
Please type or print in ink. 

NAMe OF F~LER                 (LASr~ 

Blumenfield 

1, Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City Council 

Division, Board, Department, District, if applicable Your Position 

District 3 Councilmember 

STATEMENT OF ECONOMIC iNTeRESTS 

( 
~ COVER PAGE R E C~Y ~ L3 APR 7 2014 

(FIRS~ &UI~ ~’ ’"                (MI~iY~ 

SV.C. 
Robe~ ~TY CL[R~’’’D~’ 

=,. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: San Fernando Valley Council of Governements Position: Boardmember 

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

[] State 

[] Multi-County 

[] City of Los Angeles 

[] Judge or Court Commissioner (Statewide Jurisdictior#),o 

[] County of 

[] Other 

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

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

.o,. is , 2o13 
The period covered , through 
December 31, 2013. 

[] Assuming Office: Date assumed 07 / 01 / 2013 

[] Leaving Office: Date Left / 
(Check one) ’ " 

O The period covered is January 1, 2013, through the date of 
leaving office. 

O The period covered is ~./    / . through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

4. Schedule Summary 
Check applicable schedules or "None." 

5 
¯ Total number of pages including this cover page: 

[] Schedule A-1 - investments - schedule attached 

[] Schedule A-2 ¯ investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

[] Schedule C ¯ Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts- schedule attached 

[] Schedule E. Income - Gifts - Travel Payments - schedule attached 

.or- 
[] None - No reportable interests on any schedule 

I cedify under penalty of perjury under the laws of the 

Date Signed ~~, yea~ 

ice Emaih advice@ ppc.ca.gov 

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



¯ NAME OF BUSINESS ENTITY 

Oppenheimer Funds & Money Market 
GENERAL DESCRIPTION OF THIS BUSINESS. 

Investment Fund 

FAIR MARKET VALUE 

[] sz,ooo - $1o.ooo 
[] $1oo, ool - $1,ooo,ooo 

SCHEDULE A-1 
Investments 

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

Do not attach brokerage or linancia/ statements. . 

~" NAME OF BUSINESS ENTITY 

¯ [] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other. 
(Oesuibe) 

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

IF APPLICABLE, LIST DATE: 

,,/ I 13 ,. / [ "13 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

Triton Pacific Platinum Fund IV 
GENERAL DESCRIPTION OF THIS BUSINESS 

~ $10,001 - $100,000 

[] Over $1,000,000 

Private Equity 

FAIR MARKET VALUE 

[] $2,ooo - $IO,OOO 
[] $1oo,o01 - $i,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock [] Other 
(O~scribe) 

[] Partnership ¯ Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule ¢) 

IF APPLICABLE, LIST DATE: 

11 ! 20 i 13 __f. /. 13 
ACQUIRED DISPOSED. 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 
[] Over $I,000,000 - 

FAIR MARKET VALUE 

[] $2,000 - $1o,ooo 
[] $too,ool. $1,ooo,ooo 

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: 

] I _! 3 , __1.__1 13 

ACQUIRED DISPOSED 

Name 

Robert J. Blumenfield 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000.000 

F’l $1o,ool - $1oo,ooo 
[] Over $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 
[Descdbe) 

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

IF APPLICABLE, LIST DATE: 

! i 13 / j 13 
ACQUIRED DISPOSED ’ 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool. $1,ooo,ooo 
[] $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 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

[-]$1oo,ool -$1,ooo,ooo 
[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF. INVESTMENT 

[] Stock     [] Other 
(Oes~be) 

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

IF APPLICABLE, LIST DATE: 

/ , I 13 . ! j 13 

ACQUIRED DISPOSED 

Comments: " 
FPPC Form 700 (2013/2014) 

FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpllne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income,, Loans, & Business 

Positions 
(Other than Gitts and Tmvd Payments) Robert.J; Bl~menfie]d -. 

Bt~I:I~ESS ACTIVITY;, IF ANY= OF SOURCE 

Sant~ Monica, CA 90404..i;;. ..... 
~UR gU~IN~ 

NAME OF 

You am not required to report loans from commercial lend3ng institutions, or any indebtedness created as part of a 
retail installment or credit card .transaction, made in the lender’s regular course of business on terms available to 
mernbem of the public without rega~ to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be dL~closed as. follows: 

NNJE OF LENDER? 
TERM 

Comments: 

FPPC Form 7~0 (2013/2014} Sc:h. C 
FPPC~dv],.-’e EmaL’l: adv[ce@~ppc.ca.~ov 

FPI~C To~-~ree HelpEne: 866/275-3772 www~ppc.£~.Cov 



SCHEDULE D 
Income Gifts 

Robert J. Blumenfield 

¯ NAME OF SOURCE (Not an Acronym) 

Mayor Taren Margaryan 
ADDRESS (Business Address Acceptable) , 

, Akeeshdee Street #1, Yerevan, Armenia 0015 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

09 / 19 i 13 $ 94.99 Bottle of Ararat Brandy 

/ L__ $. 

/ L1 $. 

¯ NAME OF SOURCE (Not an Acronym) 

West Valley Police Department 
ADDRESS (Business Address Acceptable) 

19020 Vanowen Street 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Reseda, CA 91335 
DATE (mrn/dd]yy) VALUE 

13 $. 50.00 

I" L-- $. 

/ L__ $. 

DESCRIPTION OF GIFT(S) 

Bomber Jacket 

(police appreciation 

day) 

¯ NAME OF SOURCE (Not an Acronym) 

The Hen. Bake Sahakyan, President 
ADDRESS (Bus/nest Address Acceptable) 

20 February Bidg, 3, Stepanakert, 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

09/19/13 $. 49.00 medalion 

/ L1 $, 

¯ NAME OF SOURCE (Not an Acronym) 

The Honorable Hovik Abrahamyan 
ADDRESS (Business Address Acceptable) 

,19 Baghramyan, Yerevan, 0095 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

09 / 19 / 13 $ 75.00 watch 

09/19 i 13 $. 30.q0 Bottle of Cognac 

09~/19 I 13 $. 50.00 Book 

NAME OF SOURCE (Not an Acronym) 

The Honorable Curren Price 
ADDRESS (Business Address Acceptable) 

200 N. Spring Street, Room 420 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Los Angeles, CA 90012 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

12/20 / 13 $. 50.00 picture frame 

/ I 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Comments: 

FPPC Form 700 (2013/2014) Sch. D 

FPPC Advice Emaih advice@fppc.ca.gov ’ 

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



SCHEDULE E 
Income- Gifts 

Travel Payments, Advances, 
~ and Reimbursements 

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. 

AND 

TYPE OF PAY~qEN~ (must check one} [] Gift 

TYPE OF PAY/,qENT~. [mus~ check one) ~ G~ [] Income 

!:::?.:i::i:~.:~.:;:!!:::?.!::~.i:’i?2iiii~ii:~.,:i:7:.’i,g’.:~ i..:jiiTi:~.~!.,’ :’:.’ii’..,-’:::....::’:::::.:i..!. :;::hL~" L.:i:i::’::i":’:. ...... :.....’ . 

FPPC Form 700 (20t3/20141Sr.h. E 
FPPC Adv~-e Ema~; advlce~ppr.£a,~ov 

FJ~PCTolI-Ffee Help~ne: ~6G/275-3772 w~t.tppr.ca.gov 


