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COVER PAGE

A PUBLIC DOCUMENT

Date lnitial Filing
Filing Cfficia! Use

Received
Cnly

Please type or print in ink.

NAME OF FILER (LAST)

Yee

(FTRST)

Larry

(MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

San Francisco Police Commission

Division, Board, Department, District, if applicable

Board

Your Position

Commissioner

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

Agency: Position:

2. Jurisdiction of Office pheck at teast one hox)

I State

n Muti-County

E cty of San Francisco

tr Ludge, Retired Judge, Pro Tem Judge, or Court Commissioner

(Statewide Jurisdiction)

I County of San Francisco

E other

3. Type of Statement pnec* at teast one box)

f Annual: The period covered is January 1, 2020, through

December 31, 2020.
-or-

The period covered is

December 31, 2024.

I Assuming ffice: Date assumed

fl Candidate: Date of Election

5. Verification

fl Leaving Office: Date Left
(Check one circle.)

Q The period covered is January 1,2020, through the date of

leaving office.
-or-

O The period covered is I l.

the date of leaving office.

through

through

and offlce sought, if different than Part 1

Schedule Summary (must complete) > Totat numher of pages including this cover page.' 5

Schedules attached

I Schedule A-1 - lnvestmenfs - schedule attached

I Schedule A-2 - lnvestments - schedule attached

E Schedule B - Rea/ Propefty - schedule attached

-of- tr ilone - No repoftable inferesfs on any schedule

g Schedule C - lncome, Loans, & Eustness Posllrons - schedule attached

g Schedule D - lncome - Grfts - schedule attached

1 Schedule E - lncome - Gifts - Travel Payments - schedule attached

MAILING ADDRESS STREET ctry STATE ZIP CODE

94105

I have used all reasonable diligence in preparing lhis 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 laws of the State of California that the foregoing is true and conect.

Date Signed January 23, 2021
(File the otiginally signed papet(nonth, day, yeat)

Signature

FPPC Form 700 - Cover Page l202ol202l,
advice@fppc.€,gov . 866.275-3772. ww.fppc.ca,gov

Page - 5



SCHEDULE A.1
Investments

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

lnvestments must be itemized.
Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

AT&T
GENERAL DESCRIPTION OF THIS BUSINESS

Telecommunication services provider
FAIR MARKET VALUE

E $z,ooo - glo,ooo

[ $roo,oor - gl,ooo,ooo

> NAME OF BUSINESS ENTITY

Aptevo Therapeutics
GENERAL DESCRIPTION OF THIS BUSINESS

Biotech company focus on oncology and hematology
FAIR MARKET VALUE

n $z,ooo - glo,ooo

! $roo,oor - $1,ooo,ooo
[] $ro,oor - gioo,ooo

I Over $1,000,000
[ $ro,oor - gloo,ooo

I over $1,000,000

NATURE OF INVESTIVIENT

f,] stocx I otn.,
(Describe)

I Partnership O lncome Received of $0 - $499
Q lncome Received of $500 or Morc (Repoft on schedute c)

IF APPLICABLE, LIST DATE:

=J-)N- ---J___)N_ACOUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

NATURE OF INVESTMENT

[j stoct I otner
(Descrjbe)

! Partnership O lncome Received of $0 - $499
Q lncome Received of $500 or l\,4ore fRepo,t on Schedute C)

IF APPLICABLE, LIST DATE:

-=J--Ju- ---J_--JN-ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUEFAIR MARKET VALUE

E $z,ooo - $1o,ooo

[ $roo,oor - $i,ooo,ooo
fl $ro,oor - $ioo,ooo

I Over $1,000,000

$2,000 - $10,000

$100,001 - $1,000,000

$10,001 - $100,000
Over $1.000.000

tr
D

n
x

NATURE OF INVESTMENT

f stoct< f otrer
(Describe)

[] Partnership O lncome Received of $0 - $499
Q lncome Received of $500 or More (Reporf on schedute c)

IF APPLICABLE, LIST DATE:

-J-_Jru- ---J---JN-ACOUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

NATURE OF INVESTMENT

! Stoct< ! otrer
(Describe)

! Partnership O lncome Received of $0 - $499
O lncome Received of $500 or More (Repoft on schedute c)

IF APPLICABLE, LIST DATE:

-__J*_Jn_ r r2O
ACOUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

l-l $z,ooo - $1o,ooo

[ $roo,oor - $1,ooo,ooo

NATURE OF INVESTMENT

f, stoct I otner
-(D

I Partnership O lncome Received of $0 - $499
O lncome Received of $500 or Morc (Repoft on schedule C)

IF APPLICABLE, LIST DATE:

---J-J&- ---J----J29--ACQUIRED DISPOSED

FAIR MARKET VALUE

n $z,ooo - $io,ooo

n $roo,oor - gl,ooo,ooo

NATURE OF INVESTMENT

! stoct I otirer -------------T bE]-
I Partnership O Income Received of $O - $499

Q Income Receivod of $500 or l\Aote (Repoft on schedute c)

IF APPLICABLE, LIST DATE:

--)*--J2o - ---,J---J&-ACOUIRED DISPOSED

[ $ro,oor - $1oo,ooo

I Over $1,000,000
[ $ro,oor - $1oo,ooo

I Over $1,000,000

Name

Larry Yee

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Comments:
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SCHEDULE C
lncome, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

Communication Workers of America
ADDRESS (Eusiness Address Acceptable)

240 2nd Street 2nd Floor, San Francisco, CA 94'105
BUSINESS ACTIVITY IF ANY, OF SOURCE

Support members collective bargaining agreements
YOUR BUSINESS POSITION

Secretary/Treasurer

GROSS INCOME RECEIVED I No Income - Business Position Only

[ $soo - $r,ooo [ $r,oor - $1o,ooo

[ $ro,oor - $1oo,ooo I oven $1oo,ooo

CONSIDERATION FOR WHICH INCOI\4E WAS RECEIVED

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

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

I sate ot
(Real propeiy, car, boat, etc.)

I Loan repayment

I Commission or ! Rental lncome, /lst eac, source of g10,0OO or morc

ADDRESS (Euslness Address Acceptable)

BUSINESS ACTIVITY IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD

! $soo - $r,ooo

E $r,oor - glo,ooo

[ $ro,oor - $ioo,ooo

l l oven $1oo,ooo

NAME OF SOURCE OF INCOME

Chinese Consolidated Benevolent Association
ADDRESS (Euslness Address Acceptable)

843 Stockton Street, San Francisco, CA 94108
BUSINESS ACTIVITY IF ANY OF SOURCE

Serving the needs of the Chinese Community
YOUR BUSINESS POSITION

Executive Secretary

GROSS INCOME RECEIVED I No lncome - Business Position Only

fl $soo - $t,ooo [Z $r,oor - $1o,ooo

E $ro,oor - gioo,ooo I oven $1oo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

! Satrry I Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

fl sate of
(Real propefty, car, boat, etc.)

I Loan repayment

E Commisslon or n Rental lncome, l6t each source of 910,000 or more

(Describe)

I otner ! otirer
(Describe) (Describe)

* 
You are not required to report loans from a commercial lending institution, 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

-o/. 

I ttone

SECURITY FOR LOAN

TERM (Months^/ears)

I None

n Real Property

f Personal residence

Streel address

City

I Guarantor

(Describe)

Name

Larry Yee

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

> 1. INCOME RECEIVED > 1, INCOME RECEIVED

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Comments

! otner

FPPC Form 70O - Schedule C (2020/202X)
advice@fppc,ca.gov . 866-275-1772. m.fppc,ca.gov
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SCHEDULE C
lncome, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

Yee Fung Toy Family Association
ADDRESS (Business Address Acceptable)

131 Waverly Place, San Francisco, CA 94108
BUSINESS ACTIVITY, IF ANY OF SOURCE

Supporting Arts, Culture and Community Activities
YOUR BUSINESS POSITION

Property Manager

GROSS INCOME RECEIVED I No lncome - Business Position Only

[ $soo - $r,ooo fl $r,oor - $1o,ooo

[] $to,oor - $ioo,ooo I oven gloo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

I Satary I Spouse's or registered domeslic partner's income
(For self-employed use Schedule A-2.)

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

! sate ot
(Real propeiy, cat, boat, etc.)

! Loan repayment

E Commission or ! Rental lncome, /ist eac, source of g1A,00O or more

NAME OF SOURCE OF INCOME

Yee Shew Yan Benevolent Association
ADDRESS (Buslness Address Acceptable)

854 Grant Avenue, San Francisco, CA 94108
BUSINESS ACTIVITY, IF ANY OF SOURCE

Supporting Arts, Culture and Community Activities
YOUR BUSINESS POSITION

Assistant Property lvlanager

GROSS INCOME RECEIVED f No lncome - Business Position Only

! $soo - $r,ooo M $r,oor - $1o,ooo

! $ro,oor - gloo,ooo f, oven gioo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

! Srtrry [ 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.)

I sate or
(Real propeily, car, boat, etc.)

I Loan repayment

! Commission or ! Rental lncome, /6t each source of $10,000 or dore

(Describe)

f, otrer [] otner
(Descdbe) (Describe)

* 
You are not required to report loans from a commercial lending institution, 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 (Months/Years)

% ! None
ADDRESS (8us,ress Address Acce ptable)

SECURITY FOR LOAN

BU$INESS ACTIVITY IF ANY OF LENDER [ ruone

I Real Property

I Personal residence

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

! $soo - $r,ooo

n $r,oor - glo,ooo

[ $ro,oor - $1oo,ooo

! oven $1oo,ooo

cw

! Guarantor

(D$cibe)

Name

Larry Yee

CALIFORNlA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

> l.INCOME RECEIVED > 1. INCOME RECEIVED

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Comments:

I ottrer

FPPC Form 70O - Schedule C (202012021)

advice@fppc.ca.gov . A56-275-3772. ww.fppc,ca.gov
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SCHEDULE D
lncome - Gifts

> NAME OF SOURCE (Not an Acronym)

Chinese Consolidated Benevolent Association

ADDRESS (Business Address Acceptable)

843 Stockton Street, San Francisco, CA 94108

BUSINESS ACTIVITY IF ANY OF SOURCE

Serving the needs of the Chinese Community

DATE (mm/dd/yy) VALUE

> NAME OF SOURCE (Not an Acronym)

Kong Chow Benevolent Association

ADDRESS (Business Address Acceptable)

855 Stockton Street, San Francisco, CA 94108

BUSINESS ACTIVITY IF ANY OF SOURCE

Serving the needs of the Chinese Community

_J_-J_ $_

J---J- s-

02 01 20

DESCRTPTTON OF GIFT(S)

Miss Chinatowni 2 tkts

DESCRIPTION OF GIFT(S)

DESCRIPTION OF GIFT(S)

DATE (mrn/dd/yy)

02 p7 tn
VALUE

$_

DESCRIPTION OF GIFT(S)

lnstallation Dinner seat

DESCRIPTION OF GIFT(S)

DESCRIPTION OF GIFT(S)

__J_____l_

$_

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY IF ANY OF SOURCE

DATE (mm/dd/yy) VALUE

_---1_,J- s-

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY OF SOURCE

DATE (mmidd/yy) VALUE

$-

$_

VALUE

91-L----L-
> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY IF ANY OF SOURCE

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Busrness Address Acceptable)

BUSINESS ACTIVITY IF ANY OF SOURCE

DATE (mm/dd/yy) VALUEDATE (mm/dd/yy)

__J-_)_

____J_____l_

__J*-)_

$_

$_

$_

Name

Larry Yee

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Comments:

FPPC Form 700 - schedule D (2020/2021)
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$ 
140 $55

$_

$_

$_

$_

$_

$_




