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1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CITY OF SOUTH EL MONTE
Division, Board, Department, District, if applicable Your Position
CITY COUNCIL CITY COUNCIL

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

PARKING AUTHORITY/FINANCE AUTHORITY COMMISSIONER/COMMISSIONER

Agency: Position:
2. Jurisdiction of Office (Check at least one box) B =
o >
[ State [ Judge or Court Commissioner (Statewide Jun'sdictiong 2 iy
o =
(] Mutti-County I County of 2 OXen
‘ L
City of SOUTH EL MONTE [ Other A ﬁc;gg
— O =
3. Type of Statement (Check at Jeast one box) = z55
wWw =
Annual: The period covered is January 1, 2014, through [ teaving Office: Date Left / / b ;’; —
December 31, 2014. (Check one) - =
-Or= =
° The period covered is / / through O The period covered is January 1, 2014, through the date ‘of
December 31, 2014. leaving office.
[0 Assuming Office: Date assumed J_ , O The period covered is J— through
the date of leaving office.
(] Candidate: Electonyear——______ and office sought, if different than Part 1:
4. Schedule Summary )
Check applicable schedules or “None."” » Total number of pages including this cover page:
[] Schedule A-1 - Investments — schedule attached (] Schedule C - Income, Loans, & Business Positions — schedule attached
[ schedule A-2 - Investments — schedule attached Schedule D - Income - Gifts - schedule attached
[ Schedule B - Real Property — schedule attached [ Schedule E - Income ~ Gifts — Travel Payments - schedule attached
=Qf= :

[J None - No reportable interests on any schedule

ate Sgned 03/31/2015
{manth, day. year}
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Aitlane ),

> NAME OF SOURCE (Not an Acronym)
ATHENS SERVICES

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
104048 E. VALLEY BLVD.

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
SOLID WASTE COMPANY

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddAy) VALUE DESCRIPTION OF GIFT(S)

HONEY BAKED HAM

12,24 ,14 . 75.00

S S

/ /. $.

DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT(S)

—_ /s
—_— /s
—_ ] s

» 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 (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

J. J_ _ § — $.
/ / s fJ___ s
/ /. S I N S 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 (mm/dddy) VALUE DESCRIPTION OF GIFT(S)

Comments:

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

— I s
—_J ] s
PR A S

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



