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STATEMENT OF ECQNQMIC INTERESTS

RECEIVED

Date Received

M AR 2’@»:5521 [(],"Sﬁ Only

FAIR POLITICAL PRACTICES COMMISSION '«E 5o \) TEL A
A PUBLIC DOCUMENT PRACOVER mﬁﬁls SION
) City Clerk
? Please fype or print in ink, FLAPR - [ PH |2 0l City of Artesia
ﬂ NAME OF FILER {LAST) {FIRST) {MIDDLE)
Flowers Sally

1. Office, Agency, or Court

Agency Name
City of Artesia

Divisicn, Board, Department, District, if applicable

Your Position

Councilmember

» [f filing for multiple positions, list below or on an attachment,

Agency:

Position;

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

(] Multi-County
City of Artesia

[ Judge (Statewide Jurisdiction)
[ County of
£_] Other

3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31,

2010. -or-
The period coveredis ____ [/ | through December 31,
2010.

(1 Assuming Office: Date 1

[J Candidate: Elsction Year

Office sought, if different than Part 1:

[ ] Leaving Office: Date left __ /_ +

(Check one)

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

O The period covered is / / through the date

of leaving office.

4, Schedule Summary

Check applicable schedufes or “None.”

[] Schedule A1 - Investments — schedule attached
{1 Schedule A-2 « Investments — schedule attached
[ Schedule B - Reaf Properly - schedule attached

0=

» Total number of pages including this cover page: .

@ Schedule C - income, Loans, & Business Positions — schedule attached
fiel Schedule D - income ~ Gifis — schedule attached '
[ schedule E - income — Gifts —

Travel Payments — schedule attached

[T None » No reportable interests on any schedule

herein and i any attached schedules s true and complele, | acknowiedge thiy

| certify under penalty of perjury under the laws of the State of California

SARATAL

| “fmonif] day, yean

Date Signed Sign

4
e Uy U LAV TUrSU l1)

FPPC Tol[-Free\-lelp!ine: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
[ncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
) L]
Name

Positions
(Other than Gifts and Travel Payments) éﬂ\\j E _ B B}EE{QS
NAME OF SOURCE OF INCOME

NAME OF SCURCE OF INCOME

CEFRi RST TRALWRTEL OB _ TMRRE AR
ADDRESS (Business Address Acceptabie) ADDRESS (Business Address Accepiable) g M i
SO CAFHD___) CRECENT. e Oy
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE _ Qf‘l%h‘

WRIEL. WARESALGR.
YOUR BUSINESS POSITION

PURTC  ARRIRS
GROSS INCOME RECEIVED GROSS INCOME RECEIVED

] s500 - $1,000 [ s1.001 - $10,000 [} $500 - $1,000 [] 1,001 - $10,000
$10,001 - $100,000. [ ] OVER $100,000 $10,001 - $100,000 [7] ovER $100,000

YQUR BUSINESS POSITION

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse’s or registered domestic pariner's income [:] Salary [:] Spouse's or registered domestic partner’'s income
7] Loan repayment [1 Partnership [] Loan repayment [ partnership -
[] sale of [ sale of
(Propenty, car, boat, efc.}

(Froperty. car. boat, elc.)

[ Commissien or [ ] Rental Income, fist each source of $16,000 or more [] commission or  [] Rental Income, Jist each source of $70,000 or mere

Hom— QT S0LE0KT

Describe)

[ other
(Describe}

» 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPQRTING PERIOD : : )

* 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* INTEREST RATE TERM (Menths/Years)

%  [] None

ADDRESS (Business Address Acceplable) )
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [T Nene [] Personal residence
Real P

L_':I roperty Strest eddress
HIGHEST BALANCE DURING REPORTING PERIOD
[ ss500 - 1,000 Gy
[ s1,001 - $10,000

[[] Guarantor
[] $10,001 - $100,000
[J ovER $100,000 [] other

{Descnbe)

Comments:

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

S R LD

» NAME OF SOURCE

TREGMRD \RESod

ADDRESS (Business Address Acceptable)

AT AT L

BUSINESS ACTIVITY, IF ANY, OF SOURCE

255 4 e Ade VAL CR ST

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

34410 VST D i RIS R
(L1510 (23S Tno R

/

é# CERMN

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

N
DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

[

3

[l 1

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/.

» NAME OF SOURCE

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
i f 3
I $
P | / $

- NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT{S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
/ f [ / / 5
/ / § / / §
/ / s / / 3
Comments:

FPPC Form 700 (2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D -
Income — Gifts -

'

N

TP

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

I 7 Irrte

» NAME OF SOURGCE
SEMPRA ENERGY UTILITY
ABDRESS (Business Address Acceplable)
0240 FIRESTONE BLVD. DOWNEY, CA.
BUSINESS ACTIVITY. IF ANY, OF SOURCE
UTILITY COMPANY-S50 CAL:YGAS CO.

90241

» NAME OF SCURCE

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY. OF SOURCE

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

L lj_].-O < 11,00 LUNCH BJ BAR AWD GH
10, 5, 10 _ 8.95  LUNGH BJ BAR AND G
(10, 8, 10 _ 120.00 DOWN SYNDROME

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
oL .
TLL . s
S S SN

» NAME OF SOURCE

ABDRESS (Business Address Acceptable)

» NAME OF SOQURCE

ADDRESS ({Business Address Acceptahle)

BUSINESS ACTIVITY, JF ANY. OE SQURCE

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/ddlyy) VALUE x DESCRIPTION QF GIFT(S} DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
i S % S J $.
S | 3 ! /. L

S S 5 / A -

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTMITY, IF ANY. OF SOQURCE

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

U S .

—t ! 3

Verification =
 SALLY FLOWERS

-Print Name

Office, Agency CLTY OF ARTESIA

or Court

Statement Type [ |2
10 anual [ Candidate

| have used all reasonahle 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.

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

OéOIZUﬁ Annual [ ] Assuming [] teaving
yr)

/ / 5. . \ 7 /31/ ]- l.r
Date Sig @®)
Signatur
Comments: \

FPPC Form 700 Amendment (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



