
OFFICE OF 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC'.INTERESTS "'-' 

Date Received 

MARoO~u161't 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Donahue, 

1. Office, Agency, or Court 

Agency Name 

City of Stanton 

lLAST) 

Division, Board, Deparlment, District, if applicab[e 

City Council 

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

Agency: Redeve[opment Agency/Parking Authority 

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

OSlale 

t:/.lt1 POLlI1CAl 
COVERPAGE~ES CO[ir1[SS:l, 

20 II HAR I 7 AM 10: 2 It 

(FIRST) 

Brian 

Your Position 

Council Member 

CITY CLERK 
IMIDDLE) 

T. 

Position: Agency Member/Authority Member 

o Judge (Statewide Junsdiction) 

o Mulli-County _______________ _ o County of ______________ _ 

Ig] Cily of Stanton o Other _______________ _ 

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

Ig] Annual: The period covered is Janual}' 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 penod covered is January 1, 2010, Ihrough the dale of 
leaving office. 

o Assuming Office: Date ----.1----.1 __ 

o Candidate: E[ection Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None. lI 

o Schedule A-I· Inveslments - schedule attached 

o Schedule A·2 • Inveslments - schedule attached 

o Schedule B • Real Properly - schedule attached 

o The penod covered is ----.1----.1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

-or· 

~ Tota[ number of pages including this cover page: 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

Ig] Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gins - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

                
                                           
                                                          

                                  
                                       

                 

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                    

[ certify under penalty of perjul}' under the laws of the State of California tha                                 
Date Signed 0-;"/03/2.01 ( Signatu            ⁾⁾‭›⁃‭›‭⁾‽‽ ⁾⁾‧‽‽›※ ⁾⁾‧‽‽‽›※‮‬‮ ‭‭‭‭

(mbn/h, day, year)                                                                  

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Manufactured Housing Education Trust 
ADDRESS (Business Address Acceptable) 

25241 Paseo de Alicia, Suite 120, Laguna Hills, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

27th Annual Holiday Breakfast 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 100.00 Breakfast 

-'-'- $..$ ---

-'-'- $----

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

-'-'- $,----

-'-'- $>----

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

-'-'- $,----

Brian T. Donahue 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

-'-'- $---

-'-'- $---

.... NAME OF SOURCE 

ADDRESS (Busine~~ Addre~s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-'-'- $, ___ _ 

-'-'- $,----

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-'-'- $----

-'-'- $_---

-'-'- $----

Commenm: __________________________________________________________________________________ __ 

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


