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NAME OF FILER (LAST) 

RAPISARDA CONTRERAS 

1. Office, Agency, or Court 
Agency Name 

CITY OF PICO RIVERA-CITY COUNCIL 
Division, Board, Department, District, if applicable 

~ If filing for muliiple positions. list below or on an attachment. 

Agency: GATEWAY CITIES 
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BARBARA 
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o Other _______________ _ 

o Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----.1----.1 __ 
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2010. 
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8 Schedule B • Real Property - schedule attached 

-or-

II-- Total number of pages including this cover page: - / / -
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o Schedule E • Income - Giffs - Travel Payments - schedule attached 

O None - No reporlable interests on any schedule 
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SCHEDULE A-1 
Investments 

CALIFORNIA F·:JRM 700 
"~-:_-::_""'_-:;:" e::",_ 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

- ~/. 1'." .. 

~- . 
BARBARA C RAPISARDA 

Do not attach brokerage or financial statements. 

GENE LDE~~SINE ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - r.ODO.OOO 

~10.001 - $100,000 

DOver 51,000,000 

~
NATURE OF INVESTMENT 

Stock DOth., ____ -;;==:-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

II,~...JSL ~~...JSL 
ACQUIRED DISPOSED 

.. NAM7'9F BUSINESS E7NTTY'f:: / -L :~ ~ 
L:UvJera_~CTrIC~ 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

(3.e./7.em! /Elech-ICa/ 
FAIR MARKET VALUE o $2,000 - $10,000 
0$1-00,001 - $1,000,000 

M1O,001 - $100,000 
TI Over $1,000,000 

prNA,[URE OF INVESTMENT 
Stock D Other ____ -;;:== ____ _ 

(Oescribe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schecfule C) 

IF APPLICABLE, LIST DATE: 

1/ 1.it2J...JSL 
ACQUIRED 

.. N 

~~...JSL 
DISPOSED 

C, 

~
A RE OF INVESTMENT 

Stock D Other ____ -::==:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

II! I ,;1,...JSL 
ACQUIRED DISPOSED 

j£URE OF INVESTMENT 
Stock D Other ____ --;:==:-___ _ 

(Describe) o Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~...JSL 
ACQUIRED 

I(} I tJi ,..1fL 
DISPOSED 

.. ~ BUS~SS ENTITY I!tne l£ _ J lJ.J---
~ y. (;0. MC. 1". J) f-- 'f'... 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 1 

En<'.Y'!r-~. -.50ke 
FAIR MARKEd ~ 
o S2,OOO - $10,000 "rS2($10,001 - $100,000 
0$100,001 - $1,000,000 1] Over $1,000,000 

~
A RE OF INVESTMENT 

Stock D Other ____ -;;:==:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~...JSL 
ACQUIRED 

I () I o1,...JSL 
DISPOSED 

GENERAL D SCRIPTION OF BUSINESSACT TY 

5darbJe~~ 
FAIR MARKET VALUE 

082,000 - $10,000 1Xs10,001 - $100,000 

0$100,001 - $1,000,000 {5-0ver $1,000,000 

Co-

%
A RE OF INVESTMENT 

Stock D Other -----;;::-c:-:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.J!....J IJ~ 10 
ACQUIRED DISPOSED 

Comments: ____________________________________________________________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch. A·1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

rma.k 
GENERAL DES [PTION OF BUSINESS ACTIVITY 

PhlltlJJt1ceali C~/ 
FAIR MARKET VALUE 

~$2,OOO - $10,000 

""EJ-S100,001 - $1,000,000 
o $10,001 - $100,000 

DOver $1,000,000 

'f1s/\ RE OF INVESTMENT 
Stock 0 Other ______ ~-----

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on sChedule C) 

IF APPLICABLE, LIST DATE: 

1/, tJP,~ 
II>- NAM~OF BUSINE 

f1lIl !J 

FAIR MARKET VALUE o $2,000 • $10,000 

0$100,001 - $1,000,000 

DISPOSED 

~10,001 - $100,000 

IE] "Over $1,000,000 

'fof
URE OF INVESTMENT 
Stock 0 Other ___________ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 1/ ,PJ;~ 
ACQUIRED DISPOSED 

... N~ME OF ~US1NESS ENTI~A' f 
Ttl Je;at fJtLL C tr25V.5Tem5 ,.:};J, 

GENERAL DESCRIPTION OF BUSINESS ACTI~ ~ 

FAIRfjJ2~UE 1ech, E/.€dr{)/7/C~ 
o 52,000 - $10,000 ~10,001 - $100,000 

0$100,001 - $1,000,000 0 Over 51,000,000 

)j(
NAT.URE OF INVESTMENT 

Stock DOther ______ ...,,-,-___ _ 
(Oesaibe) 

D Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

..i2....J21, 10 
DISPOSED 

GENERAL DESCRIPTION OF BUSINES CTIVlTY 

Hjjf tic-I? .. K)ecff'MlcS, 
FAIR M ET VALUE 

~ $2,000 - $10,000 

1:::fS100,001 - $1,000,000 
D $10,001 - $100,000 

DOver $1,000,000 

)1URE OF INVESTMENT 
Stock 0 Other ____ ---,,--,,-,-___ _ 

(Describe) o Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__ L_...J~ /1 ,1J/,~ 
ACQUIRED DISPOSED 

II-- NAME, 0/ BUSINESS ENTITY 

XIJ/'Yla. I Lid.. 

FAIR MARKET VALUE ,f<!J - <i:zooo V" 
o $2,000· $10,000 0 $10.001 • $100,000 

05100,001 - $1,000,000 0 Over $1,000,000 

,gURE OF INVESTMENT 
Stock 0 Other ____ -,::--,,-,--___ _ 

(Oescribe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

IOI.dZ~ 
DISPOSED 

GENE DESCRIPTION OF ESS ACTIVITY 
• 

FAIRIfjJiuE 7j:;1~!~(;t:lf7;Cj 
~$2,OOO - $10,000 D $10,001 - 5100,000 

.{j $1 00,001 - 51,000,000 0 Over 51,000,000 

~
:r RE OF INVESTMENT 

Stock 0 Other ____ --;;:--,,-,--___ _ 
(Oesaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on ScfIedu/e C) 

IF APPLICABLE, LIST DATE: 

----1----1~ If) ,21,~ 
ACQUIRED DISPOSED 

Comments: _________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments. 

CIIUFORNIA FORM 700 
F_ 0 ~::_-::. __ -";_r-~=" "'3-

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

- -1f!!J.:;...e "7f." .. f(7vC.CW--

BARBARA C RAPISARDA 
Do not attach brokerage or financial statements, 

'b<:I $2,000 - $10,000 

/[j' $100,001 - $1,000,000 
o $10,001 - $100,000 

DOver $1,000,000 

FsA RE OF INVESTMENT 
Stock 0 Othe, ____ -:;==,-___ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
b Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JSL 
ACQUIRED 

-----1-----1..JSL 
DISPOSED 

,. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $tO,OOO 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock OOthe' ____ ==::-___ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

-----1-----1..JSL 
ACQUIRED 

-----1-----1..JSL 
DISPOSED 

,. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock OOthe' ____ -:;==,-___ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JSL 
ACQUIRED 

-----1-----1-.1Q.. 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - $10,000 

0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock 0 Othe, -----c::'----:,."...----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JSL 
ACQUIRED 

-----1-----1..JSL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o Stock OOthe' ____ --::::== ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Scheclufe C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JSL 
ACQUIRED 

-----1-----1..JSL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACnVI1Y 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 ~ $100,000 
DOver $1,000,000 

o Stock 0 Othe' ------::::==----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1-.1Q.. -----1-----1-.1Q.. 
ACQUIRED DISPOSED 

Commenw: ______________________________________________________________________________ __ 

FPPC Fonn 700 (2010/2011) Sch, A-I 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Check one bI 
D Trust, go to 2 JIJ.. Business Entity, ccmpfete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ey~a+'Q)1 bflDventiol7?<l-1Z.eI(.l:tea 1.dfQ? 
FAIR MARKET VALUE o $2,000 - $10,000 

RS10,Q01 - $100,000 o $100,001 - $1,000,000 

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INVESTMENT 
.Pa'sole Proprietorship 0 Partnership 

YOUR BUSINESS POSlTlON 

ACQUIRED 
---1---1~ 

DISPOSED 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTlTYfTRUST) 

0$0-$499 

~QS500 - $1,000 
;QS1,Q01 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE ( .. tt:lch:l SCPM:llC sh~Cl ,! neccss"r,) 

... 4 INVESTMENTS AND INTERE$T$ IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $10,001 - $100,000 
o $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST o Property OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold 
o Otho, ________ _ 

YI'S, remaining 

o Check. box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptabfe) 

Check one o Trust, go to 2 o Business Entity, compfete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

D S100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---1---1~ 
ACQUIRED 

---1---110 
DISPOSED 

D Sole Proprietorship D Partnership D ----=-----
Other 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME I.Q THE ENTITYfTRUST) 

0$0 - 8499 
D $500 - $1,000 

D $1,001 - $10,000 

0$10,001 - $100,000 
DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttlCh J $Cp~r.lt~ $h~N ,I nc<:css~~,) 

... 4 INVESTMENTS AND INTERE$TS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold 0 Other ----------
YI'S, remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Commen~: __________________________________________ _ FPPC Form 700 (2010/2011) Sch, A·2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

st. 
90660 , 

FAIR MARKET VALUE 
0$2,000. $10,000 

IF .APPLICABLE, LIST DATE: 

o $10,001 - $100,000 g $100,001 - $1,000,000 

Dover $1.000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

D' Leasehold -,-:---,-,--­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0------
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 D $500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 . 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 - $100,000 

D $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

o Leasehold ---:-c--:-=-­
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 D $500 - S1,OOO 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are Qot required to report loans from commercial lending institutions 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 

INTEREST RATE TERM (Months/Years) 

____ ,% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - S1,OOO 051,001 - 510,000 

D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 S1,001 - S10,OOO 

D. $10,001 - $100,000 

o Guarantor, if applicable 

DOVER $100,000 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 WWW.fppc;':r ~ 1 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

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

NAME OF SOURCE OF INCOME 

£1 Ranu,oLLn,f-ul fichoo/ D dri ct 
ADDRESS (Business Address Acceptable) 

q332 Locb l.omond Dr" P, R./I124/z0 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

t::-d uCfA-tion 
YOUR BUSINESS POSITION 

Teac,j,er 
GROSS INCOME RECEIVED 

D $500 - $1,000 

~10.001 - $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

o loan repayment D Partnership 

o Sale of --------c==:-=:-c:::::-:=-----­
(Property. car. boat. etc.) 

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

o Other _______ --;;== ______ _ 
(Describe) 

.. 2 LOANS RECEIVED OR OUTSTANOING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Tom B"'F.1i?<1rAA Co (T~'lOma?) 
ADDRESS (Business :4ddress Acceptable) 

q33L} Wo..mple .... ~+. p.i?, 'io660 
BUSINESS ACTIVITY, IF ANY, OF SOURCE J 

CxeaftVe. Inven+tonf>:?leeo 6yJ;1ems 
YOUR BUSINESS POSITION ' 

~ p O<J$e '? ::E2 Vf, 'tne~~ 
GROSS INCOME RECEIVED 

D $500 - $1,000 ~$1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

D Loan repayment 0 Partnership 

o Sale of ______ ====== _____ _ 
(Property. car. boat, etc.) 

D Commission or D Rental Income, list each source of 510,000 or more 

o Other _______ ----;;== _______ _ 
(Describe) 

* 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 foHows: 

NAME OF LENDER"" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

___ ---'% 0 None 

SECURITY FOR LOAN 

D None o Personal residence 

o Real Property --------;c.:===-----­
Street address 

City 

o Guarantor ________________ _ 

o Other ----------:::--:;--:-------­
(Describe) 

FPPC Fonn 700 1201012011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CA~!FORNIA "ORrvi 700 
SCHEDULE D 
Income - Gifts 

"'- '" "':,::_. -- ...,~ :- -~:::::'. ::~,C' 

Name 

VtP- PavktfL1 
(Dod.- laver-fAffJ 

ADDREss.rBusineSSA6dreSSA~ .L ~/J 
(1oJ-id.ef. ramtltll7T; Cit 

BU~ESS ACTIVITY, IF ~ o~ SOURCE .. 

UlJlt-de f Jfi~ 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

,. 1 ~lfl $ ttl, rJ{l 

5 I~/{l $ 20, (Jfl 

Jaadvlrtlv 
I 

~acblray , 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

-rour 0 ~ ~ 
DATE (mmlddlyy) 

L!3/fJ s 2(J, pi) 

L2D,p! $ ZO, (10 

!Ll!) {l $ Z 0, (,? 

BUSINESS ACTIVITY, IF ?Y, OF SOUR E 

1Q(j r t) r lid Iii-v 
DATE (mmlddlyy) VALUE DE(;CRIPTION OF GIFT(S) 

L!£lf $ 15", (JO 10rk Jle7f-IIJi'J... 
!L~/O $-5, rJV iJDJ!J/est.3delx) 
L~ $ /, tJfJ leo/cle &yz (To';;) 

~ Nm;r SOURCE ~/ 10 1f 
__ AD.l..r::.&S;".//~(B--1U7C/,~n !..:e~AfLdre_SS~S;~;L~J!.e~..Li=:.c::.;e >4--' ~a!C!f1J<. Wl1.~£!IJI/~ ell 
BUSINESS ACTIVITY, IF ANY. OF SOURCE ; 

-riar o-f 14d /itt 
DATE (mmlddlyy) VALUE DE RIPTION OF GIFT(S) 

!Lli;lf s;}, 10 f/tlt!i"§jAff:te~Cz) 
o .~. If) £' pO-I ,L J _/f;hreddeL. 
.!.J~_I_' $ 2L _ rthn LordG 

LlEif! $ sa (jf) 
Ll£~ 
L~/O 

c(J17 
$ ;,1'" 

DESCRIPTION OF GIFT(S) 

shawl 

Commen~: ____________________________________________________________ ___ 

o specify pages to print 
FPPC Form 700 (201012011) Soh. D 
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