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CALIFORNIA FORM 700 
'fAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or prmt in mk. I I APR - I Arlll: 48 
NAME OF FILER 

Hanks 

1. Office, Agency, or Court 

Agency Name 

City of Azusa 

(LAST) 

Division, Board, Department, District. if applicable 

Administration 

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

Agency: See Attached List 

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

OState 

(FIRST) (MIDDLE) 

Keith Wallace 

Your Position 

City Council Member 

Position: See Attached List 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of ______________ ~ 

~ City ot Azusa o Other _______________ _ 

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

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---------1---------1 __ 
(Check one) 20tO. 

~or· 

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

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

o Assuming Office: Date ----.J----.J __ o The period covered is ---1~ __ , through the date 
of leaving office, 

o Candidate: Election Year ______ _ Office sough!, if different than Part 1: _________________ _ 

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

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule 8 • Real Properly - schedule attached 

-or-

~ Total number of pages including this cover page: 

D Schedule C - Income, Loans. & Business Positions - schedule attached 

a Schedule D - !ncome - Gifts - schedule attached 

[g] Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any sChedule 

                
                       
                                                          

                    
                         

                 

     

      

      

   
               

                      

         

      

                                                                                                                                                          
                                                                                                    

I certify under penalty. of perjul)/ under the laws of t~e State of California that t                                   

,5-ZZ-ZPI/ 
Date Signed --=------=-----;::::;;::-==c----­

(montl!, day. year) Signature ‭‭‭‭‭‬‹‭‷‬⁾※※※※⁾⁾⁾⁾‽‽‽‽‽‽‽‽‭‭‭‭                                                                 

                          
                                                      



:I:AL1FDRNIA 'FORM tOile 
SCHeDULE D 
income - Gifts 

1!'AtR i'J)l..niCAl.:;PRA'CTIca. :cDMMISSIDN "~. 
-;" 

Name 

~ NAM~ 0:: SOURCE Gt?£..'T:r)lnre~"f /I f-I-~'f/r.$ &J+-.r-;~c:' 

:2"" /?t'01 Ce,t{,rl1:c. Iv),!,!: /2:,o/F/ h7J~4 
ADDRESS (Business Address.A.cceprablet . ~.I.qA.I;"'""" 

225;: 4"£-',, -<fi.C :/IIZ,::>C? 9//&/ 
~fI;~s GTlv.j'J'="&'t 6fIS#iit? *C""/~"" I';, c.,~ q) 

(!lU,"- G/~.£'tFl~ 4/'[1>,('-<""1 .,...d:JjPC"~f,'"j 
DAI E tmmfddlyyi VALU::. 

__ ,~ __ s ____ _ 

--1---,'__ s ____ _ 

po. NAME OF SOURCE 

D::.S:::RI~TJ81'~ Q~ Gh:,::I{S; . 
l"'e~/- 5c/,I'~ ~ ... ve <\. 1 

4",[rcSSA/l/{ ( /,,, If.t 

ADDRESS (Business Address AccePtable) 

8usrN:::SS ACTIVITY, IF ANY, OF SOURC::: 

OAT::. (mm/ddiI'Y) VALUE DESCRIPTION OF GIFT(S) 

__ , __ ,__ S ____ _ 

~ __ , __ S ____ _ 

, 
p.. NAME OF SOURCE 

ADDRESS (BUSiness Address ACC€Drebie) 

BUSIN::::SS ACTIVITY. IF ANY, OF SOURC::: 

OATS (mmidd/yyl VALU:: D::.SC:R1PTION OF Glr-HS) 

~ __ i __ , ___ _ 

~---- ,-----
__ , __ ,__ 0' ____ _ 

Comments: 

ADD?,::.S~ rSusmess Adorezs Accemabie,J 

D~SCRI""'IION vr- Gi;:T{SJ 

----,--

_._.- ,---
__I_~/_- , ___ _ 

~ NAM= Or $QURC= 

ADDRESS (BUSiness Address AcceprableJ 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DA!= (mm/ddiYYI VAW=- DESCRIPTION Or GL-1(3) 

----,-- ,----

, 
100- NAMe 0;:- SOURC~ 

ADDP.ESS (Busmes::; Adaress Accenrabie) 

8USINESS A~TIVITY. I~ ANY. OF SOURCE 

DAI::. !mmlddIYy., DESCRIPTION or: Gl;:! IS) 

----,-- ,-----

,---
__. __ i __ ,---

?PPC,. Form 700 (2010r2011} Sen. D 
F=??~ loH·;=res Heipline: 866:275·3i'72 wwv.:.fpp:..c~.gov 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Reminder - you must mark the gift or income box. 
You are not required to report income from government agencies. 
You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

Centre for Expertise and Research on Infrastructures 
ADDRESS (Business Address Acceptable) 

1255, rue University, bureau 800 
CITY AND STATE 

Montreal (Quebec) H3B 3W3, Canada 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 0501 (0)(3) 

DATE(S) --1--1~ . --1--1~ AMT S 1,853.63CAD 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

DESCRIPTION. INFRA Conference fee, made formal 
presentation 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (oll3) 

DATE(S): ---.J-----.l~ . --1--1~ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

in Urban Areas (CERIU) 
ADDRESS (Business Address Acceptable) 

Same 
CITY AND STATE 

Same 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE{8): ---1---1~ . --1--1~ AMT: S 
(II applicable) 

0501 (0)(3) 

617.19USD 

TYPE OF PAYMENT: (must check one) 0 Gift !XI Income 

DESCRIPTION, Air travel to INFRA conference, made 
formal presentation 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (0)(3) 

DATE(S), --1--1~ . --1--1 __ AMT 5, _____ _ 

(If appl,r;able) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Commen~: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. E 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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AZUSA COUNCILMEMBER 
KEITH HANKS 

STATEMENT OF ECONOMIC INTEREST FILINGS 

1. FOOTHILL TRANSIT 
JOINT POWERS AUTHORITY 
100 S. Vincent, Suite 200 
West Covina, California 91790 
Director 

2. LOS ANGELES COUNTY SANITATION DISTRICT 
#22 1955 Workman Mill Road, Whittier 90601 
Director 

3. SOUTHERN CALIFORNIA ASSOCIATION OF 
GOVERNMENTS, 818 West Seventh Street, 12th Floor, Los 
Angeles, Calif. 90017 
Regional Council Member/Committee Chair 

4. GOLD LINE II JOINT CONSTRUCTION 
AUTHORITY, 406 E. Huntington Drive, Suite 202, 
Monrovia, CA 91016-3633 
Board Member 

5. CITY OF SOUTH PASADENA, City Clerks Office -
Attention Tess, 1414 Mission Street, So. Pasadena, 91030 
Representative Gold Line Construction Authority 

6. COUNCILMEMBER OF CITY OF AZUSA 

Updated February 9, 2011 


