
CAL,.I~ORNIA FORM 700 STATEMENT OF ECONOMIC IlITI~;iiiiJ,i.;OfiAC~ 
.,iAlR. PO~jTlCA,- PRACT'CES CO''''~ 55'0'1; 

A PUBLIC DOCUMENT COVER PAGE 

Please type or print in ink. 

1. Office, Agency, or Court 
NJew::y Name .r- ' 

C>:h f) ~ ~'\=\.~W~-t.. 
Division, Boaid, Department District, ff applicable Your Position 

e.Alll\~ \ M. ~\:)if 
~ If fi6ng for multiple positions, list below or on an attachment 

Agency: Position: 

2. Jurisdiction of Office (Check a!least one box) 

o State o Judge (statewide Jurisdiction) 

o Mulli-County _____ ;---;::::---:-_-:-__ _ 

j&Cityof [ l\>...(~L~\'~-L 
o County of ____________ -:::-

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

" o Other-----------_=_~2-'__ ;:,. 

~- ~; 

:E --i> 
5l Annual: The period covered is January 1, 2010, through December 31, 
"2010. -or-

o Leaving Office: Date Left ---..1---..1__ -; ;,.; . 
(Check one) CD tn _. 

The period covered is ---..1---..1~ through Deoember 31. 
2010. 

o The period covered is January 1. 2010, through ti1eoIate if ~~ 
leaving office. ::::: :< _. 

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

o candidate: Election Yea, _____ ~ 

4. Schedule Summary 
Check applicable solledu/es or "None. " 

o Schedule A·1 • Investments - schedule attached 

5!1 Schedule A-2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

c..) ::,:: (-
o The period covered is ---..1---..1~ thro!!!!,h thee d.!'>: 

of leaving office. _ ~~ . 
G 

Office sought ~ different than Part 1: ______ .,.... ______ --'~ 

~ Total number of pI!Ies Including this cover page: :) 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gills - schedule attached 

L.\ Schedule E • Income - Gills - Trawl Payments - schedule attached 

-or· 
o None· No repodabIe interests on any soIIedule 

5. Verification 
                    

         

                                                                                                               
                                                                                                    

                                                                                                                    

OateSlgned (-........ ~~⁏⁊⁊•⁍⁾⁾⁦⁌⁾⁾†
                          

                                                     



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Laura Olhasso 

... 1 BUSINESS ENTITY OR TRUST 

Olhasso Consulting 

Name 
5145 SoUiden Lane, La Canada Flintridge, CA 

Address (Business Address Acceptable) 

Ched<one o TN". go It> 2 I8J Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Government Affairs Consulting 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2,000 - $10.000 
X $10,001 - $100,000 ------ ------

$100,001 - $1.000,000 ACQUIRED DISPOSED 
Over $1,000,000 

NATURE OF INVESTMENT 
181 Sole ProplietolShlp o PartnelShip 0 

""'" YOUR BUSINESS posmoN Owner 

... 2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITliTRUSn 

§$0-$499 
$500 - $1,000 

$1,001 - $10,000 

~ $10,001 - $100,000 o OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510000 OR MORE ,_. >j <"~.l _,' '~L'" • ~ _'<~r, 

Pasadena-Foothills Association of Realtors 

... 4 INVESTMENTS AND INTERESTS 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 Pamel Number of Real property 

Desaiption of Business Activity QI 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property ewnetshlplDeed of TN" 

IF APPUCABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Portnetshlp 

o Leasehold o Other ________ _ 
VI'S, remaining 

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

,. 1 BUSINESS ENTITY OR TRUST 

Arroyo Knauf Insurance 
Name 

2900 W. Broadway, Los Angeles, CA 
Address (Business Addtess Acceptable) 

Ched<one o TN", go It> 2 181 Business Entity. romplete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Insurance Brokerage 

FAIR MARKET VALUE IF A?PUCABLE, LIST DATE: 

~ $2.000 - $10.000 
$10,001 - $100,000 ------ ------
$100,001 - $1.000,000 ACQUIRED DISPOSED 

X Over $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship ~ Partnership 0 
""'" YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST} 

§$O- $499 
$500 - $1,000 
$1,001 - $10.000 

0$10,001. $100,000 
~ OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE .. '" ,,,'., ,-, ' T N'. Ss~", 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTin' OR TRUST 

Check one bole: 

o INVESTMENT o REAL PROPERTY . 

Name of Business Entity .2t 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity QI 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 

~
$2,000 - $10,000 
$10,001 • $100,000 
$100,001 ~ $1.0QO,OOO 
Over $1,000,000 

NATURE OF INTEREST o Property ewnetshlplDeed of TN" 

IF APPUCABlE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Paltnetshlp 

o Leasel10ld o Other _______ _ 
Yra. remainlng 

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

Commen~~· ________________________________________ __ 
FPPC Fonn 700 (201012011) Sch. A-2 

FPPC Toll-Free Helplln.: 8661275-3n2 www.fppc.ca.gov 
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SCHEDULEE 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CO",MISSION 

Name 
Travel Payments, Advances, 

and Reimbursements 
Laura Olhasso 

• 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 

McKenna, Long Aldridge 
ADDRESS (Business Acklress Acceptable) 

300 S. Grand Ave. 

CITY AND STATE 

Los Angeles, CA 90071 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Law Firm 

0501 (cX3) 

DATE(S): 05/13/2010 ____ ' AMT: "'$ ___ ..::2:.::0=..8 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

DESCRlPTlON: dinner for spouse and self 

~ NAME OF SOURCE 

ADDRESS (Business A~ress Acceptable) 

CITY AND STATE 

BUSINESS ACTMTY. IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S): ___ -___ AMT: $ _____ _ 

(If app(lCable) 

TYPE OF PAYMEm (must check one) 0 Gift 0 Income 

DESCRIPTION: _______________ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 0501 (c)(3) 

DATE(S): ___ - __ ' ___ AMT: $ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) DGift o Income 

DESCRIPTION: _______________ ~ 

... NAME OF SOURCE 

ADDRESS (BlISI'ness Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 0501 (c)(3) 

DATE(S): ___ -___ AMT: $; _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) DGift 0 Income 

DESCRIPTION: _______________ _ 

Commenm: __________ ~ ______________________ ~------------------------------------------
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