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Jioof ot .
UG V)N STATEMENT OF ECONOMIC INTERESTS 17y (redie
FAIR POLITICAL PRACTICES COMMISSION s " .
A PUBLIC DOCUMENT COVER PAGE MG BEACH. CALL:
Please type or print in ink. l , HAR 23 PH 2 23
NAME OF FILER (LAST) {FIRST} {WIDDLE)
Lowenthal Sujatha J
1. Office, Agency, or Court
Agency Name ;
City of Long Beach = ?—;‘ﬂ
Division, Board, Department, District, if applicable Your Pasition :w '.% f_:é -
Public Officials - Local, State Filers Vice Mayor, Councilmember o M "Jrgz
» If filing for multiple positions, list below or on an attachment, _:i gé%
Agency: Metropolitan Water District of Southern California Position: Director '\; ::,.“_’cgo
2. Jurisdiction of Office (Check af least one box) ™~ é.
State 1 Judge (Statewide Jurisdiction) °e
1 Multi-County (1 County of
City of Long Beach

] Other
3. Type of Statement (Check at least one box}

Annual: The period covered is January 1, 2010, through December 31,
2010,

[ Leaving Office: Date Left /[
-or-

{Check one)
The period coveredis ____/ / , through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[ Assuming Office: Date. . [ [ O The period coveredis /[ through the date
of leaving office.
[] Candidate: Election Year

Office sought, if different than Part 1:
4. Schedule Summary

Check applicable schedules or “None.”

» Total number of pages including this cover page: 3
[] schedule A-1 - investments — schedule attached
] schedule A2 - Investmants — schedule attached

] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule B - Real Propery - schedule attached

Schedule D - Income - Gifts — schedule attached

[ Schedule E - income — Gifts — Travel Paymenis — schedule attached
Q=

[C] None - No reportable inferests on any schedule

| certify under penalty of [erjury 7vder the laws of the State of California th

210

Signatuy
P (month, dby, year} g

Date Signed %

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE
Port of Long Beach

» NAME OF SOURCE
Legal Aid Foundation

ADDRESS (Business Address Acceptable)
925 Harbor Plaza, Long Beach, CA 90801

ADDRESS (Business Address Acceptable)
601 Pacific Avenue, Long Beach, CA 90802

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

01,29,10 , 6500 State of the Port

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

08,21,10  360.00 Grand Cru Event

» NAME OF SOURCE
Keesal, Young and Logan

» NAME OF SOURCE
CSULB, Carpenter Performing Arts Center

ADDRESS (Business Addrass Acceplable)
400 Oceangate, Long Beach, CA

ADDRESS (Businass Address Acceptable)
6200 Atherton Street, Long Beach, CA 90815

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Maritime Law

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

04 ,18,10 . 150.00 2 Grand Prix Tix

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

10 ,09,10 , 60.00 Zoppe Family Circus

05,26 ,10 ., 100.00 Boys&Girls Club Lunc

/ / $.

» NAME OF SOURCE
Long Beach Water Department

» NAME OF SOURCE
International City Theater

ADDRESS (Business Address Acceptable)
1800 E Wardlow, Long Beach, CA 90807

ADDRESS (Business Address Accepiable}
300 East Ocean Blvd., Long Beach, CA 90802

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

06,12,10 . 152.00 Ocean Conserv. Gala 10,23,10 , 175.00  25th Ann./ENCORE
A $ 1 s
A $ T
Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME OF SOURCE
Gary DelLong

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
333 W. Ocean Blvd,. Long Beach, CA 80802

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

12,08,10 50.00  State of the County ', <
A $ A $
i $ I 5

» NAME OF SCURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

f / $ /. / s
/ / $ /. / 3.
/ /. 5 / / [

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S)

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

/ / 3, ! / $

/ f $ / / %

/ / 3. /. / 3.
Comments:

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



