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NAME OF FILER {LAST) : {FIRST) CiTY L L L FMDBUE)- T et
HAFERMAN JEFFREY L
1..Office, Agency, or Court

Agency Name

CITY OF MONTEREY

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

CITY COUNCIL MEMBER OF CITY COUNCIL

» |f flling for mulfiple positions, list below or on an attachment.

Agency: Ocean View Plaza Comm Services District

Pasition: Member of Board of Directors

»

Jurisdiction of Office (Check at feast one box)
[] State

] Mutti-County

L] Judge (Statewide Jurisdiction)
] County of
[] other

3. Type of Statement (Check at ieast one box)
Annual: The period covered is January 1, 2010, through December 31,

2010, “OF-
The period covered is f / through December 31,
2010.

[] Assuming Office: Date / J

] Candidate: Election Year

Office sought, if different than Part 1:

[] Leaving Office: Date Left J /

{Check one)

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

Q The period covered is J J through the date

of leaving office,

4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investments - schedule attached Schedule D - income - Gifts — schedule attached .
[[] Schedule B - Real Property — schedule attached Schedule E - income — Gifts — Trave! Paymenis - schedule attached
=Qf=
[_] None - No reportable interests on any schedule
5

Thave used all reasonable diligence in prepanng this statement. | have reviewed
herein and in any attached schedules is true and complete. | acknowledge this is

| certify under penalty of perjury under the laws of the State of Califomia tha

03/20/2011

Signatu
{monih, day, year}

Date Signed

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




SCHEDULE C CALIFORNIA FORM 700
ln come Loans & Business FAIR POLITICAL PRACTICES COMMISSION
1 k]
Positions Name

{Other than Giits and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURGE OF INCOME
HEWLETT-PACKARD/DMDC

ADDRESS (Business Address Acceptable)
400 GIGLING ROAD, SEASIDE, CA 93955

BUSINESS ACTIVITY, IF ANY, OF SOURCE
INFORMATION TECHNOLOGY

YOUR BUSINESS POSITION
JOYCE HAFERMAN, SPOUSE

GROSS INCOME RECEIVED
[] s500 - $1,000 [ $1.001 - $10,000
$10,001 - $100,000 [] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:| Salary Spouse’s or registered domestic pariner’s income
|:j Loan repayment D Partnership
[[] sate of

(Property, car, boal, elc.)

[[] commission or  [] Rental Income, st each source of $10,000 or mars

] other

{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

JEFF HAFERMAN

NAME OF SQURCE OF INCOME

NAVAL POSTGRADUATE SCHOOL
ADDRESS (Busingss Address Acceptable)

1 UNIVERSITY WAY, MONTEREY, 93943
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
RESEARCH FACULTY

. GROSS INCOME RECEIVED
T $500 - $1,000
- [ $10,001 - $100,000

[1 s1.001 - 310,000
[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary |:] Spouse’s or registered domestic partner's income
D Loan repayment |:| Partnership
[ sale of

(Properfy, car, boat, eic.)

] Commission or [ ] Rental Income, #ist each source of $10,000 or more

oter INOt required to report federal salary
{Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail instaliment 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 follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
7] s500 - $1,000

[] $1.001 - $10,000

[] 310,001 - $100,000

[] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN
[] None [7] personal residence

[] Real Property

Street address
City
[] Guarantor
[ other
(Describe)

FPPC Form 700 {2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

JEFF HAFERMAN

» NAME OF SOURCE
Frank Donangelo

ADDRESS (Business Address Acceplable)
555 Abrego St., Monterey CA 93940

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cannery Row Company

DATE (mm/ddfyyy  VALUE DESCRIPTION OF GIFT(S)

04/,03,10 70  flowers

11,24 ,10 70 fiowers

12,23 ,10 70 flowers

» NAME OF SOURCE
Frank Donangelo

ADDRESS (Business Address Acceplable)
555 Abrego St., Monterey CA 93940

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Cannery Row Company

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

12 ,15,10 100 MCPOA Xmas Dinner
/ / 3.
/ / 3.

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 5
/ / $.
f / 3.

» NAME OF SOURCE

ADDRESS (Business Address Accepfabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT{S)

/ / $
/ / $
/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy} VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / s / / $

/ / 3 / / 3

/ { 3, / / 3.
Comments:

FPPC Form 700 {2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

JEFF HAFERMAN

* 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
Azerbaijan

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
Consul General

 ADDRESS (Business Address Acceptable}

CITY AND STATE
Los Angeles, CA

- CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 @3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 )(3)
Foreign Government
DATE(S): 11,24 ,10 il 30 Iﬂ AMT: $ﬂp_ DATE(S: — [/ [ e/ AMT 3
(I applicable) (if applicable)
TYPE OF PAYMENT: (must check one) Git [ Income TYPE OF PAYMENT: (must check one) [ Git [ Income

pescripTion: Sister City promotion between Monterey

CA and Lankaran Azerbaijan

DESCRIPTION:

» NAME OF SOURCE

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplabie)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE I:I 501 {c}(3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c)(3)

DATE(S):— [ - Jf AMT 3 DATE(SY. — /. e[ AMT 3
(i applicable) (If applicable)
TYPE OF PAYMENT. (must check one) [] Gift [] Income TYPE OF PAYMENT: (must check one) [ Gift [ Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



