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NAME OF FILER (LAST) {FIRST) [MIDDLE}
Hanks Keith Wallace
1. Office, Agency, or Court

Agency Name

City of Azusa

Division, Board, Depariment, Disirict, if applicable Your Position

Administration City Council Member

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

Agency: See Atfached List Position: _S€€ Attached List
2. Jurisdiction of Office (Check at feast one box)

(] State [ ] Judgs (Statewide Jurisdiction)

[ Muili-County ] County of

City of AZUSE [ Other
3. Type of Statement (Check at feast one box)

Annual: The periott covered is January 1, 2010, through December 31, [} Leaving Office: Date beff ___ /_ {

2010. or (Check one)
The period covered is / i , through December 31, QO The period covered is January 1, 2010, through the date of
2010. leaving office.
(] Assuming Office: Date / / O The pericd coveredis ./ through the date
: . of leaving office.

[C] Candidate: Election Year Office sought, if different than Part 1:

4. Schedule Summary
%7

. Check applicable schedules or “None.” » Total number of pages including this cover page:

] Schedule A-1 - Investments - schedule attached
[} Schedule A-2 - Investmenis - schedule attached
[1 Schedule 8 - Real Property - schedule atiached

[] Schedule C - income, Loans, & Business Positions ~ schedule atiached
$% schedule D - income — Gifts — schedule atlached '
[X] schedule E - Income - Gifts - Trave! Payments - schedule attached
-Or-
[T] None - No reportable interesis on any schadule

| certify under penalty of perjury under the laws of the State of California that 1

Date Signed ;—- zz-ze/f

fmoniit, day. year}

Signature
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SCHEDULE D -
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income - Gifts
F NAME OF SOURCE GerrriiirenT A Ffeays ewf/’ fc’ > NAMS OF SOURCE

Seu Toprn la A ‘/a:rmé« /txé/:( fower /{t/zz M{_’i‘;{{
ADDRESS (Business Adgress Acceptablel” ' s s, A7 e, &
225 3. Laledoe F 25T g0/
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(24 Gmpressime ( Full ¥
— :

22872

EAN

F ADDRESE (Susiness Address ACcemabie)

/({BUSINESS ACTIITY, IF ANY, OF SOURTE

DATE umnwcdsyy; LRSS

+ WNAME OF SQURCE

ADDRESS (Businass Agdress Acceptable)

BUSINZSS ACTIVITY, iF ANY, OF SQURCE

DATE tmmiddiyy)  VALUZ DESCRIPTION OF GIFT(3)
[ A SR
I A S
Y A A

NAME OF SCURCE

ADDRESS (Busimaess Addrass Acceprable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddiyy, VALLE DESCRIPTION OF GIFT(S)
! 5
Y S S
! H s

= NAMEZ OF SOURCE

ADDREES (Business Address Acceprabies}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE tmmiddiyy)  VALUE DEZSCRIPTION OF GIFTS)

—t .

Commeaiis:

Namz OF SQURCE

ADDRESS {Business Atidress Atcaepiabis)

BUSINEES ASTIVITY. IF ANY, GF SOURCE

PBATZ tmmiddiyy,  VALUEZ G=3CRIPTION OF GIFTIS

FPPC Fo
Heiplins;

DD {2016/2044) Sch.
www.ippz.c a.gov



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 Infrastruciures

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE

in Urban Areas (CERIU)
ADDRESS (Business Address Acceplable}

1255, rue University, bureau 800 Same
CITY AND STATE CITY AND STATE
Montreal (Quebec) H3B 3W3, Canada Same
BUSINESS ACTIVITY, {F ANY. OF SOURCE [[] 561 (43 BUSINESS ACTIVITY, IF ANY, OF SOURCE [J 501 i3
DATE(S) — - i AMT sw DATE(S). /[ - f_ AmT SM
{if applicable} (if applicable)
TYPE OF PAYMENT. {must check one} [] Gift Income TYPE OF PAYMENT. (must check one} [ Gift  [X] Income
pescriprion: INFRA Conference fee, made formal pescripTion: AT travel to INFRA conference, made
presentation formal presentation
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE 77 501 (cx(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)3)
DATE(SY — - AMT s DATE(S): /[ o4 [ AMT S
Hf applicable} (I apphicatile)
TYPE OF PAYMENT: {must check one} [ ] Git  [[] income TYPE OF PAYMENT: (must check one} [T] Gt  [] Income
DESCRIPTION: DESCRIPTION:
Comments:

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



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

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

SOUTHERN CALIFORNIA ASSOCIATION OF
GOVERNMENTS, 818 West Seventh Street, 12" Floor, Los
Angeles, Calif. 90017

Regional Council Member/Committee Chair

GOLD LINE IT JOINT CONSTRUCTION
AUTHORITY, 406 E. Huntington Drive, Suite 202,
Monrovia, CA 91016-3633 |

Board Member

. 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



