
Los Angeles City Ethics Commission

June 6, 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 14-0559
Appointment of Scott Lane to the
Harbor Area Planning Commission

FOR COUNCIL CONSIDERATION

Dear Councilmembers:

Scott Lane was appointed by the Mayor to the Harbor Area Planning Commission on
May 1,2014. The Ethics Commission received Mr. Lane's pre-confirmation financial disclosure
statement on May 29, 2014. In compliance with Los Angeles Municipal Code § 49.5.10, a copy
ofMr. Lane's financial disclosure statement is enclosed.

If you have questions, please feel free to contact me at (213) 978-1960.

~~
Shannon Prior
Ethics Program Manager

Enclosures:
CA Form 700
CEC Form 60

cc: Mayor Eric Garcetti

200 North Spring Street, Suite 2410" Los Angeles CA 90012" phone (213) 978-1960" fax (213) 978-1988" ethlcs.lecitv.org



CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT

PreMconfirmation Statement
STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

LOS ANGELES CITY
EOlHICS COMMISSION

Date Received

Mi\'f"'~~°ZD 14

Please type or print in ink.
RECEIVED

NAME OF filER

Lane
(lASl] (FiRSl) (MIDDLE)

Scott

1. Office, Agency, or Court
Agency Name
Harbor Area Planning Commission
Division, Board, Department, Distriot, if applicable Your Position

Commissioner

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

Agency: ,- _ Position: _

2. Jurisdiction of Office (Check ~t least one box)

OStot.
o Multi-County _

Ii9 C,y of Los Angeles

D Judge or Court Commissioner (Statewide Jurisdiction}
o County of _

OOther _

3. Type of Statement (Check at least one box)

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

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

o Assuming Office: Date assumed ---1---1, _

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

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

o The period covered is ---1---1' ,through
the date of leaving office.

Ii9 Pre-ccnfirmation 05/01/14 (Date appointed or reappointed)

4. Schedule Summary
Check applicable schedules or "None."

o Schedule A-1 - Investments - SChedule attached
o Schedule A-2 - Investments - schedule attached
o Schedule B - Real Propeny - schedule attached

~ Total number of pages including this cover page: _

o Schedule C ~ Income, Loans, & Business Pos/dons - schedule attached
o Schedute 0 - Income - Gifts - schedule aUached
o Schedule E - Income - Gifts - Travel Payments - schedule attached

-or-o None ~ No reportable Interests on any schedule

5. Verification

Date Signed Signature

FPPC Form 700 (2011/2012)
FPPC ToU~Free Helpline: 866/275-3772 wwwJppc.ca.gov



SCHEDULE A-1
Investments

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

Do not attach brokerage or financial statements .

.... NAME OF BUSINESS ENTITYely '6 tJ~ K.-< -

#4&/,"'/ ~5>
FAIR MARKET VALUE _ ./o $2,000" $10,000 1kr$10,001 - $100,000
0$100,001. $1,000,000 0 Over$1,000,000

~~!J.!RE OF INVESTMENT
I2r Stock 0 Other -----,,--c-c-----

(Oescribe)o Partnership 0 Income Received of $0 " $4$9
o Income Received of $500 or More (Report on Sche<1ufe C)

IF APPLICABLE, LIST DATE:

--'--'~
ACQUIRED

--'--'...1L
DISPOSED

.. NAME~USINESS ENTITY

~U?<>A K
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

tieA./??
FAIR)#--RKET VALUE
Jkt'$2,OOO • $10,000

0$100,001" $1,000,000
o $10,001 " $100,000
DOver $1,000,000

N~RE OF INVESTMENT
[] StocK 0 Other -:;==,- _

(Describe)

o Income Received of $0 " $499o Income Received of $500 or More (Report 011 Schedule CJ
o Partnership

IF APPLICABLE, LIST DATE:

--'--'...1L
ACQUIRED

--'--'...1L
DiSPOSED

po. NAME A.BUSINESS ENTITY

Id /.fy.'1/(
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

{1q4$/.r>~~·~L0
FAIR ET VALUE

$2,000 - $10,000
0$100,001 - $1,000,000

o $10,001 - $100,000
DOver $1,000,000

NATjJf(E OF INVESTMENT
[j""Stock 0 Other -;;== .

(Descriue)o Partnership 0 Income Received of $0 - $499o Income Received of $500 or More (Repolt on Sclmiule C)

IF APPLICABLE, LIST bATE:

--'--'...1L
ACQUIRED

--'--'...1L
DISPOSED

CALIFORNIA FORM 700
FAIR POLlilCAL PRACTICES COMMISSION

FAIR MARKET VALUEo $2,000 - $10,000
0$100,001 - $1,000,000

~1 - $100,000
DOver $1 ,000,000

~~OF INVESTMENT
!2f Stock 0 omer ------0::--0-,-----

(D~be)o Partnership 0 Income Received of $0 - $499o Income Received of $500 or More (Report on Schedule OJ

IF APPLICABLE, UST DATE:

--'--'~ --,--, __ 13
ACQUIRED DISPOSED

... NAME OF BUSINESS ENTITY (1-

M;'? .e-:e ? r2 ,r--i-=
GEtlFERAL DESCRIPTION OF BUSINI::SS ACTIVITY

FAIR MARKET VALUEo $2,000 - $10,000
0$100,001 - $1,000,000

~,001 - $100,000
DOver $1,000,000

~_~T~E OF INVESTMENT
g--§took 0 Other -,==,- _

(Oesctloo)
o Income Received of $0 ~ $499o Income Received of $500 or More (Report on Schedv/e O)

o Partnership

IF APPLICABLE, LIST DATE:

--'--'...1L
D!SPOSED

.. NAME O~"ESS ENT.ITY

,t'V~ kJ a;
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

_k:l~ /( <J,/} - L. 3:
FAIR MARKET VALUEo $2,000 F $10,000
0$100,001 $1,000,000

~1 - $100,000
DOver $1,000,000

NA.~J OF INVESTMENT
tMrStocl< 0 Other -;;==:- _

(Oescnbe)o Partnership 0 Income Received of $0 ~ $499
o Income Received of $500 or More (Repan on Schedule 0)

IFAPPLICABLE, LIST DATE:

--'--'...1L
ACQUIRED

--'--'...1L
DISPOSED

Commen~: _

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866f275~3772 wwwfppc.ce.qcv



SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

~ 1. BUSINESS ENTITY OR TRUST ~

NameName ~
!l/f,L£,.2, 7 5*_
Address (Business Address Acoeptable) CA I{o 715 1
Check one __/' .o Trusf go to 2 I!:f Business Entity, complefe the box, then go to 2

Address (Business Address Acceptable)

Check oneo Trtlst, go to 2 0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTMTY

l-aw ;::(1"1"0
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

IF APPLICABLE, UST DATE: IF APPLICABLE, LIST DATE:FAIR MARKET VALUE
0$0 * $1,999o $2,000 - $10,000o SjP,001 * $100,000
~100,001 - $1,000,000
DOver $1,000,000

NATURE OF INVESTMENI,.. ./o SoJe Proprietorship l!j""Partnership 0 r-r-r-r+rrr-r-r-r-r--:
.11 • , ~. --,,"w,

YOUR BUSINESS POSITION I' ¢. ('""-e-ri:e:«:

FAIR MARKET VALUEo $0 ~ $1,999

B $2,OOll- $10,000
$10,001'- $100,000 _

D $100,001 - $1,000,00'0
DOver $1,000,000

NATURI:: OF INVESTMENTo Sole Proprietorship 0 Partnership

---1---1.E....
ACQUIRED

---1---1.E....
DISPOSED

YOUR BUSINESS POSITION

o $0 ~$499o $500 ~ $1,000o $1,001 ~ $10.000

o $10,001 - $100,000
[it6VER $100,000

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

Iii' 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,OOP OR MORE {Altaeh.lS~jlm;lle$!1e~ljjnHM$~l)q

---1---1.E....
ACQUIRED

---1---1.E....
DISPOSED

0---==---omer

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

"" 3. LIST THE NAMe OF EACH REPORTABLE SINGUE SOURCE OF ' '
INCOME OF $10,000 OR MORE /AlfMh ~ $~p~rat~f,1)~oIIJ,.,cces~:.rYI

Ji!i: 4. INVESTMgNTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BLISINESS ENTITY OR TRUST

o REAL PROPERTY

Check one box;
o INVESTMENT

"'" 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE ,
BUSINESS ENTITY OR TRUST

Check one box:
o INVESTMENT

o Leasehold
Yrs, remaIning

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

o O1h.' _

o REAL PROPERTY

Name of Business Entity, if Investment, Q.!:
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, Q[

Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity 9!
City or Other Precise Location of Real Property

Description of Business Activity Q[

City or Other Precise Location of Real Property

FAIR MARKET VALUEo $2,000 ~ $10,000o $10,001 ~ $100,000
0$100,001 "$1,000,000
DOver $1,000,000

NATURE OF INTERESTo Property Ownership/Deed of Trust

IF APPLICABLE. LIST DATE: FAIR MARKET VALUEo $2,000" $10,000o $10,001 ~ $100,000o $100,001 ~ $1,000,000
DOver $1,000,000

---1---1..n. ---1---1.E....
ACQUIRED DISPOSED

IF APPLICABLE, LIST DATE:

---1---1.E.... ---1---1.E....
ACQUIRED DISPOSED

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

o Leasehold -as. remaining

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

o Olher _

Comments:

o Stock

FPPC Form 700 (201112012) Sch. A·2
FPPC Tol!"Ftee Helpline: 866/275~3772 www.fppc.ca.gov



~"lb~I;Oniimlr:Jnnn,""oi:ol''"';iiHIIi ". '0"'1-1 I Id 11

IIiJ
City Ethics Commission Restricted Source200 N Spring Street
City Hall- 24th Floor Financial Disclosure Stateml1J~Los Angeles, CA 90012
MallStop 129 CECForm 60(213) 978-1960

Beefed City officia/~ general managers and chief administrative officers of City agendes, members of City boards and
commissions, and indMduals nomInated to positions subject to City Coundl approval must file thIs ftJrm In conjunction
with the state Form 700. Please refer to the attached Instructions tor additional information.

lEIOriginal Filing iJAmended Filing (original filed on ----1----120 __ ) Total Pages: __

I~L:~:~t,Mid",) Lane, Scott I
Agency: Harbor Area Planning Commission IPosition: Commissioner I

Iphone: IlEmail: I
Type of Statement: 0 Pre ..confirmation Date of nomination: ~ / ~ / 20~

0 Assuming Office First day in position: __ / __ / 20~

0 Annual __ / __ / 20~ through December 31,20~

0 Leaving Office last day In office: __ / __ / 20~

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

o 1. REAL PROPERTY

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/purchased/sold by/leased by or to: OMe oMy spouse/registered domestic partnero My dependent child

Interest was: 0 Leased o Co-owned o Purchased (date: _ / _ /20_) 0 Sold (date: _ / _ /20_)

Nature of interest: 0 Ownership/Deed or Trust 0 Easement 0 Leasehold (years remalnlng:--.JoOther:

Value of interest: o $2,000-$10,000 o $10,001-$100,000 0$100,001-$1,000,000 oOver $1,000,000
Doyou have additional real property interests to report? ONo oYes, 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: o stock o Partnership oOther

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

Investment was: 0 Co-owned oPurchased (date: _ / _ / 20_ ) OSoid (date: _/ _/ 20_)

Value of investment: 0 $2,000-$10,000 0$10,001-$100,000 0$100,001-$1,000,000 oOver $1,000,000
Do you have additional Investments to report? ONo oYes, and __ additional pages are attached.

Apnl2014

WS ANGELES CITY
trHICS COMMISSION

14

los Angeles Municipal Code §§ 49.5.2, 49.5.9, 49.5.10 Page 1 of2



City Ethics Commission
200 N Spring Street
City Hall- 24th Floor
Los Angeles, CA 90012
Mail Stop 129
(213) 978-1960

Restricted Source
Financial Disclosure Statement

CECForm 60
03. INCOME

The fol/owing income was received from a restricted source.

Name of restricted source:

Address of restricted source:

Businessactivity of source:

Your business position:

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

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

Income was: 0 Salary/Commission OLoan repayment 0 Rental income 0 Sale of -"7-::-==;:-:;=--
(e.g., car, boat, etc.)o Other: _

Do you have additional income to report? 0No DYes, 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: _

Businessactivity of source: _

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

Dates received: __ /__ / 20__ ; __ f__ /20__ Value of gifts: _

Description ofgifts: _

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

o 5. BOARDPOSITIONS

The follOWingposition was held on the board of a restricted source.

Name of restricted source:

Address of restricted source:

Position title:

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.

~ NO INTERESTS

I had no reportable interests In rea! property, Investments, income, giftsr or board positions associated with restricted
sources during this reporting period.

Certification
I declare under penalty of peljury under the laws
have read th tnstruaions for this form, and the i

Date

April 2014 los Ange!es Municipal Code §§ 49.5.2, 49.5.9, 49.5.10 Page 2 of2


