
Please type or print in ink. 

Date Initial Filing 
STATEMENT OF ECONOMIC INTERESTS Received 

~, COVER PAGE I Filed Date: 03/17/2015 02:45 PM SAN: 031300023-STH-0023 

(FIRST) (MIDDLE) 

suia 
NAME OF FILER (LAST) 

Lowenthal 

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

City Officials - City Council 

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

Councilmember- 2nd District 

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

Agency: Position: 

= 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Long Beach 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

= 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2014, through 

December 31, 2014. 
.or. 

The period covered is . /    I. 
December 31, 2014. 

[] Assuming Office: Date assumed I    L 

, through 

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

O The period covered is January 1, 2014, through the date of 
leaving office. 

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

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

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 2 

[] 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 

[] None. No reportable interests on any schedule 

Date Signed 03/17/2015 02:45 PM 
(mo~th, da)~ yea~ 

FPPC Form 700 (2014/2015) 
FPP¢ Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Lowenthal 

¯ NAME OF SOURCE (Not an Acronym) 

Pacific Merchant Shipping Association 

ADDRESS (Business Address Acceptable) 

250 Montgomery Street, Ste 700, San Francisco, CA94104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit shipping association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

04/~.~j 14 $ 65.00 Annualluncheon 

I L__ 

I L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

Gary DeLong 

ADDRESS (Business Address Acceptable) 

1437 La Perla Avenue, Long Beach, CA 90815 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

LB Bar Assoc ’Tribute to Veto 

09 113~ 14 = 150.00 Schooley’ 

I L__ $ 

I L__ $ 

¯ NAME OF SOURCE (Not anAcronym) 

International City Theater 
ADDRESS (Business Address Acceptable) 

300 E Ocean BIvd, Long Beach, CA 90802 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

i ¯ NAME OF SOURCE (Not an AcmnFn) 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ /.__ $ 

/ I.__ $ 

/ /.__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

! I.__ $ 

/ I.__ $ 

/ /.__ $ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

09~ 27 / 1.~_4 $ 185.00 

I L__ $ 

I L__ $ 

2014 Encore Gala 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I L__ $, 

I L__ $ 

/ L__ $ 

Comments: 

FPPC Form 700 (2014/2015] Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275o3772 www.fppc.ca.gov 



I Filed Date: 03/17/2015 04:17 PM 
SAN: 031300023-STH-0023 

SCHEDULE D 
Income - Gifts AMENDMENT 

¯ NAME OF SOURCE (Not an Acronym) 

City of Long Beach 
ADDRESS (Business Address Acceptable) 

333 W Ocean BIvd, Long Beach, CA 90802 
BUSINESS ACTIVITY, IF ANY’, OF SOURCE 

DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

04 / 131 14 $. 405.00 Grand Prix Tickets 

/ I $. 

/ L__ $, 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ L__ $, 

/ L__ $, 

I L__ $, 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

, BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE 

/ /.__ $, 

I L__ $ 

I L__ $ 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ I $. 

/ I $. 

/ / $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE 

/ / $. 

/ / $, 

/ / $, 

DESCRIPTION OF GIFT(S) 

Date Signed 03/17/2015 04:17 PM 
(month, day, year) 

Commen~: 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

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


