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Please type or print In Ink. MMJ &éf/ﬂ/f C' ' AR ,7 PH [ K1#
NAME OF FLER (LAST) (FIRST) (WIDDLE)
Holloway Daniel , C.
1. Office, Agency, or Court
Agency Name
Ciy of La Puente
Division, Board, Depariment, District, if applicabla Your Postion
City Councll Member
» if filing for multiple posifions, list below or on an attachment.
pgency: Lo Loty Successor Haewey  posion Agescy Boord et
2. Jurisdiction of Office (Check at laest cne box) -
[] State [ Judge or Caurt Commissioner (Statewide Jurisdictior}~ = __
[ Mutt-Gounty [ County of .
[ ciy o L2 Puente [] Other o el
fas T
3. Type of Statement (Ghck at feast one bux) R
[¢] Annual: The period covered is January 1, ﬂ through O Leaving Office: Date Lefi I — ; o
Decamber 31, 2812 010 (Check ons) n T
" The period covered Is ____[___J through O The period covered Is January 1, 2011, through Tha dateof
Decamber 34, 2011, leaving office.
[0 Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[] Candidate: ElectionYear — Office sought, if different than Part 1:
4, Schedule Summary :
Check applicable schedulas or “None.” » Total number of pages including this cover page: -2
[] Schedule A-1 - Investmans - schadule attached Schedule C - Incoms, Loans, & Businass Posfions — scheduls attached
O schedula A-2 - Investments — schedule attached [] Schedule D - income —~ Gifis - schedule attached
] Schadule B - Resl Property ~ schedule attached ] schedula E - Incoms — Gifts - Travel Payments - schaduls aftached

-0f-
[0 None - No reportable interests on any schedule

| certlfy under penalty of parjury under the laws of tha State of Callfornla that the fo

Data Slgned '3/’ 3 // V Signature

(mornih, day, year)

)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



‘ JImlrd et -2.0/2.

o g;;[l !‘E-I'ﬁi . SCHEDULE C  cavrorniarorm £ Q0
[ R N e . ) e e i ;
“iaaTees oo nincome, Loans, & Business skl "
T§: Name
i 19 P Lise Positions
M LIPS 4 4 . i
SO A I RS (Other than Gifts and Travel Payments) 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 Accaptable) ADDRESS {Busiress Address Accaplable)
301 E. Ocean Bivd., Long Beach, CA 90602
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTWVITY, IF ANY, OF SOURCE
Woealth Management
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Client
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[7] 3500 - 51,000 [] $1.001 - $10,000 [ s50a - $1,000 1 51.001 - 510,000
[ $10,001 - 100,000 ] OVER $100,000 ] 510,001 - $100,000 ] oveR s1o0,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ selary ] Spouse's or registered domestic partner's income O salary  [] Spouss's or megistared domestic pariner's Income
|:| Loan mpayment D Partnership D Loan repayment D Partnership
[] sawm of [ sele of
. {Real property, car, bos, efc.} (Reat ppasty, car, boat, efc.}
] Commission or  [_] Rental income, tst sach source of $10,000 or more ] Commission or ] Rental Income, #st each source of $10,000 ar mom
] omer \RA Retirement Disbursment [ Other
{Doscrihe) {Dascriba)

» 2. LOAMS 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
membars 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 {Montha/Years)

% [ None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

BUSINESS ACTWITY, IF ANY, OF LENDER [ None [] Parsonal residence
Real Property

I:l Sirost aodmss

HIGHEST BALANCE DURING REPORTING PERICD
£500 - $1,000

O chy
] $1.001 - $10,000 :

D Guarantor
[] $10,001 - $100,000
] OVER $100,000 Oc

(Dascriba}

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 8688/275-3772 www.fppc.ca.gov
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cavFornia rorn 700 STATEMENT OF EGONOMIC INTERESTS ?”\-’Yc% LapUENTE
& iﬂasgz; DOCUNMERT _ GO\}ER PAGE‘ " i o FFice
Ploase type or print in ink. hatn amen AN 13 HAR 25 PH |2 07
T O TIER e TR FRe ATT1TC 4G WD0LE)
Holloway Danisl C.

1. Office, Agency, or Court
Agency Name
City of La Puente ‘ 7
Division, Board, Depariment, District, if applicable Your Position
City Council Member/Mayor

» If fillng for multiple positions, st below or on an attachmenl.
La Puente Suctessor Agency o +4e
hgency.chitio/vedl Comemunely Developmeny  postion: Hgtncy 1M em ber [Charrman

Comme!Ssion
2. Jurisdiction of Office (Check at feast one box)
[] State . [1.Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County — [ County of
] City of La Puents ] Other

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

] Annual: The perfod covered is January 1, 2012, through {71 Leaving Office: Date Left / /
Dacember 31, 2012 {Cirack one)
o Tha period covered Is I / through (O The period covered Is January 1, 2012, through the date of
Decambar 31, 2012. leaving office.
O Assuming Office: Date assumed _J O The period covered Is I through
) the date of leaving office.
[ Candidate: Elecionyear _ and office sought, if different than Part 1.
4, Schedule Summary 2
Check applicable scheduies or "Nona." » Total number of pages including this cover page:
[C] Schedule A-1 - investmerds — schedule attached 1 Schedule C - fncoms, Loans, & Business Posftons — schedule attached
[ schedule A-2 - invasfmenis - schedule attached [7] Schedule D - income — G#fs — schedule attached
[C] Schedule B - Real Property — schedule attached "[C] schedule E - fncome — Gifts — Travel Payments — schedule attached
-or-

[ None - No reporiable inferasts on any schaduie

| certify under panalty of perjury under the |laws of the State of Califomlz that
Date Signed. 3/ Z / /3 Signaturd

{onth, day; yoar}

FPPC Advice Email: advice@fppc.ca.gav
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.qov
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j £ack PGLITICAL 2PRACTIIES D0 131

SCHEDULE D .
income - Gifts ame
Daniel C. Holloway

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Nof en Acronym)
Industry Manufacturing Council

ADDRESS (Businass Agdrass Accepiable)
15651 Staford St., Industry, CA 81744

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Addross Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

Chamber of Commerce
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy)  VALUE
o7 / 16 / 12 200.00 Rotary Funfraiser Golf e, .
) / [ / / %
1 $ / I %
» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acromym)
Frank Tripepi/Willdan Services

ADDRESS (Businass Addmss Acceptable) $epyf ¢ Yoq
13191 Crossroads Pkwy. North, Industry, CA 81746

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Addness Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

Engineering
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE {(mmvddlyy)  VALUE
03,10 12 66.00  Concert ticket for self P .
03 / 10 / 12 66.00 Concert ticket for wife ;o .
/ / [ / / L9
» NAME OF SDURCE (Nal an Acronym)
Charlie Klinakis/Alert Insulation (continued)

» NAME OF SOURCE {Not an Acranym)
Charlie Kinakis/Alert Insulation

ADDRESS {Business Address Acceptable)
15913 Old Valley Rd, La Puente, CA 81744

ADDRESS (Businass Addrass Acceptshie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insulation Contractor

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmvddfyy) VALUE DESCRIPTION OF GIFT(S})

02 / 08 / 12 . 13.00 Lunch

07,02 12 10.00  Lunch

Lunch

04,18 12

50.00 School Dinner for Self

12,10 12 | 12.00

04,18,12 _  50.00

School Dinner for Wifa ;o .

Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emali: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov



