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Fioass type or print in ink. £ Q"Pé’f 't
NAME OF FILER LAST} {FIRETY 3 T——
4 =
(ra)__ Kim (oring o= %
. x‘\ ER VS ’ N — -
2 Office, Agency, or Court =
Agency Name {Do nof tise acronyms T2
(A Stade Ledis [afure -
Division, Board, Department, Distriet, if apblicable Your Position = f_}:; = g
= G2
» I filing for muitiple positions, list below or on an attachment. (Do nof uss acronyms} 23_, -_"(:;
Agency: Paosition.
2. Jurisdiction of Offlce (Check at larst one box)
Esmta ] dudge or Cour Commissioner {Statewide Jurisdiction)
(3 Mutti-County ] County of
CIciy of 1 Other

3. Type of Statement (Chack af ieast one box)

jgr Annual: The period covergd Is January 1, 2044, through

Dacember 31, 2014

{1 Leaving Office; Dats Lot
-or-

j H
{Chack ang)

The peniod covered is — f

through ) The period covered is January 1, 2014, through the dala of
December 31, 2014, leaving ofice.
[ Assuming Office: Dats assumed i / O Tha pefied covered Is / / through
the dale of leaviryg office.
] Candldate: Elacllonysar .. and office sought, if diferent then Par 1
4, Schedule Summary
Check applicable schedules or "None." » Total number of pages including this cover page: _@_
[ Scheduls A-f - Invesiments — schedula attachad ' [E[/Schedula C - Income, Loans, & Business Posifions - schegule allached
chedule A-2 - Investments - schedula altached E/Schadula D - fncome — Gifls - schedule attached
Scheduls B - Res! Property - schedule attached Schedule E - ncome - Giffs — Travel Payments — stheduts aflachad
-ar-
] Mone - No reportabls infarests on any schedule
5. LW 2 Ery el

1 certify under penalty of perjury under the laws of the State of Californla that th}

Date Stgned ;’/ 2 /7-—0;’ ¢

Signalure
(ot vay, your
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership interest is 10% or Greatar)

1. BUSINESS ENTITY DR TRUST

carorniaror 700

FAT FOLITICAE POACTICES EHOH

Name

Moura 0. Ki e
&

. ) 119 ﬂ; [ £
Nar:ié/ K (’p i’\y\{’ (2833

A5 Seavied DVe Frflertm, A

MNems

Addrass (Business Addreas Accentabls)

Check one

[] Trust, goto 2 *Kf Business Entity, complale the box, then go io 2

Address (Busineas Addmss Acoemtabis)

Check ona

{J Trust, goto 2 [] Busineas Entity, complele the box, then go lo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, L\ST DATE:

%0 - 1,809
52,000 - $30,000 S S i U S S i -
310,001 - $100.000 ACQUIRED DISFOSED
(] s100,004 - 51,000,000
] Ovar 51,008,000
MATURE OF INVESTMENT
[T Pannarshin @ Sole Proprietorship [}

YOUR BUSINESS POSITION

FAIR MARKET VALUE
f7]%0- 351008

IF APPLICABLE, LIST DATE:

[] 52,000 - 510,000 Y Y . B S . 3
[ ] $10,001 - $100,000 ACQURED DISPOSED
] $100,001 - 51,000,000

] Over $1.000.000

NATURE OF INVESTMENT

{1 Partnership [ | Sole Proprieworship [ —

YOUR BUSINESS POSITION

2ROSS INCONE RECEIVED (MCLEDE YOUR PHO RATA

FROSS (NCOME THE ENTITYATRUST)

[ s18,001 - $100,000
[ ] DVER $100,000

[ 1%0. 5400

{71 5500 - $1,000

5 s1.001.- 310,000

» 3. LIST THE NAME OF GACH REFORTABLE SINGLE SQURCE OF
INCOME OF 210,000 OR MORE (aitzrk 2 werseratc St i sesossaet

[} Names islad beiow

Mone  or

SHARE GF THE GROSS INCOME ID THE ENTITYTRUST

] 510,001 - $100,008
[J over s10000

{]en-5408

7] $500 - $1,000

{1 $1,001 - $10.080

3, LIST THE NAKE OF EACH REPORTABLE SINGLE SUURCE OF
1COME OF 516,000 OR SGRE et o semedte shest I nocesesry )

t {None  or [} Memes listed balow

» 4 PHYESTREMTS AND INTERESTE BN REAL PRGPERTY HELD DR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check ong box:

] NVESTMENT

[J REAL PROPERTY

&, INVESTMENTS AMD INTERESTS I BEAL PROPERTY HELD OR

EEARFD BY THE BUSINESS ENTITY OR TRUST
Chack one box!

[ INVESTMENT

{1 REAL PROPERTY

Neame of Buslneas Entity, i Investmant, gr
Assessors Pamat Number or Streel Addmaas of Real Property

Name of Busineas Entity, I investment, pe
Azsossor's Parcel Humber or Strost Address of Rea! Properly

Dosacription ol Business Activity of
City or Ciher Pretise Location of Raal Propery

IF APPLICABLE, LIST DATE:

— i g4 _ ; 414

FAIR MARKET VALUE
[ $2.000 - $10,008
[ 1 $10.001 - 5100,000

Description of Business Actvity gr
City or Qther Precise Location of Real Property

FAIR MARKET VALUE
I %2.000 - $10,000
[ $10.001 - $108,000

IF APPLICABLE LIST DATE:

S A I SR S I 3

D $100,001 - $4,080.000 ACCOURED DISFOSED [ $108,004 - $1,000,000 ACOUNRED QISPQSED
[ ] Over $1.000.000 3 Over 31,000,008
NATURE OF INTEREST NATURE OF INTEREST
[} Property Ownarship/Daed of Trust O stock ] Parmarship { '} Property OwnershipiDead of Trust {] stock ("} Partarship
[[] Leasehoid {0 other [Treasehord ] Other
¥ro romalning . Yra. mmalning
D Chagmb;:}g additional schedules reporiing investmenis or real propety D Chacmbftab;:;g edditicnal schedules reporting Invastmenis of mal property
are am
Comments FPPC Form 700 (2014/2015) Sch. A-2
om :

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
{Including Rental incoma)

| CP-_LSFORN!AM 700

F&IR PLHITLAL PRACTICES SRMMNASIDN

Name

\l/ﬁtmtj 0. }(sn}!

» ASSESSOR'S PARCEL NUMBER OR STREET AGDRESS

[32{ spelke Wee Court

» ASSESS0R'S PARCEL NUMBER DR STREET ADDRESS

ciTY . eIy
Lo. Behra, CA “oé3]
FAIR MARKET VALUE IF APFLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICASLE, LIST DATE:
[ ] $2.600 - $10.008 i} 32,000 - $10,000
[] 510,001 - £100,000 — 14 4114 [ $10.001 - $100,000 414 ;414
$100.001 - $1.000,000 ACGUIRED DISPOSED (] $100.001 - $1,000,000 ACQUIRED DISPOSED

Ower 51,000,000

NATURE OF INTEREST
‘E OwmershipDead of Trust 7] Easement

] Laasshold £l

Yra. mmaining Cther

{F RENTAL PROPERTY, GROSS INCOME RECEIVED

130 - $430 [] %500 - $1.000 [ 51,601 - $10,000
B s10.001 - 5100,000 {] oveR s1a0,000

SOURCES OF RENTAL INCOME: I you own & 10% or grealer

interast, list tha name of aach temant that |9 a single source of
incomo of $10,000 or mora.

$] nona

[ Gver 31000008

NATURE OF INTEREST
{1 Ownership/Dasd of Trust [} Easement

D L.eazohold L—_E

Yra. ramalning Crihar

I RCNTAL PROPERTY, GROSS INCOME RECEIVED

[C] 50 - 5488 {7] $500 - st.000 [ s1.001 - $10.000
] $10,001 - 100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: I you own a 1% or greater

inlerest, sl the name of aach tenant that s a single source of
income of $10.000 or mors.

B Nonn

* . T
You ara not required 1o report loans from commarcial fending institutions made In the lender’s regular course of
business on terms available to members of the public without regard to your officiat stalus. Personal loans and
loans received not in a lender's regutar course of business must be disclosed as follows:

Comments:

NAME OF LENDER®

ADDRESS (Busisss Address Accegfable)

BUSINESS ACTIVITY, IF ANY, OF LéNDER

{NTEREST RATE TERM (Months/Yzars)

% [ Nona

HIGHEST BALANCE DURING REPORTING PERICD
] 5500 - $1,000 1 51,001 - $10.000
[] 510,001 - 100,000 [ oveEr $100,000

£| Guaramor, If epplicabla

NAME OF LENDER"

ADDRESS [Busingss Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

_ INTEREST RATE TERM (MonthsfYaars)

[, D WNone
HIGHEST BALANCE DURING REFORTING PERIOD
£] $500 - $1,000 (] 31,801 - 510000
[] 510,001 - $100.008 [] ovER s$100.000

[T Guaraniss, ¥ applicable

FPPC Form 700 {2014/2015} 5ch. B
FPPC Advice Emall: advics@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gav



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & BUSinesS FAIR POLITIEAL FRACTICES COMMBISSIDN
! '
Positions

(Other thar Gifts and Travel Payments)

%Lthfj 0. Kim

» 1. INCOME RECEWED » 3, {HCOME RECEIVED

NAME OF SOURCE OF INCOME

ADORESS (Busineas Address Acceplabla)

BUSINESS ACTIVTY. IF ANY, OF SOURCE

YOUR BUSINESS FOSITION

GROSS INCOME REGEIVED
{77 $500 - $1.000
{7 s10,001 - $100,000

[ 51.001 - 310,000
[] OVER $100,080

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spouse’s or mgiserad domastic partner's income
(For seif-employed use Schedule A-2)

D Parnership (Leas than 10% ownership, For 1% of grealer uss
Schedule A-2)

[] Sale o

{Rea! property, car, boal. sic }
D Loan repaymen!

[] Commission or [ ] Renlal Income, ust each soures of $10.600 o more

[Destrha}
] Other

{Describa}

NAME OF BQURCE OF INCOME

ADDRESS (Busingss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSTTION

GRQOSS INCOME RECEIVED
] $500 - $1,000
7] 50,001 - $100,000

F] 51,001 - $16.000
] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[! Salary D Spousa's or registered domastic pariner's income
{For ggli-empioyed use Schedule A-2.)

D Partnorabip (Lass lhan 10% ownarship. For 10% or grester use
Schadula A-2))

[ Sals of

D Loran repaymanl

[Fesl property. car, boal, 6ic.)

[} Commission or [ ] Rental Income, tsf eack source of $10.000 or mors

(Dascribae

7] other

{Dnscriba)

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commarcial lending Instituttons, or any Indebtedness creatad as part of a
retall installment or credit card transaction, made in the lender’s ragular course of business on terms available to
members of the public without regard o your official status. Personal ioans and loans received not in a lender's
regular course of businass must be disclosed as foilows:

INTEREST RATE TERM {Monihs/Yaars)

MNAME OF LENDER®

Y K. Conpectons 25 e § Years
ABDRESS (Business Addmss Accoplabls} 5/255’3 ’
‘2]5-4 Sea viey Dﬂl/.@r gtﬁt’-f’—)lﬂ\ (| SECURITY FOR LOAN
BUSINESS ACTIVITY, |F ANY, OF LENDER - 4 X] none "] Personal resicance
C:t-ﬂ-@ o CLP C&WL?I-L-( 'f('%’*f’ [ Real Proparty
L Sirool oddmss

HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000
L] oy
[ st.001 - $10,000
Bd s10.001 - 100,000

[] Guaranior

[] QvER st00.000 [1 other
(Dascnbe)

Comments:
FPPEC Form 700 (2014/2015) Sch. C

FPPC Advice Emailk advice®fppc.ca.gov

FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FA&tR POLITICAL PRASTICES CORRHSSION

> NAME OF SOURCE {Not a1y Acrmnpm)

Calidprpee Hoalttcore Tctitrde.

ADDRESY (Businass Address Acteplabie)

o) K Sreet Suite 1540, fflﬁ’aw‘z

BUSINESS ACTWFTY 1F ANY, dF SOURCE

iy CHI Lqie Scienges fradersy Spming

DATE {mmiddlyy)  VALUE BESCHIFTION OF G }T{S)

12,64, /5 3490 Meaa

» NAME OF SOQURCE (Nof anm Acronym)

ADDRESS {Bushoss Addross Accopinbia)

BUSIMESS ACTIVITY, IF ANY, OF SOURCE

DATE {mumnddiyy}] VALUE DESCRIPTION GF GIFT{S)
S S SR

f i s

! i s

» NAME OF SOLURCE (Nol sn Acronym)

ADDRESS {Business Address Acceplable)}

RUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFF(S}

» NAME OF SOURCE (Not an Acronym}

ADDRESS {Busingss Addrnss Acvoptabio}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BATE {mmiddlyy)  VALUE DESCRIPTION OF GIFF(S)
/ A
J i 5
/ A 1

» NAME OF SOURCE {Not an Acromym)

ADDRESS {Business Address Acceplabia)

BUSINESS ACTIVITY, IF AMY, OF SOURCE

DATE {mavddiyy)  VALUE DESCRIPTION OF GIFT(S)
PR S 1
PR B
S S

Comments:

» NAME OF SOURCE {Not an Acruaym)

ADDRESS {Business Address Accepiakia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddfyy)  VALUE DESCRIFTION OF GIFT(S])
SR Y SN

/ I s

f I %

FPPC Form 700 {2014/2015} Sch. D
FPPC Advice Email: advice®{ppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.pov
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SCHEDULE E
income - Gifis
Travel Payments, Advances,
and Reimbursements

CAL%FORIS, FORM 700

FAW POLITICAL PRACTICES CUMMMSION

Name

Tourg O, Kipa

- Mark either the gift or Income box.

+ Mark the “501(c}(3)" box for a travei payment received from a nonprofit 501(c}(3) organization
or the “Speech” box if you made a speach or participated in a panel. These payments are not
subject to the $440 gift {imi¢, but may resuit in a disqualifying conflict of interest.

» MAME OF SOURCE (Mot an Acroetyr)}

Calitorng. Hea Hcare s fihde

ADDREES {Busingss Address Accaplable)

122 K Sheetf, # /P40

CITY AND STATE _
Acramenh oA 4P

501 {cH3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

¢ CH
parets) 121 2% 15 _Z.LIL-{T_/_?_/ ws 3L AL

i git)

TYPE OF PAYMENT: {must check one) EIGtﬂ [] income
/ng Made a SpeechiParticipated In & Panel

[] Other - Provide Dascription

» MAME OF SOURCE {Not on Acronym}

ADORESS {Business Addrass Accapfabie)

CITY AND STATE

{] 501 (=)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SS: _ f ] - F f  AMTS
(i gift)

1 Gir

{} Made a Speech/Paricipated In a Panaf

TYPE OF PAYMENT: (musi chack ana} [ Incoma

{} Other - Provide Descripion

= MAME OF SOURCE {Not sn Acronym}

ADDRESS (Busingsy Address Acceptabla)

CEY AND STATE

D 501 {c)(3) or DESCRIBE BUSINESS ACTTVITY, IF ANY, OF SOURCE

DATESY /. __ 4§  avmS__
{IF gifl}

MGt

L] Made a Speech/Pariicipated in a Panal

TYPE OF PAYMENT: {must chack one} [ ] incoms

[} Other - Provide Description

Commants:

» MNAME OF SCURCE (Mot an Acronym)

ADDRESS {Business Addmas Accaptable}

CITY AND STATE

D 501 (c}{3) or DESCRISE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) S SR S NN S 1 Y1 ¥ S
g}
TYPE OF PAYMENT: {must chack ona)

Jcift

[ ] Made a Speech/Parlicipated in a Panel

] Income

{1 Other - Provide Bascription

EPRC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@®fppc.ca.gov
FRPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov



