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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT t~ G COVER PAGE 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRST, 

Mulheren Maureen Susan 

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

Ukiah City Council 
Division, Board, Department, District, if applicable 

Ukiah 

Your Position 

Council Member 

~ ~<.i 
orr. 0,-

0:::;< 
~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: ____________________________________ ___ Position: _______________________ --::::W:----'<c=r-_ 

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

o State 

o Multi-County __________________ _ 

~ City of _U_k_ia_h _____________ _ 

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

o Annual: The period covered is January 1, 2013, ~rough 
December 31, 2013. 

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

~ Assuming Office: Date assumed _!.~ ... L_~~ 2014 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _________________ _ 

OO~er _________________ _ 

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

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

o The period covered is ----1----1 ____ , through 
~e date of leaving office. 

o Candidate: Election year __________ _ and office sought. if different than Part 1: _____________________________ _ 

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

o Schedule A~1 • Investments ... schedule attached o Schedule C • Income. Loans, & Business Positions ... schedule attached 
~ Schedule A·2 • Investments ... schedule attached o Schedule 0 • Income ... Gifts ... schedule attached 
o Schedule B • Real Property ... schedule attached o Schedule E • Income ... Gifts ... Travel Payments ... schedule attached 

·or· 
o None· No reportable interests on any schedule 

Date Signed 12/08/2014 
(month. day, year) 

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

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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HECEI\/ED SCHEDULE /J.~2 

R h ~'imlsO~b\WfI~Ijil6'tGstl11ents, Inco/ne l and Assets 
~ of Business Entities/Trusts 

/viulheren 2014 DEC 26 PH I: 34 (Ownership Interest is 10% or Greater) 

8T:m;jfu.~~)i)7jfl~5n~1fi"iJ;i')-:"~~·'";"?D:-:::-~=--=2:~~T"~'~:~::~ 50~!gj}J~¥iJDl".r 1Jj1jffi}.:I1==y:,",:~::~~';::-:;'i~:-:~~~7'7::ZD:-·: 

Ukiah Custom Cabinets, Inc Maureen lVtulheren, Independent Insurance Agent 
Name Name 

902 Waugh Lane, Ukiah, CA 95482 101 1'-1 State Street S, Ukiah, CA 95482 
".ecress (Business Address ,6cce;:.tzble) Adcress (Eusiness Address Acceptzblej 

Check one Check one 
o Trust. go to 2 0 Business Er,tity, ccmplete the box. thell go to 2 o Trust, go (0 2 0 Business Entity, complete (he box. IIlen go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS 

Cabinet Manufacturer Independent Insurance Agent 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: FAIR IAARKET VALUE IF APPLICABLE, LIST DATE: 
o so - S1,999 

--.l--.l~ --.l--.l.fl.... 
o ~O· $1,999 

--.l--.l~ --.l--.l.fl.... o S2,ooO . 510,000 o 52,000·510,000 
IZl $10,001 • $100.000 ACQUIRED DISPOSED IZI 510,001 ·5100,000 ACQUIRED DISPOSED 

0$100,001 ·51,000,000 05100,001 • ;'1,000,000 
DOver 51,000,000 DOver $1,000,000 

NATURE OF INVESTMENT Corporation NATURE OF INVESTII,ENT o PartnerShip o Sole Proprietorship IZI Ott .. , o Partnership IZI Sole Proprietorship 0 OtI1e, 

YOUR BUSINESS POSITION 
Vice-President Owner 

YOUR BUSINESS POSITION 

115-(~f!W?.La~~~~lJ'J~l4'l;~~~" (h'IO;L.' .:t!l~~~~~~l ~ .,.J \' -:::it\;S,;J~,);J3. .• ~]l~mLS~L' "Da $1.IltrtJ1H!l-.:m:<l<i~'.7··~~'~ ~i.~· !'?';:""'!:.\!l.:;WIPJiH.13 !]ii!)-.:!:l.!J'J.!j! IJil:i j(:;0;:;1'1::1· . 1.l.Ll.!i!.!. ~3"!J!l.i1&.~'!B8} 
~~ ': \,:;li'!;ILlEt' ii\:n:g:~)jl.:l;};:),Jll~,-,g5':lUrmll J.:Wj~;lJ '!~{;':;;;,/;i:~::, 

IZI SO· S'<:99 o £~O,001 ·5100,000 o SO" 5<199 III $10,001 - $100,000 o S500 • S1,Coo DOVER $100,000 0$500.51,000 DOVER $100,000 
0$1,001 - 510,000 051,001 - :£10,000 

rJ,:!J:jJ' :I". ,",II',lot ');1. '!1 .- ~jl~J.ij.li. : - - -.~ ~~;~~~~4·f.t:f~~1~t~~ ~~ hl-::trt , 
:;;l~, ·f· , : 

_~. :~~;~'~~t~!Ji~~~";;~~~'~_~f~0~\~ F""';:ill~iJ~i!~1~0'1 I Ii}"', • ]~ jB ...... .~ M' ., 'I' "" ~·~r;~t~ , , -jjl III .~.iJ:b"'!)i§ " 

IZI None Zl None 

~-,~. lo'I'/a;)JIW' ,'I f.-"1 • ., 10'1 • "-"11-"1 lit ·1::I,Il,>· ;{. ·.';;'M{~~~,f:·:;i\S'; .. ' ::1::'(' " "111') '111::I~'::I,.;f.-; 10'1:·'::1, •••• ". '{~~'";:;""'-~ili 
(:j';'::,-j:~3.:;!) ;1'('Jjl:t :111-"'1, ::I,.-;'~'"''tJ '"/ ~iI( r;i!El!"·<!f:."l'2"f(;>; .. '~!:iJ;:'",:;i'"i : ~rt, ;,~, _~~" j'l"};1't, l:t :11 I.-i I ,'1::1,.-;'""\ ::IN, II't. ;l'" ;<11-; i;~li/~~>,··.·_~t~i';'~!1:;~'~} , ~. , ": ",11;. ,,,-' • ., •• ,,, ••• t t, "." .. '_'j 

Check Q()e box: Check ene box: 

o INVESTMENT o REAL PROPERTY o INVESTMENT o REAl PROPERTY 

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

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

Descri~ion of Business Activity Q[ , Description of Business Activity m 
City or Other Precise Location of Real Property City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
052,000.510,000 

--.l--.l~ --.l--.l~ 
o 52,000 - ;'10,000 

---1--.l~ --.l--.l~ o $10,001 - 5100,000 o S10,001 - $100,000 o $100,001 - $1,000,000 ACQUIRED DISPOSED o S1oo,001 - 51,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 DOver $1,000,000 

NATURE OF INTEREST NATURE OF INTEREST o Property Ounershi~ed of Trust o Stock o Partnership o Property OunershiplDeed of Trust o Steck o Partnership 

o Leasehold 
V,S. remaining 

o Other o Leasehold 
Yrs. rem2ining 

o Other 

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

o Cheok box if additional schedules reporting investments or real property 
ere attac~,ed 

Comments: ______________________ _ FPPC Form 700 (2013/2014) Sth. A-2 
FPPC Advice Email: advice@fppt.ca.gov 

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


