caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

o

Please type or print in ink.

STATEMENT OF ECONOMIC lN%%féCDAL

COVER PAGE 4 rrp 2|
A Public Document

@ate Received
Official Use Only

K ACTICES COMMISSIY:

PH 3: 39

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
1] -
Chidng Jeh (ud ) §33 401D
%IAAaH;IESCZ Ab?l%{%;address) STREET CITY STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS
]
7277 657 Figuevoa 5T, 57€. 4§00 Lbs /f{zjdg cH Jooe7 213/$33 ~402)

1. Office, Agency, or Court
Name of Office, Agency, or Court:

State. Controller's offite

Division, Board, District, if applicable:

Your Position:

Califoonio, STt Conrrelle

= If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
State

(] County of
(1 city of
] Multi-County
(] other

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

[J Assuming Office/Initial Date: /|

Annual: The period covered is January 1, 2007,
through December 31, 2007.
-0Or-

O The period coveredis —_//__, through
December 31, 2007.

[ Leaving Office Date Left: — /____/
(Check one)

O The period covered is January 1, 2007, through the
date of leaving office.

-Or-

O The period coveredis ____ /[, through
the date of leaving office.

[7] Candidate

4. Schedule Summary

= Total number of pages
including this cover page: _J.L._

= Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 B8 Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [ Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B [X Yes — schedule attached
Real Property
Schedule C Yes — schedule attached

Income, Loans, &
and Travel Payments)

usiness Positions (income Other than Gifts

Schedule D
Income — Gifts

[A Yes — schedule attached

Schedule E Fm Yes — schedule attached
Income — Travel Payments

-or-

[___] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed

2 /1 Jo &

/ (month, day, year)

Signature

(File/lé originally signed ?Tement with your filing official.)

FPPC Form 700 (2007/2008)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

cairorniaForm £ (00

FAIR POLITICAL PRACTICES COMMISSION

Name

Jotnt_Jan y

Do not attach brokerage or financial statements. ( /

> NAME OF BUSINESS ENTITY

CI?'}érou

GENEC?/L DESLRIPTION OF BUSINESS ACTIVITY

Fingntic(
FAIR MARKET VALUE
(A $2,000 - $10,000 (] $10,001 - $100,000
(] $100,001 - $1,000,000 [[] Over $1,000,000

NATURE OF INVESTMENT
Stock

[] other

{Describe)

IF APPLICABLE, LIST DATE:

j___J 07 l; 5,07

ACQUIRED DISPOSED

N

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

{71 $2.,000 - $10,000 {] $10,001 - $100,000
["] $100,001 - $1,000,000 (] over $1,000,000
NATURE OF INVESTMENT
[ stock
] other
(Describe)

IF APPLICABLE, LIST DATE:

/ ; 07 / ;07

ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

ff/?_-t ~

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Lhecmeeentics’r

FAIR MARKET VALUE
[ R $2.000 - $10,000 [} 10,001 - $100,000
[] 100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT

[ Stock
[] Other
(Describe)
IF APPLICABLE, LIST DATE:
,_ 107 l; 507
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000 [] $10.001 - $100,000
[] $100,001 - $1,000,000 [] Over $1,000,000

NATURE OF INVESTMENT

[] stock
[} other
(Describe)
IF APPLICABLE, LIST DATE:
JA AL 4 07
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] $2,000 - $10,000 (1 s10,001 - $100,000
(] $100,001 - $1,000,000 [] Over 81,000,000

NATURE OF INVESTMENT

[] stock
[] other
(Describe)
IF APPLICABLE, LIST DATE:
/ ; 07 / ; 07
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{7 $2,000 - 310,000 [ $10,001 - $100,000
(7] $100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT

[] Stock
[] Other
(Describe)
IF APPLICABLE, LIST DATE:
/ ; 07 / ; 07
ACQUIRED DISPOSED

FPPC Form 700 (2007/2008) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC



caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[ $2.000 - $10,000 [7 $10,001 - $100,000
] $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT
[ stock
[ other
(Describe)
IF APPLICABLE, LIST DATE:
/ ;07 / ;07
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[] $2,000 - $10,000 [] $10,001 - $100,000
[ $100,001 - $1,000,000 [] Over $1,000,000
NATURE OF INVESTMENT
[J stock
] other
(Describe)

IF APPLICABLE, LIST DATE:

/ ) 07 / 107

ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000 [] s10,001 - $100,000
[] $100,001 - $1,000,000 [C] over $1,000,000

NATURE OF INVESTMENT

[] stock
[J other
(Describe)
IF APPLICABLE, LIST DATE:
07 /07
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2,000 - $10,000 [ $10.001 - $100,000
[] $100,001 - $1,000,000 [C] over $1,000,000

NATURE OF INVESTMENT

[ stock
(] other
(Describe)
IF APPLICABLE, LIST DATE:
/ ;07 / 4 07
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[] $2.000 - $10,000 (7] $10,001 - $100,000
] $100,001 - $1,000,000 [[] over $1,000,000
NATURE OF INVESTMENT
[] stock
[] other
(Describe)
IF APPLICABLE, LIST DATE:
J ; 07 / ;) 07
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

(7] $2,000 - $10,000 [C] $10,001 - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT
[J stock
[] Other
(Describe)

IF APPLICABLE, LIST DATE:

/ 1 07 / 1 07

ACQUIRED DISPOSED

FPPC Form 700 (2007/2008) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

> 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

Tohn_Chiang

.
Terry (i MerkiTing _jBudyc//e Uy Joy
Name Name /
wromec Bt 177 Torrgne€  §o5v.3 383% Prvent  ABve,, 777  Jrrene Fo3
Address 4 Address
Check one Check one
[ Trust, go to 2 [0 Business Entity, complete the box, then go to 2 (] Trust, go to 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Mok Clothing
FAIR MARKE VALUE IF APPLICABLE, LIST DATE: FAIR MAl;}éT VALUE IF APPLICABLE, LIST DATE:
{7] $2,000 Y$10,000 (] $2,000™- $10,000
$10,001 - $100,000 —J__Jer _j 407 [] $10,001 - $100,000 A _g01 407
$100,001 - $1,000,000 ACQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over $1,000,000 ] Over $1,000,000
felas $Le00 Borew f139
RE OF INVESTMENT | URE OF INVESTMENT
[] sole Proprietorship  [_] Partnership Spoustll gole (] sole Proprietorship [ ] Partnership  [X] ) = 5/ €
Other Pelil e i ther
YOUR BUSINESS PosiTion _AlMS rr ‘1‘ YOUR BUSINESS POSITION _A/onC-

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

1 50 - sa99 $10,001 - $100,000
[ $500 - $1,000 OVER $100,000
$1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary)

Interngqion e} CoHft enat Jtg, 2tC 1945 5.

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[] s0 - 3499 [J $10,001 - $100,000

[ $500 - $1,000 [] over $100,000
[ $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (attach a separate sheet if necessary)

AMon&

/e Ceta '.'/h &Ilu/,/, Lbs ”’;1*/\‘.! feo3f

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

(J INVESTMENT (] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT D REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

(] $10,001 - $100,000 4407 _ 4 407

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock [ Partnership
[] Leasehold [] Other

Yrs. remaining

|:] Check box if additional schedules reporting investments or real property
are attached

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

40T gy 407

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
{1 over $1,000,000

NATURE OF INTEREST

{1 Property Ownership/Deed of Trust [ stock [[] Partnership
[} Leasehold [C] other

Yrs. remaining

[:] Check box if additional schedules reporting investments or real property
are attached

Comments:

FPPC Form 700 (2007/2008) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B

Interests in Real Property
(including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

John (Aigrs
:

» STREET ADDRESS OR PRECISE LOCATION
wt0d  DwenswouTh Avlnuc

CITY

Chptsuortt

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

(] $10.001 - $100.,000 4 g0r 4 407
$100,001 - $1,000,000 ACQUIRED DISPOSED
%Bver $1,000,000

NATURE OF INTEREST

m Ownership/Deed of Trust ] easement

[[J Leasehold O

Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $500 - $1,000 [] $1.001 - $10,000
[] ovER $100,000

§ $0 - $499
] $10,001 - $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR PRECISE LOCATION

CITY

IF APPLICABLE, LIST DATE:

_J_ 407 __ 4 ;07

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $10,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
7] over $1,000,000
NATURE OF INTEREST
[[] Ownership/Deed of Trust [ Easement
[] Leasehold 4
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] so - $499 [ $500 - $1,000 [] $1.001 - $10,000
[} $10,001 - $100,000 [] OVER $100,000

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

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* 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

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% [J None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 (] $1.001 - $10,000
[] $10,001 - $100,000 [] ovER $100,000

[] Guarantor, if applicable

NAME OF LENDER"

ADDRESS

BUSINESS ACTIVITY OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1,000 ] $1.001 - $10,000
] $10,001 - $100,000 ] OVER $100,000

(] Guarantor, if applicable

Jom7 Francy = pwntel with Judy Cﬁmﬂ} T _rwtel  propen,

Comments:

[4

FPP/ Fo‘t 7(%2007/2008) Sch. B
FPPC Toll-Free Hefpline: 866/ASK-FPPC



SCHEDULE C caurorniarorm 700
IncomE, LoanS, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name

(Other than Gifts and Travel Payments)

Tobn_[ang

> 1. INCOME RECEIVED > 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME
Wells Fargp Ban /S

ADDRESS

333 Sinth brane Moy Anpdes Sy

BUSINESS ACTIVITY, IF ANY, OF SOURCE

_ﬁmu'::l;/

YOUR BUSINESS POSITION

Mav Jée 71114

GROSS INCO&/E RECEIVED
[ $500 - $1,000
[x] $10,001 - $100,000

[ $1.001 - $10,000
[] oveRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [ Spouse’s or registered domestic partner's income

[] Loan repayment

[J sale of

{Property, car, boat, etc.)

[[] commission or  [_] Rental Income, Jist each source of $10,000 or more

[ other

(Describe)

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1.000
[ $10,001 - $100,000

[ $1,001 - $10,000
"] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[j Salary D Spouse'’s or registered domestic partner’s income

(] Loan repayment

(] sale of
(Property, car, boat, etc.)

[T] Commission or  [] Rental Income, fist each source of $10,000 or more

[] other
(Describe)

> 2. LOAN RECEIVED

* 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

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000
[ $1.001 - $10,000
[J $10,001 - $100,000
] OVER $100,000

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
"] None [7] Personal residence

D Real Property ————————%t/eel 5007655

City

(] Guarantor

Other
[’__] (Describe)

Comments:

FPPC Form 700 (2007/2008) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

S Chany

> NAME OF SOURCE

Mihelie Stec ]

> NAME OF SOURCE

fa/(f'vrh,a\ //ﬂnrfmr < &mu'/

ADDRESS

550 _kep Vellt ; De, 7355 Jfiolliny ity Eswres

ADDRESS

3055 hlshire Blve, #1060 Lus Hrgfes Sow

BUSINESS AZTIVITY, IF ANY. OF SOURCE
Sovernmrnl 0FAc e

BUSINESS ACTIVITY, IF ANY, OF SC{URCE
Healtheq r ¢

DATE (mm/ddlyy)
[, 5, 01
) 5,07

]

VALUE DESCRIPTION OF GIFT(S)
s 17 feetptiva ~Feed, roths
s 45 Danti Food, Prinlis

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

Aty 07 5033 Retep Fiws ~ Foud , Drin k'S

Y S S

/s

> NAME OF SOURCE

» NAME OF SOURCE

Centre)  Civy; ASSociativ “

Californic Tribe] Business Alanc'e

ADDRESS

ADDRESS

1830 T 57, Swic 280, Here wen?o 624 wilshire foultve .o/ St 200, L0S ”?4/': ]
BUSINESS ACTIVn‘Y, IF ANY, OF SOUéCE BUSINESS ACTIVITY, IF ANY, OF SOURCé .
Trihel  oming Businey'’s brous
DATE (mmiddlyy) \ME DESCRIPTION OF GIFT(S) DATE (mm/ddy)  VALUH DESCRIPTION OF GIFT(S)
110 67 s §3e 01 Afc;pmq' Tw eS| Y07 5 S0 Lunthtva
g s 12, 0,01 35 RCetytio 4
— $ 1,117,071 35 Atetsg Tre”
— — 7

» NAME OF SOURCE

(4 )iperitn Fothers Hssocis e r

ADDRESS

MG 10Th Gireet Sherameenrd

> NAME OF SOURCE

_Australien foveram tal
ADDRESS

204 § Cngury Lorls East, [i74 (v, Los ijr/c_,

BUSINESS ACTIVITY, IF ANY: OF SOURCE BUSINESS ACTIVITY, IFXNY, OF SOURCE 7y¢)‘7
Lelyeedor bovernm<ay
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
’ -
L2402 570,05  Jwd, drmks 103,00 5 200 Pant—~
—l__J s Y S S
] 4 s _ ]/ s
Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income - Gifts

Name
Jon_ Chiang

%

>» NAME OF SOURCE » NAME OF SOURCE
_(onsumer HTTorneys 61 Los Hnet/<s ne M CU&‘FUU/ Compin y
ADDRESS ADDRESS /
§00 W. 41h Sireer N Joo Lus Hagd/~s Zioo B 51re)  Sacgmente
BUSINESS ACTIVITY, IF ANY, OF SOURCE J BUSINESS ACTIVITY, IF ANY, OF SOURCE
/ med &
(mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
172041 160 Jinn <~ 2, 3,017 L 5,15 Mnntr
Y AR SN —_— s
S SN SR 1 s
>» NAME OF SOURCE > NAME OF SOURCE
Lahfoonsi (able and Relecommunice 7o ns Assecent]  CTIH = Tne Wirdess  Assocreros
ADDRESS ADDRESS
360 22mt $1, *150  pakfanef FH6! 2 (10 1tk 5T pw s1¢4do, Weshirg Tort )¢
BUSINESS ACTIVITY, IF ANY, OF SéURCE BUSINESS ACTIVITY, IF ANY OF SOURCE /
Cable. Commynceetrves
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
LU 07 5 3172 Reeetion 2,2, 07 (FUY¥ /ff[7’7/a;1 “fveed, Nrarks
L 18,07 127 Dinntr I
N AN SR — ] 3
» NAME OF SOURCE > NAME OF SOURCE
Taxpe,<rs /”'7“ el Acton Commir1t Gavdntr Xieh Aos<? Mlenegemen 7
A5 kv, Ficur f Huf 1<17 boulel ¢ 7l rray ADDRESS |
2ind Fir., ‘1‘00 Cogetof Mell, Secromenso §55F (Yo St Harryen 30 EesT 2net §1 B4poo Lis /’7‘*/‘9} a
BUSINESS ACTIVITY, I# ANY, OF SOURCE BUSINESS Acmgﬁ IF ANY, OF SOURCE 4
Busintss Fingneel
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
1 3tg01 o 52,94 retysip 3,08, 07 o §9 Niane”
Y SN SN 1 I S SR
Y SN SN Y A A
Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toli-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income -~ Gifts

Name

Jin_Ching

/

> NAME OF SOURCE > NAME OF SOURCE
Taratl Venture A55stueZics Lloghur' f£guii, forin<e s
ADDRESS ADDRESS
Ackerstiei Towers ¢, 6t Flo- A

v ba £ D ‘ Tuac 1220 Avinu < of < Mmtrice S, 1200 Muvyork (0020
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
_Fnanc Arancc
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
i__/i'é_ol $ 75- ))M”?f‘ L/L%_/LZ $ /985,00 KCC‘L/’/(&/;
7

Y A SN Y SN SN
A /s

> NAME OF SOURCE >» NAME OF SOURCE
Peace ofticer's Restare h Assoc 1o un of Calofyentyy Ewnemic Allance of The Jam (St mendo Ve //c/
ADDRESS ADDRESS
10 Trurel Aved ., Sacramenro 92553 S 21 Ven Nluys B, " 200 Shrman pe lcs FIte 3
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVIV, IF ANY, OF SOURCE !
fublst 4a {7, Busin<s's
DATE (mm/dd/yy)/ VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

9/ %) 07 5 80,72  Foed,grim e 1.0, 01 s 250 Mnne

1 01 5 FSeo  Qumner s
N /I % U S SN

» NAME OF SOURCE > NAME OF SOURCE
United $727ts  Loaftrinie o Mo yy g Sldwong Sechs
ADDRESS / LA quore ADDRESS
(o Hon Antonie Villsvagyse 200 Al Spemy 57. 22U Aveqe< of 74 Stev 5 T2b0 Loy Bytls Puog)
BUSINESS ACTIVITY, IF ANY, OF S9lJRCE 7/ BUSINESS ACTIVITY, IF ANY, OF SOURCE /

Govemment dffieels _Fnsnce

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
4, Y} 07 250 /?“7710'/1 11 2/67 s 03,92 Aot
Y A S /s
Y S AU — s

Comments: -

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 700

SCH EDU LE D FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name

Jobrt Can )

J

> NAME OF SOURCE > NAME OF SOURCE
ThoenX Reehy froup vuciypq Co.
ADDRESS / / A?JRESS /

845 Maciserr Ave,57h b1 Ntw yerk M for € $130 W, Surs 77 Moo Les /217,, tes LHF

BUSINESS ACTIVITY, IF ANY, OF SOURCE / / BUSINESS ACTIVITY, IF ANY, OF SOURCE
< | 155147 ¢ ﬁngﬂtf
ATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
b 13 07 5 etV 4“;#7102’ Y11 e 12600 Rinne-
/ / $ 7 //z / o7 3 .5‘31717 Ll-o"‘*"i
] s —a s
> NAME OF SOURCE > NAME OF SOURCE
Consule1C_Geneve [ of Bpen Council on Fereign Relatip s
ADDRESS / 9(_,:/,,5 ADDRESS
80 Fremoal S7rccy 1 3vd Plw, San Franeisce || 58 st 4y rastree  New fork
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE /
Goverpm=<nd lnﬂnnl‘flmdf < leTions
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
T3 87 s 120 420 Ninne# 10, 3,07 5 £§.00 dnner
S S SN Y SR S
R S S Y SN S
» NAME OF SOURCE > NAME OF SOURCE
Lovrne Aravtd Schwerzntyser Bryea Hec1e]
ADDRESS 4 ADDRESS
Stare Clapiro) Buleling , ¢ tamxaze, 5875 355 Crown Yocal Cirele S7c [), Sheramen7o
BUSINESS ACFIVITY, IF ANY, OF/L{OURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE’ !
Governmen] Zhvivonmentel
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
7 131, 01 ¢ S0 Joullvon g o/ o0y 07 s 99 .00 });np;fr
Y AN SN I S NN
I S SN Y S S
Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

John Dhar'y
/

> NAME OF SOURCE

Uefay MCM/{Q

> NAME OF SOURCE
TJourhémenr © fRvscs

ADDR?SS

Khtm kg /7’0:452 /57 Floe- [ Commuyn7;Cen7re

Sak<t,flcw 7CIh 210

no °)7

ADDRESS

3%) Svath prongt Erove Hives . /’€5d4(('n4 7115

BUSINESS ACTIVITY, IF ANY OF SOURCE

BUSINESS ACTIVITY, IF AM OF SOURCE

Emrvnmen? Festivel st 9puvTs ansd [ere el

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

1 0507 §23%.07  Dinner Y 61 (Jvo favthe It chx'csi(arhy'-
Y S S /| s

—J_J s s

> NAME OF SOURCE

Betverly HIllS brtarer 2.7t As5octeTivr Ofﬁ("”‘dr

ADDRES

$50 | Wilshire Plva 57, 350 severly 14/(s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

7

>» NAME OF SOURCE

flb!‘;/é L Fe jﬁ.ﬁuroncc Cor-c/pe.\,

ADDRESS

T8 /V(wpw? Center r. Ntwpor1 Mea tf (rf 726€C 0

BUSINESS AETIVITY, IF ANY, OF SOURCE /

Aea| Estete Insuranec
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
_/_ZJL/J_? $ 3o 0/”'1.(—’ i/_/_.'f_lﬁz $ %o [outhbeil Fele<t r,/:xll‘/lrkﬂ’l
/s /__J __ s
Y A B I s
» NAME OF SOURCE >» NAME OF SOURCE
HAmerican Tsrae) Pubhé Hftew s (ommr<e Frealc L14
ADDRESS ADDRESS

£,0 Box 206 San Francisi v, CH 940 o

BUSINESS ACTIVITY, ¢ ANY, OF SOURCE

W3% W . M 57., Mlhembra 256

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Tovat]l, m7trieone | v€l67in’s Automibel<
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
nyt,01 o 75 Dhants 42 (4 67 s §2 Ninn -
— /s I s
— ) J s — )13
Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income - Gifts

Name

John_Chahs
/

> NAME OF SOURCE > NAME OF SOURCE
/l"/f'< /’/“4 h Ti1av &"Du/
ADDRESS ./ ADDRESS /
494 5. [Hobsvt Blvel. Los Hngpclcs Poys 109¢1  Yell<y Blvd | 57¢ .18 El Montc $77 3/
BUSINESS ACTIVITY, IF ANY, OF SOURCE / BUSINESS ACTIVITY/IF ANY, OF SGURCE
Azl Fsrere Rl ¥otere
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
9,25 61, w0 Dun<k 2, 2% 1 (43.1F han<~
;o : Wt o1 5;20% ﬁznmg‘eﬂa Lunth
Y SN SR J__J $
> NAME OF SOURCE > NAME OF SOURCE
T _Jon Sptrring Cervell  Assoeieres
ADDRESY / 95§/ ADDRESS
LW E o) Capyto) MeH R 4ov 5&“"'"‘"170, I BN A, Levehmons Blve, Lovs Mg e/< s
BUSINESS ACTIVITY,fF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE s
Tea fublic gffeirs
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
6,05 01 s (41 Daner L 2y vl s 5% Pnn < ¢
;o . 12, 0,01 ¢ 47 Reeane h
/
f $ A $
> NAME OF SOURCE > NAME OF SOURCE
w Yu
ADDREFS 7/ Weine 7 0759 ADDRESS
fletimum A<lt, 205 Berlgere 57 5rc oo
BUSINESS ACTIVITY,‘F ANY, OF SOURCE 7 BUSINESS ACTIVITY, IF ANY, OF SOURCE
bvif
DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
-+
[ 10 01 s260-340 ol bt Cortbare A $
(L 2b b g 1Y Lunch e s
/ / $ / /I §

Comments: * 6""7 c"'“/:‘éf-?‘ wHed donatel 7o CI’/P/I"?? Founbtld 708 ot J‘l”“‘r‘.r )"Q
L% GulF Ctrlificert prontd €5 For Pour roundds oF goif. p<thd e, veluce 1 ’Z&o,éctkmc/

yelue 15 €390
h. D
rterive o F?"ff N ofeys. FPPC Form 700 .(20.07/2008) Sc
+ 7 r’én-«&u ,,;—eg/ .70»4 /’ ’ / FPPC Toll-Free Helpline: 866/ASK-FPPC




CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements , /

« Reminder - you must mark the gift or income box.
* You are not required to report “income” from government agencies.

» NAME OF SOURCE » NAME OF SOURCE
?
_Asgpen Institure
ADDRESS ADDRESS
r J
7 Ciele 124 Floo r
CITY AND ATE CITY AND STATE
_kashington  DC 20036
BUSINESS CTIV|T¢. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES): U/ 29/ 87 - 1/ 83/ & TamT: 5_2)££_7_4&L DATE(S)—J J - || _AMT$___
(If applicable) (If applicable}

TYPE OF PAYMENT: (must check one) [3 Gift  [] Income TYPE OF PAYMENT: (must check one) [] Git  [] Income

oEscripTion: 167! Cos?s fav atfendance mcludes CESCRIPTION:

transportafion, overnipht a¢ oy dation’s, meals and
hhar mazer I'Q.!é

» NAME OF SOURCE » NAME OF SOURCE
ADDRESS ADDRESS
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S): — /1 e/ AMT S DATE(S): — S AN R— )
(If applicable) (If applicable)
TYPE OF PAYMENT: (must check one) [] Gift [ ] income TYPE OF PAYMENT: (must check one) [] Gift  [] Income
DESCRIPTION: DESCRIPTION:

Comments:

FPPC Form 700 (2007/2008) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC





