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Suzie Aramesh 

Office, Agency, or Court 

Agency Name (Do not use acronyms) 

City of Long Beach - Councilwoman 

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

District 3 

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

Agency: Position: 

Jurisdiction of Office (Check at I.st one box) 

[] State 

[] Multi-County 

[] City of Long Beach 

:3. Type of Statement (Check at least one t~ox) 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

e 

[] Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

-or- 
The period covered is 07 / 13 / 2014 

December 31, 2014. 
, through 

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

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

[] Assuming Office: Date assumed /    I 0 The pedod covered is / I : through 
the date of leaving office. 

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

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

[] Schedule A-I. 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 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice~)fpp~.ca.gov 

FPPC Toll-Free Heipllne: 866/275-3T/2 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

Suzie A. Price 

¯ NAME OF BUSINESS ENTITY 

Danaher, Inc 
GENERAL DESCRIPTION OF THIS BUSINESS 

Medical Device 

FAIR MARKET VALUE 

[] $2,ooo - $10.oo0 
[] sioo.ooi - Sl.OOO,OOO 

[] $10.001 - $100,000 

[] Over $1.000.000 

NATURE OF INVESTMENT 

[] st~    [] 
(Oesc~be) 

[] Partnership O Income Retired of $0 - $499 

¯ 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 

[] sto=     [] ~e, 
(~esc~be) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (~epo4 on Schedule C) 

IF APPLICABLE, LIST DATE: 

01101! I_..~_~ / /~ 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2.000 - $I0,000 

[] $1~0.001 - $I,000,000 

[] $10.001 - $100.000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] s=.:~    [] Ot~r 
[] Partnership O Income Received oi’ S0 - $499 

O Income Rec~Ned of $500 or More (Report on Schedu/e C) 

IF APPLICABLE, UST DATE: 

/ I t4 I / 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $I0.000 

[] $100.001 . $1,000,000 

[] $10.001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] s~.~    [] 
(Desc~be) 

[] Partnership O Inca R~v~ ~ $0 - ~99 

O In~e R~iv~ ~ $5~ ~ More (Rein ~ ~d~e 0 

IF APPUCABLE, UST DATE: 

I I 14 I I 14 

ACQUIRED DIS .P~OSED 

O Income Received of $500 or Mo~e (Report on Schedule C~ 

IF APPLICABLE, UST DATE: 

/ / 14 I I 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $I0,000 

[] $100,001 - $1.000.000 

[] $10,001 - $100,000 

[] Over $1.000.000 

NATURE OF INVESTMENT 

[] sto=    [] ot~or 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 o~ More (R~oo~f o~ Schedule C] 

IF APPUCABLE, LIST DATE: 

i .i 14      / i 14 
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 - $I00,000 

[] Over $1.000,000 

NATURE OF INVESTMENT 

(Des~be) 
[] Partnership O Income Received of $0 - $49~ 

O In~ R~N~ of $5~ ~ M~ [Re~ ~ ~h~ule C) 

IF APPLICABLE, UST DATE: 

I    I 14 I    I 14 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (Z014/2015) Sch. A-1 

FPPCAdv|ce Emaih advice fppc.ca.gov 
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SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

6328 Marina Pacifica 

Long Beach, CA 90803 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2.ooo. sto,ooo 
07 / 21 / O.1 [] sto,oot - $1oo.ooo -_ / /~-- 

[] $100,001 - $1,000.000 
ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Lea~ho~ [] 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

¯ [] $o - $499    [] ss0o - $1,0oo    [] $1.OOl - $1o.ooo 

[] $10,001 - $I00,000 [] OVER $I00,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10.000 or more. 

[] None 

Minoo Maasoumi 

I~ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE. LIST DATE: 

[] $2.000 - $10,000 

[] $I0,00! - $100,0~0 I~14 I / 14 
[] $100.001 - $1.000.000 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownershil:~1:)eed of Trust [] Easement 

[] Leasehold                [] 
Yrs. remaining                        Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] SS00 - $1,000    [] $1,001 - Sl0.000 

[] $1o,ool - $1oo, ooo [] OVER $100,000 

SOURCES OF RENTAL INCOME: If yOU own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

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

NAME OF LENDER" 

ADDRESS (Burners Ao~/re=~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE                TERM (Months/Years) 

% [] No~e 

HIGHEST BALANCE DURING REPORTING PERIDD 

[] ssoo. $1.ooo       [] $1,oot. $to.~o 

[] $1o.ool - SlOO,OOO I--[ OVER $100.000 

[] Guarantor, if apl~icable 

NAME OF LENDER" 

ADDRESS (Business Adclre..~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST SALANCE DURING REPORTING PERIOD 

[] ssoo. st,ooo       [] $’LOOl. sto.ooo 

[] $10,001 - $100,000 [] OVER $100.000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2014/2015) Sch. B 
FPPC Advice Emaih advice@fppr.ca,gov 

FPPCTolI-Free Helpline: 866/275-3T/2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans,& Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

Beckman Coulter. Inc 
ADDRESS (Busine=s Address A~ceptable) 

250 South Kraemer Blvd., Brea CA 92821 
BUSINESS ACTIVIW. IF ANY, OF SOURCE 

Medical Device 
YOUR BUSINESS POSITION 

Vice President 

GROSS INCOME RECEIVED 

~ =soo- s~,ooo      ~ $~,oo~ - $~o.ooo 

~ $10,001 - $100,~0 ~ OVER Sl~,O00 

CONSIDE~TION FOR ~]CH INCOME WAS RECEIVED 

~ S~a~    ~ 5~use’l or r~i~er~ dom~ic pa~neY~ 
(For s~-~pl~ed u~ S~e A-2.) 

~ Pa~nersh~p (L~ ~n 10% ~hip, For 10% or greater 

~d~ A-2.) 

~ ~e ~ 

~ Loan r~ayment 

(Desonbe) 

NAME OF SOURCE OF INCOME. 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $50o - Sl.00o       [] $1,OOl - $1o,ooo 
[] 810,001 - $100,000 [] OVER $100,o00 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic padner’s income 
(For seif-eml~oyed use Schedule A-2.) 

[] Partnership (Less then 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 
(Real property. �~ boat, etc.) 

[] Loan repayment 

[] Co~’nmission or" [] Renta~ Income, ILw each soume of $10.000 o~’mom 

[] Other 

* 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: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Bu~ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] No~e          [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ssoo - $1.00o 

[] $1.ool - $1o,oo0 

[] $1o.ool - $1o0,00o 

[] OVER $100,ooo 

[] Rea~ Property 

[] Guarantor 

[] Other 

Comments: 

FPPC Form 700 (2014/2015) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCTolI-I:ree Helpllne: 866/275-3772 w~wv.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Suzie A. Price 

¯ NAME OF SOURCE (Not an Acronym) 

Doug & Frieda Otto 
ADDRESS (Business Address Acceptable) 

110 Pine Ave., Suite 820 Long Beach. CA 90802 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Encore Annual Fundraiser tickets 

DATE (ram/rid/W) VALUE DESCRIPTION OF GIFT(S) 

09/0..~/7 !4 $ 220.00 

I I 

¯ NAME OF SOURCE (Not an ACronym) 

(2) Fair Market Value 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ I s 

/ /.__ s. 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Susiness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE [~ESCRIPTION OF GIFT(S) 

I/.ILI s 

/ / s 

I I $1 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Susmess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/y,/) VALUE 

/ / s, 

/ I $ 

I I s 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ I s 

/ /.i s. 

I I s 

__/ I s 

I / s 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT{S] 

Comments: 

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


