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NAME OF FILER. 

Chau 

1. Office, Agency, or Court 
Agency Name (Do not usa ElCIUflyms) 

California State Legislature 

(LAST) 

Division, Board, DepartmBl1~ District, ij applicable 

District 49 

(f1RST) 
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.. If finng for mu~pIe positions, Jist below or on an attachment (Do not use acronyms) 
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W C 
Agency: _________________ _ T Pooltion: ______________________________ __ 

2. Jurisdiction of Office (Chedr at loast on. box) 

III State 

o Multi:County _____________ _ 

OC~m----------------------------

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

III Annual: The period covened Is Jenuary 1, 2014, through 
December 31, 2014. 

-or· 
The peIiod covered is ----1----1 ______ ~ through 
December 31, 2014, 

o Assuming OIIIce: Date assumed ----1----1 ______ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County m __________ -,--__ _ 
o other _________________________ __ 

o leaving OIIIce: Date Left ----1----1 ______ _ 
(Check one) 

o The peIiod covered Is January 1, 2014, through the date m 
lea~ng mfice, 

o The period covered Is ----1----1 ______ ~ through 
the date m le~ng office, 

o Candidate: Section year __________ _ and office sough~ ij dmerent than Part 1: __________________ ~ ________ _ 

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

III Schedule A·l • Investmerrts - schedule ettached 

III Schedute A·2 • Investl7l6nts - schedule attached 

III Schedute B • Real Properly - schedule attached 

-or· 

~ Total number of pages Including thIs cover page: _$",-__ 

o Schedule C • InCOl7l6, Loans, & Business Positions - schedule attached 

III Schedule D • InCOl7l6 - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Paymsnts - schedule attached 

o Non.· No reportable Interests on eny schedule 

                
                                          
                                                                   

                                    
                                          

                   
                                                                                                                                                        
                                                                                                   

I certify under penalty of pe~ury under the laws of the Slale of Calffomla thai                                    

Date Signed 03/0212015 Signatur             ⁾‡‧‡⁾※⁾⁾⁾••⁾⁾⁾⁾⁾⁾‧  †        
(""""- "'.-J 
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SCHEDULE A-1 

Investments 
Stocks, Bonds, and Other Interests 

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

HospitaITty-Holdinfi51ilC:~"--" -_···_········Hospitality Industry--_··· __ ·_--····-SW:O()l -$io6,6~·Stock~·-

CALIFORNIA FORM 700 
FA1~ POunCALPRACnCES COMMISSION 

Ed Chau 

--_.------------ -------------- -"- "--"".-.. ~.--- .,-------
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>I< Select from drop down list 

NAME AND ADDRESS OF BUSINESS 
ENTITY OR TRUST 

(Business Address Acceptable) 
(If Trust, go to 2) 

1401 Mission St, #C1, South 
Pasadena, CA 91030 

GENERAL 

DESCRIPTION OF 
BUSINESS 
ACTIVITY 

Management 

Programs 

LIST DATE 
ACQUIRED 

FAIR MARKET 
VALUE' 

OR 
DISPOSED 

(mmldd/2014) 

$1,000,000 

$100,000 

SCHEDULE A-2 

Investments, Income, and Assets 
of Business EntitieslTrusts 

(Ownership Interest is 10% or Greater) 

".-~--- ......... 
A 

NATURE OF 
YOUR 

PRO RATA LIST SINGLE 
INVESTMENT 

BUSINESS' 
SHARE OF SOURCES OF • 

0' (if Rother." GROSS INCOME OF 
0 POSITION 

describe)" INCOME TO $10,000 OR MORE ........ ~ ............... 

(Spouse) 

INVESTMENT. 
BUSINESS 

ENTITYfNAME, AND 
BUSINESS ACTIVITY 

CALIFORNIA FORM 700' 
FAIR POLITICAl. PRACTICES COMMISSION 

Name 

Ed Chau 

LIST DATE 
REAl. PROPERTY. 

ACQUIRED A 
NATURE OF 

LIST PRECISE FAIR MARKET 
OR 

INTEREST 
LOCATION OF VALUE' 0' (If "other," 

DISPOSED 0 
REAl. PROPERTY 

(mmlddI2014) 
describe)' 

#Ct South $1,000,000 of Trust 
Pasadena, CA 

FPPC Form 700 12014/2015) Sch. A-2JC 

FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



* Select/rom drop down list 

STREET ADDRESS OR 
PRECISE LOCATION AND 

CITY 

904 N, Hiniscus Street, 
Monlebello, CA 

, FAIR MARKET 
VALUE" 

$100,001 -
$1,000,000 

-----

(mmldd/2014) 

A 
or 
D 

NATURE OF 
INTEREST" 

(if "other," describe) 

OwnershiplDeed 
of Trust (Partial) 

SCHEDULE B CALIFORNIA FORM 700 
Interests in Real Property 

(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION }it 

Name 

PROPERTY, 
LIST GROSS 

INCOME 

Ed Chau 

are not required to report loans from commercial lending institutions 
in the lende~s regular course of business on terms available to 

I members of the public without regard to your official status. Personal 
and loans received not in a lende~s regular course of business must 

dislclosed as follows: 

NP 
SOURCE OF ,OF LENDER" (Business BUSINESS 

RENTAL INCOME Address Acceptable) ACTIVITY, IF ANY 
INTEREST 

RATE 
(%) 

TERM 
(Mos/Yrs) 

HIGHEST 
BALANCE" OF $10,000 OR AND GUARANTOR, IF 

MORE 

FPPC Form 700 (2014/2015) 5ch. Bx 

FPPCTolI-Free Helpline: 866/ASK-fPPC www.fppc.ca.gov 
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-Alta~-----~-"~"-"-"" 2040 Camfield Avenue, Los Angeles 

California Foundation for"----ff15k street Suite f400-, --... 
Commerce and Education Sacramento, CA 
The Barona Band of Mission 1095 Barona Roa'd-, LC'aC'k-es"';d7 e-,
Indians Califomia 

Schedule D 
Income - Gifts 

-----.. -.--.-.... 04/1iTi"4--r 67.00 

90040 Healthcare 07/18114'--'-"$-' 200.00 

95814 Commerce and Education 08/26/14 ,$ 234.72 

92040 Communlty 10/22/14 $ 73.63 

CALIFORNIA FORM 700 -'. 
FAIR POLmCAL PRACTICES COMMISSION 

Name 

Ed Chau 

meals and beverages 

Meal arid Beverage--""-

Meal and Beyerage 

Meal and Beverage 

.,. 

Allied lj"acificofCalifornla lPA- 1668 SoUthGaffleld Ave. 2nd Floor, 91801 Healthcare --··-----·----·-f2114i14----$--- 140.00 Meal and Beverage 
Alhambra, CA 

~~------.--- -.-.-----~ .. ,-.---.. ,--.-.-.. ---~.-. -----.--.--.-------~ 

FPPC Form 700 (2014/2015) 5ch. Ox 

FPPC TolI·Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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C, /, C ,;EsgeHEtlCH.;'E D 
2015 APR II~cR~ taGifts 

~ NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (BU$intlss AddntS$ AcceptablB) 

1830 9th street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (ovnIddIyy) VALUE DESCRIPTION OF GIFT(S} 

~~~ $>--__ 6_8 Lunch·food and drinks 

---1---1___ $~ ____ __ 

---1---1_ $>-____ __ 

~ NAME OF SOURCE (Not lJn Acronym) 

ADDRESS (Bw/ness Address AcceptMJlB) 

BUSINESS ACTNlTY, IF ANY, OF SOURCE 

DATE (mnVddIyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ______ _ 

$ 

~ NAME OF SOURCE (Not an Ar:rcnym) 

ADDRESS (BuMle:u Address AcceptsblB) 

BUSINESS ACTIViTY, IF ANY. OF SOURCE 

DATE (mmfddlyy) VALUE DESCR}PTION OF GIFT(S) 

---1---1_ $>---__ _ 

---1---1_ $>-____ __ 

---1---1_ $>-____ __ 

~ NAME OF SOURCE (Not IJn Acronym) 

ADDRESS (BUsinBS3 Address Ar:ceptabiB) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (ovnIddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >-$ __ _ 

---1---1_ >-5 __ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslna.ss Addtft~ Acceptable) 

BUSINESS ACTIVITY; IF ANY. OF SOURCE 

DATE (ovnIddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ ... 5 __ _ 

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

---1---1_ .. 5 ______ _ 

Filer's Verification 

Print Name Edwin Chau 

OffIcG,Agency 
or Court California State Assembly 

Statement Typo I&J 201312014 Annual 

D -,;;rAnnual 

D Assuming D Leaving 

D Candidate 

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

I certify under penalty of perjury under tho laws of the State of 
California that the foregoing ls true and correct 

Date Signod ______ = __ -;:::04""0-'1';:4:;;'2::0"'1"'5'-________ __ 
⁾⁹†⁊⁹

F1ler's Signature. ⁾†

Commen~: ____________________________________________________________________________ ___ 

FPPC Fonn 700 Amendment (2013/2014) 
FPPC Advice Emall;odvlco@fppc.ca.gov 

FPPC ToIl-Froe Helpline; 8661275-3772 www.fppc.ca.gov 
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