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CALIFORNIA FORM 700 STATEMENT OF, ~Yc.q~RMIC INTERESTS 
F/dR POLITIC!.! 

Date Received 
Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 
Agency Name 

LtT'< OF B~LL 
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 

PR f, COOVEItPAGI3;'SION 

J I APR I 5 PM 2: I 6 
(FIRST) 

Se(2.C'"1l0 

Your Position 

MA-IO(2. 

Position: 

CITY CLCU('S CFFICE 
CITY OF ~::LL 0:d?JEfIS 

ZOII flAR 30 PAl?: 31 

,.LUU uP: ,'I :LD iWF~"IE 
BEll fiAf\Wii:N£, GA SG28i 

o Judge (Statewide Jurisdiction) 

o Multi·County ______________ _ o County of ______________ _ 

~ City of B~ L- L G '.12 .. 0 ~ "-.? ~ o Other ______________ _ 

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

181 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 "None. II 

o Schedule A .. 1 .. Investments - schedule attached 

o Schedule A .. 2 .. Investments - schedule attached 

o Schedule B .. Real Property - schedule attached 

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

Office sought, if different than Part 1: _______________ _ 

~ Total number of pages including this cover page: _3 ...... _ 
o Schedule C .. Income, Loans, & Business Posiffons - schedule attached 

o Schedule 0 .. Income - Giffs - schedule attached 

I3l Schedule E - Income - Giffs - rravel Payments - schedule attached 

.. or-
O None - No reportable interests on any schedule 

                
                                           
                                                                                                           ⁇•⁲′†⁽⁎‡‱‰‮‮           
                                        

                                                         
                                                                                                                                                           
                                                                                                    

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

Date Signed -LM""A'-'-"'i2C"'l-\'+.:::::::3SCO~,y:2..""O"'-'-\ ",,,_ 
(month. day, yealj 

o specify pages to print 
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SCHEDULE E 
Income - Gifts 

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 iii' NAME OF SOURCE 

NAL.2-0 ;[O<?C..f(rIO~f\L 'F\.?N 0 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

Lo~ A~c')£L.t:~) CA ClOolS 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 181 501 (e)(3) 

P.?oNO'£' Cl~lC. PA!?T(LteATlON 

DATE(S),_ll..LlfuJ..Q. --.llJillJ12 AMT, $ l) 200 
(If applicable) 

TYPE OF PAYMENT: (must check one) I8J Gift D Income 

DESCRIPTIDN, 5cHoI.Al2S!;\-\p -'0 ATTI>NQ A 

iii- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): -----.l-----.l_ - -----.l-----.l_ AMT: $ _____ _ 
(If applicable) 

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

DESCRIPTION: _______________ _ 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):-----.l-----.l_ - -----.l----1_ AMT, $..$ _____ _ 

(If appffcable) 

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

DESCRIPTION: _______________ _ 

Ii'- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S), -----.l----1_ - -----.l----1_ AMT, $, _____ _ 
(If applicable) 

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

DESCRIPTION, _______________ _ 

Comments: ____________________________________________________________________________ ___ 

o specify pages to print 
FPPC Form 700 (201012011) Seh. E 

FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 
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STATEMENT OF ECONOMIC INTERESTS - ANNUAL 
(FORM 700) 

COVER PAGE ATTACHMENT 

FILER: Sergio Infanzon 
7100 Garfield Ave., Bell Gardens, CA 90201 
(562) 806-7754 

If filing for multiple positions, list additional agencies/positions: 

Gateway Cities Council of Governments - Delegate 
Annual (01-01-10 through 12-31-10) 

Greater Los Angeles County Vector Control District - Alternate 
Annual (01-01-10 through 12-31-10) 


