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STATEMENT OF ECONOMIC INTERESTS-ANNUAL
(FORM 700)

COVER PAGE ATTACHMENT

FILER: Sergio Infanzon
7100 Garfield Ave., Bell Gardens, CA 90201
(562) 806-7754

If filing for multiple positions, list additional agencies/positions:

Gateway Cities Council of Governments — Delegate
Annual (01-01-11 — 12-31-11)

Greater Los Angeles County Vector Control District- Alternate
Annual (01-01-11 — 12-31-11)

HUB Cities-Board Member
Annual (05-14-12 — 05-14-13)

Sergio Infanzon

April 2, 2013



