Los Angeles City Ethics Commission

July 11, 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 14-0763
Appointment of Dr. Mariedel Leviste to the Commission for Community and
Family Services

FOR COUNCIL CONSIDERATION

Dear Councilmembers:

Dr. Mariedel Leviste was appointed by the Mayor to the Commission for Community and
Family Services on June 6, 2014. The Ethics Commission received Ms. Tovar’s pre-
confirmation financial disclosure statement on July 8, 2014. In compliance with Los Angeles
Municipal Code § 49.5.10, a copy of Dr. Leviste’s financial disclosure statement is enclosed.

If you have questions, please feel free to contact me at (213) 978-1960.
Singerely, 4
WAl T /Jlﬁ‘ ‘-\3\/\@.\ ‘
Alexandria Latragna '
Ethics Program Analyst

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 o fax (213) 978-1988 ethics.lacity.org
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PRE-CONFIRMATION

RECEIVED

Egg 'Zgﬁl’?"g%:mm "~ Restricted Source
H — 24th Floor H H H :
| ;"’l AngiesC3 8501 Financial Disclosure Statement

(213) 878160 CEC Form 60 _i

D«teq ity officials, general managers and chief adininistrative officers of City agencies, members of City boards and
COTUNISSIons, and Ndividuals naminated to positions subject to Oty Councl spproval must file this form in conjunclion
With the State Form 0. Fraase refer (o The altached instructions for additonal informason.

I original Filing [] Amended Filing (original filed on __/___/20___) Total Pages:

Name: | eviste, Mariedel

{Liil Frw Meodie)

Agency: Commission tor Community end Family Services Position: Co mm ission er

Type of Statement: Pre-confirmation  Date of nomination: 96 08 ;9014
) Assuming Office  First day inposiion: ____/ /2014
3 Annual ol 12013 through December 31, 2033 _
[J Leaving Office Last day in office: /014

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

{1 1. REAL PROPERTY
The following interest in real property was leased from or to, co-owned by, purchased from, or soid to a restricted source,
Name of restricted source:
Address of restricted source:
Address or assessor’s parcel number of real proparty:

Interest co-owned/purchased/sold by/leased by or to:  [IMe [ My spouse/registered domestic partner
[ My dependent chitd

Interest was: [J Leased [J Co-owned [ Purchased (date: __/_/20__ ) [0 Sold(date: ___/___/20__)

s Nature of interest: -3 Ownership/Deed or Trust [J Easement ] Leasehold (years remaining: )
Olother:
value of interest: [ $2,000—$10,000 [ $10,001—5$100,000 (3 $100,001—%1,000,000 [ Over $1,000,000
Do you have additional real property interests to report? ONo Oves, andt additional pages are attached.

[] 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: e ERR—
Nature of investment:  [15tock [ Partnership O other -
Investment co-owned/purchased/sold by: [IMe [ My spouse/registered domestic partner [ My dependent chiid

Investment was: [ Coowned [ Purchased (date: ___/__./20__) Cisold (date: __/___jz20__ )
Value of investment: [1$2,000—$10,000 [1$10,001—$100,000 [J$100,001—$1,000,000 [ Over $1,000,000
Do you have additional investments to report? [CIno  Dves,and ____ additional pages are attached,
Los Angeles Municipal Code §§49.5.2, 49.5.9, 49.5.10 Page tof2

Ap 2014
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‘:;’g:‘;,':;‘,.‘;‘;':::"""m wﬁégﬁ"icted Source
;.:.1:;52;1',;’,:&"[?;&'1: Financial Disclosure Statement

& gowiew  CECForm60

] 3. INCOME

Tree following income was received from a restricted source,
Name of restncted source:

Address of restricted source:

Business activity of soutce:

Your business posibon; _

Ircome received by [OMe  [TIMy spouse/registered domestic partner  [JMy dependent child

vaius of inceme: [J$500—¢1,000  (J$1,000—510,000  [(J$10,001—$100,000  [JOver $100,000

Income was: [ 7] Salary/Commission [ Loan repayment [ Rental income [ Sale of
3 other: =

Do vou have additional income to report? [INo  [Jves, and ____ additional pages are attached,

{e.g,, car, boat, etc.}

0O 4. GIFTS
The frfowing oifts cumulatively valued at $50 or more were received from a restricted source.
Name of restricted source:
Adaress of restricted source:

Business activity of source:
Gifts recmived by:  IMe [ My spouse/registered domestic pariner ] My dependent child
Dates received: /20 5 /120 Valueof gifts:
Description of gifts:
Do you have additionai gifts to report?  [INo  [JYes, and

additional pages are attached.

[J 5. BOARD POSITIONS
The foliowing position was held on the board of 2 restricted source,

Name of restricted source:

Address of restricted source:

Position title:

Position held by:  [IMe [T My spouse/registered domestic partner [0 My dependent child

Do you have additional positions to report?  [JNo  [Yes,and ____ additional pages are attached.

{7l 6. NO INTERESTS

1 had no reportable mterests in real property, investments, income, gifts, or board positions associated with restricied
sources during this reporting period.

Certification

7 declare under penalty of perjury under the laws of the

the state of Cafiforria that I
have read the instructions for this form, and thiagieiel o 1

0 war WlRETATE T

06/20/14
Date Signature

Apcl 2014 Los Angelss Muricipsl Code §§ 49.5.2,48.5.8, 48 5.40 Paye 2t 2



