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Candidate Name:    Richard Pan  
Office Sought:    City of Sacramento Mayor  
Ballot Designation:    Physician/Educator/Businessman  
Code of Fair Campaign Practices:  ☒  Yes ☐  No  
Candidate Statement: ☒  Yes ☐  No  
FPPC Form 700: attached  
FPPC Campaign Filing Documents: link to filings online  

   

Occupation:    Physician/Educator/Businessman  
Statement:    I worked for over 20 years to build a healthier, safer, and prosperous Sacramento.  As a 

pediatrician, UC Davis educator, small business owner, and your state representative, I built 
a track record as a problem solver and coalition builder who delivers results.  

I partnered with firefighters to secure millions in federal funds annually for emergency 
responders, passed tough gun safety and violence prevention laws, balanced budgets, and 
expanded healthcare coverage to a record number of Californians.  

I’m running for Mayor because our city is in crisis.  Sacramento wants leadership that will 
make the tough decisions necessary to solve our biggest challenges and get Sacramento on 
track.  

As Mayor, I will bring my experience as a physician and public health expert to tackle 
homelessness with a results first approach that includes housing, prevention, treatment, 
and enforcement. My “Back to Basics” agenda will clean up blight and prioritize city 
responsiveness to neighborhood issues.  I will protect the character of our neighborhoods 
as we build more affordable middle class housing.  

That is why I am supported by trusted leaders including District Attorney Thien Ho, Senator 
Angelique Ashby, and small business owners across the city.  I’d be honored to have your 
vote. www.drrichardpan.com  
  

Campaign Website:    https://www.drrichardpan.com 

Campaign Address:   1700 Tribute Road, Suite 201, Sacramento, CA 95815 
Campaign Manager:   Lindsey Nitta 
Campaign Media Email:  Info@DrRichardPan.com 
Campaign Media Phone:  916-862-1781 

  
(Campaign information is provided by the candidate, the Office of the City Clerk does not validate the information provided.)   

https://public.netfile.com/pub2/?aid=SAC
https://www.drrichardpan.com/
mailto:Info@DrRichardPan.com


CALIFORNIA FORM700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Filing Official Uso Only 

A PUBLIC DOCUMENT RCVD CIH' CLERK OFFICF 
DEC 4 '23 AMl0:2,~ •• 

Please type or print in ink. 

NAME OF FILER (LAST) 

Pan 

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

Sacramento City Council 

Division, Board, Department, District, if applicable 

(FIRST) 

Richard 

Your Position 

Mayor 

(MIDDLE) 

J. 

► 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 D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

D Multi-County ---------------- D County of ----------------
■ City of Sacramento 

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

D Annual: The period covered is January 1, 2022, through 
December 31, 2022. 

-or• 
The period covered is ___} __ / ____ , through 
December 31, 2022. 

D Assuming Office: Date assumed __J__J ___ _ 

00 the r -----------------

D Leaving Office: Date Left __J__J ___ _ 

(Check one circle.) 

D The period covered is January 1, 2022, through the date of 
leaving office. 

-or-
D The period covered is __J__J ___ ~ through 

the date of leaving office. 

■ Candidate: Date of Election March 5, 2023 and office sought, if different than Part 1: ______________ _ 

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: y -7 fl'J.~tP. 

D Schedule A-1 • Investments - schedule attached 

■ Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

-or• D None . No reportable interests on any schedule 

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

■ Schedule C • Income, Loans, & Business Positions - schedule attached 

■ Schedule D • Income - Gifts - schedule attached 

■ Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

1700 Tribute Rd., Ste 201 Sacramento CA 95815 
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS 

( 916 ) 285-5733 
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 laws of the State of California that the foregoing is true and correct. 

Date Signed December 3, 2023 
(month, day, year) 

R · h d p Digitally signed by Richard Pan 
Signature IC ar an Date: 2023,12.0318:40:57-08'00' 

(File the originally signed paper statement with your filing official.) 

FPPC Form 700 • Cover Page (2022/2023) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 

Page - 5 



<BLUE> is a required field 

* Select from drop down list 

SCHEDULE A-2 

Investments, Income, and Assets 
of Business Entities/Trusts 

(Ownership Interest is 10% or Greater) 

-
2. Gross 

3. Sources of 

1. Business Entity or Trust (For reporting a trust, enter the name then skip to box 2.) Income 
Income of 
$10,000 or 

Received 
more - - -

LIST DATE 
INCLUDE YOUR 

NAME AND ADDRESS OF BUSINESS GENERAL NATURE OF PRO RATA 
ACQUIRED 

LIST SINGLE 
ENTITY OR TRUST DESCRIPTION OF FAIR MARKET 

A 
INVESTMENT 

YOUR 
SHARE OF SOURCES OF 

OR 
(Business Address Acceptable} BUSINESS VALUE' 

or 
(if '"other,'" 

BUSINESS 
GROSS INCOME OF 

DISPOSED D POSITION 
(lfTrust, go to 2) ACTIVITY describe)' INCOME TO $10,000 OR MORE 

(mm/dd/yyyy) 
ENTITY/TRUST' 

Wen-Li Wang DDS, Inc. Dental Practice $100,001 - Sole N/A Over $100,000 See comment 
$1 ,000,000 Proprietorship regarding 

Federal HIPPA 
law. 

Wang Pan California Properties, Commercial Real $100,001 - Partnership Member Over $100,000 Butler Insurance 
LLC Estate $1 ,000,000 Agency, Inc.; 

Elite Builder 
Services; Noor 
Helathcare 
Services 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Richard Pan 

4. Investments or Interests in Real Property Held by the Business Entity or 
Trust (Use a separate line for each investment or real property interest.) 

. . ~ 

LIST DATE 
INVESTMENT- REAL PROPERTY- NATURE OF 

ACQUIRED A 
BUSINESS LIST PRECISE FAIR MARKET INTEREST 

OR or 
ENTITY/NAME, AND LOCATION OF VALUE' 

DISPOSED D 
(if '"other,'" 

BUSINESS ACTIVITY REAL PROPERTY describe)* 
(mm/dd/yyyy) 

4136 E. Commerce 41 36 E. Over Ownership/Deed 
Way, Sacramenrto, Commerce Way, $1,000,000 of Trust 
CA 95834 Sacramenrto, CA 

95834 

FPPC Form 700 (2017/2018) Sch. A-2x 

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



r <BLUE> is a required field I 

* Select from drop down list 

I 1. Income Received 

GROSS NAME AND ADDRESS BUSINESS YOUR BUSINESS 
OF SOURCE ACTIVITY, IF ANY POSITION INCOME 

RECEIVED* 

American Medical Professional Physican Over 
Association, AMA Association Advisor, Medical $100,000 
Plaza, 300 N. Education 
Wabash Ave. , 
Chicago , IL 60611 

AAPI University Independent Over 
Data/University of Contractor $100,000 
Cal ifornia , Riverside, 
900 University Ave. , 
Riverside, CA 92521 

Kaiser Permanente, Health System None $500-$1,000 
Orange County, 
6640 Alton Parkway, 
Irvine, CA 92618 

Union of American Union None $500-$1 ,000 
Physicians & 
Dentists, 520 Capitol 
Mall, Ste 220, 
Sacramento, CA 
95814 

SCHEDULE C 

Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Richard Pan 

**You are not required to report loans from commercia l lending institutions, or any indebtedness 
created as part of a retai l 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: 

-2. Loans Received or Outstanding - -
NAME AND ADDRESS 

CONS ID ERA TION 
OF LENDER** (Business INTEREST SECURITY FOR LOAN FOR WHICH INCOME BUSINESS HIGHEST TERM 

WAS RECEIVED* Address Acceptable} ACTIVITY, IF ANY BALANCE* 
RATE 

(Mos/Yrs) 
REAL PROPERTY 

(if "other," describe) AND GUARANTOR, IF (%) ADDRESS/OTHER INFORMATION* 
ANY 

Salary 

Consultant/Senior 
Policy Advisor 

Honorarium 

Honorarium 

I 

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



I <BLUE> is a required field I 

* Select from drop down list 

I 1. Income Received 
~ . 

GROSS NAME AND ADDRESS BUSINESS YOUR BUSINESS 
OF SOURCE ACTIVITY, IF ANY POSITION 

INCOME 
RECEIVED* 

California Public Health None $500-$1,000 
Immunization Organization 
Coalition , 7617 Alma 
Vista Way, Ste. C, 
Sacramento, CA 
95831 

Kaiser Permanente Medical School None $500-$1 ,000 
School of Medicine, 
98 S. Robles Ave., 
Pasadena, CA 
91101 

Chinese American Professional Nobe $500-$1,000 
Medical Society, 11 Association 
East Broadway, Unit 
4C, New York!, NY 
10038 

-----

--

SCHEDULE C 

Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Richard Pan 

**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: 

- -2. Loans Received or Outstanding 

NAME AND ADDRESS 
CONSIDERATION 

OF LENDER** (Business INTEREST SECURITY FOR LOAN 
FOR WHICH INCOME BUSINESS HIGHEST TERM 

WAS RECEIVED* Address Acceptable) ACTIVITY, IF ANY BALANCE* RATE (Mos/Yrs) REAL PROPERTY 

(if "other," describe) AND GUARANTOR, IF (%) ADDRESS/OTHER INFORMATION* 
ANY 

Honoarium 

Honorarium 

Honorarium 

I 

FPPC Form 700 (2015/2016) Sch. Cx 

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



<BLUE> is a required field 

NAME OF SOURCE 

California Hospi tal Association 

Asian Health Services 

Univ. of California , Los Angeles 

American Academy of Pediatrics 
Frank Fat's 
David Yee 

Placer-Nevada County Medical 
Society 

Kevin Fat 
American Academy of Pediatrics 

ADDRESS OF SOURCE 
(Business Address Acceptable) 

1215 K St., Ste 700, Sacramento, CA 

101 8th Street, Ste 100, Oakland, CA 

405 Hilgard Ave., Los Angeles , CA 

345 Park Blvd., Itasca, IL 

806 L St., Sacramento, CA 
 

4220 Rocklin Rd., Ste 5, Rocklin , CA 

806 L St. , Sacramento, CA 
345 Park Blvd., Itasca, IL 

Schedule D 
Income - Gifts 

ZIP CODE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

95814 Trade Association 

94607 Health Center 

90095 University 

60143 Professional Association 

95814 Restaurant 
95661 Physician 

95677 Professional Association 

95814 Restaurant Owner 

60143 
Professional Association 

DATE 
(mm/dd/yy) 

01/24/23 

01/25/23 

02/10/23 

6/11/2023 

09/08/23 
09/08/23 

10/10/23 

11 /2/2023 

11/12/23 

VALUE 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Richard Pan 

DESCRIPTION OF GIFT{S) 

$ 73.1 4 lunch 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

18.69 
lunch 

75.79 
meals 

72.00 lunch 

60.00 lunch 
120.00 dinner 

75.00 dinner 

30.00 breakfast 
84.20 lunch 

FPPC Form 700 (2017 /2018) Sch. Dx 

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



<BLUE> is a required field 

• Mark either the gift or income box. 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

• M ark 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. 

• For gifts of travel, provide the travel destination . 

DATE(S) 

CALIFORNIA FORM 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Richard Pan 

TYPE OF MADE A SPEECH/ 
NAME AND ADDRESS OF SOURCE BUSINESS ACTIVITY, IF ANY, OF 501 DESTINATION 

(Business Address Acceptable) SOURCE (c)(3) (mm/dd/w) AMOUNT PAYMENT (If gift) PARTICIPATED IN A DESCRlf 
(If gift) 

Univ. of California , Berkeley, 200 University 1 /19/23 - 1 /20/23 
Carleton St. , Berkeley, CA 

Univ. of California, Riverside, 900 University 2/9/23 - 2/ 10/23 
University Ave. , Riverside CA 

Kaiser Permanente, Orange County, Health System 2/22/2023 
6640 Alton Parkway, Irvine, CA 

Union of American Physicians & Union 2/24/2023 

Dentists, 520 Capitol Mall , Ste 220, 
Sacramento, CA 95814 

California Immunization Coalition, 7617 Public Health Organization y 5/9/2023 
Alma Vista Way, Ste. C, 
Sacramento, CA 95831 

Kaiser Permanente School of Medicine, Medical School y 5/15/2023 
98 S. Robles Ave., Pasadena, CA 91101 

Association of Immunization Managers, Public Health Organization y 5/22/23 - 5/24/23 
620 Hungerford Dr., Ste 29, Rockville, 
MD 20850 

Chinese American Medical Society, 11 Professional Association y 11/4/2023 
East Broadway, Unit 4C, New Yorkl , NY 
10038 

(Gift or Income) 

$ 551 .00 Gift 

$ 727.41 Gift 

$ 250.00 Gift 

$ 650.00 Gift 

$ 275.00 Gift 

$ 250.00 Gift 

$ 970.01 Gift 

$ 2,491 .00 Gift 

PANEL 

Berkeley, CA y Made a Speech/Pa 
panel 

Los Angeles , y Made a Speech/Pa 
CA panel 

Irvine, CA y Made a Speech/Pa 
panel 

Loma Linda, y Made a Speech/Pa 
CA panel 

Riverside, y Made a Speech/Pa 
CA panel 

y Made a Speech/Pa 
Pasadena, panel 

CA 

Portland, OR y Made a Speech/Pa 
panel 

New York, y Made a Speech/Pa 
NY panel 

FPPC Form 700 (2015/2016) Sch. Ex 

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



Form 700x Comments 

Schedules A-1 through E Comments 

Schedule A-1 Comments 

Schedule A-2 Comments 

Wen-Li Wang DDS, Inc. comment regarding Reportable Single Source of Income: 

Patient information is confidential under the Health Insurance Portability and Accountability Act 

of 1996 ("HIPPA") . To the best of my knowledge, I have not and will not make, participate in 

making, or in any way aRempt to use my official position to influence a governmental decision 

when to do so constituted or would constitute a violation of Government Code Section 87100 et 

esq . 

Schedule B Comments 

Schedule C Comments 

Schedule D Comments 

Schedule E Comments 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Richard Pan 

FPPC Form 700 (2015/2016) Comments 

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