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NAME OF FLER {LAST) {FRET) {MDDLE}
Schumacher, Michael

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

city of Carlsbad
Division, Board, Department, District, if applicabla Your Posttion

PLANNING COMMISSION Commission Member

» If filing for multiple positions, Ust betow or an an attachment. (Do not use acronyms)

AQBHCY' *SEE ATTACHED FOR ADDITIONAL POSITIONS Pasition:

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

[ State [ Judge or Court Gommissioner (Statewide Jurisdiction)
[ Multt-County County of 538 Diego
Im Ctty of Carlsbad D Otivar
3. Type of Statement (Check at jeast one box)
Annual: The period covered is January 1, 2013, through ] Leaving Office: Date Left —/____{___
Dacember 31, 2013 {Check ona)
-or- :
The period covered Is ; | , through ] Lhe“penof%woovarad i3 January 1, 2013, through the date of
December 31, 2013 aving otlree.
[J Assuming Office: Dateassumed — /1 O The period covered Is / ! through the data
of leaving office.
(] Candidate: ElectionYear . and office scught, if different than Part 1

4, Schedule Summary

Check applicable schedules or “None.” » Tetal number of pages Including this cOVEr PAJS. mlem—

[J Scheduls A-1 - investmanis — schedule attached [J Schedute C - income, Loans, & Business Positions - schedule attached
[[] Schedula A-2 - Investments — schedule attached [ Schedule D - Income — Gifts — schedule attached

[ Schedule B - Real Property — scheduls attached ] sehedule E - Income — Gifts - Travel Payments — schedule atlached

-0r-
(X1 None - No reportabla intarests on any schedule

5. Varification

| have used all reasonable diligence tn preparing this statement, | have reviewed hls statement and to the best of my knowledge the |
hereln and in any attached schadules Is trus and complete. | acknowledge this Is a public document.

| certty under penalty of perjury under the laws of the State of Califonla that the foregoing Is true and correct.

Date Signed _©1/30/2014 Slgnatu
T, dey, you]

{Fio the originaly signed sipfement with your ing offical)

FPPC Form 700 {2013/2014)
FPPC Advice Emall: advica@fppc.ca.gov
FPPC Toll-Frae Helpline: BE6/275-3772 www.fppc.ca.gov



Section 1 Additional Agency({ies)/Position{s) for Schumacher, Michael:
Agency Division, Board, Department, District Pogition

CITY OF CARLSBAD Ag. Conv. Mitigation Fee RAdvisory Comm. Committee Member





