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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME Of FILER 

Posner, Michah 

1. Office, Agency, or Court 
Agency Name 

CITY OF SANTA CRUZ 

(LAST) 

Division, Board, Department, Districl il applicable 

ci ty Council 

.. II filing lor multiple positions, list below or on an attachment. 

Agency: CITY OF SANTA CRUZ 

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

o Slate 

(FIRST) 

Vour Position 

Councilmember 

Position: Councilmember 

Date Received 
OtrlCial Use Only 

E·Filed 
03/0212016 

1131 '44 

Filing 10. 
159001799 

(MIDDLE) 

o Judge or Court Commissioner (Slatewide Jurisdiction) 

o Multi·County _______________ _ o County 01 ______________ _ 

IXI City 01 _--=s=an::t:.:a:...:c.:.ru::z=---___________ _ OOther ______________ _ 

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

o Annual: The period covered is January 1, 2012, through 
December 31, 2012 

-or· 
The period covered is ---1---1 __ , through 
December 31,2012. 

IX! Assuming Office: Date assumed ---.J,1..J~ 2012 

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

o The period covered Is January 1, 2012, through the date 01 
leaving office. 

o The period covered is ---1---1_ through the date 
01 leaving office. 

o Candidate: Election Vear _____ _ and office sought, ~ different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules Dr "None ... 

o Schedule A·l • Investments - schedule attached 

!XI Schedule A·2 • Investments - schedule attached 

IXI Schedule B • Real Property - schedule attached 

     

.. Total number of pages Including this cover page: _..:3:...._ 

o Schedule C • Income, Loans. & Business Positions - schedule attached 

o Schedule D • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

                                                

                
                       
                                                          

                       
                         

                 

                    

                    
                          

                                                                                                                                                        d 
                                                                                                   

I certify under penally of perjury under the laws of the State of California th                                     

Date Signed ____ =::::-:::-:::;-___ _ 
(/tIOIIth, day yew} 

Signature ___                                   
(FiI& the originally signed stalemenl with your filing oIficial.) 

FPPC Form 700 Amendment (201212013) 
FPPC Advice Email: advlce@fppc.ca.gov 

(d)(5)



• 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICE'S COMMISSION 

AMENDMENT 

... 1 BUSINESS ENTITY OR TRUST 

Santa Cruz PediCab 
Name 
703 Pacific Avenue 
Santa Cruz. CA 95060 
Address (Business Address Acceptable) 

Check one o Trust. go 10 2 lID Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Provides pedicab transportation. 

FAIR MARKET VALUE 

0$0 - $1,999 

IF APPLICABLE, LIST DATE; 

I&l 52,000 - 510,000 o 510,001 - 5100,000 

B 5100,001 - 51,000,000 
Over 51,000,000 

NATURE OF INVESTMENT 

__ 1-_...J_ 
ACOUIRED 

----1----1_ 
DISPOSED 

o PartnershIp 0 SollJlProprielorship 0-----
Other 

YOUR BUSINESS POSITION General Partner 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUSTj 

~
50- 5499 
5500 - 51,000 
51 ,001 - 51 0,000 

0510,001 - 5100,000 
DOVER 5100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10 000 OR MORE At 1 I' " 'qm,lc ,bert It r r:rs."y 

D None 

Filer's VerifIcation 

Print Name Posner. Michah 

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

Check one box: 

o INVESTMENT D REAL PROPERTY 

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

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

FAIR MARKET VALUE 

B 52,000 - 510,000 
510,001 - 5100,000 

05100,001 - 51,000,000 
DOver 51,000,000 

NATURE OF INTEREST o Property OwnershlpJOeed of Trust 

IF APPLICABLE, LIST DATE, 

----1----1_ ----1----1_ 
ACQUIRED DISPOSED 

o Slock o Partnership 

o Leasehold ---
Yra, remaining 

o Olho' ________ _ 

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

Comments:: __________________ _ 

Offlce.AgencyorCourt ~C~I~TY~~O~F_=S~ANT~A~C~R~U~Z~ ______________________________ _ 

Statement Type 0 201212013 Annual 0 _- Annual Ii9 Assuming 0 Leaving 0 Candldale 
I,,) 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the Infonnatlon 
contained herein and In any attached schedules Is true and complete, 

I certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct. 

Date Signed ______ .,--,,--:--_--,-___ _ 
(monlh, day. year' 

Flier'S Signature ________________ _ 

FPPC Form 700 Amendment (201212013) Sch, A-2 
FPPC Advice Email: advlce@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 PRACTICE'S CO MMISSION 

AMENDMENT 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

732 Riverside Avenue 
CIlY 

Santa Cruz 

FAIR MARKET VALUE o S2,OOO - 510,000 
0$10,001 - 5100,000 

IXI 5100,001 - 51,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

---1---1._ ---1---1._ 
ACOUIRED DISPOSED 

NATURE OF INTEREST 

IX! Ownership/Deed of Trust o Easement 

o Leasehold -...,-:--:-:-
Yr.. remaining 

0 --:=----
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

050 - $499 0 5500 - 51,000 0 51 ,001 - $10,000 

IXI 510,001 - 5100,000 DOVER 5100,000 

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 510,000 or more. 
IXI 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 loans 
received not in a lender's regular course of 
business must be disclosed as follows: 
NAME OF LENDER· 

ADDRESS (Business Address ACC8ptabJeJ 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM tMonlhslYeersl 

____ ''J. 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 - 51 ,000 0 $1 ,001 - 510,000 

o 510.001 - 5100,000 D OVER 5100,000 

o Guarantor, If applicable 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CIlY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o 52,000 - S10,ooo o 510,001 - S100,OOO 

o 5100,001 - 51,000,000 
DOver 51,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

ACOUIRED DISPOSED 

o Easement 

o Leasehold _..."._--,-,-_ 
Vrs. remaining 

0 __ ..,..,.--__ _ 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 S500 - 51,000 051,001 - 510,000 

o 510,001 - 5100,000 DOVER S100,OOO 

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 510,000 or more. 
o None 

Comments: 

Filer's Verification 

Print Name Posner . Michah 

Office, Agency 
or Court CITY OF SANTA CRUZ 

Statement Type 0201212013 Annual 
D __ Annual 

(,,) 

IXI Assuming 0 Leaving o Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and In any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct. 

Date Signed ______ -;::=:-:;::::-::= ______ _ 
(monlh. day. yea" 

Flier's Signature ________________ _ 

FPPC Form 700 Amendment (201212013) Sch. B 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ·ECONO~lfd~!\~r.r~STS \0 

COVE" "~~!En POlliI C,\[ 
""'()~- ES CO~II I1S S I 011 

RE~~~~ 

MAR 2 S 2013 A PUBLIC DOCUMENT 

ID - 18402435 
Please type or print In ink. 

NAME OF FILER l~'" 
Posner, Micpab 

CO\. Office, Agency, or Court ® Agency Name 

CITY OF SANTA CRUZ 

ILAST) 

Division, Board, Department, District, ff applicable 

City Council 

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

Agency: 

2. Jurisdiction of Office (Check at feast one bOl) 

D State 

2013 APR 15 PH CITY CLERK'S DEPT. 
IFIRST) IMIDDLE) 

Your Position 

Councilmember 

Position: 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D Mulu.county ______________ _ D County 01 ______________ _ 

IXJ City of Santa Cruz 

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

W nnual: The period covered is January 1, 2012. through 
December 31.2012 

-or· 
The period covered is ---1---1 __ • through 
Decamber31,2012. 

00 Assuming Office: Dale assumed .1L..J...lL.J~ 

D Other ______________ _ 

D Leaving Office: Date Left ---1---1 __ 
(Check one) 

o The period covered is January 1, 2012, through the date of 
leaving offICe. 

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

D Candidate: Election Year _____ _ and office sought, if different than Part 1: ________________ _ 

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

D Schedule A·l • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Properly - schedule attached 

·or· 

~ Total number of pages Including this cover page: _-=1 __ _ 

D Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gins - schedule attached 

D Schedule E • tncome - Gins - Travel Payments - schedule attached 

00 None· No reporlable interests on any schedule 

                
                                          
                                                          

                                                  

                                                
                                                                                                                                                          
                                                                                                    

I certify under penalty of pe~ury under the laws of the State of Callfomia that t                                  

Date Signed ___ -'0""3:=/;:;:2""8'::/"'2:'::0"'1=.3 ___ _ 
(month, day, year) 

Signature ⁾
                                                             

FPPC Form 700 (201212013) 
FPPC Advice Email: advlce@fppc.ca.gav 

FPPC Tall·Free Helpline: 8661275·3772 www.fppc.ca.gav 

(d)(5)

(d)(5)



CALIFORNIA FORM 700 
FAIR POUTI::"AL. PRACrlCES COM MISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 
RlL:EIVE.O 

COVER PAGE? 0 LI TIC t. L 
,'R t.C TICt. S CCMHISSlm. 

Date Received 
Otr~181 U50 Only 

E-Filed on : 

10 - l6402435 
Please type or print ;n ink. 

NAME OF FILER 

Posner , Michah 

1. Office, Agency, or Court 
Agency Name 

CITY OF SANTA CRUZ 
Division, Board, Department, District, il applicable 

City Council 

• If filing lor multiple positions, list below or on an attachmenl. 

Agency: 

2. Jurisdiction of Office (Check at 10.5/ one box) 

D Stale 

03 / 26 / l3 l7 : 26 : 05 

(ARST) IMIDDLE) 

Your Position 

Counci member 

Position: 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County ______________ _ D County 01 _____________ _ 

00 City 01 San ta Cruz 

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

D Annual: The period covered is January 1,2012, through 
Docember 31, 2012 

-or· 
The period covered is ---'---' __ , through 
December 31 , 2012. 

00 Assuming Office: Date assumed .lL...J.ld...J.!L.. 

D Other ______________ _ 

D Leaving Office: Date len ---'---' __ 
(Check one) 

o The period covered is January 1, 2012, through the date 01 
leaving office. 

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

D Candidate: Election Year _____ _ and offICe sought. il different than Part 1: _______________ _ 

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

D Schedule A·I • Investments - schedule attached 

D Schedule A·2 • Investmenls - schedule attached 

D Schedule B • Real Property - schedule attached 

·or· 

• Total number of pages Including this cover page: _-=l __ _ 
D Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifls - schedule attached 

D Schedule E • Income - Gins - Travel Payments - schedule attached 

IZ] None· No reportable interesls on any schedule 

                
                                           
                                                       

      
                            

                                              
                                                                                                                                                           
                                                                                                    

I certify under penalty of pe~ury under the laws 01 the State of California that the foregoing Is true and correct 

Date Signed ___ -'°"'3:;:/:::2';;'8"'1,.,2"'°':'1,..,3'-__ _ 
(month, cDr. year, 

Signature ___ ============:;;-___ _ 
(Rift thl originsly signtd stal.mf'" 'Nth your fiing offICial.) 

FPPC Form 700 (201212013) 
FPPC Advice Email: advlce@lppc.ca.gov 

FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 

(d)(5)


