
Please type or print in ink. 

NAME OF RLER (LAST} 

Holloway 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of La Puente 

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

City Council Member 

R EC ~ l V i~. LJ Date Received 
STATEMENT ; I~I.T..EI UEJ [E OF ECONOMIC I ER~$T~F LA P =, O~cial Use Only" 

~CITY CLERK’S OFFICE 
COVER PAGE ~        " " " 

(RR~ (MIDDLE) 

Daniel C. 

= 

~. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: La Puente Successor Agency Position: Agency Board Member 

Jurisdiction of Office (Check at least one box) 

[] State [] Judge or Court Commissioner (Statewide Jurisdiction) 

[] Multi-County [] County of 

[] City of La Puente [] Other 

= 

Type of Statement (Check at least one box) 

[] Annual: The pedod covered is January 1, 2013, through 
December 31, 2013. 

-or- 
The pedod covered is I    / 
December 31, 2013. 

through 

[] Leaving Office: Date Left I    / 
(Check one) 

O The pedod covered is January 1, 2013, through the date of 
leaving office. 

[] Assuming Office: Date assumed I    I O The period covered is I    I , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

= 

Schedule Summary 
Check applicable schedules or "None." 

3 Total number of pages including this cover page: 

[] Schedule A-1 -/nvestments - schedule attached 

[] Schedule A-2 -/nvestments - schedule attached 

[] Schedule B - Real Property- schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D -/ncome - Cites - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None. No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State of ! 

Date Signed ~ 

(~on~, dan ye~ 

FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Daniel C. Holloway 

NAME OF SOURCE OF INCOME 

UBS Financial Services Inc 
ADDRESS (Business Address Acceptable) 

301 E. Ocean Blvd. #1600, Long Beach, CA 90802 

BUSINESS ACTIVITY;, IF ANY, OF SOURCE 

Wealth Management 
YOUR BUSINESS POSITION 

Client 

GROSS INCOME RECEIVED 

[] $500 - $1,ooo [] $1,o01 - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, e~,,) 

Commission or [] Rental Income, list each ,~oume of $10,000 or more 

[] Other IRA Retirement Disbursment 
(Desc~be) 

NAME OF SOURCE OFINCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $5oo - $1,o0o [] $1,OOl - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etcJ 

[] Commission or [] Rental Income, list each aoume of $10,000 or more 

[] Other 
(Deschbe) 

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) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI’P(, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 
(Descdbe) 

Comments: 

FPPC Form 700 (2013/2014) Sch. C 
FPPC Advice Emaih advice@fppr..ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

Daniel C. Holloway 

¯ NAME OF SOURCE (Not an Acronym) 

Valley Vista Services 
ADDRESS (Business Address Acceptable) 

17455 E Railroad St., City of Industry, CA 91748 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trash Disposal 
DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

05/13113 $ 85.00 

05 i 13/, .13 $ 85.00 

12/10/13 = 48.99 

Customer App. Dinner 

Dinner for Daughter 

Christmas Gift - Wine 

¯ NAME OF SOURCE (Not an Acronym) 

Vida & Associates 
ADDRESS (Business Address Acceptable) 

1055 E. Colorado BIvd., # 500, Pasasena, CA 91106 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

08 / 09 ! 13 $ 200.00 Cathedral High School 

Golf Fundraiser I I 

/ I $ 

¯ 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 $ 

/ / $ 

/ / $ 

¯ NAME OF SOURCE (Not an Acronym) 

Presbyterian Intercommunity Health 
ADDRESS (Business Address Acceptab/e) 

12401 Washington Blvd., Whittier, CA 90602 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care 
DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

08/02/13 $ 190.00 YWCA Golf Fundmiser 

¯ NAME OF SOURCE (Not an Acronym) 

Joe Cervantes 
ADDRESS (Business Address Acceptable) 

444 S. Flower 35th Floor, Los Angeles, CA 90071 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Morgan Stanley broker/meta Board Member 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

10/28/13 $ 250.00 meta Golf Funfmiser 

I L__ $ 

__L__L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I I.__ $ 

I L__ $ 

Comments: 

FPP¢ Form 700 (201312014) Sch. D 
FPPC Advice Emall: advice@fppc.ca.gov 

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


