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NAME OF FILER 

Salcedo 

1. Office, Agency, or Court 
Agency Name 

City of Lathrop 

(LASn 

Division, Board, Depa1rnent, Dish-ict, if apprlCable 

Lathrop City Council 

.. If filing for mUltiple positions, list below or on an atlachment 

Agency: N/A 

2. Jurisdiction of Office (Check at least one box) 

o State 

COVER PAGE 

(FIRST) 

Martha 

Your Position 

City Council Member 
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CITY CLERK 

(MIDDLE) 

Elena 
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o Multi-County _______________ _ 

o Judge (Statewide Jurisdiction) -~ '" 
-'- 0 o Countyof _____________ ---':z~ 

jgJ City of Lathrop o Other 

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

jgJ Annual: The period covered is Janua!)' I, 2010, through December 31, o Leaving OIIice: Date Left ----1----1 __ 
(Check one) 2010. -or. 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is Janua!)' I, 2010, through the date of 
laaving office. 

o Assuming OIIice: Date ----1----1 __ o The period covered is ----1----1 __ , through the date 
of laaving off~e. 

o Candidate: Election Year _____ _ Office sought. if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." .. Total number of pages including this cover page: _....;.._ 

o Schedule A-I· Invesfments - schedule attached o Schedule C - Income, Loans, & Business Positions - schedule attached 
o Schedule A-2 - Investments - schedule attached o Schedule D ·Inrome - Gilts - schedule attached 
o Schedule B • Real Property - schedule attached o Schedule E • Income - Gilts - Travel Paymenfs - schedule attached 

·or· 
jgJ None· No reportable interesis on any schedule 
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herein and in any atlached schedules is b"ue and complete. I acknowiedge this is                   

I certify under penalty of pe~ury under the laws of the state of California that        

Dale Signed ___ -:..;A:"pr:;;iI,-;1::" .::2::,01:-1:.... __ _ 
(mon/h, day, year) 
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