
~S ANGELES CITY 
ETHICS COMMISSION 

~,PR 0 2 2015 

Thomas Joseph 

Please lype or print ~ inl~ 
| 

/’Le~E OF FILER (LAST) 

LaBonge 

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

City of Los Angeles 

Division, Board, Department, District, if applicable . Your P~sition 

Councilmember 

¯ if filing for mul~ple pos~ons, I~ below or on an attachment. (Do not use acronyms) 

Please see attachment 

Jurisdiction of Office (Che=~ ~ 

[] Mul~County 

[] City of.L°s Angeles 

Pos~on: 

[] Judge or Court Commissbner (Statewide Jurisdiction) 

[] County of Los Angeles 

3. Type of Statement (Check et/=~t one 
[Z] Annual: The pedod covered is January i, 2014, through 

December 31, 2014. 
,,or- 

The pedod covered is I    I 
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. 

[] Azaun~n9 Office: Date assumed O The period covered is. . I    t through 
the date of leaving office. 

[] Candidate: EJec~on year 

Schedule Summary 

Check applica.ble schedules or "None." 

and office sought, if different than Part 1: 

Total number of p.a. ges Including this cover page: 

[] Schedule A-1 - Inves~ents- schedule attached 

[] Schedule A.2 . Investments- schedule attached 
[] Schedule e. R~al Properly- schedule attached 

J-’] Schedule C - Income, Loans, & Budness Posti~ons - schedule attached 

[] Schedule D - Income- G~ - schedule at~ac~ed 
[] Schedule E. Income - Gifts - Travel P~ymants - schedule ~ached 

None - No reportable Irderasts on any schedule 

Date Signed 03/31/2015 

FPPC Form 700 (2014/;Z015) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fPl:)�.ce.gov 



-Attachment- 

Cover Page 

1- Office, Agency or Court 

Multiple positions 

1- City of Los Angeles 

2- Los Angeles Memorial Coliseum Commission 

3- Southern California Association of Governments 

4- Local Agency Formation Commission 

5- San Fernando Valley Council of Governments 

Councilmember 

Alternate Commissioner 

Member, Board of Directors 
Commissioner 

Board Member 

Name: 

Date 3:/31/15 



SCHEDULE A-2 
Investm nts, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

BHgid LaBonge Design 

1945 Lucile Avenue Los Angeles CA 90039 
A~mss (Business A~t=tre~s Acceptable) 

I-] Trust, Do to 2 [] BUShel= Enl~, com/:defe the box, then go to 2 

~;ENERAL DESCRIPTION OF THIS BUSINESS 

Graphic Design Company 

FNR MARKET VALUE 

[] 12.0O0 - $10.000 

I1--] $1o.ool - $10o.ooo 
[] $100,001 - $1,000,000 
-’] Over $1,000,000 

IF APPUCABLE, LIST DATE: 

I / 14 / 1 14 
ACQUIRED DISPOSED 

U~TURE OF INVESTMENT 

YOUR BUSINESS POSITION owned by Brigid LaBo,n, ge , 

[] $0" $499 

[] Sl,o0! -Sl0.ooo’ 

[] None or ~ Names listed below 

[~]REALPROPERTY 

Name of B~iness Entry. If Inv~’tment, or 
Assessors Parcel Number or Sueet Address of Real Property 

DescripSon of Business Ac~Aty or 
C~y or Other Pnmlse Location of Real Property 

FAIR M~RKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $1o.oo0 
I~ 110,001 - 1100.000 I I 14 ! /. 14 

[] $100,001 - $t,000.000 ACQUIRED 01SPOSED 

[] Owr $1,O00.000 

NATURE OF IN31EREST 
[] Property Owner~hlWDeed of Trust    [] Stock [] Partnerthip 

[] Leueho~d               [] Other, 
Yrs. rematnin.g 

[] Check box if addi’Jonal schedules repo~ng investment= or real 
a~ ~=ttached 

NBm~ 

A~dress (BuMnesa Address Acceptable) 

Check one 
[] True1, go to 2    [] Business Entity. �ompk~te the b~x, then go to 2 

’GENERAL DESCRIPTION OF THIS BUSINESS 

FA.tR MARKET VALUE IF APPLICABLE, UST DATE: 

~_]~$0 - $1,9t)9 $2,00~ - $10.000 / , /.14 / /.14 

~1~__] $’10,O01 - $100,000 ACQUIRED DISPOSED 

sloo.o01, sl,ooo,o0o 
[] Over Sl,oo0,oo0 

NATURE OF INVESTMENT 
[] Pm~,er~Ip [] s~e 

YOUR BUSINESS POSITION 

[] So- S.~, 
[] Ssoo- sl.o0o" 
[] $10.00! - $!0 000 

~’]REALPROPERTY 

Gheck one box." 

[] INVESTMENT 

Name el’ Bus~nes= Entity, if Investment, or 
~ssessor’s Parc~ Number or Street Address of Real Property 

DescdpSon of Buslne~ Ac~vity or 
City or Other precise Location of Real Property 

IF APPLICABLE, UST DATE: 

I / ;14 i / t4 
^CQU=~0    O,SPOSEO 

[] s=~ [] 

F~JR MARKET VALUE 
[] $2,oo0 - slo, ooo 

~l.~_l $~0,o01 - sloe.oDD $~O0,O01 - $1,000o0O0 

[] Over $1,000,000 

NATURE OF INTEREST 
J--] Property Oyme,’thlp/Deed of Trust 

[] Leasehold               [] O~er 
Yr~ mmalr~ng 

[] Check box if additional =:hedules mpod~g Inws~n= or ~al 

Comments: 
FPPC Form 7OO (20t4/Z0t5} Sr~. A-Z 

FPPC Advice Emall: advlce@fppc.¢a.gov 
FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income- Gifts 

Travel ,Payments, Advances, 
and Reimbursements 

Mark either the gift or income box. 

Mark the "601(c)(3)" box for a travel pay.ment received from a nonprofit 501(c)(3) organizati n 
r the "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) 

Sister Cities of Los Angeles, INC 
ADDRESS (Bus[ne~ Addres~ Acceptable) 

200 N Spring Street Rm 255 , 
CITY AND STATE 

Los Angeles CA 90012 

[] 501 (�)(3) or DESCRIBE BUSINESS ACTIVITY, IFANY, OF SOURCE 

DATE(S): 06/20/14 . 07/07~14 ~vm.=4,544.00 

TYPE OF PAYMENT." (must check one) [] Gif~ [] Income 

[] Made a Speech/Partldpated in a Panel 

[] Other- Provide Description 

NAME OF SOURCE (Not an Actonym) 

Bedin Partner for Business and Technology 
ADDRESS (Buelness Addm~s Acceptable) 

Fasanenstr. 85 
CITY AND STATE 

10623 Berlin GERMANY 

[] 50t (c)(3) o1 DESCRIBE BUSINESSACTIVIW, |F ANY. OF SOURCE 

DATE(SJ: 09 / 01/. 14 . 09 / 09 / 14 AMT: $ 2,660.00 

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

[] Made a SpeecNPadJcipated In a Panel 

[] Other -.Provide Description 

| 

NAME OF SOURCE (Nor an Acronym) 

City of Bordeaux 
ADDRESS (Budnes.~ Addfe.~ Acceptable) 

Place Pey Beriand, 
CITY AND STATE 

33000 Bordeaux, France 

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

Government/City 

DATE(S): 06 1 25 / 14 . 06/30 / 14.. AMT: = 3,800.00 

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

[] Made a SpeecWPartlclpated in o Panel 

[] Other- Provide Description 

I~ NAME OF SOURCE (Not ~nAcmnym) 

Sister Cities of Los Angeles, INC 

¯ ADDRESS (Busine$~ Addm~ Accep~ble} 

200 N Spring Street Rrn 255 
CITY AND STATE 

Los Angeles CA 90012 

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

D^T~(S): 10 i 12 / 14 . l_p_/0 20 / 14 AMT:$4,043.00 

TYPE OF PAYMEN~ (mu$| check one) [] Grit [] Income 

[] Made a Speech/Padlcipated in a Panel 

[] Other- Provide Description 

Comments: 

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

FPPCToII-Free Helpllne: 866/275-3772 www.fppc.ca.g~)v 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Mark either the gift or income box. 

Mark the "50t(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "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 a~ Acronym) 

City of Nagoya 

ADDRESS (Budnesa Addre~ Acceptable) 

3-1-1 Sannomaru, Naka Ward, 
CITY AND STATE 

Nagoya, Aichi Prefecture 460-8508, Japan 

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

GOVERNMENT/CiTY 

OATE(S):.10 I 16 / 14 . 10 120 i 14 AM~.$425.00 

TYPE OF PAYMENT:. (~t dleck one) [] "Gift [] |ftcome 

[] Made a SpeecNPartlcipated In a Panel 

[] Other - Provide Description 

NAME OF SOURCE (Not anAcmnym) 

ADDRESS (Bu~r~ Addm~ Acceptable) 

CITY AND STATE 

[] S01 (¢X3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):. I / - / I    AM~. s 

TYPE OF PAYMEWE (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

NAME OF SOURCE (Nor en Acronym) 

ADDRESS (Business Address Ac~epfable) 

CITY AND STATE 

[~] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IFANY, OF SOURCE 

DATE(S): ~ I ~ I I    AMI~. $ 

TYPE OF PAYMEN~ (must check erie) [] Gift [] Income 

[] Made a Speech/ParUdpated in a Panel 

[] Other- Provide DescripUon 

NAME OF SOURCE (Not an Acronym) 

ADDRES~ (Bu=ine~ Address Acceptable) 

CITY AND STATE 

[] 5ol (c)(3) o~ DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

[] income 

PATE(S): ! I - I /    AMT: $ 

WPE OF PAYMENT; (must check one) [] 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

Comments: 

FPPC Form 700 |2014/20~$) Sch. E 
FPPC Adv]ce Email: advice@fppc.ca.gov 

FPPCTo~I-Free Helpline: 866127S-3772 www.fppc.ca,gov 


