[ Date Received
caLrornia Forv 00 STATEMENT OF ECONOMIC INTERESTS S oo e
FAIR POLITICAL PRACTICES COMMISSION . 1 f. { —

A PUBLIC DOCUMENT PR A L' QOVQR P&Qﬁ.} O R LC E‘VED
Please type or print in ink. B H.E? L PH 3: hﬂ 11 MAR 29 D & 53__
NAME OF FILER (LAST) (FIRST) (MIDDLE)

suU MARY Gy QE WALNUIT
1. Office, Agency, or Court {TY CLERKS OFF[CE
Agency Name
CITY OF WALNUT
Division, Board, Departmeni, District, if applicatle Your Positicn

CITY COUNCIL MEMBER

» [ffi Ein%}for multiple pasitions, list below or on an attachment.

WALNUT IMPROVEMENT AGENCY/HOUSING AUTHORITY/
Agency; — PUBLIC FINANCING AUTHORITY Posilion: _ACENCY /AUTHORITY MEMBER
2. Jurisdiction of Office (Check at least one box)
[] State (] Judge (Statewide Jurisdiction)
(] Multi-County (] County of
City of WALNUT ] Other

3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31, [J Leaving Office: Daleleft /1 [

2010. ot (Check one}
The period covered is / / , through December 31, O The pericd covered is January 1. 2010, through the date of
2010, leaving office.
[ Assuming Office: Date i / . O Theperiod coveredis /[ through the date
of leaving office.
[] Candidate: ElectionYear — . Office sought, i different than Part 1
4. Schedule Summary
;ﬁ?(appﬁcable schedules or - one. - > Total number of pages including this cover page: _L
Schedule A-1 - Invesiments  schedule attached ' [Z(Schedule C « Income, Loans, & Business Positions  schedule attached
[ Schedule A-2 - Investments  schedule afiached Schedule D - ncome - Gifts  schedule attached
[] Schedule B - Real Properfy  schedule attached [] Schedule E - Income ~ Gifts ~ Travel Payments  schedule attached
=0Qf=

['1 None » No reportable interests on any schedule

; Si
[ {annfl, day, year) \
[]

Nl

gnaturi

Date Signed




SCHEDULE A-1 caurorniaForm 1 00
Investments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests | Name

(Ownership Interest is Less Than 10%) MARY SU
Do not atiach brokerage or financial statements.
» NAME OF BUSINESS ENTITY y > NAME OF BUSINESS ENTITY
z@,g /e QAgrm Ao _2;4&{,4 %’1:;
GENERAL DESCRIPTION OF BUSINESS ACTIVITY w il , CENERAL DESCRIPTION OF BUSINESS ACTIVITY
—%
EAEALW (4 (’.{m./éb(’a/\f >
AIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 [] $1c.001 - $100,000 [} 52,000 - 510,000 [ $10.001 - $100,000
$100,001 - $1,000,000 [] ©ver 31,000,000 [ $100,001 - $1,000,000 "] over 81,000,000
NATURE OF INVESTMENT NATURE QF INVESTMENT
{7 stock 3 Other [ stock [t other
(Describe) {Describe}
[F Partnership O income Received of $0 - $499 {7] Parnership O Income Received of $0 - 3488
Q) Income Recaived of $50D or More {Raeport on Schedide C) Q Income Received of $500 or More (Report on Schedule ©)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;10 / 7 10 . ;10 / ; 10
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY = NAME OF BUSINESS ENTITY
GENERAL DESGRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
[ $=,000 - 810,000 [ s10,001 - $100,000 [] 82,000 - $10,000 [ $10,001 - $100,000
[J s100,001 - 31,000,000 [(] Over $1,000,000 ] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock (7] other [ stock [7] Other
{Describe) {Pescribe)
7] Partnership O Income Received of $0 - $499 "] Partnership C Income Recelved of 50 - $499
O Income Received of $500 or Mora fReport on Schaduls G) (O Income Received of $500 or More (Report on Schedule €)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
I ;10 / 7 10 / ;.10 f ;10
ACOUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION COF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
[ s=.000 - $10,000 ] $10.001 - $100,000 [] $2.000 - $10,000 [ s10,001 - $100,000
[] $100.001 - $1.000,000 [ Over 1,000,600 [] s100,001 - $1,000,000 [3 Over $1,000,000
NATURE OF INVESTMENT . NATURE OF INVESTMENT
[ stock [] other [ stock [[] other
{Describe) (Dascribe)
(] Parnership O tncome Received of $0 - 3498 [[] Parnership O Income Received of S0 - $499
O Income Received of $500 or More (Report on Schedule C} O Income Received of $500 or More {Repori on Schedufe C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;10 / ;10 / ;10 / ;10
ACQUIRED DISPQSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2010/2011} Sch. A-1
FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov



’ SCHEDULE C caurorniaForm 700
IncOme’ Loans & Business FAIR POLITICAL PRACTICES COMMISSION
| s,
Positions

(Other than Giffs and Travel Payments)

MARY SU

» 1. INCOME RECEWVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

2y !C/' St

ADDRESS (Busingss Address Acceptable)

2280 Znth'd Blv Iicdena

BUSINESS ACTIVITY, IF ANY, OF SOURCE /

kaiser pexmen e

YOUR BUSINESS PASITION

Shormac,sY

ROSS INCOME RECEIVED
[] $s00 - 51,000 [C] #1.001 - 310,000
[? $10.001 - $100,000 {3 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[g’a‘alary ] spouse - or registered domestic pariner + income

[] Lean repayment [ Partnership

{1 sale of

(Property, car, boat, eic.}

] Gominission or [| Rental Incomo, fist each soure of $16,000 of more

NAME OF SQURCE OF INCOME

Smertplast . Zh c

ADDRESS (Business Address Acceptable}
p(/€

& E San ﬁ&vnuolma

BUSINESS ACTIVITY, IF ANY, OF SOURCE  CQ ¥/t A=

¥YQUR BUSINESS POSITION
r
CEeo
GROSS INCOME RECEIVED

[T s500 - $1,000 ] $1,001 - $10,000 Q“_O_

[} $10,001 - $100,000 [ ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary [ spouss - or registered domestic partner - income

[ Loan repayment (] Partnership

[ sseof
{Propedy, car, boal. efc)

[T Commisslon or [} Rental Income, kst each source of §10,060 or more

[ other

(Descrbe)

Other
D {Describe}

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD .

* You are not required to report loans from commercial lending institufions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender - 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 disciosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
7] s500 - 1,000

[7] $1,001 - $10,600

{7} 510,001 - $100,000

[ over sto0,000

INTEREST RATE TERM (Months/Years)

% [} None

SECURITY FOR LOAN
] None [] Persenal residence

[T} Real Property

Strest address

City

[[] Guaranter

[T other

{Describe)

Coemments:

FPPC Form 700 (201012011} Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income

Gifts

GALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
| Name _
MARY SU

» NAME OF SOURCE

Lypg /’J) ao

ADDRESS (Business Address Accepfable)

é}'o Caniind De (_;ﬁ/orr-c\

» NAME OF SOURCE

Urehelle tHsrao

ADDRESS (Business Address Acceptable)

(40 Cpmimere € tJevyy /o] cPs, ‘e

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DalrwX ch 91287

BUSINESS ACTIVITY, IF ANY, OF SOURCE

GATE {mm/ddiyy) VALUE DESCRIPTICN OF GIFT(S) DATE (mm/ddiyy} VALUE DESCRIPTION OF GIFT(S)
280400 408 Sl pa. || P20 P Flpden
> g s Y, $ \

/ / g I / 3

» NAME OF SOURCE

» NAME QF SOURCE

t%ﬂ?{, S

s [
c7.>5rm-¢1.4: Zd?cc_ /{et...{ -
ADDRESS (Business Addiess Acceptabla)

ADDRESE {Business Address Accepltable)

SOOI Vall oy ffv d Bospsnead 249270

02 (£ Brickel ¥ 3
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (n;lmfddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm.’ddn"yy) VALUE DESCRIPTION OF GIFT(S}
et d s /0D Pfé&‘/f&“ >&i0b/0 s L2 rﬂ&uf"\/
s fe b s
/ f B / / $

» NAME OF SOURCE

Pay: ‘A‘ 2 M/d’%/}r la\

Yy

> NAME OF SOURCE

ot ZorS

ADDRESS (Business Addrbss Acceptabie)

208 S eriv® 1}

DLl LUMS

ADDRESS gusmess Address é(ccepfaba'e)

1976 tHor? Hup ﬂf;‘maf)l %‘f%o&

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF solrece

DATE {mm/ddiyy} VALUE DESCRIPTION QF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT{S}
f ! $ A R 1
/ / § f .. 3
Comments:

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



CALIFORNIA FORM 700

SCHEDULE D FAIR PDLITEGALPRACT:C&S COMMIS.SION' i
. Nam
Income Gifts ame
MARY SU

» NAME OF SOURCE

Ll 24

ADDRESYBusiness Address Accaptable)

b NAME OF SQURCE

Chnidtirase Pes edavsr

ADDRESS {Business Address Accaplabla) v
()

31 Do wised pa c-)a/fm?c&ﬁ’j%?

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy})  VALUE DESCRIPTION OF GIFT(S)

(Ot E Uhllecs g1, d £,08 fu:s Gaby 1l

BUSINESS ACTIVITY, iF ANY, BF SCURCE M.} y Y

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
[, s
S A S

¥ NAME OF SOURCE

)M/,r_}_f/e 2/} Lo i

ADDRESS (Business Address Acceplable)

1250 C Bunclop pr¢ T JG% Lot bt
BUSINESS ACTIVITY, IF ANY, OF SOURCE /74 7 oD T

DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT(S)

o/,00,p . 10D Wv

Y AN S -

/ /. $

* NAME OF SOURCE

Ve /_/&tf l/f;‘ﬁ\- ,

ADDRESS (Busifiess Address Acceptable)

(Heel & RexiB Lo

-—
{ dliest éﬁ_{a_«%
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)

VALUE DESCRIPTION OF GIFT{(S)

[ﬁ&f;’ﬁﬂ s /oD Drnney
Iedipos 30 gL

/ / 8§

¥ NAME OF SOURCE

H Ol Z LAA
ADDRESS (Byf#ess Address Accaptahle)

» NAME OF SOURCE

Nz MENA 2H

ADDRESS (Business Adcress Acceplable) -

!/  nagele, ¢ 7/7”‘/,§wnJ‘JW~L Yerged vina,
BUSINESS ACTIVITY, iF ANY, OF SOURCE ,c/_g,‘;( T %Qi)ﬁf BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE {mnvddlyy)  VALUE DESCRIPTION OF- GIFT(S) DATE (mmyddfyy)  VALUE DESCRIPTION OF GIFT(S)
Velyo. 80 HMuew || 12wfro o _g4C
-—‘r——"—— $— o Y A RN
e o S, 3
© Comments:

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



SCHEDULE D
Gifts

Income

CALIFORNIA FORM 700 _

FAIR_?OL!T!CAL PRAGTICES COMBISSION -
Name )
MARY SU

» NAME OF SOURCE

s 37 [w—fh

ADDRESS‘(ﬁusmess Address Aocepfab
323/ Jif e, 811 206 2T

BUSINESS ACTIVITY, IF ANY, OF SOURCE (A& 617 <L,

» NAME CF SOURCE

It

ADDRESS (Businass Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy}  VALUE DESCR]P'I;[_ON OF GlFT('S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT{S)
3 _[_D & S ek ;o 3
/ / 3 / 3
/ / 5 - [l I %

b NAME\OF SOURCE

wat?lm%%; :

ADDRESS (Businiess; Ado’resx Acce)

fab.'e)
3629 x/w, DS Sﬁ’— San L/awml
BUSINESS ACTIVITY, IF ANY, OF SOURCE % j / / ACP

DESCRIPTION OF GIFT(S)

DATE (mmiddlyy) VALUE
W PuD (5P sdes G

DU SN S

—f s

» NAME OF SOURCE

ADDRESS (Business Address Accepliable)

BUSINESS ACTIVITY, fF ANY, OF SOURCE

DATE {(mmifddiyy)  VALUE DESCRIPTION OF GIFT(S)

OV AV S

ORI N S -

U ASSY SN

B NAMEZ OF SOURCE

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQOURCE

DATE {mimddiyy) . VALUE DESCRIPTION OF GIFT(S}

» NAME OF SOURCE

ADDRESS (Busingss Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

— e _J s
/ : / s, /. I 5,
.Cormments: _.

FPPC Form 700 (2010/2011) Sch. D
FPPG Toli-Free Helpline: 866/275-3772 www.fppc.cagov



CALIFORNIA FORM 700

SCHEDULE E FAIR PQLITICAL PRACTISES CORRISSION
income Gifts Name
Travel Payments, Advances, MARY SU -

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 trave! 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 limit.

» NAME OF SOURCE

OVeRT s CAmme A-ﬁ/am fmfavmu

|

» NAME OF SOURCE

Nesdeows Gémﬁk.. :4#“"4 sh WAQ"

ADDRESS (Business Address Acceptab! C’Jt ! n&

RESS {Business Address A able)
&, Hanghoi . chira

Lt men - : j: ww_ Loa
CITY AND STATE CITY AND STATE
o ® . Dose /
Belin ! ?7 P-F-C'
BUSINEés AC'I:!VITY. IF ANY. OF SOURCE [2’501 (€)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE Hsﬂf {c)(3)
Chines Gojpngr
ORTES): L1 gor £0. H 111/ O SF? DATE(S: QILZIIQ - _Lpl_lfl.lp_ AME: s_#l&
{If applicabie) {if applicabie)

TYPE OF PAYMENT: {must check ane) [} Gift /! Incoms
Y

DESCRIPTION; A1 i

. (/"d"(-;/ﬁf’/”“ﬁ)

TYPE OF PAYMENT: (must check one) [ ] GiR K] Income

DESCRIPTION: ( OAOI%IILQ, F/ii -c,«.&b

LA J glffrmz

i

» NAME OF SOURCE

7;& Vet O/M.&;CJZ%#‘O ,&/.m}m/?a

» NAME OF SOURCE

AD RESS {Busmess Address Acceptable)

)(m /rc o TFuanl

ADDRESS (Business Addrass Acceplabla}

CITY AND STATE . CITY AND STATE
AJan Jirhs 3/0008”, Chia
BUSINESS ACTIVITY, IF ANY, OF SOURCE ELEE) BUSINESS AGTIVITY, IF ANY, OF SGURGE [T 501 X3
DATE(S):@L_L‘? - _L‘.)J_LZI___ AMT: \ﬁ& DATE(SY—f e f} _AMTS
(/¥ appiicabie} (#f apphicabio)

TYPE OF PAYMENT: (must check one) []Git ¥ income
-
pescrTion: _{ . D‘it/ry‘ﬁ‘ v MeafrD

TYPE OF PAYMENT: (must check one) [1Git  [] income

DESCRIPTION:

Comments:

FPPC Form 700 {2010/2011) Sch. E
FPPC Tol-Free Helpline: B66/275-3772 www.fppc.ca.gov



