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SCHEDULE A·1 
Investments 

CALlH)RN'AFOIW 700 
rI;JIi RtltJfHoJ;L ~M:T1C~:S "lJl<l~,;"n'" 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than '0%) 

NBme 

Bonnie Lowenlhel 
Do not attach brokerage or financial statements, 

~ NAME OF BUSINESS ENTITY 

CLEARBRIOGE ENERGY MLP FD INC 
GENERAL DESCRIPTION OF BUSINESS ACTNITY 

Energy 

FAIR MARKET VALUE 

o $2,00Q· $IO,OOQ 

0$100.001. SI.OOQ,OOQ 

III $10,001· $IOO,OOQ 

o O'ier SI,OOOOOQ 

NATURE OF INVESTMENT Unit True! o Sloe!< III Other -::.:::...::..::::...;;;:::;::,,-__ _ 
- I~I 

o PIIf1r,e,ship 0 Iocome R!1OIived 0/ $0 . S~99 
o locome Received 01 ssao or l.be IR~ OIl ~ CI 

IF APPLICABLE, LIST OATE 

---1 __ .1..11-
DISPOSED 

~ NAME OF BUSINESS ENTITY 

HAWAIIAN ELECTRIC INO 
GENERAl QESCRlPnQN OF BUSINESS ACTMTY 

Utility 

FAIR MARKET VALUE 

o ROOQ· $10,000 

0$100,001 - SLOOQ,OOQ 

III $10,001. $IOO,OOQ 

DOver $1,000,000 

NATURE OF INVESTMENT 
III Stock 0 Other ____ -;;;;:;;;;;::;-__ _ 

-~, 
o 1r>e0l'T>e Received of SO • S~e9 
o IrlComc Rocetvcd o! ssao or Moru 1Re,:>::.1 on ~ CI 

IF APPLICAEILL UST OATE: 

---1---1..lL 
ACOUIRED 

-----1-----1....1L 
DISPOSEQ 

~ NAME OF BUSINESS ENTITY 

US ECOLOGy INC NEW 
GENERAL DESCRIPTION OF BUSINESS ACTMTV 

Envlromental 

FAIR MARKET VALUE 

0$2,000 - $10.000 

0$100,001 - $1,000,000 

III $10,001 - $100,000 

o CNc! $ 1.000,000 

NATURE OF I~ESThIENT 
III Siock 0 CIthe!' ____ ==-:-___ _ --., o PllIIner~hip 0 locomo RccctYcd 0/ $0 - $4ee 

o IIlCOfTla RetaOied 01 $SOO 01 '-be !R.potf OIl &t>oCuIf CI 

IF APPUCABLE, UST DATE: 

---1---1..lL 
ACOUIREO 

---1---1..lL 
DISPOSED 

~ NMIE OF BUS1NESS ENTITY 

OENTSPLY INTERNATIONAL INC 
GENERAL OESCRIPTION OF BUSINESS ACnVlTY 

Health CeTe 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

o Over $ 1.000,000 

III """ 0 - -------.=;;;----<D<>=.bIIl o Ponrl!!rilip 0 IrlCome Rece"ad 0/ $0 - $~ee 
o IrlCome Recorvcd 0/ $-500 or '-be IR"P:!(! on ~ CI 

IF APPUCAeLE, LIST OATE 

---1---1..lL 
ACOUIREO 

---1---1..lL 
OISPOSEO 

~ NAME OF BUSINESS ENTITY 

MAGELLAN MIOSTREAM PARTNERS LP 
GENERAl OESCRIPTION OF BUSINESS ACTMTY 

all Pipeline 

FAJR MARKET VALUE 

0$2,000 - $10,000 

III $ 100.00 I - $ 1.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o ~ $1.000,000 

III Stock 0 Other ___ "_;;;;;;:;;-----

o Pb!tr$~~ 0 h:ome RecelYed of $0 - $~9'9 
o Incomo ReceiVed 01 $500 or Moom !~ on ~ CJ 

IF APPliCABLE, LIST OATE: 

-----1-----1...JL 
ACOUIREO 

---1---1..lL 
OISPOSED 

~ NAME OF BUSINESS ENnTY 

VARIAN MEOICAL SYS INC 
GENERAL OESCRlPTION OF BUS1NESS ACTlVlTV 

Heel!hcaTe 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1.000.000 

NATURE OF INVESTMENT 

III $10.001 - $100.000 

o 0_ $ 1.000.000 

III S1od:. 0 Othaf ___ ---;;== ___ _ .--, o POl1ilefshlp 0 Income R~oIvcd of $0 - $~e9 
o Ir.come Recervad of $SOO or More !R~ "" ~ CI 

IF APPLICABLE. LIST OATE 

-----1-----1....1L 
ACOUIREO 

---1---1..lL 
DlSPOSEO 

Commen~; ______________________________________________________________________________ _ 
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SCHEDULE A·1 
Investments 

CAUfORNlIHO"'" 700 
fDI>il !'=·XIfH:~ "'il-MC.td:1l, C::m!~~ 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Then 10%) 

Name 

Bonnla Lowanthal 
Do not attach brokerage or financla) statements. 

~ NAME Of BUSINESS ENTITY 

JP Morgen Chase Trust 
GENERAl DESCRJPnON OF ElU$1NESS ACTIVlTY 

FInancial 

FAIR MARKET VALUE 

o S2.(XXl. $IO,OOQ 

0$100,001 - $I,ooo,OOQ 

III $10,001 - SltxUXXl 

DOvel $1,000,000 

NATURE OF INVESThIENT Corporals Bond o Slod:. III OIhef _--'--__ ==,---__ _ 
-~, o Pllnlle(mip 0 lrocome RecerlBd 0/ so . s..499 

o IrIClW11e R!lCItived 0/ $-500 or lJore 'Rtn>M OIl ~ CJ 

IF APPLICABLE. LIST OAT£; 

-----1-----1-11... 
ACQUIRED 

-----1-----1....1L 
rnSPOSEQ 

~ NAME OF BUSINESS ENTITY 

FHLMC MTN 1750 19MY30 
GENERAL DESCRIPTION OF BUSINESS ACTIVlTY 

FInancial 

FAIR MARKET VAlUE 

III $2.000 . S 10,000 

0$100,001. $1,000,000 

0$10,001. $100000 

DOve. S I,OOO,OOQ 

NATURE OF INVESTMENT Other-Bond 
o ~"" b") - ...:=::...::.:::c""=----, o P&l1r.ermp 0 Ir.coma Received 0/ $0 - S~e8 

o IrlComo Recoivod of $500 or Ma-o IRspat on ~ CJ 

IF APPliCABLE. UST QATE-

~~..lL 
ACQUIREQ 

-----1-----1....1L 
OISPOSED 

~ NAME OF ElUSINESS ENnTY 

HOME OEPOT INC 
GENERAL OESCRIPTION OF ElUS1NESS AC nVITY 

consumeT Olscretlonary 

FAIR MARKET VAlUE 

III $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF I~E5ThIENT 

0$10,001 - $100,000 

o O'ier $ 1.000,000 

III S\OdI; 0 0Iher ___ ---"=,,,-___ _ 
'''"''''' o Pennenhip 0 Income Recoocd 01 $0 - S-4ee 

o Income ReCer/oo 01 SSOO 01 Mci"e !Report OIl ~ CJ 

IF APPUCAElLE, LIST OATE 

-----1-----1..lL 
ACOUIREO 

-----1-----1..lL 
DlSPOSEO 

Financial 

FAIR MARKET VAlUE 

0$2,000 - $10,000 

0$100.001. $1.000,000 

III $ 10,00 I - $ 100,000 

o Ovoef $ 1.000,000 

NATURE OF I~ESTMENT OthElT~Bond o Sieck III Olhef -:::.:.::..::.:::.:;,;;;;0;:;------, o Pan_ship 0 Income Recelved 0/ $0 . S-4e9 
o IflCOO>e Recatved 0/ $sao Or More ~ CWI ~ CI 

IF APPUCAElLE, LIST OATE 

-----1-----1..lL 
ACOUIREO 

~ N~E OF BUSINESS ENTITY 

UNILEVER PLC (NEW) ADS 
GENERAl OESCRIPnON OF ElUS1NESS ACTMTY 

Consumar S!apla 

FAIR MARKET VAlUE 

III $2,000 • $ 10.000 

0$100,001. $1.000,000 

NATURE OF INVESTMENT 

0$10.001. $100,000 

o Over $ 1.000,000 

III Slod:. 0 Qthor -----;;;;;;;;;:;-----, o iocoml'! Received 0/ $0 • $~99 
o Incomo RetaMld o! $OOJ or More!~ CWI ~ CJ 

IF APPUCABLE, LIST OATE: 

-----1-----1-11... 
ACOUIREO 

-----1-----1..lL 
OISPOSEO 

~ NAME OF ElUS1NESS ENTITY 

CHEVRON CORP 
GENERAl OESCRIPHON OF ElUSINESS ACnVITY 

Enargy 

FAIR MARKET VAlUE 

III $2,000 - $10,000 

0$100,001 - $1.000.000 

NATURE OF INVESn.1ENT 

0$10,001 - $100,000 

o 0Vftr $ 1.000.000 

III Slod; 0 Other ___ -.,== ___ _ 
""""'" o P1Htr~5hlp 0 Income ReceiVed of $0 - S-499 

o Income RecDM'ld of $SOO or "he ~ CWI ~ CI 

IF APPUCAElLE, LIST OATE: 

-----1-----1..lL 
ACOUIRED 

-----1-----1..lL 
DISPOSED 

CommEln~: ______________________________________________________________________________ _ 

FPPC Form TOO 1201212013) Sch, A-! 

FPPC Advice EmaIl: ed'Jice@fppc.C1l,gov 
FPPC TolI·FTee Helpline: ElEI6I2T5-3TT2 'HI'I'\It',fppc.ce,gov 



SCHEDULE A-1 
Investments 

CAUFORNIAFOOM 700 
~""It "tlLlI~"'t. r;;;:.reTlrE'l> C;:~I1!i~g,. 

Stocks, Bonds, and Other Interests Name 

(Ownership Interest Is Less Than 10%) Bonnie Lowenthal 

:-,"""~,"~,,",~~~ ________ D_o_n_O_'_B_ff_a_C_h_b_", __ k._~ __ g_a~,,;,:"~an~a~a~,;,~~~ro:m~a:n~~~ . .,~~============::==========::: 
~ NAME OF BUSINESS ENTITY ~ NAME OF BUSINESS ENTJTV 

HONEYWELL INTERNATIONAL INC JOHNSON & JOHNSON 
GENERAL QESCRIPTION OF BUSINESS ACTMTY 

Business Equipment 

FAlR MARKET VAlUE 

III $2,00Q· $IO,OOQ 

0$100,001. $1,000,000 

NATURE OF INVESHAENT 

0$10,001. $IOO,OOQ 

o OvBf S 1.000,000 

III Stock 0 OIher ___ --;;== ___ _ 
-~, o Portll<'trShip 0 locomo RoceNed 0/ so .. $499 

o h;oma ReceWad 01 $500 Of Mont (fUpOlI OIl ~ CI 

IF APPUCAElLE, LIST DATE. 

-----1 __ L .. 1L 
ACOUIRED 

~ NAME OF E!U$1NESS ENTITV 

NOVARTIS AG ADR 
GENERAl QESCRIPTION OF E!U$1NESS ACTIVITY 

Healthcar8 

FAIR MARKET VALUE 

III $2.000 .. $IO,OOQ 

0$100.001. $1,000,000 

NATURE OF INVESTMENT 

0$10,001 .. $100_000 

Dover $1,000.000 

III Siock DOtller ____ ==;-__ _ 
!I:k<altxol 

o Ir.come Received o! SO .. S~e9 
o Incomo RcccivW o! $500 or lAore IReport OIl ~ CI 

IF APPUCABLE. UST OATE, 

-----1-----1...JL 
ACOUIREO 

---1---1JL 
DISPOSED 

~ NAME OF BUSINESS ENnTY 

JPMORGAN CHASE & CO 
GENERAL OESCRIPTION OF BuS1NESS ACnVITY 

Financial 

FAJR MARKET VALUE 

III $2.000 . $ 10,000 

0$100,001. $1.000.000 

NATURE OF INVESTMENT 

0$10,001. $100,000 

o OVOf $1,000.000 

III SIOC> 0 _____ == ___ _ ,-, o Pllrtncrmp 0 locomo Rerervcd 0/ $0 . $~e9 
o IrlCOfnft Received 0/ $-500 or ~ IRw:Yr on Sc/I&dtH CI 

!F APPUCABLE. LIS T DATE. 

-----1-----1...JL 
ACOUIREO 

---1---1JL 
OISPOSEO 

GENERAl OESCRIPTION OF BUSINESS ACnVITY 

Haalthcare 

FAIR MARKET VAlUE 

III $2,000· $10.000 

0$100,001. $1,000,000 

NATURE OF INVESTMENT 

0$10,001. $100,000 

o Over $ 1.000,000 

III Sled 0 0tIu ____ ==;-__ _ -, o Pertne.~hip 0 locc:me R&eeived 01 $0 • $-199 
o locc:me Recalved 0/ $-500 o. More (R~ on So'IeG\.oII CJ 

IF APPUCABLE, LIST OATE. 

---1---1JL 
ACOUIREO 

-----1-----1...JL 
OISPOSEO 

~ NAME OF BUSINESS ENTITY 

AT&T INC 
GENERAL OESCRIPTION OF BUSINESS ACnVlTY 

Telecommunlcallons 

FAIR MARKET VAlUE 

III $2,000· $10,000 

0$100.001. $1.000,000 

NATURE OF I~ESTMENT 

0$10,001, $100,000 

DOVer $1.000,000 

III Sieck 0 0tI"laf ____ ==;-__ _ ,-, 
o locome Re~ 0/ $0 . $4~ 
o IrlCome R!)l;eIVed 0/ $500 Of Mole !~ on Sc/I&dtH CJ 

IF APPUCABLE. UST OATE, 

-----1-----1...JL 
ACOUIREO 

-----1-----1..JL 
OISPOSEO 

~ NAME Of BUSINESS ENnTY 

ALLiEO WORLO ASSUR CO HLOG L 1D 
GENERAl OESCRIPnON OF BUSINESS ACnVlTV 

Financial 

FAIR MARKET VAlUE 

III $2.000· $10,000 

0$100,001. $1,000,000 

NATURE OF INVESTMENT 

0$10,001. $100,000 

DOver $1,000,000 

III Slod:. 0 Othaf ____ -;;;:::;;:;-__ _ ,-, o PWIlOrshlp O!ncorna Reccr,'ed o! $0 . $~99 
o tocoml'! ReceMld o! $s.oo or Mare ~ on ~ CJ 

IF APPLICABLE, LtST OATE 

---1---1JL 
ACQ1J1REO 

-----1-----1..JL 
OISPOSED 

CommBn~: ______________________________________________________________________ ___ 

FPPC Form TOO 12012/20131 Sch. A·I 
FPPC Advice Emeit IIdvlce@fppc.ce.gov 

FPPC TolI·FTOO Helpllne~ B6612TS·3TT2 W'o'lW,lppc.ce.gov 



SCHEDULE A·1 
Investments 

CAUFORNIAFOllM 700 
"olAA "'Ol""'-;~ ~n;:~-;;; I3lI'.lMl,.~lt!1O 

Stocks, Bonds, and Other Interests 
(Ownership Interest Is Less Than 10%) 

""ne 
Bonnie LowEln!hel 

Do not attach brokerage or financial staIElmen(s. 

~ NAME OF BUSINESS ENTITY 

APPLlEO MATERIALS INC 
GENERAL OESCRIPnoo OF BUSINESS ACTMTY 

Elactronlcs 

FAlR MARKET VAlUE 

III $2.000· $IO,OOQ 

o S 100,00 I • S i.OOQ,OOQ 

NATURE OF INVESTMENT 

0$10,001. $100,000 

o Over S i,(XlQ,OOQ 

III Slod; 0 Other ____ -.;;;:=;-__ _ 
!D=itlel o Pl!nrJefship 0 Ir.come R!)l;E'Jived 01 SO - S~98 

o IrlCOITI/I R~e/ved 01 $500 or More ~ on ~ CI 

IF APPUCAElLE, L!ST DATE. 

---1---1-.JL 
ACOUIRED 

~ NAME OF E!U$1NESS ENTITY 

HALLIBURTON CO 
GENERAl DESCRIPTION OF BUSINESS ACnVlTY 

Enargy 

FAIR MARKET VAlUE 

III $2,00Q • S 10,000 

o S 100.00 I .. $1.000,000 

NATURE OF INVESTMENT 

0$10,001. $IOO,OOQ 

DOver S 1.000,000 

III Stock 0 Other ____ -;;;;;;;;;;;;,-___ _ 
!D<r=1bo!l o Penner~h!p o 1'lCOfTIa Recelvad 0/ $0 • S~99 

o 1'lCOfTIa Rcwlved o! $500 or MofO 1Rapaf/ on Sc!>«tr.J1IJ CJ 

IF APPliCABLE. LIS T DATE 

---1---1JL 
ACQUIRED 

-----1 __ L .. 1L 
DISPOSEQ 

~ NAME OF BUSINESS ENTITY 

MICROSOFT 
GENERAl OESCRjpnON OF ElUSINESS ACTMTY 

Tet:hnology 

FAIR MARKET VALUE 

III $2.000 - $10,000 

0$100,001. $1.000,000 

NATURE OF I~ESTMENT 

0$10,001 - $!00,000 

o 0Yef $ 1.000,000 

III Stock 0 0Ihef ___ --;;=:::;-___ _ ,_, 
o ponrlefmp 0 Income RccclvBd 0/ $0 . $-le9 

o I~ Rocelved o! $SOO 01 '-be !Re;>ott OIl s.:t.odIm CI 

IF Af'PUCAElLE, LIST DATE. 

-----1-----1...JL 
ACOUIREO 

~~....1L 
DISPOSED 

~ NAME OF ElUS1NESS ENTlTV 

VOOAFONE GP PLC ADS NEW 
GENERAL OESCRIPTION OF BUSINESS ACnVlTY 

Telecommunlcatlons 

FAIR MARKET VAlUE 

III $2,000· $10,000 

0$100,001, Sl,000,000 

NATURE OF INVESTMENT 

0$10,001. $100,(0) 

o Over $ 1.000, 000 

III Stock 0 Otl'lef ____ -;;;;:;;;;;;;;-___ _ _I 
o P1I-rtner~hip 0 locome Raceffl>d 01 $0· $~~ 

o IrIClW11e Received o! $s.oo or Mole I~ CWI ~ CJ 

IF APPUCAElLE, LIST OATE: 

---1---1-.JL 
ACOUIREO 

---1---1JL 
OISPOSED 

~ NAME OF BUSINESS ENnTY 

CHUBB CORP 
GENERAL OESCRIPTION OF ElUSINESS ACTIVlTY 

FInancial 

FAIR MARKET VALUE 

III $2,000· $10,000 

0$100,001. $1.000,000 

NATURE OF INVESTMENT 

0$10.001. $100,000 

o Ovar $ 1.000.000 

III Sieck 0 Other ____ ==,---__ _ 
""""" I o PMnefs~ 0 Income Recemd of $0 . $~9'9 

o Incomo RucelYt:d 01 $s.oo or Maro !~ CWI ~ CJ 

IF APPUCAElLE, LIST DATE: 

---1---1JL 
ACOUIREO 

-----1-----1...JL 
OISPOSED 

~ NAME OF BUSINESS ENTITY 

LEGACY RESERVES LP UTS REP LP 
GENERAL OESCRIPTION OF ElUSINESS ACTNITY 

Energy 

FAIR MARKET VAlUE 

0$2.000. $10,000 

0$100,001. $1,000,000 

NATURE OF INVESTI.1ENT 

III $10,001 - $100,000 

o Ovar $1,000.000 

III Sieck 0 Other ____ -;;;::::;::;-___ _ _I 
o Pertrl£'f5h'P 0 Incomo Rccclvod 0/ $0 . $-leg 

o Income Rccelvrd 0/ $sao or '-be (R8r.crj OIl ~ CJ 

IF APPLICABLE, LIST OATE 

---1---1JL 
ACOUIREO 

-----1-----1..JL 
OISPOSED 

CommEln~: _______________________________________ _ 

FPPC Foon TOO 120 12./20 I 31 Sch. A-! 
FPPC AdVk:e EmeJJ: edvice@lppc.ce.gov 

FPPC To~·Fleo Help~ne' El66J2TS·3TT2 www.lppc.ce,gov 



SCHEDULE A·1 
Investments 

CALl<ORNIA .ORM 700 
f;>,lIt l"']llT5t"~ r~""-TIr..'l:~ ;:m!~'j;l_ 

Stocks, Bonds, and Other Interests N'me 
(Ownership Interest Is Less Then 10%) Bonnie Lowenthal 

~","",","","~""~""~ _______ D __ O_"_O_'_B_ff_'_'_h_b_n>k __ ._~ __ g_'~OC~fi:n~an~D~·B~/;'~~~"""~~.:n~~~.~~~::::::::======~~~~~~ 
~ NAME OF E!U$1NESS ENTITY ~ NAME OF E!U$1NESS ENTITY 

MANN KINO CORP 
GENERAL OESCRjpnON OF E!U$1NESS ACFlV1TY 

Healthcare 

FAIR MARKET VALUE o $2.000 . S 10,00Q 

0$100,001. $1.000,000 

NATURE OF INVESTMENT 

III S 10,00 I . S 100,000 

o Ovo. $1,000,000 

III Sled 0 Other ____ --;;;::;;;:;;-___ _ 
(Oty..oiool o Penr.jf~ 0 IIlCOfTIIl ReceIVed 0/ SO . S~99 

o IrlComo RccelvlXJ 0/ ssao or I.'.orllIRt:!port OIl SdI&dlJH CI 

IF APPUCAElLE, LIST OATE: 

-----1 __ L..lL 
ACOUIRED 

---1---1..11.
DISPOSED 

~ NAME Of E!U$1NESS ENTITY 

GENERAL OESCRlPTIQN OF BUSINESS ACTMTY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001. $1,000,(0) 

NATURE OF INVESTMENT 

0$10,001. $100,000 

o Ovef S i.(XXl,OOO 

o Slod:. 0 Otller ____ ,;;;:;:;;;;, __ _ 
-'", 

o loc.omo Recatved 0/ $0 . S4!n 
o IraHTlC RlX:Ctv~ 0/ ssao 01 MolD IRapart on ~ C} 

IF APPliCABLE. UST DATE: 

---1---1..11.
ACOUIRED 

---1---1..11.
DISPOSED 

~ N~E OF BUSINESS ENTlTY 

GENERAL OESCRIPnOi! OF BUSINESS ACTIV/TV 

FAIR MARKET VAlUE 

0$2,000. $ 10,000 

0$100,001. H(QJ,OOO 

NATURE OF INVESTMENT 

0$10,001 - $100_000 

o Over $ 1,0011000 

o Siock 0 Other ____ ==,---__ _ 
_00' o Pertnclshlp 0 IrlCO!1"oC Rocolved of $0 - $499 

o IrlComo Rcreived O! $SOO 01 '-bo (R3port on ~ CI 

IF APPUCABLE, UST OATE: 

---1---1..11.
ACOUIREO 

---1---1..11.
OISPOSED 

GENERAl DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VAlUE 

0$2,000. $10,000 

o $ 100 00 I . $ 1.000,000 

NATURE OF I~ESTMENT 

0$10,001. $100,000 

o Over $ 1.000,000 

o Siock 0 0!I>ef ____ --;;;;;;;;;;:;;-___ _ 
(De-<.arbel 

o IrlCome Received 0/ $0 . s.499 
o IrlCome Recor..-lId 0/ $sao 01 More !~ on ~ CI 

IF APPUCASlE, LIST OATE, 

-----1-----1....E:..... 
ACOUIREO 

~ NAME OF BUSINESS ENnTY 

GENERAL OESCRIPnOO OF BUS1NESS ACnVlTY 

FAIR MARKET VAlUE 

0$2,000 - $10,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

o $IO.OO! - $100,000 

DOVer $1.000,000 

o Slod:. o OthoI------o==-----, o PortnersNp o Incomo Received 01 $0 - $~99 
o h::omo Recervcd 01 $5-00 or Mole !~ on SdIU1II CJ 

IF APPLICABLE. UST OATE: 

-----1-----1...JL 
ACQUIREO 

~ NAME OF BUStNESS ENnTY 

GENERAL OESCRIPnON OF BUSINESS ACTMTY 

FAIR MARKET VALUE 

o $2,000 - $ 10,000 

0$100,001. $1.000,000 

NATURE OF INVESTMENT 

0$10.001 - $100,000 

Dover $ 1.000,000 

o ~"" 0 """"----==---""""'" o PertTlefship 0 Incamc Rccctvcd of $0 - $~99 
o Inr.ome Recctvcd o! $5-00 or More I~ on Sctr.dule CJ 

IF APPUCABLE, LIST OATE 

-----1-----1...JL 
ACOUIREO 

-----1-----1...JL 
DlSPOSEO 

C~n~: _________________________________ __ 

FPPC Form TOO 12O(212013) Sch. A"' 
FPPC Advice Emajl: edvice@lppcca,gov 

FPPC ToU-FTee HelpUne: B6612T5-3TT2 wv.rw.lppc.ca.gov 



CAUl'O"""HORM 7 00 
SCHEDULE B 

Interests in Real Property 

;:-... m 1O-;;;"11:=<:"",- "1<.fiJ:-iCt~ !t:-!&'i3!I~Slt!1i 

Name 

(Including Rentarl ~ln_C~O~m~e~)~"",,,,,,,,","_;Bo;n;n;l:e;L:o;w;e:n:th:a:I:::====~ 
~.-:AS-::SOESOSOOR~'~""'~C"E",C"C"C"CBCEC,COC'~ST=,CE=ETCCAO-::O~'°ES=5,...-----, ~ ASSESSORS PARCEL NUMBER OR STREET ADDRESS 

711 Cedar Avenue 

CITY 

Long Beach, CA 90813 

FAIR MARKET VALUE IF APPUCABLE, UST OATE: 

0$2.000. $10.000 

0$10,001. $IOO,OOQ -----'-----' = -----' -----'= III $100,001 • SUXXl,OOQ ACQUIRED DISPOSEQ 

DOver $1,000.000 

NATURE OF INTEREST 

III OwnershlJllDeCd 0/ TlUSI o EeSlJl'OOfli 

D ,..-e D 
vrs.,~ """ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEQ 

D$O·s~99 0$-500.$1,00Q O$I.00I-$IO,OOQ 

~IO,OOI. $100,000 0 OVER $100,000 

SOURCES OF RENTAl INCOME' I! you 0'Ml a !O% or !}lle!er 
Interest, ~st the rnlme o! each lenenl thaI IS B slrigle source of 
Incoma 01 S 10,000 or mom. 

D ,.,~ 

CITV 

FAIR MARKET VALUE IF APPLICABlE. LtST QATE, 

0$2.000. $10.000 

0$10,001. $100,000 -----'-----' = -----'-----'= 
0$100,001. SUXXl,OOQ ACQUIRED QISPOSED 

o Over S 1.000,00Q 

NATURE OF INTEREST 

o OwrIefshlplDood 0/ Trust o Eescmeni 

D '"'~""" D 
'"--. ".. 

IF RENTAl PROPERTY, GROSS INCOME RECEIVEO 

o $0. $~\19 0$500. $1,000 0$1,001. $10,000 

0$10,001. $100,000 DOVER $100,(01 

SOURCES OF RENTAL 1~0'-4E; II you own a 10% or !Taaler 
irlterest, ~st !he name 01 each lenant thai Is a s~g!e source 0( 

income of S 10,000 or mora. 

D_ 

.. You are nOI Tequlred 10 Teport loans from commercial lending InslhutJons made In the lendeT's Tegular course of 

buaineBB on larms avallabla 10 members of the public withoul regard 10 your official stalua, Personal loans and 

loans Tecelved nOI In a lender's regular coursa of business musl be disclosed as follows: 

NAME OF LENDER' 

BUSINESS ACTNITY, IF ANV, OF LENOER 

INTEREST RATE TERM lMoruhsIYollrS1 

___ % DNone 

NIGHEST BALANCE DURING REf>OHnNG PERJQO 

o $SOO. $LOOO 0 $1,001 . $10,000 

0$10,001 - $100,000 

o Guanwm, r opplcable 

DOVER $100,000 

NAME OF LENOER' 

AOORESS I&W~ Addie» Act:;ept4ble) 

BUS1NESS ACTlVlTY. IF ANV. OF LENOER 

___ % DNOOO 

HIGNEST BALANCE OURING REPORTING PERIOQ 

0$500 - $1,000 0 $1,001. $10,000 

0$10,001. $100,000 DOVER $100,000 

o GltMantor, If oppl>ctlble 

Commen~: ___________________________________ _ 

FPPc Form TOO 12012/20 13) Sch. e 
FPPc Advice Ema~: advice~lppc,ca,gov 

FPPC ToHme Helplina: B6£l2TS-3TT2 W'M'f.lppc,ca,gov 



CALJI.ORNiA FO!ll!I 700 
SCHEDULE D 
Income - Gifts 

1'1;11< """l!J11l:B~ 1'€!~-,,=nq3 r:rn'Al;II'!;!!lltllli 

NamB 

~ NAME OF SOURCE !N~ $r! A<:1llnyml 

FadE>: Corporatlon 

ADQRESS ~n,"," Addlwsr i'lcupl~bJ~) 

!201 K Street, Suils 727, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF AN'( OF SOURCE 

Mall service 

OATE !mmlddI)'Y1 VALUE QESCRIPTION OF GIFTISI 

~5~ • __ -=-39=- Dinner 

~~~ s ___ 24_ Dinner 

• 
~ NAME OF SOURCE INo! an Ar;YOnym) 

Legal Aid Foundetlon of Los Angeles 

ADDRESS IElvli".u Addrua ACCI'pl4bi<t) 

601 Pacific Ave., Long Beech, CA 90802 
BUSINESS ACTIVlTY. IF AtN OF SOURCE 

Legal assistance 

OATE !ntmidd/y)'1 VALUE DESCRIPTION OF GIFTISI 

~~~ L. __ 1_4_o Tlcke!EI to wine even! 

-----1-----1_ • __ _ 

• 
~ NAME OF SOURCE (N~ In Acronym) 

Boys end Girls Club of LA Harbor 
ADDRESS IEI(t~;nUll~" i'lcc.pl.~) 

1200 S. Cabrillo Ave., Sen Pedro, CA 90731 
BUSINESS ACTIVITY. IF ANV, OF SOURCE 

501(c)3 
OATE ImmI~1 VALUE DESCRIPTION OF GIFTISI 

• 150 ILWU!PMA Luncheon 

-----1-----1_ • __ _ 

-----1-----1_ ,'-__ _ 

Bonnie Lowenthal 

~ NAME OF SOURCE INOI an Aeronrrnl 

CA Correctlonal Peace OfficeTs Assoclailon 

ADDRESS IBLiSlnou J'I~M Ac-c.~bJe) 

755 Rlverpoln! OTlve, West Sacramento, CA 95605 
BUSINESS ACTIVITY. IF AJ1V. OF SOURCE 

Civic organization 

DATE IrrwnlddlYJ'1 VALUE OESCRIPnON OF GIFTISI 

~~~ L. __ 2=22=. 

-----1-----1_ c. ___ _ 

• 
~ NAP,IE OF SOURCE INol ~n Acronym) 

Uniled Airlines 

ADDRESS IBus", ... J'I~" Aca,mbM) 

Dinner 

7300 World Way West, Los Angeles, CA 90045 
eUSINESS ACnVlTY. IF ANV, OF SOURCE 

Air TTansporte!ion 

DA.TE !rrwnlddlyyl VALUE 

~~~ c. __ 2_O_O 

-----1-----1_ • ___ _ 

• 
~ NAME OF SOURCE INot.n AC/'tlnym) 

Los Angeles SuperloT Court 

ADORESS (Bu~u Addrou ~ptJiH) 

OESCRIPTION OF GIFT!SI 

VIP Recepilon 

111 N. HIli Slree!, Los Angeles, CA 90012 
BUSINESS ACTlVITV, IF NN. OF SOURCE 

Governmen! 

DATE !mmI!IdI)'Y1 VALUE OESCRIPTION OF GIFTISI 

~~~ c. ___ 5_O Reception 

-----1-----1_ c. ___ _ 

-----1-----1_ • ___ _ 

Conunents: ____________________________________________________________________________________ _ 

FPPC Form TOO !2012/2013) Sch, 0 
FPPC AdVk:e Emtlll: edvlce@!pp<;:,ca.gov 

FPPC ToH·FTee He~Une: eB6I2TS·3TT2 WVoW.fppc.ce.gov 



-

CAiLJFORNIMORM 700 
SCHEDULE D 
Income - Gifts 

fru" ""' .... me.;;.:. "'ItAC"':';EE- C=:<f£!I"!,;SIQlO 

N'me 

~ NAME OF SOURCE (I'to! an Acronym) 

Dignity Heallh SI. Mary Medical Center 

ADQRESS IElu5l~ ~ A~obJtt) 

1050 Unden Ave,. Long Beach, CA 90813 

ElUS1NESS ACTMTY. IF ANV, OF SOURCE 

501(c)3 
DATE !rrrnlddlyyl VALUE 

~~2 s __ 1_5_0 

-----1-----1_ L' ___ _ 

• 
~ NAME OF SOURCE (Nol M!~) 

Keesal, Young end Logan 

ADQRESS l&l:$irntU Adams. A~ebJtt) 

DESCRIPTION OF GIFT!SI 

Tlckets to kick-off party 

400 Ocaanga!8, PO Box 1730, Long Beach, 90802 
ElUS1NESS ACTIVITY IF AtN OF SOURCE 

Law firm 
OATE !lTrn/[ldlyy) VAlUE 

~~~ L. __ 1_4_8 

5~~ L. _---=54"-

• 
~ NAME OF SOURCE (NoJ an A=nym) 

Mobility 21 

AQDRESS !Eli.W~ Addnu "'ccepto~) 

OESCRIPnON OF GIFT!SI 

Grand Prix Brunch 

Holiday party 

One Park Plaza, S. 600, PMB 183, Irvine, CA 92614 
ElUS1NESS ACTIVITY, IF AtN OF SOURCE 

Transportatlon 
DATE !rrrnlddlyyl VAlUE QESCRiPTION OF GIFT!S) 

Tlcke! !o Summit 

-----1-----1_ • __ _ 

-----1-----1_ • __ _ 

Bonnie Lowenthal 

~ NAME OF SOURCE INo! $r! A<:ronym) 

ChnEltlan Outreach Action 

ADORESS ~u J'lt:I<h» Ao:;ephl~) 

575 East 3rd Street, Long Beach, CA 90802 
ElUSINESSACnVlTY.IF ANV, OF SOURCE 

Religious organizetion 

OATE t~d~) VALUE 

~~~ ,,-__ 1_4_0 

-----1-----1_ L. __ _ 

• 
~ NAME OF SOURCE tNot VI kronym) 

Global Autornakers 

ADORESS IBuline» Adth» ACC'lpnbie) 

OESCRIPnON OF GIFTtS} 

Silent AuctlonlDlnner 

1050 K Street, NW,Sulte 850, Washington, OC 20001 

ElU$1NESS ACnVlTY, IF ANY OF SOURCE 

Manufactunng 

OATE tmmlddiyy) VAlUE OESCRIPTION OF GIFTtSI 

~5~ L. __ 1_05_ Olnner 

~~~ L. _----'1-"-2 Auto Show TOUT 

• 
~ NAME OF SOURCE (NoJ VI Ac:ronym) 

California Agncultural Aircraft AssocJatlon 

AOORESS (BU3im=.4dtIm» J'I~) 

1404B Fllghtllne Oriva, Un coin, CA 95648 

ElUSINESS ACTIVITY, IF ANV, OF SOURCE 

Transportation 
OATE trrwnlddlYJ'1 VAlUE OESCRIPTtoN OF GIFTtSI 

~~~ s __ 2_34_ Olnner 

~~~ L. __ ~5 Reusable bag 

-----1-----1_ L. ___ _ 

Crnnrnen~: ______________________________________________________________________ ___ 

FPPC Foon TOO 12012./20'3) Sch 0 
FPPC Advice EmaW: sd\rica@fppCca.gov 

FPPC Tol-FTee He!p!~: El6S!2TS-3n2 'tI'I'I'Vt'_fppc ca,gO'.' 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

Wjgl ~'t<;-"~ l'1li4O;::,'§<:E!> {;~"l!Jli 

NElme 

~ NAME OF SOURCE !N~ In Acronym I 

Intemallonal City Thealre 

ADDRESS IEluslnlm Add", .. A~IbJe) 

1 !O Pine Avenue, Suite 820, Long Beech, CA 90802 
BUSINESS ACTlvrrV. IF ANV, OF SOURCE 

Theatre Company 
DATE IrrrnlddlY)'1 VAlUE DESCRIPTiON OF GIFT!S) 

, 175 Gala end Dinner 

Dinner 

, 
~ NAME OF SOURCE (N~ an Acronym) 

Consumer Attorneys Assode!lon of Los Angeles 
AQDRESS (BusIn.esr AddrflI Acc.p/ob.r.tl 

800 Was! 6th Sires!, Suite 700, Los Angeles 90017 
ElUS1NESS ACnVITY IF NN. OF SOURCE 

Govemment 

OATE !mmlddI)'Y1 VAlUE QESCRIPTION OF GIFTIS) 

~~~ , 150 Dinner 

04,~2 , 21 Meals--Spataro 

~~12 , 13 Reception 

~ NAME OF SOURCE )Not an Acronym) 

California Cable and Telecommunlcatlons Assn. 
ADDRESS (B(1Jine~ /'Iddrus ACC'I~~) 

1001 K Slrae!, 2nd Floor, Sacremenlo, CA 95814 
BUSINESS ACTMTY. IF ANV, OF SOURCE 

Telecommunlcallons 
DATE !ntmidd/y)'1 VALUE OESCRIPTION OF GIFT!S} 

~~~ L' __ 3_9 Lunch 

~~~ , __ -=3=-2 Recepilon 

-----1-----1_ L' ___ _ 

Bonnie Lowenthal 

~ NAME OF SOURCE (No! an Acronym) 

Toyola Motor North Amarica 

ADORESS IEluainf-S,l Ao'drtIu A~pl~~) 

411 Eas! Wisconsin Ave., Milwaukee, WI 53202 
eUS1NESS ACnVlTY IF NN. OF SOURCE 

Au!o Manufacturer 

OATE !mmldd/yyl VAlUE OESCRIPnON OF GIFT!S) 

Dinner 

-----1-----1_ ,'-__ _ 

, 
~ NAME OF SOURCE INo! an AcronyrTl) 

Callfomla Manufacturers and Tedmology 

ADORESS {BIWnt!M Adoi'lIl.'I ~ptlbIe) 

1115 11th Street, Secramento, CA 95814 
ElUS1NESS ACnVITY. IF NOV, OF SOURCE 

Manufacturers 

DATE !mmlddlyyl VAlUE OESCRIPnON OF GIFT!SI 

~5~ ,s-_1:..:4=-3 Dinner 

-----1-----1_ ,'-__ _ 

~ NAME OF SOURCE INol an Acronym) 

ConsumeT AHomeys of Callfomla 

ADORESS IBusIn.l.'I ~u A~IJi~) 

770 L Streel, Suite 1200, Sacramento, CA 95814 
ElUSINESS ACTIVITV, IF ANV. OF SOURCE 

Law 
OATE !mmlddIyy) VAlUE OESCRIPnON OF GIFTIS) 

04,~2 , Receptlon 21 

~~2 , 13 Receptlon 

-----1-----1_ , 

Commen~: ______________________________________ _ 

FPPC Form TOO !20!2120(3) Sch, 0 
FPPC AdVice Erna,l; edVice@!ppcce.gov 

FPPC Tojl·Free Helpline- ElEI6/2T5·3TT2 'HI'I'\It'.!ppc.ce,gov 



CAU!.ORNlll ,ORM 700 
SCHEDULE D 
Income - Gifts 

" ... ·It !'OLit=[,f;!. p,;j""-t1I3:~ ;:Ol<l_ ... -IDli 

Nama 

.. NAME OF SOURCE (Not ZII'1 Acronym) 

John A Perez for Assembly 2012 

AOORESS (8usr1l1l'M ~ AcapUtbkl) 

7T7 S. FIgueroa #450, Los Angeles, CA 90017 

eU~NESS ACTIVITY, IF ANY, OF SOURCE 

Government 
OATE (mm/<;IdIyy) VALUE 

~D4,~ • 39 

~E.J~ • 74 

5~12 • BB 

.. NAME OF SOURCE (No1 an Acronym) 

California Democratic Party 

AOORESS (Bwill1l'u Addru:I Ac:cllpW)~) 

OESCRIPnON OF GlFT(S) 

Engraved box 

Farewell Dinner 

Personalized bowl 

1401 21st Street, Suite 200, Sacramento, CA 95811 

eU~NESS AcnVrTY, IF ANY OF SOURCE 

Political Party 
OATE (mmIddIyy) VALUE OESCRIPTION OF GAFT(S) 

~~~ • 135 Meals 2l7/12~218/12 

~~~ • B2 New Member Lunch 

~~12 • 39 Meel!breakfast 

.. NAME OF SOURCE (Not an A=ym) 

Edison Inteme\:kJnal end Affiliates 

AOORESS (B1I..m.u Adcnu ,.,~) 

2244 Walnut Grove Ave., Rosemead, CA 91770 

aU~NESS ACTI\I1TY, IF ANV, OF SOURCE 

Utility Company 
OATE (rrrnlrjdlyy) VALUE OESCRJPTION OF GIFT(S) 

~~~ $ __ -,-19-,- Meal end beverages 

~~~ • __ -,-1=-5 Cambodian Dinner 

-----1-----1_ • __ _ 

Bonnie Lowenthal 

.. NAME OF SOURCE (Not ZII'1 kronym) 

John A. Perez for Assembly 2012 
AOORESS (Buaitl ... a ~ ~pt~) 
7T7 S. Figueroa #450, Loa Angeles, CA 90017 
aUSINESS ACTIVITY. IF MY. OF SOURCE 
Govemment 
OATE (mmlddIyy) VALUE OESCRIPTION OF GIFTlS) 

~~~ $, ______ 49_ Welcome Reception 

~~~ L. _--=2,--7 Dinner 

.. NAME OF SOURCE (No1 an Acronym) 

Edison Intemetlonal end Affilletes 
AOORESS (Busineu ~ A~) 

2244 Welnut Grove Ave., Rosemead, CA 91770 
eUSINESS ACTIVITY. IF ANY, OF SOURCE 
Utility Company 
OATE (mrnlddlyy) VALUE 

~~~ • 32 

~~~ • 65 

~~12 • 60 

.. NAME OF SOURCE (Nol an Acronym) 

CA Judges Association 
AOORESS (e~A~,tI~) 

OESCRIPTION OF GIFT(S) 

Meel end beverage 

Dinner 

Dinner 

89 Keamy Street, Ste. 1850, Sen Franclsco, 94108 
ausmESS ACTIVITY, IF ANY. OF SOURCE 

Judlclel 
OATE (rrrnlddIyy) VALUE OESCRIPTION OF GIFT(S) 

~~~ L. _____ 6_7 Reception 

-----1-----1_ • __ _ 

-----1-----1_ L. ____ _ 

Commen~: ______________________________________________________________________ _ 

FPPC Form 700 (2012/20131 Sch 0 
FPPC Advice Ema~,' advice@fppLca.gov 

FPPC Tal-FIC6 Helpline: 9561275-3772 WNW (ppc,ca gov 



CAUFOR .. UI FORM 700 
SCHEDULE D 
Income - Gifts 

fPl§! O'-,:'~PK"::' "'IfA~'=< E~ ['::_I~;;mr. 

Name 

.. NAME OF SOURCE (No( an A=ym) 

Association for Los Angeles Deputy Sheriffs 

ADDRESS (Bu~S3 ~ A~) 

2 Cupanle Circle, Monterey Park, CA 91755 

eUSINESS ACTIVITY, IF AllY, OF SOURCE 

501(c)3 
OATE (rrrnI<;IdIyyl VALUE 

~~~ .. I ___ B_2 

-----1-----1_ "I __ _ 

1 

.. NAME OF SOURCE (Not lin AatInym) 

Pacifica Institute 
AOORESS (Bu,sin=w Adch~ Aet::epJBbhJ) 

OESCRIPTION OF GIFT(S) 

Tlckels to banquet 

4700 Ramona Blvd., Monterey Perk, CA 91754 

aUSINESS ACTIVITY IF ANY, OF SOURCE 

501(c)3 
OATE (mrnldrllyy) VALUE 

~~~ ", ___ 7_B 

~ 22 I~ "I __ 1:.:B,,-0 

1 

.. NAME OF SOURCE (Not an A=ymj 

Port of Los Angeles 

AOORESS (~ ... ArJdteu ~b/lI) 

OESCRIPTiQN OF GIFT(S) 

Dinner 

Decorative Trinkets 

425 S. Paloe Verdes Street. San Pedro. CA 90731 
eUSINESS ACTI\I1TY, IF ANY, OF SOURCE 

Import/export/goods movement 
OATE (mmlddlyyl VALUE OESCRIPTfON OF GIFT(S) 

~~~ "I __ -=B_2 Lobster Fest 9/14-9/16 

-----1-----1_ • __ _ 

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

Bonnie Lowenthal 

.. NAME OF SOURCE (Not ZII'1 Acronym) 

AFSCME Local 3634 

AOORESS (&IiIlfJU Adhu Act:tIpttille) 

514 Shetto PI., Suite 208, Los Angeles, CA 90020 
eUSINESS ACTtvlTY, IF AllY, OF SOURCE 

Union 

OATE (mrnldd/yy) VALUE OESCRIPTION OF GIFT(S) 

~~~ $ ___ 7_o Dinner 

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

• 
.. NAME OF SOURCE (Not /HI~) 

SEIU United Long Term Care Workers 

AQORESS (BlJlinU. A~M ~pmbM) 

2910 Beverly Blvd., Los Angeles, CA 90057 
BUSINESS AcnVlTY IF ANY, OF SOURCE 

Union 
OATE (rrrnldd/yy) VALUE 

!E....J 22 I~ ... __ 2_5_0 

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

• 
.. NAME OF SOURCE (NollII7 I'i<n'll1ym) 

Port of Long Beech 

AOORESS (Bl/$'rlfl,! I'i~M ,,-=,ptafW) 

OESCRJPTION OF GIFT(S) 

Brunch 

925 Herbor Plaza, Long Beech, CA 90802 
BUSINESS ACTMTY, IF AllY. OF SOURCE 

Import/export/goods movement 
OATE (rrrnlddI:1J') VALUE OESCRJPTION OF GIFT(S) 

~~_1-~2.J~ $ ___ 59-,- Dinner 

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

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

COmmen1s: ______________________________________________________________________ ___ 

FPPC Fonn 700 (2012/2013) Sch. 0 
FPPC Advice Enm)l: edvice@fppc,ca,gov 

FPPC TaU-Free Helpline: 966/275-3772 'NWI'/,fppc.C<l_gov 



CAtJFORNIAFOIW 700 
SCHEDULE D 
Income - Gifts 

r;r,m: l"<.JtJT!l::Al ~;;':;T1C'"-:l> Qr..;MIOlI£!§:m 

Nam' 

.. NAME OF SOURCE (Not In Acronym) 

Lambda Legal 

AOQRESS (8uairlMS AI:id!-"II ,o,eatphlbJej 

3325 Wilshire Blvd., 8.1300, Los Angeles, CA 90010 

eUSINESS ACTI\I11Y, IF ANY. OF SOURCE 

501(c)3 
QATE (mrnlddlyy) VALUE OESCRIPTION OF GIFT(S) 

~~~ ,_-=6:::2.:::0::.0 Brunch 

----1----1_ ... ' __ _ 

, 
.. NAME OF SOURCE (Not In Acrnnym) 

eU~NESS ACTMTY, IF AN'!', OF SOURCE 

OATE (mmlddlyyl VALUE OESCRIPTION OF GIFT(S) 

----1----1_ L' __ _ 

----1----1_ ... ' __ _ 

, 
.. NAME OF SOURCE (Not In A.;mnym) 

BUSINESS Acn\l1TY, IF ANY, OF SOURCE 

OATE (mmlddlyyl VALUE QESCRIPTIOO OF GIFT(S) 

----1----1_ ... ' __ _ 

----1----1_ " __ _ 

----1----1_ ... ' __ _ 

Bonnie Lowenthal 

.. NAME OF SOURCE (Not In Acronym) 

BU~NESS ACTIVrTY, IF ANY. OF SOURCE 

OATE (mmlddlyyl VALUE QESCRIP710N OF GIFT(S) 

----1----1_ ... ' __ _ 

----1----1_ 'S--__ _ 

, 
.. NAME OF SOURCE (No) an Acronym) 

AOORESS (e<4<MSI Adhu .-.cc.~) 

aUSINESS ACTMTY, IF ANY, OF SOURCE 

OATE (rrrnlddlyyl VALUE QESCRIPTION OF GIFT(S) 

----1----1_ ,L-__ 

----1----1_ " ___ _ 

, 
.. NAME OF SOURCE (Not ZII'1 Acronym) 

aUSINESS ACTI\I1TY IF ANY. OF SOURCE 

DATE (rrrnlddlyy) VALUE OESCRIPTION OF GIFT(S) 

----1----1_ 'S--__ _ 

----1----1_ ,L-__ 

----1----1_ 'S--__ _ 

Crnnman~: ____________________________________________________________________________ __ 

FPPC Fonn 700 (2012/2013) Sch. 0 
FPPC Advice EI'11.!II/; IIctvic8'@(ppc.ca,gov 

FPPC Tol)·Flee Halpl~: 9651275·3772 WW'N.(ppc,clI.gov 



CAUFORNlAfORM 700 
SCHEDULE E 
Income - Gifts 

rPJl< !!>'..'kme-,,-,-- "'IfAE-=~EE- t~~lOlO 

Name 

Travel Payments, Advances, 
and Reimbursements 

Bonnie Lowenthal 

• You must mark either the gift or income box . 
• Mark the 11501(c)(3)" box for a traval payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated In e penel. These payments ere not 
subject to the $440 gift limit, but may result In a disqualifying conHlct of Interest. 

.. NAME OF SOURCE (Not In Acrof1ym) 

Pacifica InsUtute 

AOQRESS (e~"" ... Acknu. knpbl~) 

101 9 Geyley Avenue, Suite A 
CITY ANO STATE 

Los Angeles, CA 9{)024 
eusniESS ACTIVITY, IF ANY, OF SOURCE III 50 I (c)(3) 

OATE(S): _:~_!_L!~_'--!3.. . -.!.!.J~~ MIT; $ 1,500.00 
(I( ¢!J 

TYPE OF PAYMENT: Imust check one) III GI\ 0 )ncome 

o Made a SpeechlPartlcipated in a Pane) 

III Otiml· Prov~a Oe5Cf1ptlon 

Turkey Study Ido sponsQred by educational 
Institution. 

.. NAME OF SOURCE (Not an Acronym) 

Independent VoteT Project 

ADORESS (Busl'ntn Addlwu Accephlbltl) 

101 West Broadway, Suite 1480 
CITY ANO STATE 

San Diego, CA 92101 
eU~NESS ACTIVrT'( IF AllY. OF SOURCE 

501(c)4 
o 501 (c)(3) 

OATE(S); ..:!.!..J_:!.!_L:!~ . ....:!..:!.J~~ MIT: $ 2,298.78 
W"'" 

TYPE OF PAYMENT: (must check ana) III Gift 0 )ncome 

III Made a SpeechIP~rtldp.alod In a Pone) 

o Other· Provida Oa:saiption 

.. NAME OF SOURCE (Nol." Acrof1ym) 

City of Long Beech 

ADORESS (Bu$'ntU Addmu A=pbIbiIl) 

333 West Ocean Blvd. 

CITY AllO STATE 

Long Beach, CA 90802 
eU~NESS ACn\l1TY, IF ANY. OF SOURCE 

Government 

o SOl (c)(3) 

OATE(S):.!E.J.!E.J~. ~S.....!3. MAT $ 3,169.04 
W"'" 

TYPE OF PAYMENT (must check one) 

o Made a Spcech/Partklpaled In a Panel 

III OtI1er· Provide DeSCt1JtiOl1 

East Coast port Tour aod 8deflngs 

.. NAME OF SOURCE (NOI an Acronym) 

City of Los Angelee 

AODRESS (BumJ&" Addlln. Acaptable) 

1400 K Street, Suite 208 
CITY ANO STATE 

Sacramento, CA 95814 
eUSINESS Acn\l1TY. IF AllY, OF SOURCE 

Govemment 

o )ncome 

o 501 (c)(3) 

DATE(S):~~...!3.... 55~ MIT: $ 380.00 
(If ,.,'ft) 

TYPE OF PAYMENT; (musl ctIeck. one) III Gift 0 Income 

o Made a SpcechiPartldpalad In a Panel 

III OtI1er· Provide Descrlplloo 

Airport Perking end Shuttle Service 

Comm&n5: ______________________________________________________________________ ___ 

FPPC Form 700 (2012/2013) Sch, E 
FPPC Advice Email: ~dvice@(PPC.ca.gov 

FPPC Toll-Free Helpline: 966/275·3772 WI'M'.!ppc.ca.gov 


