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11> ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D S2,ooo. 110,000 0 110,001 • $100,000 

D s100.001 • s1,ooo,ooo 0 Over $1,000,000 

NATURE OF INVESTMENT 

0 Stock 0 Other----------
lo.cribe)

D Plrtnership 0 Income Riw:elved of so - 1499 
O Income Received of $500 Cll' More ~ °" Sclr9dltlt CJ 

IF f.PPUCASLE, LIST DATE: 

__J___J_1L __J__J_jj_ 
"CQU!RED DISPOSED 

NAME OF BUSINESS 

D Stock 0 Olher----------
(DelalMI

0 "-rtrlenhip 0 lncolllCI R~ of SO - $-4H 
0 Income R-lwd of $500 DI' Moi. f"9polf on ~ CJ 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - 110.000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

D Over $1,000,DOO 

SCHEDULE A-1 CA[ IFORNIA rcmM 700
., I I.' • 'I .

Name 

John Chiang 

Investments 
Stocks, Bonds, and Other Interests 

(OWnership Interest is Less Than 10%) 
Do nol attach brokerage or financial statements . 

.

IF APPUCASLE. LIST DATE: IF APPUC"8l.E. LIST DATE: 

__J__J_jL ___J__J_jj__ __J__J_j§_ --1----1-1.L 
ACQUIRED DISPOSED ACQUIRED DISPOSED 

Comments: "Spouse ESOP 

"' NAME OF BUSINESS ENTITY 

Dunn Edwards* 
GENERAL DESCRIPTION OF THIS BUSINESS 

Paint 
FAIR MARKET VALUE 

Q:i 12,000 • S10.000 O s10,001 • sioo.ooo 

0 $100,001 • $1,000,000 0 Over $1,000.000 

NATURE OF INVESTMENT 
~Stock OOltler-~~~~~~~~

(DescllleJ

D Partnership O Income Received of SO • $-499 
O Income Rec:elved of $500 or ~f~ on Set*** Cl 

IF APPLICABLE. LIST CATE: 

__j__J.JL __J__J..1L_ 
ACQU!REO DISPOSED 

... NAME OF BUSINESS EITTITY 

.,. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 52,000 • 110,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 110,001 • $100,000 

D owr s1.ooo.ooo 

0 Sloclc 0 Olher---------
(DnctlleJ

0 P1rtnership O Income Rscelved of SO • $499 
.0 Income Received ol $500 or Mort (Rltpotl on StlMdcll9 CJ 

IF APPLICABLE. l.IST DATE: 

__J__j.JL __J__J.JL 
ACQUIRED DISPOSED 

.,. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION ~ THIS BUSINESS 

FAIR MAAICET VALUE 
0 12.000 • 110,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D 110.001 • s100.ooo 

0 o....r $1,000,000 

0 Stadt 0 Olher---------
{1)9cribe)

0 Plltnll'l/ljp 0 Income Rec:elwd ol SO • $499 
O Income Recelwd of $500 or Mo,. ~on~Cl 

IF APPLICABLE, UST DATE: 

__J___r...1l.. __J__J_jj_ 
ACQUIRED DISPOSED 

.,. NAME Of BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 12,000 - $10,000 

0 1100,001 • 11.000.000 

NATURE OF INVESTMENT 

0 110,001 • $100,000 

O owr 11.000,000 

0 SIDc:ll 0 Olll«--------
(Ollab)

0 P-.rtnenhlp 0 lncome ReceMld ot to • MH 
O Income R-l\lld ot '500 DI' Mori ~ °"' ~CJ 
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INTEREST RATE TERM (MonlhllYNrl) 

----" 0 None 

SECURITY FOR LOAN 

0 None 0 Personal rtllldlnct 

'* 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 disclosed as follows: 

NAME OF LENDER• 

ADDRESS (Bu~NI Adclr'NI Acc.p/lb») 

BUSINESS ACTMTY, IF ANY. OF LENDER 

QRolPl'llpllty-------,.--------~,,,..,...., 

.cttr 

QGuar911tor--------------~ 

00ther---------------~
(OneihJ 

SCHEDULE C Cid WORNl/-1 f uRr.1 700 
• t ' I I •Income, Loans, & Business 

NamePositions 
(Other than Gifts and Travel Payments) John Chiang 

NAME OF SOURCE OF INCOME 

ADDRESS (8""'-' Adina A~) 

BUSINESS ACTMTY, IF /Jf(, OF SOURCE 

YOUR BUSINESS POSITIOM 

GROSS INCOME RECEIVED 

D S50D- S1,DOD D $1,001 • $10,000 

D $10,001 • $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME MS RECEIVED 

0 Sll8ry 0 Spouu'I or ~ domellic p11rtner'a income 
(For Mii emplar9d UM Sctledllle A-2.) 

0 Plrtnetahip (LIU a-- 109' ow~p. For 10% or grMW UM 

Sc:hedla A-2.) 
Os.1eat _____________._____ 

/1'llf fJIOl1lif'I, c:w. ,_,, .., 

D Loin Npayrnlllt 

0 Commmlan or 0 Rtntal lnc:omt, 1ts1 NC:ll  at110.000 oi ,,_ 

NAME OF SOURCE OF INCOME 

Kusha Inc. 
ADDRESS (fMin- Adlt.u A~} 

11130 Warland Dr, Cypress, CA 90630 
BUSINESS ACTlVITY, IF ANY, OF SOURCE 

Food 
YOUR BUSINESS POSITION 

Marketing 

GROSS INCOME RECEIVED 

D ssoo  t1.ooo D 11.001 • 110.000 

IZI $10,001 - $100,000 D OVER •100.000 

COHSIDeRATION FOft WilCH INCOME ~ RECEIVED 

0 SMry i;zJ Spo"'"'' or reei.tar.d do111es1k: Pllrtn«'• Income 
(For Mlf~ LIM Seheduie .... 2.1 

0 P•l1nenhip (Len lhm'I 10% ownership. For 1°"' or gruler UN 
Schedule A-2.) 

Os.ot----------------UtM pi!Dl»fly, ~ Ooel, lie.} 

D LOM 19p1yrnent 

0 Comn*lion or 0 Rem.I Jncom1, "' Nall  fill 110.000 or 

HIGHEST BAt.ANCE DURING REPORTING PERIOD 

0 $500 - $1,000 

0 $1,001 • 110,000 

D •10,001 - 1100.000 

0 OVER $100,000 

Comments: 

FPPC Form 700 (2015/2016) Sch. C 
FPPC Advice Email: 1dvlc..fppc.12.1ov 

FPPC Toll-Free Helpline: 8'6/27S-3n2 www.fppc.ca.1ov 
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CALIFORNIA FOf~M 700 
I ~ ~ 1 : I ' I > I ' ' • ' 

SCHEDULED 
Name

Income - Gifts 
John Chiang 

... NAME OF SOURCE (NOi "' ACl'Oll}'fl'I) 

American Israel Public Affairs Committee 
ADDRESS (Blllil'IH4 Add,..u Acc.ptable) 

P.O. Box 351389, Los Angeles, CA 90035 
BUSINESS ACTMTV. IF ANY, OF SOURCE 

International Affairs 
DATE (mmlddlyy) VA!.UE DESCRIPTION OF GlFT(S) 

~5~ 150.00 2015 Valley Annual 

__J__J_ 

__J_J_ 

Dinner 

... NAME OF SOURCE (Not _,, ACtOllym) 

United Association Local 250 
AOORESS (Busines3 Add1'94S Ar:eept1i,i.) 

18355 S. Figueroa Street, Gardena, CA 90248. 

BUSINESS ACTMTY, IF ANY, Of' SOURCE . 

Labor Union 
DATE (mm/ddlyy) VALUE 

~~_:::_ s.__1s_._oo_ 

__J__J_ 

__)__}_ 

DESCRIPTION Of' GIFT(S) 

Martin Luther King, Jr. 

Labor Breakfast 

... NAME OF SOURCE (Not an Acrot1ym} 

Christine Young 
ADDRESS (Sul/Mu Adt/rM& Acc.pt•ble) 

433 Airport Boulevard #330, Bur1ingame, CA 94010 
BUSINESS ACTMTV, IF ANY, OF SOURCE 

Insurance 
DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) . 

... NAME OF SOURCE (Wol •n Acronym) 

Peter _Chang 
ADDRESS {&i.ineu Adlhu~life} 

3720 Rancho California Road, Temecula, CA 92591 
BUSINESS ACTMTY. IF Aff'i, OF SOURCE 

Wine 
DATE (mrnlddlyyJ VALUE DESCRIPTION OF GIFT(S) 

-~-!..L!~~ 138.00 _w_1n_e______ 

__J_J_ 

__/__}_ 

... NAME OF SOURCE {Not M Acronym) 

City of Hope 

ADDRESS (BuslllNS A'*hu AcceptMJle) 

1500 E. Duarte Road, Duarte, CA 91010-3000 

BUSINESS ACTIVITY, IF MN, OF SOURCE 

Non-profit organization 
DATE (mmlddlyy} VALUE 0£SCRIPTION OF GIFT(S) 

4 7 .35 Lunch-Robert Stone 

__J_J_ President &CEO 

__J__J_ 

... NAME OF SOURCE {Wol 1111 ACRll!.l'llf) 

Asian Pacific Islander Public Affairs Association 
ADDRESS {Sustn.. AtttNI A~) 

4000 TruxeJ Road, Suite 3, Sacramento, CA 95834 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (m~) VALUE DESCRIPTION Of GIFT(S) 

78.00 2014 New Year ~28, 15 24.50 Capitol Reception 

Welcome Party ~~..!:.. 48.00 Tri-Valley Chapter 

37.00 Candy __J_J_ 

FPPC Form 700 (2015/2016) Sch. D 
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BUSINESS ACTMTY, IF ANi, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

__J__J_ 

__J__J_ 

ADDRESS~ A~} 

BUSINESS AC'TMTY, IF ANY, OF SOURCE 

MTE (rrmddlyy) VALUE OESCRIPTIO

__J__J_ 

__J__J_ 

• NAME OF SOURCE (Nol 111 Acron,llrlt) 

Los Angeles Chamber of Commerce 
ADOAESS (Bullnea Addrlll A~} 

350 S. Bixel Street, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Advocacy 
DATE (mmlddlyy) VALUE OESCRlPTION QF GIFT(S) 

175.00 2015 Inaugural Dinner 

__J__J_ 

SCHEDULED 
Name

John Chiang 
Income - Gifts 

• NAME OF SOURCE (Not 111 Acmnym) 

• NAME OF SOURCE (Not 111 Acnln)'m) 

ADDRESS {8u.llrieu Mm.A~} 

8USINESS ACTIVITY. IF Nl'/, OF SOURCE 

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

__J__J_ 

__J__J_ 

__J__J_ 

• NAME OF SOURCE (Not Ml AcnJl!ym) 

BUSINESS ACTMTY, IF liH(, OF SOURCE 

DATE (mmlcfcUn') VALUE DESCRIPTION OF GIFT{S} 

.,_. NAME OF SOURCE (NOt 1tn Actonym) 

ADDRESS (BUllnea Mcha ~} 

BUSINESS ACTMTY. IF A~. OF SOURCE 

DATE (fllll\lddlyy) VALUE OESCJUPTIOH OF GIFT(S) 

__J__J,_ 

__J__J,_ 

.. NAME Of SOURCE (Nol an Ac:tWl)'lll) 

AdctNI 

H OF GIFT(S) 

FPPC Form 700 (ZOlS/2016) Sch. D 
FPPC Advice Email: advh:e@lfppc.a1.1ov 
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www.fpl)c.c:a.1ov
mailto:advh:e@lfppc.a1.1ov


CM IFORNIA FORM 700 
... • ,[, 1 ·•.It ' ''I', •

.Name

John Chiang 

SCHEDULED 
Income - Gifts 

.,. NAME OF SOURCE (Not an AMlllym} 

Califomla Democratic Party 
ADDRESS (8u$/neas Addten Acctplabla) 

1830 9th Street. Sacramento, CA 95811 
BUSINESS ACTMTV, IF ANY, OF SOURCE 

Politics 
DATE (mm.lddl)'y) VALUE DESCRIPTION OF GIFT(S) 

~~~ 144.39 Assembly Democratic 

__j__J_ Caucus - Summit 

Dinner __}__}_ 

... NAME OF SOURCE (Not Ml Ac:ionym) . 

Califomla Asian Pacific Chamber of Commerce 
ADDRESS (BusinNt Add/Mt Acceplabla) 

2012 H Street, Suite 101, Sacramento, CA 95811 
BUSINESS ACTIVITY, lF ANV, OF SOURCE 

Buslness advocacy 
DATE (mmlddlyy) VALUE OESCRIPTlON OF GIFT(S) 

~~~ 50.00 · Private Dinner 

__J__J_ 

__J__J_ 

... NAME OF SOURCE (Not~ Acron)'m) 

Hudson Pacific Properties, Inc. 
ADDRESS (&Wn.u AddtwU Acc»ptatlM) 

11601 Wilshire Blvd., Los Angeles, CA 90025 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate 
DATE (mmlcf&W) VALUE DESCRIPTION OF GIFT(S) 

~22..J~ 35.45 UCLA Ziman Center 

__J__J_ ,,____ Campaign Launch 

__J__J_ 

.,._ NAME OF SOURCE (Nol 111 AClfJllym) 

NAST Foundation 
ADDRESS (Bu.,.,.u Adchaa Ac:npl11NtJ 

P.O. Box 11910, Lexington, KY 40578 
BUSINESS ACTM'TY, IF Nf(, Of SOURCE 

Non-profit organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~ 04 1~ 46.93 NPIF Dinner 

~~~ 

!E..JE...J~ 

65.00 

96.00 

NPIF Welcome Dinner 

NPIF Reception&Dinnr 

... NAME OF SOURCE (Not 111 AQIUllym) 

UCLA Ziman Center for Real Estate 
ADDRESS (BUliMU A'**- Act:ept.,,,.) 

110 Westwood Plaza #9100 Los Angeles, CA 90095 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Research 
DATE (nllMfdlyy) VALUE DESCRIPTION OF GIFT(S) 

~..!.!_,~ 26.55 Center's Campaign 

__J__J_ 

__J__J_ 

Launch 

... NAME OF SOURCE (Not an Aot'Onym) 

Worthe Real Estate Group 
ADDRESS (au.lnlH Add"NI ~bll) 

100 Wilshire Blvd. #1660 Santa Monica, CA 90401 
BUSINESS ACTIVITV, IF AHY. OF SOURCE 

Real Estate 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~5~ 35.31 UCLA Ziman Center 

__J__J_ Campaign Launch 

__J__J_ 

Comments: ___________________________________________________________________________ 

FPPC Form 700 (2015/2016) Sch. D 
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Cfd If OF~Jl."\ f OF~i.1 700 
~ 11 •

Name

John Chiang 

SCHEDULED 
Income - Gifts 

• NAME Of SOURCE (Not .n Actl:lll)'rll) 

Douglas Emmett, Inc. 
ADDRESS (au.inea AddlNt A~I 

808 Wilshlre Blvd., 2nd Fl., Santa Monica, CA 90401 
BUSINESS ACTMTY, IF ANY. Of SOURCE 

Real Estate 
DA.TE (TMlldd/yy) VALUE DESCRIPTION Of GIFT(S) 

34.45 UCLA Ziman Center 

Campaign Launch 
__J__J_ ·---

__J__J_ ·---

._ NAME OF SOURCE (Nol.,, Actorl)'lll) 

BH!Wong 
ADDRESS (~ Ad:fnt.-~} 

P.O. Box 188858, Sacramento, CA 95818 
BUSINESS ACTMTY, IF ANY. Of SOURCE 

Consulting 

DATE (mmlddfyy) VALUE DESCRIPTION OF QIFT(S) 

~E.J~ ....,,__2_3._0_7 Asian Pacific Islander 

Caucus Dinner · 

__J__J_ 

• NAME OF SOURCE (Nol 111 Ac:twl)'lll) 

Fox Entertainment Group, Inc. 
ADDRESS {BllllNN AddlNI ~) 

2121 Avenue of the Stars, Los Angeles, CA 90067 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

Entertainment 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT($) 

~ 23 1~ 

__}__/._ 
49.92 Asian Pacific Islander 

Caucus Dinner 

__J_J_ 

._ NAME Of SOURCE (Nol an Ac:tOll)'mJ 

Valley Industry and Commerce• 
ADDRESS~ Adlha ~blit) 

5121 Van Nuys Bl. #208, Shannan Oaks, CA 91403 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business advocacy 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

!E.J 20 15 s 200.00 Annual State / Office

__J___J_ holders Dinner (2) 

• NAME OF SOURCE (Not an Acn>nym) 

lmprenta 
ADDRESS (Bul#Ma AdhN_AcceptalW) 

300 S. Raymond Ave., #9, Pasadena, CA 91105 
BUSINESS AcTMTY, IF AHY, OF SOURCE 

Public Affairs 
DATE (~) VALUE DESCRIPTlON OF GIFT(S] 

·02, 23 ,~ 15.38 API Caucus Dinner 

09 I 22 I~ 25.00 INC 500 Reception 

09 22 1~ ~• INC Dinner / __s_s_.oo_ soo 

.. NAME OF SOURCE (Not an ACtOll)'lll) 

Tri-County Association of Latino Elected Officials 
ADDRESS (lutir-. A'**'- Acc:eptaOM) 

21 - B Carr Street, Watsonvlllle, CA 95076 
BUSINESS ACTMTY, IF /'NV, OF SOURCE 

Public Polley 
DATE (mllllcktlyy) VALVE DHCRIPTION OF GIFT(S) 

~28 1~ 11.00 Sumit-Breakfast 

35.00 Bottle of wine 

Commente: '"I participated In the Q & A -1 was the featured speaker 

FPPC Form 700 (2015/2016) Sch. D 
FPPC Advice Emlil: advlce@>fppc.ca.gov 
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www.fppc.ta.IOV
http:advlce@>fppc.ca.gov


__J__J___J__J_ 

CALWORNIA FORr~1 7 00 
' q, t 1 1 ( r 11 • '· • I •, •

SCHEDULED 
Name

Income - Gifts 
John Chiang 

• NAME OF SOURCE (Not •n ACtOnJlm) 

Golden State Warriors• 
AOORESS (Binineu AddrHs A~) 

1011 Broadway, Oakland, CA 94607-4027 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

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

~ 04 1~ 85.00 Food & ticket 

~ 04 /~ s 180.00 

__J__J_ 

... NAME Of SOURCE (Not 1111 Amln)tll) 

KHTS Radio•• 
ADDRESS (Bu#nta Addrwu A~~} 

Jersey 

24320 Main Street, Newhall, CA 91321 
8USINESS ACTIVITY, IF ANY, OF SOURCE 

Radio 
DATE (mmldd/y)') VALUE DESCRIPTION OF OIFT(S) 

~~~ 75.00 Annual Road Trip to 

__J__J_ Sacramento Dinner 

__J__J_ 

• NAME Of SOURCE (Nol 1n Acn:lnym) 

Asian Pacific American Bar Association·-
ADDRESS (SU$/nHc Addt9ss Acceplal:IM) 

c/o333 S. Hope St. 43rd Fl. Los Angeles, CA 90071 
BUSINESS ACTMlY. IF ANY, OF SOURCE 

Legal 
DATE (mm/dcllyy) VALUE DESCRIPTION OF GIFT(S) 

63.00 Installation Dtnner 

• NAME OF SOURCE (Not 1n ACIWlym) 

Harry Tsao 
ADDRESS (Bin/MU Adlhu Acceptable) 

1134 Rancho Road, Arcadia, CA 91006 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Entrepreneur 
DPtTE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 04 1~ 400.00 Flight from Oakland to 

__J___j_ El Monte 

__J___J_ 

... NAME OF SOURCE (Not 1111 Ac:mnyrn) 

lndo-Amerlcan Community Federation .... 
AOORESS (Sulinesc Add!NI ~) 

719 Boar Circle, Fremont, CA 94539 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Non~proflt organization 
DATE (mmlddfyy) VAl.UE DESCRIPTION OF GlFT(S) 

03 / 20 / 15 80.00 Unity Dinner 

__J___J_ 

llJ>. NAME OT SOURCE (Not 111 Acrut!Jllll} 

AOORESS (8u"11eu A'**"t A~) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yJ) VAlUE DESCRIPTION OF GIFT(S) 

__J___J_ 

•Jersey presentation ..., spoke •••1 Introduced one of the honorees, State Controller Betty Yee ........, was 

Comments: ~m~e......a~1n~n~e~rvRe~ymn~owte......s~µe~a~R~e~r~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

FPPC Form 700 (2015/2016) Sch. D 
FPPC Advice Email: 1dvlc1CPfpJlc.ca.1ov 
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C/\Llf Of·~NIA f cm:..1 7 0 0 
' I 'I I I .

Name

John Chiang 

SCHEDULED 
Income - Gifts 

.. NAME OF SOURCE (Not 1n Ac:t1:myiii} 

California Labor Federation, AFL-CIO 
ADDRESS (Bu.sn.n Addlul Accept1ble) 

1127 11th Street, #425, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor 
DATE (mm/dd/yy} VALUE DESCRIPTION OF GIFT(S) 

60.00 Legislative Conference 

Dlnner 

__J__J,_ 

.. NAME OF SOURCE (Not •n Aaollym} 

Marvin Putnam 
ADDRESS (au.IMa AddtNI Acclplable) 

1999 Ave. of the Stars 7th Fl. Los Angeles, C~ 90067 
BUSINESS ACTMTV, IF A,ttf'f, OF SOURCE 

Legal 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Dinner.__j___J_ 

__j___J_ 

... NAME OF SOURCE (Not •n Acmnym,I 

Los Angeles Business Council" 
ADDRESS (lJ!Wn..1 AddrNI ~} 

2029 Cenb.Jry Park E. #1240 Los Angeles, CA 90067 
BUSINESS ACTMTY, IF AHV, OF SOURCE 

Advocacy and Education 
DATE (mmldd./yJ) VALUE DESCRIPTION OF GIFT(S) 

04 1 23, 1s 73.QO VIP Reception 

04 ,24 ,~ 18.00 Lunch 

__J__J_ 

... NAME OF SOURCE (Not 111 .Aclvn)lm) 

Consulate General of Canada 
ADDRESS (Sllllnua Adlt"f• A~} 

550 S. Hope St. 9th Fl. Los Angeles CA 90071 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

04,~~ 21.50 Lunch wrrony Clement 

04 I 27 I 15 41.00 Dinner-Milken Conf. 

..!.!.J 20 I~ 22.00 s Breakfast~Minlster 

.. NAME OF SOURCE (Net In kitm}'lll) 

Kary Antholis 
ADDRESS (8wiMA A~ At:aptlble) 

2500 Broadway Santa Monica CA 90404-3065 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

04 ,~_L..!.~... 49.00 Georgetown Law 

Center 

__)___/._ ,,____ 
.. NAME OF SOURCE (riol 1n Acrotl)m) 

Consulate General of Israel 
ADDRESS~ Adftll A~) 

11766 Wilshire Bl. #1600 Los Angeles CA 90025 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Diplomatic re:latlons 
DATE (mmlddlyy) VALUE DESCRIPTION OF .GIFT(S) 

04, 23 ,~ 25.00 Independence Day 

_!!_; 22 ,~ 75.00 FiestaShalomOlnner... 

~ 07 ,-2:_ 27.99 Book 

. '"I was an award recipient at the VIP reception and a keynote speaker at the summit -1 made brief
C tsommen :"1'J!(!Pftlfrft:--------------------------------~ 

FPPC Form 700 (2015/2016) Sch. 0 
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ADDRESS (But/ne$$ Addnm A~J 

• NAME OF SOURCE (Nol 1n ACllltlym} • 

BUSINESS ACTIVllY, IF ANY, Oi: SOURCE 

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

__J__J_ 

__J__J_ 

__J__J_ 

• NAME OF SOURCE (Not 111 Aettrn}'m) 

ADDRESS (Sulinea Addrftl At;t;9/bblll) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

..

CAl lf-ORNIA FORM 700 
, • , • , • , rH , .. "1 1 ,:.

SCHEDULED 
Name

Income - Gifts 
John Chiang 

.. NAME OF SOURCE (Not In Ac:tClnym) 

California Professional Firefighters 
ADDRESS (~usl,,_ Add,.u Acc.pllble) 

1740 Creekside Oaks Drive, Sacramento, CA.95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor Union 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

48.27 Lobby Day Reception 

___)__)_ 

__J__J_ 

__J__J_ $____ 

__J__J_ 

•NAME OF SOURCE (Nol in Acnln)"l!'I} 

ADDRESS (Bualneu Adena Acoe!*blt) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (fllll\/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

__J__J_ 

NAME OF SOURCE (Nol 1n~) 

ADDRESS {BwiN$$ Adl:hss At:eeptableJ 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

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

__J__J_ 

__J__J_ 

 NAME OF SOURCE (Nol In Actonym) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mm/Dd/yy) VALUE DESCRIPTION OF GIFT(S) 

___)__},_ 
__J__J__ •----

__j__J_ 

Comments; ____________________________________________~ 

FPPC Form 700 (2015/2016) Sch. D 
FPPC Advice Email: 1dvlce0fppc.ca.1ov 

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

http:www.fppc.ca.gov


__j____J_ 


.. NAME OF SOURCE (Nol u ActDll)llll} 

ADDRESS(~ Adl:ha A~ 

BUSINESS ACTIVITY, JF AH'f, OF SOURCE 

DATE (lftllllddlyy) VALUE DESCRIPTION OF GIFT(S) 

__J__J_ 

C/d lf-tJR~IJI /\ F\;k :'.; 700 
' I 

Name

John Chiang 

SCHEDULED 
Income - Gifts 

.. NAME OF SOURCE (Not 11r1 AMlltJlll'} 

Association of Water Agencies 

ADDRESS (BuslnNa AddlWlt AcctpMll/lt) 


910 K Street, Sacramento, CA 95814 

BUSINESS ACTMTY, IF AJ4V, OF SOU"CE 


Water Association 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 


55.00 Spring Confarence 


Luncheon
__J__J_ 


__J___J_ 


Ill> NAME OF SOURCE (Nol Ml ACtD/7)'rll,I 

Capitol Commission 

ADDRESS (Bcllinea AddrNr Ar:r:epllble} 


P.O. Box 13188 Sacramento, CA95813 

BUSINESS ACTIVITY, IF AHY, OF SOURCE 


Faith Based 

~TE (l'll!Mkl/yy} VALUE DESCRIPTION OF GIFT(S) 

50.00 Annual Prayer 

Breakfast__J__J_ 

__J_J,_ 

.. NAME OF SOURCE (Not en Actlln}llll) 

BUSINESS ACTIVITY, IF APl'f, OF SOURCE 

DATE (mrnldd/W) VALUE DESCR\P'TION OF OIFT(S} 

__J___J_ 


__J___J_ 

__J___J_ ___}_},_ 

,. NAME OF SOURCE (Not _., Acronym) 

Triple 8 Restaurant Bar & Grill 
AODRESS (Busblen Adlhtl ~lltb•J 

800 W. Olympic Boulevard, Los Angeles, CA 90015 
BUSINESS ACTlVITY, IF ANY, OF SOURCE 

Restaurant 
DATE (mmlddfyy) VAlUE DESCRIPTION OF GIFT(S) 

70.00 Grand Openlng 

__J__J_ 

__)___},_ 
.. NAME OF SOURCE (Not M Acrwl)m) 

Asian Pacific American Women Lawyers Alliance 
ADDRESS (Buaineu,..... A~)-

c/o 655 S. Flower St. #152, Los Angeles, CA 90017 
BUSINESS ACTMTY, IF NIV, OF SOURCE 

Professional organization 
DATE (mrnldcllyy) VALUE DESCRIPTION OF OIFT(S) 

75.00 lnaugu~l lnstallatlon 

___J__J_ Dinner 

___J__J_ 

FPPC Form 700 (2015/20161 Sch. D 
FPPC Advice Emili: advlce{Pfppc.ce.p 

FPPC Tol1-Free Helpline: 866/275-lm www.fppc.ca.aov 

www.fppc.ca.aov


"' NAME OF SOURCE (Nol Acrotl)fll} 

ADDRESS (Sus/ntss A~ Accept«*) 

BUSINESS "-CTIVITY, IF MY, OF SOURCE 

DATE (rnmlddlyy) V"-LUE DESCRIPTION OF GIFT(S) 

__/__J_ 

__/__)_ 

CAUFOR~~lA FORM 700 
t ·, ' ' ·I r · •,~ I •' '• I , l •' !

Name

John Chiang 

SCHEDULED 
Income - Gifts 

Jl>o NAME Of SOURCE (Not "1~)'171) 

American Council for Energy-Efficient Economy 
ADDRESS (Bu$lnfls AddtNa Aoet•bleJ 

529 14th St. NW #600 Washington, DC 20045-1000 
BUSINESS ACTMTY, tF ANY. OF SOURCE 

Non-profit organization 
DATE (mmlddfyy} VALUE 	 DESCRIPTION OF GIFT(S) 

76.00 

__J__J_ 

.. NAME OF SOURCE (Nol '"Acronym) 

Lori and Miguel Ferrer 

ADDRESS (8uanns Addrta Ai:ap/10/e} 

1232 Georgina Avenue, Santa Monica, CA 90402 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 
QATE (mm/deify)') VALUE 	 OESCRIPTION OF GIFT(S) 

06 1~~ 75.00 	 •America's Voices in 

Israel" Get Together __J__J_ 

__J__J_ 

.. NAME OF SOURCE (Not •n ACIWlym) 

Los Angeles County Bar Association 
ADDRESS (ElualMss AdcnH A~) 

1055 W. 7th Street, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

97.59 	 Installation Dinner 

__/__)_ 

__/__/_ 

... NAME OF SOURCE (Not an Acronym) 

Peter Zen 
ADDRESS (&nin1u Addrua Accepllble} 

404 S. Figueroa Street, Los Angeles, CA 90071 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

Business owner 
DATE (mfMldlo/y) VALUE DESCRIPTION OF GIFT(S) 

~~~ 

~~~ 

__)___],_ 

75.00 

250.00 

Dinner 

Dinner 

.. NAME OF SOURCE (Not Ill AcnlnymJ 

CA Asian Pacific Islander Caucus 
ADDRESS (Suanrtsa Ao'dlus Acc•pl•ble) 

P.O. Box 94289 Sacramento, CA 94249-0037 
BUSINESS ACTIVITY, IF AHV, OF SOURCE 

Non-profit organization 

DATE (~) VALUE DESCRIPTION OF GIFT(S) 

06 / 23 / 15 49.00 Capitol Academy 

__)___],_ Dinner 

__J__J_ 

•n 

FPPC Form 700 (2015/2016) Sch. D 
FPPC Advice Email: 1dvice@fppc.ca.gov 

FPPC Toll-Fr.. Helpline: 866/275-37n www.fppc.ca.1ov 
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r,r.1 1, ofn~1;..: uf"r.1 7QQ 
I. t • 11 , , •

Name

John Chiang 

SCHEDULED 
Income - Gifts 

... N.AME Of SOORCE (Nol .,, AcrnnJllYI)

Georgetown University Law Center 
ADDRESS (Bu!lnffs Addrnl ~) 

600 New Jersey Ave. NW Washington, DC 20001 
BUSINESS ACTMTY. IF /IN't, OF SOURCE 

Legal education 
DATE (mmlddfty) VALUE DESCRIPTION OF GlFT(S) 

07 20 15 1 60.00 Alumni Reception 1 

__J__J_ 

... NAME OF SOURCE (Not 111 Acron)lm) 

John Segal 
AOOftESS (8uMlea Addrul Ac:cep1161e) 

300 S. Spring Street 2nd Fl. Los Angeles, CA 90013 
BUSINESS ACTMTY, II' NfY, OF SOURCE 

Associate Justice 
DESCRIPTION OF GIFT($) 

29.25 Justice John Segal 

Swearing-In __J__J_ and 

__J_J_ Reception 

... NAME OF SOURCE (NOi 1111 AClm)lmJ 

Roger Segal 
ADDRESS (BulNA AddrNa~) 

3 Greenview Way, Montclalr NJ 07043 
BUSINUS ACTlVITY, IF AHY, OF ~CE 

Financial advisor 
DA~ (mmlddlyy) VALUE DESCRIPTION OF GIFT(SJ 

.!!!...J, 24 1~ 29.25 Justice John Segal

Swearing-In and__J_J_ 

Reception__J__J_ 

,_ NAME Of SOURCE (Nol an ActOll)'m) 

OCA - Asian Pacific American Advocates 
ADDRESS {Sul/MA Addt-. AcoplableJ 

1322 18th St NW Washington, DC 20036 
BUSINESS ACTMTY. lF MN, OF SOURCE 

Non-profit organization 
DATE (mrnldd/JY} YALU! DESCRIPTION OF GIFT(S) 

.!!!..J 02 15 190.95 Conference-Welcome / 

Recepton __J__J_ 

--1---1

• NAME OF SOURCE (Nol an Acton)'m) 

Greg Sun 
ADDRESS (Bua•• MdrNI Accef*b/e) 

801 S. Figueroa St. #1800 Los Angeles, CA 90017 
llUSINESS ACTMTY, IF AMY, OF SOORCE 

Hotel 
DATE (mrMICllW) VALUE OESCltlPTIOH OF GIFT(S) 

87.20 Dinner 

__J__J_ 

__J__J_ 

• NAME OF SOURCE (Nol •11 Aamym) 

Ellen Graff 
ADORESS ~ Addtw A--blf} 

360 N. Bedford Drive, Beverly Hiiis, CA 90210 
BUSINESS ACTMTY. IF NfY, OF SOURCE 

Psychologist 
DATE (mmi'ddlyy) VALUE DESCRIPTION OF GJFT(S) 

~ 24 1~ 29.25 Justice John Segal 

Swearing-in and 

Reception __J__J_ 

Commenm:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

FPPC Form 700 (2015/2016) Sch. 0 
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"OORESS (Suainess Add,.IS Acc.pllble) 

BUSINESS ACTMTY. If ANY, OF SOURCE 

O"TE ('"""1ddlyy) V"1.UE DESCRIPTION OF GIFT(S) 

__J__J_ 

__J__J_ 

__J__J_ 

11> N"ME OF SOORCE (Not an Actatlym) 

ADDRESS ~ Addtua .Ac:ceptlbjtJ 

11>

(Nol 1111 Aoonym) ..

BUSINESS ACTIVITY. IF AJolY, OF SOURCE 

...OD

BUSI

DAT

__

__

__

 NAM

BUSI

RESS (8uslnNI Adct'Na Acc

NESS ACTMTY, IF ANY, OF 

E (mmllld/Vy) V.Ai.U E 

J__l_ 

J__J_ 

J__J_ 

E OF SOURCE {Nol 1t11 Aclwl

NESS ACTIVITY. IF ANY, OF 

.,. N"ME OF SOURCE 

DATE (rnm.'ddlyy) VALUE DESCRIPTION ~ GIFT(S) 

. Nl\ME OF SOURCE {Not .,, Acn>tlyml 

.pllljla) 

SOURCE

D

ym) 

SOURCE

DATE (mlllfddlyy) VALUE D

__J__J_ __j__J_ 


__J__J_ 
 --'--'

__J__J_ __J__J_ 

CALIFORNIA FOR r,1 700 
. . ,, • l ' ' ·, , j . •••

Name

John Chiang 

SCHEDULED 
Income - Gifts 

... NAME OF SOURCE (Nol 1111 Acronym) 1

Pepperdine University 
ADDRESS (Bulineu Addl9• AccepAil*) 

24255 Pacific Coast Highway, Malibu, CA 90263 

BUSINESS ACTMTY, If AHY, OF SOURCE 

Education 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

!!!..J 26 ,~ 60.00 NIPF Welcome Dinner 

!!!..J.E..J~ 60.00 NIPF Reception/Oinne 

1> NAME OF SOURCE (Nol 1n Ao'on)om) 

ADDRESS (Butlnu• Adch# Accepllb/11) 

BUSINESS ACTIVITY. IF Afff. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

__J__i__ , ____ 

__J__J__ ,,____ 

 

ESCRIPTION OF GIFT(S) 

 

ESCRIPTION OF GIFT(Sj 

Commenb:---------~-----~-------~~-------------~ 

FPPC Form 700 (2015/2016) Sch. D 
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ADDRESS (Bullnea AdftN Acceplab») 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (rniWdcUyy) VALUE DESCRIPTI

 •• NAME OF SOURCE (Not an Acmnym) 

BUSINESS ACTMTY, IF AN'f, OF SOURCE 


DATE (lllll'Vdd/)I)') VALUE DESCRIPTION OF GIFT(S) 


__J__J_ , ____ 

__J__J_ ,,____ __J__J_ 

• NAME OF SOURCE (Nat Acronym) 

BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mmldcllyy) VALUE DESCRIPTION OF GIFT(S) 

---'---' 

__J__J_ 

NAME OF SOURCE (Not an Acronym) 

ON OF GIFT(S) 

C/,,l IFORWA H.mr,1 700 
~ ) ' ' I ' 1 • ' • ' 

I

Name

John Chiang 

SCHEDULED 
Income - Gifts 

• NAME OF SOURCE (No' 111 Acninym) 

Vizlo 
ADDRESS (Blnlnea kkkeu ~bleJ 

39 Tesla, lrvlne, CA 92618 
BUSINESS ACTIVITY, fF ANY, OF SOURCE 

Electronics 
DATE (mmidd/y)') VALUE DESCRIPTION OF GIFT(S) 

oa, 28 ,~ ...
1 
__1_s_.o_o Lunch 

os, 2e ,~ 15.00 Pen 

08 I 28 1~ •.__1_3_.9_8 Blanket 

• NAME OF SOURCE (Nol 1111 AcranymJ 

Chinese Chamber of Commerce 
ADDRESS (Buahtea AddrNa ~ 

977 N. Broadway, G/F #E Los Angeles CA 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF G!FT(S) 

60.00 Installation Ceremony 

__J__J_ 

• NAME OF SOURCE (Not an ACIDll)'ll'I) 

· Vizio 
ADDRESS (Sutlneu Addms Al:upta/11-} 

39 Tesla, lrvrne, CA 92618 
SUS!NESS ACTMTY, IF ANY, OF SOURCE 

Electronics 
DATE (INl1fddlyy) VALUE DESCRIPTION OF GIFT(S) 

08 I 28 /~ ..._s__6._9_8 Flash Drive 

___J__J_ 

__J__J_ 

•n

FPPC Form 700 (2015/2016) Sch. D 
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FPPC Toll.free Helpline: 866/275·3772 www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:AdviceEmaU:advlce@lfppc.ai.1ov


_J_J_ 

"' NAME OF SOURCE (Nol AMlll)"lllJ 

ADDRESS (SuainHI .Adrhll Acupllblt} . 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

_J_J_ 

___J_J_ 

___J_J_ ,,____

__ 

CALIFORNIA rORrJI 700 
i , • r f " I · ~ t ./ , I 1 , L 1' ~ I ' P J '. 

SCHEDULED 
Name

Income - Gifts 
John Chiang 

"' NAME OF SOURCE (Not 1n Acronym) 

AFSCME Local 2620 
AOORES S (Bu5/neu Addrflll Acc.plalJle) 

2150 River Plaza Dr. #275 Sacramento, CA 95833 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Labor 
DATE (mm/ddJry) VALUE DESCRIPTION OF GIFT(S) 

-~·~-L!~~ 60.80 Convention-Dinner 

_J__J_ 

_J_J_ 

,;.. NAME OF SOURCE (Not 1n Acronym) 

Equality California 
ADDRESS /BUahlest Adcbas Acceptable) 

202 W. 1st St. #3-0130 Los Angeles CA 90012 
BUSINESS ACTMTY. IF ANY. Of SOURCE 

Advocacy 
DATE {mm/dG'yy) VALUE DESCRIPTION OF GIFT(S) 

09 ,~~ 150.00 Los Angeles Awards 

_J__f_ 

_J_J_ 

"' NAME OF SOURCE (Not an AC/'OJ'lym) 

The Aspen Institute 
ADDRESS (Bu.lneu AddtNs Acceplable) . 

1 Dupont Cir.. NW #700 Washington, DC 20036 
BUSINESS ACTMTY. IF AHY, OF SOURCE 

Non-profit organization 
DATE (mm'ddlyy) VALUE DESCRIPTION OF GIFT(S) 

09 I 28 /~ s, 7_.8_9 Breakfast 

os ,2e ,~ 31.08 Lunch 

"' NAME OF SOURCE (Not 1n ACl'Oll)'lll) 

Bob Cendejas 
ADDRESS (BulineS6 Ad!hs.t AccepUblf) 

1725 N. Juliet Court, Brea, CA 92821 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Attorney 
DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ 98.00 Hollywood Bowl Ticket 

20.00 Dinner 

_J__J_ 

"' NAME OF SOURCE (Not 1n Acmnym) 

Inda American Community of West Coast 
ADDRESS (Bual,_. Adlhsa Ac:c.pllbla) 

11040 BolHnger Cyn.Rd#E-154 SanRamonCA94582 
BUSINESS ACTIVITY. IF ANY, Of' SOURCE 

Non-profit organization 
DATE (mmlcldlyy) VALUE DESCRIPTION OF GIFT(S) 

.~ 27 1~ 65.00 _B_o_ok______ 

09 I 27 I~ J.__7_._00_ Refreshments 

_J__J_ 

•n 

FPPC Form 700 (Z015/Z016) Sch. D 
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lid 11 c_;uJ1,:1 ua~r.1 700 
'I • I I

Name

John Chiang 

SCHEDULED 
Income - Gifts 

11> NAME OF SOURCE (Not an Acnlllym) 

Vickey Mense 
ADORESS ~M1rHt A~lliltJ 

362 N. Cannon Drive, Beverly HUis, CA 90210 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Restaurant 
DATE (mm,lddlyy) VALUE DESCRIPTION OF GIFT(S) 

~02 1~ _$___s_s_.o_o _0_1n_n_e_r__________ 

__J_J_ 

.. NAME OF SOURCE (Nol an Ac:ninym} 

Los Angeles College Faculty Guild • Local 1521 
ADDRESS (Bualnita Mcfiw Al:otplableJ . 

3356 Barham Boulevard, Los Angeles, CA 90068 
BUSINESS ACTMTY, ·IF ANY, OF SOURCE 

Labor Union 
DATE(~) · VALUE 0£SCRIPTION OF GIFT(S) 

67.00 Conference 

.. NAME OF SOURCE (Not .,, Acron)"I) 

San Diego Housing Federation 
~ess~ AddlWI A~lbltJ 

110 West C Street, Suite 1811, San Diego, CA 92101 · 
BUsmESS ACTMTY, IF Atl'I, OF SOURCE 

Advocacy 
DATE (mmlcldlyJ> VALUE DESCRIPTION OF OIFT(S) 

~ 29 1~ 80.00 Conference-Lunch 

__J__J_ 

11> NAME OF SOURCE (Not an Acnln)mJ 

Assoc. of California Life & Health Insurance Cos. 
ADDRESS (Sullne,. Addrwl ~} · 

1201 K Street, Suite 1820, Sacramento, CA 95814 
BUSINESS ACTIVITY, tF ANV. OF SOURCE 

Insurance 
DATE (mmldd/yy) VALUE DESCRIPTION OF GlFT(S) 

68.13 Annual Round Table 

__J__J_ 

.,. NAME OF SOURCE (Not an Acranym} 

Xianyang Municipal People's Government 
ADDRESS~ AdlftN ~) 

6 WIYangZhongRd.Xlanyang,Shaanxi, China 712000 
BUSINESS ACTlVITY, IF ANY, OF SOURCE 

Local govemment 
Of.TE cm~) w.Lue DESCRIPTION OF GIFl(S) 

50.00 Decorative Plate 

___J__J_ 

___J__J_ ·---

.,. KAME OF SOURCE (Not an~ 

The Chinese American Councll of Sacramento 
ADDRESS tau.rn.. Adlha At:ceplable} 

P.O. Box 22583, Sac:ramento, CA 95822 
BUSINESS ACTMTY, IF AH'f, OF SOURCE 

Non-profit organization 
DATE (mrMldlyy) VALUE OE$CRIPTION OF GIFT(S) 

~ 30 1~ 65.00 Gold Mountain 

Celebration 

_J__J_ __J__J_ 

FPPC Form 700 (2015/2016) Sdt. D 
FPPC Advlai Email: •dvlc:9f!fppe.ca.1ov 

FPPCTol~ree Helpline: 866/27S-3n2 www.fppc.ca.aov 
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__

fl> NAM

ADD

BUSI

DATE

__

11> NAME OF SOURCE (Nol lfl ACIOl'I>"") 

ADDRESS (SullneN A'*"-~) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE O~SCRIPTION OF GIFT(S) 

__J__J_ --'--'

Comments:~~~--~~~~~~~~~~-~~------~~-~~--~-~--~ 

J__J_ 

E OF SOURCE (Not •n ACICll)'PPI) 

RESS (Bustnu. ~A~) 

NESS ACTMTY, IF AHY, OF SOURCE 

 (rnm/dd.lrY) VALUE DESCRIPTION OF GIFT(S) 

J__J_ 

CAt IF.O RNIA FORM 7 00 
. ' I· I '' I 1 I .• 1 I ,1 'I ' : t • •

Name

John Chiang 

SCHEDULED 
Income - Gifts 

... NAME OF SOURCE (NOi all ACRltlym) 

Beverly Hills Chamber of Commerce 
ADDRESS (Buslnn& Addreu At:e:epllble) . 

9400 S.SantaMonicaBl.2ndFl.BeverlyHills CA 90210 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Business advocacy 
CATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-2.!.J 04 ,~ 60.00 Economic Develop· 

__J__J_ . , ____ ment Council-Lunch 

__J___J_ 

"" NAME OF SOURCE (Nol '11 ACllHl)llll) 

U.S. Pan Pacific American Chamber of Commerce 

ADDRESS (BUlinesl Addre1s Aoceplable) · 

1329 18th Street, NW Washington, DC 20036 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 

DATE (mmlcld.lyy) 

.~2..L!~~ 
__J__J_ 

VALUE 

70.00 

, ____ 

DESCRIPTION OF GIFT(S) 

Training Institute 

Reception 

__J__J_ 

"" NAME OF SOURCE (Not all ACl'Oll)'IPI) 

Dr. Sikun Lan 
AODRESS (Burln1u Adlha Acceptable) 

22829 Oxnard Street, Woodland Hills, CA 91367 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Online Education 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ 81 .84 Basketball ticket 

49.95 Food 

~ NAME OF SOURCE (Nol .,, Ac:nln)m} 

Southern California Edison 

ADDRESS (Buslne-. .Adcha A«9ptable) 

2244 Walnut Grove Avenue, Rosemead, CA 91770 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Utilities 

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

....!.!.JE...J....!:.. 51.60 Meet and Greet Dinner 

__J__J_ 

__J__J_ ·---

FPPC Form 700 (2015/20161 Sch. D 
FPPC Advice Emal!: advlceCPfppc.ca.fov 
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CALIFOf-Wl1\ FORM 700 
' 'I • ' I ~ l d • I ' . . •.

Name

John Chiang 

SCHEDULED 
Income - Gifts 

"' NAME OF SOURCE (Nol in ACllltlym) 

Preferred Bank 
ADDRESS (8ulinen AddrN• Acc.J*b/9) 

325 East Valley Boulevard, Alhambra, CA 91801 
BUSINESS ACTIVITY. IF mY. OF SOURCE 

Banking 
DATE (mmldd/YYI VALUE DESCRIPTION OF GIFT(S) 

Holiday Party

__J__j_ "---
Dinner 

~ 05 1 15 , 200.00 Holiday Party-Concert 

... NAME OF SOURCE (Nol in AO'Dnym) 

nnaZhang 
ADDRESS~ Addl9N A~) 

1 ZhoungguancunE.Rd.Hladlan,Beljlng,China100084 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Investments 
DA.TE (rnrnld4'Y) VALUE DESCRIPTION OF GIFT{S) 

~ 09 '~ " 120.00 _Book_______ 

__)__/._.,__.. ___ 
__}__!.__.. ___ 

"" NAME OF SOURCE (Not •n Acronym) 

Taiwanese Hlstorlcal Society 
ADDRESS (Buflnlu AddrHt AOl»Plfble} 

5335 Colverly Avenue, Temple City, CA 90020 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Non-profit organization 
OATE {mmldd/yJ) VALUE DESCRIPTION OF GIFT(S) 

~ 22 ,~ •__s_o._oo_ Lunch party 

--'--' ·---
--'--' ..____ 

"" NAME' OF SOURCE (Nol 1111 Ac:lun)m} 

Chinese American Dental Society of Southern CA* 
ADDRESS~ AdlnN ~) 

744 W. La Habra Boulevard, Habra, CA 
BUSINESS ACTIVITY, IF ~. OF SOURCE 

Professional organization 
DATE (mrnldd/yy) VALUE DESCRIPTION OF GIFT(S) 

80.00 Annual Meeting 

__J__J_ 

__J__J_ 

• NAME OF SOURCE (Nol 111 Acron)'m) 

KHEIR Center 

Banquet 

ADDRESS {Swlness Adena Aco.plable) 

3727 W. 6th Street #210, Los Angeles, CA 90020 
BUSINESS ACTMTY. IF NlY, OF SOURCE 

Health 
DATE (mmldd/yy) VALUE DESCRIPTION OF OIFT(S) 

5~-2:. 55.00 Christmas Dinner 

~..~..L.!.~...L.!.!. •-~-1_3._o_o _c_ho_co~la_m_s~--~--

• NAME OF SOURCE (Not 111 krWl)'l'n) 

Lili Luo 
ADDRESS (au.lnea AdftN ~) 

713 West Duarte Road #G233, Arcadia, CA 91007 
BUSINESS ACTIVITY, IF MY, OF SOURCE 

lntemational Consultant 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

300.00 Holiday Gift Card 

__J__J_ 

"I was a VIP guest and made brief remarks
C taomm•n :-------~--------------------------~~--~--~----~ 

FPPC Form 700 12015/20161 Sch. 0 
FPPC Advice Em11l: advlcef!>fppc.ca.g:ov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.rov 

www.fppc.ca.rov


• 	 NAME OF SOURCE (Not an Acronym) 

CITY AND STATE 

0 501 (c)(3) or DESCRllM: BUSINESS ACTIVITY. IF AM', OF SOURCE 

OATE(S):__}__}_ • __J__J_ AM'r. ..______ 
(If gilt) 

• 	 MUST CHECK ONE: O Gift -or· D Income 

Q Macie a SpeedVPartlclpaled in 1 Panel 

0 other - Provide Description --------- 

• 	 If Gift, Provide T111..... Desllndon -----------

• 	 NAME OF SOURCE (Nol. an AclOflym) 

ADDRESS (&alntn Addre.ss Acc.ptab/9) 

CITY ANO STATE 

0 501 (c)(l) et DESCRIBE BUSINESS ACTMIY, IF N«, OF SoURCE 

OATE(S);__}__J_ • __}__)_ Mre ----- 
/If g/IQ 

• 	 MUST CHECK ONE: D Gift -or- D Income 

O Made a Speech/Partlclpaled In a Panel 

0 .Other • Provide DelCription --------- 

• 	 If GJll. Provide Travlll Oeallnalion ---------- 

Commenu: _____________________________________________________ 

• 	 NAME OF SOURCE (Nol an Acronym) 


ADDRESS (SudnHs Addl9H Acr»plab#J 


CITY AHO STATE 


0 501 (c)(3) or DeSCRl8E BUSINESS ACTIVITY, IF ANY, Of SOURCE 

OA.TE(S):__/__/,_ .__J__J_ AMT:..______ 
(If git) 

• 	 MUST CHECK ONE: O Gift -or· O Income 

Q Made 1 SpffCtl/Par:tlcipeted In a P•nel 

0 Other· Provide Deacriptlon -------- 

.. If Giil, PIOYkle Travtl DNllnaltOA ---------- 

C:AL1FORNIA FORr11 7 00 
,I • t t ", I •1

Name

John Chiang 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• 	 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 $460 gift limit, but may result in a disqualifying conflict of Interest . 

• 	 For gifts of travel that occurred on or after January 1, 2016, provide the travel destination. 

... NAME Of SOURCE (Nat an ACIOllym} 

FisherCtrforRea!Estate&UrbanEconomics-UCBerkeley 
AOORESS (Buiinns Adcnu A~J 

Bakar Faci.llty Bldg, #602 HaasScnoolof8usiness 
CITY AND STA.TE 

Berkeley, CA 94720 

li2J 501 {c)(3) or DESCRIBE BUSINESS ACT!VITY, 1F Al'N. OF SOURCE 

Education 

DATE(S): 04 /~~ . 04 1..!I.J_!§_ ~ $ 1,132.00 
(If gilt) 

.,.. MUST CHECK ONE: (t3 Gift -or- O .Income 

(iJ Made a Speech/Particlplted In a Panel 

0 Other • Provide Description --------- 

FPPC Form 700 {2015/2016) Sch. E 
FPPC Advice Email: 1dvice~ppc.ta.(OV 

FPPC Toll-Free H•lpllne: 866/275-3772 www.fppc.a.gov 

http:www.fppc.a.gov
http:Addre.ss


.,.. NAME OF SOURCE (Not 1n At.Y!J/1)¥11) 

ADDRESS (8um.u AddrUI .A.~) 

CllY AND STATE 

0 	501 (c)(3) a1 DESCRIBE BUSIHESS ACTMTY, IF AHY, OF SOURCE 

DATI:(S): __/__J_ • __/__/,_ MIT------
(ff gitrJ 

... MUST CHECK ONE: 0 Gift =Or• 0 Income 

O Made a Speech/Paltlclpated tn a Panel 

0 Other· Provide Desctlptlon --------- 

.,.. 1r Girt, Provide Travel Destination---------- 

... NAME OF SOURCE (Not 1n Aaanym) 

ADDRESS (8uMlesa M:fleu ~Ole) 

CITY AND STATE 

0 	501 (cX3) 0t DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATI:(S):__f.........J._ • __J__J_ AM~._______ 
(If (lilt) 

.,. MUST CHECK ONE: O Gift -or- D Income 

O Made a Speech/Participated in a P.nel 

0 Other - Provide Oescriptlon --------- 

.,. I Gift, Provide TnMtl Oealloltion ---------- 

CM li~OR~~Jl\ FOf-\M 700 
I 1 I 	 ·1 ..

Name 

John Chiang 


SCHEDULE E 
Income.;... Gifts 

Travel Payments, Advances, 
and Reimbursements 


• 	 Mark either the gift or income box. 
• 	Mark the "601(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 $460 gift limit, but may result In a dlsquallfytng conflict of Interest 

• 	For gifts of travel that occurred on or after January 11 2016, provide the travel destination • 

.,. NAME OF SOURCE (Nat an ACl'Oll)'fll) 

Milken lnstitl.!f:e 
ADDRESS (Bwlnua Addlau Act»plal*} 


1250 4th Street 

CITY AND STATE 

Santa Monica, CA 90401 
1£1 501 {c)(3) or OESCRl&E BUSINESS ACTMTY, IF ANY, OF SOt:JRCE 

Public Polley 

DATE(S): 041 27 t 15 • 041 291 15 AMT: I 216.QQ 
(ff gJffJ 

.,. MUST CHECK ONE: QJ Gift -or· D Income 

~ Made • Speech/Participated In • P•nel 

0 Olher ·Provide Oncripllon --------- 

.,. If Gift, PnWide Tmal DMllNllior1 ---------- 

2015 Mllkei:i IR5tll11te ~I CQAf, LGI •r:ig•I• • Heats· 21 e00 

,.. NAME OF SOURCE (Nat an Aaonym) 


Milken Institute 

ADORESS (Bualnea Addtwu ~J 


1250 4th Street 

CllY AND STATE 

Santa Monica, CA 90401 

Ill 501 {C)(3) or oeSCFllBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Policy 

DATE(S): ~ 07 J 15 • ....1b, 081 15 Mfr.,._$_23_5_.4_0___ 
(If gllf) 

... MUST CHECK ONE: Ga Gift -or- D Income 

(j Mlde I SpeechJPartlc:lpated In • Panel 

0 01her • Provide Descnptlon --------- 

• 	 It Gift, Provide Travel D9111n11!1on ---------- 
2015 MMkan lnst!bM C..lbm!aSmrmjt I as Angmea- "rb· $235 40 

Comments:----------------------------------- 

FPPC Form 700 (2015/2016) Sch. E 
FPPC Advice Emall: advlceGl>fppc.ca.gav 

FPPC Toll.F..- Helollne: 866/275-3772 -.fDDC.Cil.lrOY 



• NAME OF SOURCE (Not an Aaunym) 

ADDRESS (Bualnea Addleu AccepllbleJ 

CITY MD STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY

DATE(S):---1---1- • __J__J_ AM
(If gift} 

• 	 MUST CHECK ONE: O Gift -or- O Income 

O Made a Speech/Partic:ipated In a Panel 

0 Other - Provide Desct1ptlon -----

.. If Gift. Provide Travel DnlNtion ------

"' NAME OF SOURCE (Not 1n Aclonym) 

ADDRESS (BusinlU Addrets Acceptlbll} 

CITY AND STATE 

0 601 (c)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE(S): __J__J_ - __J__J_ AMr. S----
(lf gill) 

• 	 MUST CHECK ONE: O Gilt -or· O Income 

O Made a Speech/Participated In a Panel 

0 Other - Provide Description--------- 

• If Gift, Provide Tr1vel Destinltlon ------------ 

... NAME OF SOURCE (Nol an Act0nym} 

ADDRESS (Bu&lneu Address Acceptable) 

CITY AND STATE 

0 501 (e)(3) or DESCRIBE BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE(S): __J__J_ · __/__J_ AM'f.------ 
(lf gift} 

• 	 MUST CHECK ONE: O Gift -or- O Income 

O Made 1 Speech/Particlp.ted in 1 Panel 

0 Other - Provide Description --------- 

... If Gift. Provide Tl'l\191 Destination---------- 

, OF SOURCE 

T.------- 

---- 

---- 

CAt IFORNIA FORM 700 
• .' , , I I f , ~ " J • ' • •

Name 

John Chiang 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• 	 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 $460 gift limit. but may result In a disqualifying conflict of interest 

• 	 For gifts of travel that occurred on or after January 1, 2016, provide the travel destination. 

• 	 NAME OF SOURCE (Not an Acronym) 

ChlnesePeople'sAssnforFriendshipwForeignCoi.Jntrtes 
ADDRESS (Bu~ss Addreu Acceptable) 

1 Taijichang Street 
CITY AND STATE 

Beijing, 100740 China 

llJ 501 (c)(3) or DeSCRIBE BUSINESSACTMTY. IF ANY, OF SOURCE 

DATE(S): 05 f 261 16 • 05 f 29 / 16 AMT: S 5,435.0.0 
(If gift) 

,.. MUST CHECK ONE: G2I Gift -or· O Income 

O Made a Speech/Participated in a Panel 

(j Other ~ Provide Description --------- 
AJ_MOU_CIJ ...... w.Nn, OW M. La Y19m. NY,...;..., Cl*le'IM ...... 
A u .CAW Wllfl ,.., MWIUI...,. ••-=·•we>uoww w• e&u•u.a-. II 

"' If Gii, Provide TrllYfll Destlnltlon ---------- 
'*fW11: "49'0.0G~l3DO..OO!..od@lllfS111.00_..,..T,11111-•· ........... 

FIML&UU E1:8 	 --U 

FPPC Form 700 (2015/1016} Sch. E 
FPPC Advice Email: advlm!>fppc.ca.gov 

~PDr T...u.r:....... M.lnlln•· JIAA/77i;..~777 .........., fnnr ra .,.., 

http:advlm!>fppc.ca.gov
mailto:49'0.0G~l3DO..OO!..od@lllfS111.00


l>- NAME OF SOURCE (Not..., Acronym) 

ADDRESS (Bumea AdcnlS Acolpteble) 

cnv ANO STATE 

0 501 (C)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE(S): __/_J,_ · __J__J_ AMr. ----- 
{If gftfJ 

,.. MUST CHECK ONE.: D Gift -or- D Income 

0 M1de I SpeechlP•rti~ in a Pinal 

0 Other - Provide Description---------

"" It Gift, Provide Trwtl Delllnation ---------- 

l>- NAME OF SOURCE {Nol an Aclan)m) 


ADDRESS ~ Addt9a Ar:ceptNls) 


CITY AHO STATE 


D 501 (c:)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF ~URCE 

OATE(S):---1--1._. ___J__J_ .....-r.-----
(tf gJlt) 

a.- MUST CHECK ONE: D Gift -or- D Income 

O Made a Speech/Particlplted in a Panel 

0 Other • Provide OelCl'lptlon --------- 

,.. tr Gift, PrOYide Trawl Dllt\netion ---------- 

Comments: ______________________________________________ 

Cf\l Ii 1JHNl1\ FO!~ r.~ 7 00 
SCHEDULE E . ' ' . . . 

Income  Gifts Name 

Travel Payments, Advances, John Chiang 
and Reimbursements 

• 	 Mark either the gift or Income box. 

• 	 Mark the J'501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box If you made a 1peech or participated in a panel. These payments are not 
·subject to the $460 gift Hmft, but may result In a dlsquallfylng conflict of Interest. 

• 	 For gifts of travel that occurred on or after January 1, 2016, provide the travel destination. 

l>- NAME OF SOURCE (Nol an Acn:Hlym) 

RFK Center for Human Rights 
ADDRESS (Business Addrla Acceptable} 

· 515 Madison Avenue, #718 
cm ANO STATE 

New York, NY 10022 

llJ 501 (c)(3) « DESCRIBE BUSINESS ACTMTY, IF ANY. Of SOURCE 

Public Policy 

OATE(S): 061_!iJ~. 06117 I 15 AMT.$ 2,215.64 
(II gift) 

... MUST CHECK ONE: G2I Giit ·01'- 0 Income 

Ci Made • SpeecNPattk:ipa In • Panel 

0 Other· Provide Description--------- 

"" If Gill, Provide Trr.oel o..iNUon ---------- 
1r11,..,.....l..,.11U.UMimi: "9UD- SllW~T-DIUll....-.W. 

t>- NAME OF SOURCE (Not an Acronym) 

Georgetown University-Ctr for Retirement Initiatives 
ADDRESS (BU4/n111 AddrNI ~) 

3300 Whitehaven St. NW, Suite 5000 
CITY ANO STATE 

Washington, D.C. 20007 
llJ 501 (c:)(3) « DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

Public Policy 

OATE(S): 061~ 15 . ___J__J_ AMT..._$_7_15;...;.2....;6~-
(lf gHO 

a.- MUST CHECK ONE: D Gift -or· O Income 

O Mlde • Speech/Partlclpated In 1 Panel 

(I Other - Provide Desorlptlon --------- 
, ~ ... 1111•Mu11~or.....~,.....,,-,...nwmrri1..eo.1G1 

• tr Gift, Provide TflVltl Destination----------
Aldace· $660 1Q Meals· $55 16 - Wasbjngton, D ~ 

FPPC Form 700 (2015/2016) Sch. E 
FPPC Advice Enulll: advlclOfppc.ca.gov 

FPPC Toll-fr.e Helpline: 866/275-3772 www.fppc.Q.aov 

www.fppc.Q.aov
http:advlclOfppc.ca.gov
http:2,215.64


11> If Gift, ProYide T...wl Oestinalioii ---------- 

... NA.ME OF SOURCE (Nol •n Acron)"l'I} 

CITY ANO STATE 

D 501 {cK3) or DESCRIBE BUS,.ESS ACTMTY. IF ANY. OF SOURCE 

DATE(S):-1.--1- • __J__J_ AMT:-----
(II gi«) 

... MUST CHECK ONE: 0 Gift -Of• 0 Income 

O Made a Speedl/Partlcipated in a Panel 

0 Other • Provide Description --------- 

"' If Glfl. PTovlde Tr•vel Dettln•llon ---------- 

ll- If Gift, Pn::Mde T..-1 09lllnation 
~lti~-~1-...:,i;;u;i;i,,;;;;.,.;;;;_ii'Ui'M:O:.-;-;"Ccaa----

... NAME OF SOURCE (Not •ri Acronym) 

ADDRESS (~ AddtH• Aco.ptal*) 

CITY AND STATE 

0 	501 (c)(3) or DESCRISC BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE(S):__J_l._ • _l.__J_ .MfT: ---- 
(If gill} 

.. MUST CHECK ONE: 0 Gift .or- 0 Income 

O Made a Speech/Participated In a Panel 

0 Other • Provide Description --------- 

... If Giil, Provide TraYel O.llllnatlon ---------- 

... NAME OF SOURCE (Nol an Acron)'m) 

ADDRESS (Bullneu Address Acceptable) 

CITY ANO STATE 

0 	501 (cX3l O' DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):--1--1_ .:_j__J_ AMT:-----
(11 gift) 

... MUST CHECK ONE: 0 Gift -or- 0 Income 

O Mede a SpeechlP8111cipated In a Panel 

0 01het - Provide Oesaiption --------- 

CAl.IFOf~NIA FOf~M 700 
• 	 I, i",,• 1 1 ,,-,l_ l: , t • ',1,' ,1',

Name 

John Chiang 

SCHEDULE E 

Income - Gifts 


Travel Payments, Advances, 
and Reimbursements 

• 	 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 si:>eech or participated In a panel. These payments are not 
subject to the $460 gift limit, but may result in a disqualifying conflict of interest 

• 	 For gifts of travel that occurred on or a~r January 1, 2016, provide the travel destination • 

"' 	NAME OF SOURCE (No4 en Aeto11ym) 


Aspen Institute 

ADORES$ (Susln9M Addra•1 Acceptable) 

One Dupont Circle NW, Suite 700 

CITY ANO STATE 


Washington, D.C. 20036 


l!2J 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ~Y. OF SOURCE 

Public Policy 

DATE(S):~~~ • 07 1...:!I.J~ AMT:$ 3, 147.29 
(If gill) 

... 	MUST CHECK ONE: li3 Girt -or- 0 Income 

~ Made a SpeechlP1rtlclpated In a Panel 

0 O!her • Provide Description --------- 

FPPC Form 700 (2015/2016) Sch. E 
f PPC Advice EmaH: advfceOfppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 

http:www.fppc.ca.gov
http:advfceOfppc.ca.gov


. . 

ADDRESS (B"'*'"' AdchSI Ar;r;e~) 

CITY A~ STATE 

0 501 (c)(S) or QESCRIBE BUSINEUACTMTY, IF ANY, OF SOURCE 

DATE(S): __J__J_ · _J__J_ AM'r. ----- 
(lf gJlrJ 

"" MUST CHECK ONE: O Gift -or- 0 Income 

O Made a Speech/Participated In a Panel 

0 Other· Provide Description--------

• 	 If Gin, Provide TrMllll Delllnatlon ------------

ADDRESS (Bullnea AddrHe Acceptablt) 

CITY AND STATE 

0 501 (c)(3) or DESCRIBE IUSINESSACllVITY, IF AtN, OF SOURCE 

DATE(S};_J_J_ • __J_J_ ~---- 
(If gHO 

"" MUST CHECK ONE: O Gift -or- O Income 

O Mlde • Speech/Participated In 1 Panel 

0 Other • Provide Description -------- 

.,. If Gift. PnMde Travel o.tlnltlon --------- 

Commen~= -~---------------------~-------------------

• 	 NAME OF SOURCE (Not an ACl'On)'ll!) 


ADDRESS~ AddrHI ~) 


CITY ANO STATE 


0 501 (c)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE(S}:--1__}_ · .--1--1._ Mfr.-----
(If f/ft) 

• 	 MUST CHECK ONE: O GHt -or- O Income 

O Mlde a SpeecM>altic;ipated In a Panel 

0 Other· Provide Description--------

• 	 If Gift, Provide TnMI DeaUnatlOn --------- 

• 	 NAME OF SOURCE (Nol an Actonym) 

CAl !/ CJl\Nffl f ORri: 700 
' ' 

Name 

John Chiang 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• 	 Mark either the gift or income box. 
• 	 Mark the 11 501(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 $460 gift llmlt, but may result in a dlaquallfylng conflict of Interest 

• 	 For gifts of travel that occurred on or after January 1, 2016, p~vlde the travel destination. 

"" NAME OF SOURCE (Not an AcrDnyr!T) 

Aspen Inst. Rodal Fellowships in Public Leadership 
ADDRESS (SulineN AddtNa ~) 

One Dupont Circle, NW 7th Floor 
CITY AND STATE 

Washington, D.C. 20036 

rlJ 501 (c)(3) or DESCRIBE BUSINESS AClMTY. II' ANV, OF SOURCE 

Rodel Fellowship Seminar 

DATECs>: os, oa, 1s. oa, 09 1 15 AMu 1,047.40 
'"gift) 

"" MUST CHECK ONE: [A Giit -or· O Income 

O Made a SpeechlPaltlcip In a Panel 

<i Other· Provide O.seriptlon -------- ,_•..._...... ,.........-....1n.,.W111~"*-~•-._... 
• 	 If Gilt, Provide Tmel Dlltlnatlon ______.,.....____ 

~T- l4SLID; Lllllfnf W.tt; ........:......,_ ~ Pa!!Nw 
OM 	 ----U 

FPPC Form 700 (2015/2016) Sch. E 
FPPC Advice Email: advlce.,.,pc.ai.p 

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

··-	 -···--- --- ------------------- 

http:www.fppc.ca.gov
http:1,047.40


.. NAME OF SOURCE (Not 1n AcfOflym} 

ADDRESS (Buaktess Addrus Accept1ble} 

CITY AND STATE 

O 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IFANY, OF SOURCE 

OATE(S): __}__}_ • __i__J_ AMT:-----
(If gift) 

.._ MU.ST CHECK ONE: Q. Gift ·or- O Income 

O Made a SpeechlPartic:ipatad ln a Panel 

0 Other • Provide Description --------- 

.._ If Girt. Provide T...vel Oeltlnatioll ___________ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu&/Mn Adchu A~J 

CITY AND STATE 

0 501 (c)(3l or·DESCRIBE BUSINESS ACTIVITY, IF ANY. OF soURCE 

DATE(S): __i_}_ · __)_},_ AMT'. S----
(/f (lifl) 

.. MUST CHECK ONE: D Gift -or· O Income 

Q Made a Speech/Participated in • Panel 

0 Other • Provide Description--------- 

11> If Gift, Provide Travel Denruiuon ---------- 

Commenm: ________________________~-----~-------

II> NAME OF SOURCE (Not a11 Actonym) 

ADDRESS (Business Addre"9 AcceplableJ 

CITY ANO STATE 

0 501 (c)(3) or DESC RISE BUSINESS ACTMTY. IF N4Y, OF SOURCE 

OATE(S);__l_J_ .__J__J_ Nn..______ 
(If glnJ 

.._ MUST CHECK ONE: O Gift -or- O Income 

O Made a Speech/Participated In a Panel 

0 Other - Provide Oeacription --------- 

.._ If Gift. Provide Travel Destination---------- 

SCHEDULE E 

Income - Gifts 


Travel Payments, Advances, 

and Reimbursements 


CALIFORNIA FORM 700 
t ·,• / 1' 1 ., 't ,l1, r ··I I 

Name 

John Chiang 

• 	 Mark either the gift or income box• 
• 	 Mark the u501(c)(3)" box for a travel payment received from a nonprofit 601(c)(3) organization 

or the "Speech0 box if you made a speech or partlctpated tn a panel. These payments are not 
subject to the $460 gift limit, but may result in a disqualifying conflict of interest. 

• 	 For gifts of travel that occurred on or after January 1, 2016, provide the travel destination. 

.. NAME OF SOURCE (Not 1n Acronym) 

National Association of State Treasurers (NAST) 
ADDRESS (Bu5in1sa AddrHS Acc.ptable) 

449 Lewis Hargett Circle, Suite 290 
CITY ANO STATE 

Lexington, KY 40503 

llJ 501 (c)(3) Ot DESCRIBE BUSINESS ACTIVITY, IF ANY, Of SOURCE 

OATC(S):J_QjJI/~ _..!.Q.J~ 15 AMT:$ 827.74 
(If (lif!} 

""' MUST CHECK ONE: G2l Gift -or- O Income 

O Made a Speech/Participated in a Panel 

<i Other - Provide DescripUon --------- 
=.,.NAST~Conl .,.......,._lrl.. IWl-oll'lllllc.......,.C*"I.... 


.. If Gift. Provide Tmel Desllnatton ---------- 
' od51IQg· S802 74; Gi:ouAd Ti:aR1podatioR' $.25 00 Nasl:wi~•. nl 

FPPC Form 700 (2015/2016) Sch. £ 

FPPC Advice Email: advlce(l)fppc.a.gov 


enar T"'n.c,..,,. "'"''""lf""a• cu:c/-,7r:._~-,.,., ul'Ult•''".,..r ,.. """ 


http:advlce(l)fppc.a.gov


CITY AND STATE 

0 501 (c)(3J or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S):__f__J_. _ - __J__J_ AM~S----
(lf gilfJ 

... MUST CHECK ONE: 0 Gift -or- 0 Income 

O Made 1 Speech/Par11dpated In a P1nel 

0 Other - Provide Descrlplion -----------

... If Gift, Provide Trevel Dnllndon --------- 

ADDRESS~Addtlu~} 

CITY ANO STATE 

0 501 (c:)(3) or DESCRIBE BUSINESS ACTIVITY. lF ANY, OF SOURCE 

DATE(S):--1--1_ .__J__J_ AM't.._______ 
(If glllJ 

• 	 MUST CHECK ONE: O Gift .or- O Income 

O Mede 1 Speech/Participated In a Panel 

0 Otlw - Provide Dac:riptlon -------- 

• If Gill. Provide T,...... Oeshllon --------- 

CAI II Of.;Nlf\ H'JW.1 7 0 0 
I . I '

Name 

John Chiang 

SCHEDULE E 

Income - Gifts 


Travel Payments, Advances, 
and Reimbursements 

• 	 Mark either the gift or income box. 
• 	 Mark the "501(c)(3y• box for a travel payment received from a nonprofit 501 (c)(3J organization 

or the "Speech" box If you made a speech or participated In a panel. These payments are not 
subject to the $460 gift llmit, but may result in a disqualifying conflict of interest. 

• 	 For gifts of travel that occurred on or after January 1, 2016, provide the travel destination • 

... NAME OF SOURCE (Nol "' AcrotJYm) 

West Coast Infrastructure Exchange 
ADDRESS {8ualneu AddlMt A_,,,.,.) 

308SW1st Avenue, Suite 110 
CITY AND STATE 

Portland, OR 97204 

~ 601 (cJ(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Infrastructure Policy 

OATE(S):..!!J_j£, 15 . ...!.!JJ1/~ AM"r.$._!_6_1_.3_9___ 
"'gllf) 

~ MUST CHECK ONE: Iii! Gift -or- 0 Income 

Q M9de I SpeecfVPMlclpeled in I Pinet 

(I Other - Provide DelGl'lption -------- 
participated lo the WCX Oyartady Bed mtg & Bed Dev 

.. Ir Gitt, P/Ollide Tlftll Dlldrlellon --------- 
~~l1;~ 5171.14; toMrlr: 1247.34 -v-,.....~ c.irdr 

• NAME OF sou~ce (Nol an Aaatl)m) 

... NAME OF SOURCE (Not en A~ 

Aspen Institute 
AOORESS (Bwine# Addr9..-~} 

One Dupont Clrcle, NW 7th Floor 
CITY AND STATE 

Washington, D.C. 20036 

~ 501 (c:)(3) or DESCRIBe BUSINESS ACTIVTrY, If N<IY, OF SOURCE 

Publlc Poflcy I Leadership 

OATE(S):...!.!J 07 115 • ...!.!J 09115 AMU 1,620.60 
(If r1fll 

"" MUST CHECK ONE: O Gift -or. D Income 

O Made 1 Spncl'l/Partieipated In 1 Panel 

(j Other - PfOYid9 Deacrlptlon -------- 
1oarticlD8ted In the Asoen Institute All Class Reyn!on 

• 	 If ---···· Gift. PnMd1 Trawl Dlellnlllon __________....lie ___,...______

.... NAME OF SOURCE (Nol 11(1 Al:wnym) 

FPPC Form 700 (2015/2016) Sch. E 
FPPC Advice Emlff: 1dvlce.fppc.ca.1ov 

FPPC Toll-F,.. Helpllne: 16&/275-Jm www.fppc.ca.rov 

www.fppc.ca.rov
http:1,620.60


• NAME OF SOURCE (Not 1n ACl'Ollym) 

' ADDRESS (8116//lfss Add/Yu Accepllble) 

CITY AND STATE 

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

DATE(S); __J__J_ · __J__J_ AMT:-----
(If gift) . 

• 	 MUST CHECK ONE: O Gift -or- O Income 

Q Made a Speech/Participated in a Panel 

0 Other· Provide Description--------- 

... Ir Gilt, Provide Tnivel DesHNlllon ---------- 

"' NAME OF SOURCE (Nat an Aaon)'m} 

ADDRESS (BuUIHI Addnlu Accttptlble) 

CITY AND STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTMTY, JF ANY, OF SOURCE 

OATE(S):--1--1._ · __f__J__ AMT:------
(If gift) 

,.. MUST CHECK ONE: D Gift -or· O Income 

Q Made a Speech/Particlpetecl In 1 Penal 

0 Other - Provide Description--------- 

• If Girt, Provlda Travel Oestinalion ---------- 

Comments: ______________________________________ 

CALIFORNIA FORM 700 
r 	 • , •• I ~ "' ' ·, 1 ~ i t • • ·: 1 1 r '.

Name

John Chiang 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• 	Mark either the gift or Income box. 
• 	 Mark the u501 (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 $460 gift limit, but may result in a disqualifying conflict of interest 

• 	 For gifts of travel that occurred on or after January 1, 2016, provide the travel destination. 

,.. NAME OF SOURCE (Nol 11n ACIOflym) 

The Hunt Institute 
ADDRESS (811slnen Addna& Accept•bM) 

1000 Park Forty Ptaza, Suite 280 
CITY AND STATE 

Durham, NC 27713 
llJ 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Leadership Institute 

DATE(S):~ 02115 . ..1!J 04115 AMT;S 1,807.01 
(If gift) 

• 	 MUST CHECK ONE: ~ Gift -or- O Income 

Q Made a Speech/P1rtlcfpated In a Panel 

(j Other - Provide Description --------- 
~;:..~,·1-11<.n.......,.~lnd~111.,. Hun1 Kw~ a 


,.. Ir Gift. Provide T1'11'181 Deltln1llon ---------- 
~ 1411.20; LadQinv: !SIU); GrDunl r.._ ..c S1f3.22; ..-.: snL18. C!y, ........ =·· 	 -

. 

,.. NAME OF SOURCE (Not In ACfOllym) 

Jewish Federation of Greater Los Angeles 
ADDRESS (Sll&kleaa Add1'9U Aci;eptlble) 

6505 Wilshire Boulevard, Suite 1000 
CITY ANO STATE 

Los Angeles, CA 90048 
llJ 501 (c)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

Advocacy 

DATE{S): ____!bi~_!§_ •.Jb. 20 J 15 AMT: S 5,769.22 
. (If gift) 

,.. MUST CHECK ONE: ~Gift ·-or· O Income 

Q Made a Speech/P1rtlclpatecl in a P1nel 

(t Other - Provide Description --------- 
CA and City of LA Legislator Oelagatlpn Trip to Israel 

.. If Gitt, Provide Travel O.!lnatlon ---------- 

FPPC Form 700 {2015/2016) Sch. E 
~nn,.. A..l••r~... c- ... r1 .........1.,..,..-.,..,._.,. -- ........ 


http:1,807.01



