Date Received
Date Received
caurorna Foru 7 00 STATEMENT OF ECONOMIC INTERESTS T T o0
Falk POLITICAL FRACTIOLY OU oA
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink Enterprise Compliance Division
NAME OF FLER {LAST) {FIRST) e {MIDDLE).
ﬁ 18y A

1. Office, Agency, or Court

Agency Name (Do not use acronyms) \J

Culiforig Staze famriller's 04AicE.
Division, Board, Department, Disirict, if applicable Your Position
(’a /)/a A Srrc f Dy rellet”

» ¥ filing for multiple positions, st below or on an attachment. {Do not use acronyms)

Agency: - Position:
2. Jurisdiction of Office (Check at jeast one box)

[ State {7 Judge or Court Commissioner (Statewide Jurisdiction)

[ Mutt-County [ County of

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

3¢ Annual: The period covered Is January 1, 2013, through ] Leaving Office: Date Left / /

Decamber 31, 2013. (Check one)
O The period covered is || through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[0 Assuming Office: Date assumed J J O The period covered is / / through
the date of leaving office.

[ Candidate: Elecion year _LOJ%  and offce sough, if ifierent than Part 1 Pahfs e Stere Fedsurte
4. Schedule Summary .

Check applicable schedules or “None." » Total number of pages including this cover page: _L\i._

[ Schedule A+ - invesiments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached

[ Schedule A-2 - Investments - schedule attached [3& Schedule D - income - Gifts ~ schedule attached

[ Schedule B - Real Property — schedule attached E Schedule E - Income ~ Gifts ~ Travel Payments — schedule attached

«0f-
{71 None - No reportable interesis on any schedule

5. Verification




CALIFORNIA FORM 700

SCHEDULE C
Income, Loans, & Business IR POUTICAL PRACTICES (OMMISSION
Positions Name

{Other than Gifts and Travel Payments)

Jhn_(hiarg

» 1 INCOME RECEIVED
NAME OF SOURCE OF INCOME

» 1 INCOME RECEIVED
NAME OF SOURCE OF INCOME

_OT Averita Tnbe CI America Ing, o

ADORESS (Business Address Acceplable) ADDRESS (Business Address Acceplabie)

Y Lonterpenirg Drive Lo thbnd, (A fo0 20 fﬁ_fcrlﬂrf, nte Jrive Ja Yalma (A For Y
BUSINESS ACTIVITY., IF ANY, OF SOURCE

BUSINESS Acfwm. IF ANY, OF SOURCE

Fovd FLDJ —_
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Mavketng  (wife's mrglv-/mfhf) Morkeying _ [wift!s jmﬂu"?f“)
GROSS INCOMERECEIVED / GROSS INCOME RECEIVED / /
[ 5500 - 1. {7] $1.001 - $10.000 [ s500 - swdoo (] s1.001 - $10.000
[3d s10.00% - $100.000 [ ovER $100.000 ﬁsw.om - $100,000 ] ovER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ setary [} Spouse's or registered domestc pariner's income

{R salsry  [[] Spouse’s or registered domestic partner’s mcome

([} Loan repayment {J pantnership [] toan repayment [ pannerstup

{[] sale of

[ sate of
{Redl property, car. bosl. elc )

{Real property, car, bodi, el )

(7] Commission or  {_] Rental income. tat each source of $10,000 or mors {T] Commission or [ ] Rental income, ist each source of $10,000 or more

omer depl JEr1 femeny
{Pescribe)

{T] other

tDascride)

2 LOANS RECFIVED OR OUTSTANDING DURING THE REPORTING PERIOD

»>

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

NAME OF LENDER" INTEREST RATE TERM (Months/Years)

% [ ] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (J None {] Personal residence
] Real Property
Street aogress
HIGHEST BALANCE DURING REPORTING PERIOD
[7] ss00 - $1.000 —
$1.001 - $10.000
O 7] Guarantor
[ s10.001 - $100.000
(] oveRr s100.000 (] oter
(Descnbe
Comments:

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POUITICAL PRACTICES COMMISSION

Name

Jehn f}?lw

» NAME OF SOURCE Vot an Acrory,m)

Chorsone Youry . -
ADDRESS ,8u yeu Acceptadle)

433 thrpuXSBL_T330 dichngme , CH Y815
BUSINESS AL TVITY 1F Y OF SOURCE

Insurand< . __.____

\ /
» NAME OF SQURCE Not an Acron,m)

Gverly yills (homber of Grmerce.

ACDRESS (Business Address Acceptad'e) B }’a 2/D

Q1003 Sanza i to &, 2o fis . Be vt'%_l_/@,. ¥

BUSINESS ACTIVITY iF ANY OF SOURCE
Dusness Advocacy

DATE (mmuodiyy)  VALUE 'DESCRIPTION OF GIFT(S)

1 T3 s 1580 Mew koo unch

975,73 53045 Mion Cakes

S S S—

DATE (mmaddiyy) VALUE / DESCRIPTION OF GIFTiS)

d1 3043 s 40 Ecmewic freve '701’&'3'7

o S loxnts! Junih

—d 1 __ 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS/(Business Address Acceptable)

v Btraarde M Ty )&n,m

BUSINESS ACTIVITY, IF ANY. OF SOURCE

Busintss fdvoeay
DATE (mmvddiyy!  VALUE /

DESCRIPTION OF GIFT(S)

L0 3 s 1.0

i s

/ s

WY JVL- W L

» NAME OF SOURCE (Nof an Acronym)

Lhneie Teazres ¢ Lé

ADORESS (Business Address Acceptable) Fo02 8
L1258 Hollyword Baclevavd  Jus Angtfes 24
BUSINESS ACTMMTY, IF ANY. OF SOURCE "
Entertamtn?

DATE (mmvddlyy}  VALUE

DESCRIPTION OF GIFT(S)
Juich
Durnal andd e

Lari _

WNNTE R i)

). J $

Itaze of e ﬁ"d‘
Janch
» NAME OF SOURCE (Not an Acronym)

Mke Mevphs .

ADDRESS (Businesy Address Acceptable)

WYL S P8ty ST Aus Angeles,CH Foo7)

BUSINESS ACTVITY. IF ANY OF SOURCE

Atgs)
DATH (mmvdalyy)  VALUE

DESCRIPTION OF GIFT(S}

» NAME QF SQURCE (Nof an Acronym)

Areh fAmrrican Matnél Mustum
ADORESS (Business Address Acceplable) 512 1

BE2Y plichigen Avenue, Near Lw_z_t,,MJ

BUSINESS ACTIVITY, JF ANY. OF SOURCE

H/ﬂbwu,'/ant/ [u/n( r c/ pre8tyveii.g
DATE (mmiddlyy)  VALUE o,é’scmpnon OF GIFT(S)

a2 8 5 208 thinese Chomber 413408 s 5 feeppua
Y A A Y v::/ [ ekt (e LR /u’m‘a A L _
PR S A NNV AR S

Comments: .

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income -

CALIFORNIA FORM 700

FAIR POUITICAL PRACTICES COMMISSION

Name

Tehn Chiany |

/

Gifts

» NAME OF SOURCE ;Not an Acronymj

Lragee of (o liforuid [;Zléz___ e

» NAME OF SOURCE (Not an acron,m}

Kober? Lin

ADD S ;Busimess Address Acceptadie) ADDRESS (8usiness Aadress-A.cceptabPo) ( /’ 7 J 7 y J
PH b Streer  S8edamxnre U] 19874 15725 Fale foe Figo , 17y of Tpdusory,
BUSINESS ACTVITY, I ARY OF SOURCE BUSINESS ACTIVITY IF ANY OF SOURCE / /
Locel Bovernment  [VyempzaTieA opthapelogy
DATE ynmiodlyy) VALUE ESCRIPTION OF GIFT{S) o E (mm: adyuﬁ' VALUE DESCRIPTION OF GIFT(S)
VLTINS, 5 A&ﬁi’ﬂ'!&i"ﬁ/ﬂ‘i’i L1268 5 40 New yfeers domner
, /
5,25 13 58 LA Dwision Oaiferone] e s r1cker vo FF
023 2 _ . N A U S e
i dd s _ d s fr‘ntuu}L .
» NAME OF SOURCE (Nof an Acronym) » NAME OF SOURCE (Not an Acronym) 7
_Damts Wang Koper Wang
ADDRESS (Business Adfiress Acceptabie) 973 Aceysss {Businegy/Address Acceptatie) o270
9556 _Flwrriv e Yye. E) I’/mn (A DVILAL Beyerly 4 srly yltts  (H
BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 BUSINESS ACTIVITY, | ANY, OF SOORCE /

Trenenirel trode
DATE (mmvddlyy)  VALUE

Zi 05 4 5
T 5443 ¢ 3¢

DESCRIPTION OF GIFT(S)

Ansier~

J)')l)!f"' n hono~

s s/ Chinvst (onse]gentre)

e Fstaze  Keres ]

DATE (mevadyy)  VALUE

._.2:J ILI_/Q $ 5‘/):9')

DESCRIPTION OF GIFT(S)

Chnese New yeor

— s CCICL}" Tm,')/ B _,:,,/E

s akiynnted andartring ey

» NAME OF SOURCE (Not an Acronym)

#_ﬁ 38 2T tnd 2 f S 7/10/1 ﬂ /:/m/u,

ADDRESS (Byghess Aadress Acceptable) §e01)
b 5, Figurerve streeq, 1139 Loy Anpeles (A

BUSINESS gyﬂnw IF ANY, OF SOURCE
Tureezvna ! Budiness
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

hinese Aew eer

,23,13 ¢ 20¢

» NAME OF SOURCE (Not an Acronym)

brarge Onnly Chnest Nmevicesn Chambe -
ADDRESS (Business §Jdress Acceptable) f LY

YIS BHarrgn ﬂrkw..“ Fio1J, Iroinr, 7
BUSINESS ACTIVITY. (F ANY, OF SOUR/E

_pusin tfj

DATE (mmvodlyy)  VALUE

OESCRIPTION OF GIFT(S)

242% 13 o ZustéleTron  Jinner

s »d“’ﬂ;:f v é. _é‘j Zr._/_i s /0 95/76/6"5473’ ericnt?
] 7 —
1 N 4/50 “17‘(”/(1 D N B
Comments:

FPPC Farm 700 {2013/2014) Sch. D
FPPC Advice Emall: advice®@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POUTICAL PRACHCES COMMISSION

Name

John d””’?’,’/ y

» NAME OF SQURCE Vot an acronym)

Loyela MarymounT dmversrry
AD%SS Businresh Address acceptad'e)

it Lpiy 1;r| ve  Log Miige]xs [ﬁ 900 %8
BUSINESS ACTMITY. IF ANY OF SO(LR?
_KEducadived e

DAlE ymnvadlyy}  VALUE DESCR{PT!ON OF GIFT:S)

» NAME OF SOURCE :Not! an Acronym)

Asien Jauhit Amevican (ool

ADORESS (8usiness Address Acceptatie)
LLH T2176

b ex 261293 Sen D¢y

BUSINESS ACTIVITY IF ANY. OF SOUR

Livie Engagecmen]
DATE {mmdt / VALUE

DE SCRIPTION OF GIFT(S)

246,13 LA Vorrs ~El Qi 315,43 5 5% tela Dimer
e s Nyﬂ"'f Larzy D s
5,2)143 .59 Eltcing /'/}‘7 Centred ed S s

» NAME OF SOURCE (Not an Acronym) ‘ Ciub » NAME OF SOURCE (Not an Acronym)

Gruthery &/I/Wm‘g /sfht'f’Cr’S» 1 G s ]

San Bebricl Z'C”"g lsn'h Cprentub fqbid
ADDRESS (Busmess Admn cc CH 917§

J77pe Costleren 51 A558 £z7ui Jum.ﬂ} ./

BUSINESS ACTIVITY, IF ANY. OFSOURCE

Gevvitx LNz o tis e
DATE {mm/dd/yy) ]ALUE DESCRIPTION OF GIFT(S)

3,24 3, 5v

D _pyent

ADDRESS (Business Address Acceplabie) cr 7&:} b/
#4445, Flpwer 51 3T7h_Floo~ los Arg<)<s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

fublit Pelicy

DATE (mm/ddlyy) vaLlE

_l-_/J/_IJ_}.é s 1711«‘{.’

BESCRIPTION OF GIFT(S)

Laveh frevy ;79

/ J___ s -} J_._ s _—
SR Y S | VA S |
» NAME OF SOURCE (Not an Acronym) Los fngelcs » NAME OF SOURCE (Not an Acronym}
/ja[mﬂo/ As50¢ )¢ Tvp of Momen Bustricas Arnrv S Bey Area fraie /
ADDRESS (Business Address Acceptabie) 75 DI ADDHESS (Buswiess Address Acceplabile)

8§23 i, b1h §7 TS jjos Anpejes, (A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

26,13  §5  fwacds Junchesn

2218 KS1, Tran Sethemenm, (H T557)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Advicacy

DATE (mmidalyw/  VALUE

4,214,855

DESCRIPTION OF GIFT(S)

3mm'i Cverdd

NYINYER X N tegeTiei bisit 4
] s \

Comments: .

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POUITHIAL PRACTICES CUMMISSION

Name

T ﬁ}dﬂ,

/

» NAME QF SQURCE ,Not an dcronymy

Hhed fhysicrény -

ADDRESS ;8us:nghs Adcress Acceorad'e) ,f 0 I

1386 5. e freld s, P20z //Mm I,r., Yz

BUSINESS ACTIVITY. IF ANY OF SOURCE

Heehhtare e e

DATE {mmvadyy) VALUE DESCQIPT!ON OF GIFT{S)
F30, /3 A pairkef Kerte

-;‘EJ.I,/_[,.‘? s.,_lé-h__.. f s abn Dl)l)lﬁ

12,108,095 18¢

» NAME OF SOURCE .Not an Acronym) S
Lenrer Thtawe. prow

ADDRESS (Busiress Aadress dcceptaple)

801w Temple Strec] 425.27!/'5, CH_ 702

¥ anv oF soliRce

BUSINESS ACTIVI
eagpe T
DATE (mm.adlyy) VALUE DESCRIPTION OF GIFT(S)
Y130,13 4o Ket~prn ~wh/c N”';"‘/n/
Y £ 1\
438,08 v Threlre T pafe arreking
T

—_ s

» NAME OF SOURCE (Not an Acronym)

Hh d_"‘l ZQ 7*7
Pk 1 SWTUTE

ADDRESS (Business Address Acceptable) 7¢ oy

1236 Fourtl Streer . FnTa M’cuuu;i CH

BUSINESS ACTIVITY, IF ANY OF éOURCE

fu bhe /0)]1 Ly

» NAME OF SOURCE (Not an Acronym)

Senthiern Lofiforne Hssicacnw oF foo cvumer7s

ADORESS (Business Address Acceptable) gr2py

815 b Geventh ST )20h Flee -, fos Jfingclts  CH

BUSINESS ACTIVITY. F ANY OF SOURCE \/
MManing E7panizeic A

DATE (mmvddyy)  VALJE DESCRIPTION OF GIFT(S)
."Zl..’..JIi i $ é/v}zal (brifn culT
ed o d s AT

120,13 il 27 Ghamiy__~Jusichi

DATE (mmvadfy)  YALUE DESCRIPTION OF GIFT(S)

G203 s Sl Cerfevrrie dunchtin
1 s —

—_ s

» NAME OF SOURCE (Not an Acronym}

Frentisée Alonse
ADDRESS (Business Address Acceptadle)

P E N Sierve Vistg $7.

CA §1755
T /“/th’rti '}qi&

® NAME OF SOURCE (Not an Acronym)

Sen jhége Zop Elobe |

ADDRESS @Buginess Address Acceptable)

Lo, Pex j20551 , Ser Ditdu

h 202

BUSINESS ACTIVITY. IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ‘/

XCTIY‘él{ Neiprofiz
DATE (mmddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE ("rwaalyy) VALUE DESCRIPTION OF GIFT(S)
5,4, A8 jA0 Ticker 7o flanned S ¥ 13 si5E Feveanivied T ~
A Yacisithor Juridr 4131 JJ s
— g J s —d s

Comments: -~

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

1 (hang

» NAME OF SOURCE Not an Acron,m)

» NAME OF SOURCE Vot an dcron,;m)

Hawihont Chambper o F Gonmerece

ADDORESS (Business Address Accepladble) 9 625

12514 Crenshasw el Hawshornt (N

BUSINESS ACTIVITY. IF ANY. OF SOURCE

/i)uh.éd'fi Mushr [meumy LsH

ADDRESS (3fyress Address Acceptabie) b D?DJ

%0 .@f_&i_d?gi_ﬁ_vu’, _Silver ?om / M)

BUSINESS ACTIVITY. Iy ANY OF SOURCE

_Baaness | Kebgas

DATE (mmvaciyy) VALUE OESCRIPTION OF GIFT{S) DAT ‘adlyy) VALUE DESCRlPTlON OF GIFTIS)
1,43 5 50 515.7_8._0_[1/&&3&5 | 8,403 1 Juneheerr
d o Junchean Jod s — __
—id e 8 - — PR SV SR | . e

» NAME OF SOURCE (Nof an Acronym)

brighToe) Il/mytmiu 7

ADDRESS (Business Address fcceptatie) G261y
HUI Wit 51y ®150 Irv.nt, CH

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

LS 3ok uF AHvedndecrye ¢

ADODRESS (Business Address Acceptable) §0e4 §

088 W, T7h F1._Kagy Helly Los Hrgiles, €N

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Horel . _Eelvearo,j

DATE (mmigd/yy) VALUE DESCRIPTION OF GIFT(S) DATE {mnvddiyy) VALUE DESCRIPTION OF GIFT(S)
12, 131j3 < §# Hehasy Paryy - 1L 13 s i3 HMih 4/7 f%:.-}y
ed s Lyeiple s _
—JJ___ s —d_d. s

» NAME OF SQURCE (Nat an Acronym) » NAME OF SOURCE (Not an Acronym)
Kk Tucohs Jxnicl Foag e
ADDRESS (Busness Address Acceptabie) ¢ QDo ADDRESS (Busineshgbidress Acceptabie) 9 pé Yo

200 Ny Sgring STecer Noom %3 405 Mnpgks

BUSINESS ACTJTY. ‘/mv oF soudce

B8 pashingr Blve Matebebe ¥

BUSINESS ACTIVITY, IF/ANY OF SOURCE

bovernmenl Furnituy € —_
DATE (mmidatyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)
IINYLIV Y Jﬂli‘/_’i'%/__ 22431443 s 282 [le -/7 farsy
oid e S DY S S / —
d A s S d s
Commaents: _

FPPC Form 700 (2013/2014} Sch. O
FPPC Advice Emall: advice@®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PHRACTICES COMMISSION

Name »
Tehn Chavy
/

P NAME OF SOURCE (Not an Acromymi@nig FinarO&] Sty v 0

Fon FSC G727¢ Unwv v 5 7/ - C"_n_z_.frjy:,&a'%
)

ADDRESS (Business Aadress Acceptable) if' 7 2
Int keshinere., Squane , S Josc (A
BUSINESS ACTIVITY IF ANY @F SOURCg

Fduteqnh _

» NAME OF SOURCE Not an Acron,m)

Edwerd Lot ..

ADDRESS (Business Address Accép.'éa!e)

A U7
1000 5, bevvey Ave west # v wes? Coving
BUSINESS ACTIVITY. nr/(nv OF SOURCE

ABusiness .

'DESCRIPTION OF GIFT(S)

DATE |'nmidd.yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm'ddyy) VALUE
Ss24,43 570 Swmmiy Dnker || bim i3 4o farch
530,03 .30 PBreakfast eS8 .
Y S R —_— Y U . 1 -

» NAME OF SOURCE (Not an Acronym) Califor sd > NAME OF SOURCE (Not an Acronym)

. » . ¢ >

Joremes® Chand<v of Cornrire cx A thes giess Assecic Jwvi of (6lforsing
ADPRESS (8usiness Address Accepfable) Fyy4t ) ADGRESS {Business Address Acceptable)

5 5, bvent 51,7746, Seu hiayto, (H

BUSINESS ACTIVITY, IF ANY OF SOURCE

Business

OATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)
b112,13 $51.7¢ PQinner

e d l___ s

0w, )I07h 5T #2020  ferdeng, CH 74248

BUSINESS AGTIVITY, IF ANY, OF SOURCE

Busincsy
DATE (mm/adyy)

£ B 5128

—___ I s

VALUE DESCRIPTION OF GIFT(S)

Dunci L

—t s -

» NAME OF SOURCE (Nof an Acronym) SbuTheva (6 liform¢
Jeiwanest Morel eng Mottt Assecicion of

> NAME OF SOURCE (Not an Acronym)
Kecean lowiviuriry Lawyrrs Hssee /ey

ADDRESS (Business Address Acceptable) 9} 7 7‘ ADDRESS (Business Address Agfeptadle) f’ a0
1095 Eost Vality B, "A22, Sen bobrich (4 || 3945 anlshire Bl, 7146 Los Ang<fes CH

BUSINESS ACTIVITY, iIfANY. OF 'SOURCE

BUSINESS ACTIVITY, IF ANY, OF $OURCE 7

Hvo7el Jéqe
DATE (mm/ad/lyy) VALUE OESCRIPTION OF GIFT(S) DA?\E/mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
612313 _§8 Jrode $how Pinper 4,288 50 Ooriferenct_dinne e~
B 2 A I s
ed S8 —d 4 s
Comments:

FPPC Form 700 (2013/2014) S¢h. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES COMMISSION

Name
_Jihn Chang
J

» NAME OF SOURCE (Not an Acronym)

Chivgy = lignted STares Exghang Fiandeyni

» NAME OF SOURCE (Not an Acronym)
lomper e (asmo

ADDRESS (Business Address Acceptadle) Central

BIF | shan Ho Towev 2 ¥-3F Tee Mpyse 57,

ADDRESS (8usiness Address Acceptable) 7 LU YO

£)31 £, Ritgreph Aued fbmn/rwr K

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF, ANYﬁF SOURCE

NeTie :.{/ KNsvCiaTtvr 5F (/i Wre$ € Nmeritée;

ADDRESS (Business Address Acceptabie) 21776

123 E: Vallt y Bicleverd, 3av1 Bebrie ] CH

MU(&7’D”) J,:”, g
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiodyfy)  VALUE DESCRIPTION OF GIFT(S)
bi11543 114 /Ml-df(?ﬂ l 113 52,50 Z7h Horiveo sar
/I s Y s (ele bratn i>ll7r;rr“
/ j____ 3 _ 7 /s
» NAME OF SOURCE (Not an Acronym) Henkrrs > NAME OF SOURCE (Nof an Acronym)

< /( 1M
ADDRESS (Business Addregs Acceptable) ?a 77

BUSINESS ACTIVITY IF ANY, OF SOURCE

§45 3, Figuercd Sivecy Los //nr/\‘s A
BUSINESS A;MY iF ANY. OF SOURCE' J
Jryqc

193458 Srndesc Avarinx Civy o Jowin s,

_denkin,
DATE (mmv VALUE DESCRIPTION OF GIFT(S) oATWawyy) VALUE DESCRIPTION OF GIFT(S)
B/, 13 50 247h Haniversar, 11 2- /3 4 +50 177 Cer7ifrecre =
- /
[ s Dinner /R birthde., a1}7
/v
J. / s —_— ] s
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
(66 Clnk Mulrisraie Tex Lompni13326, 3
ADDRESS (Business Address Acceptable) (@] f 1746 ADDRESS (Business Address Acceptable) 2bpé ]

BUSINESS ACTIVITY, IF ANY, OF SOURCE '/ /

LAY M Copraf 51 N * 423, Uaj/ll;yfw'j)(

BUSINESS ACTIVITY IF ANY. OF SOURCE

Lndess drponador Tay

DATE (mmiodyy)  vaLUE DESCRIPTION OF GIFT(S) DATE (mvddlyy)  VALUE DESCRIPTION OF GIFT(S)
2813 M Junch mectin 1i2%43 799 _loihircuc
—_dJ s : f J_ 1 s Jurnchceor
— s J__J s
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

G (hang

J/

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE {Not an Acronym)

Fox_Enrtvigimpisiz £revep, Joic . [hul (heng
ADORESS (Business Address Acceptable} / q 'y j o 1 bo ADDRESS {Bu.u‘p_g[s Address Acceptable) i 1104

ﬁbL )500\ ?Lt Biverly )’/ll’s [ﬂ
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