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Please fype or print in ink. 1 ARR 1L AMIN: 54Q
NAME OF FILER (LAST) (FIRST)
. Low Pally
1. Office, Agency, or Court
Agency Name
Rosemead City council
Division, Board, Department, District, if applicable Your Position

City Council Member

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

Agency: Posifion:
2. Jurisdiction of Office (Check at least one box)
[] State (] Judge (Statewide Jurisdiction)
[ Muli-County [ County of
City of Rosemead ] Other

3. Type of Statement (Check at feast one box)
[} Annual: The perod covered Is January 1, 2010, through December 31,  [] Leaving Office: Defeleft. ./ [

2010. o (Check one}
The period coveredis —/  /__ through December 31, QO The period covered is January 1, 2010, through the date of
2610. leaving office.
[} Assuming Office: Date ___ /4 O The peried coveredis —/___/, through the date
of leaving office.
[] Candidate: ElectionYear _____ Office sought, if differant than Part 1:
4. Schedule Summary
Check applicabla schedules or "Nons.” » Total number of pages including this cover page:
7] Schedule A-1 - Investmenis — schedule attached [ Schedule C - [ncome, Loans, & Business Positions — schedule attached
[ Schedule A-2 - investments — schedule attached (3} Schedule D - [ncome ~ Gifts — schedule attached
[ Schedule B - Real Properly — schedule attached [} schedule E - incoms - Gifts ~ Travel Payments — schedule attached

-or-
1 Mone - No reportable inforests on any schedule

5. Verification

Date Signed ‘4/ / / 22 /] Signatuy

(mehth, day, year)




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR FOLITICAL PRACTICES COMMISSION

» NAME OF SOURCE
MGM Casino

» NAME OF SOURCE

ADDRESS {Business Address Accoplabls)
Las Vegas NV

ADDRESS (Business Addrass Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy)  VALUE DESCRIPTION QOF GIFT(S)

2 ,13,10 , 168.00 8. Hui Concert Ticket

DATE {mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

I/ / $
/ f/ 3. fd o &
f I S, / / g

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acoeplablg)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, iIF ANY, OF SOURCE

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

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

I/ / S / / S
/ ! S / /. 3.
/ / $. /. / $.

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepiabls)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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