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CALlFOIUJiA FORM 700 
F,;"IR p~!..,~,r:j!,_ PRJ-',~T LitS ~.,.Yl'hs.:;nl·. 

A PUBUC [JOCUIAENT 

. Pie .... type o~ print In Ink. 

NAME OF FLER 

nng 

nfEfmfEUlYlfE 
Date Inlll I Inc 

FEB 2 6 2b!a,ce ' 
, 

STATEMENT OF ECONOMIC INTERE 

COVER PAGE By 

(FIRST) (IIDOLE) 

Philip Y 

\ 
I @.1. OffIce, Agency, or Court 

~ . ~ancy Naq\a (Do nat us. ecronyms) 
I 

Califoml~ Stata Assembly 

'"0 
Ie jj = 
c.n :>-

0~ 

Your Posltioo 
.." =:!S;g ... 
a:> o;eM DMsIon, BcSd, Department DIstrict, ff applicable 

District 19 
! 

Assemblymember N ""-00 
en Ut C \1"1 

gL< 
-0 ::r=',.., ::;: -°0 :':> 

.. If filing !Or mtJltIpIe posltioos, lsi below or on an attachment (Do not usa ecronyms) 

~en~ ______________________________ _ 
Posltloo: ______ --------------~--~~ 

r 0_ 

2. Jurisdiction of OffIce (Chock at /Nat ant box) ; 

III Stala 
o Muill-Q)unty ___________ _ 

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

3: Type of'Statement (Chock .t /N5/ ant box) 

III Annual: The period covered Is JIIlU8/)' 1, 2014, through 
December 31, 2014. ' 

The period covered " -----1-----1 __ --'-~ through 
December 31, 2014. 

o Assuming OffICI: Dats assumed -----1----1 ____ __ 

0 
0 !!I" 
Z 

o Judge or Court Commissioner (Stalewide Jurlsdlctlon) 
O~oo~m ________________________ __ 
o other ___________ ~-

o L.eavlng Offlce: Dale lsfl -----1----1 ____ __ 
(Chock 0/lIl) 

o Th. period covered " JIIlU8/)' 1, 2014, throogh the dato m 
Ieavilg oIIIce. 

o The period covered Is -----1----1 _____ through 
tho dato m leaving mflce. 

o Candldata: E1ec11on year ________ __ and ~ sought n dlfferonl then PM 1: ________________________ _ 

4. Schedule Summary 
Check appllc8b/e schedules or "None •• 

o Schedule A-1 • Investmon/s - schadule attachod 

o Schedule A·2 • Investmon/s - schodule attachod 
III SchedUle B • Real Proparty - schadule attachod 

." Total number of pages including this cover page: _7 __ _ 

III Schedule C • Income. Loans. & Business Positions - schodule attached 
III Schedule D • Income - Gills - schodule attached 
III Schedule E • Income - Gills - Travel Payments - schodule attached 

-or· 
o Nona· No f8POrlabIe fntsrests on IJJr)I schedule 

                
                                           
                                                           

                                               
                                             

                   
                                                                                                                                                      
                                           IIld                                                 

I carIIfy llI)dar penalty of pBljury under the laws of the Stata of California IhI      ⁾⁯⁴†

DaleSlgn~ OL 12- -; LUJ 1--: i .'. Signat⁵⁾ †
J _"'" I              

                          
FPPC Advice Emall: edvlcemppc.ca.gov 

FPPC TotHree HeipUn.: 866/275-3772 www.lppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
f.r.m i'C-UTI ~L ""e<""';::-;LE",, ':='~"Tt"''''<1 r~ 

Name 

(Other than Gifts and Travel Payments) Philip Y. Tlng 

NAME OF'SOURCE OF INCOME 

Stein ~ Lubin LLP 
ADDRESS, (Buo/JJeu A_ A=ptabJe) 

600 Montgomery St, 14th Floor, San Franclsco9411 
BUSINESS ACTIVIlY. IF ANY. OF SOURCE 

Law FltTn 
YOUR BUSINESS posmON 

Real Estate Consulting 

GROSS INCOME RECEIVED 

D l500 - ",000 D ",00' - "0.000 

1lI"0.00' - $100.000 DOVER "00.000 

CONSIDERATION FOR ~ICH INCOME WAS RECEIVED 

III SaI"'Y D Spouae', or Jellilterod domestic __ " Incomo 
(For aekmployed uae Sehedl.lo .... 2.) 

D Partner.hlp (leu than 10% owner>h!p. For 10% or g ...... UIIJ 
Schedule .... 2.) 

D Sale cI ____ -=-.,.,...,-.-_-:-.-:-:_~__'__ tRNI_"..,_ .... ) 
D Loan ropaymont 

o Commlulon or 0 Rental Income. lit each ~ d $10,000 Of men 

D Othor _____ ---:=:::::-____ _ -) 
~ 2. LOr~fJS I~E:CEIVED Oi:: OIlTS1MJDHH, 11UI'IN,i !H~ i:tf' ;::lIN~: nr.r{'D 

NAME OF SOURCE OF INCOME 

Lubin Olson & Nlewladomski LLP 
ADDRESS (Buslne .. A_ Aooeploble) 

600 Montgomery St, 14th Floor 
BUSINESS ACTIVIlY, IF ANY. OF SOURCE 

Law Flnm 
YOUR BUSINESS POSmON 

Real Estata Consulting 

GROSS INCOME RECEIVED 

D ,soo - ".000 D ".00' - $10.000 

III $10.001 - $100.000 D OVER $100.000 

CONSIDERATION FOR ~ICH INCOME WAS RECEIVED 

III SBIaJy D Spou .. •• or _rod _ partner', Income 
(For sekmployed UIIJ _ ..... 2.) 

o Plll1ntnhlp (Leu than 10% ownerahlp, For 10% or llf1Ia\llr Ule 
_ ..... 2.) 

, D Sale cI ____ =-:_-:---:-..,.....,-,-__ _ tRNI_ oat; _ .... ) 

DLoan_ 
o Commluion or D Rental lnoome, hi each KIUt1:8 at $10,000 or mot!I' 

o Othor _____ --::=:::::-____ _ 
-) 

, ! . , 

* You are not required to report loans from commercial lending Inst~utions, or any Indebtedness created as part of a 
retallilnstallment or cred~ card transactJori, made In the lender's regular course of business on tenms available to 
members of the public without regard to your official status. Personal loans and loans receivad not In a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (8- _ Ac<optablo) 

SUSINESS ACTIVIlY. IF ANY. OF lENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $600 - $1.000 

D $1.001 - $10,000 

o $10.001 - $100.000 

DOVER' $100,000 

Comm~nta: 

INTEREST RATE TERM (MonthalY .... ) 

____ % ONono 

SECURITY FOR LOAN 

D None D f'eI>onaI _nco 

D RollI Property ------;;;===-----­--
DG~~--------------------------

DOthor-------::::--:::-::-------­
-) 

FPPC Form 700 (2014/2015) Sch. C 
FPPC AdvIce Email: advlce(pfppc:.ca.1OII 

FPPC ToIl-Free Helpline: 866/27So3772 WWW.fppcCll.8OV 



·1 

•• • \ lo 

·1 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests In Real Property 

FA P ;4]' n [:,~ l"S'.';Fl f E5 .:::.ro·"If,SiGt, 

Name 

(In~~~lng Rentar.1 I_nco~, :::m==e:::)=",:,:,,:=~;P~h~II;IP~Y~.~Tl~n;g~~====1 
·~-AS·S·E·SS·OR~· .. '·S·PAR--C-El-N-U-M-SER-O-R-STR .... E-ET-AD-D-R-ESS-.:.· ----...., ~ ASSESSOR'S PARCEl NUMBER OR STREET ADDRESS 

003'{)196-024-0000 

CITY 

Sacamento 

FAIR MARKET VALUE 
o $2.000 - $10,000 

o "0,00, - $100,000 

~ "00,llO' - $1,000,000 
o 0-$1 ,000,000 

NATURE OF INTEREST 

IF APPUCABLE, UST DATE: 

---'---'~ ---'--' 14 
ACQUIRED DISPOSED 

~ ONnofahlp/DHd 01 Trust 0 Euement 

o Leasehold --:;--.,-,-- 0 ---::::---_ 
v .... ~ 0Ihar 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o so - ",BB 0 SSOO - $1,000 0 $1,001 - $10,000 . 

~ $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or grea1er 
Interes~ IIs11he name of each lenant Iha1 Is a alngle source of 
Income of $10,000 or more. 
o None 

Kris Klein 

, I 

CITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 

o $10,001 - $100,000 o $100,001 - $1,000,000 

o Over $1 ,000,000 

NATURE OF INTEREST 

o ClwnenhlplDeod 01 Trust 

IF APPUCABLE, UST DATE: 

---'---'..M.. ---'---' 14 
ACQUIRED DISPOSED 

o l.euohold ~--:-:--­
V"-_ 

o Euement 

0--:::---­.,.., 
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - "'.. 0 $500 - $1,000 0 $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own • 10% or grealer 
Inleres1, IIsl1he name of each 1enant 111al Is • single source 01 
Income of $10,000 or more. 

ON""" 

* YQU ala not required to report Jeans from commercJallendlng Institutions made In the lender's regular course of 
business on telTlls available to members of the public without regard to your official status. Personelloans end 
loans received not In a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER' 

ADDRESS (8u:llneu Address Acceptable) ADDRESS (SuSneu Addre.s.s AcceptabIfJ) 

BUSINESS ACTMTY, IF ANY. OF LENDER BUSINESS ACTMTY. IF ANY, OF LENDER 

INTEREST RATE TERM (Mon1haIY ..... ) INTEREST RATE TERM (MonthIiY-) 

-_~'% ONone - __ '% ON""" 

HIGHEST BALANCE DURING REPORTING PERiOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

o Cluor8n1or, W applk:ablo o GuaranlDr, W ap~_ 

Commen~: ____________________________________________________________________________ __ 

., , 

FPPC Form 700 (2014/2015) Sch, B 
FPPC Advice Emall: advlC8l'fppc.ca.SOV 

FPPC ToU-fro. Helpn •• : SSS/275-3772 www.fppc.ca.SOV 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F,~I'": =O_H Ul,_ I"f',;,r- Li:" f'n",l"" ssm', 

NBme 

Philip Y. TIng 

~ NAME OF ~OURCE (Not an Actonym) 

CA Democratic Party 
ADDRESS '(BuS,,"" _ Acceptable) 

1401 21st Street, #200, Sacramento, CA 95811 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Government 
DATE (mmlddlyy) VALUE DESCRIPTION OF GlFT(S) 

~04114 • 131.24 Meals 

~181~ $ 
38.17 Meals 

~06'1~ • 76.63 Policy Conference 

~ NAME OF SOURCE (Not an ActtNI}'IJI) 
I . I 

San Francisco 4gers 

ADDRESS (BuS"''' Address Acceptable) 

4949 Merie P DeBartola Way, Santa Clara 9,5054 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmIddIyy) VALUE DESCRIPTION OF OIFT(S) 

~~~ • 375.00 Gala & Concert 

---1---1_ '-, __ _ 

• 
~ NAME OF ~OURCE (Not on Aaonym) 

CalifornIa Foundation for Commerce & Education 

ADDRESS fa"""'" Addrou Acceploble) 

1215 K street, Sulta 1400 Sacramento 95814 
BUSINESSACTMTY, IF ANY. OF SOURCE 

DESCRIPTION OF OIFT(S) 

~~~ , 234.72 Meal 

---1---1_ $.$ __ _ 

---1---1_ '-$ ___ _ 
'I ! 

~ NAME OF SOURCE (N./ an Actonym) 

CA Beer & Beverages Association 
ADDRESS (8- Addruo AccepbJble) 

1415 L Street, #890, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (nvn/ddIyy) VALUE DESCRIPTION OF OIFT(S) 

~ 27 I 14 • 224.54 Beverages 

---1---1__ $.$ ___ _ 

---1---1_ ... , __ _ 

~ NAME OF SOURCE (No/ on A_) 

San Francisco Airport Commission 

ADDRESS (8""n ... Addruo AccepbJble) 

PO Box 8097, San Francisco, CA 94128 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Government 
DATE (mmlddlyy) VALUE DESCRIPTION OF OIFT(S) 

,5~ 14 $ 216.00 Parklng 

---1---1_ $.$ __ _ 

, 
~ NAME OF SOURCE (Not an A_) 

ADDRESS (SwIne .. Addruo AcceplJlb/e) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF OIFT(S) 

---1---1_ ~, ___ _ 

---1---1_ $.' __ _ 

Commerna: _____________________________________ _ 

FPPC Fonn 700 (2014/2015) Sell. 0 
FPPC Advlce EmaU: advlce@l!ppc.ca.IOV 

FPPC Toll-Frae HelpDne: 866/27S-3m WWW.fpPC.ca.BDV 
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CALIFORNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

FA.lR i'G!;'HI:'::':' '= FRAt -U: 1:;.5 COMM 5:E.lnr" 

Name 

~ NAME OF SOURCE (Not 8n Acronym) 

Association of CA life & Heaijh Insurance CO 
ADDRESS (Business Address ACf!8ptable) 

1201 K Street, Suite 1820 Sacramento, CA 95814 
BUSINESS ACTIVlTY. IF />JoN. OF SOURCE 

DATE (mm/ddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 440.00 _G_o_lf ___ '--__ 

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

----1----1_ .. $ ___ _ 

~ NAME OF SOURCE (Not Btl Acronym) 

Toni Aikins for Assembly 
ADDRESS (Businsss AddreM Acceptable) 

300 Encinitas Blvd, Suite 101 Encinitas, CA 92024 
BUSINESS ACTIVlTY. IF />JoN, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~$ 

~~_,-2~~ $ 

33.45 Reception 

44.31 Framed Warren Print 

$ 

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

Tri Council 
ADDRESS (&5/nsss Addrass ACC8plabls) 

100 Pine Street, #1000 San Francisco, CA 94111 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm'ddlyy) VALUE DESCRIPTION OF GIFT(S) 

04/22/~ $ 150.00 _M_e_al _____ _ 

----1---1_ $...$ __ _ 

----1---1_ .. $ ___ _ 

Philip Y. TIng 

,. NAME OF SOURCE (Not an Acronj17J) 

Callfomla Travel Association 
ADDRESS (BusIness Address Acceptab/e) 

PO Box 339, Menlo Park, CA 94026 
BUSINESS ACTiVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 24 I~ $ 125.00 _M_e_al _____ _ 

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

---1---1_ .. $ ___ _ 

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

ADDRESS (Business Addreu Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/ddIyy) VALUE DESCRIPTION OF GIFT(S) 

----1---1_ >-$ ___ _ 

---1---1_ .. $ ___ _ 

5 

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

ADDRESS (Buslnen Add,..,," Acceptable) 

BUSINESS ACTTVTTY. IF ANY, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1_ .. $ ___ _ 

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

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (Z014/2015) Sch. 0 
FPPC Advlce Eman: advlce@lfppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75-3= www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

;:,tLE r: "- -I_:,L P«.'.-:.. -!L~:!> i:[,"';15"I:'L 

Name 

Travel Payments, Advances, 
and Reimbursements 

Philip Y. Tlng 

• Mark either the gift or Income box. 

• Mark the "S01(c)(3)" box for a travel payment received from a nonproflt S01(c)(3) organization 
or tl'\e "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 Interesl . 

.. NAME OF SOURCE (Not on Acronym) 

AssocIation of CA Life & Health Insurance Cq , 
ADDRESS (8"""'" Addtou Ac<:eplobJo) 

1201 K l:ltreet, Suite 1820 
CITY AND stATE 

Secramento, CA 95814 
D .01 (oK3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):~~ 14 _~02! 14 Mre,l,082.21 
(If~ I 

lYPE OF PAYMENl: (must check one) III Gift D liu:ome 

III Made a Speech/Partlclpatad In a Panel 

D Other - Provide Descrfptlon _________ _ 

.! .. NAME OF sOURCE (Not an A=nym) ., 
China SF 

ADDRESS (I3u.I"... A_ Ac<:eptobJo) 

235 Montgomery Street, Suite 760 
CITY AND stATE 

San Fral)clsco, CA 
III .01 (0)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Tax ID 9,4-3114015 

DATE(S): 1;2! 07 ! 14 _ ~~ 14 AMr. $ 4,23r·24 
(If~ . 

lYPE OF PAYMENl: (must check one) III Gift D Income 

III Mada. SpeechlPartlclpatad In 8 Panel 

D Other - Provide Descrfptlon _________ _ 

... NAME OF SOURCE (Not an Acronym) 

CA Foundation on the Envlronment and the Economy 
ADDRESS (SuIInoss Addross AoooptobJo) 

Pier 25, Suite 202 
CITY AND STATE. 

San Francisco, CA 94133 
IA 501 (eX3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S): 02! 27 ! 14 _ 02! 28 ! 14 AM]:' 443.28 
(N~ 

lYPE OF PAYMENl: (must check one) III Gift D Income 

III Made a Speech!Partlclpated In a Panel 

D Other - Provide Descrfptlon _______ .,---_ 

;. NAME OF SOURCE (Not an Acronym) 

Asian American Leadership FoundaUon 
ADDRESS (SU$/ ...... AtJriINo Aa:eptob!o) 

2275 Huntington Drive, 378 
CITY AND STATE 

San Marino, CA 91108 
III 501 (oX') or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Tax ID 13-4277572 

DATE(S): 07 !~14 _~~14 Mre,123.56 
(If~ 

lYPE OF PAYMENl: (must chock one) III Gift D Income 

III Mads a SpeechlParticIpated In • pansl 

D Other - Provide DescriptIon ________ _ 

Commen~: ___________ +-______________________ ___ 

FPPC Form 700 (2014/2015) Sch. E 

FPPC Advice Email: .dvlcel>fppc.ca.IOV 
FPPCToIl-Free HelpDne: 866/275-3772 www.fppc.ca.JOV 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAm POUTI;::AL PRACnc,iES COMM.SSIO!;l 

Name 

Travel Payments, Advances, 
and Reimbursements 

PhllipY. TIng 

• 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) 

The First Tee Silicon Valley 
ADDRESS (BusJrntM Addre" ACC8ptable) 

1922 The Alameda, Suite 214 
CITY AND STATE 

San Jose, CA 95126 

III 501 (c){3) or DESCRIBE BUSINESS ACTMTY. IF ANY, OF SOURCE 

Tax 10 46-3102278 

oATE(S): 07 ,.!iJ 14 . ~~~ AMT: $..$ 1.:..1",0.:...00",-,, __ 
Wglft) 

lYPE OF PAYMENT: (must check one) IZI GIft D )ncome 

IZI Made a SpeecI1/Participated )n a Pane) 

D other· Provide DescrlpUon ______ -, ___ _ 

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

ADDRESS (Bus/nfJ~ Address ACC8pf8b1e) 

CITY AND STATE 

D 501 (eXl) or DESCRIBE BUSINESS ACTTVTTY. IF ANY. OF SOURCE 

DATE(S): __ L.~_· ---1---1_ AM"!: .. ' _____ _ 
W gilt) 

lYPE OF PAYMENT: (must check one) D Gift D tncome 

D Made a SpeecM'articipated In a Panel 

D other· Provide DescrlpUon ______ ---, ___ _ 

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

Barona Band Of Mission Indian's 
ADDRESS (BU$lness Address Ac:c&ptab/tlJ 

1095 Barona Road 
CITY AND STATE 

Lakeside, CA 92040-1599 

D 501 (eXl) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S):~ 22,14 . ~ 23,14 AMT:' 163.52 
0' gilt) 

TYPE OF PAYMENT: (must check one) IZI Glfl D Income 

IZI Made a SpeecM'articipated In a Panel 

D Other - Provide DescrlpUon _________ _ 

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

ADDRESS (BusIness A~ Acceptab1a) 

CITY AND STATE 

D 501 (eXl) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ---1---1_ - ---1---1_ AMT: .. ' _____ _ 
(ffQffl) 

lYPE OF PAYMENT: (must check one) D Glfl D Income 

D Made a Speech/Participated In a Panel 

D Other - Provide DescrlpUon __________ _ 

Commenb: _______________________________________ _ 

FPPC Form 700 (2014/20151 Sch. E 
FPPC Advfce Emoll: advlce@fppc.ca.gav 

FPPC ToIl·Free Helpnn.: 866/275-3n2 www.fppc.ca.gov 



" :. Iv t ''',Sr.;HEDULE 0 
f ;\iF PULl, IC":'\ • 

CALIFORNIA FORM 700 
"AIR POU,OC'AL PRJ;CLCES CO..,MISSION 

~B~y~~~====':!Ii ;'.Cf'C[S i;(lncbme'- GIftS AMENDMENT 

2u15 I\PR ZIP;; I: 50 
.... NAME OF SOURCE (Not an Acronym) 

CA Democratic Party 
ADDRESS (BusJn&M Address Acceptable) 

1401 21st Street, #200, Sacramento CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm1dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Meals 

---1---1_ L$ __ _ 

---1---1_ L$ __ _ 

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

ADDRESS (Business Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ $.$ ___ _ 

---1---1_ >.$ ___ _ 

$ 

.. NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm1dd1yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ >.$ ___ _ 

---1---1__ ,,$ ___ _ 

---1---1__ .. $ ___ _ 

.. NAME OF SOURCE (Not sn Acronym) 

ADDRESS (BUsiness Address AccaptMJle) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ LS __ _ 

---1---1_ L$ __ _ 

... NAME OF SOURCE (Not en Acronym) 

ADDRESS (BusinsM AddreM Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mm1dd/yy) VALUE DESCRIPTION OF GIFT(S} 

---1---1_ $.' ___ _ 

---1---1_ $., ___ _ 

---1---1__ $"-__ _ 

Filer's Verificatlon 

Print Name Philip Y T1ng 

Office, Agency 
or Court CA State Assembly 

Statement Typo 02014/2015 Annual 

I2SI.AnnUal 

o Assuming 0 Leaving 

o Candidate 

I have used all reasonable diligence In prepanng thls statement. I have 
reviewed this statement and to the best of my knowledge the infonnatlon 
contained herein and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the taws of the State of 
California that the foregoing is true and corract 

Data Stgned -‭‭‭‭‭›※※‭⁔-----L~~~⁽‡‹‮‭‭‬‭‭­
    

Aler's Signat    

Commenta: ____________________________________________________________________ ___ 

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

FPPCToIl-Free Helpline: 866/275-3nZ www.fppc.ca.gov 

(c)(1)


