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STA EMENT OF ECONOMIC INTERESTS 
Date Received 

f{ E C E'rtl 'E"f9'~ 
CITY CLERK 

Please type or print In ink. 

NAME OF RLER (LAST) 

~. 
1. Office, Agency, or Court 

y 

) 

~ II filing lor multiple posfiions. list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Ch.ck at least on. box) 

o State 

COVER PAGE 

A Public Document 

Position: 

o Judge (Statewide Junsdiclion) 

CITY OF Clli'lSGN 
C\)MIDDU:> 

.lJ~ 

o Multi-County_~ ____ 7"'lr-______ _ 

0i:I City 01 ::2 if (/ f< .... , 

o County 01 ______________ _ 

DOther 

3. Type of Statement (Chechtl •• st one box) 

~ Annual: The penod covered is January 1. 2010. through December 31. 
2010. .or. 

o Leaving Office: Date Left --1--1 __ 
(Check one) 

The penod covered is --1--1 __ • through December 31. 
2010. 

o The penod covered is January 1. 2010. through the date 01 
leaving office. 

O. Assuming Office: Date --1--1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedulea or "None." 

o Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Inveslments - schedule attached 

o Schedule B • Real Property - schedule attached 

o The penod covered is --1--1 __ • through the date 
of leaving office. 

Office sought W different than Part 1: _______________ _ 

-or .. 

~ Total number of pages including t~is cover page: L 
o Schedule C • Income. Loans. & Business Posilions - schedule attached 

]:81 Schedule 0 • Income - Gifts - schedule attached 

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

o None· No reportable interests on any schedule 

                
     

 ⁉⁾†
              

                         

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this                       

I certify under penalty 01 perjul}' under the laws of the State of California t                                      

. /t~ /      
Date Signed If, / '/ /. Sign                       

, ~;cJaY.JeaiJ .                                                                

FPPC Form 700 (2010/2011) 
FPPC Toll-Fr •• Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)



STATE~~f'Jlc OF ECONOMIC INTERESTS 
,-, li'c"eOl !TlC;\l. 

fiR f,C'TlCES CO!'~(!)VeR~PAGE 

Date Received 
OfficIal Use Only 

FlECEIVED 
CITY CLERK 

\ I JUN 24 A'!RllMtbDocument 11 JUN 22 Pt~ 1:58 
Please type or print in ink. 

NAME OF FILER 

Holmes 

1. Office, Agency, or Court 
Agency Name 

City of Carson 

(LASn 

Division, Board, Department. District, if applicable 

.. If filing for multiple positions, list below or on an attachment 

Agency: Carson Redevelopment Agency 

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

o State 

o Multi-County _______________ -,--' 

~ City of -'C:..:a::crs::.:o:..:n'--____________ _ 

3. Type of Statement (Check at I ••• tono box) 

~ Annual: The period covered is January 1, 2010, through December 31, 
2010. -or-

The period covered is ----1----1 __ , through December 31, 
2010. 

o Assuming Office: Dale ----1----1 __ 

(FIRSn 

Lula 

en Y 0F ~lBQ~1i)5\!lflj 
Davis 

Your Position 

Council Member 

Position: Agency Member 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

OOther ______________ _ 

o Leaving Offico: Date Left ----1----1 __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ----1----1 __ , through the date 
of leaving office, 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, . Schedule Summary 
Check applicable schedules or 'Wane. II 

o Schedule A·1 • Investments - schedule attached 
~ Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Property - schedule attached 

-or-

.. Total number of pages including this cover page: __ 7 __ 

o Schedule C • Income, Loans, & Business Posftions - schedule attached 

~ Schedule 0 • Income - Gifts - schedule altached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reporiable interests on any schedule 

                
                         

                                                          
                     

                                     
                                       

                                     

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State 'Of California that     ⁦⁾⁾†        ⁡⁾⁾⁲⁾⁴†‮

Date Signed 6 p~ /I; Signa            ⁾†⁾ 
I (mOlitll, day, year) 

FPPC Form 700 (2010/2011) 
FPPC ToII·Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)
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STATEMENT Of ,E~.gN<?MIG INTERESTS 
r ":,'. :JOL/l); fo. i 

CALIFORNIA FORM 700 
RECEIVED 

C l1ia~ l@li;;.ei\I!ifil( 
Official Use Only 

11 APR -i, Ali II: 57 

CITY OF CARSON 
i'RA€:8vER PAGE{,'SSION 

FAIR POlITICAL PRACTICES cor"MfSSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Holmes 

1. Office, Agency, or Court 
Agency Name 

City of Carson 

(LAST) 

Division, Board, Department, District, if applicable 

Carson Redevelopment Agency 

~ If filing lor multiple positions, list below or on an attachment. 

Agency: 

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

o State 

1 1 JUU ~ 9 PM 12: 48 
(FIRST) 

Lula 

Agehcy Member 
Your Position 

Position~ 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

Davis 

o Multi-County ______________ _ o County 01 ______________ _ 

o City of Carson. o Olher ______________ _ 

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

[2SJ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ------1------1 __ 
(Check one) 2010. ·or· 

The period covered is ------1------1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ------1------1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or flNone." 

o Schedule A·1·· Investments - schedule attached 

[2SJ Schedule A·2 • Investments - schedule attached 

[2SJ Schedule 8 . Real Property - schedule attached 

o The period covered is ------1------1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

·or· 

~ Total number of pages including this cOVer page: ~ 
o Schedule C • Income, Loan~ & Business Positions - schedule attached 

~ Schedule D • Income - Giffs - schedute attached 

o Schedule E • Income - Gifls - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                                    
                                         

                                      

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury ,under the laws. of the State of California that th  ⁾†⁡⁮⁾※ ⁉‧⁴†‮   ⁾ 

Date Signed ~'I 40// Signature ⁾†⁖⁾†
:cn;otIih, 1l8y, yearj                               ⁳⁴⁡⁴⁥⁭⁾⁮‧‭                             

o 
FPPC Form 700 (2010/2011) 

FPPC TolI~Free Helpline: 866J27S-3772 www.fppc.ca.gov 

(d)(5)

(d)(5)
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES corM"11$SION 

Name 

Lula Davis Holmes 

,. 1 BUSINESS ENTITY OR TRUST 

Lula and Harry Holmes 
Name 

959 E. Gladwick Street, Carson, Ca 90746 
Address (Business Address Acceptable) 

Check one 
o 'Trust, go to 2 129 Business Entity. complete the box, then go to 2 

GENERAL DESC~IPTION OF BUSINESS ACTIVITY 

Single Family Home 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$2,000 - $10,000 
---1---1...1Q... --1--1 10 0$10,001 - $100,000 

~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
!2] Sale Proprietorshi~ 0 Parlllership 0 

YOUR BUSINESS POSITION 90 % 
Other 

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

0$0 - $499 o $500 - $1,000 
181 $1:001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE IAn,lch 3 ."p~'31~ 'h~"1 ,I nCCCS<3lj1 f 

~ 4 INVESTMENTS AND INTERESTS IN REAL Pr{OPERTY HELD a:t: THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT I8J REAL PROPERTY 

Name of Business Entity Q£ 

Street Adpress or Assessor's Parcel Number of Real Property 

20125 Hillfard Ave, Carson, California 90746 
Description of Business Activity 2[ 

City or Other Precise Location of Real Property. 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 - $10,000 o $10,001 ~ $100,000 
1&1 $100,001 ~ $1,000,000 

. D .Over $1,000,000 

NATURE OF INTEREST 
Igj Property Ownership/Deed of Trust 

~--1..1Q.. --1---1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold D Other ------____ _ 
Yrs. remaining. 

IBl Check box if additio~al schedules reporting investments or real property 
are attached 

~ 1 BUSINESS ENTITY OR TRUST 

Lula and Harry Holmes 
Name 

959 E. Gladwick Street Carson, Ca 90746 
Address (Business Addre~s Acceptable) 

Check one 
o Trust. go to 2 o Business Entity, compleie the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Single Family Homes 

FAIR MARKET VALUE IF APPLICABLE, liST DATE: 

0$2,000 - $10,000 
'-.I---1JL ----1--'JL 0$10,001 - $100,000 

r&I $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
[&I Sole Proprietorship D Partnership 0 

YOUR BUSINESS POSITION 80 % 
Other 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE; YOUR PRU !{AlA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

o $0 - $499 o $500 - $1,000 o $1,001 - $10,000 

~ $10,001 - $100,000 
DOVER $100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (An~ch ~ ,~p~"!o .hoC! ~ n"~",,,s¥'I1 

LaTrina Byron 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD ey THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

20009 Midtown Ave, Carson, California 90746 
Description of Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10.001 - $100,000 
181 $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property O ... mership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Siock o Partnership 

. [8] Leasehold .,.,---.,..,­
Yrs. remaining 

o Other ______ ~ __ _ 

l8] Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ 
FPPC Form 700 (2010/2011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

, CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Lula Davis Holmes 

... 1 BUSINESS ENTITY OR TRUST 

Lula Davis Holmes Trust 

N9$'1 ); ~!iJ O~-"'i!: __ G..... 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 - $10,000 
---1---1 J.Q.. ---1---1J.Q.. o $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION 

.. 2 IDE:NTlFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME lQ THE ENTITY/TRUST) 

181 $0 - $499 

o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Al1~d, ~ s~"ara!" ;h",,( ,I nCC~~$~ry) 

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

Check one box: 

o INVESTMENT 1&1 REAL PROPERTY 

1854 Cashdan Street, Carson, Ca 90746 
Name of Business Entity Q( 

Street Address or As~essor's Parcel Number of Real Property 

Single Family Home 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
181 $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
(gI Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -:,-----:-c­
Yrs. remaining 

o Olh.' _________ _ 

r&I Check box if additional schedules reporting investments ·or real property 
are attached 

~ 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust. go fo 2 o Business Entity, complete the b~x. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000' 
---1---1.JQ.. ---1---1.JQ.. . o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
o Sole Proprietorship o Partnership 0 

Other 

YQUR BUSINESS POSITION 

.. 2 IDENTIFY THE: GRO~S INt:OME:. RE.CE::WED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

o $0 - $499 
o $500 - $1,000 
o $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

.. 3 liST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AnaCh ~ ,C[>Jralc ,heN ~ n",c~"ryl 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD B.Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

·FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Oth., ________ _ 
Yrs. remaining 

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

Comments: ______________________ _ 
FPPC Form 700 (2010/2011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov. 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

. Lula Davis Holmes 

~ STREET ADDRESS OR PRECISE LOCATION 

20125 Hilford Ave, 
CITY 

Carson, .California 90746 

FAIR MARKET VALUE IF APPUCA!3LE, LIST DATE: 
o $2,000 - $10,000 

o $10,001 - $100,000 

I8J $100,001,- $1,000,000 

DOver $1,000,000 

_2. .. L.-I~ ----'----'~ 

NATURE OF INTEREST 

1&1 ONnershlplDeed of Trust 

D leasehold --,-,--~-­
Yrs. remaining 

ACqUIRED DISPOSED 

o Easement 

0---=---­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 .. $499 0 $500 .. $1.,000 ~ $1,001 - $10,000 

o $10,001 - $iOO,OOO 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the. name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

20009 Midtown Ave" Carson 
CITY 

Carson, Califorrnia 90746 
FAIR MARKET VALUE 
D $2,000 .. $10,000 

IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 

~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

181 OtoInership/Deed of Trust 

o leasehold -,--:-:--­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D----=---_ 
OIher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 0.500 .. $1,000 0 $1,001 .. 'lO,DOO 

1&1 $10,001 - $100,000 DOVER $100,000 

'SOURCES OF RENTAL INCOME: If you OWn a 10% or greater 

interest list the name of each tenant that is a single source of 
income of $10,000 or .more. 

LaTrina Byron 

* You are not required to report loans from commercial lending institutions 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· NAME OF LENDER-

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF A~Y, OF LENDER BUSINESS ACTIVITY, IF ANY, OF lENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

____ % DNone --__ '% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 .. $1,ODO D $1,001 .. $10,000 D $500 .. $1,000 0 $1,001 .. $10,000 

o $10,001 • $100,000 DOVER $100,000 o $10,D01 .. $100,000 DOVER $100,000 

o Guarantor, if applicable o GUarantor, if applicable 

Comments: _____________________________ ~ _________________________________________ ___ 

FPPC Form 700 (2010120111 Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Lula Davis Holmes· 

.. STREET ADDRESS OR PRECISE 'LOCATION 

1854 Cashdan Street 
CITY 

Carson, California 90746 
FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

181 $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

o ONnership/Deed of Trust 

IF APPL.ICABLE. LIST DATE: 

__ L-1iQ.. --'--'iQ.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0----­
Other Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED" 

~ $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,00Q DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. . 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

. FAIR MARKET VALUE 

o $2,000 - $10,000 o $10,001 - $100,000 

o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF I.NTEREST 

o ONnership/Deed of Trust 

I~ APPLICABLE, LIST DATE: 

--,--,iQ.. ----1--'.JQ.. 
ACaUIRED DISPOSED 

o Easement 

o L~asehold - ____ _ 
Yrs. remaining 

0-----­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
. interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions 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· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS.ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthsNears) 

____ % o Nene ____ % o "!one 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 0$10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ___________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 

. Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Jays Catering 
ADDRESS (Business Address Acceptable) 

3 Civic Plaza Drive, Carson, Ca 90745 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Wine and Linen 

----1----1_ $.o$ _-'--_ 

----1----1__ $.$ ___ _ 

.. NAME OF SOURCE 

Vintage Real Estate, LLC 
ADDRESS (Business Address Acceptable) 

11611 San Vicente Blvd, LA, Ca 90049 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

$ 

.. NAME OF SOURCE 

Home Depot Center 

$2500 

DESCRIPTION OF GIFT(S) 

200 Turkeys 

for turkey give away 

ADDRESS (Business Address Acceptable) 

18400 Avalon Blvd, Carson, Ca 90746 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~~~ $. $420.00 28 $15.00 gift Cards 

----1----1_ $.$ __ _ for turkey Give Away 

----1----1_ $, ___ _ 

Lula Davis Holmes 

.. NAME OF SOURCE 

FLOWERS BY Demetrio 
ADDRESS (Business Address Acceptable) 

665 E. University Drive, Carson, Ca 9046 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

... NAME OF SOURCE 

Waste Management 
ADDRI;:SS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Floral Centerpiece (10) 

1970 E. 213th St., Long Beach 90810 . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~ 20 $ . $1000 100 $10.00 gift cards 

----1----1_. $, ___ _ for Turkey Give Away 

$ 

... NAME OF SOURCE 

Semplia Energy (The Gas Co) 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

JQL~.!0~ $ 145.00 2 Dinner Tickets 

----1----1_ $, ___ _ 

Comments: __________ ~ __________________________ ~ ______________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC TOII·Free Helpline: 866/275·3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POLITICAL PRACTICES COflll[\'~ISSION 

Name' 

,.. NAME OF SOURCE 

Waste Management 
ADDRESS (Business Address Acceptable) 

1970 E. 213th Street, Long Beach 90810 
BUSINESS ACTIVITY, IF ANY, OF SOURCE" 

DATE (mm/dd/yy) VALUE 

----.l----.l_ $ __ _ 

...!.!...J~ 20 $_....:5c:.0::..O-=-0 

,.. NAME OF SOURCE 

Watson Land 

DESCRIPTION OF GIFT(S) 

Flyers Turkey Give 

Away 

Dinner Ticket Kid Fest 

ADDRESS (Business AdcJr(;!ss Acceptable) 

22010 Wilmington Ave, Carson, Ca 90745 
BUSINESS ACTIVITY, IF ANY, OF SOURCe 

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

~~20 $ 225.00 CoricerVDinner 

----.l----.l_ $ Ticket/Parking Pass 

..2J ----.l 10 $ 100.00 Women's Conference 

... NAME "OF SOURCE 

. ADDRESS (Business Address A~epfable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ 

----.l----.l_ $ ___ _ 

Lula Dayis -Holmes 

... NAl'v.'E OF SOURCE 

Expressions to Wear 
ADDRESS (BuSiness Address Acceptable) 

P.O. Box 5386, Carson, Ca 90746 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF .GIFT(S) 

...!3J ----.l...!.Q... 100.00 T-shirt Discount 

----.l---1_ $ __ _ 

----.l---1_ $' __ _ 

... NAME OF SOURCE 

ADDRESS (Business Addres·s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

----.l---1_ $. __ _ 

----.l---1_ $ __ _ 

... NAME OF SOURCE 

. 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1----.l_ $ __ _ 

----.l---1_ • __ _ 

----.l---1_ • __ _ 

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

FPPC Form 700 (2010/2011) Sch. D 
FPPC ToU-Free Helpline: 866/275-31"72 www.fppc.ca.gov 



· '. 

SCHEDULE D 
Income - Gifts 

OR S (Business Address tableh _ 

~~ & v(. ~ L!....- ft'J7~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~"I-~ 

--'--'- ... $ ---

~ 0AM;;:';:R~ 
ADDRESS (Bllsines.<; Address Acceptable) /1. 

c:2c90/t> tJ~ ~ ~&......%7~ 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

~/kJ~ 
~ . 

--'--'- "'-$ ---
. ~Jr~~ 
tJ,-... 

~ NAME OF SOUR<;E 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

--'--'- >-$---

--'--'- ... $ ---

--'--'- >-$---

~r~ ~iness ~dressAcce~ ~ ~ 

BUSINESS ACTlV~F SOUR~E 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-IN a. 4<u'aJ. (jtJJ 

--'--'- $>----

AODR S(BuSiness Address Acceptable), 

G·O.~S::3t& ~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

T-W- ~~ 
--'--'- "'-$ ---

--'--'- >-$----

Verification 

Print Name ________________ _ 

Office, Agency orCourt _________________ _ 

Statement Type 0 2010/2011 Annual 0 Assuming 0 Leaving 
o (Y'i Annual· 0 Candidate 

I have used all reasona~le diligence in preparing this statement. I have. 
reviewed this statement and to the best army knowledge the information 
contained her~in and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
CalifornIa that the foregoing is true and correct. 

Dat~ Signed ______ ==-==.-___ --­
(month, day. yeaI) 

Signature ________________ _ 

comments:-k~~~~~~~~~#~~~~L~~' ~~~~C~· 'z~~~~r~~L:Y~~~ 
FPPC Fonn 700 Amendment (2010/2011) Sch. 0 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


