
LosAngeles City Ethics Commission
April 1, 2014

The Honorable City Council
c/o Holly Wolcott, Interim City Clerk
200 North Spring Street
City Hall- 3rd Floor
Los Angeles CA 90012

Re: Council File Number 14-0303
Appointment of Negest (Nikki) Legesse to the
Commission for Community and Family Services

FOR COUNCIL CONSIDERATION

Dear Councilmembers:

Nikki Legesse was appointed by the Mayor to the Conunission for Community and
Family Services on March 10,2014. The Ethics Commission received Ms. Legesses pre-
confirmation financial disclosure statement on March 28, 2014.

The City's new Governmental Ethics Ordinance (GEO) went into effect on February 10,
2014, and it has changed the process for pre-confirmation filings. Nominees are still required to
file financial disclosure statements within the Ethics Cornmission within 21 days of the date their
appointments are transmitted to the City Council. However, rather than providing a report on the
pre-confirmation filings that are submitted by nominees, the Ethics Commission is now required
to provide copies of the filings, themselves, to the City Council within five business days of
receiving them from nominees. In addition, a nominee's financial disclosure statement now
includes both the state's Form 700 and the Ethics Commission's Form 60, which provides
additional information about interests associated with restricted sources. See Los Angeles
Municipal Code § 49.5.10.

In compliance with the new GEO, a copy of Ms. Legesse's financial disclosure statement
is enclosed. If you have questions, please feel free to contact me at (213) 978-1960.

Snerely, YrA~~
Alexandria Latragna
Ethics Program Analyst

Enclosures:
CA Form 700
CECForm 60

cc: Mayor Eric Garcetti
Negest (Nikki) Legesse

200 North Spring Street, Suite 2410 • LosAngeles CA 90012 • phone (213) 978-1960 • fax {213) 978-1988 • ethics.lacltv.org



LOS ANGELES CITV
ETHICS COMMISSION

MAR 28 2014

Elected City officials, general managers and chlef administrative officers of aty agencies, members of Q'ty boards and
commIssIons, and Individuals nominated to positrons subject to crty Council approval must file this form In conjunction
with the state Form 700. Please refer to the attached InstructIons for additlonallnformatfon.

EJ Original Filing CAmended Filing (original filed on ----1----120---.J . Total Pages: __

~~::':"M"dI'ILegesse,Negest (Nikki)
Agency: Commission for Community and Family Services IPosition: Co m miss ion er

I Ph~te: II Email:

Type of Statement: o Pre-confirmation

o Assuming Office

o Annual

o leaving Office

Date of nomination: ~ 1.2£..120~
First day in position: __ I __ I 20~

_1_/20~ through December 31, 20~

Last day in office: __ 1__ f 20~

I had the following interests associated with restricted sources during this reporting period:

o 1. REALPROPERTY

The following Interest in real property was leased from or to, co-owned by, purchased from, or sold to a restricted source,

Name of restricted source:

Address of restricted source:

Address or assessor's parcel number of real property: _

Interest co-owned/purchasedfsold bylleased by or to: o Me 0My spousefreglstered domestic partnero My dependent child

Interest was: 0 Leased 0 Co-owned 0 Purchased (date: _1_1 20_) 0 Sold (date: _ f _ f20_)

Nature of interest: 0 Ownership/Deedor Trust 0 Easement 0 Leasehold (years remaining: __ )oOther: _

Value of interest: 0 $2,000-$10,000 0 $10,001-$100,000

Do you have additional real property interests to report? 0 No

0$100,001-$1,000,000 0 Over $1,000,000

o Ves, and __ additional pages are attached,

o 2. INVESTMENTS

The following Investments (other than real property) were co-owned by, purchased from, or sold to a restricted source,

Name of restricted source:
Address of restricted source:

Name of investment:

Nature of Investment: 0 Stock 0 Partnership 0 Other _

Investment co-owned/purchased/sold by: 0 Me OMy spouse/registered domestic partner 0 My dependent child

Investment was: 0 Co-owned 0 Purchased (date: _1_1 20_) 0 Sold (date: _ f 120_)

Value of investment: 0 $2,000-$10,000 0 $10,001-$100,000 0 $100,001-$1,000,000 0 Over $1,000,000

Do you have additional investments to report? 0 No 0 Yes, and __ additional pages are attached.

February 2014 Los Angeles Municipal Code §§ 49.5.2, 49.5.9, 49.5,10

I
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03. INCOME

The following income was received from a restricted source.

Name of restricted source:

Address of restricted source:

Business activity of source:

Your business position:

Income received by: 0 Me 0My spouse/registered domestic partner 0My dependent child

Value of income: 0 $500-$1,000 0 $1,001-$10,000 . 0 $10,001-$100,000 0Over $100,000

Income was: 0 Salary/Commission 0 Loan repayment 0 Rental income 0 Sale of _-,- __ r--r-r-r __
(e,g., car, boat, etc.)o Other:

Do you have additional Income to report? 0 No 0Yes, and __ additional pages are attached.

04. GIFTS

The following gifts cumulatively valued at $50 or more were receIved from a restricted source.
Name of restricted source: _

Address of restricted source: _
Business activity of source: _

Gifts received by: 0Me 0 My spouse/registered domestic partner 0My dependent chIld
Dates received: __ 1__ /20 __ ; __ /__ /20__ Value of gifts: --
Description of gifts: _

Do you have additional gifts to report? 0 No 0 Yes, and __ additional pages are attached.

o 5. BOARD POSITIONS

The following position was held on the board of a restricted source.
Position title: _

Name of restricted source:

Address of restricted source:

Position held by: 0 Me 0 My spouse/registered domestic partner 0 My dependent child

Do you have additional positions to report? 0 No 0 Yes, and __ additional pages are attached.

o 6. NO INTERESTS

I had no reportable interests in real property, investments, income, gifts, or board positions associated with restricted
sources during this reporting period.

Certification
I declare under penalty of petjury under the laws of the
Information In this fp,rm is true and complete.

1::--:-_3(Z,7 I1+
Date

February 2014 Los Angeles Municipal Code §§ 49,5.2, 49,5.9, 49.5.10 Page 2 of2



LOS ANGELES CITY
ETHICS COMMISSION

CALIFORNIA FORM 700
FAIR PO!...lTICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE RECEIVED

Please typ.e or print in ink.

NAME OF FILER

Legesse
(LAST) (FIRST)

NEGEST (NIKKI)
(MIDDLE)

Malcolm
1. Office, Agency, or Court
.Y,.IJ
Commission for Community and Family Services
Division, Board, Department, District, if applicable IlltElitl'ili.l\l,",<.. ,_,~

Commissioner

... If filing for multiple positions, list below or on an attachment.

Agency: _ Position: _

2; Jurisdiction of Office (Check at least one box)

o Stat,

o MUIti-COocu~nty~~~~============(gJ City .!cos

o Judge or Court CommissIoner (Statewide Jurisdiction)
o County of _

o Other -'- _

3. Type of Statement (Check at leas!one box)

o Annual: The period covered is January 1, 2013. through
December 31,2013.

·or·

o Leaving Office: Dale Left --1--11 _
(Check one)

o The period covered is January 1,2013, through the date of
leaving office.

The period covered is --1--1 ,through
December 31, 2013.

o AssumingOffice:Dateassumed--1--11 _ o The period covered is --1--1 ,through
the date of leaving office.

[8J Pre-confirmation 3/10/14 (Date appointed or reappointed)

4.• 1t~11111.1i
Check applicable schedules or 'Wone. /j ~ Total number of pages including this cover page: _

o Schedule M • Investments - schedule attached
(gJ Schedule A·2 • Investments - schedule attached
(gJ Schedule B • Real Properly - schedule attached

I8l Schedule C - Income, Loans, & Business Positions - schedule attached
o Schedule D • Income - Gins - schedule attached
o Schedule E - Income - Gifts - Travel Payments - schedule attached

-or-o None- No repOltable Interests on any sciledule

CITY STATE ZIP CODE

I have used all reasonable d!!!gence in preparing this statement. ! have reviewed this statement a the best of my knowledge the information contained
herein and in any attached schedules is true and complete. ! acknowledge Ihis is a public do me t. I

I certify under penalty of perjury under the laws of the State of California that the fo going s t ue and correct.

tJ3,j.znf'ZP(f
Date Signed =~...J.~----

(month, day, yoar)
Signature

FPPC Form 700 (2011/2012)
FPPC Ton-Free Helpline: 866/275·3772 www.fppc.ca.gov



SCHEDULE A·2
Investments, Income, and Assets

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

... 1, BUSINESS ENTITY OR TRUST

LEGESSE ENTERPRISES, INC
Name
1034 SO. FAIRFAX AVE LOS ANGELES, CA90019

Address (B{Jsil7ess Address Acceptable)

Check oneo Trost, go to 2 !8J Business Enlity, comp/fMe the box, then go to 2

GENERAL DESCRIPTION OF eUSINESS ACTMTY

IF APPliCABLE. LIST DATE:FAIR MARKET VALUE
0$0. $1.999o $2,000 - $10,000o $10.001 • $100,000
0$100,001 "$1,000,000
DOver $1,000,000

NATURE OF lNVESTMENTo Sole Proprietorship 0 Partnership

----1----1.ft.
DISPOSED

0--=::---Other

YOUR BUSINESS POSITION

0$0 $499o $$00 - $1.000o $1,001 ~ $10,000

181 $10,001 - $100,000
DOVER $100,000

)0' 3. LiST THE NAME OF EACH REPORTABLE SINGLE SOURCE Of
INCOME OF $10,000 OR MORE lAUncha Sel'llfl1te sh~<ltIf n~"~S~'I1Y.}

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

,., 1, BUSINESS ENTJTY' OR TRUST

Name

Address (BuSiness Address Acceptable)
Oheck oneo Trust, go to 2 0 Business EnUly, compfete the! box, (hen go to 2

IF APPLICABLE, LIST DATE:

GENERAL OESCRIPTION OF I3US!NE:SS ACTIVITY

FAIR MARKET VALUE

8$0 ¥ $1,999
$2,000" $10,000o $10,001 • $100,000o $100,001 • $1,000,000

DOvel $1,000,000

NATURE OF INVESTMENTo Sole Proprietorship 0 Partnership

YOUR BUSINESS POSITION

0$0-$499
0$500 - $1.000o $1,001 - $10,000

----1----1.ft.
ACQUIRED

----1----1.ft.
DISPOSED

o---;::c---

o $10,001 " $100,000o OVER $100,000

II" 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE \AlIacll a separate enectn nQC\1s~nryJ

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPER1Y HELD .§X THE
aUSINESS ENTITY OR TRUST

Check OM box:
o INVESTMENT I8J REALPROPERTY

~ame of Business Entity, if Investment, Q!
Assessor's Parcel Number or Street Address of Real Property

5017-007-005, 7127-017-015,6037-026-039/40 (50%)
Description of Business Activity Q!
City or Other Precise Location of Real Property

FAIR MARKET VALUEo $2,000 • $10,000o $10,001 • $100,000o $100,001 • $1,000,000
DOver $1,{)OO,000

If:' APPLICABLE, LIST DATE:

----1----1.ft. ----1----1.ft.
ACQUIRED DISPOSED

NATURE OF INTEREST
(8l Property Ownership.Deed of Trust o Stock o Partnership

o Leasehold 7'"__='--
vrs. remain1ng

18 Check box If addltional schedules reporting investments or real property
are attached

o other _

Check one box:
o INVESTMENT

.., 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS I::NTllY OR TRust

o REAL PROPERTY

Name of Business EnUty, if Investment. QI
Assessor's Perce! Number or Street Address of Real Property

Description of BUsiness Activity ill
City or Oilier Precise Location of Real Property

FAIR MARKET VALUEo $2,000· $10,000o $10,001 . $100,000o $100,001 . $1,000,000
DOver $1,000,000

IF APPLICABLE, LIST DATE:

----1----1.ft. ----1----1.ft.
ACQU!RED DISPOSED

NATURE OF INTERESTo Property Ownership/Deed of Trust o Stock o Partnership

o Leasehold 7.::-:::=~
vrs. remaining

o Check box If additional schedules reporting investments or real property
are attached

Commen~: __

o Other _

FPPC Form 700 (201112012) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.qcv



SCHEDULE A·2
Investments, Income, and Assets

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

1. BUSINESS ENTITY OR TRUSl

LEGESSE ENTERPRISES, INC
Name
1034 SO. FAIRFAX AVE LOS ANGELES, CA 90019

Address (Business AddfCss Acceptabfe)
Check oneo Trust, go to 2 @ Business Eniity, complete the box, then go to 2

GENERAL DESCRIPT!ON OF BUSINESS ACTIVITY

IF APPLICABLE, LIST DATE:FAIR MARKET VALUE
0$0 - $1,999o $2,000" $10,000

§$10,001 - $100,000
$100,001 - $1,000,000
Oller $1,000,000

NATURE OF INVeSTMENTo Sole Proprietorship 0 Partnership

.--.1.--.1...1.t.
ACQUIRED

.--.1.--.1.ft.
DISPOSED

D---~--
OU;et

YOUR BUSINESS POSITION

CALIFORNIA FORM 700
FAIR POLITICAl. PRACTICES COMMISSION

Name

~ 1. BUSINESS ENilTY OR TRUST

Name

Address (8UslfllilSS Address Acceptablr~)

Check oneo Trust, go to 2 0 Buslness Enllty, complete the box, then go to 2

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
0.0 - $1,999
0$2,000 - $10,000o $10,001 • $100,000o $100,001 - $1,000,000
DOver $1,000,000

NATURE OF INVESTMENTo Sole ProprietorshIp 0 Partnership

YOUR BUSINESS POSITION

0$0-$499
0$500 - $1,000o $1,001 - $10,000

.--.1.--.1..11..
ACQUIRED

_--'.--.1.ft.
DISPOSED

0---;:::---
Othl>T

0$0 - $499o $500 - $1,000o $1,001 - $10,000

Ig) $10,001 - $100,000
DOVER $100,000

... S. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {A!llI~h;l.~(!P~((\tcShe'lt IIMCU$S~WI

.. 4. INVESTMENTS AND INTERESTS IN. REAL PROPERlY HELD g:( THE
BUSINESS ENTITY OR TRUST

Check one bOx:
o INVESTMENT [8] REAL PROPERTY

Name of Business Entity, if Investment, QI
Assessor's Parcel Number or Street Address of Rea! Property

5016--21-26
Description of Business Activity m:
Cily or Other Precise Location of Real Property

FAIR MARKET VALUEo $2,000 - "0,000o $10,001 - $100,000
0$100,001. $1,000,000
DOver Sl,OOO,Ooo

NATURE OF INTERESTo Property OwnershipfDeed of Trust

IF APPLICABLE, LIST DATE:

.--.1.--.1..Jl.. .--.1.--.1...1.t.
ACQUIRED DISPOSED

o Stock o Partnership

[8J Leasehold ONE 0 other _
Yrs. remainIng

o Check box if additional schedules reporting investments or real property
are attached

o $10,001 - $100,000
DOVER $100,000

... 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (AUocha separate ~hootllnectpM3J)')

Check one box:
o INVESTMENT

,.. 4. INVESTMeNTS AND INTERESTS IN REAL PROPERTY HELD !aX THE
BUSINESS ENTITY OR TRUST

o REAL PROPERTY

Name of Business Entity, If Investment, Q[
Assessor's Parcel Number or Street Address of Real Property

Descrlptlon of Business Activity Q!
Cily or Other Precise Location of Real Property

FAIR MARKET VALUE
0$2,000. $10,000
0$10,001 - $100,000
0$100,001 - $1,000,000
DOver $1,000,000

IF APPLICABLE, UST DATE:

.--.1.--.1.ft. .--.1.--.1...1.t.
ACQUIRED DISPOSED

NATURE OF INTERESTo Property Ownership/Deed of Trust

o Leasehold ----
Yrs. remaining

o Stock o Partnership

o Check box If addillona! schedules reporting investments or real property
are attached

o Other _

Comments: _ FPPC Form 700 (201112012) Soh. A-2
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
FAIR. POLITICAL PRACTICE.S COMMISSION

Name

NAME OF SOURCE OF INCOME

UQUORETTE

... 1. INCOME RECEIVED .,. 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADORESS (Business Address Acoeptable)

1400 CENTINELAAVENUE INGLEWOOD,CA 90302
BUSINESS ACTIVITY, IF ANY, OF SOURCE

CONVENIENT STORE
YOUR BUSINESS POSITION

SPOUSE OF OWNER

GROSS INCOME RECEIVED

0$500. $1,000 0 $1,001. $10,000
!&l $10,001 • $100,000 0 OVER $100,000

CONSIDERATION FOR WHICH lNCOME WAS RECEIVEDo Salary 0 Spouse's or registered domestic partner's Income

I8l Loan repayment o Partnership

o Sale of -------====-::--:-c::--=---
(R<JfI/ prop"mY, car, boat, ele.;

o Commission or o Rental trcome. Jist ()flth source of $10,000 or /11OT;;l

Doth" -'-_-;;== _

ADDRESS (Business Address Aoceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

0$500. $1,000 0 $1,001• $10,000
o $10,001• $100,000 0 OVER$100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVEDo Salary 0 Spouse's or registered domestic partner's income

o Loan repayment o Pannershlp

o Sale of ------;;;:~;;;;;:;:;:;--;:;;;_;;;o;;-;;"'-----
(Ree! ;HOP&rlY. oer, bOGt, 0/0';

o Commission or o Rental lnccme, Iisl&Mh source of $10,000 or more

Doth" -,,== _
(D&scn'bQ)

"" 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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

HlGHEST BAlANCE DURING REPORTING PERIOD

o $500• $1,000

o $1,001• $10,000

o $10,001 - $100,000

DOVER $100,000

Comments;

INTEREST RATE TERM (MonlhslYears)

----'% 0 None

SECURITY FOR LOAN

o None 0 Personal residence

o Real Property --;;;:===_.
Street @.ddfess

Oily

o Guarantor ------

o Other --------c:--,,-,--------
(DfJscribe)

FPPC Form 700 (2011/2012) Soh. C
FPPC Tell-Free Helpllne: 866/275·3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700
fAIR POLITICAL PRACTICES COMMISSION

Name

.. 1. INCOME RECEIVED ~ 1. INCOME RECEIVED
NAME OF SOURCE O~ INCOME

LEGESSE BUSINESS INVESTMENTS & REALTY
ADDRESS (Business Address Acceptable)

6040 W. 85TH PLACE LOS ANGELES, CA 90045
BUSINESS ACTIVITY, IF ANY, OF SOURCE

OWNER/BROKER
YOUR BUSINESS POSITION

GROSS lNCOME RECEIVED

0$500. $1,000 0 $1,001• $10,000
[8J $10.001• $100,000 0 OVER$100,000

CONSIDeRATION FOR WH1CH !NCOME WAS RECEIVED

o Safary 0 spouse's or registered domestic partner's Income

o Loan repayment 0 Partnership

o Sale of ------======~C7'-----(Real proparty, car, boflt, Me,)

[8J Commission or o Rental Income, lis/ sach scurw ()f $10,000 Of moyo

OOt~, ~~ ___
(O&scrlbll)

NAME OF SOURCE OF INCOME

ADDRESS (8usiness Addrr:tss Acceptable)

BUSINESS· ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

0$500. $1,000 0 $1,001• $10,000
o $10,001 • $100,000 0 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVEDo Salary 0 Spouse's or registered domestic partner's income

o Loan repayment o Partnership

o Sale of -;;;=====::-:::-:- _
(Real properly, cor, bon!, etc.)

o Commission or o Rental Income, 1/$/ each source of $10,000 Of mor~

o Other -=====;;;::;;:::;::=====:' =-=-""'-.
(Dflscriba)

II'- 2. LOANS RECEIVED OR OUTSTANDING DUklNG THE REPORTING PERIOD.•
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

o $500• $1,000

0$1,001 • $10,000

o $10,001 ~ $100,000

DOVER $100,000

Comments:

INTEREST RATE TERM (MonlhsfYears}

____ % o None

SECURITY FOR LOAN

o None 0 Persona! residence

o Rea! Property -;;:;=== __
Slroet sddross

o Guarantor _

DOth., ---.---------cc;:---,:-,----------
(DflscribfilJ

FPPC Form 700 (2011/2012) sen. C
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov


