CALIFDﬁNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Piease type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Date Received
Official Use Only

COPY

imited o e Z[zs o

(Business Address Acgbptabie)

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
h /4 To
Chiang John (i3 ) §33 4ol
MAILING ADDRESS STREET CITY STATE ZiP CODE OPTIONAL: E-MAIL ADDRESS

CH | §oii7

77785 F;/;agcgg st Famo Los /ffya/fs

1. Office, Agéncy, or Court i

Name of Office, Agency, or Court:

Stare (barrollers Office

Division, Board, District, if applicabie:

Your Position:

la)ifornie State (ontrsller

» 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 ieast one box)

[X] State

[ County of

[ City of
] Multi-County

[ Other

3. Type of Statement (Check at least one box)
] Assuming Office/initial Date: /[ f

B{ Annual: The period covered is January 1, 2009,
through December 31, 2008.
-Or-
O The period covered is —/____ /. through
December 31, 2009.

[] Leaving Office Date Left: /[
{Check one)

O The period covered is January 1, 2009, through the
date of leaving office.
-Or-
O The period covered is ____/___/____, through
the date of leaving office.

[] Candidate Election Year:

4. Schedule Summary

» Total number of pages ]
including this cover page:

» Check applicable scheduies or “No reportabie
interests.”

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

Schedule A-1  [] Yes - schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 & Yes - schedule attached
Investments (10% or Greater Ownership)

Schedule B
Real Property

[] Yes - schedule attached

Schedule C Yes - schedule attached

income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Scheduie D
Income - Gifts

Wl Yes - schedule attached
Schedule £ [ Yes - schedule attached
income - Gifts - Travel Payments

«OF =

D No reportable interests on any scheduie

8. 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 scheduies is true and complete.

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

&/ 23 /g0

Date Signed
s (moth. day, year)

Signature

ent with your filing official.)

PPC Form 700 (2009/2010)
FPPC Toll-Free Heliplige: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
investments, income, and Assets
of Business Entities/Trusts

‘L:%EALIFORNIA rorm 100

{/FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY DR TRUST B> 1. BUSINESS ENTITY OR TRUST ]

/3}1)76//6 Up va

\JAresS (DUSINESS AJUress Accepiabie
Check one

[ Trust. goto 2 K Business Entity, complete the box, then go to 2

Name

Address (Business Address Acceptabie)
Check one

] Trust, go to 2 ] Business Entity, complete the box, then go to 2

NERAL DESCRIPTION OF BUSINESS ACTIVITY

54 by Clothing .

FAIR l\f//er\:T VALUE IF APPLICABLE, LIST DATE

m

X s2.000 - $10.00
[ $10.001 - $100,000 —J708 108
[] $100,001 - $1.000,000 ACQUIRED DISPOSED
] over $1.000,000

NATURE OF INVESTMENT
D Sole Proprietorship :I Partnership

xOpsyse 'S bismess
Other
YOUR BUSINESS POSITION 770/7&

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - 510,000

] $10,007 - $100,000
[1 s100,001 - $1.000,000

] over $1,000,000

/ /08 / /09

ACQUIRED DISPOSED

NATURE OF INVESTMENT
[ sole Proprietarship [ Partnership 0

YOUR BUSINESS PQOSITION

Other

'SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

] $10,001 - $100.000
[] OVER $100,000

D $0 - $499
D $500 - $1,000
g $1.007 - $10,000

» 3. LIST THE NAME DF EACH REPORTABLE .’SINGYLE SOURCE DF
INCOME DF $10,000 DR MODRE (auach a separate sheet i mecessary)

2. IDENTIFY THE .GROSS INCOME -RECEIVED (INCLUDE YDUR'PRO /RATA

2. IDENTIFY TTHE ‘GROSS INCOME RECEIVED {(INCLUDE YOUR PRD RATAY
SHARE DF THE GROSS INCOME TO THE ENTITY/TRUST) -

[] so - sag9 [] $10,001 - $100,000
[ s500 - $1,000 [] oveRr $100.000
[] s1,001 - $10,000

» 3. LIST THE NAME DF EACH REPORTABLE SINGLE SOURCE :OF
INCOME DF $10.000 (OR WIDRE (attach a separate sheet if necessary)

>4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST ¢
Check one box:

[] INVESTMENT

[} REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY "THE

BUSINESS ENTITY OR TRUST|
Check one box:
[ INVESTMENT

[} REAL PROPERTY

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

Name of Business Entity ot
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:

[] s2.000 - $10.000 '

[ $10.001 - $100.000 _J__ 4908 _ /09
[] $100.001 - $1.000,000 ACQUIRED DISPOSED

[ ] Over $1.000.000

NATURE OF INTEREST

D Property Ownership/Deed of Trust D Stock D Partnership

[] Leasehold ——
Yrs. remaining

] otner
i

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

Comments:

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

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

IF APPLICABLE, LIST DATE:

[ ] $10,001 - $100.000 /__J088 __/ 08
[] $100,001 - $1.000,000 ACQUIRED DISPOSED
[ over 51,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [ pertnership

[] other

D Check box if additional schedules reporting investments or real property
are attached

[7] Leasehold

Yrs. remaining

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFDRNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Jom ﬁ)/;n,a i

» 1. INCOME RECEIVED i # 1. INCOME RECEIVED E

NAME OF SOURCE OF INCOME

Dunn_Eolwards

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable) 7&0‘5 g

4555 E. 52nd Plice Lis /?nee/fﬁ (#

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

farnt

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

7?;&)’)(&7"1;’14

GROSS INCOME RECEIVED
[ s500 - $1.000 [] s1.001 - $10.000
X $10.001 - $100,000 ] OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary PR Spouse's or registered domestic pariner's income

] Loan repayment

[] sale of

(Property, car, boal, etc.)

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

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] $500 - $1.000 ] $1.001 - $10,000
[T} $10.007 - $100,000 [] OVER $100.000

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

D Loan repayment

D Saie of

(Property, car. boat, etc.)

D Commission or D Rental income, /ist each source of $10,000 or more

D Other

{Describe)

# 2. 1OANS RECEWED DR DUTSTANDING DURING THE REPODRTING PERIOD

] other

(Describe)

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 foliows:

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD

]

$500 - $1.000

1C

$1.001 - $10.000

$10.007 - $100.000

1 0T

OVER §100.000

Comments:

INTEREST RATE TERM {Months/Years)

— % ‘[j None

SECURITY FOR LOAN

[] None [] Personal residence

] Reat Property

Street address

City

] Guarantor

D Other

(Describe)

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helipline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
income - Gifts ‘

CALIFDRNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
|_Jthn Cidns |

/

» NAME OF SOURCE

Jadl y feldme

» NAME OF SOURCE

U?;"aq Shah

ADDRESE (Business Address Acceptabie)

Nenprofit

ADDRE (Business Address Acceptable)

780 14~
4 6 phve Sireer, %)o) 2, Ass ﬂme/rs, Ch

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lege |
D!‘\'?;/(rnmidd/yy) VALUE DESCRIPTION OF GIFT(S) EA? (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
1 %09 si2ewe % él{)’p/prr.s DeXeZs L 1 809 s7%.91 Fruir Busket ~ 6€7 welyf
s s oif T
/ / g g Lo 8

» NAME OF SOURCE

Tarianes & Lhamber of Lommerce of Gitater LM

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE

" Heé

ADDRESS (Busingss Address Accepiable)

v Bl ¥4  San Gabrie) ¢H 9177

BUSINESS ACTIVITY, IF ANY, OF SOL RCE SINESS AU F
Business Sieyele &m;)ﬁn v

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DAxg/ummod/yy) /\/AL% DESCRIPTION OF GIFT(S)

1/ 10; 0§ s & Antual Gala ket 1,22, 09 s Joo levtf.sn‘y of Chieage

@
S s Wife [ s Blumni | )rmtr }71/1367‘
/ / S / / 3
» NAME OF SOURCE » NAME OF SOURCE

James )i Lis Argeles fires Chamber o Ommeree

ADDRESS (Business Address A Ceplcibfe" ?00}0 ADDRESS [Business Address Acceptabie)

3400 _Wilshire é?vd., 1220 405 k/?};e)% A

BUSINESS ACTIVITY, IF ANY, OF SOURC

360 \5, Bixe] Srreer  Jos Ameles (A 90017

BUSINESS ACTIVITY, IF ANY, OF SbUQCE

Legal Busintss
DQTj]mm/cd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
e Y __(
1 2% 0§ s iE7.50  [unnec 129,09 < _joodo  unner Nicke?
R s A A
____'/___'/--_ 3, . / A $
Comments:

FPPC Form 700 (2008/2010) Sch. D
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Jepy WMW/

L/

» NAME OF SOURCE

» NAME OF SOURCE

Lhing U, 5 Eneray £fficieney Aliance freden ik Howe
ADDRESS (Business Addre f{:comabia} 9 q./ 11 ADDRESS (Business Address Acceptable)
[ Embarcaglert Cir. ® 1550 sen Frantisco CH [DbGy Treens Sireer Sen Mitgo, (A T23)
BUSINESS ACTIVITY. IF ANY, Of' S()\_JR’“' BdSll\rSv ACTIVITY. IF ANY, OF SJOURCE
Global Enviroyment tHealth Lave
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
20,69 s TS feception Swmdtabd | 2 ;8,08 < F817 Dnney
___J_ﬂ_.._,_/__.__ 3 D};SC-U.ﬁS’O'V‘ __»4/ fo S
/ / / / 3

» NAME OF SOURCE

Justn Mpore heat/ Sesha and CDMPQVW

» NAME OF SOURCE

Steve Zahn

ADDRESS (Business Addreds Accepiabie) /700 ®“g
§436 0, Thrid Avenve 2700 lps Anpeles CH

B“QIN =SS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)

NEOS ~ PR B r

Fingnce Req | Estate
DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
220,69 s Sbwo Diener 22608 5 11000 LoaXker Baskerbal/
— s s htker
] s i s

» NAME OF SOURCE

» NAME OF SOURCE

NAWBO - LA

Californis Xience. Founelation

ADDRESS (Business Address Acceptable)

700 Expdsition Prive , Les Angejes &4 7003 /

ADDRESS (Business Address Acceptable)

o0 Wilshire Bl F40% Los Angeles, LA §o0i7

BUSINE ?é ACTIVITY, IF ANY. of SOURCE

BUSINESS ACTIVITY. iF ANY, OF SOURCE

Nongrofit Busméss
DATE/,mm/dd/yy} VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
3,7,0¢F 75 D))Méy’ Event 3,13, 09 « 65 Awards Lunchton
N SU (P J e §
— B o] fo S
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 868/ASK-FPPC www.fppc.ca.gov



SCHEDULE D

éALIFDRNlA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Jonn (’/mzm g

» NAME OF SOURCE

Kl T; leun ¢

» NAME OF SOURCE SocieT,
Keirh Kamisug i~ Meche Nee gor, Egpual Justice

ADDRES (5usuj/\ddre>5/l eptable) 7”08'
235 Huihngton Drve, San Marines (1

ADDRESS (Business Adgdress Acceptable) ?J/-L)D sz

/
220 Sangome ST, VFfrh Flr, , Sen franciste, CH

BUSINESS ACTIVITY,AF ANY, OF SOUéCE

Ao un'h'

BUSINESS ACTIVITY. IF AN‘( OF SOURCE

Publhie. Folrey

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

DATE (mmicdlyy)  VAYUE DESCRIPTION OF GIFT(S)

3% 08 o 55 _lunch 5,2,09 . b0 _Jmmer
5,249 . 55 Dmner s
8/2-5/___0_2 $ 35 Luy"")ﬂ / 4o 8

» NAME OF SOURCE

Joe Tseny

» NAME OF SOURCE

prayse (ounty Busmess (ouncs!

ADDRESS (ﬁuﬂy{s: Address Acceptable) 9! i 0?

2290 HuntingTon Dr., 37‘.,390 San 7’/awno ¢A

ADDRES (Business Adfiress Acceptable)

rK Plezg Suire /00, Trwine (A 724/%

BUSINESS ACTIVITY IF ANY, OF ZouRce

BUS!'\FS§ ACTIVITY, iF ANY, OF S"JURCE

Arrouynng PBusmes s
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
S 15,09 s 55 Dimner ~ Menvc 6,015,088 o TRoe _jymmir
g s Jode Asseciazion ¥ 7 &
s s

v

NAME OF SOURCE

Robeyy Torip Founclafo vi

» NAME Of SOURCE

ﬂﬁw} 56 187y

ADDRESS (Business/Address Acceptable)

180 Grand Avenut % 0o paKlond CH 944)2

ADDRC SS (Business Address Acceptable) ?bb 7]

350 5, Figutroa Streer * k0, L05 Hrpelss, (4

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Anance.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Cultuval - Educayioni/ Nenorofit

DESCRIPTION OF GIFT(S)

Fala Dmner N

DATE (mm/ddlyy) ~ VALUE

6,18, 04 15500

Comments:

X T dejwered opeming remar ks

DATE (mmiddlyy)  VALUE D~SCR!7‘!0N OF GIFT(S)

§,30, 09 ( 3% Drintr - &alg
/s
U (R S

4T the 7'\0);'0 FourdaFion s bale dhnmer.

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Heipline: 866/ASK-FPPC www.ippc.ca.gov



SCHEDULE D
income - Gifts

éliLIFDRNIA FORM 700

FAIR PDLITICAL PRACTICES COMMISSION

Name
1 Jbhn (/hérzg ﬁ
J

» NAME OF SOURCE

n Zee

» NAME OF SOURCE

bolaat_Sachs

ADD S (Business Address Accepiable)

91803
323 W, Valley 8lvd, #2080, Alhambra (4

ADDRESS (Business Address Acceptable)

0L 7
212) Avenue of theSTars Lbvs /7'?r</t’5 A

BUSINESS Ac*xvm/zé ANY, OF SOURCE 7

BUSINESS ACTIVITY. IF ANY, OF SOURCE

BT _Invesyment / finance
5:,’-\7:'7_ mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) \;ALUE DESCRIPTION OF GIFT(S)
b, of o 60,00 Janch 71t 08 s 80:00 A Movie Tiikers®
742108 (H0.00 Lunch [ Y AR
il 1§ s

» NAME OF SOURCE

FPerer Woe

» NAME OF SOURCE

froject Atsiore

ADDRESS (Business Address Accepiable) ADDREYS (Business Address Acceptable) ﬁo/ ‘2
105 E gund Sprecr, Avs Hngeles, OF G012 \| 200 N, Spr) 57 L 1433 Les Hngelts, (A
BUSINESS ACTIVITY. IF ANY, OF SOURCE BUSINESS ACJAVITY, AF ANY, ’oF SOURCE J
Toy (ompany Nonprof i
D/\T;/(mmldd/yy,)/ VAyJE DESCRIPTION OF GIFT(S) DATE (hm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
&5, 09 45,9 _bunch 9,00, 6% 4500 Awavels Dmner
/ ____ s et §
/ A - / ] 3
» NAME OF SOURCE » NAME OF SOURCE

/7'a vy 7340

Chmese Amerrcan Buseurn

$10é

ALDRESS Business Address Afcwnb/n)

ADDRESS (Business Address Acceptable)

goo12

255 F. Sarra Clars p 305‘ Kreashé CH 425 N, Los Angeles 57‘r'ceT Lo Hngefes CH
BUSINESS ACTSV!IY IF ANY, OF SC‘URCE BUSINESS ACTIVITY, IF ANY, OF SQURCE

Busines s Culture !
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

qJ l /ﬁ_ $ 195, 00 g;ﬂﬂ)"kj fame i/z v, 64§ 40 ﬂwaw(,/j /_@an/¢ge7
s aﬂ&{ fbo@l _ 7 /s
s s

Comments:

X T sent 7hE rambxa;swwr Plorc 7han 30

days 6 frer Hhe eypen?,

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D

CALIFDRNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

income - Gifts

—-LM d“éﬂff

» NAME OF SOURCE

MhlKen Inshtufc

» NAME OF SOURCE

M. Fernandp Butrre

ADDRESS (Business Address Acceptable)

JASU Fourth 51, Sante Momia (4 F0¥b]

ADDRESS (Business Address Acceptable)

joo2]
741 Fermmnel 57 Bl L 2nd F/ /b //f?/f/f’} {4

BUSINESS ACTIVITY, IF A?\JY, OF SOURCE

Think '}an

BUSINESS ACTIVITY, IF ANY/OF SOURCE

foveyument Relations

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
0,20, 09 o Dboo  Aecepionand o215, by b2 e Memy cic !
K i
I s D)rmef [ Xeeeio n
S A SR e §
» NAME OF SOURCE » NAME OF SOURCE
ahrie] fMhaares AEL
ADDRESS (Business Address Acceptabie) ?}7 i D ADDRESS (Business Address Acceptable) 700} _5

J120 w . Lameron Ay Bipo w¢57 Covirdg (H

BUSINESS ACTIVITY. IF ANY, OF SOURCE

Mater

BUSINESS ACTI ITY/lr ANY, OF so¥rcE

150 1. Ohympme Blvd #3505 105 //7 e/es cH

Iporits end Entertanmen

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/9, 15/ Oi 9‘)519 CbﬂCfl"f 7?&*’:7
S B W

S A S

DAfE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)
L r "K
Jo 2469 55,9 ¢ ening Reeegijws
/ / g

/ / 3

» NAME OF SOURCE

KHETK

» NAME OF SOURCE

Charks oo

ADDRESS (Business Address Acceptable)

50820
372 7 W, brh ST F250 2.05 }7)19-2/'8_5 (K

ADDRESS (Business Address Acceptable)

S5 E, 2nd g1 Los f’nu/fﬁ (A _g00) 2

BUSINESS ACTIVITY, IF AD(Y OF SO

Reulth Care

BUSINESS ACTIVITY. IF ARY, OF SOURC

Joys

DESCRIPTION OF GIFT(S)

Awbrels Dimner

DATE (mmiddlyy)  VALUE

0, 24069 « T2

DATV(mmldd/yy) VALUE DESCRIPTION OF GIFT(S}

M 7,89  #oo (A Prhee Founeletros

1 /s / / S
comments. XL supKe briefly abowur Calihrnia's cash ppsiziph &7 7he dwmmtr . 7 alse

spoke Carher m Heddy pna pantl a7 Tl?ﬁ.//’/l}/‘,ﬂh S7a7¢ of Fhe Sare. Lonference.

% o Tickers wcvc./o>c)<<¢//u/ buv /1 oid no? aTIcd Fhtaen7.

FPPC Form 700 {2008/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
income - Gifts

f;ALlFoRNlA rorm 700

FfA(R POLITICAL PRACTICES COMMISSION

Name

JD)‘!"! dﬂéwé,

J

» NAME OF SOURCE

Aemenan Matipne! (oomidice —leszeryi K’fafvh

» NAME OF SOURCE

Planne Parenzhood

ADDRESS (Business Address Acceptable)

DN, Bedont , * 20 &endda Je, )20

ADDRESS (Business Address Acceptable)

758514
555 (apiyo) Ha)l F5V0 .5&0*4/”/170 4

7
BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS %CT[V]TY IF ANY, oF %OUPCF

Non-profit = Culturs / Healrh  (fare
DATE (ﬁmidd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
809 2do &énfv.?‘f TieXer N, N 0% < 50.22 Hwards riecepmos
- s [ ] s

/ / $ Jo 8

» NAME OF SOURCE

(2 Aqqoga?‘/an o7 /”N;@SJ)W/ Seientis7 s

» NAME OF SOURCE

Jeme’] Fonc

ADDRE SS (Business Address Acceptabie) ?5 3/7‘

455 (Capgel Mall #3500 ﬁcrimenn 4

ADDRESS (Busmess Aldress Accepiable)

§55 Washimedon Al Mmrthello (4 0640

BUSINESS A#m/l TY. IF ANY, OF SOURCE

BUSINESS ACTIVITY, /AF ANY, OF SOURCE

arel Employee Drwmnizatio X Furnizurt
Wy, VALUE / / Dr.S’“RLr-jION OF GIFT(S) DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
02309 1935 _Dmnes )2, 5,09 . &7 Hory Kengy Schi)
s 'Moc}c//on bmmv
- I s

» NAME OF SOURCE

Ameriiary Terael fubhe Affawrs Commyrrer

» NAME OF SOURCE
Delsen Tpvesmmeny (ompany

ADDRESS (Business Address Acceptable)

A0, Box 20T . AN Francistp 04 7 %0 ¢

ADDRESS (Business Address Acceptable) fo,?) 2

$735 1ishiee Bl #;zz bever), Hills ,(H

BUSINESS ACTIVITY, K:IANV OF SOURCE

BUSINESS ACTIVITY, IF ANY OF SOURC

fublie AfHairs Tnvesiments

DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)
2, 15 69  2v¥0 Dmnert 12,2904 & e

R fos & —. s

S S R Jd s

Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



cALiFoRNIA rorv 100

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
income - Gifts Name
Travel Payments, Advances, Tomn (’/;iaﬁq
and Reimbursements - /

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

» NAME OF SOURCE Law STucden7s$ fosec, » NAME OF SOURCE
Havvard Umversit, Asen fouhie Ameranl | New Mnerica Alliance
ADDRESS (Business Address Accgbtable) ADDRESS (Busmess Address Acceptable)
1563 Mussachuserr s Bvnut 5150 N, Cenre | Expressweay , 51, /425
CITY AND STATE CITY AND STATE /7
Gimbridye  MA _62/38 Delles  Texas 7520
BUSINESS ACFIVITY. IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
EchucaToN Busmess = Fingnte
pareesy 2/ 2208 . 3 4 0% aur s 53,8 oarecs: (928, 08 19,30 6§ s o 870,55
(If applicable) (If applicable)
TYPE OF PAYMENT: {must check one) g Gift ] income TYPE OF PAYMENT: (must check one) [ Gitt  [] Income
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