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Fiaase fype ar print in Ink. / 910 .
NAME OF FLER {LAST) 2 —

_ (FRST) %}
Chiu, David 5.
‘3~.—0{fice, Agency, or Court

f‘b{ gﬁigéncy Name (Do nof use acronyms)
~_Lalifornia State Assembly

o
s
il bt
Divislon, Board, Department, District, # applicable Your Pasition ; L
[ —i ey
Assembly District 17 Assemblymember = 5% pist
I PR W
» | filing for mulliple positions, list below or on an atachment. (Do nof use scronyms) ™~ ;: i
oyl
Agency: Pasition: ;g 28 ii
o | ST
2. Jurisdiction of Office {Check at feast one box) o :_‘;
[ State [} Judge or Court Commissionar {Statewide Judsdiction)
(] Muiti-Gounty {J County of
[] City of [_] Other
3. Type of Statement {Check at least ona box)
Annuzl: The period covered is January 1, 2014, through [ ] Leaving Office; Date Left / !
December 31, 2014, {Chack ansj
o The petiod covered s } / _, thraugh O The pericd covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
{71 Assuming Office: Dale assumed / i O The period covered is ! / through

tha date of leaving office.

{7 Candidate: Eleclion year and office soughi. if different than Pad 1:

4. Schedule Summary

, , 4
Check applicable schedules or “None.” » Tofal number of pages including this cover page:

{1 Schedule A-1 - fnvestments — schadule atiached
{1 Schedule A-2 - investments — schedule attached
{7 Schedule B - Reaf Property — schedule attached

[/ Schedula C - facome, Loans, & Business Positions - schedufe attached
b/ Schedule D - Jncome - Gifts - schedule attached
Schedule E - fncome - Gifis — Travel Paymenis - schedule altached
-Or- '
1 None - No mportabls intarests on any schedula

hierein ang in any aflached schedules s true and compiets. | acknowledge s 8 2
{ certify under penalty of perjury under the laws of the State of California that

3MA5
Date Slgned

Signatu
gmanth, day, yearf

TP TN FOu [ ZUTSF ZU Y]
FPPC Advice Email: advlce @fppc.ca.gav



. SCHEDULE C caurorniarorm £ 00
Income, Loans’ & BusineSs 7111:1 FOLITHEAL #8ALTCE £
Positions Name

{Other than Gifis and Travel Paymentis)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Catholic Charities of Santa Clara County

ADDRESS {Business Address Acteptabls)
2625 Zanker Road, San Jose, CA 95134

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Refugee foster cars services

YOUR BUSINESS POSITION
Program Cocrdinator - Legatl Services

GROSS INCOME RECEIVED
{15500 - 81,000 {7} 1,001 - 510,000
[C1s10,001- 5100000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[} satary %/ Spouse’s or ragisiered domestic partner's Income
{For self-employed use Schedula A-2.)

EI Parnership {Less than 10% ownership. For 10% or greater usa
Schedute A-2.)

7] sale of

{Aoal proparty, car bost, eic.}
(] Loan repayment

[ ] Commission or [} Rental Income, kst ssch source of $10,060 or mars

{Desertha}

7] other

{Dascnbe}

David S. Chiu

NAME OF SCURCE OF {NCOME

ADDRESS (Business Addmess Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSTION

GROSS INCOME RECEIVED
{71 5500 - $1,000
[ st0,001 - $i00,000

] $1.001 - 510,000
[l avER 100,000

CONSIDERATION FOR WHIGH INCOME WAS RECEIVED

|:| Satary [} Spouse's or registered domestic parner's income

tFor self-empioyed use Schedule A-2.)

D Parinership {Less than 10% ownership, For 10% or greater use
Schedula A-2.)

] saie of
(Reaf propedty, car, boal, afc)

{7} toan tepaymant

[ ] Commission or [} Rental Income, #st sech souwrcs of $10.000 or marm

{Destribal

[_] other

{Dascnba)

» 2. LQANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIGD .

* You are not required to report loans from commercial lending institutions, or any indebtedness created as partof a
retall instaliment or credit card transaction, made in the lender’s regular course of business on terms avaifable to
members of the public without regard fo your official status. Personal lcans 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

HIGHEST BALANCE DURING REPORTING FERIID
] $500 - $1,000

[] s1.001 . $10,000

] $10,001 - $100,000

"] ovER s100,000

Comments:

INTEREST RATE TERM {Months/Years}

% |1 Nene

SECURITY FOR LOAN

] Noas {1 Personal residence
{] Real Propary
Streal suctess
City
[] Guarantor
] other
{Descnbe}

FPPC Form 700 {2014/2015} Sch. €
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

FAIR POLITICAL PRACTISES CORMMIBRIOR

Name

David S. Chiu

» NAME OF SOURCE ¢{Not an Acronyri)
California Democratic Party

ADDRESS {Business Address Acceplaiia)
1830 oth Sfreet, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Policy Confarance

DATE immiddiyy)  VALLE DESCRIPTION OF GIFF{S)

11 06 14 73.63 Food
! I 1
/ ! 3
/ f =

» NAME OF SOURCE ¢Not an Aconym)

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy};  VALUE DESCRIFTION DF GIFTF(S)

/ / £
{ { [
f ! [

» NAME OF SCURCE (Nol an Acronym)

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

f R |
f %
/ J [

» KRAME OF SOURCE (Nof an Arcranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy  VALUE DESCRIPTION OF GIFTLS)

/ / $
_ i} [
/ / L3

» NAME OF SOURCE {Not an Actonym}

ADDRESS (Business Address Accaptabiel

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepfobia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)

f / 3 / / 3.

/ f $ / / %

{ i £ ! / 5
Commenis:

'FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
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SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMMSSIDN

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

David 5. Chiu

+ Mark sither 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 (Mo! an Acronym)
Harvard Law School

ADDRESS (Businass Adtiross Accaplabia}
1585 Mass. Ave

CITY AN STATE
Cambridge, MA 02138

581 {c){3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SQURCE

02 21 14 02 22 14 794.00
DATESy _ f  f -} 4 mMTS
{if gifl}

TYPE OF PAYMENT (must check one} RAGH  []income
E Kade a Speech/Paricipated In a2 Panel

7] Ofther - Provide Dascription

> NAME OF SOURLCE (Aol en Acronym)}
Asian Pacific American Leadership Foundation

ADDRESS {Business Address Acceplabla}
2275 Huntington Drive, Suite 378

CITY AND STATE
San Marino, CA 91108

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

7 31 14 8 1 14 648.03
paTE(Sy__ f  f -} { AMT &
fif gifl}

TYPE OF PAYMENT: (must check one} A Git ] lncome

W] Made a Speech/Paricipaled In a Panel

[[] Other - Provide Description

» NAME OF SQURCE (Not an Acronym}

ADDRESS {Businass Address Acceplable)

CITY AND STATE

E:E 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE(Sy 4/ . 4§ | AMTS
{F g

TYPE OF PAYMENT. (must check one} [ | GiR [} Income

] Made a Speech/Participated in a Pansl

[} Other - Provide Descrption

Comments:

» NAME OF SOURCE (Net an Acronym)

ADDRESS {Business Addreas Accsplabla)

CITY AND STATE

D 507 {c}(3} or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURECE

pare(Sy, o f - AMES. 00000000
{if gitt}

TYPE OF PAYMENT {must check cne}] [ ]G [ Incoma

D Made a Speech/Participated in a Panei

[] OCther - Provide Description

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@{ppc.ca.gav
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J - SCHEDULE C CALIFORNIA FOR
Income, Loans, & Business Eaih FOLITCAL PRAC
Positions AMENDMENT

NAME OF SOURCE OF INCOME
Catholic Charities of Santa Clara County

{Other than Gifts and Travel Payments)

- | ) )
N > 1. INCOME RECEIVED > 1. INCOME RECEIVED

ADDRESS {Business Address Acceplabifo}
2625 Zanker Road, San Jose, CA 85134

BUSINESS ACTIVITY, IF ANY, OF SOURGCE
Refuges foster care services

YOUR BUSINESS POSITION
Praogram Coordinator - Legal Services

GROSSE INCOME RECENVED

] ss00 - 51,000 [ s1.001 - s10,000

10,001 - $100,000 {1 ovER $100,000

CONSIDERATION FOR WHIGH INCOME WAS RECEIVED

[ Suiary [X] Srause's or reglsternd domastic pariners income
(For seil-employed use Schedula A-2.)

[ Partnership (Less than 10% ownership. For 10% or grealsr use
Scheduls A-2.)

[] sale of

[] Loan repayment

{Real propeny, carn, boef, e}

[ Commisalon or

[] Rental Incoma, Est sach soume of $10.000 or mone

NAME OF SOURCE OF INCOME

ADDRESS (Fusiness Address Accaplabio)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ 5520 - $1.860 {1 31,001 - s10.000
] s10.009 - $400,000 1 ovER $100.000
CONSIDERATION FOR WHICH INCOME WAS RECENVEDCY =
[isalary [ Spouse's or mgislerad domestic parner's-meoma .
‘(For seft-employad use Schedule A-2) (O I

1 Partnamnip {Less than 10% ownership. For 10% or greater use
Scheduls A-2.3

[[] sale of

(Real propery. car boal, sic.}
[[] Loan repaymant

[ Commission ar  [] Rental Incams, bst sach souoe of §10.000 or mors

(Descrihe) (Dirseride)

[J other

[ cther

- {Descrhe) (Cnscribe}

Comments: '
» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD
*

You are nol required 1o repert loans from comenercial lending insiliutions, or any Indebtedness crested as part of & retail instaliment or credit
. card ransaction, made in tha lender's regular course of businass on lerma avellable to members of the public without regard w your offigtal

stalus. Personalloans end toans recelved not in a lender's regudar course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Months/Yaam)
% [} None

ADBRESS {Business Address Acceplable)-

SECURITY FOR LOAN

{] None {"! Peronal reskionce
BUSINESS ACTIVITY, IF ANY, OF LENDER

Awal Propar

D peny Sirme! gdinecy
HIGHEST BALANCE DURING REPORTING PERIOD _
3 s500 - 33,000 _ iy
[3 £1.001 - 515,000 [ suarantar
[J s10,001 - s100.000

D Othar

PO p— M’

[ oveR $100.000

Filer’'s Verification
David S. Chiu

Office, Agancy or Court Califomia State Assembly

Print Name

Statoment Type [ ]2014/2015 Annual  [X .2014 Annual [ JAssuming [Jleaving I ] Candidale

1 have uged all reesonable dillgence in preparing this statement. | have reviewed this steiement and 1o the best of my knowledge the Information
contalned hereln and [n eny attached schedules is frue and complete.
1 centify under panalty of parjury under the laws of iho State of Callfornia that the

0411412015

@@

Dats Signed Fller's Signatura

14/2015) Sch. €
FPPC Advice Emall: advice®ippoca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov

© {month, day, year



