
Please type or pdnt in ink. 

N~EOFFeJ~ (LASrl 

Armstrong William H. (Harry) 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Clovis 

Division, Boaxd, DepadmenL Disb~ct, if applh:able Your Position 

City Council Councilmember 

~,. If filing for multiple posifJons, llst below or on an attechmenL (Do not use acronyms) 

2. 

Agency:. 

Jurisdiction of Office (Check at teast one box) 

[] Multi-County 

[] City of Clovis 

Type of Statement (Check at least one b~ 

[] Annual: The period covered is January 1, 2013, through 
December 3|, 2013, 

The period covered is I    I 
December 31, 2013. 

[] Assuming Office: Date assumed I    I 

[] Judge o~ Court Commissioner (Stetewide Jurisdiction) 

[] County of 

[] Leaving Office: Date Left 
~C~eck one) 

O The period covered is Januaxy 1, 2013, through the date of 
leavin9 oflice~ 

O The period covered is I    I , through 
the date of leaving office~ 

[] Candidate: Election yea" and office sought, if different than Pad 1: 

do Schedule Summary 
Check applicable schedules or "None." Total number of pages including this Cover page: 4 

[] Schedule A-1 - Investments - schedule attadu~d 

[] Schedule A-2 - Investments- schedule attached 

[] Schedule B - Rea/Property- schedule attached 

[] Schedule C. Income, loans, & Business Pusfions - schedule attached 

[] Schedule D - Income- Gifl~ - schedule attached 

[] Schedule E - Income- G#ts - Trove/Payments - schedule attached 

[] None - No reportable interests on any schedule 

5. Verification 

Date Signed 

FPi~ Toll-Free Helpline: 866/275.-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

William H Armstrong 

¯ NAME OF SOURCE (Not an Acronym) 

CSUF 
ADDRESS (Business Address Acceptab/e) 

5241 N Maple Fresno CA 93740 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
DATE (mndddh~y) VALUE DESCRIPTION OF GIFT(S) 

07/01/13 $ 110.00 

/ /    ~ 

I /    $, 

NAME OF SOURCE (Not an Acronym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

2013 Division Board Member 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Parking Permit 

¯ NAME OF SOURCE (Not an Acronym) 

Clovis Rodeo Association 
ADDRESS (Business Address Acceptable) 

745 Rodeo Ddve Clovis CA 93612 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Clovis Rodeo 
DATE (mm/ddiW) VALUE DESCRIPTION OF GIFT(S) 

01 i 18 / 13 $, 26.88 Meal 

04 / 05 / 13 $, 47.87 Meal 

06 i 14 / 13 = 30.00 Meal 

04 ! 20 / 13 $ 120.00 Rodeo Tickets 

I / $. 

[ / $. 

¯ NAME OF SOURCE (Not an Acronym) 

Meddian Pacific 
ADDRESS (Business Address Acceptable) 

1801 Tiburon BIvd #800 Tiburon CA 94920 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Developer 
DATE (mm/dd~) VALUE DESCRIPTION OF GIFT(S) 

12./15113 $. 25.00 

I I $. 

/ / $ 

¯ NAME OF SOURCE (Not an Acronym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

2013 Executive Board Member 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

01/23/13 ~ 31.36 Meal 

03 / 14 / 13 $. 30.92 Meal 

05 ! 09 / 13 $. 37.14 Meal 

¯ NAME OF SOURCE (Not an Acronym) 

League of California Cities 

ADDRESS (Business Address Acceptable) 

1400 K Street Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

2013 Executive Board Member 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Cookies 07 / 15/13 ~ 
33.01 Meal 

11 / 14 / 13 $ 35.11 Meal 

09 / 18 / 13 $. 62.29 Meal 

Comments: 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

William H Armstrong 

NAME OF SOURCE (Not an Acronym) 

League of California Cities 
ADDRESS (Business Address Acceptable~ 

1400 K Street Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

2013 Executive Board Member 
DATE (mrn/dd/y’y) VALUE         DESCRIPTION OF GIFT(S) 

04 / 25 / 13, s 103.84 Meals 

09/20/13 $, 39.11 Meal 

/ /.__ $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ /.__ = 

/ I $, 

I / 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd~y) VALUE 

/ /.__ $ 

/ /.__ s 

/ /.__ $ 

Comments: 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J L $ 

___J L__ $ 

___J / 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

___/ / 

,/ /.__ $ 

,./ / , $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.,I / 

_._J L__ $ 

.] / $ 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

William H Armstrong 

Mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

NAME OF SOURCE (Not an Acronym) 

League of California Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

Advocacy for cities and residents 

DATE(S): 01 /01 /13 . 12/31 / 13 AM~$420.64 
(If 

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

[] Made a SpeechlParticipated in a Panel 

[] Other- Provide Description 

Volunteer services as a member of Lea.que Board of 
Directors 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): I I (If’gift) / I AMT: 

TYPE OF PAYMENT’. (must check one) [] GiN 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description, 

[] Income 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVII~, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): J / (If’gift) I / . AMT: $, 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

[] Income 

[] SO1 {c)(3) 

[] Income 

DATE(S): J I (If’gift) / ~ AMT: $ 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Partidpated in a Panel 

[] Other o Provide Description 

Comments: 

FPP(: Form 700 (201312014) Sch. E 
FPPC: Advice Emaih advice@fppc.ca.gov 

FPPCToiI-Free Helpline: 866/275-3772 www.fppc.ca.gov 


