
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.

Sin erely,

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 • fax (213) 978-1988 • ethics.lacity.org



LOS ANGELES CITY
ETHICS COMMISSION

PRE-CONFIRMATION JUL 8 2014,sr

RECEIVED

CALIFORNIA FORM 700
FAIR 1.0uFICAt rItAcOCIF tOloyilitFON

A PUBLIC DOCUMENT
Pleoz,e type or print in ink

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

Date Received
orewv tee am,

NAME OF neve OAKD FAIT)
Mariedel

1. Office, Agency, or Court
Agency Name
Commission for Community and Family Services

67)ndrim 31 liable Yuta
Commissioner

if Mtn for much rte Melons, het below or on an attachment.

Position.  

2, Jurisdiction of Office (chick at lust one box)

f.ta:n

' t
fx coy Los Angeles

1:1 Judge or Court Commissioner (Statewide Jurisdiction)

CD County of  

Other

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

1) 4$:hbist The period covered is January 1, 2013, through El, Leaving Office: Date Left
December 31. 2013. (Check ono)

-Of.
The period covered is through 0 The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office

Assuming Office: Dale assumed J J 0 The period coveted is  I through
the date of leaving office.

(Date appointed or reappointed)

4. Schedule Summary
Check ipplicablx schedules or "None,"

I 1 Schedule A-1 • Investments - schedule attached
xi Schedule Aii2 • Investments - schedule attached
r .1 Schedule B • Reel Property - schedule attached

v. Total number of pages including this cover page:

0 Schedule C • Income. Loans, & Business Positions - schedule attached
I: Schedule D - Income - Gifts - schedule attached
El Schedule E • Income - Gifts - Travel Payments - schedule attached

El None • No reportable interests on any schedule

5. Verification
CITY MATE zip CODE

Punk Docomond

-• - SUAll AOORESS (OPT101014

l have used all reasonable diligence in prepanng this statement. I have reviewed this statement and to the best of my knowledge the information contained
hcrein and in any attached schedules is true and complete. I acknowledge this is a public document. jj
I certify under penalty of perjury under the laws of the State of Celliforrile that the tenaoiRtilsvtrue and correct

Dote Signed 6/20/2014
(.041, deg. AY.)

Sign

FPPC Form 700 (201112012)
FPPC Toll-Free Hatt:eine: 8ee/275-3772 www.tppc.n.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entitiesarusts

CALIFORNIA FORM 700
'AIM POTITICAL FrPlACTIOIS CONM/511001

flame

(Ownership Interest is 10% or Greater)

le 1. BUSINESS ENTITY OR TRUST

Levisto M.D fro sr_

541 W. Colorado St. Ste. 202 Glendale, CA 91204
ArtOrets iSts.,rtess Aod•Ts Ac•copoble)

4nr.
pot to 2 (lYil Ht.n.mes, EnUty ,:ompreta MA to, Men rko

ENCRAIL DkSCRIPTION DE BUSINESS ACTIVITY
Medical Consultation

rA,10 ro.or,T7 VALUE IF APPLID.ABLE, UST DATE
-1 50 • 51009

52 0ao - Si 0 005
$10001 $100,000

I'50 5100 001 51.000 000
(Li Over $1.000,000

ACQUIRED DISPOSED

NATURE 01 INVESTMENT
;t.)..51 Sole Prortnetorship [3 Partnership EJ

Darer
YOUR BUSINESS POSITION Medical Director 

Ir. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME.m THE ENTITYtTRUSTI

Si 0441,
ot 01 DY.l

Zr `ler 010 LOO

I; 510 00, 5100.000
rg, OVER $100 000

P 3, LIST TIE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE Allele Alt.

I. 4. INVESTMENTSAND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

r`hrrir erre b0.Y,

it INVESTMENT n REAL PROPERTY

Name of Business Entity. if Investment. pi
Assessors Parcel Number or Street Address of Real Property

Describbon 01 Business Activity pi
City or Other PreOse Location of Po s: 1-0 901910

MARKET VALUE
El Sioil 510,000
[:7 $10001 ..01071,001)

7100,071 - $10,00 000
:root 0' en 00i)

HATLIRE OF INTEREST
U Property ChirnetehipiDeed of Duel

IF APPLICABLE. LIST DATE

_ 13
ACQUIRED

0 Stock

DISPOSED

E Partnership

Leasehold - Other  
Yrs ramming

0 Check boo it Oddrkomil ethedulos reporting investments or real property
4,3 drtathed

Comments'

Name

Address (900,rtase Addroos oplobli)
Chock ono

Trust pu to 2 Cus,nesc Emrty, compile the b0,o Then go lo

GENERAL DESCRIPTION OF IIILISRIEES ACTIVITY

1 FAIR MARKET VALUEn TO - $1,9951
n $2000 - $10,090

smoal - 7100.000
fr] $100,091 - 51000,000
Ej Over 51,000000

IF APPLICABLE.1.IST DATE

NATURE OF INVESTMENT
0 Sole Eropnetorship 0 Partnership

OUR BUSINESS POSITION

13 
- 

j_11
ACOUIRED DISPOSED

or 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 79. THE ENTITY/TRUSTI

0 SO , SaSt1
D 5500 .51000
LI 51.001 5,0.000

$low - $100,000
OVER 5+00,000

► 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 010.000 OR MORE , . ,,„., „ , ,,„

sr 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD it 0910
BUSINESS ENTITY OR TRUST

Check one &o -

p INVESTMENT 0 REAL PROPERTY

Name of Business Entry, d Investment pi
Assessors Parr.ei Number o: Skeet Address of Hoer Property

Description of Business Activity gi
City or Other Precise Lon:Aden of Real Property

FAIR MARKET VALIIE
=] $2,000 • stooco
;11, moot - slcie000
0 5100,001 . 01,000,000
0 Over 51.000,000

IF APPLICABLE, LIST DATE:

13  1 113
ACQUIRED DISPOSED

NATURE OF INTEREST
0 Property Ownership/Dee:JO Trust 0 Stock 0 Partnerollip

0 Leemehold   0 Other 
Yrs reneging

ri Cheek boo if ondltiOnsi schedules reporting investments or nmil property
are attaches!

FPPC Form 700 (20112012) Sth. A-2
FPPC Toll-Free Helptina. K4,275-3772 wihtircIppc.ce GOV



PRE CONFIRMATION

LOS ANGELES CITY
ETHICS COMMISSION

JUL 8 2014

RECEIVED

gl:

-t:,
:1—

Gay Ethics Commission
200 N Spring Street Restricted Source
CItyMall — 24th floor
Los AngAles, CA 90012 Financial Disclosure Statement
Mall Stop 129
(213) 97B-1980 CEC Form 60 1

,,,,,,,,,,,Atkitrn galerat minager9 and drier administrative officers of CitY agencies, members &DIY boards and
onminiSsions, and inotoduars nominated to positions subject to Oty Council approval must ffle this tom in conjddcbon
moth the state Farm 700. Plea.* refer to one attarried instructions for additional Urfonnation.

0 Original Filing D Amended fling (original filed on J._ _/20 _) Total Pages: 

Name: Leviste, Mariedel0,A r....1.1 WrOat I

Agency:
Commission tor Community end remay Services Position: Commissioner

Phone: Email:

Type of Sbitement: 0 Pre-confirmation Date of nomination: _06 / 06 / 20.14
0 Assuming Office First day in position: / / 20 14
0 Annual _____ /  / 20 13_ through December 31, 20  13 
0 Leaving Office Last day In office: _ / / 20 14

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

0 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: 0 Me E:1 My spouse/registered domestic partner
0 My dependent child

Interest was: 0 Leased LI Co-owned 0 Purchased (date: _ / / 2D_) 0 Sold (date: / / 20 )

Nature of interest: 0 Ownership/Deed or Trust 0 Easement 0 Leasehold (years remaining: )
0 Other:

Value of interest: 0 $2,000—$10,000 0 $10,001—$100,000 0 $100,001—$1,000,000 Dover $1,000,000

Do you have additional real property interests to report? 0 No 0 Yes, and  additional pages are attached.

0 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 restricted source:of

investment:Name of „ ._ _ _ _

0 Stock 0 Partnership 0 OtherNature of investment:

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

Investment was: 0 Co-owned 0 Purchased (date: ____ / _ / 20_) 0 Sold (date: ____ / _ _ / 20__ )

Value of Investment 0 $2,000—$10,000 0 $10,001--$100,000 0 sioo,00l—$1,000,coo 0 Over $1,000,000

Do you have additional investments to report? 0 No 13 Yes, and  additional pages are attached.

Neil 2014 Los Angeles Aiunicpal Code IS 49.5.2. 49.5.9,49.5.10 Pepe! ot 2



LOS ANGELES CITY
ETHICS COMMISSION

JUL 8 2014

RECEIVED

City ethieit commission
200 N Spring Street
City Hall — 24th Floor
Los Angeles, CA 90012
Mall Stop 129
(213) 979-1960

Restricted Source
Financial Disclosure Statement

CEC Form 60
0 3. INCOME

Ire 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 0 My spouse/registered domestic partner 0 My dependent child

Vaii:‘: of income: 0 $500—$1,000 0 $1,003-510,000 ❑ $10,001—$100,050 0 Over $100,000

Intone. was. 0 Salary/Commission 0 Loan repayment 0 Rental income 0 Sale of
(e.5,, car, boat, etc.)

0 Other:

Do ;'cu have additional income to report? 0 No 0 Yes, and additional pages are attached.

0 4. GIFTS

The 1..y-lowing gills 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: 0 Me 0 My spouse/registered domestic partner 0 My dependent child

Dates received: / / 20 ; _ L 20_ Value of gifts:  

Description of gifts: 

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

0 5. BOARD POSITIONS

The following position 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.

.0 6. NO INTERESTS

1 had no reportable interests In real property, Investments, Income, gifts, or board positions associated with lest 
sources during this reporting period.

dectare under penalty of perjury ander 
1

Certification
the laws of the Aty of Los Angeles and the state of California that 

11111111111111111111111.1111inc I

have read the instructions for this form, andth

06/20/14
Date Signature

Adel 2014 Los Angeles Munk** Code 5§ 416.2, 49.5.1, 49 SAO P1112d2

F


