caLirornia rorm £ 00

Date Received

STATEMENT OF ECONOMIC INTER%TY OF WHIPTRER o

FAIR BOLITICAL PRACTICES COLMISSION "'TR EA SURER
A PUBLIC DOCUMENT
U COVER PAGE 2001 JAN 25 PMI2: |}
Please typa or print in ink.
NAME OF FILER LAsT) (FRST) (MIDDLE)
Helvey Stephen William
1. Office, Agency, or Court
Agency Name
City of Whittier
Division, Board, Department, District, if applicable Your Position
City Manager
» [f filing for multiple positions, list below or on an attachment.
Agency: City of Whittier Position: See attached.
2. Jurisdiction of Office (Check at least one box)
[ State [ Judge (Statewide Jurisdiction)
[J Multi-County [ County of LOS Angeles
N Gty of Whittier Otner CaITIP

3. Type of Statement (Check at teast one box)

[N Annual: The period covered Is January 1, 2010, through December 31,  [] Leaving Office: Date Left —_/ _J

2010. or (Check one)
The period coveredis —J___/_ through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office,
[ Assuming Office: Date ___ /____J_ QO The period coveredis ____J_____/____ through the date
of leaving office.

[] Candidate: Election Year Office sought, if different than Par 1:

4. Schedule Summary

3

Check applicable schedules or “None.” » Total number of pages Including this cover page:

[ Schedule A-1 - investments — schedule attached
[0 Schedule A-2 - investments - schedule attached
[ Schedule B - Real Propsrly - schedule attached

[ Schedule C - incoms, Loans, & Business Positions ~ schedule attached
X Schedule D - Incoms ~ Gifts — schedule attached
O Schedule E - incoms - Gifts — Travel Payments — schadule atiached

or
[ Nene - No reportable inferests on any schedule

5. Verification
MAIUING ADDRESS STREET oY STATE ZIP CODE
{Business ar Agangy Address Recommended - Pubiic Document}
13230 Penn Street Whittier CA 90602
DAYTIME TELEPHONE NUMBER E-MAL ADDRESS

( 562 )464-3302 shelvey@cityofwhittier.org

| have used all reasonable diligence in preparing this statement. ! have reviewed this statement and o the best of my knowledge the information contained
herein and in any atlached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of Califomia that the forégoing is true and correct.

Date Signed / 7 y"‘ // Signature

(imonth, day, year)

(m/ #hP¢ Form 700 (2010/2011)
FPPc Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Stephen W. Helvey — Statement of Economic Interests Expanded Statement List
Annuai Statement Covering the Period of January 1, 2010 — December 31, 2010

Whittier Redevelopment Agency Executive Director

Whittier Housing Authority Executive Director

Whittier Public Finance Authority Executive Director

Whittier Utility Authority Executive Director

CalTIP Board of Directors

Los Angeles Regional Interoperable Communications System (LA-RICS)



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMMISSION

Helvey, Stephen

» NAME OF SOURCE
Bob Henderson

» NAME OF SOURCE
Bill Stansbury

ADDRESS ({Business Address Acceptable)
6548 S. Bright Ave., Whittier, CA 90601

ADDRESS (Business Address Acceptable)
2495 E. 67th Street, Long Beach, CA 90805

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Refuse Disposal

DATE (mm/ddfyy} VALUE DESCRIPTION OF GIFT(S)

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

01,06,10 , 7500 Golf - Hacienda 03,15,10 , 7500 Golf-SKILLS
Sk & ../ [3
") f s / / s.

» NAME OF SOURCE
Don Knabe

» NAME OF SOURCE
Dick Jones

ADDRESS (Business Address Acceplable)
500 W. Temple, Rm. 822, Los Angeles, CA 90012

ADDRESS (Business Address Acceptable)
3777 N. Harbor Bivd., Fullerton, CA 92835

BUSINESS ACTIVITY, IF ANY, OF SOURCE
L.A. County Board of Supervisors

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Attorney

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

06,14,10 . 75.00  Golf - Gaylord Knapp

DATE (mmiddlyy)  VALUE

06,23,10 , 7500

DESCRIPTION OF GIFT(S)

Golf - Monarch Beach

> NAME OF SOURCE
Harvey Englander

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
801 South Figueroa St., Ste. 1050, L.A., CA 90017

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Communications Firm

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

11,19,10 , 150.00  Golf - Hillcrest

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S S ) / s
A $ / / $
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Yoll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACIICES COLLISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Date Received

FEWHITTIER
CITY étsnx.-TREAS%%ER

W10 AN 22 PH 3: 24

NAME (LAST) (FIRST {MIDDLE) DAYTIME TELEPHONE NUMBER
Helvey Stephen William { 562 )464-3302
MAILING ADDRESS STREET cIvY STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceplabie)

13230 Penn Street Whittier CA 90602

1. Office, Agency, or Court

Name of Office, Agency, or Court:
City of Whittier

Division, Board, District, if applicable:

Your Position:
City Manager

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separata sheet if necessary.)

Agency: City of Whittier

Position: See attached.

2. Jurisdiction of Office (Check at least one box)
. .
B County of Los Angeles

[ Multi-County

Other CaITIP

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

[J Assuming Office/Initial Date: /[

Annual: The period covered is January 1, 2009,
through December 31, 2009.
-0Or-
O The period coveredis — /[ through
December 31, 2009.

[ Leaving Office Date Left ___/____J
{Check one)

O The period coversed is Januzry 1, 2009, through the
date of leaving office.

-or-

Q The period covered is ./
the date of leaving office.

[ Candidate Election Year:

through

4. Schedule Summary

» Total number of pages 4
including this cover page’ e

» Check applicable schedules or “No reportable
Interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [] Yes - schedule attached
investments (Less than 10% Ownership)

Schedule A2 [ Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B[] Yes — schedule attached
Real Property
Schedule C [[] Yes - schedule attached

income, Loans, & Business Positions (income Ofther than Gifts
and Travel Payments)

Schedule D  [X] Yes — schedule aftached

Income — Gifts

Schedule E = [ Yes - schedule attached
income — Gifts — Travel Payments

-or-

[C] No reportable interests on any schedule

attached schedules is true and complete.

5. Verification
| have used all reasonable diligence in preparing this

statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any

| cortify under penalty of perjury under the laws of the State
of California that the foregoing Is true and correct.

Date Signed /“Z-Z_ /0

Signature e e e—TY ‘f"""“‘ "7%’ prose

\(:P‘__Z rm 700 (2009/2010)
FPPC Toll-Free Helpline: 866/AS! C www.fppc.ca.gov



Stephen W. Helvey — Statement of Economic Interests Expanded Statement List
Annual Statement Covering the Period of January 1, 2009 — December 31, 2009

Whittier Redevelopment Agency Executive Director

Whittier Housing Authority Executive Director

Whittier Public Finance Authority Executive Director

Whittier Utility Authority Executive Director

CalTIP Board of Directors

Los Angeles Regional Interoperable Communications System (LA-RICS)



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COLLUSSION

Name

| Hevey STepHeN

» NAME OF SOURCE
Tom Clark

» NAME OF SOURCE
Richard D. Jones

ADDRESS (Business Address Acceptabie)
660 Newport Ctr. Dr., Ste. 1600, Newport Bch., CA

ADDRESS (Business Address Acceptabio)
3777 N. Harbor Blvd. Fullerton, CA 92835

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Attorney

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Attorney

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

02,12,09 , 7500 Golf- Coto de Caza

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

03,16,09 . 75.00 Golf - Hacienda

03,23,09 , 100.00 Golf- Vellano

08,31,09 , 7500 Golf- Seaclff

» NAME OF SOURCE
Don Knabe

» NAME OF SOURCE
Bill Stansbury

ADDRESS (Business Addrass Acceptable)
500 W. Temple, Room 822 Los Angeles, CA 90012

ADDRESS (Business Address Acceptabla)
2495 E. 68th Street Long Beach, CA 90805

BUSINESS ACTIVITY, IF ANY, OF SOURCE
L.A. County Board of Supervisors

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Refuse Disposal

DATE {mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

06,15,09 . 7500 Western Hils

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

07 ,08,09 . 75.00  Golf - Los Coyotes

08,10,09 , 7500  Friendly Hills

07,09,09 . 7500  Golf- Rancho Bernard

/ / $.

07 ,20,09 , 75.00 Golif - Lakewood

» NAME OF SOURCE
Bob Henderson

» NAME OF SOURCE
Bill Stansbury

ADDRESS (Business Address Acceptable)
6548 S. Bright Avenue Whittier, CA 90601

ADDRESS {Business Address Accepliable)
2495 E. 68th Street Long Beach, CA 90805

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Refuse Disposal

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

09,02,09 , 7500 Golf- Hacienda

DATE (mm/ddlyy) VALUE

09,14,09 , 7500

DESCRIPTION OF GIFT(S)

Golf - Friendly Hills

") / 3. . / 3
/ / $ | %
Comments:

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

[AIR POLIICAL PRACTICES COLUAISSION

» NAME OF SOURCE
Jim West

ADDRESS (Business Address Acceplable)
12401 E. Washington Bivd. Whittier, CA 90602

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Health Care
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
09,21,09 . 7500 Golf-Hacienda ' .

/ / s, "} / $

f / [ ) ! s

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddyy) VALUE DESCRIPTICN OF GIFT(S}

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}

J / 3. ) / 3.
| -} 3. ") /. $.
A ) 3 J_. 1 $

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptabls}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S}

DATE (mmiddyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy) VALUE
) / 3. i A ) $
) / $. A ) 5
/ / s ) / s
Comments:

FPPC Form 700 (2009/2010) Sch. D
EPPC Toll-Free Helpline: 888/ASK-FPPC www.fppc.ca.gov



Date Received

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC lNTERESTS Oricial Use Onty

COVER PAGE
A Public Document

FALR POLITICAL PRAGCTICES COMRISSION

Piease type or print in ink.

NAME (LAST} (FIRST) [MIDDLE) DAYTIME TELEPHONE NUMBER
Helvey Stephen William | 562 )464-3302
MAILING ADDRESS STREET cITY STATE  ZIP CODE OPTIONAL: FAX | E-MAIL ADDRESS
(May use business address)
13230 Penn Street Whittier CA 90602 {562) 464-3570
1. Office, Agency, or Court 4. Schedule Summary

Name of Office, Agency, or Court: » Total number of pages 4

L.A. Regional Interoperable Communications System including tiis cover|page:

Division, Board, District, if applicable: » Check applicable schedules or "No reportable

interests.”

| have disclosed interasts on one or more of the
attached schedules

Your Position:
Alternate Board Member

Schedule A-1 [ Yes — schedule attached
» If filing for multiple positions, list additional agency(iesy Investments (tess than 10% Ownership}
position{s). (Attach a separate sheet if necessary.)

Schedule A-2 [] Yes - schedule attached
See attached

Agency: Investments (10% or greater Ownership)
. - Schedule B [ Yes — schedule attached
Position: City of Whittier Real Property

Schedule C [ Yes ~ schedule attached

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

State
- Los Angel Schedule D Yas - schedule attached
County of SSfange e Income - Gifts
O city of Schedule E  [] Yes — schedule attached
0 Multi-County income - Gifts ~ Travel Payments
D Other -0Or-

|:] No reportable interests on any schedule

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

B4 ing Office/Initial Date: 05 ; 11,09
(X Assuming Offcefinita §. Verification
] Annual: The period covered is January 1, 2008, - _
through Decamber 31, 2008, I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any

O The period covered is — / /____ through attached schedules is true and complete.
December 31, 2008.

| certify under penalty of perjury under the laws of the State

[ teaving Office Date Left — /. of California that the foregoing is true and correct.
{Check one)}
O The period covered is January 1, 2008, through the A O] 7
date of leaving office. Date Signed M o gf‘ 2O
-or- /,-—-j-' ” J/ imanth. 2ay. y ,f)
O The period coveredis ___/____J/_____ through si _,E;?.,. W u,.-,x; ) //L" & (Jr.__,
5 t : i A Y S
the date of leaving office. igna Ul’? (F}‘ m_qT ariginally signed smamlfnt -.jw your Hing official |

[J Candidate  Election Year: -

FPEC Form 700 (2008/2008)
FPPC Toll-Frae Helpline: 866/ASK-FPPC www.fppc.ca.gov



Stephen W. Helvey — Statement of Economic Interests Expanded Statement List
Annuai Statement Covering the Period of January 1, 2008 — December 31, 2008

City of Whittier City Manager

Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Finance Authority Executive Director
Whittier Utility Authority Executive Director

CalTIP Board of Directors



SCHEDULE D
Income - Gifts

.CALIFORNIA FORM 7 00

FAIR POLITICAL BFRACIICES COMMISSION

Name

Stephen W. Helvey

» NAME OF SOURCE
Jim West

ADDRESS
12401 Washington Boulevard, Whittier, CA 90602

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Hospital

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

02,25,08 50.00  Golf/Dinner - FHCC

J R [3

> NAME OF SOURCE

Bill Stansberry
ADDRESS

2495 E. 68th Street, Long Beach, CA 90805
BUSINESS ACTIVITY. IF ANY, OF SOURCE

Refuse Disposal
DATE (mmiddlyy}  VALUE

DESCRIPTION OF GIFT(S)

05,12,08 5000  Golf/Dinner - FHCC

05,19,08  100.00  Golf - Los Coyotes

09,08,08 , 50.00 GolfiDinner - FHCC

» NAME OF SOURCE
Tom Raycraft

» NAME OF SOURCE
Don Knabe

ADDRESS
12401 Washington Boulevard, Whittier, CA 90602

ADDRESS
500 W. Temple, Room 822, L A. CA 90012

BUSINESS ACTIVITY, \F ANY, OF SOURCE
Non-profit Foundation

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

03,31,08 , 100.00  Golf - Hacienda

BUSINESS ACTIVITY, IF ANY, OF SOURCE

L.A. County Board of Supervisors
DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S}

06,16 ,08 , 100.00  Golf - Western Hills

.t $,

Jd__f 3

» NAME OF SOURCE
Russell Dix

» NAME OF SOURCE
Andy Lazzaretto

ADDRESS
2495 E. 68th Street, LOEE Beach, CA 90805_ o

ADDRESS
P.O. Box 3073, Burbank, CA 91504

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Refuse Disposal

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Municipal Consulant

DATE (mmJ/ddlyy) VALUE DESCRIPTION OF GIFT{S)

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

04,28,08 . 10000  Golf- Old Ranch 10,03,08 . 7500  Golf - Lakewood CC
J_4 s I s
I $ g s
Comments:

FPPC Form 700 (2008/2009) Sch. D
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D

.-CALlFORNIA FORM 700

FAIR POLINICAL PRACTICES COMISISSION

Name

Income - Gifts

Stephen W. Helvey

= NAME OF SOURCE
Matt Knabe

= NAME OF SQURCE

ADDRESS
100 South Flower Street, Suite 2100, L.A., CA

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Public Relations

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT{S]

DATE {mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

11,14 ,08  100.00  Golf - Virginia CC L .
/ / 3 / /I s
/ / s / / [

> NAME OF SOURCE

* NAME OF SOURCE

ADDRESS

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

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

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

/ / 3. / /. 3
/ / $ / I 3
/ f S / / [3

» NAME OF SOURCE

* NAME OF SOURCE

ADDRESS

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mmiddlyy} VALUE DESCRIPTION OF GIFT{S}

DATE (mmiddldy)  VALUE DESCR!PTION OF GIFT(S}

/ / 3 / / $.

/ | AT / / 3 .

f_ 4 s [ 5 S
Comments:

FPPC Form 700 (2008/2009) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



'CALIFORNIA FORM 7 00
£ 1A HOI'CH ([ 1 PRAC]ITLS COIRTSIS S0

Please type or print in ink.

STATEMENT OF ECONOMIC IN1._..ESTS

COVER PAGE cituTY OF wWHiTTIER
A Public Document

Date Received
Offcial Use Only

TY ¢t ERK-TREASURER.

203 JAN 26 Py 12: 10

NAME (LAST) (FIRST}

Helvey Stephen

{MIDDLE) DAYTIME TELEPHONE NUMBER

William ( 562 )464-3302

MAILING ADDRESS STREET CITY
(May use business address)

13230 Penn Strest Whittier

STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

CA 90602 (562) 464-3570

1. Office, Agency, or Court

Name of Office, Agency, or Court:
City of Whittier

Division, Board, District, if applicable:

Your Position:
City Manager

» If filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency: See aftached.

Position: City of Whittier

2, Jurisdiction of Office (Check at least one box)
[] State

[ County of

Clty of Whittier

(J Multi-County
Other CalTip

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

[J Assuming Office/Initial Date: / /

B4 Annual: The period covered is January 1, 2008,
through December 31, 2008.

-Or-

O The period covered is / /.

, through
December 31, 2008.

O Leaving Office Date Left: / /
{Check one)

O The period covered is January 1, 2008, through the
date of leaving office.

-Or-

Q The period covered is / /.
the date of leaving office.

[ Candidate Election Year:

, through

4. Schedule Summary

» Total number of pages i
including this cover page:

» Check applicable schedules or "No reportable
interests.”
| have disciosed interests on oné or mere of the

attached schedules:

Schedule A-1 [ Yes ~ schedule attached
Investments (Less than 10% Ownership}

Schedule A-2 [ Yes — schedule attached
Investrnents (10% or greater Ownership)

Schedule B[] Yes ~ schedule attached
Real Property
Schedule C [ Yes - schedule attached

Income, Loans, & Business Positions (Income Other than Gifts
and Travel Payments)

Schedule D Yes — schedule attached
income - Gifts
Schedule E [ Yes — schedule attached

income — Gifts — Travel Payments
-0r-

[[] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and cotrect.

Date Signed / — 2'3—.0 ? -

(month, day, year)

Signature

@e the fglﬁb‘/ signed sta(om?‘l vﬂmyour ﬂllnj official)
\/ Form t;’00 (2008/2009)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



Stephen W. Helvey — Statement of Economic Interests Expanded Statement List
Annual Statement Covering the Period of January 1, 2008 — December 31, 2008

Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Finance Authority Executive Director
Whittier Utility Authority Executive Director

CalTIP Board of Directors



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLTTICAL PRACITHES COMAAISSTON

Name

Income - Gifts

Stephen W. Helvey

» NAME OF SOURCE
Jim West

ADDRESS
12401 Washington Boulevard, Whittier, CA 90602

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Hospital

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

02,25,08 , 50.00 GolfiDinner- FHCC

» NAME OF SOURCE
Bill Stansberry
ADDRESS

2495 E. 68th Street, Long Beach, CA 90805
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Refuse Disposal
DATE (mmvddfyy)  VALUE

DESCRIPTION OF GIFT(S)

05,12,08 . 50.00 Goli/Dinner- FHCC

05,19,08 . 10000 Golf- Los Coyotes

09,08,08 . 5000 Golf/Dinner - FHCC

> NAME OF SOURCE
Tom Raycrait

ADDRESS
12401 Washington Boulevard, Whittier, CA 90602

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Non-profit Foundation

DATE (mmiddlyy]  VALUE DESCRIPTION OF GIFT(S)

03,31,08 ., 10000 Golf- Hacienda

» NAME OF SOURCE
Don Knabe
ADDRESS
500 W. Temple, Room 822, L.A. CA 90012
BUSINESS ACTIVITY, IF ANY, OF SOURCE

L.A. County Board of Supervisors
DATE (mm/dddyy) VALUE DESCRIPTION OF GIFT(S)

06,16,08 ., 100.00 Golf - Westem Hills

» NAME OF SOURCE
Russell Dix

ADDRESS
2495 E. 68th Street, Long Beach, CA 90805

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Refuse Disposal

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE
Andy Lazzaretto
ADDRESS
P.O. Box 3073, Burbank, CA 91504
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Municipal Consultant
DATE (mmiddyy) VALUE

DESCRIPTION OF GIFT(S)

04,28,08 . 100.00 Golf - Old Ranch 10 / 03 ,08 . 75.00 Golf - Lakewood CC
/ / s, / / 3
/ / [ / / s
Comments:

FPPC Form 700 (2008/2009) Sch. D
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

AR POLIICAL PRACTICES CORASSION

SCHEDULE D -

Income - Gifts

Name

Stephen W. Helvey

» NAME OF SOURCE
Matt Knabe

ADDRESS
100 South Flower Street, Suite 2100, L.A., CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Public Relations

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

11,14,08 , 100.00  Golf - Virginia CC

/ / 3.

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIMITY, IF ANY, OF SOURCE

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

/ [ 3.
/ / $.
[ / 3.

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / 3
f / 5
/ / [

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

[ / $
/ / $
/ / $.

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / [3 / / $

/ / [3 / / $.

/ / $ / / %
Comments:

FPPC Form 700 (2008/2009) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



Date Received

STATEMENT OF ECONOMIC INTERESTS ¢, %= e o
Y OF WHITT
COVER PAGE 2 ASURER
. 008 JAN

Please type or print in ink. A P ubhc D ocument 2‘4 AH 9‘ 36
NAME {(LAST) {FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER
Helvey Stephen William { 562 ) 464-3302
MAILING ADDRESS STREET ciY STATE  ZIP CODE OPTIONAL: FAX [ E-MAIL ADDRESS
{Mey use buslness address)
13230 Penn Street Whittier CA 90602 {562) 464-3570
1. Office, Agency, or Court 4. Schedule Summary

Name of Office, Agency, or Court: = Total number of pages ! !

City of Whittier including this cover page:

Division, Board, District, if applicable: = Check applicable schedules or “No reportable

interests.”
Your Position: | have disclosed interests on one or more of the
attached schedules:
City Manager
Schedule A-1  [] Yes - schedule attached
= If filing for mulfiple positions, list additional agency(ies)/ Investmenis (Less than 10% Ownership)
position(s): (Attach a separate sheet if necessary.)
Schedule A-2 [ Yes — schedule attached
Agency: See attached. Investments (10% or greater Ownership)

- itth Schedule B[] Yes ~ schedule attached
Position; .City of Whittier

Real Property
Schedule C  [] Yes — schedule attached
2. Jurisdiction of Office (Check at least one box) Mgt i i e G B L
[ state

Schedule D Yes — schedule attached
O County of {ncome - Gifts

City of Whittier

Schedule E [ Yes — schedule attached

[J Muiti-County Income — Travel Payments
Other CalTip -or-

D No reportable interests on any schedule

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

O Assuming Office/initial Date; __ /_ X X
5. Verification
Annual: The period covered is January 1, 2007, . . . .
through December 31, 2007. | have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
-or- my knowledge the information contained herein and in any

O The period covered is —/____/ ___ through attached schedules is true and complete.
December 31, 2007.

| certify under penalty of perjury under the laws of the State

[ Leaving Office Date Left /[ of California that the foregoing is true and correct.
(Check one)
O The period covered is January 1, 2007, through the
date of leaving office. Date Signed 9
=Of= nth, r)
Q The period covered is S/, through /
the date of leaving office. Signatury’ — R Ll Mm K oFaiy
[0 Candidate

e ——— [
(.n/éPPC Form 700 (2007/2008)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Stephen W. Helvey — Statement of Economic Interests Expanded Statement List
Annual Statement Covering the Period of January 1, 2007 — December 31, 2007

Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Finance Authority Executive Director
Whittier Utility Authority Executive Director

CalTIP Board of Directors



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COLILISSION

Name

Stephen W. Helvey

» NAME OF SOURCE
Jones & Mayer

ADDRESS
3777 N. Harbor Boulevard, Fullerton, CA 92835

BUSINESS ACTIVITY, IF ANY, OF SOQURCE
City Attorney

DATE (mm/ddiyy) VALUE

01,15,07 ( 8500  Golf

> NAME OF SOURCE
Presbyterian Intercommunity Hospital Foundation
ADDRESS

12401 Washington Boulevard, Whittier, CA 90602
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Hospital
DESCRIPTION OF GIFT(S) DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)
02,12,07 , 0 Golf — FHCL

03,19,07 , 8500  Golf

10,01,07 ( O Golf — FHCC

04 ,23,07 , 8500  Golf

/ / $

» NAME OF SOURCE
Consolidated Disposal Service

ADDRESS
2495 E. 68th Street, Long Beach, CA 90805

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Refuse

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

03,23,07 . 50.00 Golf

» NAME OF SOURCE

Aramark Healthcare

ADDRESS

22108 Scallion Drive, Santa Clarita, CA 91350
BUSINESS ACTIVITY, IF ANY, OF SOCURCE

Health Care
DATE (mmiddfyy) VALUE

DESCRIPTION OF GIFT(S)

05,07,07 . 100.00  Golf

10,22 ,07 ¢ 60.00 Golf

Y SN S

» NAME OF SOURCE
Englander and Associates

ADDRESS
801 S. Figueroa Street, Ste. 1050, L.A., CA 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political Advocacy/Govemment Relations

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

05,18 ,07 . 150.00 Golf

> NAME OF SOURCE
Presbyterian Intercommunity Hospital
ADDRESS
12401 Washington Boulevard, Whittier, CA 90602
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Hospital
DATE {mm/ddlyy}  VALUE

06,04,07 , 7500  Golf

DESCRIPTION OF GIFT(S)

09,17,07 19500  Golf

—f  f__ s

—f /s

Comments:

FPPC Form 700 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D

-CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts 2100

Stephen W. Helvey

» NAME OF SOURCE
Don Knabe

ADDRESS
500 W, Temple, Room 822, L. A. CA 90012

BUSINESS ACTIVITY, IF ANY, OF SOURCE
L.A. County Board of Supervisors

DATE (mnvddyyy)  VALUE DESCRIPTION OF GIFT(S)

06,18 ,07 ., 60.00  Golf

> NAME OF SOURCE
Greg Nordbak
ADDRESS
9820 Jersey Avenue, Santa Fe Springs, CA 90670
BUSINESS ACTMITY, IF ANY, OF SOURCE

Promotional Products
DATE (mm/ddfyy)  VALUE

DESCRIPTION OF GIFT(S)

09,28,07 . 25000  Golf

/ / [

» NAME OF SOURCE
Judi Henderson

ADDRESS
5657 Citrus, Whittier, CA 90601

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE
CITIPAC
ADDRESS

1400 K Street, Floor 4, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Educator Political Action Commitiee
DATE (mmiddyy) VALUE DESCRIPTION OF GIFT(S} DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
10,29,07 , 0O Golf ~FHCC 10,31,07 , 75.00 Golf
/ / 3. / / 3.
/ / [4 / / 3.

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / & / / %

/ / % / / s

/ / [ / / [y
Comments:

FPPC Form 7C0 (2007/2008) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES CORMLISSIOH

Please fype or print in ink

STATEMENT OF ECONOMIC INTERES
COVER PAGE
A Public Document

TY OF WOdlq Regeived
CLERK -TREA'PURER

WOTJAN3I PM |:26

NAME (LAST) {FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER
Helvey Stephen William ( 562 )464-3302

MAILING ADDRESS STREET CITY STATE  ZIP CODE OPTIONAL: FAX { E-MAIL ADDRESS
(May use business address)

13230 Penn Street Whittier CA 90602 (562) 464-3570

1. Office, Agency, or Court
Name of Office, Agency, or Court;
City of Whittier
Division, Board, District, if applicable:

Your Position:
City Manager

= |f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

Agency: See attached.

Position:

2. Jurisdiction of Office (Check at least one box)
[ state
O County of
City of Whittier
] Multi-County
Other CalTIP Jurisdictions

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

[J Assuming Office/Initial Date: ./ /

[x] Annual: The period covered is January 1, 2006,
through December 31, 2006.

=0Of=
O The period covered is ____/_____/____, through
December 31, 2006.
O Leaving Office Date left: ___/____/
{Check one)

O The period covered is January 1, 2006, through
the date of leaving office.

-Or=

O The period covered is —_/____/___, through
the date of leaving office.

[ Candidate

4. Schedule Summary

= Total number of pages
Including this cover page: _4__

= Check applicable schedules or “Ne reportable
interests.”
| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [ Yes — schedule attached
Invesimants (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B[] Yes — scheduls attached
Real Property
Schedule C [ Yes — schedule attached

Income, Loans, & Business Positions (Iincoma Other than Gifts
and Travel Payments)

Schedule D
Income — Gifts

Yes — schedule attached

Schedule E =[] Yes — schedule attached
income — Travel Payments
=Of=

[] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of Califomia that the foregoing Is true and correct.

(_/ Lgpc £4rm 700 (2008/2007)
FPPC To

pline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFOR_N-IA FORMV_ 7 0 0

FAIR POLITICAL PRACTICES CD[.TF.’[SSID?J -

Name
Helvey, Stephen William

> NAME OF SOURCE

Jones & Mayer
apprRess 3777 N. Harbor Boulevard
Fullerton, CA 92835
BUSINESS ACTIVITY, IF ANY, OF SOURCE
City Attorney

> NAME OF SOURCE

Bob Henderson

ADDRESS  §548 S. Bright Avenue
Whittier, CA 90601

. BUSINESS ACTIVITY, iF ANY, OF SOURCE

Insurance Sales

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy} VALUE DESCRIPTION OF GIFT(S)
La Habra Rotary 0
01, 16,06 _ 80.00 Golf 03,04 ;06 5 80.00 Hacienda Golf Club
La Habra Boys and Golf
03,20,06  80.00  Girls Club Golf 05,05 ,06 5 80.00 Hacienda Golf Club
Westminister Boys Golf
08, 14,06 4 80.00 & Girls Club Golf 12,09 ;06 4 80.00 Hacienda Gelf Club
» NAME OF SOURCE > NAME OF SOURCE
Don Knabe Consolidated Disposal Service
aooress 500 W. Temple, Room 822 aopress 2495 E. 68th Street
A., CA 90012 Long Beach, CA 90805

BUSINESS ACTIVITY, IF ANY, OF SOQURCE
County Supervisor

DATE (mmiddlyy) VALUE DESCRIPTION COF GIFT(S)
Gaylord Knapp
06,19,06 4 60.00 Fundraiser Golf

BUSINESS ACTMITY, IF ANY, OF SOURCE
Refuse

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S),
Independent Cities
02 ,17,06 ,100.00 Assn. Golf
Whittier Police Officers
06,0506 , 75.00 Assn. Golf
SKILLS Foundation
04,10,06 . 60.00 Golf

> NAME OF SOURCE

Fsa LS ian daissgomunity

ADDRESS 12401 E. Washington Boulevard
Whittier, CA 90602

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Health Care

DATE {mmJ/ddlyy) VALUE DESCRIP OF GIFT(S)
uscular
04,24,06 , 100.00 Distrophy Golf

PIH Fundraiser

10,02,06 . P Golf

/ / $.

Comments:

> NAME OF SOURCE
Greg Nordbak

ADDRESS 9820 Jersey Avenue
Santa Fe Springs, CA 90670
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Promotional Products
DATE {mmJddlyy} VALUE

DESCRIP]'IO IFT(S),

Pec1a ympics
06,06 , 06 +80.00 Golf
— s
P S SN

FPPC Form 700 (2006/2007) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACHCES COMUIISSION

Name

Stephen W. Helvey

> NAME OF SOURCE
City of Huntington Park
appress 6550 Miles Avenue
Huntington Park, CA 90255

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE

10 2406 _ 75.00

ESCRIPTION_OF GIFT(S)
eage of Cities

CITIPAK Fundraiser

/ / [

— 4 J s

> NAME OF SCURCE

Mac McFarland

ADDRESS 7021 Worsham Drive
Whittier, CA 90602

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Consultant
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
09 , 06,06 ¢ 12.00 Golf

[ s

1 s

» NAME OF SOURCE

Mike McCaskey
appress 920 Garden Street, Suite B
Santa Barbara, CA 93101
BUSINESS ACTIVITY, IF ANY, OF SOURCE
0il1 Production
DATE {(mm/ddlyy} VALUE

02,01,06 . 80.00

DESCRIPTION OF GIFT(S)

Golf

» NAME OF SOURCE
Jones & Mayer

Appress 3777 N. Harbor Boulevard
Fullerton, CA 92835

BUSINESS ACTIVITY, IF ANY, OF SOURCE
City Attorney

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S}
0% ;11,06 ¢ 80.00 Golf
Y S N

S S ) $

» NAME OF SOURCE
Consolidated Disposal Service

ADDRESS 2495 E. 68th Street
Long Beach, CA 90805

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SCURCE

. ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Refuse
DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S) DATE {(mm/ddlyy}) VALUE DESCRIPTION OF GIFT(S)
07,13,06 , 60.00 Golf s
/ / $. / /. 3.
1/ /. s / / [
Comments:

FPPC Form 700 (2006/2007) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC



Stephen W. Helvey — Statement of Economic Interests Expanded Statement List
Annual Statement Covering the Period of January 1, 2006 — December 31, 2006

Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Finance Authority Executive Director
Whittier Utility Authority Executive Director

CalTIP Board of Directors



CALIFORNIA FORM 700 '

Please type or print in ink

. !
STATEMENT OF ECONOMIC INTERESE &TJLEORFK%%%ER
COVER PAGE
A Public Document

2006 JAN 23 PH 1: 02

{May use business address)

13230 Penn Street, Whittier, CA 90602

NAME (LAST) {FIRST) (MIDDLE) DAYTIME TELEPHONE NUMEER
Helvey Stephen William (562 ) 464-3302
MAILING ADDRESS STREET cIry STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(562) 464-3570

1. Office, Agency, or Court.
Name of Office, Agency, or Court:

City of Whittier
Division, Board, District, if applicable:

Your Position:

City Manager

= |f filing for multiple positions, list additional agency(ies)/
position{s): {Attach a separate sheet if necessary.)

Agency: See attached.

Position;

2. Jurisdiction of Office (Check at least one box)
[ State
[ County of
K¥city of _Whittier
] Multi-County
Kfother __CalTIP Jurisdictions

3. Type of Statement (Check at feast one box}

] Assuming Office/Initial Date: ___ /___ /.

KX Annual: The period covered is January 1, 2005,
through December 31, 2005.

=Of=
Q The period coveredis ___/____/____ through
December 31, 2005.
[0 Leaving Office Dateleft ___/ ___/
{Check one}

QO The period covered is January 1, 2005, through
the date of leaving office.

-Or-

O The period covered is ./ /. . through
the date of leaving office.

[] Candidate

4. Schedule Summary

=+ Total number of pages
including this cover page: 4

=+ Check applicable schedules or “No reportable
interests.”
| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [ Yes — schedule attached
investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Invesiments (10% or greater Qwnership)

Schedule B[] Yes — schedule attached
Real Property
Schedule C  [] Yes — schedule attached

Income, Loans, & Business Positions (income Othar than Gifts
and Travel Peyments)

Schedule D [XKYes — schedule attached

Income - Gifts

Schedule E =[] Yes - schedule attached
Income ~ Travel Payments

-0r=

] No reportable interests on any schedule

8. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Japwary 18, 2006

Date Signed
{month, ey,

'

Nl i e

Signaturs

your fling official.)

[
\E@é Form 700 (2005/2006)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COLIISSION

Name
Stephen W. Helvey

» NAME OF SCURCE

ek Jones

5777 . #9Reor 1 llerTan, (A

BUSINES ACTIVITY, IF ANY, OF souacé

> NAME OF SOURCE

Key CREALT
(2 yo/ Am.c//wccfw ,O(Vr/

BUSINESS ACT:;I_TY IF ANY, OF SOURCE

LI CA

ATlo RNEY 05,01 AL fourd ,47‘/0/&)
DATE (mmiddlyy) VAL(JE ZE‘ﬁ:R}P/TI‘?N C}EbillFT(S) DATE (mlﬁlddlyy) VALUE DESCRIPTION OF GIFT({S) e
Qa
00,1700, [00__ Retary Goif Feur. || 050605 100 AN
S S S YZCU’ /GO F.iﬁ{ %Uﬂ.
S s Y S S
» NAME OF SOURCE » NAME OF SOURCE
Ray A NQ/E)?..S:)J Jonl Knabe

ADDRESS
76C_S. Angory Qve. | ArusA, CA

. BUSINESS ACTIVITY, %/ ANY, OF SOURCE

WAste MANA

e

DATE (mmJ/ddlyy) VALUE zESCRIPTION OF GIFT(?‘f \(
Clguie G ?
gr,0¥05 /oo
CrfipAC
2,00, foo  ELARASErT

/ / 3.

Sao W Temple ST, LA G

B?glESS ACTIVITY, IF AﬁY OF SOURCE ™

oYY St o By SOr™

DESCRiPTION O?IF{'@J?K)

O//QJO/S’(’

DATE (mm/ddfyy) VALUE
TG 2005, 00

Y S S

1 4 s

» NAME OF SOURCE

Kehard ﬁC/zxzo

ADDRESS

ozY?J‘é'(?-’S“t‘ Lons Beh., Ca

BUSINESS ACTIVITY, IF ANY, OF SOUR’CE
Conls ol 0ATEL Lrspasil

DATE {mm/dd/yy} VALUE

02, /605 Joo

{/‘/J :
WRﬂT/EK. 15l4CE

DESCRIPTION OF &I %C?"ﬁ_ﬁ

OQIOQIOJ—-‘S/O‘O CEFircers 7Zour: I A B
CHP
6 /7,6 0D AL RAL < e~ s

Comments:

> NAME OF SOURCE

Cur?” STEPUeNsc

ADDRESS

Yo 18" Valimda b mﬂ‘ AN ﬁz&&o CA

BUSINESS ACTIVITY IF ANY, OF SOURCE”

LeNGgir- !Qe/?"

DATE (mm/ddyy) VALU

(O80T s LoD Golf aT™ Gredges

DESCRIFTION OF GIFT(S)

FPPC Form 700 (2005/2008) Sch. D
FPPC Toll-Free Helpline: 868/ASK-FPPC



SCHEDULE D

CALIFORNIA F.ORNI 700

FAIR FOLITICAL PRACTICES COVISSION

Income - Gifts Name

Stephen W. Helvey

> NAME CF SOURCE

Hhk M:L/ L s bapeddof

> NAME OF SOURCE

o J‘—r‘Zozuer\ LA CA,

BUSINESS ACTIVITY, IF ANY, OF sbuace

f’ué (e, (o manrcdfious

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

7,080C, 100 DIV g

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

/ / $.
f / 3 / / 3
/ / s, / / 5

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyyy VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

S S SN J__/ s
! / % / / 5.
—f 4 s [ | s

> NAME OF SQURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvdd/fyy} VALUE DESCRIPTION OF GIFT(S)

/ / 3. / / 5.

/ / 3 / / [

/ / [3 / / $
Comments:

FPPC Form 700 (2005/2006) Sch. D
FPPC Toll-Frea Holpline: 866/ASK-FPPC



Stephen W. Helvey — Statement of Economic Interests Expanded Statement List
Annual Statement Covering the Period of January 1, 2005 — December 21, 2005

Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Finance Authority Executive Director
Whittier Utility Authority Executive Director

CalTIP Board of Directors



cauiForniarorm 700

STATEMENT OF ECONOMIC INTEEE&

}. Y OF W!ﬂii&'!&ﬂelved
LERK - 7R ERGURER

FAIR POLITICAL FRACTICES COILISSION COVER PAGE 2“05 JAN ' l PH l‘: | 8
Plaase type or print in ink A P ublic Document
NAME {LAST) {FIRST} {MIDDLE) DAYTIME TELEPHONE NUMBER
Helvey Stephen William ( 562 y 464-3302
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

{May use business address)

13230 Penn Street, Whittier, CA 90602

(562) 464-3570

1. Office, Agency, or Court
Name of Office, Agency, or Court:

City of Whittier
Division, Board, District, if applicable:

Your Position;
City Manager

== |f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

See attached.

Agency:

Position;

2. Jurisdiction of Office (Check at least one box)
[] State
[ County of
¥ city of __Whittier

] Multi-County
$other__Cal TIP Jurisdictions

3. Type of Statement (Check at feast one box)

O Assuming Office/Initial Date: —_J/____/

ﬁ Annual: The period covered is January 1, 2004,
through December 31, 2004.

==
O Theperiodcoveredis /[ | through
December 31, 2004.
[ Leaving Office Dateleft: /[ [
(Check one)

(O The period covered is January 1, 2004, through the
date of leaving office.

=0f=
O The period coveredis /[, through
the date of leaving office.

O Candidate

4. Schedule Summary
{Check applicable schedules or “No reportable interests."”)

=» During the reporting period, did you have any reportable
interests to disclose on:

Schedule A-1 [ Yes — schedule attached
Investments (Less than 10% Ownership}

Schedule A-2  [] Yes — schedule attached
Investments (10% or greater Ownarship)

Schedule B [ Yes — schedule attached
Real Property
Schedule C [ Yes — schedule attached

income, Loans, & Business Positions {income Other then Gifis and
Travel Paymentis}

Schedule D (Eliminated - report loans on Schedule C)

Schedule E
Income — Gifts

XX Yes - schedule attached

Scheduls F [] Yes — schedule attached
Income — Travel Paymenis
=Of=
= [] No reportable interests on any schedule

Total number of pages

completed including this cover page: i

5. Verification

| have used all reasonable diligence in preparing this statement.
| have reviewed this statement and to the best of my knowledge
the information contained herein and in any attached schedules
is true and complete.

| certify under penatty of perjury under the laws of the State
of California that the foregoing Is true and correct.

January 10 2005

Date Signed

FPPC F 700 {2004/2005)
FPPC Tqll-Frge Helpfine: 866/ASK-FPPC



SCHEDULE E
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTCES CQ:.ﬁf.ﬁISSIDI¢

Nam
e
Iy

> NAME OF SOURCE

LicHaep O TBuET

2777 . Hpwsor B, fullerTon

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Qi? Aeney

DATE phmiddyy) VALLE J/ @WON ﬁrm%
Ol 190¥ JoO _ Golf bimprefes

07 17,6% 00 Jenner-Rert fest

>Nmeo;cs;;|=tce , gﬁ /,Wf'
L %ongzlbwaﬁ—

BUSINESS ACTIWTY IF OF RCE
DATE (mmfdd!yy) VALUE FSSCRIPTION OF GIFT{S)
Robfm zﬂﬂa‘f

/ / [

09,2007  fo0 ‘GOl tneicrd

Y SN SR

> NA.ME OF sou
usg ;E 0”/

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

(orselinAtED L)

DATE (mmiddlyy) VALUE @YOF GIFTiS)

02./2.04 /75" @ZE -ﬁﬁ%f_er

Y S N

Y SR S

» NAME OF SOURCE

Rectt e Eraspo ~ET Gelofosh € (o

-[-cxym ' Bl
g? gu@ , gé: Fo06Y
BUSINESS ACTIVITY, IF ANY,OF SOURCE

ZNVESHNERT BarnEine—

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

07090Y. TS So/€ - M7 tispclser)

/

/ [

/ / s

> NAME OF SOURCE

ACHARD HenRo

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SQURCE

CoNSOL LATED ‘fj,aas/q &
DATE (mmiddfyy) VALUE iESCR WEG.IFT (5)
07050 (175 GolE-Raucho

eiwmé.,
I S S

$

Y S A—

s

Comments:

> NAME OF SOURCE

e Nord e

TEED U’em‘i% )%Ve/
BUSINESS ACTIVITY, IF

HRormoti dﬁsﬁwuc‘f'

DATE (rnmfddbfy) VALUE 3 If IPTION OF GI

ﬂa
08,2309 /OO  Gol

MU‘/:/QO_ wnf’

FPPC Form 700 (2004/2005) Sch. E
FPPC Toli-Free Helpline: 866/ASK-FFPC



SCHEDULE E
Income - Gifts

cauirorniarorn £ 00

FAIR POLITICAL PRACTICES COLILISSION

PEE Coadla fe s

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

— Mo
Ao t——

DATE (mm/ddlyy) VALUE

022507 S0

> NAME OF ZUR;?@ Jeéns_w

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE
i
DATE {mmiddlyy) VALUE i  DESCRIPTION OF GIFT(S)

0Y0%,0Y /0O Eé'oéé‘-ﬁfecm |

ADDRESS

Y A S / I [

Y S ) / / s
» NAME OF SOURCE > NAME OF SOURCE »
Sk:i fourelrtion) SHant Astone

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy} VALUE DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

R.E. DEVELSI I

DATE {mm/ddfyy) VALUE : DESCRIPTION OF GIFT(S)

a32240% , (5O Y GEFN 5t 17 o) S | Businvess Lanet
_ !t 7 i my
— & I / [ i
|
| S @M Erecﬂfw ’ :D“REZ“ E o 54

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPWM @M A?"
2

DATE (mm/ddlyy}) VALUE

032604 cfo_

BUSINESS AGTIVITY, IF ANY, OF SQ;URCE

DATE (mmiddfyy) VALUE . DESCRIPTION OF GIFT(S)

513,67 J6 L | Buswess (ansch
L DAL -Ray

—_ —_t 5. :
Y S S _ / s
Comments:

FPRC Form 700 (2004/2005) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E
Income - Gifts

CALIFORNIA FORM 70 0

FAlR POLITICAL PRACTICES CO:5IISSION

> NAME OF SQURCE
BE_plyersk,

ADDRESS

BUSINESS ACTIVITY, tc'an{dv ,j SOURCE
o/\ls m 0

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

0609,0Y . S0 GBuscess Latvh -
DAC KhE

/ / ]

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mmiddfyy) VALUE DESCRIPTION OF GIFT(S)
/ / s
/ / s
/ / s

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy} VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
/ / [ / / s
/ / [ / / s i

—t I s | s

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy}

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) VALUE DESCRIPTION OF GIFT(S})
/ /. S f /. 5
/ /. s / / 3
/ / 5 / / s

Comments:

FPPG: Form 700 (2004/2005) Sch. E
FPPC Toll-Free Heipline: B66/ASK-FPPC



Stephen W. Helvey — Statement of Economic Interests Expanded Statement List
Annual Statement Covering the Period of January 1, 2004 — December 21, 2004

Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Finance Authority Executive Director
Whittier Utility Authority Executive Director

CalTIP Board of Directors



caLiFornia Form- 100

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

cITy OESITEE
CITY CLERR =T RE A CRER

2004 JAN 16 PH 2: 1|

NAME {LAST) (FIRST)

Hewey

Stepen Wi //:'An»

{MIDDLE) DAYTIME TELEPHONE NUMBER

SbZ y 43302

MAILING ADDRESS /  STREET CITY
(May be business address)

(3230 foun_Gimect, (hittien

STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

2060

1. Office, Agency or Court
Name of Office, Agency or Court;

City of _WhiffiEk_

Division, doard District, if apphcable

Your Position:
Ty [NAN A 6B

= |f ﬁllrg for multiple positions, list additional agency(ies)/
position(s); (Attach a separate sheet if necessary.)

Agency: 5% A‘t-(' ﬁ’ O’H € D

Position:

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

] County of ;
K City of Whitfieye
] Multi-County

]EOther Cﬂ/ ltp JUV‘ESUI(‘TQN_(

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

[ Assuming Office/Initial Date: /[

)%Annualz The period covered is January 1, 2003,
through December 31, 2003.

-0Or=-
O The period coveredis _____ [ ./ through
December 31, 2003.
[ Leaving Office Dateleft: ___ [/ [
{Check one)

O The period covered is January 1, 2003, through
the date of leaving office.

-or-

O The period covered is ____f ./ through
the date of leaving office.

] Candidate

4. Schedule Summary
{Check applicable schedules or "No reportable Interests. by

= During the reporting period, did you have any reportable
interests to disclose on:

Schedule A-1 [[] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2  [[] Yes — schedule attached
Investments (10% or greater Ownership}

Schedule B ] Yes — schedule attached
Real Property
Schedule C [C] Yes — schedule attached

income & Business Positions (income Other than Loans. Gifts, and Trave!)

Schedule D
fncome - Loans

[ Yes - schedule attached

Schedule E

RYes — schedule attached
income — Gifts

Schedule F [[] Yes — schedule attached
income — Travel Payments : =

-0Or-

= [] No reportable interests on any schedule

Total number of pages

completed including this cover page: _LL

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

[—2< 04

{month, day, year)

Date Signed

Signature —

—@lhelﬁnaﬂy sigred stalemant with'yo

FPP rm 70! (2003/2004)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Stephen W. Helvey — Statement of Economic Interests Expanded Statement List
Annual Statement Covering the Period of January 1, 2003 — December 21, 2003

Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Finance Authority Executive Director
Whittier Utility Authority Executive Director

CalTIP Board of Directors



SCHEDULE E
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CONMMISSION

Name
Stephen W. Helvey

> NaME oF source  Henderson's Insurance
Bob Henderson

AggﬁgssBri ght Avenue
Whittier; CA 90601

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance

DESCRIPTION OF GIFT(S)

> NaME oF source  JOnes and Mayer
Richard D. Jones

AD]DRESS H
éu{{egton?rERr ng}gvard
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Office

DATE (mmiddfyy) VALUE DATE (mm/ddlyy} VALUE DESCRIPTION OF GIFT(S)
01,09 ;03 75.00 goif green fees 02 21 P3  160.00 golf green fees
;g ‘ 09,19,03  75.00 golf green fees
i $ | $
> WaWE OF SouRCE SEradl ng Yocca Larlson Kautn j {» NAME OF SOURCE
Tom Clark City of Whittier SKILLS Foundation

aporRess 660 Newport Center Dr., Ste. 1600
Newport Bch., CA 92660

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Bond Attorney

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S$)
03,1403 , 60.00 golf green fees
J J s
/ i [

13230 Penn St.

Whittier, CA 90602

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Non-profit Organization

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

03 ,24, 03 _ 50.00

ADDRESS

golf green fees

> NAME OF SOURCE | sk compan_y

Jim Johnson
aDpRess 16592 Hale Avenue
Irvine, CA 92606

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Development Company

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
04, 16, 03 ¢ 150.00 golf green fees
— /. s

— ) J s

> NAME OF SOURCE Lambert, Smith Hampton
Shane Astani
aporess 9701 Wiishire Blvd., Ste. 1200
Beverly Hills, CA 90212

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate Investment

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
06 ,01,03  150.00 Lakers tickets
i $
/ / %

Comments:

FPPC Form 700 (2003/2004) Sch. E
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE E
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

> NAME OF SOURCE Lennar

Curt Stephenson
appress 4350 Von Karman Avenue, Ste. 200
Irvine, CA 92660

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate Developers

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)
celebrity golf
07 ; 28,03 , 100.00 event
J s

/ / [

> NaME oF source Real Estate Investment
Alon Abady

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate Investment

DATE {mm/ddlyy) VALUE DESCRIE’T ION. OF GIFT(S)
admission to
08 ;15,03 ¢ 100.00 boxing match i

» NaME oF sOURCE Nordbak's Promotional Praduct
Greg Nordbak

ADDRESS 9820 Jersey Ave.
Santa Fe Springs, CA 90670

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Promotional Goods

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
08 , 25,03  100.00 golf green fees
/ / s

S

> NAME OF SOURCE LA County Fire Dept.
Michael Bryant
ADDRESS 19030 Pioneer Blvd.
Cerritos, CA 90703

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Contract Fire Department
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

10 ,08,03  100.00

golf green fees

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy)

Comments:

> NAME CF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 (2003/2004) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC
H



caurorniaForm 700

ate Reoelvéd R

STATEMENT OF ECONOMIC INTERESTS' 1Y cLp om0 Ui £

20FEB 1ty 12

FAIR PCLITICAL PRACTICES CORSIISSION coVER PAGE 8 lés
AMENDMENT .
A Public Document
Please type or print in ink
NAME {LAST) (FIRST} (MIDDLE) DAYTIME TELEPHONE NUMBER
Helvey, Stephen William ( 562 ) 464-3302
MAILING ADDRESS STREET cITY ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(May be business address)

13230 Penn Street, Whittier, CA 90602

1. Office, Agency or Court

Name:

City of Whittier
Division, Board, District, if applicable:

Position:
City Manager

= |f filing for multiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

See attached.

Agency:

Position:

2. Jurisdiction of Office (Check at ieast one box)
] State
(] County of
ﬁ City of __Whittier

{(J Multi-County
A other __CaITIP Jurisdiction

3. Type of Statement (Check at jeast one box)

(O Assuming Officefinitial Date: /[ /

@ Annual: The period covered is January 1, 2002,
through December 31, 2002.

-Or-

Q The period coveredis /[ |
December 31, 2002.

[] Leaving Office Date Left: ___/ /[
(Check one)
QO The period covered is January 1, 2002, through
the date of leaving office.
«Or-
QO The periodcovered is ____/__ [
the date of leaving office.

through

through

[J Candidate

4. Schedule Summary
{Check applicable schedules or "No reportable interests.”)

= During the reporting period, did you have any reportable
interests to disclose on:

Schedule A-1 7] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2  [] Yes — schedule attached
investments (10% or grester Ownership)

Schedule B [} Yes - schedule attached
Real Properly
Schedule C ] Yes - schedule attached

Income & Business Positions (kcome Other than Loans, Gils, and Travel)

Schedule D
Income - Loans

[ Yes - schedule attached

Schedule E
Income — Gifts

)m Yes — schedule attached

Schedule F [ Yes - schedule attached
Income — Travel Paymenls

~Or-

= [] No reportable interests on any schedule

Total number of pages completed Including this
cover page:

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in
any attached schedules is true and complete.

| certify under penalty of perjury under the laws of the
State of California that the foregoing is true and correct.

OA-14-p3

Date Signed
(month, day, year}

FPPC Form 700 Amendmient 600212003)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Stephen W. Helvey — Statement of Economic Interests Expanded Statement List
Annual Statement Covering the Period of January 1, 2002 - December 21, 2002

Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Finance Authority Executive Director
Whittier Utility Authority Executive Director

CalTIP Board of Directors



SCHEDULE E
iIncome - Gifts

cauirornia Forn £ Q0

FAIR POLITICAL PRACTICES CONKISSION

AMENDMENT

> NAME OF SOURCE

Ruth B. Shannon

ADDRESS

BUSINESS ACTIVITY, iIF ANY, OF SOURCE

> NAME OF SOURCE
Greg Nordbak

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE
City Councilman

DESCRIPTION OF GIFT(S) VALUE DATE DESCRIPTION OF GIFT(S) VALUE DATE
Angel Tickets ¢ 60.00 10 04,02 Green Fees ¢ 60.00 10 ,21, 02
s /L / $. / /
s /L / $ / J
» NAME OF SOURCE » NAME OF SOURCE
Dan Adams
ADDRESS ADDRESS
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Presbyterian Hospital
DESCRIPTION OF GIFT(S) VALUE DATE DESCRIPTION OF GIFT(S) VALUE DATE
Green Fees ¢ 60.00 11,04 ,02 ¢ ;
5 /. / $. / /
$ i / 5 N
> NAME OF SOURCE Verification
ADDRESS Print Name __otephen W. Helvey
Office, Agenc . . . .
BUSINESS ACTIVITY, IF ANY, OF SOURCE o coung Y City Manager, City of Whittier
Statement Type [Xf2002/2003 Annual [] Assuming [ ] Leaving
DESCRIPTION OF GIFT(S VALUE DATE F
IPTION IFT(S) ALU A O —5— Annual [] Candidate
= / / | have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.
§ J. / t certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.
[ / / g - —_
Date Signed _ =" 001 / L{ 0> .
{month, cay, year) /
Signatur 4 [ A v
/ F AN /
Comments:

FPPC Form 700 Amendment (2002/2003) Sch. £
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE E
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMIISSION

AMENDMENT

» NAME OF SOURCE
Dick Jones

ADDRESS

» NAME OF SOURCE

Bob Neubauer
ADDRESS

BUSINESS ACTIV IF ANY, OF SOURCE

ﬁn 1e§a?e wa mest1c Water

BUSINESS ACTIVITY, IF ANY, OF SOURCE
City National Bank

DESCRIPTION OF GIFT(S) VALUE DATE DESCRIPTION OF GIFT(S) VALUE DATE
Green Fees ¢ 60.00 01 ,21,02 Green Fees 4 60.00 04,08 ,02
Green Fees ¢ 75.00 06 ,10,02 o ;
S / / . / /
» NAME OF SOURCE > NAME OF SOURCE
Jim Johnson Dave Gunderson
ADDRESS ADDRESS
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Developer Credit Union of So. Cal
DESCRIPTION OF GIFT(S) VALUE DATE DESCRIPTION OF GIFT(S} VALUE DATE
Green Fees < 67.50 02,07,02 Green Fees ¢ 65.00 05,17,02
Green Fees ¢ 60.00 05,20,02 < ;g
3 / / s L/
> NAME OF SOURCE Verification
Dan Chandler
ADDRESS Print Name __otephen W. Helvey
Office, Agency (5 * . .
BUSINESS ACTIVITY, IF ANY, OF SOURCE or Court City Manager, Ci ty of Whittier
Developer Statement Type XE_] 2002/2003 Annual [[] Assuming [ ] Leaving
DESCRIPTION OF GIFT(S) VALUE DATE i
] — Annual ] Candidate
Green Fees ¢ 100.00 06 ,02,02 | have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complate,
S J. / | certify under penalty of perjury under the laws of the State
of California that the foregoeing is true and correct.
% / / { { p
Date Signed 03" [ (:).5
%{\ 5—%
Signature
Comments: u /

FPPC Form 700 Amendment {2002/2003) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC



Date Received

STATEMENT OF ECONOMIC INTERESTCSl TC\’i TC‘{ {7 Omdd Ussony
" CLERX-TEEASUDER
COVER PAGE . b
2063 JAN 27 BMI: 1
A Public Document

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink

NAME {LAST) (FIRST) (MICDLE) DAYTIME TELEPHONE NUMBER
Helvey, Stephen William ( 562 y 464-3302
MAILING ADDRESS STREET CITY ZiP CODE OPTIONAL: FAX I E-MAIL ADDRESS

(May be business address)

13230 Penn Street Whittier, CA 90602

1. Office, Agency or Court 4. Schedule Summary
Name: (Check applicable schedules or "No reportable interests. )
City of Whittier = During the reporting period, did you have any reportable

Division, Board, District, if applicable: interests to disclose on:

Schedule A-1 [ Yes — schedule attached
investments (Less than 10% Cwnershin)

Position:

City Manager Schedule A-2  [7] Yes - schedule attached
Investments (10% or greater Ownership)

= If filing for muitiple positions, list additional agency(ies)/

position(s): (Attach a separate sheet if necessary.) Schedule B [ Yes — schedule attached
Real Property
. See attached.
Agency: Schedule C ] Yes - schedule attached

Income & Business Positions (incoms Other than Loans, Gits, and Travel)
Paosition:

Schedule 0 XX] Yes - schedule attached

income - Loans

) isdicti t
2. Jurisdiction of Office (Check at least one box) SR [ Yes — schedule attached

[ State Income ~ Gifts

L] County of Schedule F [JYes — schedule attached
KAcity of _Whittier Income ~ Travel Payments

[JMulti-County -or-

X Other CalTIP Jurisdiction = [7] No reportable interests on any schedule

Total number of pages completed including this

3. Type of Statement (Check at least one box) cover page: . D ____

[ Assuming Office/initiat Date: /1 /

m Annual: The period covered is January 1, 2002, 5. Verification
through December 31, 2002.
-Or- | have used all reasonable diligence in preparing this

statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in
any attached schedules is true and complete.

O The period covered is ____ L/ __ through
December 31, 2002.

[J Leaving Office Date Left: 5 S B I certify under penalty of perjury under the laws of the
(Check one} State of California that the foregoing is true and correct.
Q The period covered is January 1. 2002, through

the date of leaving office. Date Signed / - 27— o2
-Or- (month, day, year)

O The period covered is ___/___{ through 7%) In .

the date of leaving office. Signature

{File ﬁe iginally signed statepfent Rith your filind ofiicial.)
[] Candidate (—..___:j 7‘9 Y 79

Fl‘BO/Form 7_96 (2002/2003)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Stephen W. Helvey — Statement of Economic Interests Expanded Statement List
Annual Statement Covering the Period of January 1, 2002 - December 21, 2002

Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Finance Authority Executive Director
Whittier Utility Authority Executive Director

CalTIP Board of Directors



SCHEDULE F
Income — Gifts
Travel Payments, Advances,
and Reimbursements

caurorniarorm £00)

FAIR POLITICAL PRACTICES COMMISSION -

* Reminder — you must mark the gift or income box.
* You are not required to report “income” from government agencies.

> NAME OF SOURCE

Jick  SonES

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE

> NAME OF SOURCE

b Neugauere_

ADDRESS

CITY AND STA

Cify Af;ﬂfoNa ( BanE

BUSINE’SS ACTIVITY, IF ANY, OF SOURCE

CHaiR. , CAL Domestic WAtE .

TYPE OF PAYMENT. (check one)  [®Gift [J tncome

AMT. s__L DATE(S): _/_J_Z_II_Q_Z’_I__J__

wholesate (JAtER ShAles —
Solf SReEE~N FEEC

TYPE OF PAYMENT: {check one) méiﬂ O income

AMT: sL DATE(S): _7_/_@9_2/__;__;___

{# applicable}

DESCRIPTION éfQEE?‘/ ‘Fé Y

> NAME OF SOURCE

I TohsoA)

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

LDEVE Lo PE
[]/Gift O income

TYPE OF PAYMENT: (r;heck one)
=
wrs 7 oareesy: 227,92 S A A

Se
(A
: fif apphcable}
DESCRIPTION: GrREEN EES

Comments:

> NAME OF SOURCE

Dave Gunderson)

ADDRESS

CITY AND STATE

Creott Union) of So. Cal-

BUSINESS ACTIVITY, IF ANY. OF SOURCE

Gift
— _93- i )
AMT, S_G_S_ DATE(S): _EJLZM:_I__I___

{¥ appicable)

DESCRIPTION GﬂEE/\) ‘ILE;F.T

TYPE OF PAYMENT {check one) I:] Income

FPPC Form 700 (2002/2003) Sch. F
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F
Income - Gifts
Travel Payments, Advances,
and Reimbursements 7

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Stersen W, HELY,

* Reminder — you must mark the gift or income box.
* You are not required to report “income” from government agencies.

> NAME OF SOURCE

Time Johncon)

ADDRESS

CITY AND STATE

DeveLoPE 2

BUSINESS ACTIVITY, IF ANY, OF SOURCE

TYPE OF PAYMENT. (check one) Béﬂ

[ tncome
AMT: éo DATE(S): _-S_./Aig_z_l_l__
(I appixable)

DESCRIPTION 6“’»&5&] QGT

> NAME OF SOURCE

__ﬁuﬂﬂer

ADDRESS

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CAL domestic WATey—

TYPE OF PAYMENT (check one) &Giﬂ

[] income

AMT; 57_\\’-_ DATE(S): _éfigf..o.]’ JE S

{# applicabie)

DESCRIPTION G/R’CE }\} FE EJh

"Dan Cdan e~

ADDRESS

CITY AND STATE

> NAMEAS(FJ?;lZCE 8 . ‘-J(‘Hﬁ NNOAI

ADDRESS

CITY AND STATE

BYSINESS ACTIVITY, tF ANY, OF SOURCE
£ RYVe /o pCr—

e

TYPE OF PAYMEN{ (Eheck one) Gift [J income
o
et 5
AMT; s& DATE(S): Q/Z_/_G_?f__f_l_._
{f appicable)

DESCRIPTION: @Eﬁ\/ ‘Fﬁ?\y

Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

TYPE OF PAYMENT (check one) O citt O income

Q7.
AMT: éo"/ DATE(S); /O / Z IE’._?"_I_J.
(¥ applicable)
DESCRIPTION /["/(S-’e/ ; / G&eﬁ'

FPPC Form 700 (2002/2003) Sch. F
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F
Income - Gifts

catirorniarorm £ 00

FAIR POLIMICAL PRACTICES COMMISSION

Name

Travel Payments, Advances,

and Reimbursements

* Reminder — you must mark the gift or income box.
* You are not required to report “income” from government agencies.

>

NAg;;;ng J\/o ro/ é A L

> NAME OF SOURCE

ADDRESS

ADDRESS

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Cety, Coundarlmaed

¥

BUSINESS ACTIVITY, IF ANY., OF SOURCE

TYPE OF PAYMENT. (check one) B/Giﬂ [l Income TYPE OF PAYMENT. (check one)  [] Gift O income
.22

AMT: s_.é.o— oatecs: O 12 (072, ; AMTS__ _ DATE(SY [ 4
{# apphcable) (¥ applicabie}

DESCRIPTION: &%Ef\/ eep DESCRIPTION

> NAME OF SOURCE NAME OF SOURCE
AN / Eﬁ»‘l mJ

ADDRESS ADDRESS

CITY AND STATE CITY AND STATE

BUSINESS ACTIVITY, IF ;./NY. OF $OURCE BUSINESS ACTIVITY, [F ANY, OF SOURCE

TYPE OF PAYMENT. (check one) Gift D Income TYPE OF PAYMENT (check one) |:| Gift I:] Income

AMT s_.é,_o— DAYE(S): /! / Z / af_‘; fJ AMT S DATE(S): i ] .
(i applicabie} (¥ mpplicatie)

vescripTion: _STEE €A /Q)Qr

Comments:

DESCRIPTION

FPPC Form 700 {2002/2003) Sch. F
FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 70(

FAIR POLITICAL PRACTICES COMMISSION

A Public Document

CITY OF A
STATEMENT OF ECONOMIC IN (ERESTS ¥ CLeRKo4E FReiRtR

002IAN 1S PM 4: 02

Please type or print in ink COVER PAGE

NAME {LAST) {FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
HELVEY SHEPHEN) N, 562, H4-3307

MAILING ADDRESS / STREET cITY ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

{May be business address)

/3336 Fenn) St

WhillER. D02 5t7- 44357,

1. Full Name of Office Sought or Held,
Agency or Court:

City of Wil

Division, Béard, District, if applicable:

Position:

C. Ty MANAGE )~

= [f filiné for multiple positions, list additional agency(ies)/
position{s): (Attach a separate sheet if necessary.)

Agency: SEL M ALHE 14

Position Title:

2. Jurisdiction of Office (Check one box)
T} State

1 County of
Ec/igy of b\)ﬁ; ; ; IE}Q/
(] Multi-County

Qomer_SEEL_AftacsED

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

[J Assuming Office/Initial Date: ./ _ /

Annual: The period covered is January 1, 2001,
through December 31, 2001.
-0Of-

O The period covered is / /
December 31, 2001.

through

(J Leaving Oftice Date Left: ____/___ s
{Check one)

O The period covered is January 1, 2001, through
the date of leaving office.

«0r=

Q The period covered is /. /
the date of leaving office.

(J Candidate

through

4. Schedule Summary
(Check applicabte schedules or "No reportable interests.”)

== During the reporting period, did you have any reponable
interests to disclose on:

Schedule A-1 [T Yes - schedule attached
investments (Less man 10%, Ownersr:a)

Schedule A-2 [ Yes — schedule attached
investments (Greaier tman 10°: Owrerst.o}

Scheduie B
Real Propenty

(] Yes - schedule attached

Schedule C [J Yes - schedule attached
Income & Business Posilions tincame Owmer than Loans, Giits. and Travel}

Schedule D
fncome - Loans

[] Yes — schedule attached

G’é— schedule attached

Schedule F [] Yes ~ schedule attached
income - Travel Payments

=0r-

== ] No reportable interests on any schedule

Total number of.?ges compieted including this
cover page:

Schedule E
Income - Gifts

5. Verification

[ have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in
any attached schedules is true and complete. | certify under
penaity of perjury under the laws of the State of California
that the foregoing is true and correct.

pate Signed _ O/ —/ s -0 Z—

(month, day. year)

ofiginally $igred state, enl\qith your yng officiall}

7

FPPC Toll-Free Helpline: B66/ASK-FPPC

IJPPt/Fc'.?p/oo (2001/2002)



Stephen Helvey — Statement of Economic Interests Expanded Statement List
Annual Statement covering the period of Apeikds=2090 to-Beeember-342000.
TalARY [,200) to Brcember 3206
Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Financing Authority Executive Director
CalTIP Board of Directors



SCHEDULE E
Income — Gifts

caurornarorn 700

FAIR POLITICAL PRACTICES COMMISSION

Name

StEPHEN HELVE

» NAME OF SOURCE

Kresarp FlErrRo
ADDRESS

SAntr FE Sprinc-S

BUSINESS ACTIVITY, iF ANY, OF SOURCE

WASTE Disposh L

DESCRIPTION OF GIFT(S) I VALUE

EREEN FEES s [2S 7,020/
Green fEES (5o 7140l

Y S S

DATE

g

» NAME OF SOURCE

DEAN]S (MHNHAA)

203 Vi oty Gz, WhiJl

BUSINESS ACTIVITY, if ANY, GF SOURCE

Froperily mANmaﬂeNT

DESCRPTION OF @IFT(S) DATE

creeN FEES 7S 7.2L0/

Y S S

3
-

$ PR S —

» NAME OF SOURCE

Clectoon AlbrigHt

ADDRESS

(7178 CARRETeny, 1k, phiflieA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ANy

DESCRIPTION OF GIFT(S) VALUE DATE

GrEsn FFESs s Boo G200l

T

» NAME OF SOURCE

Tam CLArE.

ADDRESS

L NEWARE PEARLH , (A

BUSINESS ACTIVITY. IF ANY. OF SOURCE/

ATry

DESCRIPTIGN OF GIFT(S) DATE

&EReEBN FEES 7r ?I_ZJQ/
GREEN EQS_ si7 QJ—Z-,E}Q/

VALUE

$ Y Y SR,
5 Y S S 3 Jj__/
» NAME OF SOURCE > NAME OF SOURCE
Joe_ Camycin ST /\/('wc/é AL
ADDRESS ADDRESS
Glendale,  CA EC YENBOO 0/2 Lobler
BUSINESS ACTIVITY, IF ANY, OF‘ SOQURCE BUSINESS ACTIVITY, IF ANY, OF SO CE
Carte T. /- [romsTional /OIUO/MJCJ—
DESCRIPTION OF GIFT(S) VALUE DATE DESCRIPTION OF GIFT(S) VALUE DATE
\ﬂcngyel/‘( s& _ZLZQ_/ GREEN T é £S s__,z (S—_ /QI_A_/S_'Q/
5 P S TN s Y S S
S. P R S s P S S

Comments:

FPPC Form 700 (2001/2002) Sch. E
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE E
Income — Gifts

caronaroru 700

FAIR POLITICAL PRACTICES COMMISSION ;-

» NAME OF SOURCE

Rieaprd ToNES

ADDRESS

3777 HARBOR &Va’ , LA HBBRA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

City Aternvey

DESCRIPXION OF GIFT(S) 7 VALUE DATE

GreeEN fEES /28 s 2,230/
Green TEES . 65 7,430/
DINNER, % 11,26 0/

» NAME OF SOURCE

Sun~dar. Fumani

ADDRESS

G-ler~vonrks Blved BurBant

‘,Zsuswsss ACTIVI'IY IF ANY. OF sounce’

FRES — Am‘y Kiss LArRpeT

DESCRIPTION OF GIFT(S)

SREEN FEES - 3552 4,50/

VALUE DATE

» NAME OF SOQURCE

Fussell Lix

ADDRESS

SAnNTA fe Sp/zuu 6s

BUSINESS ACTIVITY. IF ANY, OF SOURCE

WASTE DispoSAL-

DESCRIPTION OF GlFT’S; VALU:: DATE

SKLLS Tounkn. (55> 3,260/

5 PN S

$ PR S S,

s I f
3 .
> NANE OF SOURCE
ADDRESS

WASH:Néfom Elvd whilizr

Hasprial (Pr °F7755m/afm

DESCRIPTION OF GIFTE) VALUE DATE

DINNER. J0O 4,210/
RREEN fFES S (1.5/0/

s -

» NAME OF SOURCE

Magsaa Hnderson)

ADDRESS

WASHINGToN LBLVd, (Wb ITER.

BUSINESS ACTIVITY, IF ANY, OF SOURCE™

RESE . HospidAal

DESCRIPTION OF GIFT(S) | VALUE DATE
&0
Greenfees 6L 5,200/

S —_

s PR S S

Comments:

» NAME OF SOURCE

CALICSRvia, DsmEStic. WATen.
Zﬁ/LE/Z CA

BUSINESS ACTIVITY. tFANY OF SOURCE

LIATEN. Loholesale,

DESCRIPTION OF GIFT(S}) VALUE DATE
GREEN 4EES s b 6,0, 9/

s o

3 R Y S

FPPC Form 700 (2001/2002) Sch. E
FPPC Toll-Free Helpline: B66/ASK-FPPC



CALIFORNIA

700

2000/2001 FORM

FAIR POLITICAL PRACTICES COMM.

Please type or pririt in ink

Date Received
Official Use Oniy

STATEMENT OF ECONOMIC INTERESTS
A Public Document

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
Helvey Stephen W. (562 ) 464-3302

NMQI}.!‘I;I.Q ADDRES&%&au) STREET aTy ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS
13230 Penn Street Whittier 90602 562-464-3570 (FAX)

COVER PAGE

1. Name of Office Sought or Held, Agency or

Court {Provide precise name. Do not use acronyms.)

Division, Board, District, if applicable:
City of Whittier

Paosition:
City Manager/Executive Director

= If Expanded Statement - List agency/position:
(Attach a separale sheet if necessary. Do not use acronyms.
File originally signed statement with each filing official )

Agency: __See attached

Position Title:

2. Office Jurisdiction creck one)
(] State
(] County of

)mCitYOf Whittier

[J Multi-County

XX Other __ CalTIP

3. Type of Statement (check at reast one box)
(O Assuming Office/Initial Date: / /

XX Annual
{Chack one)

O The period covered is January 1, 2000, through
December 31, 2000.

XX The period covered is _04 7 01 7 00 | through
December 31, 2000,

O Leaving Office Date Left: / /
{Check one)

O The period covered is January 1, 2000, through the
date of leaving office.

O The period covered is / /.
date of leaving office.

(O Candidate

through the

4. Schedule Summary
(Check applicable schedules gr "No reportable interests.”)

* During the reporting period, did you have any reportable
interests to disclose on:

Schedule A-1 [ Yes ~ schedule attached
Investments (Lsss than 10% Ownershi)
Schedule A-2  [] Yes — schedule attached

Investments (Grester than 10% Ownership)

Scheduie B [] Yes - schedule attached
Real Property
Schedule C (J Yes - schedule attached

income & Business Positions (income Other then Loans, Gifts, and Travel)

Schedule D
Income — Loans

[ Yes ~ schedule attached

Schedule E
Income - Gifts

KJ Yes - schedule attached

Schedule F [ Yes — schedule attached
income - Travel Payments

= ] No reportable Interests on any schedule
Total number of pages (including this cover page): 3

5. Verification

I have used ail reasonable diligence In preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete. | certify under penalty
of perjury under the laws of the State of California that the
foregoing is true and correct.

FPPC Form 700 (2000/2001)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Stephen Helvey — Statement of Economic Interests Expanded Statement List
Annual Statement covering the period of April 1, 2000 to December 31, 2000

Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Financing Authority Executive Director
CalTIP Board of Directors



Schedule E

Income - Gifts

20002001 rorm 700

FAIR POLITICAL PRACTICES COMM.

» NAME OF SOURCE > NAME OF SOURCE
Presbyterian Hospital Lusk Company - Jim Johnson
ADDRESS ADDRESS
Washington Boulevard, Whittier Irvine, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S) VALUE DATE

Whittier College ¢ 75.00 04, 17,00
Golf Tournament

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIFTION OF GIFT(S) VALUE DATE

Golf at Qak Creek s_ 75.00 11 /10,00
s I
s T,

» NAME OF SOURCE
Lusk Company

ADDRESS
Irvine, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S) VALUE DATE
WPOA Golf s 75.00 06, 16,00
Tournament

[ / f
s / /

» NAME OF SOURCE

Consolidated Disposal services. Russel D

ADDRESS

Santa Fe Springs
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCI.QIF'TlON OF GIFT(S}) VALUE DATE
Golf at ICA s 75.00 07 /07 /00
Conference

3 LI
s o 1

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT{S) VALUE DATE DESCRIPTION OF GIFT(S) VALUE DATE
[ ! I A s / I
s / J s ] /
s / / $ / /
Comments:

FPPC Form 700 (2000/2001) Sch. E
FPPC Toll-Free Helpline; 866/ASK-FPPC



CALIFORNIA
2000/2001 FORM

“FAIR POLITICAL PRACTICES COMM,

700

Please type or print in ink

STATEMENT OF ECONOMIC INTERE.. 'S
A Public Document

0l saved PI2: )8

NAME (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
//c:LVE}/ StepiEN w (S22 Y4 ¥-3202-
m;.tae mss cITY 2IP CODE onnom.@-mm ADDRESS

(3230 Pe/w\/ Sf WNTIE 2

o602 St2-4C¥-3570

COVER PAGE

1. Name of Office Sought or Held, Agency or

Court (provide precise name. Do not use acronyms.)
Division, Board, District, if appli ¥ -
Crly of Wbl
Positnon
! Manater [exee Dr

= |f Expanded Statement — List agenLy/position:
(Attach a separate sheet if necessary. Do not use acronyms.

File originally signed statement with each fling official),
Agency: g@ aft_\( _/ '\..Qéj

Position Title:

2. Office Jurisdiction (Check one)
[] State
] County of
iy ot _ WIHTT/IEN

[ Muiti-County

agomjméﬁ,p

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

[0 Assuming Office/Initial
|]/Annual
{Check one)

© The period covered is January 1, 2000, through
December 31, 2000.

@ The period covered is ql_Ll o through
December 31, 2000.

Date: — /.

[J Leaving Office Date Left: / /
{Check one}

© The period covered is January 1, 2000, through the
date of leaving office.

O The period covered is _J J
date of leaving office.

through the

[J Candidate

4. Schedule Summary
{Check applicable schedules or “No reportable interests.”)

= During the reporting period, did you have any reportable
interests to disclose on:

Schedule A-1 [ Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A2 [J Yes — schedule attached
Investments (Greater than 10% Ownership)

Schedule B (] Yes — schedule attached
Real Property
Schedule C [] Yes - schedule attached

Income & Business Posilions (income Other then Loans, Gifts, snd Travel)

Schedule D
income - Loans

[ Yes - schedule attached

Schedule E
Income — Gifts

[G¥es — schedule attached

Schedule F [J Yes — schedule attached
Income - Travel Payments

= ] No reportable interests on any schedule
Total number of pages (including this cover page):

5. Verification

| have used ail reasonable diligence in preparing this
statement. | have reviewad this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete. | certify under penalty
of perjury under the laws of the State of California that the
foregoing is true and correct.

ol —oJ ~ 0/

EXECUTED ON

FPPC Form 700 (2000/2001)
FPPC Toll-Free Helpline; 866/ASK-FPPC



Stephen Helvey — Statement of Economic Interests Expanded Statement List
Annual Statement covering the period of April 1, 2000 to December 31, 2000.

Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Financing Authority Executive Director
CalTIP Board of Directors



Schedule E

Income - Gifts

CALIFORNIA
2000/2001 FORM

FAIR POLITICAL PRACTICES COMM.

Na\%‘TEVE )’/ELVEY

700

>WWE6UE?/TE£ 1an_Hosriar

ADDRESS

WRsHINETN BLYD, WHHNR.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S) VALUE DATE

WH [TT18R_ LouLektd)s 41’7100
éDLFﬁWANM S

$ / /

> NAME OF SOURCE

LUusk _CpMPANY ~ Jir Jutinds onl
JRYINE  CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

- DESCRIPTION OF GIFT(S) VALUE DATE

GOLE AT 75.7 11,18 00
OAK CQELK s / /

3 / /

» NAME OF SOURCE

LUsSK (OMPrJY
JRVINE, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S) VALUE DATE DESCRIPTION OF GIFT(S) VALUE DATE
WhA GoLtlk 757 L1 20 . g
ToukNpMensT g R I
$ / $ / J
y ' ™
» NAME OF SOURCE ( usst LU D) X ) » NAME OF SOURCE

(oNsoLIDeaeny Dishraar. Servicts
San Fe 58N as

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DESCRIPTION OF GIFT(S} VALUE DATE

EoLf AT 1A T15.7 1,7,.00
CDImecf/ e I} /

$ I__{

Comments:

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S) VALUE DATE
s S S
$ S
s A S

FPPC Form 700 (2000/2001) Sch. E
- FPPC Toll-Free Helpiine: 866/ASK-FPPC



1. Office, Agency, or Court

Provide precise name. Do not use acronyms.

City of Whittier

Division, Board, District, if applicable:

City Manager

Position:

= Expanded Statement —

Agency:

Position Title:

List agency/position:

(Attach a separate sheet if necessary. Do not use acronyms.}

See attached

2. Office Jurisdiction (Check one)

[ state

[] County of

GJCity of __Whittier
[ Muiti-County

Other ___Caltip

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

[ Assuming Officefinitial

1 Annual

[ Leaving Office Dale Left:

{Check one)

O The period covered is January 1, 1999, lhrough

December 31, 1999,
O The period covered is

/ / through

December 31, 1999.

/ i

{Check one}

O The period covered is January 1, 1999, through

the date of leaving office.

Q The period covered is

/ / through

the date of leaving. office.

(] Candidate

Total number of pages (including this cover page):

GALIFORNIA CITY RaEfittceive
1999/2000 FORM 7 0 0 STATEMENT OF ECONOMIC INTERESTS g Ly D Ony
FAIR POLITICAL PRACTICES COMILL. A Public Document .’: a ik —] ”:‘R
Please type or print in ink A : q
NAME (LAST) (FIRST) U0 SToAvE TELEPHONE'NUMBER
Helvey Stephen (562 ) 464-3302
MAILING ADDRESS STREET cITY ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS
{May be business address)
13230 Penn Street Whittier 90602
COVER PAGE

4. Schedule Summary

{Check applicable schedules or "No reportable interests.”)

= During the reporting period, did you have any reportable

interests to disclose on:

Schedule A-t  [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2
Investments (G

[ Yes — schedule attached
ter than 10% On hip)

Schedule B [J Yes — schedule attached
Real Property
Schedufe C [ Yes — schedule atlached

Income & Business Positions (income Other than Loans, Gifts, and Travel)

Schedule D
Income — Loans

[ Yes — schedule attached

Schedule E
Income - Gifts

[] Yes — schedule attached

Schedule F [] Yes — schedule attached
Income - Travel Payments

= [X] No reportable interests

5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete. | certify under penalty
of perjury under the laws of the State of Califomia that the
foregoing is true and correct.

LK —yf-0o

‘manth, d%
iginafly signed statewufﬁng officer.}

FPPC Form 700 (1999/2000)
For Technical Assistance: 916/322-5660

Executed on

SIGNATURE




Stephen Helvey — Statement of Economic Interests Expanded Statement List
Assuming Official Statement — April 1, 2000

Whittier Redevelopment Agency Executive Director
Whittier Housing Authority Executive Director
Whittier Public Financing Authority Executive Director
CalTIP Board of Directors



