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FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink. AW/‘«‘EZ’JE &g
NAME OF FILER (LAST) ’ (FIRST)

Merginger Slephan
1. Office, Agency, ‘or Court
Agency ame (Do not use_acronyms)
(N 1T D ST~ g plhie s Mepe frsge (&
Division, Board, D&partmem District, if applicable Your Position

CD‘-'D’/'P\‘ {;}f\%ﬂ” (/f«-r'% CESM*S"C«\ LUs‘.w-(o‘Lr*

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

Agency: Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)

[7] Multi-County [ County of

[dLity of ﬂﬁ'j’]__"&_ Meﬁb@\ [ other

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

[[] Annual: The period covered is January 1, 2016, through Iﬂéaving Office: Date Left J_'L/_ZD_J,_:ZD_BQ

December 31, 2016. (Check one)
a The period covered is / / through O The period covered is January 1, 2016, through the date of

December 31, 2016, B leaving office.

[] Assuming Office: Date assumed / / O The pericd covered is / / , through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: _ﬂ
Schedules attached

[] Schedule A-1 - Investments — schedule attached [} Schedule C - income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments - schedule attached [LrSchedule D - Income — Giffs — schedule attached

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

1 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET STATE ZIP CODE
(Business or Agem: dress Recommen%’ublm Document)

17 ftft-m__ Ciuee CJ?SM WUesa g;( %Zfa 2%
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )

| 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. | acknowledge this is @ public document.

| certify under penalty of perjury under the laws of the State of California that the foregoi e gnd correct.

,ﬂﬁ ]% ~ ZO l /) Signature

A=
(meonth, day, year) (File the onginally signed statement with your filing officfal)

Date Signed

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULEE

Income - Gifts
Travel Payments, Advances,

<BLUE> is a required field and Reimbursements

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

* You must 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 gift limit, but may result in a disqualifying conflict of interest.

e For gifts of travel, provide the travel destination.
DATE(S) TYPE OF MADE A SPEECH/
NAI\‘!_I‘E A_ND AP?.RESS.OF SIDLL.IR‘CE BUSINESS »g;ll\s;\;. |F ANY, OF :0; (mm/ddlyy) AMOUNT PAYMENT DES'EN%?ON PARTICIPATED IN A DESCRIPTION
it = / (€)3) (If gift) (Gift or Income) g PANEL
Chinese People's Association for Foreign government association Q7/30/2016 to $4,950 Gift Yes Made a Speech/Partcipated in a
Friendship with Foreign Countries No. 1 08/09/2016 panel
Taijichang Street, Doncheng District,
Beijing, PR China 100740
Chinese People's Association for ~ Foreign government association ~ 07/30/2016 to $1,500 Gift Yes Made a Speech/Parlcipated in a
08/09/2016 panel

Friendship with Foreign Countries No. 1
Taijichang Street, Doncheng District,

Beijing, PR China 100740

FPPC Form 700 (2015/2016) Sch, Ex
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



