
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

RECEIVED 
Date Initial Filing 

Received 
I o,~ar Use Only 

~A~ l 2 "~ ~ 

Please type or print in ink. 

t~J=e OF F~LER (~J~Sr) (REST) 

SHEVLIN BECKY A. 

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

City of Monrovia 

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

City Council Council Member 

\ 
¯ If filing for multiple positions, list below or on an attachmenL (Do not use acronyms) ~ ~-c ~"~ 

C~ 

See A~ached Position: 

[] Judge or Court Commissioner (Statewide Judsdictior~ 

[] County of Los Angeles 

So. Califomia Association of Governments Other LY.J 

,,.a{y ol ~donrovia 

See Attached Agency:. 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Monrovia 

= 

Type of Statement (Check at least one box) 

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

The period covered is /    L 
December 31, 2014. 

, through 

[] Leaving Office: Date Left 
(Check one) 

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

[] Assuming Office: Date assumed 

2015 [] Candidate: Election year 

O The period covered is __1    I , through 
the date of leaving office. 

and office sought, if different than Part 1: 

= 

Schedule Summary 
Check applicable schedules or "None." 4 Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 
[] Schedule B. Real Properly - 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 01/12/2015 
(mmth, day, yeaO 

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

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



¯ FORM 700- LIST OF AGENCIES 

EXPANDED STATEMENT- 203.4 

In addition to that shown on the Cover Page for the City of Monrovla; I am ais0 filing for the below 

referenced organlzatlons; 

Southern California Assoclatlon ~f Governments (SCAG)~.~ 
City Representatlve 
SGVCOG Rep, to SCAG Community, Economic and Human Development Committee 
818 West 7m Street 

. Los Ange!_e. s, CA 90017 
z, Foothill t~’~ nslt 

¯ .Governing Board Member; Alt, Executive Board Member; Executive Board Member 
200 South Vincent Avenue, Sulte 200 

West Covina, CA 91790 
3. San Gabriel Council of Governments (SGVCOG) 

Alternate Board Member 
Member of SGVCO(3 Housing, Community and Economic Development Committee 
SGVCOG Rep. to SCAG Community, Economic and Human Development Committee 
1000 South Fremont Avenue, Unit 42, Bldg. A-3.0, Suite 1023.0 

Alhambra, CA 91803 
4. County Sanitation Districts 15 and 22. of Los Angeles County 

Alternate Director for Clty of Monrovla 

Board Secretary’s Office - Attn. Kimberly Compton 

!955 Workman Mill Road ¯ 
PO Box 4998 

Whittier, CA 90607-4998 
¯ -5; Los Angeles County Commlsslon for Chlldren and Famllles 

Commlssioner, SI:h District 
Dept, of Commisslon Services, Attn, Yvonne Umana - 
500 West Temple Street, Room B-22 

Los Angeles, CA 9003.2 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

BECKY A. SHEVLIN 

¯ NAME OF BUSINESS ENTITY 

Fidelill¢ National Financial 
GENERAL DESCRIPTION OF THIS BUSINESS 

Parent Company of Chicago Title and Trust 

FAIR MARKET VALUE 

[] $2,000 - $10,000        [] $10,001 - $I00,000 

[] $100,001 - $1,000,000    [] Over $1,000,000 

NATURE OF INVESTMENT~ OU 
[] Stock    [] Other ~P se Emp. Retirement 

(Describe) 
[] Parthership O Income Received 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 

[] Stock     [] Other 
(Desc~be) 

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

IF APPLICABLE, LIST DATE: 

I    I 14 .... /    I t4 
ACQUIRED                          DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Descnl~e) 
[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

I i 14      / / 14 
ACQUIRED             DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] sto~    [] 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Desmbe) 
[] Parmership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

/ L 14      / L 14 
ACQUIRED                          DISPOSED 

0 Income Received of $500 or More fRepo~t on Schedule 

IF APPLICABLE, LIST DATE: 

I I. 14 I 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 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Oesc~be) 

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

IF APPLICABLE, LIST DATE: 

/ I 14      / / 14 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock . [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Des(fit)e) 
[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

/ / 14      / I 14 
ACQUIRED             DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

Mark M. O’Brien, a Law Corporation 
ADDRESS (Busines~ Address Acceptable) 

50 West Lemon Avenue, Suite 29 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Office 
YOUR BUSINESS POSITION 

Independent Contractor/Legal Assistant 

GROSS INCOME RECEIVED 

[] ss00 - $1,00o      [] Sl,001 - $10,o00 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
(Real pmper~, car, boat, etc.) 

[] Loan repayment 

[] Commission or [] Rental Income,//st each source of $10,000 or 

(Des~b~ 

income contacted per project 
[]Other 

NAME OF SOURCE OF INCOME 

Chicago Title and Trust 
ADDRESS (Business Address Acceptable) 

535 N. Brand Bird, Glendale, CA 91203 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Title Insurance 
YOUR BUSINESS POSITION 

Sr. Account Manager 

GROSS INCOME RECEIVED 

[] $500 - sl,ooo [] =1,o01 - $1o,000 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 
(For serf-employed use Schedule A-2.) 

[] Partnership (Le~s than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
(Real preper~, ca~ ~oat. etc.) 

[] Loan repayment 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[Des~b~ 

[]Other 
(Des~b~ 

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" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

INTEREST RATE TERM (Months/Years) 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

[] Real Property 
Street aotlress 

[] Guarantor 

[] Other 
(Des~b~ 

Comments: 

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

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


