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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

Please type or print in ink. 
II MAR 23 PM 2: 23 

NAME OF FILER 

Lowenthal 

1. Office, Agency, or Court 
Agency Name 

City of Long Beach 

(lAsn 

Division, Board, Department, District, if applicable 

Public Officials - Local, State Filers 

.. If filing for multiple poSitions, list below or on an attachment. 

Agency: Metropolitan Water District of Southern California 

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

~State 

o Multi-County ______________ _ 

~ City of Long Beach 

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

(FIRsn 

Sujatha 

Your Position 

Vice Mayor. Councilmember 

Position: Director 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

J 

o , 
<J) 

o 
:;z: 

o County of _____________ _ 

OOther ______________ _ 

~ Annual: The period covered is January 1, 2010, through December 31. o Leaving Office: Date Left ----.1----.1 __ 
(Check one) 2010, ·or-

The period covered is ----.1----.1 __ , through December 31, 
2010, 

o The period covered is January 1, 2010, through the date of 
leaving office_ 

o Assuming Office: Date ----.1----.1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or lWone." 

o Schedule A-I - Investments - schedule attached 

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

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

Office sought, if different than Part 1: ________________ _ 

·or-

3 .. Total number 01 pages including this cover page: _-=-_ 
o Schedule C - Income, Loans. & Business Posffions - schedule attached 

~ Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None· No raporiable interests on any schedule 

                
                      
                                                          

                                
                         

                 

           

              
               

                             

         

      

                                                                                                                                                          
                                                                                                    

I certify under pen;f :~ u der the laws of the State 01 calilosrn,.gi⁡⁮⁡⁴⁨⁴⁵⁡⁲⁴⁥⁴⁨ ⁥ ⁦ ⁯ ⁲⁥ ⁧ ⁏⁩‷⁩⁮⁧⁩⁩⁏⁩⁨⁩⁩›⁓※›››⁾⁾›※››※⁾※※※›⁾⁾›⁲⁥⁶†        
Date Signed __ ==-I-~=-I-LL_____       

(month, y, year)                          

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Port of Long Beach 
ADDRESS (Business Address Acceptable) 

925 Harbor Plaza, Long Beach, CA 90801 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $>-----=-65:::..: . .:..00'_ State of the Port 

----1----1_ .... $ __ _ 

II-- NAME OF SOURCE 

Keesal, Young and Logan 
ADDRESS (Business Address Acceptable) 

400 Oceangate, Long Beach, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Maritime Law 
OATE (mmJdd/yy) VALUE OESCRIPTION OF GIFT(S) 

04 I~~ $ 150.00 2 Grand Prix Tix 

~ 26 I~ $ 100.00 Boys&Girls Club Lunc 

$ 

III- NAME OF SOURCE 

Long Beach Water Department 
ADDRESS (Business Address Acceptable) 

1800 E Wardlow, Long Beach, CA 90807 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 152.00 Ocean Conserv. Gala 

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

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

III- NAME OF SOURCE 

Legal Aid Foundation 
ADDRESS (Business Address Acceptable) 

601 Pacific Avenue, Long Beach, CA 90802 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 360.00 Grand Cru Event 

----1----1_ ... $ __ _ 

----1----1_ .... $ __ _ 

II> NAME OF SOURCE 

CSULB, Carpenter Performing Arts Center 
ADDRESS (Business Address Acceptabf8) 

6200 Atherton Street, Long Beach, CA 90815 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddtw) VALUE 

~~~ >-$ __ 60_._00_ 

$ 

... NAME OF SOURCE 

International City Theater 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Zoppe Family Circus 

300 East Ocean Blvd., Long Beach, CA 90802 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

...!Q.j~~ $ 175.00 25th Ann.lENCORE 

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

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

Commenm: _______________________________________ ___ 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Gary Delong 
ADDRESS (Business Address Acceptable) 

333 W. Ocean Blvd,. long Beach, CA 90802 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

State of the County 

---1---1_ ... $ __ _ 

---1---1_ ... $ __ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

---1---1_ ... $ __ _ 

---1---1_ $...$ __ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ __ _ 

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

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

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

---1---1_ $$-__ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


