
OF ECONOMIC INTERESTS

COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST)

McGuire Michael Timothy

1. Office, Agency, or Court
Agency Name
Sonoma County Board of Supervisors
Division, Board, Department, District, if applicable Your Position

Fourth District County Supervisor

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

See AttachmentAgency: Position: (attachment)

IIDDLE)

=
Jurisdiction of Office (Check at least one box)

[] State
See Attachment[] Multi-County

[] c=ty of

[] Judge or Court Commissioner (Statewide Jurisdiction)

[] County of Sonoma

[] Other

=
Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2012, through
December 31, 2012.

-or-
The period covered is /    /
December 31, 2012.

[] Assuming Office: Date assumed __] /

through

[] Leaving Office: Date Left / L
(Check one)

© The period covered is January 1, 2012, through the date of
leaving office.

The period covered is ./ / , through
the date of leaving office.

[] Candidate: Election year and office sought, if different than Part 1:

|
Schedule Summary
Check applicable schedules or "None." Total number of pages including this cover page:/4~ ~’~

[] Schedule A-1 - Investments - schedule attached
[] Schedule A-2 - Investments - schedule attached
[] Schedule B - Real Property - schedule attached

[] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule D - Income - Gifts - schedule attached
[] Schedule E - Income - Gifts - Travel Payments - schedule attached

[] None - No reportable interests on any schedule

I certify under penalty of perjury under the laws of the State of ~

Date Signed 04/02/2013
(month, day, year)

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)

Name

Michael T, McGuire

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

920 Maxwell Street
CITY

Healdsbur9 CA 95448

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,001 - $100,000

[] $100,001 - $1,000,000
[] Over $1,000,000

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NATURE OF INTEREST

[] Ownership/Deed of Trust ]Easement

[] Leasehold                   []
Yrs. remaining                        Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

r-~ $0 - $499    [] $500 - Sl,000    [] $1,001 . $10,000

[] $I0,001 - $I00,000 [] 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.
]None

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

426 North Street #14
CITY

Healdsburg CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,ooo - $1o,ooo
[] $1o,ool - $1oo,ooo / ! 12 J. 1 12

[] $1oo,ool - $1,ooo,ooo ACQUIRED DISPOSED

[] Over $1,000,000

NATURE OF INTEREST

[] Ownership/Deed of Trust ]Easement

[] Leasehold                   []
Yrs. remaining                          Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $499    [] $500 - $1,000    [] $1,001 - $10,000

[] $10,001 - Sl00,000 [] 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.
[] None

Sally Turke

* 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*

OCWEN Financial Corporation
ADDRESS (Business Address Acceptable)

PO Box 24737 West Palm Beach FL 33409
BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

4                      30 year
.%    [] None

HIGHEST BALANCE DURING REPORTING PERIOD

[] $5oo - Sl,OOO [] $1,OOl - $1o,ooo
[] $10,001 - $100,000 [] OVER $100.000

[] Guarantor, if applicable

NAME OF LENDER"

Wells Fargo Home Mortgage
ADDRESS (Business Address Acceptable)

PO Box 10335 Des Moines Iowa 50306
BUSINESS ACTIVITY, tF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

3
% [] None 30 year

HIGHEST BALANCE DURING REPORTING PERIOD

[] S500 - Sl,000 [] Sl,001 - $10,000

[] $10,001 - $100,000 [] OVER $100,000

[] Guarantor, if applicable

Comments:
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 C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

Name

Michael T. McGuire

NAME OF SOURCE OF INCOME

County of Sonoma
ADDRESS (Business Address Acceptable)

575 Administration Drive Santa Rosa CA 95403
BUSINESS ACTIVITY, IF AN’~: OF SOURCE

YOUR BUSINESS POSITION

Supervisor, 4th District

GROSS INCOME RECEIVED

[] $50o- $1,ooo [] $1,OOl - $1o,ooo
[] $I0,00] - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] Salary    [] Spouse’s or registered domestic partner’s income

[] Loan repayment [] Partnership

[] Sale of
(Real property, car, boat, etc.)

[] Commission or [] Rental Income, list each source of $10,000 or more

[] Other
(Describe)

NAME OF SOURCE OF INCOME

Sonoma County Office of Education
ADDRESS (Business Address Acceptable)

5360 Skylane Blvd. Santa Rosa CA 95403
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Healdsburg Unified School District; Healdsburg High
YOUR BUSINESS POSITION

High School Teacher

GROSS INCOME RECEIVED

[] $I0,001 - $I00,000    [] OVER $I00,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] Salary    [] Spouse’s or registered domestic partner’s income

[] Loan repayment [] Partnership

[] Sale of
(Real property, car, boat, etc, I

[] Commission or [] Rental Income. list each source of $10.000 or more

[] Other
(Describe)

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000

[] $i,001 - $10,000

[] $10,001 - $100,000

[] OVER $100,000

INTEREST RATE TERM (Months/Years)

% [] None

SECURITY FOR LOAN

[] None [] Personal residence

[] Real Property
Street address

F-] Guarantor

[] Other

City

(Describe)

Comments:

FPPC Form 700 (2012/2013) Sch, C
FPPC Advice Email: advice@fppc.ca.gov

FPPC TolWree Helpline: 866/275-3772 www.fppc.ca,gov



SCHEDULE D
 ncome - Gifts Name

Michael T. McGuire

NAME OF SOURCE (Not an Acronym)

Tito Sasaki/Sonoma County Farm Bureau
ADDRESS (Business Address Acceptable)

PO Box 200 Vineberg CA 95487
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmlddlyy) VALUE

02 / 04 / 20 s 190

/ /

.___L J

DESCRIPTION OF GIFT(S)

Crab Feed tickets (2)

NAME OF SOURCE (Not an Acrenym)

Jane Doroff
ADDRESS (Business Address Acceptable)

506 Hillside Drive Cloverdale CA 95425
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE

05!05/12 s 270

/ /

/ /

DESCRIPTION OF GIFT(S)

Derby Day tickets (2)

NAME OF SOURCE (Not an Acronym)

Robert and Shirley Dempel
ADDRESS (Business Address Acceptable)

4570 Brighton Drive Santa Rosa CA 95403
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd!yy)

09 / 15/12__

/    /.

VALUE DESCRIPTION OF GIFT(S)

7O 4-H Foundation BBQ

tickets (2)

/ ! $

NAME OF SOURCE (Not an Acronym)

Willie Tamayo
ADDRESS (Business Address Acceptable)

3300 Westwind Blvd. Santa Rosa CA 95403
BUS~NESS ACT~VITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE

/ /_ $

150

DESCRIPTION OF GIFT(S)

YWCA Wine,Women&

Cheese lunch ticket (1)

NAME OF SOURCE (Not an Acronym)

Saralee McClelland Kunde
ADDRESS (Business Address Acceptable)

3576 Slusser Road Windsor CA 95482
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmlddiyy) VALUE

!. /. s

NAME OF SOURCE (Not an Acronym)

DESCRIPTION OF GIFT(S)

Harvest Fair Awards

dinner tickets (2)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

___J----L $.

____J. J. $.

L 1. $.

Oomments:

FPPC Form 700 (201212013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov

FF’PC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



,~PR 0 2 2013
BOARD OF SUPERVISORS

COUNTY OF SONOMA

Supervisor Mike McGuire

2013 Form 700 Statement of Economic Interests Reportin~ Commissions

Sonoma County Board of Supervisors

¯ Sonoma County Transportation Authority (SCTA)

¯ Resiona[ C[irnate Protection Authority (RCPA)

North Bay Water Reuse Authority - Sonoma County Water Asency Representative
(alternate)

Russian River Watershed Association

EE~ussian .R~v~ r_Co m m~i o n~6---~

¯ CSAC Board of Directors (alternate)

¯ North Coast Air Basin Control District

¯ Northern California Counties THba[ Consortium

¯ Sonoma County Indian Gamin~ Local Community Benefit Committee

Supervisor Mike McGuire
Northern Sonoma County’s Fourth District

575 Administration Drive, RM.100 A 1 Santa Rosa, CA 95403 I (707) 565-3758 I mikemcguire@sonoma-county.org


