
COVER PAGE
4_a/s &‘dee2/e C

NAJE OF FILER (LAST) (FIRST) dIODLE)

Holloway Dani& C.

1. Office, Agency, or Court

Agency Name

City of La Puente

Division, Board, Department, District, if applicable Your Position

City Council Member

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

Agency: t’ AW’.V/f’fUCCeSOk ,øeAttV Position: Ajtnty’ .4or1 f4he’n4a

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

LI State [1 Judge or Court Commissioner (Statewide JudsdicIio -

LI Multi-County LI County of

jI City of La Puente LI Other

3. Type of Statement (Check at least one box)
2O(2-

j Annual: The period covered is January 1, 2Q11, through LI Leaving Once: Date Left_i__fl_________

December31, 1l2ott (Checkone) Cr9

-or-
The period covered is . through 0 The period covered is January 1, 2011, throughfhh data-of

December 31, 2011. leaving office. —

Q AssumIng Office: Date assumed J__)_______ 0 The period covered is . through
the date of leaving office.

Candidate: Election Year Office sought, if different than Part 1:

4. Schedule Summary
Check applicable schedules or “None.” w. Total number of pages including this Cover page: 2

LI Schedule A-I - Investments — schedule attached j Schedule C - Income, Loans, & Business Positions — schedule attached

LI Schedule A-2 - Invesianents — schedule attadied fl Schedule D . lno,me - Gifts - schedule attached

LI Schedule B - Real Th’oper4’ — schedule attached LI Schedule E - Irame — Gifts — Tmvel Payments — schedule attached

-or-
LI None - No reportable interests on any schedule

            
                                    
                                                  

                             
                                            

                                   

                                                                                                                                  

                                                                                  

I certify under penalty of perjury under the laws of the State of California that the for                       

Date Signed _3/”3” ‘s” Signature  

(nilh, day yea                               

CALIFORNIA FORM 700
FAIR POLITICAt PRACTICES CQr.i:j:SSIot4

A PUBLIC DOCUMENT

Please type or print in ink.

- 20/2

STATEMENT OF ECONOMIC INTERESTS c57F14PiEfff’
EI ‘ OFFICE

14MAR17 PHi3b

  

                    2)
FPPC Toll-Free Helpline: 866/275-3772 wJppc.ca.gav



- 2-0/ 2_

SCHEDULE C

-
Income, Loans, & Business

Positions
II .3 b (Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COLIrtISSIOFJ

Name

Daniel C. Holloway

) 1. INCOME RECEIVED —_ 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

UBS Financial Services Inc.

_____________________

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

301 E. Ocean Blvd., Long Beach, CA 90602

BUSINESS ACTIVIT’I IF ANY, OF SOURCE BUSINESS ACTIViTY, IF ANY. OF SOURCE

Wealth Management

____________________________

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Client

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

$500 - $1000 [J $1,001 - $10000 $500 - $1,000 Q $1,001 - $10000

510,001 - sioo,ooo LI OVER $100,000 LI - $o0ooo Q OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Q Salary Q Spouse’s or registered domestic partner’s income Salary fl Spouse’s or registered dontic partner’s income

fl Loan repayment L] Partnenliip icon repayment Q Partnership

O Sale of Sale of

________________________________________________

(Real property car boat, etch /Re& property car boat etch

Commission or [] Rental Income, list each source of 510,000 or more ] Commission or [] Rental Income, list each source of $IQ 000 or more

j Other IRA Retirement Disbursment Other

_____________________

(Describe) (Describe)

‘ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

*
You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a

retail installment or credit card transaction, made in the lender’s 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 disclosed as follows:

NAME OF LENDER’ INTEREST RATE TERM (Months/Years)

C None

_______________________

ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

BUSINESS ACTIVIT IF ANY. OF LENDER 0 None Q Personal residence

0 Real Property
Street address

HIGHEST BALANCE DURING REPORTING PERIOD

LI $oo - $1,000 Ci4’

Q $1,001 - sia,ooo
Guarantor

________________________________

o $10,001 - $100,000

Q OVER $100,000 Q Other

_____________________________________

(Desorbe)

Comments:

FPPC Form 700(2011/2012) Sch. C
FPPC Toll-Free Helpline: 886/275-3772 .fppC.ca.gov



RECfraWr&Jved
CITY OF LfrPIJfffly

CITY CLERK’S OFFICE

13 MAR26 PH 12: 02Please t)qe or print in Thlc
‘U1-,r •nn

NAME OF FILER (LAST) U ri p1gs* f4jl I): 35 (MIDDLE)

Holloway Daniel C.

1. Office, Agency, or Court
Agency Name

City of La Puente

Division, Board, Department, District, if applicable Your Position

City Council Member/Mayor

If filing for mulOple positions, st below or on an attachment.

La PsqreateSuc(esscr4fency to toe”

Agency:t2SO/VCW tomniuady Oeue/oonnn1 Position: aQyncv P1 em Ac.- /CAnrman
Cc’nysnss,on

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

LI State Judge or Court Commissioner (Statewlde Jurisdiction)

LI Multi-County LI County of

Ill City of La Puente uother

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

Annual: The period covered is January 1, 2012, through LI Leaving Office: Date Left
December 31 • 2012. (Check one)

-or-
The period covered is through C The period covered is January 1, 2012, through the date of

December 31, 2012. leaving office.

LI AssumIng Office: Date assumed 0 The period covered is , through
the date of leaving office.

C CandIdate: Election year and office sought, if different than Part 1:

4. Schedule Summary 2
Check applicable schedules or “None!’ Total number of pages including this cover page:

LI Schedule A-I - Investments - schedule attached LI Schedule C - income, Loans, & Bushiess Positions - schedule attached

LI Schedule A-2 - Investments — schedule attached {J Schedule 0 - Income — Gifts — schedule attached

LI Schedule B Real Property — schedule attached LI Schedule E - Income — Gifts — Travel Payments — schedule attached

-or-

LI None - No reportable interests on any schedule

              
                                 
                                       

                             
                                           

                                 

                                                                                                                                 
                                                                                   

I certify under penalty of peijury under the laws of the State of California that t                           

Date Signed
3/1’/

Signature

                      
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 8661275-3772 wwwJppc.caqov

CALIFORNIA FORM 700
FAIR POLITICAL PRACTW.ES COMMISSION

A PUBLIC DOCUMENT

STATEMENT OF ECONOM!C1TERESTS



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

Daniel C. Holloway

FPPC Form 700(201212013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 8661275-3772 w.fppc.ca.gov

I. NAME OF SOURCE (Not an Acmnym)

Industry Manufacturing Council
ADDRESS (Business A&kess Acceptable)

15651 Staford St., Industry, CA 91744
BUSINESS ACTIVITY, IF ANY. OF SOURCE

Chamber of Commerce

NAME OF SOURCE (Not en Acmnym)

ADDRESS (Business Addmss Acceptable)

DATE (mmldd/yy)

—J-n

-J--J-

DESCRIPTION OF GIFT(S)

Rotary Funfraiser Golf

VALUE

200.00

$

$

BUSINESS ACTIViTY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)DATE (mrnkkl/3y)

-fl-n

—J--J

-i-i-

NAME OF SOURCE (Nat an Acronym)

Frank Tripepi/Willdan Services

VALUE

$

$

ADDRESS (Business Addmss Acceptable) Sc,ut 4’O S -

13191 Crossroads Pkwy. North, Industry, CA 91746

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Engineering

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVIfl IF ANY. OF SOURCE

DATE (mnvdd/E) VALUE DESCRIPTION OF GIFT(S)

IP.LI. 66.00 Concert ticket for self

9,j9,12 66.00 Concert ticket for wife

$__

DATE (mrnldcllyy)

-fl-i

-2-n-

—i--i-

b NAME OF SOURCE (Nat an Acronym)

Charlie Kinakis!Alert Insulation

DESCRIPTION OF GIFT(S)VALUE

$

$

ADDRESS (Business Ad&ss Acceptabie) - - -

15913 Old Valley Rd, La Puente, CA 91744

0’

BUSINESS ACTIVITY, IF ANY. OF SOURCE

Insulation Contractor

NAME OF SOURCE (Not an Acronym)

Charlie Klina1cisLJeft Insulation (continued)
ADDRESS (Business Addtess Acceptable)

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

13.00 Lunch

50.00 School Dinner for Self

fjj,l2
$

50.00 School Dinner for Wife

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mrnlddlyy)

-n-n-

Comments:

DESCRIPTION OF GIFT(S)

Lunch

VALUE

$
10.00

12.00 Lunch


