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FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

RECEIVED

Date initial Filing Received

MAR-312016

A PUBLIC DOCUMENT COVER PAGE (“]’ﬁ;r OF DIARTE
Please fype or print in ink.
NAME OF FILER  [LAST) (FIRST) {MIDDLE)
Kang Samuel

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Duarte
Division, Board, Department, District, if applicable Your Position
City Council Mayor

» 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)
[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
City of Duarte [ Other
3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2015, through
December 31, 2015.
-or-
The period covered is /
December 31, 2015.

through

[[] Assuming Office: Date assumed /

[] Candidate: Election year and office sought,

/

[] Leaving Office: Date Left
(Check one)

O The period covered is January 1, 2015, through the date of
leaving office.

=pf=

O The period covered is
the date of leaving office.

/ , through

if different than Part 1:

- schedule attached

- [1No
5. Verification
MAILING ADDRESS STREET CIty STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1600 Huntington Drive Duarte CA 91010

DAYTIME TELEPHONE NUMBER
( 626 ) 234-3838

E-MAIL ADDRESS
Kangs@accessduarte.com

I 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 a public document,

| certify under penalty of perjury under the laws of the State of California that the foregoing isftrue and correct,

B/30)(L.

(monfh, day, year)

Date Signed Signature

lly signed statement with your filing official)

'f{Fﬁ' fie origi
FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
investments FAIR POUITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | nName
(Ownership Interest is Less Than 10%) Samuel Kang
Do not attach brokerage or financial siatements.

CALIFOR&IA FORM 700

B NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY

UnitedHealthgroup
GENERAL DESCRIPTION OF THIS BUSINESS

Healthcare

FAIR MARKET VALUE
{1 $2.000 - $10,000

[] $100,001 - $1,000,000

[4 $10,001 - $100,000
[ over 31,000,000

NATURE OF INVESTMENT
[ stock [] otner
{Deseribe)

] Parinership © Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

Bank of America
GENERAL DESCRIPTION OF THIS BUSINESS

Bank

FAIR MARKET VALUE
{4 $2,000 - $10,000
{™] $100,001 - $1,000,000

[ $10,001 - $100,000
[ ©ver 1,000,000

NATURE OF INVESTMENT
[] stock (] other
(Describe)

[] Partniership O Income Received of $0 - $499
O Income Received of $500 or More (Report an Scheduls G)

IF APPLICABLE, LIST DATE:

/ ;15 / ;.15 / ;15 } ;15
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY MAME OF BUSINESS ENTITY
AMD Facebook

GENERAL DESCRIPTION OF THIS BUSINESS

Technology

FAIR MARKET VALUE
[ $2,000 - $10,000
{] $100,001 - $1,000,000

[ $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[\ stock [ other
{Desctibe)

7] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

f ;15 / /15
ACQUIRED DISPOSED

GENERAL DESCRIPTION QF THIS BUSINESS

social media

FAIR MARKET VALUE
[ $2.000 - 310,000
[] $100,001 - $1,000,000

fvd $10,001 - $100,000
7] Over $1,000,000

NATURE OF INVESTMENT
[« Stock [ otner
{Describe)

[] Partnership > Income Received of $0 - §499
O Income Received of $500 or More (Report on Schedule G}

IF APPLICABLE, LIST DATE:

/ ;15 - ;15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Alibaba Group
GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $z.000 - $10,000
[] $100,001 - $1,000,000

[ $10,001 - $100.000
[] ©ver $1,800,000

NATURE OF INVESTMENT

V4 Stock [] other
{Describe)

[T Parnership O Income Received of $0 - $480
O Income Recsived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Microsoft
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

FAIR MARKET VALUE
i $2,000 - $10,000
{71 $100,001 - $1,000,000

3 $10.001 - $100,000
("] over $1,000,000

NATURE OF INVESTMENT
[sA Stack [ other
{Describe)

{T] Partnership O income Received of $0 - 449
O income Recelved of $500 or More (Report on Schedule G}

IF APPLICABLE, LIST DATE:

/ ;A5 / ;15 / ;15 / 18
ACQUIRED DISPOSED ACQURED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch, A-1
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
investments, Income, and Assets

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

Cllck4less LLC

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION -

Name

Samuel Kang

Name

1118 Usha Lane Duarte CA

M%%“Mﬂﬁk’éﬁ"bﬁméy

Address (Business Address Acceptabie)
Cheack one

[ Trust, gota 2 Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable}
Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Consuliing

GENERAL DESCRIPTION OF THIS BUSINESS
Consulting ~ Marketing

FAIR MARKET VALUE
[1A %0 - $1,888

IF APPLICARLE, LIST DATE:

[ 52,500 - $10,000 415 ;415
] $10,001 - $100,000 ACQUIRED DISPOSED
[ ] $100,00% - $1,000.000

] Over $1,000,000

NATURE OF INVESTMENT LLC

[ Parinership  [] Sole Proprietorship [ —

YOUR BUSINESS POSITION CEO

FAIR MARKET VALUE
[] $0 - $1.909

IF APPLICABLE, LIST DATE:

7 $2,600 - $10,600 4458 4 415
[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[ over $1.000,000

NATURE OF INVESTMENT

[} Parinership  [] Sole Propristorship [ —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TOQ THE ENTITYTRUST)

"1 %0 - $400

{4 $500 - 81,000
[T $1.001 - $10.000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach 2 separate sheet if ncoessary.)
] none [T Names listed below

[ $10,001 - $t00,000
[] ovER $100,000

aF

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA:
SHARE OF THE GROSS INCOME TG THE ENTITY/TRUST) ]

[ s6 - 5499

] $500 - $1.000

[1$1.001 - g10.000

» 3. LIST THE NAME OF EACH REFORTAELE SINGLE SOURGE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet it necessary.

[INone or || Names listed below

Salary - Focus Technology

[ 10,001 - $100,000

f@H=BVER $100,000

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

1 INVESTMENT [] REAL PROPERTY

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

Check one box:
(] INVESTMENT

[[] REAL PROPERTY

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

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

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

FAIR MARKET VALUE
[ $2,000 - §10,000
[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

S S 2 | T S - N

Description of Business Activity gi,
City or Qther Precise Location of Real Property

FAIR MARKET VALUE
(] $2.060 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

A5 _ 4415

] $100,001 - $1,000,000 ACQUIRED DISFOSED 1 $100,001 - $4,000,000 ACQUIRED DISPOSED
[[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [7] stock [[] Partnership [] Property Ownership/Dsed of Trust [ stock [] Parinership
[Jteasehold [T other [(JLeasehod [ other
Yrs. remaining Yrs. remaining
E:I Check box if additional schedules reporting invesiments ar real property D Gheck box if addifional schedules reporting investments or real property
are gitached are attached
FPPC Form 700 (2015/2016) Sch. A-2
Comments:

FPPC Advice Email: advice@fppe.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & BUSineSS FAIR POLITICAL FRACTICES COMMISSION :
[] [ N .
Positions Name

{Other than Gifts and Travel Payments)

> 1. INCOME RECEVED =~ - . . -

[ Samuel Kang

U INCONE.

NAME OF SOURCE CF INCOME

United Healthcare

ADDRESS (Busingss Address Acceptabie)
5700 Katella Dr Cypress CA

BUSINESS ACTIVITY, IF ANY, OF SOURGE
T

YOUR BUSINESS POSITION
Sr. IT Project Manager

GROSS INCOME RECEIVED
] $500 - $1,000 [} $1,001 - $10,000
b $10,001 - $100,000 [ ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

W7 Salary  [[] Spouse’s or registeret domesic partner's income
(For seff-emplayed use Schedule A-2.)

1 Parinership (Less than 10% ownetship. For 10% or greater use
Schedule A-2.)

7] sale of

(Reail property, car, hoat, efc.)
] Loan repayment

[J Commissior: o [7] Rental Incoms, fist each source of §10,000 or mors

(Describe)

[1 other

(Desctibe)

» 2, LOANS REGEIVED OR OUTSTANDING DURING THE REPGRTING PERIGB—

NAME OF SOURCE OF INCOME

Rena Bictechnology

ADDRESS (Business Address Acceplable)
555 South 5th Street 58th Floor
BUSINESS ACTIVITY, |£ ANY, OF SOURGE
Healthcare Products

YOUR BUSINESS POSITION

Chief Operation Officer

GROSS INCOME RECEIVED
[] 5500 - $1,000 [1 $1.001 - 310,000
] $10,001 - $100,000 k7] OVER $100,000

GONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

D Sale of

[[] Loan repaymen:

{Real propely, car, boal, gfc.}

] Commission or D Rental Income, fist sach sowrce of $10,000 or more

{Describe)

{1 Other

(Describs)

* 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 Address Accepieble)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DIURING REPORTING PERIOD
[[] 500 - $1,000

[ $1,001 - $10,000

] $10,001 - $100,000

[] ovER $100,000

Comments:

INTEREST RATE TERM {Months/Years)

% [ None

SECURITY FOR LOAN

] Nore [] Personat residence
[] Real Property
Strest address
City
[[] Guarantor
[ other
{Doscribe)

FPPC Form 700 {2015/2016) Sch. €
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
income - Gifts

CALIFORNIA FOéM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Samuel Kang

B NAME OF SOURCE (Not an Acronym)
Burrtec Waste Management

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trash, waste management

B NAME OF SQURCE {Nat an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

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

DATE (mmiddivyy)  VALUE DESCRIPTION OF GIFT{S)

05 / 18 / 15 100.00 2Tickets to Fontana 40( ; g
/ / 3 / %
/ / $ / / $

B NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

B NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmiddfyy)  VALUE DESGRIPTION OF GIFT(S)

/ / 8 ed 1 &
/ / $. A S
f / 3. / i &

DATE {(mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

b NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION DF GIFT(S)

/ / [ / f . &

/ / 3 —t 1 &

/ / $ Y SR SR
Comments:

FPPC Form 700 {2015/2016) Sch. D
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE E
income — Gifts
Travel Payments, Advances,
and Reimbursements

= Mark either the gift or income box.

= RMark the “501{c}(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $460 gift limit, but may result in a disqualifying conflict of interest.

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

B NAME OF SOURCE (Not an Acronym) B NAME OF SOURCE (Not an Acronym)
Hebei Province Commerce Bureau Shijiazhuang Municipal People's Government
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
Beijing, China Shijiazhuang, China
[j 501 (c)(3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE I::] 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government Government
paree) 118,15 0 4 4 awme22900 patesy 11 14,16 0 4 4 awrs 193.00
(If gif (if gift}
B MUST CHECK ONE: m Gift =-or- D Income = MUST CHECK ONE: m Gift -or- D Income
@ Made a Speech/Participated in a Panel @ Made a Speech/Participated in a Panel
(O Other - Provide Description {) Other - Provide Description
b If Gift, Provide Travel Destination B if Gifi, Provide Travel Destination
B NAME OF SOURCE (Not an Acronyin} b NAME OF SOURCE Not an Acronym)
Pingshan County Peoples Government Tangshan County Pecples Government
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accepiable)
CITY AND STATE CITY AND STATE
Pingshan, China Tangshan, China
[] 591 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [7 501 (c){3) or DESCRIBE BUSINESS AGTIVITY, IF ANY, OF SOURCE
Government Government
patesy V15,05 0 4 g 518500 patey 11y 16,15 ., 4 aur5240.00
(If gift) (If gift)
b MUST CHECK ONE: ga Gift -or- D Income B MUST CHECK ONE: E Gift -or- D Income
@ Made a Speech/Participated in a Panel @ Made a Speech/Participated in a Panel
(O) Other - Provide Description (O Other - Provide Descripticn
B If Giff, Provide Travel Destination B If Gift, Provide Travel Destination
Hong Wan Hotel, Pingshan, China Shangri-La Hotel, Tangshan_, China

c s Purpose of trip was fo participate in municipal conferences about economic development opportunities, to
omme - . . . . . .. . .

r 1 E
carbon emissions, including detailed discussions on advancing clean air technologies.

FPPC Form 700 {2015/2016) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
income — Gifts
Travel Payments, Advances,
and Reimbursements

FAIR POLITICAL PRACTICES COMMISSIO]

Name

Sy <t €“<qu

« Mark either the gift or income box.

¢ Mark the “501(c}(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $460 gift limit, but may result in a disqualifying conflict of interest.

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

B NAME OF SOURCE (Mot an Acronym)
Qian'an Municipal Commerce Bureau
ADDRESS (Business Address Acceptable)

CITY AND STATE
Qian'an City, China

[ 7] 501 {5)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Govermnment

DATE(S): M7, 15 j__ . awrs23000
{If it

B MUST CHECK ONE: m Gift -or- [] income
@ Madea Speech/Participated in a Panel

(O Other - Provide Description

b NAME OF SCURCE (Mot an Acronym)
Quinhuangdac Municipat People's Government

ADDRESS (Business Address Acceptable)

CITY AND STATE
Quinhuangdao, China

[} 501 (£)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government

patesy 11/ 18,15 4 4 amms 22000

(If gift}
¥ MUST CHECK ONE:  [A Gift -or- [ ] Income
@ Made a Speech/Parlicipated in a Panel

(O Other - Provide Description

¥ If Gift, Provide Travel Destination

lin diane H ~ian'an Cit OB

B If Gift, Provide Travel Destination

Arand Hotel. Ouint T

» NAME OF SQURCE (Not an Acronym)
China Low-Carbon Industry Council

ADDRESS (Business Address Acceptable)

CITY AND STATE
Beijing, China

[] 501 (c}(2) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SDURCE
Government

patesy 119,15 . J___ AMT: 518500

{If giff)
» MUST CHECK ONE: m Gift -or- D Income
@ Made a Speech/Participated in a Panel

() Other - Provide Description

B NAME OF SOURCE (Not an Acronym)
China lL.ow-Carbon Industry Council

ADDRESS (Business Address Accepiable)

CITY AND STATE
Beijing, China

[] 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government

patesy 11/ 13,95 . 11,19, 15 7 5 300.00
{it gif)

» MUST CHECK ONE: m Gift -or- !:l Income
® Made a Speech/Participated in a Panel

(O Other - Provide Description

B If Gift, Provide Travel Destination

Broadtec Hotel, Beijing, China

B If Gift, Provide Trave! Destinatian
transportation from city to city by van

Comments:

EPPC Form 700 (2015/2016} Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



