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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMfl.lISSION 

A PUBLIC DOCUMENT 

STATEMENT AR;EC'~~qMIC INTERESTS 
, F t.\R POkbr.1!1\SSIOH 

~~!¥e~D 
OfficitJ!US60n.'y 

MAR 14 2011 

Please type or print in ink. 

NAME OF ALER 

1. Office, Agency, or Court 
Agency Name , 

C\""C' Or lb QJ'~!A 
, Division, Board, Department, District, if applicable 

rR t, cT\COVEK PAGE 
., o'\!\ 3: 31 

\ \ 
',00 - i' \ 
P,\ \' 

fARST) 

DoN./)\..\? 

Your Position 

~'10L 

CITY OF LA QUINTA 
CITY CI.ERK aEPARTMENT 

(MiDDLE) 

O. 

.. If ftling for multiple positions, list below or on an atlachmen!. 

Agency: Position: 

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

o State D Judge (Statewide Jurisdiction) 

o Multi-County _ .... :--_~-----,---;---_ 

~ City of lh ~\\.3\h 
o Countyol_-'-__________ ~_~ 

o Other 

3, Type of Statement (Check .t I ... t ~n. box) 

1M Annua): The pened covered is January 1, 2010,'through December 31, 
~~ , , ' 

o Leaving Office: Date Left ----1:.............. __ 
(Check one) . -or-

The pened covered is ----1---1 __ , through December 31, 
, 2010. 

0' Th~ poned covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ----1----1 __ 

o Candidate: Election Year _____ _ 

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

o Schedule A·l • Inveslments - schedule attached 

o Schedule A·2 • Inves/ments - schedule attached 

o Schedule B • Real Property - schedule atlached 

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

Office sought, if different than Part 1: ---".--cc-----~-------

'-or-

,.. Total numbe.~ of pages including this c.over page:' at 
o Schedule C • Income, Lcfans, & Business ?oSftions - schedule attached 

• Schedule 0 • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payriients - schedule attached 

o None· No reporfable interests on any schedule 

                
                                           
                                                          

‱…‭‴‧‵⁃⁁⁾⁡†    
                         

                  
                                                                                                                                                           
herein and in any atlached schedules is true and complete, I acknowledge this is                   

I certify under penalty of pe~ury under the laws of the State of California tha                                  

Date Signed ~~ \O,.,."Z-c>\l 
(month, day, 1 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES Cor.r.r.1IssrON 

Name 

'rz o. Aoo\'ffi 
)"-

. 

~~~~~~ 
ADDRESS (Business Address ~). . 

... NAME OF SOURCE 

ADDRESS (Businf!~ Address "Acceptable) 

BusiNESS ACTIVITY, IF ANY, OF SOURCE . eUSINE"55 ACTIVITY. IF ANY. OF SOURCE 

!!'Il'\lte· Mt.MT. . 
D IE (mmlddlyy)· VALUE .DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

. -1---1_ >-$ __ _ -1---1_ $>--_~_ 
... 

-1---1_ $-$ __ _ ~~- $>----
. 

~ ~OFSOURCE . c 

~'t~elt.. ..... 
ADRES;(BUsiness ~ss ~cceptabl.) , 

~ NAME OF SOURCE 

"ADDRESS (BuSiness Address Acceptable) 

BU.S1NESS ACTIVITY, IF ANY, OF SOURCE : 

~uawr (A1"bl~j· ... 
BUSIN~SS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF·GIFT(S) 

-1---1_'_ .. $ ___ _ 

-1---1_ $-$ _~_ -1---1_ $-$ __ _ 

$ $ 

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

ADDRESS (Business AddresS.Acceptable) "ADDRESS (Business ~ddress Acceptable) 

BUSINESS ACTIVITY, IF ANY, C?F SOURCE . BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ .... $ __ ~ -1---1_ $-$ __ _ 

-1---1_ $-$ __ _ 

-1-1_ $>-__ _ -1-1_ >-$ __ _ 

Commen~: ________ ~ ________________________________________________________________________ __ 

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

'. 


