
Please type or print in ink. 
NI~IE OF FP.ER (tJ~T) 

Fuentes 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

Los Angeles City Council 

Division, Board, Depa~lmenl, DistJict, if applicable Your Position 

District 7 Councilmember 

~- If filing fer mutliple positions, list below or on an attachmenL (Do not use acronyms) 

See attached.                                      See attached. Agency:.                                                  Pos~on: 

2. Jurisdiction of Office (Che~ at least one box] 

[] Multi-county See attached. 

Dc~of 

[] Judge or Court Commissioner (Statewide Ju~diction) 

[] Count). of 

= 

Type of Statement (Check =t ~e~st one box) 

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

-or. 
The peded covered is I 
December 31, 2014. 

[] Assuming Office: Date assumed I I 

through 

[] Leaving Office: Date Left I I 
(~ck one) 

0 The period covered is January 1, 2014, through the date of 

O The period covered is I    I . through 
the date of leaving ofli~. 

["1 Candidate: ElecSon yeer and o~ce sought, if different than Part 1: 

o Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 7 

[] Schedule A-t - Investments - schedule atlached 

I-] Schedule A-2 - Investments - schedule atlached 
[] Schedule B - Real Property - schedule allached 

[] Schedule C - Income. Loans, & Business PosiUons - schedule attached 

[] Schedule D. Income - Gifts - schedule attached 

[~" Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No mpodable interests on any schedule 

Date Signed 

FPPC Form 700 (2014/2015} 
FPPC Advice Emaih adv|ce@fpl:m.ca.gov 

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



Felipe Fuentes - Form 700 
2014 Annual Statement of Economic Interests 

Cover Page Attachment 

Section 1. Offlce~ Agency or Cour~ 

Name of Agency: 

Division, Board, District: 
Position: 

Name of Agency: 
Division, Board, District: 
Position: 

Southern Califomia Association of Governments 
N/A 
Boardmember 

San Fernando Valley Council of Governments 
N/A 
Boardmember 

Section 2. Jurisdiction of Office 

Multi-County: Los Angeles, Orange, Ventura, San Bemardino, Riverside & Imperial Counties 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Felipe Fuentes 

I,. ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

13956 Bermax Avenue 

C=TY 

Sylmar, CA 91342 

FAIR MARKET VALUE 

[] S2,000 - $I0,000 

[] $I0,001 - $100.000 

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

[] Over Sl.000.000 

IF APPLICABLE, LIST DATE: 

_...j_._/14    I / 14 
ACQUIRED      DISPOSED 

NATURE OF INTEREST 

[] Ownership/Deed o! Trust [] Easement 

[] Leasehol~                 [] 
Yrs. remaining                    Othe~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $o. ~99 [] $5oo. $1,ooo    [] $1,ool - $1o.ooo 

[] $10,001 - $100,000 [] 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. 

[] None 

Allen & Gale Wesley 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

cITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $2,000. $10.000 

[] $10,001 - 5100,000 I I 14 I / 14 

[] $100,001 - $1.000,000 ACQUIRED DISPOSED 

[] Over $1.000,000 

NATURE OF INTEREST 

[] Ownershlp/Deed of Trust [] Easement 

[] Leasehold                 [] 
Yrs. re~naining                    OI,her 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1,001 - $10.000 

[] $10.001 - $100.000 [] 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. 

[] None 

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" 

Dale Flummerfelt 
ADDRESS (Business Address Acceptable) 

P.O. Box 923571, Sylmar, CA 91392 
BUSINESS ACTIVITY. IF ANY. OF LENDER 

N/A 

INTEREST RATE                 TERM (Months/Years) 

6 
.% [] None 30 Years 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo - 51,ooo       [] $1,OOl. 51o,ooo 

[] 51o,ool - $1oo,ooo [] OVER 5100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVrrY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 [] Sl,001 - $10,000 

[] $10.001 - $100.000 [] OVER $100.000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2014/2015) Sch. B 
FPPC Advice Email: 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 

Felipe Fuentes 

NAME OF SOURCE OF INCOME 

Jerry Leigh of California 
ADDRESS (Bu~nes~ Address Acceptable) 

7860 Nelson Road, Van Nuys. CA 91402 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Garment Manufacturer 

YOUR BUSINESS POSITION 

N/A 

GROSS INCOME RECEIVED 

[] $500 - Sl.000 [] $1,001 - $10.000 

[] $1o.ool - $1oo,ooo [-I OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[’1 Salary ~1 Spouse’,= or registered domestic partner’,= income 

(For seJf..employed use Schedule A-2.) 

[] Padne.,~hip (Less t’,an 10% owner;hip. For 10% or greater use 

Schedule 

[] Sale of 
~Rea/property, car./x)at. 

[] Loan repayment 

[] Commission or [] Rental Income, 

[] O~er 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $500 - $1.000 [] S1.001 - $10.000 

[] $to.ool. $1oo.ooo J-] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEWED 

[] Salary [] Spouse’a or registered domestic partner’s income 
(For self,.eml~oyed use Schedule A-2.) 

[] Parme~hip ~.ess than 10% own~hipo For 10% or greater use 

Schedule A-2.) 

[] Sale of 

[] Loan repayment 

[] Commission or 

(Rea~ proper~, car, ~t, 

[] Re~tal Income. ~t each 

* You are not required to report loans from commemial 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/Year~) 

ADDRESS (Bu,~iness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Pe~onal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] aS00 - $1,000 

[] $1,001 o $10.000 

[] $10,001 - $100,000 

[] OVER $100.000 

[] Real Propen’y 

[] Guarantor 

[] Ot~er 

Comments: 

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

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



SCHEDULE D 
Income - Gifts 

Name 

Felipe Fuentes 

¯ NAME OF SOURCE (Not an Acronym) 

See attached. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I I 

I I s 

I 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) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address AcceptableJ 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

/ / s 

I / ,, 

I I s 

¯ NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus~ness Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

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

I / 

/ I    $ 

I / 

¯ 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 ! 

I /    s 

I I 

Commen~: 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

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

I / 

I /.__ s 

! I 

FPPC Form 700 (2014/2015) $ch. D 

FPPC Advice Emaih advlce~Ofppc.ca.gov 

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





SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Felipe Fuentes 

Mark either the gift or income box. 

Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organizati n 
r th "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. 

NAME OF SOURCE (Not an Acronym) 

The Energy Coalition 

ADDRESS (Business Address Acceptable) 

523 W. 6th Street 
CITY AND STATE 

LOS Angeles, CA 90014 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S): 10 / 19 114 . 10 / 28 / 14 AMT: $ 4,585.68 
(if ~) 

TYPE OF PAYMENT.’ (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Water conservation study tour. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTWITY, IF ANY, OF SOURCE 

DATE(S): I / (If ~ift) / I    AMT: $ 

TYPE OF PAYMENT:, (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY’ AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): I I (If’g~) I /    AMT: $ 

TYPE OF PAYMENT: (must check one) [] GiR [] Income 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESSACTIVITY, IF ANY, OF SOURCE 

[] Income 

DATE(S): / I, - I I    AM~. $ 
(If ~e) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Comments: 

FPPC Form 700 (2014/2015| Sch. E 
FPPC Advice Emaih advice@fppc.ca,gov 

FPPCTolI-Free Helpline: 866/275-:~772 www.fppc.ca.gov 


