$R) RECEIVED

caurormia Form 700 STATEMENT OF ECONOMIC INTERESTS S i
FAIR POLITICAL PRACTICES COMM!_SSION F §§$§% 'iTE D %:"'::'J MAR 2 8 201’3{

‘A PUBLIC DOCUMENT = - r C{gﬂ@i}/%@%@ggﬂ CITY CLERK
Please type or print in ink. WGA
NAME OF FILER - ) (Uid RPR — 4 RSN 4O MooLE)

Mietas L Ly o IHRINIVIN

1. Office, Agency, or Court

Agency Name

i o Rawue o s amioneh Aol

Division, Board, Department, District, if applicable Your Pdsition

01y Lol /MAPOR

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

Agency: e A D N $3 DA; AVEL) Position: BDIA 'LD /?@%&J

(=01 NRAL LD
2. Jurisdiction of Office (Check at feast one box)
] State {_] Judge or Court Commissioner (Statewide Jurisgiction)
[ Multi-County County of SAN E@ ZALDISH

ﬁ City of BA&C.H_\)_&JIM_DB_(MA’__ [] Other

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

Annual: The period covered is January 1, 2012, through : [ Leaving Office: Date Left / /
December 31, 2012. (Check one)
=0r= . n
The period covered is / / through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
(] Assuming Office: Date assumed / / O The period covered is J J through
the date of leaving office.
[J Candidate: Electionyear __________ and office sought, if different than Part 1
4. Schedule Summary g
Check applicable schedules or "None.” » Total number of pages including this cover page:
[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
B Schedule A-2 - Investments — schedule attached X Schedule D - Income ~ Gifts — schedule attached
™ Schedule B - Real Property - schedule attached [X, Schedule E - income - Gifts - Travel Payments ~ schedule attached
-Or-

(1 None - No reportable interests on any schedule

1 certify under penalty of perjury under the laws of the State of

-— —

Date Signed
(month, day, year)

3)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

DR. \’Zecand/.ls

CALIFORNIA FORM 7 00

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

L. Dennis Michael

» 1. BUSINESS ENTITY OR TRUST

Name

Address (Business Address Acceptable)

Check one

] Trust, go to 2 ﬂ Business Entity, complete the box, then go fo 2

Name

Address (Business Address Acceptable)

Check one

[ Trust, go fo 2 J Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

VAAAC, DEPUS

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]s0- %199

{71 $2,000 - $10,000 _J 412 4 y12
] $10.001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000
NATURE OF INVESTMENT
[ Partnership @ Sole Proprietorship [ ] a—

YOUR BUSINESS POSITION 5?01) AYo)

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0 - $1,909

] $2,000 - $10,000 —J 12 4 ji2
] $10.001 - $100,000 ACQUIRED DISPOSED
[ $100.001 - $1,000,000

[] over $1.000.000

NATURE OF INVESTMENT

[] Partnership [} Sole Proprietorship [ ] a—

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - $499 [ $10,001 - $100,000
[ $500 - $1,000 D) OVER $100,000
] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Atach a separate sheet if necessary)

[ None

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
] $0 - s499 3 $10.001 - $100,000

[ $500 - $1,000 [] OVER $100,000
1 $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Attach a separate sheet il necessary)

[ ] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

[ INVESTMENT [] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT [[] REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

[] $10,001 - $100,000 Y R ¥ S B V3
] $100,001 - $1,000,000 ACQUIRED DISPOSED
{__] Over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [] stock {] Partrership
[] Leasehold [] other

Yrs. remaining

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

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

[ $10,001 - $100,000 —_— 2y y12
] $100,001 - $1,000,000 ACQUIRED DISPOSED
{"] Over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock [] Partnership

[] other

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

[[Jteasehold .
Yrs. remaining

FPPC Form 700 (2012/2013) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

| CALIFORNIA FORM 700

* FAIR POLITICAL PRACTICES COMMISSION .

Name

I.. Dennis Michael

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

772495 (Al CAS I

city

RAucHs diaAmor 6h; LAQ36

IF APPLICABLE, LIST DATE:

412 g 2

FAIR MARKET VALUE
[1 $2.000 - $10,000
{] $10,001 - $100,000

B $100,001 - $1.000,000 ACQUIRED DISPOSED
[7] over $1,000,000
NATURE OF INTEREST
E Ownership/Deed of Trust D Easement
[} Leasehold J
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] 30 - 499 [] $500 - $1,000 R $1.001 - $10,000
ﬂ $10,001 - $100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

1 None
Kk 1H3

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTy

IF APPLICABLE, LIST DATE:

—J_y12 _ j /12

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $10,001 - $100,000

] $100,001 - $1.000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[} ownership/Deed of Trust [] easement
[ Leasehold il
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[77 s0 - $499 [C] $500 - $1,000 [ $1.001 - $10,000
7 $10,001 - $100,000 ™ OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, fist the name of each tenant that is a single source of
income of $10,000 or more.

D None

* You are not required to report loans from commercial lending institutions 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
joans received not in a lender’s regular course of business must be disciosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] ovER $100,000

E] Guarantor, if applicable

Comments:

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [ $1.001 - $10,000
[7] $10,001 - $100,000 {] OVER $100.000

[ Guarantor, if applicable

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

L. Dennis Michael

» NAME OF SOURCE (Not an Acronym)

Rl eamiol X2 oF Loning
ADDRES_S (Business Address Acceptable)

/0IS LTH S ROUAAMOOLA, CA.

BUSINESS ACTIVITY, IF ANY, OF SOURCE 41720

Busiodss Avwoede.P

DATE (mm/ddfyy)  VALUE DESCRIPTION OF,GIFT(S)

UGS
0h isiz 3028 TUEN g

SN Y SN

_J | s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y S SR 1

—d %

]I s

» NAME OF SOURCE (Not an Acronym)

> > oflile

ADDRESS (Business Address Acceptable) .

D *[DIOI"UOCVI

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Cotngrin vy Colleed B Polr

DATE (mmiddlyy)  VALJE DESCRIPTION OF_GIFT(

0,z . 36 SR (Ooise

S SN SR 1

] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y S SN

—_ s

VR U S

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)

DATE (mmv/ddlyy)

/| $

SN A SN

] ] s

Comments:

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

R S SR

— e J s

Y S B

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

I.. Dennis Michael

» You must mark either the gift or income box.

« Mark the “501(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 an Acronym) .

LEAGLUE ECM I Fots)A i 1es

ADDRESS (Business Address Acceptable)

_4oo K S2ar

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

ALAMENYD , LA,

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF $OURCE [ 501 @@ BUSINESS ACTIVITY, IF ANY. OF SOURCE [] 501 (3
ALY ot limes ) P bR
DATES) — o oo AMIT: $.gléa§=_ DATE(SY: —f [ - { [  AMT:S
{f gift) (i gift)
TYPE OF PAYMENT. {must check one) [] Gift ﬂ income TYPE OF PAYMENT: (must check one) []Gift [} Income
[(] Made a Speech/Participated in a Panel [0 Made a Speech/Participated in a Panel
B¢ Other - Provide Description [[] Other - Provide Description
Teaval, Mokls And Loplvte Bl
» NAME OF SOURCE {Not an Acronym) » NAME OF SOURCE {Not an Acronym}
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ sot @ BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (©3)
DATE(SY: [ ] [ AMTS DATE(S) — S/ - [ | AMTS
(If gift) (If giff)
TYPE OF PAYMENT: (must check one) [] Gift [} Income TYPE OF PAYMENT: {must check one) [} Gift  [] Income

{1 Made a Speech/Participated in a Panel
[] Other - Provide Description

[7] Made a Speech/Participated in a Panel
[1 Other - Provide Description

Comments:

FPPC Form 700 (2012/20713) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helptine: 866/275-3772 www.fppc.ca.qov



