
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Please type Dr print In (nk. 

NAME OF FLER 

Chlu, David S. 

j..- ffice, Agency, or Court 
(q ,4g cy Name (Do not use acronyms) 
\!' allfomla State Assembly 

(LAST) 

Division, BoanJ, Department, District, if applicable 

Assembly District 17 

(FIRST) 

Your Position 

Assemblymember 

WI 

~ tl filing lor multiple positions, tist below or on an attachment. (Do not use acronyms) 
I 

f'V 
:; "'J () 

01"'1 0,-

Agency: __________________ __ 
-0 ,:,::< 
3: ::;::; t<"1 

Position: -----------"77--,'-,.,..:"~O;l..
W 'I,;: 

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

1!2'1 State 

o Multi·County ______________ _ 

Dc~ol----------------------------

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

1!2'1 Annual: The period covered Is January 1, 2014, through 
December 31, 2014. 

-or-
The period covered Is ----.l----.l' ___ ~ through 
December 31,2014. 

o Assuming Office: Date assumed ----.l----.l ___ _ 

0" 

o Judge or Court Commissioner (Statewide JurisdIction) 

o County 01 ______________ _ 

o 0tIher ___________ _ 

o Leaving Office: Date Left ----.l----.l' ___ _ 
(Check one) 

o The period covered Is January 1, 2014, through the dale 01 
leaving office. 

o The period covered is ----.l----.l ___ ~ through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought, if different than Part 1: ______________ _ 

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

o Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

4 
~ Total number of pages including this cover page: ___ _ 

1!2'1 Schedule C - Income, Loans, & Business Pasilions - schedule attoched 

1!2'1 Schedule 0 . Income - Gifts - schedule attached 

1!2'1 Schedule E • Income - Glffs - Trevel Peyments - schedule attached 

o None· No reportable interests on any schedula 

5.              
                      
                                                            

                                    

                           

                 

          

                 

               

                      

⁾⁰†     

      

                                                                                                                                                           
herein and in any attached schedules is true and comptete. I acknowledge this Is a                  

I certify under penalty of pe~ury under the laws of the State of calffomla that t                                  

3/1/15 
~ate Signed ___________ __ 

                          
FPPC Advice Email: adv!ce@fppc.ca.gov 



ti' 
.' .. . ' SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIA FORM 700 
fAHt POLntCAl P>!1ACj c:!::s {;uMM SFilElN 

Name 

(Other than Gifts and Travel Payments) David S. Chlu 

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

NAME DF SDURCE DF INCOME 

Catholic Charities Df Santa Clara CDunty 

ADDRESS (Business Address Ar:ceptabfa) 

2625 Zanker RDad, San JDse, CA 95134 

BUSINESS ACnVITY, IF ANY, OF SOURCE 

Refugee fDster care services 

YOUR BUSINESS PosmON 

Program CDordlnatDr - Legal Services 

GROSS INCOME RECEIVED 

0$500. $1,000 

0$10,001 ·5100,000 

o 51,001 • $10,000 

DOVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary ~ Spouse's or registered domestic partner's Income 
(For self-employed use Schedule A-2.) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A·2.) 

o Sale of _____ ===~----:=.,.,,_,_----
(Real properly, elIr, boat, etc.) 

o loan repayment 

D Commlsslon or D Rental Income, /ist each so:un::e 01 $10,000 or mom 

(Describe} 

o Other -----------c==-,-------
(Describe) 

.... 2. LOANS RECEIVED OR OUTSTAND1NG DURING THE REPORTING PERIOD 

NAME DF SDURCE OF INCOME 

ADDRESS (BusJneS5 AddreS5 Acceptable) 

BUSINESS ACTNITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECENED 

o $500 • $1,000 

o $10,001 • $100,000 

051,001. $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECENED 

D Salary 0 Spouse's or registered domestic partner's Income 
(For self--employed use Schedule A·2.) 

D Partnernhlp (Less tllan 10% ownership. For 10% or greater use 
Schedule A-2..) 

o Sale of ------;;:,===--:::c:-:::-:::-::::-:----
(Real property, car, boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each sourca of $10,000 or more 

(Describe) 

o Other _______ ==:--_____ _ 
(Damibe) 

* You are nDt required to report IDans from commercial lending institutions, or any indebtedness creqted 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 IDans and loans received not in a lender's 
regular course of business must be disciDsed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTNITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

o $1,001 ·510,000 

o $10,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----'% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Properly --------=0-,-,-,-------
Slmet m:kfmss 

City 

o Guaranlor _____________ --, ___ _ 

o OOher - ______ ---:::--,;-,_-------
(Describe) 

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

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



- -

CALIFORNIA FORM 100 
SCHEDULE D 
Income - Gifts 

F'At!1J F'{U,.fflC-A~ PRACT1C~-S COrA MISSIQt" 

Name 

David S, Chiu 

~ NAME OF SOURCE (Not sn Acronym) 

California Democratic Party 

ADDRESS (Business Address Acceptabfa) 

1830 9th Street, Sacramento, CA 95811 

BUSINESS ACT1VTTY, IF ANY, OF SOURCE 

Policy Conference 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

11 06 14 73.63 Food ----.l----.l_ .. , ___ _ 

----.l----.l_ $. ___ _ 

II-- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTNITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ $>-__ _ 

----.l----.l__ >-$ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACnvrrv; IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ $, ___ _ 

----.l----.l_ ... $ ___ _ 

". NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUsiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ .. $ ___ _ 

----.l----.l__ >.$ ___ _ 

----.l----.l_ $$-__ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ ... $ ___ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUsiness Addrass Accaptabfa) 

BUSINESS ACTNITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

----.l----.l_ ... $ ___ _ 

----.l----.l_ .. $ ___ _ 

----.l----.l__ .. $ ___ _ 

Comments: ___________________________________________ ___ 

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

rnnr T_II r __ ""_1_11 ___ nee , ..... .,. " ...... " _______ ~ __ ___ _ 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR PQl.lTICAl PR1<CTICfS COMMJS510~-l: 

Name 

Travel Payments, Advances, 
and Reimbursements 

David S. Chiu 

• 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) 

Harvard Law School 

ADDRESS (Business Address Acceptable) 

1585 Mass. Ave 

CITY AND STATE 
Cambridge, MA 02138 

1!21 501 ('H3) Of DESCRIBE BUSINESS ACTTVITY, IF ANY, OF SOURCE 

02 21 14 02 22 14 794.00 
DATE(S)---.1---.1_· ---.1---.1 __ AM'!: $ _____ _ 

(If gift) 

TYPE OF PAYMENT: (must check one) I!2l Gift D Income 

I!2l Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

o 501 ('H3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S) ---.1---.1 __ • ---.1---.1__ AMT >.< _____ _ 

(If gift) 

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

D Made a Speech/Participated In a Panel 

D Other - Provide Descr1ption __________ _ 

... NAME OF SOURCE (Not an Acronym) 

Asian Pacific American Leadership Foundation 

ADDRESS (Business Address Acceptable) 

2275 Huntington Drive, Suite 378 

CITY AND STATE 

San Marino, CA 91108 

1!21 501 ('H3) or DESCRIBE BUSINESS ACTTVITY, IF ANY, OF SOURCE 

7 31 14 8 1 14 648.03 
DATE(S):---.1---.1_ - ---.1---.1_ AMT: >.$ ____ _ 

(If gift) 

TYPE OF PAYMENT (must check one) I!2l Gift D Income 

I!2l Made a Speech/Participated In a Panel 

D Other - Provide Description __________ _ 

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

ADDRESS (Business Addres:s Acceptable) 

CITY AND STATE 

o 501 ('H3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S): ---.1---.1_ - ---.1---.1_ AMT $>-____ _ 
(/f gift) 

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

D Made a Speech/Particlpated In a Panel 

D Other - Provide Description __________ _ 

Commenm: ____________________________________ ~----------

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

rnn~ 'r_1I r __ U_I_II ___ ae~ I ...... ." ............. _______ ~ ____ • 



.J SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUI'ORNIAI"ORM 700 
FAlR: Ol'QUfLeJ.t.. PRACI,CES CCHJiMISSION 

AMENDMENT 

(other than Gifts and Travel Payments) 

II- 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Catholic Charities of Santa Clara County 
ADDRESS (Buslns" AddreS$ Acceptable) 

2625 Zanker Road, San Jose, CA 95134 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Refugee foster care servlcas . 
YOUR BUSINESS posmON 

Program Coordinator - Legal Services 

GROSS INCOME RECEIVED 

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

1&1 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR 'MilCH INCOME WAS RECEIVED 

D Salary 1&1 SPOUse'lI or regilltered domMtIc partner's Income 
(For self-employed UH Schedule A-2.J 

o Partnership (Lesa than 10% ownership. For 10% or gmater ute 

Schedule A·2.) 

o S.I. of _____ -",===_-:--:-:-,--____ _ 
(RfM1 propettY, car. boat, M:.) 

o Loan repayment 

o Commission or 0 Rental Income, Bst 83Ch source 01 $10,000 Of" /TKlfe 

o Olher _______ --;;== ______ _ 
I-J 

NAME OF SOURCE OF INCOME 

ADDRESS (BU$lns" Addm5S Ar:C8ptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

-GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR 'MilCH INCOME INAS RECEIVED C? 

:, ::.1 1 , 
F' _~ 
(.,>") 

~,,-, 

CJr --

::..... :-, 

o Salary 0 Spouae's or registered domestic pariner's-ineome -_ 
(For aett-employed UM! Schedule A-2.) cr·, ,:_ 

o Partnel'hlp (Less than 10% owne.rshlp. For 10% or greater use 
Schedule A-2.) 

o Sole of -----;;0==,.,.-::=::-::::7""---
(Reel properly. em; bOat, wtc., 

o Loan repayment 

o Commission or 0 Rental Income, /ist each sou~ of 110,000 or mDI8 

0 00.,--------;;==------:-
(D&saiM) 

Commenm:============================================================================== .. 2. LOANS RECEIVED OR OUTSTANDING DURING HIE REPORTING PERIOD 

* You are not required to report loans from commerclallending institutions, or any Indebtednes.s created as part of a retaillnstailment or cred1t 
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 as follO'NS: 

NAME OF LENDER* 

ADDRESS (Business Addle" A~pfBbft!l) 

BUSINESS AC1ivrrY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Filer's Verification 

INTEREST RATE 

----'% 0 None 

SECURITY FOR LOAN 

TERM (MontIWYeaB) 

o None o PeraonaJ residence 

o Real Property ______ --;===:;-_____ _ 
"".., """"'" 

City 

o Gue"m"'r ________________ _ 

o OO.r _______ --;;;== ______ ~ _J 
Print Name David S. Chiu Offlco, Agency or Court Califomla State Assembly 

Statement Type o 201412015 Annuai IZI 2014 Annual o AsslU11ing DLeavlng DCandldale 

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

I certify under penalty of perjury under the laws of tho State of ·Callfornla that the                              

Date Signed _____ .,-04==/:::14,::/~2::::0,:,1 ::5,-___ _ 
(mooth, a"y. YM11 

Flle,'.Slgnatura ⁐‴‼⁾†⁾ 
               2014 2015 5th. C 

FPPC Advice Email: advice(!lfppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3nZ www.fppc.ca.gov 

(c)(1)


