
Please type or plant in ink. 

NAME OF FILER (LAST) 

Lesser 

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

City of Manhattan Beach 

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

City Council Councilmember 

~ If filing for multiple positions, list below or on an attachmenL (Do not use acronyms) 

¯ 
: ’ .’ - RECEl~E~BReceived 

STATEMENT O~= ] I TERES °~ 
pR-’-~~ ~4~ T~TY OLERK S°OFF’i~~E 

~rlC~S ’ HISSIO~ 
~:’. COVER ~ ...... ~,,,. c~ _~ "H 10" 53 

(FIRST) (MIDDY) 

David J. 

Various - See attached expanded statement 
Agency: Various- See attached expanded statement Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Manhattan Beach 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other Various - See attached expanded statement 

~An Of Statement (Check at least one box) 

nuah The period covered is JanuaPJ 1, 2013, through 
December 31, 2013. 

-or- 
The period covered is 
December 31, 2013. 

¯ through 

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

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

[] Assuming Office: Date assumed /    I O The period covered is I    I , through 
the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or "None." 

~schedule -/nvestments - schedule attached A-i 

hedule A-2 -/nvestments - schedule attached 

[] Schedule B - Real Property- schedule attached 

Total number of pages including this cover page: 

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

Date Signed ~ 
(month, day, year~ 

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



EXPANDED STATEMENT FOR DAVID LESSER 

ANNUAL STATEMENT 

Agency: 

Position: 

City of Manhattan Beach 
1400 Highland Avenue 

Manhattan Beach, CA 90266 

Councilmember/Annual 

Agency: 

Position: 

South Bay Cities County Sanitation & District #5 
Of Los Angeles County 

1955 Workman Mill Road 

Whittier, CA 90607-1400 

Delegate/Leaving Office 

Agency: 

Position: 

Southern California Association of Governments (SCAG) 
818 West Seventh Street, 12th Floor 
Los Angeles, CA 90017-3435 

Delegate/Annual 

Agency: 

Position: 

City of Manhattan Beach 

Finance Subcommittee 

1400 Highland Avenue 

Manhattan Beach, CA 90266 

Alternate/Leaving Office 

Agency: 

Position: 

South Bay Cities Council of Government (SBCCOG) 
20285 Western Avenue 

Torrance, CA 90501 

Alternate/Annual 



SCHEDULE A-I 

Investments 

Stocks, Bonds, and Other Interests 

(Own~ship Interest is Less Than 10%) David Lesser 

<BLUE> Is a required field 

FPPC Form 700 {2~10;2011| Sch. A-1)~ 
FPPC TolI-F~’~ Helpllne: |66/ASK-FPpC wv~v.fpp¢.ca.gov 



<BLUE> is a required field 

* Select from drop down list 

SCHEDULE A-2 

Investments, Income, and Assets 
of Business Entities/Trusts 

(Ownership Interest is 10% or Greater) 

Name 

David Lesser 

1. Business Entity or Trust 

UST DATE 
NAME AND ADDRESS OF BUSINESS GENERAL 

ACQUIRED 
ENTITY OR TRUST                    DESCRIPTION OF FAIR MARKET 

OR 
(Business Addres~ Acceptable)       BUSINESS      VALUE* 

DISPOSED 
(if Trust, go to 2)             ACTWITY’ 

Law Offices of David J. Lesser, 
111 N. SepuIveda Blvd., Suite 

Law Practice $10,001 - 

$100,000 

Siena Healthcare Solutions, LLC, Business 

615 N. Nash SL, Suite 203, El    Services for 

Segundo, CA 90245            Physicians and 

Physician Groups 

NATURE OF 
A                YOUR 

INVESTMENT 
or 

(if =other," 
BUSINESS 

D POSITION 
des~’the)° 

Over 

$1,000,000 

Sole Principal 

Proprietorship 

Mattagan Properties, LLC, 111 N. Real Estate Inv. Over 

Sepulveda Blvd., Suite 250, (Outside of $1,000,000 
Manhattan Beach, CA 90266 Manhattan 

Limited Liability Counsel 
Company 

Limited Liability Principal 
Company 

2. Gross 

Income 

Received 

INCLUDE YOUR 

PRO RATA 

SHARE OF 

GROSS 

INCOME TO 

ENTITYrr RUST* 

$10,001- 
$100,000 

$10,001- 
$100,000 

Over $100,00(: 

3. Sources of 

Income of 

$10,000 or 

more 

USTSINGLE 

SOURCES OF 

INCOMEOF 

$I0.000OR MORE 

Siena Healthcare 
Solutions, LLC 

4. Investments or Interests in Real Property Held by the Business Entity 

or Trust (Use a separate line for each investment or real property interest.) 

UST DATE 
INVESTMENT- RF.AL PROPERTY- NATURE OF 

ACQUIRED A 
BUSINESS UST PRECISE FAIR MARKET INTEREST 

ENTITYINAME, AND LOCATION OF , VALUE* 
OR or 

(’d "other," 
DISPOSED D 

describe)" BUSINESS ACTMTY REAL PROPERTY 
~mm/dd~2~t0) 

FPPC Form 700 (2010120tl) Sch. A-2x 

FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 

Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) 

Name 

David Lesser 

<BLUE> is a required field 

5elect from drop down list 

1. Income Received 

**You are not required to report loans from commercial lending 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 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: 

2. Loans Received or Outstanding 

NAME AND ADDRESS 

GROSS 
CONSIDERATION 

OF LENDER** INTEREST 
SECURITY FOR LOAN 

NAME AND ADDRESS BUSINESS YOUR BUSINESS FOR WHICH INCOME BUSINESS HIGHEST TERM REAL PROPERTY 
RATE INCOME 

WAS RECEIVED* (Business Address ACTIVITY, IF ANY BALANCE* . (Mos/Yrs) ADDRESS/OTHER OF SOURCE ACTIVITY. IF ANY POSITION RECEIVED* (if "other," describe) Acceptable) AND (%) INFORMATION* 
GUARANTOR, IF ANY 

Siena Healthcare Business Counsel $10,001 - Legal Services 
Solutions, LLC, 615 N. Services for $100,000 
Nash St., Suite 203, El Physicians and 
Segundo, CA 90245 Physician 

Groups 

Siena Healthcare Business N/A Over Spouse’s or 
Solutions, LLC, 615 N. Services for $100,000 registered domestic 
Nash SL, Suite 203, El Physicians and 

partner’s income 
Segundo, CA 90245 Physician 

Groups 

FPPC Form 700 (201012011) Sch. Cx 

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


