
RECEIVED 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF il!;~Q.~PM!C INTERESTS 
F ,\iI< ?OLlTICi\l 

PR A COVER 4lIA6BlSSION 

Date Received 

MAR 2l"ci201r"'Y 
A PUBLIC DOCUMENT 

@Please type or print in ink. 

'\. { NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

City of Artesia 

(LAST) 

Flowers 

Division, Board, Department, District, if applicable 

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

Agency: 

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

o State 

II hP R - I PM I: 52 
(FIRST) 

Sally 

Your Position 

Councilmember 

Position: 

o Judge (Statewide Jurisdiction) 

City Clerk 
City Of Artesia 

(MIDDLE) 

o Multi-County ______________ _ o County of _______________ _ 

~ City of -'-A-=-rt.::e:.:s.:.:ia=----____________ _ o Other _______________ _ 

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

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

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

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

o Assuming Office: Date ----.l----.l __ o The period covered is ----.l----.l __ , through the date 
of leaving office. 

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

4. Schedule Summary 
Check applicable schedules or "None." ,.. Total number of pages including this cover page: __ _ 

o Schedule A·l • Investments - schedule attached Gil Schedule C • Income, Loans, & Business Posftions - schedule attached 

o Schedule A·2 • Investments - schedule attached I)Zl Schedule 0 • Income - Gifts - schedule attached . 

o Schedule B • Real Properly - schedule attached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or· 
o None· No reporlable interests on any schedule 

                
                                          
                                                          

                                         
                                        

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

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

Date Signed __ .. :s.J-J'~I~'4\;;(~\c:\\::;_----­i $tI\ d" Y;"i 

                      11) 
e(pline: 866/275-3772 www.fppc.ca.gov 



" 'I');- ., 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POl.lTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

,.. 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

c..c.~~\.... G%N h\l"\\\Sf'£iL~ l\"\ffi.. \J ~ -:-::-::c::':t:-:-,:--W,-:,-,\)~=-"-~,,,,-~:,-,,1 ...... ~fl'-----:-c-:-'-----:-:-::----;-:-__ 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptablej \! J..i t.t. ( 

klS1 "ID£\.-s.\l\\\'\;\ f-,.\) Cttl;'\~ ,\\j\H\) l\3\) \,\ .W'\(S},\\,. Im\\\Hif) c.,~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE I f BUSINESS ACTIVITY, IF ANY, OF SOURCE J 

\lfli\\;~ \N\'\\j\ES1\\k;«..., '1:l'tl\) \ 
YOUR BUSINESS POSITION YOUR BUSINESS POSITION 

~Uy:n(, I\KNRS 
GROSS I~COME RECEIVED 

D $500 . $1,000 

!lt$10,001 • $100,000. 

D $1,001·. $10,000 

DOVER $100,000 

C9NSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of ------==:-:::-:::::;c=-----­
(Property, car, boat. e/c.) 

o Commission or 0 Rental Income, list each soun;e of $10,000 or more 

D other - _______ ==:-:;-_______ _ 
(Describe) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

GROSS INCOME RECEIVED 

D J500 • $1,000 

[g'$10,~01 - $100,.000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment o Partnership -

D Sale of ------==:-:::-;:::::;c=-----­
(Property. car, boat, etc.) 

D Commission or o Rental Income, list each source of $10,000 or more 

* 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 Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

[] $1,001 - $10,000 

o $10.001 - 5100,000 

[] OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsfYears) 

____ .% D None 

SECURllY FOR LOAN 

D None o Personal residence 

o Real Property ______ """"""=== _____ _ 
Street address 

City 

D Guaranlor ________________ _ 

[]O~er ________________ ~~~---------------
(Descn"be) 

FPPC Form 700 (2010/2011) Sch. C 
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 

&~\ 1\ Sl l)\J'~j 

..... NAME OF SOURCE 

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

Am'l, FW ~\-.\ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

:)SS $_ Lo£I\\-\t) 1\'\\£ \ A.-C:l\~~ 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) ~----------------~--~~--

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) , 
:L~lD $ \; \ ~"'I 
I~~JQ $ JS ~:; 

rnS\*~ N RljjS~ ~~ __ $' __ 

Th\l"\) ~S'{fT 
--.l--.l__ $..$ __ _ 

.. NAME OF SOURCE ..... NAME OF SOURCE 

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--.l--.l__ >..$ __ _ 

--.l--.l__ $' ___ _ --.l--.l__ $, ___ _ 

$ --.l--.l__ $, ___ _ 

.... NAME OF SOURCE .. NAME OF SOURCE 

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

--.l--.l__ $i ___ _ 

--.l--.l__ $' ___ _ --.l--.l__ >..$ __ _ 

--.l--.l__ $, ___ _ --.l--.l__ $, ___ _ 

Commen~: _________________________________________ _ 

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



SCHEDULED. ;-. L 

Income Gifts 
, / 

.. NAME OF SOURCE ,.. NAME OF SOURCE 

SEMPRA ENERGY UTILITY 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

9240 FIRESTONE BLVD. DOWNEY, CA. 90241 
BUSINESS ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

UTILITY COMPANY-SO CAL:GAS CO. 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 11.00 LUNCH BJ BAR AND G 

LUNCH BJ BAR AND G 

120.00 $,---- DOWN SYNDROME 
CHARIlY DINNER 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. O~ SOURCE 

DATE (mf!11ddJyy) VALUE DESCRIPTION OF GIFT(S) 

~~-- ~$-----

~~- $----

• 
~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

~~'-- $,-----

~~- $----

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

L ------"' __ ,__ >.$ ___ _ 

$,----

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE OE~CRIPTION OF GIFT{S) 

~'-.J__ $ ____ _ 

--1----1_ $,_' __ _ 

Verification --

.P.rint Name __ S_AL_L_Y_E_,L_O_W_E_R_S ________ _ 

Office, Agency CITY OF ARTESIA 
orCourt ______________________________________ __ 

Statement Type 02010/2011 Annual 0 Assuming 0 Leaving 
1XJ.1!i!... Annual 0 Candidate ry" 

I have used all reaso.nable 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. 

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

7/31/11 
Date Sig                                                  

Commen~: ________________________________________________________________ t_------------------------

FPPC Form 700 Amendment (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)


