
CALIFORNIA FORM '700 
FIJR POUTICAl: PRACtiCES COMrJ!§ISSJOr~ 

A I"UBUC DOCUMENT 

Please type or print In Ink. 

NAME OF RlER 

Holley 

1. Office, Agency, or Court 
Agency Name 

City of Madera 

(LAST) 

Di~sion, Board, Department D~trict, if applicable 

City Council 

~ If filing for muffiple positions, list below or on an attachment. 

Donald 

(FIRSI) 

Your Position 

Council Member 

{MlDDlEI 

E. 

Ag 
See attached. ency: _________________ _ 

P~ioo: _________________ __ 

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

o State 

o Multl-Counly ______________ _ 

ijg Cily oI_M_a_d_e_ra _____________ _ 

3, Type of Statement (Chock at least one box) 

o Annuel: The period covered ~ January 1, 2011, Ihrough 
December 31, 2011. 

-or-
The period covered is ------1------1, ___ ~ through 
December 31, 2011. 

ijg AssUming OffIce: Dale assumed _.!~ __ J...~~ 2012 

o Judge or Court Cornm~sioner (Statewide Jurisdiction) 

ijg Counly of Fresno, Madera 

DOlher ______________ _ 

o Leaving Office: Date Left ------1------1 ___ _ 
(Check one) 

o The period covered ~ January 1, 2011, Ihrough Ihe date of 
lea~ng office. 

o The period covered is ------1------1 ____ ihrough 

Ihe date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different Ihan Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. IT ,. Total number of pages including this cover page: ___ _ 

o Schedule A·1 • Investments -- schedule attached o Schedule C • Income, Loens, & Business Posffions -- schedule attsched 

o Schedule A·2 • Investments -- schedule attached o Schedule D • Income -- Gills -- schedule ettached 

o Schedule B • Real Properly -- schedule attached o Schedule E • Income -- Gills -- Travel Payments -- schedule atteched 

-or-
ijg None· No reporieble jnterests on any schedule 

5. V            
                      
(                                                        

              
                         

                 

     

       

      

   
                          

                        

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge Ihis is a pubn            

I certify under penalty of pe~ury under the lews of the State of California that th 

Date Signed ___ -;::::;1;;:-/3:;;;/:':;$:::;;-___ _ 
(mooth. WI),. yeetJ 

FPPC Fonn 700 (201112012) 
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