet

{1 Other - Provide Deseriptien

Comments:

FPPC Form 700 {2014/2015} Sch. £
FPRLC Advice Emall: advice@ippe.ca.gov
fPPL Tolil-Free Halpline: 866/275-3772 www.fppc.cz.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

Ling Ling Chang

» Mark either the gift or income box.

« Mark the “501{c){3)" hox 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,

» HAME DOF S0OURCE Vol an Acronsmi}
CA Charter Schools Assaciation
ANDRESS {Buslnesy Address Accephuiies)
1107 Sth Street, Sulte 200
CITY AnD STATE
Sacramento, CA 85814
E] S0t (c}2) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education Sympasium

e 12,09, 14 12,09,14 120808
o

TYPE OF PAYMENT: (must chack one) /] Git ] Income

/] Made p Spesch/Participaled tn & Panel

[C1 Other - Provige Description

» NAME OF SOURCE (Nof an Acronym)
Technet

ADDRESS [(Businass Addreas Accapiahia)
5050 Eil Camine Real, Suite 106

CITY AND STATE
Los Altos, CA 84022

fF] 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Palicy Summit

sarecsy 12, 11,14 12,1214 0 1.175.00
7t oy

TYPE QF PAYMENT {musl check ona) § Gt [ Income

(/] Made a SpeechiParlicipated in 2 Panel

{1 Dther - Provide Description

» NAME OF SOURCE {Nof an Acromym)

ADDRESS (Businass Addmss Accaptabie)
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