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- _l“ Date Recejved
caurorniaForm 00 STATEMENT OF ECONOMIC INTERESTS Frp 9.8 70i2e o o
EAIR POLITICAL PRACTICES COMMISSION I ,.Ls’«’iwgl&

A PUBLIC DOCUMENT O -
COVER PAGE &%{ (G 8fline,
Please type or print in ink. il ; S ; et
NAME OF FILER (LAST) {FIRST) 7 (MIDDLE)
HANNA Barbara F.

1. Office, Agency, or Court

Agency Name

City of Banning
Division, Board, Department, District, if applicable Your Position
City Council Council Member

» If filing for mulfiple positions, list below or on an attachment.

Agency: Position:

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

i State [ Judge or Court Commissioner (Statewide Jurisdiction)
{1 Multi-County {1 County of
City of __BANNING [T Other

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

Annual: The period covered is January 1, 2011, through ! | Leaving Office; Date Left ) )
December 31, 2011. {Check cne)
or The period covered is / / through O The period covered is January 1, 2011, through the date of
Dacember 31, 2011, leaving office.
] Assuming Office: Date assumad I / O The period covered is ! f through
the date of leaving cffice.
[] Candidate: Eisction Year .memee——me——  Office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Tofal number of pages including this cover page: 3
[ Schedule A - lnvesfments — schedule attached [] Schedule C - income, Loans, & Business Posifions — schedule aftached
Schedule A-2 - Investmenis — schedule attached Schedule D - Income — Gifts — schedule attached
'] Schedule B - Reaf Property — schedule attached [} Schedule E - fncoms — Gifis - Travel Payments — schedule attached
~0OT=

{1 None - No reporiable inferests on any scheduis

5. Verification

MAILING ADDRESS STREET clry STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

4678 W. Hoffer Street Banning CA 92220
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)

{ 951 ) 922-0857 barbarathanna@yahoco.com

| 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 aftached schedules is true and complete. | acknowledge this is a public document.

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

) - . ; 3
Date Signed ML— Signature LA A (?71;‘13? VIY e
{rmbrith, day; yeat)

(Fle ffe originially signed stalement with your i officiel.}

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

oplided, S mad



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CICOPY

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES CONMISSION

Nama

Barbara F. Hanna

» 1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY OR TRUST
Hanna & Associates

Name

4678 W. Hoffer Street, Banning, CA 92220

Name

Address (Business Address Acceplable)
Check one

[ Trust, go fo 2 B Business Entity, complefe the box, then go fo 2

Address (Business Address Acceptable)

Check one

] Trust, go to 2 [J Business Entity, complete the box, then go fo 2

Y

~ipeF10,001 - $i00,000

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
0 - $1,999
$2,000 - $10,000

IF APPLICABLE, LIST DATE:

—n
DISPOSED

11
ACQUIRED

[[] $100,001 - $1,000,000

[] over 31,000,000

NATURE OF INVESTMENT
Sole Proprietorship i__-[ Partnership

0]

Other
YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] %0 - 51,600

] 32,000 - $10,000 N A A s SN o A B
|:] $10,001 - $100,000 ACQUIRED DISPOSED
[ 100,001 - $1,000,000

[ ©ver 31,000,000

NATURE OF INVESTMENT

[] sois Proprietorship  [] Partmership ]

Other
YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) -

[ s0 - 5409
[ ss00 - $1,000
] $t,c01 - 810,000

$10,001 - $100,000
[] ovER s100,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
~ INGOME OF $10,000 OR MORE (Attach  separate shest if necessary}

N/A

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GRDS5 INCOME YO THE ENTITY/TRUST) x

[] 30 - 3499
] 8500 - 81,000
[ 1 $1,001 - 510,600

[] $10,001 - $100,000
"] OVER 100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate shest # necessary)

> 4. INVESTMENTS AND INTERESTS IN REAL PRDF‘ERTY HELD

BLUSINESS ENTITY OR TRUST
Check one box:
[T INVESTMENT

N/A

{_] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS N REAL PRDPERT‘I HELD BY THE

BUSINESS ENTETY OR TRUST
Check one box:
] INVESTMENT

[_] REAL PROPERTY

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

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

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

FAIR MARKET VALUE
1 $2.000 ~ $10,000

iF APPLICABLE, LIST DATE:

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

FAIR MARKET VALUE
7] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

] $10.001 - $100,000 ek 1y 1 VI $10,001 - $100,000 oy 1
D $100,001 - $1,000,000 ACQUIRED PISFOSED |:l $100,001 - $1,000,000 ACQUIRED DISPCSED
{77 over 1,000,000 [J ©ver $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Qwnership/Deed of Trust [ stock [] partnership [] Property Ownership/Deed of Trust [ stock [] Partnership
[Jleasehod ] Cther [[1 Leasenold [ Other
Yrs. remaining YT5. remaining

|:| Check box if addiional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 (2011/2012) Sch. A-2

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




SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Barbara F. Manna

» NAME OF SCURCE
Beaumont Chamber of Commerce

ADDRESS (Business Address Acceplable)
726 Beaumont Avenue, Beaumont, CA 92220

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Chamber of Commerce

DATE {mm/ddfyy)  VALUE DESCRIFTION OF GIFT(S)

01,27 ;11 79.00 Blu Ray DVD Player

(PEAMIING)

» NAME QF SOURCE

ADDRESS (Business Address Acceplabie)

RBUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / [
/ / $
/ / $

» NAME OF SOURCE
Planned Parenthood of the Pacific Southwest

ADDRESS (Business Address Acceptable)

1075 Camino del Rio South, San Diego, CA 92108

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Reproductive health and family planning

DATE (mm/ddiyy)  VALUE DESGRIPTION OF GIFT(S)

11,01,11  220.00 1 night @ Riveria Hotel
I s in Palm Springs, CA
(DAL ING)
_f 5,

» NAME OF SOURCE

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

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

S, g
/ / 3
J I 3

» NAME OF SCURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIFTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy)  VALUE DESCRIPTICN OF GIFT(S)

_J I s { / 5

4 s / / 3

/ f % / f 3.
Comments:

FPPC Form 700 {2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




