
Date Initial Filing 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Received 

Official Use Only FAIR POLITICAL PRACTICES COMMISSION 
;, l 	 ;., K l: r'i , ·. , . ' 

A PUBLIC DOCUMENT 	 COVER PAGE _·. T /\, T E 0 F C l~ L r. '; ,; 
Please type or print in ink. 

NAME OF FILER (LAST) 	 (FIRST) 

Chiang 	 John 

1. Office, Agency, or Court · 
Agency Name (Do not use acronyms) 

California State Treasurer's Office 
Division, Board, Department, District, if applicable Your Position 

California State Treasurer 

.,.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency:------------------- Position:---------------- 

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

Ill State 0 Judge or Court Commissioner (Statewide Jurisdiction) 

0 Multi-County---------------- 0 County of--------------- 

0 	 City of _________________ 0 	 Other---------------- 

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

Ill Annual: The period covered is January 1, 2014, through 0 Leaving Office: Date Left __j_J____ 

December 31, 2014.. (Check one) 
-or-

The period covered is ___/___/____, through 0 The period covered is January 1, 2014, through the date of 

December 31, 2014. leaving office. 

0 Assuming Office: Date assumed ___/___/____ 0 The period covered is __j__/____., through 
the date of leaving office. 
 

0 Canqidate: Election year ______ and office sought, if different than Part 1: --------------- 


4. Schedule Summary 

Check applicable schedules or "None." ·~ Total number of pages including this cover page: --- 


0 
~ 

0 

Schedule A-1 • Investments - schedule attached 

Schedule A·2 ·Investments- schedule attached 

Schedule B • Rf!al Property- schedule attached 

~ Schedule C • Income, Loans, &Business Positions 

I&J Schedule D • Income -·Gifts  schedule attached 

~ Schedule E ·Income- Gifts- Travel Payments- s 

- schedule attached 

chedule attached 

0 
-or· 

None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

777 S. Figueroa Street, #4800 Los Angeles CA 90017 
E-MAIL ADDRESS 

I have used all reasonable diligence in preparing this statement. I 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 acknowledge this is a public document. 

I certify under penalty of perjury under the Jaws of the State of California that the ti'\I'Oonnio~n 

Date Signed 0212712015 Signature 
(month, day, year) 

FPPC Form 700 (2014/2015) 
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ree Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 	 CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION Investments, Income, and Assets 
Name

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

-~-- - -

.... 1. BUSINESS ENTITY OR TRUST 
-

University of Southern California 
Name 

University Park-Disbursements, Los Angeles CA 90089 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Spouse-Independent Consultant- 08/14- 09/14 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $o- $1,999 
__/__/...M_ __j__/...M_Ill $2,000- $10,000 

D $1o,oo1 - $1oo,ooo ACQUIRED DISPOSED 

D $1 oo,oo1 - $1 ,ooo,ooo
0 Over $1,000,000 

NATURE OF INVESTMENT Education0 Partnership 0 Sole Proprietorship D Other 

YOUR BUSINESS POSITION None 

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

D $o- $499 

D $5oo - $1 ,ooo 

Ill $1,001 - $10,000 

D $1o,oo1 - $1oo,ooo 
D OVER $100,000 

- - -~-- - -~ ~- - -

.... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0- $1,999 
__/__j...M_ __1__/...M_D $2,ooo- $1o,ooo 

D $1o,oo1 - $1oo,ooo ACQUIRED DISPOSED 

D $1 oo,oo1 - $1 ,ooo,ooo
D Over $1,000,000 

NATURE OF INVESTMENT 

0 Partnership D Sole Proprietorship D Other 

YOUR BUSINESS POSITION 

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

D $o- $499 

D $5oo - $1 ,ooo 

D $1,oo1 - $1o,ooo 

D $1 o,oo1 - $1 oo,ooo 
DOVER $100,000 

.... 3. 	 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {Attach a separate sheet 1f necessary.) , 

0 	 None or D Names listed below 

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

Check one box: 

D 	 INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 
 
Assessor's Parcel Number or Street Address of Real Property 
 

Description of Business Activity Q[ 
 

City or Other Precise Location of Real Property 
 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
 
D $2,ooo- $1o,ooo 
 

D $1o,oo1 - $1oo,ooo __/__/_1!_ __j__/...M_ 
 

D $1 oo,oo1 - $1 ,ooo,ooo ACQUIRED DISPOSED 
 

0 Over $1,000,000 
 

NATURE OF INTEREST 
 

0 Property Ownership/Deed of Trust 0 Stock 0 Partnership 
 

0 	 Leasehold 0 Other--------------' 
· Yrs. remaining 

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

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

Check one box: 

D 	 INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 
 
Assessor's Parcel Number or Street Address of Real Property 
 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo- $1o,ooo 
D $1o,oo1 - $1oo,ooo __;__;_1!_ __1__/...M_ 

ACQUIRED DISPOSEDD $1 oo,oo1 - $1 ,ooo,ooo
D Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 0 Stock 0 Partnership 

D Leasehold D Other-----------
Yrs. remaining 

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

FPPC Form 700 (2014/2015) Sch. A-2 Comments:_________________________ 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE C 	 CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION Income, Loans, & Business 
NamePositions 

(Other than Gifts and Travel Payments) John Chiang 

J1o 	 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

TFI Resources 
ADDRESS (Business Address Acceptable) 

1616 S. Voss, Suite 700, Houston, TX 77057 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Food 
YOUR BUSINESS POSITION 

Marketing 

GROSS INCOME RECEIVED 

D $5oo- $1,ooo D $1,oo1- $1o,ooo 

Ill $10,001 - $100,000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary [i] Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

D Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D Sale of ------------------ 
(Real property, car, boat, etc.) 

D 	 Loan repayment 

D Commission or D Rental Income, list each source of $10,000 or more 

(Describe) 

D Other------------------- 
(Describe) 

Jlo 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $5oo - $1 ,ooo D $1 ,oo1 - $1 o,ooo 

D $10,001 - $100,000 D OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

0 	 Partnership (Les~ than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D Sale of ------------------ 
(Real property, car, boat, etc.) 

D 	 Loan repayment 

D Commission or D Rental Income, list each source of $10,000 or more 

(Describe) 

D Other------------------- 
(Describe) 

J1o 	 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

* 	 You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 	 INTEREST RATE TERM (MonthsNears) 

____o/o D None 

ADDRESS (Business Address Acceptable) 


SECURITY FOR LOAN 

D None D Personal residence BUSINESS ACTIVITY, IF ANY, OF LENDER 

D Real Property---------------- 
Street address 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - $1,ooo 
City 

D $1,oo1 - $1o,ooo 

D Guarantor----------------- 


D $1o,oo1 - $1oo,ooo 


D OVER $100,000 D Other------------------- 
(Describe) 

Comments: 

FPPC Form 700 (2014/2015} Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION SCHEDULED 
Name

Income - Gifts 
John Chiang 

~ NAME OF SOURCE (Not an Acronym) 

Kin Hui 
ADDRESS (Business Address Acceptable) 

2 N. Lake Avenue, Pasadena, CA 91101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 270.00 Rose Parade Viewing 

~~--- $------

~~--- $_______ 

~ NAME OF SOURCE (Not an Acronym) 

Taiwanese American Chamber of Commerce- LA' 
ADDRESS (Business Address Acceptable) 

1045 E. Valley Blvd. #A211, San Gabriel, CFA 91776 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $__6_0_.0_0 Annual Gala 

~__}___ $'-----
Installation & Awards 

~~- $_______ 

~ NAME OF SOURCE _(Not an Acronym) 

Cornell University Graduate School of Management' 
ADDRESS (Business Address Acceptable) 

235 Sage Hall, Ithaca, NY 14850 
BUSINESS ACTIVITY; IF ANY, OF SOURCE 

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

~~~ $ 160.00 Johnson Predictions 

~__}- $·-----
Dinner (2) 

~__}___ $______ 

~ NAME OF SOURCE (Not an Acronym) 

Christine K. Young 
ADDRESS (Business Address Acceptable) 

433 Airport Blvd. #330, Burlingame, CA 94010 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Finance/Insurance 
DATE (mm/dd/yy) VALUE 

~~~ $ 
78.00 

~~~ $ 
55.00 

~~~ $ 
25.00 

DESCRIPTION OF GIFT(S) 

2014 New Year's Party 

Kitchen Knife 

Cookbook 

~ NAME OF SOURCE (Not an Acronym) 

The Masimo Foundaton 
ADDRESS (Business Address Acceptable) 

P.O. Box 9429, Marina Del Rey, CA 90295 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mm/dd/yy) VALUE 

~~~ $ 
62.00 

~__j-

~__j- $ 

DESCRIPTION OF GIFT(S) 

Patient Safety, 

Science & Technology 

Summit Luncheon 

~ NAME OF SOURCE (Not an Acronym) 

University of South Florida 
ADDRESS (Business Address Acceptable) 

4202 E. Fowler Avenue, ALC 1000, Tampa FL 33620 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
DATE (mm/dd/yy) VALUE DESCRIPTION' OF GIFT(S) 

~~~ $____5o_._oo_ MBA Student Mixer 

~__)___ $·------

~__)___ $·------

Comments: ----'-'--'-'--------

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 
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.CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMr!IISSIONSCHEDULED 
Name

Income - Gifts 
John Chiang 

.,._ NAME OF SOURCg (Not an Acronym) 

Milken Institute 
ADDRESS (Business Address Acceptable) 

1250 Fourth Street, Santa Monica, CA 90401 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonwprofit organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~_!i_ $__5_.0_0 Forum 

~~~ $__7_7_.0_0 Conf. Lunch Session 

~~2 $,__7_7._00_ Conf. Lunch Session 

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

Los Angeles Chamber of Commerce 
ADDRESS (Buslne$s Address Accepta(J/e) 

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

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

~_3~~ $ 159.00 Inaugural Dinner 

~~~ $__1...,..,5_.9.,.......5 Staff Farewell Recep~ 

tion 

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

Renee Ruiz 
ADDRESS (Bus/ness Address Acc~ptab/e) 

5529 Ben Alder, Whittier, CA 90601 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Nonprofit 
DATE (mm/dd/yy) VALUE OESCRIPTION OF OIFT(S) 

Sweatshirt~~~ $----'-_6_0_.0_0 

_j_j_ $____ 

II NAME OF SOURCE (Not an Acronym) 

Japanese Chamber of Commerce of Southern CA 
ADDRESS (Business Address Acceplable) 

244 S. San Pedro St. #400, Los Angeles, CA 90012 
BUSINESS ACiWITY, IF ANY, OF SOURCE 

Business 
DATE (mmldd/yy) VAL.U!: DESCRIPTION OF GIFT(S) 

~~~ 5__s_o_.o_o Installation of Awards 

__J__j~ $,____ Presentation 

__j__j_ S---

II NAME OF SOURCE (Not an Acronym) 

North Valley Regional Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

9401 Reseda Blvd. #1 00, Northridge, CA .91324 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~20~ S·~-s.......s.........o_o Installation Luncheon 

__J__J___ S--~-

_j_j_ $____ 

P.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOVRCE 

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

_j__J_ $,____ __J_j_ $____ 

Comments: ____________________________________________________________________________ 

__),__)_ $---

_j__J_ $____ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email; advice@fppc.ca.gov 

FPP.C Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIAFORM '700 
FAIR POLITICAL PRACl'lCES COMMISSIONSCHEDULED 
Name

Income - Gifts 
John Chiang 

tz.. NAME OF SOURCE (Not an Acronym) 

Hong Kong Association of Southern Gallfornla 
ADDRESS (Business Address Acceptabla) 

350 S. Figueroa St. #139, Los Angeles, CA 90071 
BUSINESS ACTIVITY, IF ANY, OF SOURC~ 

International Business Relations 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Chinese New Year 

__j__j_ S--- Gala (2) - wife ticket 

_ f__j_ $____ 

Jaoo NAME: OF SOURCE (Not an Acronym) 

Beverly Hills Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

9400 S.Santa Monica Bl2ndFI BeverlyHillsCA90210 
BUSINESS ACTIVITY, IF ANY, QF SOURCE 

Business Advocacy 
DATE (mm/dd/yy) VALUE 

!EJ 05 /~ $ 275.00 

__j__J_ $____ 

__j~-.- $____ 

DESCRIPTION OF GIFT(S) 

Experience East 

Meets West 

Jaoo NAME OF SOURCE (Not an Acronym) 

Valley Industry Commerce Association (VICA) 
ADDRESS (Business Address Acceptable) 

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

Business Advocacy 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~2 $ 200.00 State Officeholder 

___)__}_ $____ Dinner (2) - wife ticket 

,._ NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street, #200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Politics 
DATE (mm/dcf/yy) VALUE OESCRIPTION OF GIFT(S) 

Reception & Dinner· 

___}__}_ 

__/__/_ 
$'~---

Assembly Democratic 

Caucus Policy Conf. 

Jaoo NAME OF SOURCE (Not an Acronym) 

Taiwan Hotel & Motel Association of Southem CA 
ADDRESS (Business Address Acc.eptable) 

1045 East Valley 81. #A212 San Gabriel, CA 91776 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Hospitality 
DATE (mm/dd/yy) 

~~~ 

~~~ 

VALUE 

$__3,_5_.0~0 

$___a..-o...,....,..o_o 

DESCRIPTION OF GIFT(S) 

Chinese New Year 

Annual Banquet 

__/..,..._)_. $,____ 

li>" NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bt,Js/ness Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) 

__j__j_.

VALUE 

$_,_____ 

DESCRIPTION OF GIFT(S) 

___}__}___ $_____ 

__J_j_ $,____ __J___j_. $---

Comments: ___________________________________________________________________________ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toii~Free Helpline: 866/275~3772 www.fppc.ca,gov 
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CALIFORNIA FORM 700 
FAIR f10t:.ITICAL PRACTICES COMMISSIONSCHEDULED 
Name

Income - Gifts 
John Chiang 

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

Chinese Institute of Engineers/USA-SF Chapter 
ADDRESS (Business Address Acceptable) 

P.O. Box 2880, Cupertino, CA 95015 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mm/dd/yy) VAL,Uf: DESCRif:'TION OF GIFT(S) 

70.00 Asian American Engl

__J__J_.__ $________ neer of the Year 

__J__j_ $.____ Award Ceremony 

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

Robert F. Kennedy Center for Justice&Human Rights 
ADDRESS (Business Address Acceptable) 

515 Madison Ave., Suite 718 New York, NY 10022 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non~profit organization 
DATE (mm/dd/yy} VALUE DESCRIPTION OF GIFT(S) 

89.00 DlnnerwRFK Campus 

__}___/__ $'---,.----
Conference West 

__}___/_ S~---
Coast 2014 

t- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceplabla) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

__)__}_ $---~ 

__)__}~ $_____ 

~-----

.,._ NAME OF sOURCE (Not 1m Acronym) 

Klangu~Chekiang-Shanghal Association of U.S.A. 
ADDRESS (Business Adclress Acceptable) 

767 N. Hill St., Suite 520, Los Angeles, CA 90012 
aUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE {mm/dd/yy) 

~~~ 

VALUE 

$ 100.00 

DESCRIPTION OF GIFT($) 

Gala Dinner 

__/__}_ $,____ 

__/__)_ $'---.--

,.._ NAM!: OF SOURCE (Not an Acronym) 

SOMA Greater Los Angeles 
ADDRESS (Business Address Acceptable) 

700 S. Flower, Ste. 1408, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Commercial Real Estate 
DAT~ (mm/dd/yy} VALUE DESCRIPTION OF GIFT(S) 

Lunch~Real Assets 

~___/--- S--~~--
Conference & 

__/__/_ $---
Exhibitor Showcase 

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

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCI:E 

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

_j__J_ $____~ 

_J__j_ $____ 

__}__/_ 

Commen~: ____________________________________________________________________________ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULED FAIR POLITICAL PRACTICES COMMISSION 

Income - Gifts 
Name 

John Chiang 

.... NAME OF SOURCE (Not an Acronym) 

Taipei Economic & Cultural Office- San Franciso 
ADDRESS (Business Address Acceptable) 

550 Montgomery St. #501, San Francisco, CA 94111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Diplomatic Relations 
DATE (mm/dd/yy) VALUE D.ESCRIPTION OF GIFT(S) 

~~~ $ 
54.20 Gift-Flash Drive, Card, 

__/__/_ $ 
Charger 

~EJ~ $ 
49.94 Mooncakes (2) 

.... NAME OF SOURCE (Not an Acronym) 

Assoc. of Physicians of Pakistani Descent of N. Amer 
ADDRESS (Business Address Acceptable) 

6414 S. Cass Ave. Westmount, IL 60559-3209 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Gala Banquet Dinner 

__/__j__ $.____ 

__/__j__ $.____ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__/__/_ $____ 

__/__/__ $____ 

__/__/_ $____ 

.... NAME OF SOURCE (Not an Acronym) 

California Taxpayers Association·· 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1250, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tax Policy 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 124.00 Board of Directors 

__j__j__ $·---
Dinner 

__j__j__ $·---

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__j__j__ $---

__j__j__ $·---~ 

__j__j__ $____ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__j__j__ $_____ 

__j__j__ $·---

__j__j__ $_____ 

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

FPPC Form 700 (Z014/2015) Sch. D 
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CJ.,\LIFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSIONSCHEDULED 
Name

Income - Gifts 
John Chiang 

,._ NAME OF SOURCE (Not an Acronym) 

Committee of 1 00 
ADDRESS (Business Address Acceptable) 

677 Fifth Avenue, 5th Floor, New York, NY 10022 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
23.25 LMP Kick-off Lunch 

~~~ $ 
105.00 Conference-Reception 

_j___J_. s &Dinner 

~ NAME OF SOURCE (Not (tn Acronym) 

UCLA Anderson School Ctr for Global Management 
ADDRESS (Business Address Acceptable) 

UCLA Cornell Hall #0304 Los Angeles, CA 90095 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Higher Education 
DATE (mm/dd/yy) VALU5 

~~~ $.__2_4_.8_8 

~~~ $.__2_5_.0_0 

~__J- $~-~--

DI::SCRIPTION OF GIFT(S) 

Conference..Lunch 

Rosewood Wine Gift 

Set 

1> NAMI; OF SOURCE (Not an Acronym) 

ADDRESS (BLJSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

___j___J_ $.____ 

$·---

,._ NAME OF SOURCE (Not an Acronym) 

Walt Disney Company 
ADDRESS (Business Address Acceptable) 

500 South Suena Vista St. Burbank, CA 91521~1451 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment 
PATE (mmfddfyy) VALUE 

~J.S0~ $~_7_2~.0~0 

__J__J_.-. $_______ 

DESCRIPTION OF GIFT(S) 

Private Movie 

Screening (3) 

__)__}_ $-...--

llo- NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) 

__j___J_ 

VALUE 

$.___,.____ 

DESCRIPTION OF GlFT(S) 

__J__J___ 

__j__J___ 

$·~----~ 

$,________ 

,.._ NAME OF SOURCE (Nbt an Acronym) 

. ADDRESS (S!Js/ness Ad(lress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__}__)___ $'-------_/___j_ 

___J___J___ s____ 

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

f:PPC Form 700 (2014/2015) Sch. D 
FPPC Advice Em all: advice@fppc.ca.gov 

FPPC Toll~Free Helpline: 866/275~3772 www.fppc.ca.gov 
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CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION SCHEDULED 
Name

Income - Gifts 
John Chiang 

.... NAME OF SOURCE (Not an Acronym) 

Southern California Chinese Lawyers Association · 
ADDRESS (Business Address Acceptable) 

PObox861959 TerminaiAnnex Los AngelesCA 90086 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional organization 
DATE (mm/dd/yy) VALUE 

~~_!i_ $ 20.00 

~~_!i_ $ 100.00 

_/_/_ $.;_·---

DESCRIPTION OF GIFT{S) 

VIP REception 

Installation & Awards 

.... NAME OF SOURCE (Not an Acronym) 

Georgetown Center 
ADDRESS (Business Address Acceptable) 

600 New Jersey Ave. NW, Washington, DC 20001 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law School 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

Dinner with the Dean 

___)_/__ $---

_/_/_ $.____ 

.... NAME OF SOURCE (Not an Acronym) 

Central City Association of Los Angeles 
ADDRESS (Business Address Acceptable) 

626 Wilshire Blvd. #200 Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 
DATE (mm/dd/yy) VALUE 

~~_!i_ $__5_0_.0_0 

DESCRIPTION OF GIFT{S) 

Treasures Luncheon 

___)_/_ $---

_/_/_ $____ 

.... NAME OF SOURCE (Not an Acronym) 

Planned Parenthood Los Angeles 
ADDRESS (Business Address Acceptable) 

400 West 30th Street, Los Angeles, CA 90007 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mm/dd/yy) VALUE 

~~~ $ 
57.10 

~~~ $ 
200.00 

_/_/_ $ 

DESCRIPTION OF GIFT{S) 

Cinco De Rico Roast-2 

State of the Agency 

Reception (2)-wife tix 

.... NAME OF SOURCE (Not an Acronym) 

Evanta 
ADDRESS (Business Address Acceptable) 

222 SW Columbia #1020 Portland OR 97201 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Conference Planners 
DATE (mm/dd/yy) VALUE 

~~~ $__5_5_.0_0 

~~~ $,__5_6_._00_ 

_/_/___ $---

DESCRIPTION OF GIFT(S) 

CFO Summit-breakfast 

CFO Summit-Lunch' 

.... NAME OF SOURCE (Not an Acronyl7'' 

Teruko Weingberg, Inc. 

ADDRESS (Business Address Acceptable) 

21241 S. Western Ave. #150, Torrance, CA 90501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Staffing Agency 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

~~~ $ 162.50 Anniversary Reception 

~~~ $.__30_._00_ Gift 

Comments: --,.--- "':"''"'·~-

FPPC Form 700 (2014/2015} Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION SCHEDULED 
Name

Income - .Gifts 
John Chiang 

~ NAME OF SOURCE (Not an Acronym) 

Emily Chen 
ADDRESS (Business Address Acceptable) 

6849 N. Visa Street, San Gabriel, CA 91775-1131 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $.__5_0_.0_0 Lunch 

~__J___ $·-------

~__J___ $-------

~ NAME OF SOURCE (Not an Acronym) 

Office of the Mayor of San· Francisco 
ADDRESS (Business Address Acceptable) 

1 Dr.Carlton B. Goodlett Pl. San Francisco CA 91402 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local Government 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $.__5_0_.0_0 San Francisco Pride 

~__J___ $·-------
VIP Party 

~~- $---

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~__J___ $-------

~__J___ $-------

~~--- $-------

~ NAME OF SOURCE (Not an Acronym) 

National Association of Securities Professionals 
ADDRESS (Business Address Acceptable) 

1000 Vermont Ave. NW#810 Washington,DC 20005 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial Services 
DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~E._t_!i_ $__56_._oo_ Institute Closing 

~__J___ $-------
Reception 

~__J___ $·------

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~__J___ $________ 

~__J___ $_______ 

~__J___ $________ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~--- $________ 

~~--- $________ 

~__J- $____ 

Comments: ______ 

FPPC Form 700 (2014/2015} Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

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

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov


CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

SCHEDULED 
Name

Income - Gifts 
John Chiang 

NAME OF SOURCE (Not an Acronym) 

''XO" Club c/o Panda Restaurant Group ... 
ADDRESS (Business Address Acceptable) 

1683 Walnut Grove, Rosemead, CA 91770 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Social organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $__6_5_.0_0 Meeting-Dinner 

~~--- $-------

~__J___ $-------

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~__J___ $________ 

~__J___ $-------

~__J___ $________ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~-·- $·---

~~--- $-------

~~--- $-------

.... NAME OF SOURCE (Not an Acronym) 

Mattei, Inc.' 
ADDRESS (Business Address Acceptable) 

333 Continental Blvd., El Segund_o, CA 90245 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~__!±_ $ 
79.00 Barbie Doll 

~~__!±_ $ 
65.00 Hot Wheels Ferrari 

~__J- $ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~__J___ $·------

__J__J___ $·------

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J__J___ $-------

__J__J___ $-------

__J__J___ $-------

..... 

Comments: ______ -· 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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mailto:advice@fppc.ca.gov


CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

SCHEDULED 
Name

Income - Gifts 
John Chiang 

.... NAME OF SOURCE (Not an Acronym) 

Comcast Corporation 
ADDRESS (Business Address Acceptable) 

100 Universal City Plaza, Universal City, CA 91608 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Entertainment , 
DATE (mm/dd/yy) VALUE 

~~~ $__9_6._00_ 

_/_/__ $---

_/_/__ $----

DESCRIPTION OF GIFT(S) 

Reception & Screening 

(2) 

.... NAME OF SOURCE (Not an Acronym) 

Eric Chen 
ADDRESS (Business Address Acceptable) 

5741 Buckingham Pkwy. #D Los Angeles, CA 90230 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Board Member 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 
160.00 St. Vincent Meals on 

_/_/_ $ 
Wheels-An Evening on 

_/_/_ $ 
the Beach 

.... NAME OF SOURCE (Not an Acronym) 

Allied Physicians/Allied Pacific of CA {After Merger) 
ADDRESS (Business Address Acceptable) 

1668 S. Garfield AVe. #32, Alhambra, CA 91801 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $__1_0_.0_0 Merger Announcement 

~~~ $ 100.00 Holiday Party 

_/_/__ $----

.... NAME OF SOURCE (Not an Acronym) 

Sing Tao Newspapers Los Angeles LTD. 
ADDRESS (Business Address Acceptable) 

17059 Green Drive, City of Industry, CA 91745 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Media 
DATE (mm/dd/yy) VALUE 

~~~ $__50_._00_ 

_/_/___ $_____ 

DESCRIPTION OF GIFT(S) 

25th Anniversary Gala 

.... NAME OF SOURCE (Not an Acronym) 

OCA National Center· ' 

ADDRESS (Business Address Acceptable) 

1322 18th Street, NW Washington, DC 20036-1803 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mm/dd/yy) VALUE . DESCRIPTION OF GIFT(S) 

~09,~ $ 7.00 E~ternaiBatteryCharger 

~~~ $ 105.92 Gala Awards 

_/_/___ $,______ 

.... NAME OF SOURCE (Not an Acronym) 

California New Car Dealers Association 
ADDRESS (Business Address Acceptable) 

1415 "L" Street, Suite 700, Sacramento, CA 95814 
BUSINESS ACTIVITY, ·1F ANY, OF SOURCE 

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

Grand Opening ~~~ $__4_9_.8_9 

_/_j___ $____ 

_/_/__ $----

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

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 
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http:www.fppc.ca.gov
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

SCHEDULED 
Name

Income - Gifts 
John Chiang 

.... NAME OF SOURCE (Not an Acronym) 

California Foundation for Commerce & Education 
ADDRESS (Business Address Acceptable) 

1215 "K" Street, Suite 1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

State Luncheon with 

~__J___ $·-------
President & First Lady 

~~- $.____ of Mexico 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~__J___ $~------

~__J___ $________ 

~__J___ $________ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~- $---

~~--- $________ 

~__J___ $----~--

.... NAME OF SOURCE (Not an Acronym) 

Roundtable of Chinese-American Organizations 
ADDRESS (Business Address Acceptable) 

8555 Valley Bl. #203, Rosemead, CA 91770 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $,__60_._00_ Exhibition and Dinner 

~~--- $·-------

~__/___ $·-------

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~__/___ $-------

~__/___ $________ 

~__/___ $-------

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__/__/___ $.________ 

~__/___ $________ 

~__/___ $________ 

Commen~: ------------------------------------------------------------~---------------------

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
F.AIR POL.ITJCAL PRACTICES COMMISSIONSCHEDULED 
Name

Income - Gifts 
John Chiang 

,._ NAME OF SOURCE (Not an Acronym) 

Plan C Agency (PCA) 
ADDRESS (Business Address Acceptable) 

3055 Wilshire Boulevard, Los Angeles, CA 90010 
BUSINESS ACTIVITY, IF ANY, OF .$0URC!: 

Marketing 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GlFT(S) 

~~~ $__8_3_.0_0 Privy Summit Special 

_/__/_ $~--- Dinner-Keith Ferrazi 

_j_j_ $·---

...,. NAME OF SOURCE (Not an Aoronym) 

William Thompsen/Siebert, Brandford, Shank & Co. 
ADDRESS (Business Address Ar::ceptable) 

100 Wall Street, 18th Fir 'I New York, CA 10005 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Investments 
DATE (mm/dd/yy) VALUE 

~~~ $ 140.00 

_j_j_ $,____ 

_/__/_ $,____ 

DESCRIPTION OF GIFT{$) 

Dinner (2) 

)Ito NAME OF SOURCE (Not an AcronYm) 

New Yorl< Historical Society 
ADDRESS (Sus/ness Address Acceptable) 

170 Central Park West, New York, NY 10024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

~~~ $ -100.00 Opening Celebration 

__j__j_ $,____ of Exhibit* 

__/_/_ $____ 

.._ NAME OF SOURCE (Not an Acronym) 

China Cultural Heritage Foundation 
ADDRESS (Sus/ness Address Acceptable) 

No. 5 Dongzhlmennada St., Beijing, China 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non~protlt organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s__1_5_.o_o Buffet Dinner 

~~~ .$__5_0_.0_0 Gift..Teapot 

___;~--- $,________ 

,._ NAME OF SOURCE (Not an Acronym) 

Municipal Analysts Group of New York 

ADDRESS (Business Address Acceptable) 

c/o Dan Wilson 113 King Street, Armonk, NY 10504 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Organization 
DATE (mm/dd/yy) VA~UE DESCRIPTION OF GIFT(S) 

~.EJ~ $,__7_0_.0_0 Luncheon 

___}_/_._ $,_____ 

_)__]_ $____ 

II'- NAME OF SOURCE. (Not an Acronym) 

ADDRESS (Business Address Ar;ceplable) 

BUSINESS ACTIVITY, IF' ANY, OF SOURCE 

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

__J__j___,..._ $.____ 

__J__j___ $________ 

Comments: "'The New Yorl< Hlstorlcal Society would not provide an exact amount but informed us that the per person 
cost was below $50.00 

FPPC Form 700 (2014/ZOlS) Sch. D 
FPPC Advice Email: advlce@fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULED FAIR POLITICAL PRACTICES COMMISSION 

Income - Gifts 
Name 

John Chiang 

.... NAME OF SOURCE (Not an Acronym) 

Assoc. of CA Life & Health Insurance Companies 
ADDRESS (Business Address Acceptable) 

1201 "K" Street #1820 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $__6_7_.8_1 37th Annual 

~__J___ $-------
Roundtable 

~__J___ $________ 

.... NAME OF SOURCE (Not an Acronym) 

Assoc. of Asian American Investment Managers 
ADDRESS (Business Address Acceptable) 

c/oLEIA 50 CaliforniaSt.#2320SanFranciscoCA94111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional organization 
DATE (mm/dd/yy) 

~~~ 

VALUE 

$ 
50.00 

DESCRIPTION OF GIFT{S) 
I 

Conference VIP 

~__J- $ 
Dinner 

~__J- $ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~__J___ $________ 

~__J___ $-------

~__J___ $-------

.... NAME OF SOURCE (Not an Acronym) 

UNAC/UHCP 
ADDRESS (Business Address Acceptable) 

955 Overland Court #150, San Dimas, CA 91773 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~ 05 /~ $ 100.00 Convention Opening 

__J__J___ $-------
Reception 

__J__J___ $-------

.... NAME OF SOURCE (Not an Acronym) 

Assoc. of Deputy District Attorneys of LA County 
ADDRESS (Business Address Acceptable) 

514 Shatto Place, Los Angeles, CA 90020 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor 
DATE (mm/dd/yy) VALUE 

~~~ $ 100.00 

__J__J___ $--~----

__J__J___ $________ 

DESCRIPTION OF GIFT(S) 

Awards Dinner 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J_.__ $-------

__J__J_ $---

__J__J___ $________ 

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

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIAFORM 700 
fAIR POLITICAL PRACT~CES COMMISSIONSCHEDULED 
Name

Income - Gifts 
John Chiang 

~ NAME OF SOURCE (Not en Acronym) 

ArmenianNat'ICommltteeofAmerica-WesternRegion 
ADDRESS (Business Address Acceptable) 

104 N. Belmont St. #200, Glendale, CA 91206 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Diplomatic Relations 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J_!_;~_!i_ $ 125.00 Annual Gala Banquet 

__)__}_ 

__j_J_ $____ 

~ NAME OF SOURCE (Not an Acronym) 

California State Association of County Auditors 
ADDRESS {Business Address Acc:~p/able) 

1 055MontereySt.rorn 0290 SanLuisObispo CA93408 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Organization 
DATE {mmfdcUyy) VALUE 

J_!_;~_!i_ $__5_5._00_ 

__J_j_ $,____ 

__j__J_ $____ 

DESCRIPTION OF GIFT(S) 

Dinner 

,_ NAME OF SOURCE (Not en Acronym) 

Stanford University 
ADDRESS (Business Addn;:ss Accaptnble) 

473 Via Ortega, Room 239 Stanford, CA 94305 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Organization 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J_!_;~_!i_ s__3_6_.o_o investor Forum.-Lunch 

J_!_;~_!i_ 59.25 Investor Forum-Dinner 

__J__j_ $____ 

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

American Jewish Committee 
ADDRESS (Businf3SS Address Acceptable) 

9911 West Pico Blvd., PH-M, Los Angeles, CA 90035 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Nonwproflt organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Board of Governors 

Institute Gala Dinner 
__j__J_.-- $~-----

_j__j_ 

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

George Moss 
ADDRESS (Business Address Acceptable) 

6345 Balboa Boulevard, Suite 310, Encino CA 91316 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Investment and Development 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

J_!_;~_!i_ $ 100.00 Anti-Defamation 

League National _;_;__ $.____ 

_j__j_ $.____ Commission Luncheon 

~ NAME OF SOURCE (Not an Acronym) 

Chung Hsiao Sean Yu 
ADDRESS (l3uslness Address Acceptable) 

55 S. Lake Avenue, Suite 300, Pasadena, CA 91101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Floral arrangement J_!_;~~ $ 150.00 

_j__J_._ $------

_]_;___ $_______ 

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

FPPC Form 700 {2014/2015) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 
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CALIFORNIA FORM 700 
FAfR POUTICAL PRACTICES COMMISSIONSCHEDULED 
Name

Income - Gifts 
John Chiang 

Jl> NAME OF SOURCE (Not an Acronym) 

Phoebe Chen Huang 
ADDRESS (Business Address Acceptable) 

200 North Hill Avenue, Pasadena, CA 91106 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business 
DATE (mm/dd/yy) VALUE 

__}___/_ 

__)_/_ $____ 

DESCRIPTION OF GIFT{S) 

Tie 

r» NAME OF SOURCE (Not on Acronym) 

Joe Kiani 
ADDRESS (B~.Jsiness Address Acceptable) 

40 Parker, Irvine, CA 92618 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Global Medical Technology 
DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

5~~ $ 128.00 Holiday Party 

__}__}_ s____ 

__)__}_ $____ 

P.. NAME OF SOURCE (Nolan Acronym} 

ADDRESS (B!lslness Address Acceplabla) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__)___/_ $---

__}___/_ $,____ 

___/___/___ $_______ 

II NAME OF SOURCE (Not an Acronym) 

Jennifer and Jln Lee 
ADDRESS {Bilslness Address Acceptable) 

15986 Alclma Avenue, Pacific Palisades, CA 90272 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Housewife/!nvestments 
DATE (mm/dd/yy) VALUE 

~s~ $_~7_2_.2_6 

_j__j_·_· $____ 

_/__/___ S-------

DESCRIPTION OF GIFT(S) 

Georgetown University 

Reception 

It- NAME OF SOURCE (Not an Acronym) 

Harry Tsao 
ADDRESS (Susiness Address Accepleble) 

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

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

~5~ $ 100.00 Gift Basket 

__)__/_ $____ 

_j__J___ $,______ 

II' NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINI!SS ACTIVITY. IF ANY, OF SOURCE 

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

__}__}_. $____ 

__)__/__. S------

_j__j_ $,____ 

Comments: ________________________________________________________________________ 

FPPC Form 700 (2014/2015) Sc:h. 0 
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CALIFORNIA FORM 700 
SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION 

Income - Gifts Name 

Travel Payments, Advances, John Chiang 

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 $440 gift limit, but may result in a disqualifying conflict of interest. 

~ NAME OF SOURCE (Not an Acronym) 

Asian Pacific.American Leadership Foundation 
ADDRESS (Business Address Acceptable) 

2275 Huntington Drive 
CITY AND STATE 

San Marino, CA 911 08 

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

DATE(S):~~~-~~~ AMT: $_6_48_._0_3___ 
(If gift) 

TYPE OF PAYMENT: (must check one) Ill Gift D Income 

Ill Made a Speech/Participated in a Panel 

D Other - Provide Description ---------- 

7/31 I was the opening keynote dinner speaker 8/1. I 
introduced the keynote/interviewer at the luncheon. 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): __/_}_ - __/__}_ AMT: $·-----
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 


D Other - Provide Description ---------- 


~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): __/__}_ - __)__}_ AMT: $·-----
(If gift) · 

TYPE OF PAYMENT: (must check one) 0 Gift D Income
1 
I 

D Made a Speech/Participated in a Panel 


D Other - Provide Description ---------- 


~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): __/__}_ - __)__}_ AMT: $·-----
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description ---------~-

Comments: _________________________________________ 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION 

Income - Gifts Name 

Travel Payments, Advances, John Chiang 

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 $440 gift limit, but may result in a disqualifying conflict of interest. 

..... NAME OF SOURCE (Not an Acronym) 

Americas Voices in Israel 
ADDRESS (Business Address Acceptable) 

633 Third Avenue, 21st Floor 
CITY AND STATE 

New York, NY 10017 

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

Nonprofit 
 

DATE(S): ~~~ -~ 25 /~ AMT: $ 7,650.00 
 
(If gift) 

TYPE OF PAYMENT: (must check one) Ill Gift D Income 

D Made a Speech/Participated in a Panel 

Ill Other - Provide Description ------------- 

1 participated in an education mission to Israel 

..... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): __j__j_ - __j__/_ AMT: $_______ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 


D Other - Provide Description ------------- 


..... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

D 501 (c)(3) or DE:SCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): __j__/_ - _/__/_ AMT: $-----
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description -------------- 

..... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): __j_j_ - __j__j_ AMT: $•-----'-- 
(If gift) 

TYPE OF PAYMENT: (must check one) O Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description ------------------

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

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

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