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Date Initial Filing

Y cavrorniarorm 700 STATEMENT OF ECONOMIC INTERESTS Recaived
AMENDMENT COVER PAGE
Pleasa type or print in ink.
NAME OF FILER (FIRST) (MIDDLE)
oo orTH A oy 7
1. Office, Agency, or Court | -

et MReasharta Beacho

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

C’,oom,g / meopu el

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

Agency: : ‘ Position:

2. Jurisdiction of Office (Check at least ane bax)

(O state [ Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County J County of

My of [J Other

3. Type of Statement (Check at feast one box) -
A" Annual: The period covered is January 1, 2014, through [T Leaving Office: Date Left / /
December 31, 2014. . : (Check ong)
-or-

The period covered is / ] through QO The period covered is January 1 2014, through the date of
December 31, 2014, leaving office.

(0 Assuming Office: Date assumed ) / QO The period cavered is J. / through

. : the date of leaving office.

[ Candidate: Elecionyear________ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[[] Schedule A1 - Investments - schedule attached [] Schedule C - Incoms, Loans, & Business Positions — schedule attached

3 Schedute A-2 - Investments — schedule attached [C] Schedule D - Income - Gifts - schedule attached

[ Schedule B - Real Property ~ schedule attached O Schedule E - income ~ Gifts — Travel Payments - schedule attached
~or-

None - No reportable inferests on any schedule

FPPC Form 700 (2014/2015)
FPPC Advice Email: advlte@fppl‘-m gov

FRRATN R 300, Are Inwe noon




»

SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

Recelved
APR 2% 2015

e

\CA

g, v

Nae
Edwin D Smith

LIFCRMAF 22

gFAIR POLITICAL PRACTICES COMMISS
e SIS FL0 DU SRR P EH M

« You must mark either the gift or income box.

o Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may resuit

in a disqualifying conflict of

interest.

» NAME OF SOURCE

» NAME OF SOURCE

City of Monterey Association of Monteray Bay Area Governments
ADDRESS (Business Address Acceptabls) ADDRESS (Business Address Acceptable)
355 Madison St. PO Box 809

CITY AND STATE
Monterey, Ca. 93940

CITY AND STATE
Marina, Ca. 93933

BUSINESS ACTIVITY, IF ANY, OF SQURCE

[] 501 &

!

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[ 501 @@

DATE(S): d e -]
(it gift)

1,720.00

e AMTs____ e

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

O Made a Speech/Participated in a Panel
Other - Provide Description

Stipend for Council member $430.00 per month

DATE(S): —J S -/ | AMT s___M
Y(If gift)

TYPE OF PAYMENT: (must check one) []Git []income

[0 M™ade a Speech/Participated in a Panel

Cther - Provide Description

Stipend for Board Membership $50.0Q per meeting

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[ 501 93

BUSINESS ACTIVITY, IF ANY, OF SOURCE

0 501 @@

DATESY S S e )| AMRS

(f gift)
TYPE OF PAYMENT: (must check one)

get [

] Made a Speech/Participated in a Panel
[0 Other - Provide Description

Income

DATE(S) ot — . - | | ' AMT; &

(If 9ift)

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

[0 Made a Speech/Participated in a Panel
[ Other - Provide Description

Comments:
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Date Initial Filing

caurorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS Received
FAIR POLITICAL PRACTICES COMMISSION Official Use Only
A PUBLIC DOCUMENT ({:ﬁ COVER PAGE ,
Please type or print in ink. E‘:ﬂ (J‘
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Howorth Amy
1. Office, Agency, or Court
Agency Name (Do not use acronyms) ) § ) :T: .
City of Manhattan Beach E =<
Division, Board, Department, District, if applicable Your Position . -~ =
. . . —— M
City Council Councilmember o :-3:8
» I filing for multiple positions, list below or on an attachment. (Do not use acronyms) o 0'3,-',<,
=
Agency: Position: se N
2. Jurisdiction of Office (Check at least one box)
~o o
[ State [ Judge or Court Commissioner (Statewide Jurisdiction=S ¥
[ Multi-County [ County of = 2 N
City of City of Manhattan Beach ] Other ~ o3 ,';,?
PR
3. Type of Statement (Check at least one box) = S 53
[/] Annual: The period covered is January 1, 2014, through [J Leaving Office: Date Left J J. &= X gg
December 31, 2014. (Check one) g~
-or- i , —~
The period covered is ] / through O The period covered is January 1, 2014, through-the d_zite of
December 31, 2014. leaving office. =
{71 Assuming Office: Date assumed J J © The period covered is J / , through
the date of leaving office.
[0 Candidate: Election year and office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
[0 Schedule A-1 - Investments — schedule attached {1 Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attached [ Schedule D - Income - Gifts - schedule attached
[ Schedule B - Real Property — schedule attached [ Schedule E - Income ~ Gifts ~ Travel Payments — schedule attached
«0Or-

] None - No reportable interests on any schedule

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

Mareh 19 2015
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




s N
EXPANDED STATEMENT FOR AMY HOWORTH
ANNUAL STATEMENT
Agency: City of Manhattan Beach
1400 Highland Avenue

Manhattan Beach, CA 90266
Position: Annual



