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Parra Daniel Thomas
1. Office, Agency, or Count

Agency Neme

City of Fowler

Division, Boand, Department, District, & apgiicahle Your Posilicn

Councilman

» I fHing for mulivle positions, kst below or on an aitzchment

Agency: Five Cities Economic Development Authority Posine _B0ard Member
2 Jurisdiction of Office (Check at feast one box)

MsEe Judge (Slatewide Jursdiction)

1 bt Coumty Conmly of Fresno

cay of Fowler E Other

3. Type of Statement (Check at Jeast one box)
Amnual: The pering coverad is Jammory 1, 2060, $vough December 31, [ ] Leaving Office: Dalelefi  §f §
X¥i6.

O {Check ans)
The period covered is F ] Hrough Decembar 31, O The period covered & Janvany 1, 2010, theough the dale of
p.igi leaving olfice.
U] Assoming Ofiee: Dater . § 1 Oihepxivdeoveredis 7 1 thiosgh the dale
of leaving office.
] Candidalle: ElecionYear ___ Qffice sought, ¥ diferent than Part 1:
4. Schedule Summary
Check applicable schiedules or “None.™ » Total rursber of pages including this cover page: Z
[] Schedule A1 - ineshments — scheduie aftached i1 Schedule € - licoms, Loans, & Business Posiions — schedule atiached
L] Schedule A-2 - kwesimers — schedule afftached Schedelie D - income — GEs — schedule alfached
L] Schedule B - Real Properly - schedule stiached [} Schedule E - income — Giffis — Travel Payments — schedeie aiiached
=

[T Mone - fo reportable inforests on any schedule

5. Verification

> T T

) 3122111 .
Date Signed Sigratuxy
e, dag year}




SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 00

S ITYMEE TN

Name

Danie! Thomas Parra

» NAME OF SOURCE
Waste Management

> RAME OF SOURCE

ADDRESS (Husiness Address Loreplabie]
4333 East Jefferson Ave., Fresno, CA 93725

ADDRESS (Business Sdikess Accepiabia}

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste Management

BUSINESS ACTAVITY, BF ANlY, OF SOURCE

DATE {(mmiddiyy)  WRLLE DESCRIPTION OF GIFTESH DATE (memildlyy}  VALLE DESCRIPTION OF GIFT(S)
g ,17,10 . 5800 Meal 7 g .
i I s £ i £
4 / % f I 5
> NAME OF SOURCE > NANE OF SOURCE
League of California Cities SSJVD Executive Board
ADDRESS (Busiess Addboss Aoceptabis) ADDRESS (Hemsiness Adbress Acceptabla)

PO Box 106586, Bakersfleld, CA 93389

BUSINESS ACTIVITY, BF ARY, OF SOURCE

BUSINESS ACTIVITY, I ANY, OF SOURCE

DATE (menitichyy)  VALUE DESCRIPTION OF GiETES)

DATE {memiicifyy) — VALUE DESCRETION OF GIFILS)

1 Y 14 I 10 % 29,00 Meal 7 i «
3,11,10 . 3250 Meal e
7,8,10 . 3160 Meal D .

» NAME OF SOURCE
League of California Cities SSJVD Executive Board

» NAME OF SOURCE

ADDRESS (Brsiness Adthess Acceptabie)
PO Box 10656, Bakersfield, CA 93389

ADDRESS (Business Addess Accepiabie)

BUSINESS ACTIVITY, & ARY, OF SOURCE

BUSIHESS ACTIVITY, = ANY, OF SOURCE

DATE (menicidlyy)  VRLUE DESCRIPTION OF GET(S) DATE {mmiddiyyl  MALUE DESCRIPTION OF GIFT{S)
9 ; 94 10 s 35.70 Meal I, .
I i I & i i %
I I % i I s
Comments:
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