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A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Armenta 

1, Office, Agency, or Court 

Agency Name 

City of Pica Rivera 

(LAST) 

Division, Board, Department, District, if applicable 

"QQYERPAGE C ITY "'~. ~., <.)Ltr~!\ 

F,\IR POLITIC!\L CITY OF P!\~,- H!'JErtA 
f'R A CTiCES COMMISSION 

! 1 APR-I 2611 !'iRR 23 AA 8(MI,\i8) 

David w. 

Your Position 

Mayor 

~ If filing for multiple positions, list below or on an attachment. 

Agency: Position: 

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

o Stale o Judge (Statewide Jurisdiction) 

o Multi~County _______________ _ o County of ______________ _ 

~ City of Pica Rivera o Other _______________ _ 

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

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --1--1 __ 
(Check one) 2010. ·or· 

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

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

o Assuming Office: Date --1--1 __ o The period covered is --1--1 __ , through the date 
of leaving office. 

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

4. Schedule Summary 
Check applicable schedules or /lNone./1 ~ Total number of pages including this cover page: __ _ 

o Schedule A·1 • Invesfments - schedule attached o Schedule C • Income, Loans, & Business Posifions - schedule attached 
o Schedule A·2 • Invesfments - schedule attached o Schedule D • Income - Gifts - schedule attached 
o Schedule B • Real Property - SChedule attached ~ Schedule E • Income - Gifts - Travel Payments - schedule attached 

·or· 
o None· No reportable interests on any schedule 
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herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California th                                      

Date Signed ~.~?'-'-L,,02~2~/:;;'I':!{:c__ccc_---­
(month. day. year) 

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• 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 Iimi 

~ NAME OF SOURCE ~ NAME OF SOURCE 

L Gil {#./ VctWoJJl 
ADDRESS (Business Address Acceptable) 

/tl ({tlS - g /.OfJI11Eic lf) A v&". 
CITY AND STATE 

>AAI hi 5-:- ...5?R/I..J(f;.s , , 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S):J..2..j:J.IJ UQ _ I :2f~.i.Q. AMT: S/tt ;--: Ctcl 
(If applicable) 

TYPE OF PAYMEN"!' (must check one) a(ciift 0 Income 

.DESCRIPTION: I eIlRJJI@4.£ L?A.f)(',JT e /l6J,-~ 
/ ,F).ocVt:/1 ,1JfhJ~t:c/l1CJuf- @. ./I/(J(>.oo 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): ---.1---.1_ - ---.1---.1 __ AMT: $, _____ _ 

(If appbcable) 

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

DESCRIPTION: ________________ _ 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):---.1---.1_ - ---.1---.1 __ AM"!' S' _____ _ 
(If applicable) 

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

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): ---.1---.1_ - ---.1---.1_ AM"!' $ _____ _ 

(If applicable) 

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

DESCRIPTION: ________________ _ 

Commenffi: ________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. E 
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