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CALIFORNIA FORM 700 
FA IR POt nl~A PRACTICES CO'.u,' ISSION jUj STATEMENT OF ECO~OMjtH~tW£6;rS 

.../ " .. t- Tl cE5 CO/1/11S 'SIO II 

E-FUed 
0310212016 

08:12:43 

AMENDMENT 

Plfla58 type or print in Ink. COVER) ~~~~ - 3 Ali 11 : 40 
Filing ID 

158989679 

NAME OF FILER (lAST] IFIRST] IMIDDLE) 

Po,ner. Micah 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

CITY OF SANTA CRUZ 

Division, Board, Department, Distric~ if applicable 

Administ ration 

Your Position 

Councilmember 

~ If filing for multiple posilions, ist below or on an altachment. (Do not use acronyms) 

Agency: Position: 

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

o State o Judge or Court Commissioner (Stalewide Jurisdiction) 

o Multi·County ______________ _ o County of ______________ _ 

IXI City of _--=s:::an"'t:.:a:....::c::.ru:::z'-___________ _ O Other ______________ _ 

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

IX! Annual: The period covered is January 1, 2013, through 
December 31, 2013 

-or-
The period covered is-----1-----1 __ . through 
December 31 , 2013. 

o Assuming Office: Dale assumed -----1-----1 __ 

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

o The period covered is January 1, 2013, through the date of 
leaving office. 

o The period covered is -----1-----1~ through the date 
o! leaving office. 

o Candidate: Election Year _____ _ and offlCO sought, ~ different than Part 1: _______________ _ 

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

o Schedule A-I - Invesfments - schedule aUached 

!XI Schedule A-2 - Investments - schedule aUached 

o Schadule B - Real Property - schedule aUached 

-or-

~ Total number of pages Including this cover page: _,:;,2 __ 

o Schedule C - Income, Loans, & Business Positions - schedule aUached 

o Schedule D - Income - Gifts - schedule auached 

o Schedule E - Income - Gifts - Travel Payments - schedule aUached 

O None - No reportable interests on any schedule 

                
                       
                                                            

                       
                         

                 

                    

                    
                          

                                                                                                                                                        d 
herein and in any altached schedules is true and complete. I acknowledge this is                   

I certify under penalty of pe~ury under the laws of the State of California th                                     

Date Signed 0) / 02 / 2016 
(monBl, day. year) 

Signatu    •⁍‡›⁾⁰‡⁴›‰•‡⁂‡•‧›‧‽‽‽‽‽‽‽‽‽‽₭‧•‧•
                                                                       

FPPC Form 700 (201312014) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPf': Tnll.F'rAA H"lnlln,, ' ftfml175-.177' wwwfnnr. r.=- nnv 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

~ 1 BUSINESS ENTITY OR TRUST 

Santa Cruz PediCab 
Name 
703 Pacific Avenue 
Santa Cruz. CA 95060 
Address (But/ness Address Acceptable) 

Check one 
D Trust. go to 2 IX] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Provi des pedi cab transportation . 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

~ 
~~,~'~~o,ooo 
$'0,00' • $'00,000 
$'00,00' • $' ,000,000 
Over $1 ,000,000 

NATURE OF INVESTMENT 

ACOUIREO 
---1---1_ 

DISPOSED 

00 Partnership 0 $ole Proprietorship 0---::::----
Qth" 

YOUR BUSINESS POSITION General Partner 

.. 2 IO[NTIFY THE:: GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHAR~ OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

~ 
$0·5499 
$500· $, ,000 
$',00' • $'0,000 

o $'0,00' • $'00,000 
DOVER $'00,000 

.. J LIST THE NAME OF FACH REPORTABLE SI~GLE SOURCE OF 
INCOME OF S10 000 OR MORE to, , 'C-"_ - ,I" ' ,.".,,~ 

o None 

Flier's Verification 

Print Name Posne r ; Mi cah 

... -4 INVESTMENTS AND INTFRESTS IN RfA! PROP[RTY HELD OR 
LEASED BY THE BUSINESS eNTITY un TfWST 

Check one box: 

o INVESTMENT o REAl PROPERTY 

Name of Business Entity, If Investment. Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description 01 Business Activity III 
CHy or Olher Precise location of Real property 

FAIR MARKET VALUE 

§ $2,000 • $'0,000 
$'0,00' • $'00,000 
$'00,00' • $' ,000,000 

DOve, $, ,000,000 

NATURE OF INTEREST o Property Ownersh'pJDeed of Trust 

IF APPLICABLE. LIST DATE: 

ACQUIRED DISPOSED 

o Slocl< o Partnership 

o Leasehold 0 011>0' ________ _ 
YB. remaining 

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

Commen~: _________________ _ 

Offlc., Agencyor Court~C~I~TY~~O~F~SANT~~A~C~R~U~Z~ ______________________________ _ 

Statement Type ~ 201312014 Annual 0 __ Annual 0 Assuming 0 Le~ving 0 Candidate 
'Y'l 

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

I certify under penalty of perjury under the Jaws of the State of California that the foregoing is true and correct. 

Date Signed 03 / 02/2016 Flier's Signature ....!M"i"c:::a"'h:....!P"'o"' • .::n"e,:,r ___________ _ 

FPPC Form 700 Amendment (201312014) 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSlm~ 

~ . 

J~" .. ,y 0 
r ... I~-~wn;Ep1E~JtPF ECONOMIC INTERESTS 
: T' Ct:S COMI'.I.,,,, 

E·F i~ 
0310112016 

14:28:46 

AMENDMENT 

Please type or print in ink. 
COVER PAGE 

I Ei ~IfJ, - 3 ~I~ II: 40 
Filing ro: 

158980155 

NAME OF FILER 

Posner, Micah 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

CITY OF SANTA CRUZ 

(lAST) 

Division. Board. Department. District. il applicable 

Administration 

(FIRST) (MWOl£) 

Your Posilion 

Councilmember 

~ II filing lor multiple positions. list below or on an attachment. (Do not use acronyms) 

Agency: Posilion: 

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

o State o Judge or Court Commissioner (Statewide Jurisdiolion) 

o MulU-County _____________ _ o County 01 ______________ _ 

!XI City ol_-=s:.an~t:=a~c~ru::;z::.._ ___________ _ o Other _______________ _ 

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

IX! Annual: The period covered is January 1. 2013. through 
December 31 . 2013 -0,. 
The period covered is~~ __ • through 
December 31. 2013. 

o Assuming Office: Date assumed ~~ __ 

o leaving Office: Date Left ~~ __ 
(Check one) 

o The period covered is January 1.2013. Ihrough the date 01 
leaving office. 

o The period covered is ~~_ through the date 
01 leaving offICe. 

o Candidate: Eleclion Year _____ _ and office soughL il different than Part 1 : _ _______________ _ 

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

o Schedule A-l • Inveslmenls - schedule attached 

!XI Schedule A·2 • Inveslmonls - schedule attached 

!XI Schedule B • Real Property - schedule attached 

-0,. 

~ Total number of pages including this cover page: _...;5:....._ 

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

o Schedule 0 • Income - Gins - schedule attached 

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

o None· No reportable inleresls on any schedule 

                
                       
                                                        

    ⁃⁾†            
                         

                 

                   

                    
                         

                                                                                                                                                        
                                                                                                  

I certify under penally of pe~ury under the laws of the State of California that the foregoing Is true and correcL 

Date Signed 03 / 0 1 / 2016 

i""""' '''' ,..., Signature Micah Posner 
(Ro " _ _ dol"""' ''' ""' .... - J 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPr. Tnll.FrAA HAlnll"A' ARRI?75 ... '177' WW'IM fnnr: ,.~ nnv 

(d)(5)



SCHEDULE A-2 
Investments, Income, and Assets 

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

,. 1 BUSINESS ENTITY OR TRUST 

Santa Cruz PediCab 
Name 
70 3 Pac ific Avenue 
Santa Cru;. CA 95060 
Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 IX) Business Entity, romp/flte the box. th.1n go to 2 

GENERAL OESCRIPTION OF THIS BUSINESS 

Provides pedicab transportation . 

FAIR MARKET VALUE 

~!'ilI~51,999 

IF APPLICABLE, LIST DATE: 

2,000 • 510 ,000 o $10,001 • 5100,000 

05100,001 ·51 ,000,000 
D Over 51 ,000,000 

NATURE OF INVeSTMENT 

ACOUIRED 
---1---1_ 

DISPOSED 

Iiil Panne"hlp 0 sore Proprielo"hip 0 ____ ,-___ _ 
Other 

YOUR BUSINESS POSITION General Partner 

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

B 
SO· $499 
$500 • 51,000 

51,001 ·510,000 

o $10,001 ·5100,000 
DOVER 5100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOMe OF S10 000 OR MORE A, ' H.'· ~ ,I ",. ,' ,,,<,,,,.~ 

o None 

Filer's Verification 

Print Name Posner, Micah 

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

Check one box; 

o INVESTMENT o REAL PROPERTY 

Name of Business Emity. if Investment. Il[ 
Assessor's Parcel Number or Street Address of Real Property 

Oescriptlon of Business Activity .at 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000· 510,000 

§ $10,001 • 5100,000 
$100,001 • $1 ,000,000 

Over $1.000,000 

NATURE OF INTEREST o Property OwnershlplOeed of Trust 

IF APPLICABLE, LIST DATE: 

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

o Siock o Pannershlp 

o Leasehold o Olh.r ---------
Yf'II. remaining 

o Check box jf additJonal schedules reportlng investments or real property 
are aHached 

Comments:: __________________ _ 

CHflce,AgencyorCourt~C~I~TY2_~O~F~SANT~~A~C~R~U~Z~ ____________________________________________________________ _ 

Statement Type 1iil2013/2014 Annual 0 __ Annual 0 Assuming 0 Leaving 0 Candidal. (,., 

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 

Dale Signed 03/01/ 2016 
(month, da~ pM) 

Flier's Signature -'M"'i"c"a"h:...,:P"'o"s"'n"'e"'r ____________________ _ 

FPPC Form 700 Amendment (201312014) 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



081300032-NFH-0032 .. -
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

• ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

734 Riverside Av enue 
CITY 

Santa CrU2 

FAIR MARKET VALUE o 52,000 - 510,000 

o 510.001 - 5100,000 

IKI 5100,001 - 51,000,000 

DOver $1.000,000 

NATURE OF INTEREST 

[Xl Ownership/Deed of Trust 

o L •••• hold --::---,-:-
Yra. rtmalt'litlg 

IF APPLICABLE, LIST DATE: 

--'--'- --'--'-
ACQUIRED DISPOSED 

o Easement 

0-----"""', 
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

050 - 5499 D 5500 - 51 ,000 D 51 ,001 - 510,000 

IX! 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 slngte source of 
Income of $10,000 or more. o None 

Lakia Queen 

* 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 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ ,e.4 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

05500 - 51 ,000 D 51,001 - 510,000 

D 510,001 - $ 100,000 DOVER 5100,000 

o Guarantor, if applicable 

• ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
D 52,000 - 510,000 o 510,001 - 5100,000 

D 5100,001 - 51 ,000,000 

DOve,51,ooo,ooo 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

D L.asehold _-:-:-_-,-,_ 
Y!"I. remaining 

IF APPLICABLE, LIST DATE; 

--'--'- --'--'-
ACQUIRED DISPOSED 

o Easement 

D __ :::--__ _ 

""'" 
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D 50 - 5499 D 5500 - 51,000 D 51,001 - 510,000 

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

SOURCES OF RENTAL INCOME: H you own a 10% or greater 
mterest, list the name of each tenant that Is a single source of 
Income of $10,000 or more. 
o None 

Comments: 
See Attached. 

Filer's Verification 

Print Name Posner , Micah 

Office, Agency 
or Court CITY OF SANTA CRUZ 

Statement Type 00201312014 Annual 
D-_AnnUai 

'm 

o 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 tho laws of the State of 
California that the foregoing Is true and comtel. 

Oat. Signed __ ,,03:.1"'0,,',,1.:2"'0.:''',6=;;;;-==:;;-______ _ 
(month. liar. YHr) 

Flier'S Signature ....!:!M!:ic:::a::h'-'P:::o::::s::::ne::.r~ _________ _ 

FPPC Fonn 700 Amendment (2013/2014) 
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) 

• ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

732 Riverside Avenue 
CITY 

Santa Cruz 

FAIR MARKET VALUE o 52,000 - 510,000 
0510,001 - $100,000 
IX! 5100,001 - $1,000,000 o Ove, 51 ,000,000 

IF APPliCABLE, UST DATE. 

__ 1--1 ___ 1--1_ 
ACOUIRED DISPOSED 

NATURE OF INTEREST 

IX] Ownert.hlp/Oeed of Trust o Easement 

o leasehold --::--;-:-
Yrs. remaining 

0--=::----
Oil." 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o 50 - $499 05500 - 51 ,000 051,001 - 510,000 

IX! 510,001 - 5100,000 DOVER 5100,000 

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 510,000 or more. 
IX! 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 AddmJs Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF l ENDER 

INTEREST RATE TERM (MonlhsNears) 

----'ll 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

05500 - 51,000 0 51 ,001 - 510,000 

o 510001 - $100,000 DOVER 5100,000 

o Guarantor, If applicable 

• ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE o 52,000 - 510,000 o 510,001 - 5100.000 o 5100,001 - 51 .000,000 
DOve, 51,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

o leasehold _-.,.-__ ,.,-_ 
VB, remaining 

IF APPliCABLE. UST DATE: 

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

o Easement 

0 __ ".,--__ _ 
"'''', 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

050 - $499 0 5500 - 51,000 051,001 - 510,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of B8Ch tenant that Is a single source of 
Income of 510,000 or more. 
o None 

Comments: 
See Attached . 

Filer's Verification 

Print Name Posner , Micah 

Office, Agency 
or Court CITY OF SANTA CRUZ 

stalemenl Type 00201312014 Annual O __ Annual 
1m 

o Assuming 0 Leaving o Candidale 

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

I certify under penally of pe~ury under Ihe laws of Ihe slale of 
California that the foregoing Is true and cOlT8ct. 

Dale Signed __ ~0~3 /,-,0~1,-!/..:2~0::1E.6=;;;:-=-=:;;-______ _ 
(month. day, )'ear) 

Flier's Signature ...:..:M.:.ic.:.a:;;h;;....:P..:o.::s:::n.:.er=-_________ _ 

FPPC Form 700 Amendment (2013/2014) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



oSlloo.Q32 · NFH., 0032 

Schedule B comment: 
The evaluation of $165,000 on the property at 732 Riverside Avenue, Santa Cruz, is based on a percentage of the 
value of the primary residence used to generate rental income. Two tenants generated a total of $16,200 annually. 



@f£) 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date Received 
Otr/Cla/ Usa Only 

FAIR POLITICAL PRACTICES COMMISSI :) N 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF ALER 

Posner, Micah 

1. Office, Agency, or Court 
Agency Name (Do nol use acronyms) 

CITY OF SANTA CRUZ 

(LAST) 

Division. Board, Deparlmenl, District, if applicable 

Administration 

COVER PAGE 

I~RST) 

Your Position 

Councilmember 

E-Flled 
06130/201 4 

16:35:10 

Filing 10: 
151848886 

(MIDDLE) 

~ If filing for mulliple positions, lisl below or on an allachment. (Do not use acronyms) 

Agency: Position: 

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

o State o Judge or Court Commissioner (Statewide Jurisd ction) 

o Multi-County ______________ _ o County of _______________ _ 

!XI City of Santa Cruz 

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

IXI Annual: The period covered is January 1, 2013, through 
December 31, 2013 

·or· 
The period covered is ----1----1 __ , through 
December 31, 2013 

o Assuming Office: Date assumed ----1----1 __ 

o Other 

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

o The period covered is January 1, 2013, through the date of 
leaving office. 

o The period co""red is ----1----1_ through the date 
of leaving offlCO. 

o Candidate: Election Vear _____ _ and office sought, if different than Part 1: _ _ ___________ _ __ _ 

4. Schedule Summary 
Check applicable schedules or "None. It ~ Total number of pages Including this cover page: _ ... 1 __ 

o Schedule A·l • fnvestments - schedule allached o Schedule C • Income, Loans, & Business Positions - schedule allached 

o Schedule A·2 • fnvestments - schedule attached o Schedule 0 • Income - Giffs - schedule attached 
o Schedule B • Real Properly - schedule attached o Schedule E • Income - Gins - Travel Payments - schedule attached 

·or· 
!XI None· No reporlable interests on any schedule 

                
                      
                                                          

                         
           

                         

      ⁾⁐†     

         

                                                                                                                                                         
                                                                                                    

I certffy under penalty of perjury under the laws of the State of Calnomla that the foregoing Is true and correct 

Date Signed 06/30/2014 
(monUr. day. yea" Signature ....!:!M1.,· c"."'h~p~o~.:¥n":erS:o::=========---

(Re the orignaIy sigrHtcI statement with yoor filing oIficia/) 

FPPC Form 700 (2013/2014) 
FPPC Advice Email: advlce@fppc.ca.gov 

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

(d)(5)


