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Ting , Philip : Y
Q\ 1. Office, Agency, or Court . h : -
AN  Agency Name (0o ot uze acroays) D ; ! = I
. = =
Califomia State Assembly - B3
Divislon, Board, Depariment, District, ¥ applicable Your Position @ OTm
_ T
 District 19 Assemblymember > Ve &
» If filing for mulliple positions, ¥st below or on an attachmant, (Do nof use ecronyms) o :?:'__*,f,,
el =
= =»%
Agency, Pasition: T i
2=
2, Jurisdiction of Office {Check af least one bnxj =
[} Stats {] Judgs or Court Cammissioner {Statewide Jurisdiction)
] Multi-County {"] County of
[ City of [ Other
3. Type of Statoment (Check at isest one box)
/] Annusl: The period covared is January 1, 2014, ﬂzmugh ] Leaving Office: Data Laft f i
December 31, 2044, co {Chack ons}
" Tne period covered s I | through © The periad covared is January 1, 2014, through the dale of
Decernber 31, 2014. laaving oifice.
] Assuming Office: Dats assumad / J O Tha period covarad Is / ; , through
the date of leavinp cffice.
] Candidate: Electon year and office scught, ff different than Pad 1
4. Schedule Summary

‘Check applicable schedules or “None.”

[0 schadule A-1 - fnvestmenis — schedule attechad
[T Schedule A-Z - Investmants ~ schadule attached
[¥] Schedule B - Real Propary — scheduls attached

P » Total number of pages including this cover page: !

! Schadule C - incoms, Loans, & Bushess Posltions — scheduks sltached
[/} Schedule D - Income — Gifts — schedule sttached
[/} Schedule E - Incoms — Gifts — Travel Fayments — schedule attached
-or-
[ Nona - No reportable inferasts o eny schadule
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

1 NOCHAS HECLEIVED
NAME OF SCURGE OF INCOME
Steln & Lubin LLP

ADDRESS, {Businass Addrsss Accaptesia)
600 Montgomery 5t, 14th Floor, San Francisco9411

BUSINEBS ACTIVITY, {F ANY, OF SOURCE
Law Flrm

YOUR BUSINESS FOSITION
" Real Estate Consulting .

GROSS INCOME RECEIVED
] s500 - 31,000 3 s1.001 - $10,000
7] $10.004 - $100,000 [ oveR $100,000

CONBIDERATION FOR WHICH INCOME WAS RECEIVED

] salery  [T] Spouse's or raglutered domestic partners hienme
{For sel-smpioyad use Scheduls A-2.)

f:] Purtnership (Loas than 10% ownership. For 10% cor groster usa
Schedula A2} .

i .

[ sale of L

, (Raal property, car, boal, wc) |
O Lean repayment :

[} Commiasion or ] Rentat Income, It sach source af §10,000 or more
[Descria]

[ otver
{Dancria)

|

2. LOANE RECEIVED QR OUTSTANDING FUIMRG THE BB AATING POFI0D

Philip Y. Ting

L BHIONE WET

NAME OF SOURGE OF INCOME
Lubin Olson & Nlewiadomski LLP
ADDRESS (Dusinesk Address Accapinhie)
600 Montgomery St, 14th Floor
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Firm

YOUR BUSINESS POSMION

Real Estate Consulting

BROSS INCOME RECEIVED
{7 3500 - 31,000 £ 1.001 - 10,000
7] 1001 - s90000c [ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

7] Selary  [] Spouss’s or mgistared domastic parner's |ncoms ‘
{For sel-empigyed uss Schedule A-2)

[] Eartnarship {Less then 10% ownership, For 10% or groatar use
Schadule h—?_)_

1

[ sate ot

Raal pmperly, can boal, efc)
7 Loan repaymant

[] Commiasion or  [7] Rental income, fat sack source of $10,000 or mors

7] other

* You are not required o report loans from :;omms;dai lending Institutions, or any indebtedness created as part of a
retall: Instaliment or credit card transaction, made In the lender's regular course of business on terms available to
members of the public without regerd {o your official status. Personal loans and loans recelved not in a lender's

regular course of business must ba disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Addrass Accapiabis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPGRTING PERIOD
[ ss00 - $4,000

[J s1.001 - $10,000

[T 19,001 - $100,000

3 ovER: 100,000 |

Commants:

INTEREST RATE TERM {Monthe/Years)

% [] None

SECURITY FOR LOAN

O nane (] Pemonal residanca
[] Rew Property <ot
Cly
[ Guarantor
. Cihes
G (Dwactibe)

FPPC Form 700 {2014/201S) 5¢h. C
. FPPC Advice Emall: advica@fppcca.gav
FPPC Toll-Free Helpline: B66/275-3772 www.fppca.gov
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SCHEDULE B

- CALIFORNIA FORM 700
BELY L {irh

F4sR BOLITICAS -

interests in Real Propefty Name

(Incjucﬂng Rental Ingome}_

|

Philip Y. Ting

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS :
003-0195-024-0000

CITY
Sacamento

FAIR MARKET VALUE
] $2.000 - 310,000
£ $10.001 - $100,000 —

JF APPLICABLE, LIST DATE:
j14 ¢ 114

(7] $100.001 - 91,000,000 ACQUIRED DISPOSED
[ Over 31,000,000 !
NATURE OF INTEREST
7] Ownarshig/Dend of Trust [} Eassment
[ teosehod O

Ym. mmaining Othew

IF RENTAL PROPERTY, GROSB INCOME RECEIVED

[ st - 400 {7 600 - 84,000 [ s1.001 - $10,000
[ 310,001 - 300,000 ] aver 100,000

SOURCES OF RENTAL INCOME: f you own a 10% or greater

Interast, lisl the name of aach tanant that Is a singla source of
Income of $10,000 or more.

3 None
Kris Klain

» ASSESEOR'S PARCEL NUMBER OR STREET ADDRESS

cmY

FAIR MARKET VALUE
[ 52,000 - $10,000
{3 10,001 - $100,000 — 14 /14
[ over 51,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
[ ownership/Daed of Trust

7 Leasenold O
¥ru. menaning Other

[ Easemant

IF RENTAL RROPERTY, GROSE INCOME RECEIVED

[ 80 - 3400 {7 5500 - 31,000 ] 31,001 - 910,000
{1 10,001 - 300,000 ] ovER 5100000

SOURCES OF RENTAL INCOME: If you own a 10% or graater

inlerasd, I3t tha name of each tenardt that I8 a single sourcs of
income of $10.000 or more.

DNm

* You al'g not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to membars of tha public without regard to your official status. Personal loans and
loans recelved not In a lander’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESE (Business Address Accepishle)

BUIINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Montha/Years)

%  [] done

HIGHEST BALANGE DURING REPORTING PERIOD
[ 500 - 31,000 [ 51,001 - 310,000
[ s10.001 - 100,000 {7] oveR %100,000

[} surrintor, ¥ spplicabls

Commants:

NAME OF LENDER"

ADDRESS (Businazs Agdrass Acoapiahia)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM (Month/Yaars)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
7] ss00 - 31,000 1] s1.001 - $10.000
"[Jstooor-s100,000 ] OVER $100,000

{71 Guarantor, # spplicable

FPPC Form 700 {2614/2015) 5ch. B
FPPC Advice Emall; advice@fppc.ca.gov
FPPL Toll-Fres Helpline: B66/275-3772 www.ippc.ca.gov



SCHEDULE D
anome - Glfts

CALIFORNIA FORM 700 |

Phillp Y. Ting

» NAME OF bOURCE {Not an Acromym)
CA Democratic Party

ADDRESS {Business Addrass Acceptable)
1401 21st Strest, #200, Sacramanto, CA 95811

BUSINESS ACTIVITY, |E ANY, OF BOURCE

» NAME OF BOURGE (Nof an Acranym)

CA Beor & Beverages Assoclation
ADDRESS (Biasinnsz Addresy Accapiable)

1415 L Street, #890, Sacramento, CA 05814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

- Govemment .

OATE (mmidddy) VALUE DESCRIPTION CF GIFT{S} DATE {mmvddlyy} VALUE DESCRIFTION OF GIFT{S)
02,04 ,14 . 13124 Meals | 08,27,14 , 22454 Beverages
08,18,14 . 3617 Meals ;.

11,06,14 , 7683  Policy Conference 'y .

» NAME OF SOURCE (Mot an Acronym) : oy

San Francisco 48ers }

» NAME OF SOURCE (Not an Acronym}
" San Franclsco Alrport Commisslon

ADDRESS (Buslnass Addruss Accaplgbie)
4949 Marla P DeBartola Way, Santa Clara 95054

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mmAddryy}  VALUE DESGRIFTION CF GIFT(S)

ADDRESS (Buainess Address Acceptabie)
PO Box BOB7, San Francisco, CA 84128
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Govemnment

DATE {mmvddlyy} VALUE

DESCRIFTION OF QIFT(S})

07,19 ,14 37500  Gala & Concert 12,18 ,14 _ 216,00 Parking
—J s ? ) 3
/ / s

» NAME OF BOURGE (Not an Acronym)
Californja Foundation for Commerce & Education

» NAME OF SOURCE {No! an Acroaym)

ADDRESS 'rauunm Addrass Acoapiable)
1215 K Slreet Suite 1400 Sacramento 95814

ADDAESS (Business Addrass Accepinbie)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

HUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddyy) VALUE DESCRIPTION OF GIFT(S})

08,26 ,14 , 23472 Meal

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(3)

Comments:

FPPC Form 700 {2014/2015) Sch, D
FPPC Advica Emall; advice@fppoca.gov
FPPC Toll-Free Halplina: 866/275-3772 www.fppoca.gov



SCHEDULE D
Income - Gifts

FORM 700

ES COMMIGEIGN

CALIFORNIA

FAIR POLITIZAL FR

Name

Philip Y. Ting

» NAME OF SGURCE {Nof an Acronym)
Association of CA life & Health Insurance CO

ADDRESS (Business Addross Acueptabie)
1201 K Strest, Suite 1820 Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfidlyy)  VALUE DESCRIFTION OF GiFT{5)}

10,01,14 44000 Goif
j_{ [
i J [

» NAME OF SQOURCE (Not en Acronym)
California Travel Association
ADDRESS {Business Address Accapiable}

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

DATE {mmiddlyy) VALUE

06,24 ,i ¢ 12600 Meal

DESCRIFTION OF GIFT(S}

f I [

—a i s

» NAME OF SOURCE (Not an Acronym}
Toni Atkins for Assembly

ADDRESS {Business Address Accspiabie)
300 Encinitas Blvd, Suite 101 Encinitas, CA 92024

BUSINERS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyyy VALUE

11,30 rli_ . 3345 Reception

DESCRIFTION OF GIFT{S}

05 ; 12, 14 . 44,31 Framed Warren Print

» NAME OF SOURCE (Not an Acroym)

ADDRESS {Businass Address Accepfable)

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy} VALUE DESCRIPTION OF GIFT{S}

S S SR -

PR S S -
I s P S S -
» NAME OF SOURCE (Mot an Acronym) B NAME OF SOURCE {Not an Acronym;
Trt Council

ADDRESS {Business Addrass Accaplabls)
100 Pine Strest, #1000 San Francisco, CA 94111

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddlyy) VALUE DESCRIFTION OF GIFT(S}

04 ,22 ,1 < 150.00 Meal , P s

Y SN SR | Y S SR

/ / % N S SR -
Commants:

ADDRESS (Business Addreas Acveptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddlyy}  VALUE DESCRIPTION OF GIFT{S)

FPPC Form 700 {2014/2015) Sch, D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tali-Free Helpfine: B66/275-3772 www.fppe.ca.gov



| CALIFORMNIA FORM 700

SCHEDULE E
Income — Gifts - Name
Travel Payments, Advancss, Phiiip Y. Ting

and Reimbu rsements

i
i

» Mark elther the gift or iIncome hox. - _

«. Mark the “501(c)(3}" box for a travel payment recelvad from a nonprofit 581(c){3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
sub}ect to the $440 gift Himlt, but may resultin a dls:;ualﬂ‘ylng confilct of Interest.

» NAME OF SDURCE (Nof an Acronym) » NAME OF SOURCE (No? an Atromym)
“Assoclation of CA Life & Health insurance Cq . CA Foundation on the Environment and the Economy
ADDRESSE (Business Addrass Acceptable) " ADDRESS [Busirsas Addreas Accapiabie)
1201 K Strest, Sulte 1820 Pier 26, Sulte 202
CITY AND STATE CITY AND STATE.
Sacramento, CA 85814 San Francisco, CA 94133
[T] 501 {c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [A 50 (eX3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S): 10,01,14 10,02,14 , . 108221 DATE(S) 02,27,14 02,28,14 ,, ..,443.28
(4 dﬂj E {# ot
TYPE OF PAYMENT. {riust check one} [/l Gt [ Enmme TYPE OF PAYMENT. (must check ang) (/] Gt [ fncome
7] Made a Speech/Participated in & Pane! 1 Made a Speech/Paricipated in a Panel
[ Other - Provide Description {1 Other - Provide Description
+ p NAME OF SOURCE (Wot an Acronym) % S > NAME OF SOURCE (ot an Acranym)
China SF o * Aslan Amsrican Leadarship Foundation
ADDRESS {Husinozs Addrss Acceptabio} . ADDRESS /Busfinass Addmas Accagfabie)
235 Montgomery Street, Suita 760 2275 Huntington Drive, 378
CITY AND STATE CITY AND STATE
San Franclsco, CA San Marino, CA 91108
[] 50 (c){3) or CESCRIBE BUBINEES ACTIVITY, IF ANY, OF SCURCE [71 501 {eX3) or DEBCRIBE BUSBINESS ACTIVITY, IF ANY, OF SOURCE
Tex D 94-3114015 Tax ID 13-4277572
DATE(S): 12,07, 14 12,12 14 m=4‘23?'2_4 | DATE(E): 07,31,14 07,31 ,14 .. .123.56
T dﬂJ ; : o gw
TYFE OF PAYMEN’R {rmust check one) BA G [ Income TYPE OF PAYMENT {musl check ons} /]3I [] Income
/] Made & Speach/Partidpaled In & Panael ' A1 Made a Spssch/Participatad In & Panel
{1 oOther - Provide Daacription [} Other - Provide Description
i
Comments: ;

FPPC Form 700 {2014/2015) Sch. E
FPPC Advice Emall: advice @ fppe.ca.gov
FPPC Toll-Free Helplina: B66/275-3772 www.fppc.ca.gov



CALIFORNIA FORM _700

SCHEDULE E Faim POLITISAL PRACTILES COBAMSEIG
Income - Gifts Name
Travel Payments, Advances, Philip Y. Ting
and Reimbursements

« Mark elther the gift or income box.

+ Mark the “501{c}{3}” box for a travel payment recelved from a nonprofit 501{c)(3) organizaticn
or the “Speech” box if you made a speech or particlpated In a panel. These payments are not
subject to the $440 gift limit, but may result in a disquallfying conflict of interest.

» NAME OF SOURCE (Mot an Acrmnymm) » NAME OF SOURGE (Not an Acromym}
- The First Tea Silicon Valley Barona Band Of Missicn Indian's
ADDRESS (Business Addrass Accaptable) ADDRESS {Businexs Addrass Acceptable)
1922 The Alameda, Sulte 214 1085 Barona Road
CITY AND STATE CITY AND STATE
San Jose, CA 95126 Lakeside, CA 92040-1599
7] 501 {c)a) or BESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE [} 504 (eK2) or CESCRIBE BUSINESS ACTIVITY, IF ANY, OF SCURCE
Tax 1D 46-3102278
pargesy 07 14,14 07,14 ,14 11000 paresy 022,14 | 10,23,14 416382 2
_ i gityt o gy -
TYPE OF PAYMENT. (must check ong) [ Gt [ income TYPE OF PAYMENT: {must check one) [/ Gt [ Income
/] Made a Speech/Participated In a Panal (/] Made 2 Speach/Participated in a Panat
[0 Other - Provide Descrption ; , [[] Other - Provide Description
» NAME OF SOURCE {Not an Acronym) » NAME OF SOURCE {No! an Acranym)
ADDRESS (Business Addrexs Acceptabia) ADDRESS {Business Addmas Accepfubla}
CITY AND STATE CITY AND STATE
[J 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 (43} or DESCRISE BUSINESS ACTIVITY. IF ANY, OF SQURCE
DATE(SY /[ - f J  oAMTR DATE(SY,..— f 4 -/ [  oAMTs
{if gt} {tf gt}
TYPE OF PAYMENT. (must check one}) [JG® [ Incame TYFE OF PAYMENT. (must check one) [] Git [ incoma
] Made a SpeectvParticipated in a Panel _ 1 Made a Speech/Parficipated in a Panel
[] other - Provide Bescription : ™ Other - Provide Descriplion
Comments:
FPPC Form 700 {2014/2015) Sch. E

FPPL Advice Emall: advice@fppeca.gov
FPEC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



s AFR21 P 1 5E

i gs:tB‘HEDULE D CALIFORNIA FORM 700
4.crers cdncome — Gifts  (RK

PAIR POEITIO R £

J AMENDMENT

-

* NAME OF SOURCE {Nof an Acronym)

CA Democratic Party

ADBRESS {Business Addmess Acceplahia}
1401 21st Street, #200, Sacramento CA 95811

» NAME OF SOURCE (Mol sn Acronym)

" ADDRESS (Businsss Addness Accapiaile}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmi/dd/yy)
02,20, 14
I S S

—_—

HUSINESS ACTIVITY, IF ANY, OF SQURCE

VALUE DESCRIPTION OF GIFT{S) DATE {mnyddfyy) YALUE DESCRIPTION OF GIFT{S)
. 68 Meals g
% i / %
- Y A ) %

» NAME OF SQURCE {Na! an Acrorym)

» NAME OF SGURCE (No! an Acronym)

ADDRESS (Husiness Addmss Accepiabis)

ADDRESS (Business Aduress Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddivy}

S B

S

S S S

VALUE

DESCRIPTION OF GIFT(5)

b

» NAME OF SOURCE (Mot an Acronym}

ADDRESS (Rusiness Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (menfddlyy)

f .

—f

—_

Commenta:

VAt UE

S

DESCRIPTION OF GIFT(S}

BUSINESE ACTIVITY, IF ANY, OF SOURCE

. BATE {mmddfyy} VALUE DESCRIPTION OF GIFT{S)

R S | 5

Y S S 1

N S s

Filer's lfeéﬁcat_ion

Prnt Nams Philip Y Ting

Otfice, Agan
oot Y CA State Assembly

Statemant Type [ ]2014/2015 Annuat [ Assuming [J Leaving

i _ZEQ)A Annual { ] Candidate

t have used all reasonable dlligence in preparing this statersent. | have
raviewed this siatemant and to the bes! of my knowledge the information
coniained hergin and in any atlached schedules Is frue and complete.

| cortify undsr panalty of perfury under the [aws of the State of
Califernia that the foregalng is true and comect

Date S d NASOINE
ake Sianed 4o

Fiter's Signat

FPPC Form 700 {2014/2015} Sch. D
FPPLC Advice Email: advice@fppe.cr.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



