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Agency: : Position:
2. Jurisdiction of Office (Check at least one box) :
[ Stete ~+ [Judge (Stetewide Jurisdiction)
[T Mult-County R : 1 County of -
IR Chty of ( Mwbm\igt ] Other _ =
3. Type of Statement (Check at least one box) = 3 -
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010. OF- {Chack one) @
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. c
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O None - No reporiable inferests on any schedule
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. . SCHEDULE A-2
Investments, Income,

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

» 1. BUSINESS ENTITY OR TRUST

» 1 BUSINESS ENTITY OR TRUST

Olhasso Consulting

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

and Assets
Name

Laura Othasso

Arroyo Knauf Insurance

Name
5145 Solliden Lane, La Canada Flintridge, CA

Nawne
2900 W. Broadway, Los Angeles, CA

Address (Business Address Accaplalbie}

Check one

JTust, goto 2 Business Entity, complete the box, then go to 2

Address (Business Address Acceptahis)

one
D Tust, go to 2 Businass Entity, complete the box, then go lo 2

GENERAL DESCRIFTION OF BUSINESS ACTIVITY
Government Affairs Consulting

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Insurance Brokerage

FAIR MARKET VALUE IF APPLICAELE, LIST DATE:
[ 32,000 - $10,000
$10,001 - $100,000

1 $100,001 - $1,000,000 ACQUIRED DISPOSED
| | Over $1,000.000

NATURE OF INVESTMENT

Sole Proprietorship [ {Partnersnip ]

YOUR BUSINESS POSITION _Owner

IF APPLICAELE, LIST DATE:

FAIR MARKET VALUE
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,006,000

DISPGSED

ACQUIRED

| NATURE OF INVESTMENT
}j Sole Proprietorship  [X] Partnership [ ]

% YOUR BUSINESS POSITION

» 2 IDENTIFY THE GROSS INCOME RECEWED {INCLUDE YOUR PRO RATA

SHARE QOF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499 5 510,001 - $100,000
$500 - $1,000 | | OVER $100,000
$1,001 - $10,000

LiST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF 510.000 OR MORE ianacs & sepaame sveer o+ =1

Pasadena-Fooihills Association of Realtors

»> 3.

Lensary !

» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $493 [ 1510,001 - $100,000
$500 - 51,000 OVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF

s=ort 1 nesassary

INCOME OF $10.000 OR MORE a

e 4 INVESTRIENTS AND INTERESTS IN REAL PROPERTY HELD BY. THE
BUSINESS ENTITY OR TRUST

> 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box: Check one bax: ‘
mvesvenr [C]ReAL PROPERTY [JnvesTmeNT [CJreaL pROPERTY
Narne of Business Entity or Name of Business Entity g

Street Address or Assessor's Parcel Numbet of Real Property

Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity ot
City or Other Predise Location of Real Property

FAIR MARKET VALUE -
$2,008 - $10,000
510,001 - $160,000
$100,001 - $1,000,000
Over $1,000,000

. IF APPLICABLE, LIST DATE:

ACCQULIRED DISPOSED

NATURE OF INTEREST

Description of Business Activity or

Ciy or Other Pracise Location of Res! Property
FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
$2,000 - $16,000
$10,001 - 100,000
$100,001 - $1,600,000
Over $1,000,000

ACQUIRED DISPOSED

NATURE OF INTEREST

{1 Property OwnershipiDeed of Trust ] stock ™1 Pantnersnip 3 Propesty Ownership/Deed of Trust (O stox [ Patnership
Leasehold Other ‘ Leasehold Other

D ¥rs, remaining D D Yre. remalning D

El Check box i additional schedules repording investments or real property Check box if additional sthedules reperiing investments or real property
are attached : are attached

Comments: FPPC Fonm 700 {20106/2011) Sch. A-2
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SCHEDULE E
income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES COMMISSION

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

» NAME OF SGURCE

ADDRESS (Business Address Acceptable)
300 S. Grand Ave.

ADDRESS (Business Address Acceplable)

CITY AND STATE
Los Angeles, CA 90071

CITY AND STATE

BUSINESS AGTIVITY, IF ANY, OF SOURCE ] 501 ex3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 501 33
. Law Firm
pare: 09/13/2010 | amps 0 208 DATE(S) e o = . AMT: &
{if applicable) {if applicabie)
TYPE OF PAYMENT: (must check one) Git [ Income TYPE OF PAYMENT: (must check one) [JGit [ Jincome
pEscripTioN: dinner for spouse and self DESCRIPTION:
- NAME OF SQURCE » NAME OF SOURCE
ADDRESS (Business Address Acceplable) ADDRESS {Business Address Aweprab.'e)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c}{(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3}
DATE(S)— - AMT § DATE(S) e ~______ ___ AMT S
@ appiicable) . {If applicable)

TYPE OF PAYMENT: (must check one) [JGit [ Jincome

DESCRIPTION:

TYPE OF PAYMENT: (must check one) [ ]Git [ ]income -

DESCRIPTION:

Gomments:

FPPC Form 700 (2010/2011} Sch. E
- FPPC Toll-Free Helpline: 836612753772 www.fppc.ca.gov
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