
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Dat~~~~e~iling 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE 
R E C E \ V E \)",C181 Use Only 

Please type or print in ink. 2015 MAR 19 Pt·1 3: 59 
NAME OF FIlER 

CITY OF PARA~etl~n 
1. Office, Agency, or Court 

Division, Board, Dep ent, District, if applicable Your Position 

6t7. ChUNClL 
~ If fding for mult1>le positions, list below or on an attachment (Do not use acronyms) CJl C; "T1 

:3: -.> :r:-

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

o State 

o Multi-County _..,..-____________ _ 

~City of Mt??dll,.,;r= 
3. Type of statement (Check at least one box) 

m Annual: The period covered is January 1, 2014, through r December 31, 2014. 
~~ . 

The period covered is --1----1. through 
December 31, 2014. 

o Assuming Office: Date assumed --1----1. ___ _ 

:::0 n;o~ -
Position: ____________ ...rC'\:..::,I.-..;.�'Tl~,...,;t;I'Tl~ 

,... <,n4J() 
....., 01'Tl 

i[WJ. 
-0 0-<· 
:;: :t :::! I'Tl 

-,.(,)0 
::= .... o Judge or Court Commissioner (Statewide Jurisdictionlf; 

o County of w 
;::] 

VI=-tf\' 

o o Other _____________ ....;--;;._ 

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

o The period covered is January " 2014, through the date of 
leaving office. 

o The period covered is --1----1. ___ -. through 
the date of leaving office. 

o Candidate: Election year ------ and office sought, if different than Part 1: ______________ _ 

Schedule Summary 
Check applicable schedules or "None. n 

o Schedule A-1 - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 
o Schedule B - Real Property - schedule attached 

~r-

~ Total number of pages including this cover page: • <' 
~ Schedule C - Income, Loans, & Business Positions - schedule attached 

/Xl Schedule D - Inoome - Gifts - schedule attached 
tl Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None - No repolfable interests on any schedule 

Date Signed & ... ¥~s: 
(moo!h, d...:yew) 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 

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



Which Schedule Do I Use? 

Common Reportable Interests 

Schedule A-1 

Schedule A-2 

Schedule B 

ScheduleC 

Schedule D 

Schedule E 

Stocks, including those held in an IRA or a 401 K 

Business entities (including certain independent contracting), sole proprietorships, 
partnerships, LLCs, corporations, and trusts 

Rental property in the jurisdiction 

Non-governmental salaries of public official and spouse/registered domestic partner 

Gifts from businesses (such as tickets to sporting or entertainment events) 

Travel payments from third parties (not your employer) 

Common Non-Reportable Interests 

ScheduleA-1 

Schedule A-2 

Schedule B 

Schedule C 

Schedule D 

Schedule E 

R member: 

Insurance policies, government bonds, diversified mutual funds, certain funds similar 
to diversified mutual funds (such as exchange traded funds) and investments held 
in certain retirement accounts. See Reference Pamphlet, page 13, for detailed 
information. (Regulation 18237) 

Savings and checking accounts and annuities 

A residence used exclusively as a personal residence (such as a home or vacation 
cabin) 

Governmental salary (such as a school district) 

Gifts from family members 

Travel paid by your government agency 

./ Mark the "No reportable interests" box on Part 4 of the Schedule Summary on the Cover Page 
if you determine you have nothing to disclose and file the Cover Page only. Make sure you 
carefully read all instructions to ensure proper reporting • 

./ The Form 700 is a public document. 

./ Most individuals must consult their agency's conflict of interest code for reportable 
interests • 

./ Most individuals file the Form 700 with their agencies . 

./ When you file your statement, bring a copy to have date stamped for your records. 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www-fppc.ca.gov 
Instructions - 3 



"" I 

Form 700 Expanded Statement 
2014/2015 

THOMAS J. HANSEN 

City of Paramount .:. 16400 Colorado Avenue .:. Paramount, CA 90723 .:. (562) 220-2223 

Agency Position Type of Statement 
County Sanitation Districts Director Assuming Office 
Nos. 1, 2 of Los Angeles Date Assumed: March 17, 2015 
County, Board of Directors 

Jurisdiction: 
City of Paramount 
Other: Agency 
Greater Los Angeles Trustee Annual Statement 
County Vector Control The period covered is January 1, 2014 
District through December 31,2014 

Jurisdiction: 
City of Paramount 
Other: Special District 
SCAG Board Member Annual Statement 
Community, Economic and The period covered is January 1, 2014 
Human Development through December 31,2014 
(CEHD) Committee 

Jurisdiction: 
Multi-County 
Southeast Area Animal Alternate Annual Statement 
Control Authority Commissioner The period covered is January 1,2014 

Jurisdiction: 
through December 31, 2014 

Other 
Southeast Water Coalition Board Delegate Annual Statement 

Jurisdiction: 
The period covered is January 1, 2014 

Southeast Los Angeles 
through December 31,2014 

County Cities 
Successor Agency for the Councilmember Annual Statement 
Paramount The period covered is January 1, 2014 
Redevelopment Agency through December 31,2014 

Jurisdiction: 
City of Paramount 

H:\CITYMANAGER\FPPC\FORM 700\700-EXPANDED STMTS·2014·2015.DOC; 3/16120151:55 PM 



'. 

". 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

Business Entity, complete the box, /hen go to 2 

GENE~:ESCRIPTION OF THIS BUSINESS 

'RtJ FESSlf2tfM,.. -6f«dPttAdtt L 
FAIR MARKET VALUE 
0$0 - $1,999 

IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
~$10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---1-1.14 
DISPOSED 

o Partnership ~ So/e Proprietorship 0 061er 

YOUR BUSINESS POSITION $W~ 
~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,OOO OR MORE (Anach • separate shet 'f necessaoy) 

o None or 0 Names listed below 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment III 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity III 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABlE, LIST DATE: 

---1---1.J!. ---1-----114 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ..,..,...--.,...,....
Yrs. remaining 

o Other ---------_ 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o BUsiness Entity, complete /he box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0$0 - $1,999 

IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---1---1..1J.... 
ACQUIRED 

---1--114 
DISPOSED 

o Partnership 0 So/e Proprietorship 0 ----... Oilh61-=er,...-----

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0 - $499 
0$500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
DoVER $100,000 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED.!rl THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment III 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity l2I 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 • $10,000 o $10,001 • $100,000 o $100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIsT DATE: 

---1-1. 14 ---1---1~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold .,-:---.,...,....
Yrs. rem aining 

o Other ------___ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments' _____________________ _ FPPC Form 700 (2014/2015) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC TolI.free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~,f5J ,kPf3N (Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME! 

J")f6 7iHw1?5, f. lflJ!i$pA1 
ADDRESS (Business AcXiress Acceptable) L 
€i2r/b II-Mdf)/lfi- 3G #A ~b?.IP~ 
BUSINESS ACTIVITY, IF ANY, OF SOJRCE 9'd~ 

t? to FE$ttZM '--
YOUR BUSINESS POSITION 

@lA.JtV€tL 
GROSS INCOME RECEIVED 

o $SOO ."$1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestiC partner's Income 
(For self-employed use Schedule A-2.) 

o Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Salem ______ ~--~-~~~------
(Roal property, car. boat elt:.) 

o Loan repayment 

o Commission or 0 Rental Income, Iisl each source of $10,000 or more 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

!'fuw4f,./L C9/Apfg/3L({)F(}IIJf/}fG~ 
ADDRESS (Business Address Acceptable) 

j;2(}@ ~l2D1 !#L/{/I!%&' ll%d 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

0MM~EIL tP' Cbhf/l1pL(!£ 
YOJR BUSINESS POSITION 

&swnfll= J>rfJ?~crro l?=-: 
GROSS INCOME RECEIVED 

o $SOO - $1,000 0 $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR VIn-lICH INCOME WAS RECEIVED 

o Salary fir Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

o Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale of _____ ~~-~-~~~-----
(Real property, car, boat 011;.) 

o Loan repayment 

o Commission or 0 Rental Income, Ost each source of $10,000 or more 

(Describe) 

o Other ------------------
(Describe) 

* 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" 

ADDRESS (Business AcXiress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $SOO - $1,000 

o 51,001 • $10,000 

0510,001 - $100,000 

DOVER $100,000 

comments: 

INTEREST RATE TERM (MonthslYears) 

-----% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ------...",..~...,..,..-------
Street address 

City 

o Guarantor -----------------_ 

o Other ----------::---:-------_ 
(Describe) 

FPPC Form 700 (2014/2015) 5th. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



.. 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

"1/.h/YI1t> J .#Ar6F3r/ 

~ NAME OF SOURCE (Not an Acronym) ~ NAME OF SOURCE (Not an Acronym) 

t31L1(I@:~fi!I2t/(Ces 

~
D ESS (Business Address AcceplfJ:) 

'IJ, fkg CJI6'7 ~ /JRAtYItf'I/,fr; ~ 7b'leE 
B SINES/{CTIVITY, IF ANY, ~RCE 

~&I$/t ~4dG-

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm1ddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

---1--1_ $ --1--1_ $ ___ _ 

---1--1_ $ ---1--1_ $, ___ _ 

~ NAME OF SOURCE (Not an Acronym) ~ NAME OF SOURCE (Not an Acronym) 

tt//k12M rJ .. 
ADORES (Business Address Acceptable) ::rl'l p-fl.Sfp.y, ~ ADDRESS (Business Address Acceptable) 

Ig(V (}(c8Rc/lP If. #/!S (/.I2~ 
BJsINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

iJxEflivMfJdlPilf --1--1_ $ ___ _ 

---1--1_ $ ___ _ --1--1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) ~ NAME OF SOURCE (Not an Acronym) 

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1--1_ $ ___ _ --1--1_ $ ___ _ 

--1--1_ $, ___ _ 

---1--1_ $ ___ _ --1--1_ $, ___ _ 

Comments: ______________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advice@fppc.ca.gov 

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


