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NAME OF FILER {LAST) {FIRST) W P MoblEf-CIVEU
Blumenfield Robert ciTY CLERK- ADIYY: svC.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City Council
Division, Board, Department, District, if applicable Your Position
District 3 Councilmember ns D
» If filing for multiple positions, list below or on an attachment, (Do not use acronyms) : :c;m
< :‘>x
. = =
Agency: San Fernando Valley Council of Governements Position: Boardmember = o:: g
[Ve) w
- [ [] i
2. Jurisdiction of Office (Check at least one box) I g5<
==m
[] State [ Judge or Court Commissioner (Statewide Jurisdictiop) 5 :g o)
,e (92} —
[J Multi-County {7 County of o8 é‘

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

. Annual: The period covered is January 1, 2013, through [ Leaving Office: Date Left — /.

December 31, 2013, (Check one)
or The period covered is 07 / 01 / 2013 through Q The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[] Assuming Office: Date assumed 07 J 01 / 2013 O The period covered is / / through
the date of leaving office.

[} Candidate: Electionyear — . and office sought, if different than Pant 1:

4. Schedule Summary

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

Schedule A-1 - Investments ~ schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached

[ Schedule A-2 - Investments ~ schedule attached _ Schedule D - Income - Gifts - schedule attached
[J Schedule B - Real Property - schedule attached Schedule E - Income - Gifts - Travel Payments ~ schedule attached

Ol
] None - No reportable interests on any schedule

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

Date Signed 4// //lf

(monﬂ) day year)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorm ¢ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Robert J. Blumenfield

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

Oppenheimer Funds & Money Market
GENERAL DESCRIPTION OF THIS BUSINESS.

Investment Fund

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

", 17 $10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT

[J stock [ other
{Describe)

[ Partnership O Income Recelved of $0 - $499 :
O Incorne Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;13 _J ;13
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[0 $2.000 - $10,000
7 $100.001 - $1,000,000

[ $10,001 - $100,000
[J over $1.000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[___] Partnership O Income Recelved of $Q - $499
O Income Recelved of $500 or More (Report on Schedule C) .

IF APPLICABLE, LIST DATE:

-y 13 13

ACQUIRED DISPOSED -

NAME OF BUSINESS ENTITY
Triton Pacific Platinum Fund IV
GENERAL DESCRIPTION OF THIS BUSINESS

Private Equity

FAIR MARKET VALUE
] $2.000 - $10,000
[ $100,001 - $1,000,000

ﬁsw,om - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock - [J other
g (Describe)

[ Partnership @ Income Recelved of $0 - $469 :
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:
11,20, 43 I 13
ACQUIRED DISPOSED -

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
0 52,000 - $10,000
[ $100,001 - $1,000,000

[ s10.001 - $100,000
[0 ©ver $1,000,000 -

NATURE OF INVESTMENT
7] stock [ other
(Describe)

[0 Partnership O Income Recelved of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J__ /13 /13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
] $100,001 - $1,000,000

[ $10,001 - $100,000
7] over $1,000,000 -

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[J Partnership O Income’ Recaived of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

] $10.001 - $100,000
[[] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

[ Partnership O Income Received of $0 - $499
: . O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. ;13 / 13 N ;13 /13
ACQUIRED : DISPOSED ACQUIRED DISPOSED
Commgnts: )

FPPC Form 700 {2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALlpoﬁuuA FORM | TOO

SCHEDULE C
'n COme Loans & BUSi ness FAIR FOUITICAL PRACTICES COMMIGSION
Positions Name

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Liberty Hill Foundation: 0
ADDRESS {Bersiness Address Accaplable)

2i21 Cloverfield Bivel, Suite 113~
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Santa Monica, CA 90404 -
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED -
[ 5500 - s1.000 [Z] $1.001 - $10.000
$10001-$100000  [7] OVER $100.,000

CQHSI_DERRTEDH FQR VHICH IRCOME WAS RECEIVED
[Jsasry  [7) Spouse's or registerad dsmestic pariner’s income

{Reat property, cag boat, eic)

[0 Commission 6r  [] Rendal income, £t each scurca of $10,000 ar mon

Dasrbe]

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
. MAME OF SOURCE OF INCOWE

Robert J: Blumenfield ~

ADDHESS {Businass Audress Accepiaile)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $s00 - $1.000 [ s1.001 - $20000
$10001. 5100000  [T] OVER §103,000

' COXSIDERATION FOR \WHICH INGDAE WAS RECEIVED

Satary  [[7] Spouse’s o registered domestic panners nGome
Loan repayment [] partnecstiy

{3 Sala of

[Real propesty, ca, boal, #fo}

Commission or ] Rantsl Income, Oxf esch sauve of 10,000 or more

N Q!her . R

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as partof a
retall installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

MAME OF LENDER"

BUSINESS ACTIVITY, IF ANY, OF LENDER

' HIGHEST BALANCE DURING REPORTING PERICD
[] $s00- $1.000

[7] $1.001 « $10.000

$10,001 - $100,000

] over 100000

TERN (MonthafYes

INTEREST RATE

conmie e [T Neos

SECURITY FOR LOAN

[Z] none o [[] personat resicents )

[] Reat Progerty — .
o

Commants:

FPPC Form 700 (2013/2014) Sch. €
FPPC Advlice Emall: advice@{ppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Robert J. Blumenfield

» NAME OF SOURCE (Not an Acronym)
Mayor Taron Margaryan

» NAME OF SOURCE (Not an Acronym)
The Honorable Hovik Abrahamyan

ADDRESS (Business Address Acceptable})
, Akeeshdee Street #1, Yerevan, Armenia 0015

.ADDRESS (Business Address Acceptabla)
.19 Baghramyan, Yerevan, 0095

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Government Government
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mnﬂgidlyy) VALUE DESCRIPTION OF GIFT(S)
09,19, _13_ N 94.99  Bottle of Ararat Brandy _ﬁ/ 19 E_ . 75.00 watch
s 09,19,13 3000  Bottle of Cognac
09,19,13 50.00 Book

A | $

» NAME OF SOURCE (Not an Acronym)
West Valley Police Department

» NAME OF SOURCE (Not an Acronym)
The Honorable Curren Price

ADDRESS (Business Address Acceptable)
19020 Vanowen Street

ADDRESS (Business Address Acceptable)
200 N. Spring Street, Room 420

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Reseda, CA 81335 Los Angeles, CA 90012 ‘
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
12,11 ,13 50.00 Bomber Jacket 12,20 _1_3_ . 50.00 picture frame '
. . (police appreciation Py .
/. /. [ ' daY) i : /. /. $

» NAME OF SOURCE (Not an Acronym)
The Hon. Bako Sahakyan, President

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
20 February Bldg, 3, Stepanakert,

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Government )
- DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
09,19,13 49.00  medalion s
/ y A ) / S
___/__/.__. $. S V / $
Comments: I

~ FPPC Form 700 (2013/2014) Sch. D
' FPPC Advice Email: advice@fppc.ca.gov -
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

Income - Gifts © | Name

- Travel Payments, Advances,
"~ and Reimbursements

CALIFORNIAFORM 7 0 0

FAIR PDLITICAL PRACTICES COMMISSION

Robert J. Blumenfield

» Mark either the gift or income box.

« Mark the ¥501(c})(3)" box for a travel payment received from a nonprofit 501{c}){3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not

subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

t

: late General of the Republic of Armenia
ADDRESS (Bushess Address Acceplubie)
346 N, Central Ave

CIYANDSTATE
Glendale, CA 8120
. BUSlNESS ACTIVITY, IF ANY, OF SOURCE
Goverirment

oxresy 09118 % W_gg;, 25,13 , - 757300 .

L e

TYPE OF PAYMENT: (must check one}  B7) Gt [] incoma
- B] Mada a Speach/Participated in & Panel

7] Other - Pravida Description —————
meals and trip provided during delegation visit fc

» NAME OF SOURCE (No¢ an Acrotym)

ADDRESS {Busiess Address Accepiable)

BUSINESS ACTVITY. IF ANY, OF SOURCE Osrex

DA x....J.’....J___..-.‘..‘._..l" o s,
T
TYPE OF PAYMENT {must checkane) ([ ]Gt [} Income

{7 Made a Spaech/Pariicipated in & Panal

] other - Frovida Descripbon

» KAME OF SOURCE (ot 1 Acsonym)

[EETT

DATE{SE

o gif)

TYPE OF PAYMENT: (must check one}  []Git ] Income

Fl1 Madea Speedi!Paiﬁcfpabad in a Pansl
[} Other - Provida Description

ADDRESS (Busiiess Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 5013}

T

DATE(SE - f e
. {7 gir}

TYPE OF PAYMENT: (must check one) [ ]Gt [[J tncome

] Made a Speech/Participated In a Panel
[7] _Gther - Pravide Description.

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email: advice@fpprca.pov
FPPC Toll-Free Helpline: 8656/275-3772 wvew.Ippe.ca.gov



