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1. Office, Agency, or Court

Agency Name
City of Pico Rivera

Division, Board, Department, District, if applicable

Your Position

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

Agency:

Pasition:

Council Member

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

(1 Judge (Statewide Jurisdiction)

(] Multi-County

City of PICO Rivera

] County of
[ Other

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

Annual: The beriod covered is January 1, 2010, through December 31,

2010, .of-
The pericd covered is / /
2M190.

[] Assuming Office: Date / J

(1 Candidate: Election Year

, through December 31,

Office sought, if different than Part 1:

[ 1 Leaving Office: Date Left J J

(Check one)

O The period cavered is January 1, 2010, through the date of
leaving office.

O The period covered is / / through the dale

of leaving office.

4, Schedule Summary

Check applicable schedules or “None,”

{71 Schedule A-1 - Invesiments — schedule attached
] Schedule A-2 - Investments — schedule attached
(] schedule B - Real Property — schedule attached

=0r=-

» Total number of pages including this cover page: 3_

Schedule C - Income, Loans, & Business Posifions — schedule attached
Schedule D - lncome - Gifts ~ schedule attached
] schedule E - income - Giffs — Travel Payments - schedule attached

[T None - No reportable interests on any schedule

herein and in any attached sc‘ﬁedules ils trlue a;d complete. | acknowledge this isj

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

z/ 2/ /7

Date Signed
g (month, day, year)

Signaty

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] 3

e Name
Positions (
(Other than Gifts and Travel Payments) ML&QK@
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Wit e KM!/Mo/ Hevcloant Hesoc, L P Byildes | Tie.
ADDRESS (Business Address Acceptabie) ADDRESS (Business Address Acceptable) 5-749 9/5/6 -7 e
Y200 tiithe Blvd | /2T 23 Linonite Ave. Mun loma 9
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
gM vecs 4&( o] cz@ZfM 5’81\/0&/ [391 7{/4 cﬁV
YOUR BUSINESS POSITION | YOUR BUSINESS PCSITION
Execnrve Divectn froget MMenaser
4 d
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] s500 - $1,000 ] $1,001 - 510,000 [ s500 - 51,000 [ s1.001 - $10,000
$10,001 - $100,000 "] OVER $100,000 Esw.om - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED ’ CONSIDERATION FOR WHICH INCOME WAS RECEIVED
’ ﬂSaIary |:| Spouse’s or registered domestic pariner's income [ satary [] spouse’s or registered domestic partner's income
[] Loan repayment [ Partnership [ Lean repayment [] Partnership
Sale of Sale of
D (Froperty. car, boaf, elc.) D (Froperty, car, boal, elc.)
[[] commission or [ ] Rental Income, kst each source of $10,000 or mere [] commission or  [_] Rental Income, Jist each source of $16,000 or more
Other Other
I:l (Describe) D {Describe)

» 2. LCANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’'s regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months."Years)

Y [___| None

ADDRESS (Business Address Accepfabile)
SECURITY FOR LCAN
[ Personal resicence

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] 500 - 1,000 City
] 1,001 - $10,000

[3 s10,001 - §100,000
[} ovER s100,000 [ other

["1 Guarantor

(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

(g o fowr

» NAME OF SOURCE

V2o Mewrw Clncdey of Compsrer

ADDRESS (Busrness Address Acceptable) -

06 sson s MU, fo & Prtee P44y

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Eﬂb&lfw 85 fescrafon—

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

4.1 ,/0 . S0 WMWWZ.&

» NAME OF SQURCE

M!ﬁmw ;/M &f.

ADDRESS (Business Addres€. Acceptable)

YS4s Dozies Shed, A»4 40022

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Abiseally # FinAtte Spad<

DATE (mm/ddiyy) ~#LUE DESCRIPTION OF GIFT(S)

7,./%/0 . j20.0 Mééﬂﬁm

» NAME OF SOURCE

Loy Bbassr , pE

ADDRESE (Business Address Acceptable) FZH0T ]

LS E. pfene phe., ;,»z,’. /52

BUSINESS ACTIVITY, [F ANY, OF SOURCE

Ltvgareer”

DATE {(mmiddfyy)  VALUE

2.,3,/0 15

DESCRIPTION OF GIFT(S)

_Vrwrdof. frﬂf

» NAME OF SOURCE

ek

! /A//m
ADDRESS (Business Address ptable)

GION. fulesso, Mafebello, b 90440

BUSINESS ACTIVITY, IF ANY, OF SOURCE

feal e

DATE (mmi/ddiyy)

12,73,10 o (850 (hants GfiF Tpurarmes,

VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

Vevnidlele Tos Sevvice

ADDRESS (Business Address Acceptabio)

/0 eoS [leom frete/ A?Le /Vam/fv/i 204

BUSINESS ACTIVITY, IF ANY, OF SOURGE

Ton Sepace

N

» NAME OF SOURCE

%’ffﬁ'ﬁ't YL Mafl’h/ﬁ

Zee.
ADDRESY (Business Address Acceptatfie}
22/ 2. fualvudt S5, 5P€- 180

BUSINESS ACTIVITY, IF ANY, OF SOURCE

M;}é wﬁ\/

(3464

”//a/

DATE (mm/ddiyy) VALUE DESC IPT N QOF GIFT(S) DATE (mm/ddiyy) VALUE DESCRIPTION OF GII-—I'(S)
/2,20,/0 . 200-00 "5 Vst 7 b /0 . (K. 'féqw/ﬁf'ﬂdﬂ'&,
/ 1 3 / / 5
/ / 8 / / 3
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



