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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

~EMENT OF ECONOMIC INTERES ~ Official Use Only 

~ COVER PAGE DEC 02 2014 
Please type or print In ink. 

NAME OF FILER 

Restuccia 

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

City of Ripon 

(LAST) 

Division, Board, Department District, if applicable 

City Council 

Michael 
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Your Position 

Council Member 
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.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 
~ 'Z 

Agency: ________________ -- Position: _______________ _ 

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

DState 
D Multi-County ______________ _ 

IZI City of _R-:ip_o_n _____________ _ 

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

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

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

IZI Assuming Office: Date assumed ~~ 2014 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of ______________ _ 

D Other _______________ _ 

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

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

o The period covered is ~---1-__ -o, 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·f • Inve~tments - schedule attached 
IZI Schedule A·2 • Inyestments - schedule attached 
IZI Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages Including this cover page: _7 __ _ 

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

o Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

Date Signed 1210212014 
(month. day, yeaIj 

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

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Michael Restuccia 

~ 1. BUSINESS ENTITY OR TRUST 

Restuccia Family Trust 
Name 

900 Topa2: Lane, Ripon, CA 95366. 
Address (Bus/ness Address Acceptable) 

chicle onll 
IZI Trus~ go to 2 o Business Eotiiy, complete the bOll, then go to :2 

GENERAL DESCRIPTION OF.THIS BUSINESS 

Trust. 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0· $1,999 . 
$2,000· 510,000 .--1---1.13' . --1-"--'. 13 . 

o S10.001 • SIOO.OOO ACQUIRED DISPOSED 
o 5100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 OUiet 

YOUR BUSINESS POSITION 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUSTI 

o so - $499 o S500 • 51,000 o SI.001 • $10,000 

0$10,001 - Sl 00,000 , 
III OVER $100,000 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE CAtt .... sop"." sho .. ~ " ...... ry.' 

1lI None 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED !rt: THE BUSINESS ENTITY OR TRUST 

Checle ons box: 

o INVESTMENT 

Various 
IZJ REAl PROPERTY 

Name Of Business E"Uty, If Investment, QC 
Assessor's Parcel Number orStreel Address oJ Real Prope.rty 

Various attached Schedule B 
Description 01 Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKer VALUE 

B S2,OOO - S10.000 
S10,OOt • 5100,000 o $100,OOl ·51,000.000 

III Over $1.000,000 

NATURE OF INTEREST 
III Property pwrtershiplDeed or Trust 

IF APPLICABLE, LIST DATE: 

--1--1.E.. --1--1E... 
ACQUIRED DiSpOSED 

'0 Stock o Partnership 

o Leasehold -:-;--__ -
YTS. remal1ll>g 

o Other ----------

o Check box it additional Schedules reporting investments or real property 
are attached . . . 

~ 1. BUSINESS ENTITY OR TRUST 

Restllccia & Harrison,GP 
Name 

900 TopazLane, Ripon, CA 95366 
Address (Business Address Acceptable) 

Check oM 
o Trust, go to i IZI Business Entity, complete thll box, then go to 2 

GENERAL DESCRIPTION .OF THIS BUSINESS 

FAIR MARKET VALUE .IF APPLICABLE, LIST DATE: o $0. $1,999: 
. --1---1.13 ,~::...-113 o 52,000 - $10;000 o $10,001 • S100.000 ,ACQUIRED DISPOSED 

OSI00,OOl- S1,OOO,OOO 
III Over $1,000,000 

NATURE OF INVESTMENT 
III Partnership o Sole Proprielorship 0 Oihar 

YOUR BUSINESS POSITION Managing Partner 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENTITYITRUSTJ 

o so .$499 o $500 • SI,OOO 
o Sl,OOI ·510,000 

None 

Bank of Stockton 

o S10.001 • $100,000 
III OVER $100.000 

~ 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED !rt: THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, it Investment, Q( 
Asses~or's Parcel Number, or Street Ad~ress 'of Real Property. 

Description of Business Activity S1! 
City or Other Precise ~Iionof Real Property 

FAIR MARKET VALUE 

B 52.000 • $10,000 
510,001 - $100,000 o $100.001 - 51.000,000 o Over $1,000.000 

NATURE OF INTEREST o Property OwnershiplOeed ofTrust 

IF APPLICABLE. LIST DATE: 

--1--1.E.. --1---1.13 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold OOlher _________ _ 
.. YIS. ",,,,ainrlg 

o Check box if additional schedules reporting investments or real property 
• are .atta,ched . 

Commen~: ______________________ _ FPPC form 700 (2013/2014) Sch. A·2 
FPPCAdvice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Michael Restuccia 

~ ASSESSOR'S PARCELJlUMBER OR STREET ADDRESS 

49 East 10th Street 
CITY 

Tracy 

FAIR MARKET VALUE 
o S2,OOO - S10.000 o $10.001 ~ $100,000 

0,$100,001 ;. $1.000,000 o Over 51.000,000 

NATURE 01' INTEREST 

o OwneIShipJOeed orTrust 

IF APPllC~BlE. lIST,DATE: 

--1--1. 13 --1--1.E.., 
ACQUIRED DISPOSED 

o Easement 

o leasehollS --:'--~-- 0 ---~----
Yra. remalninQ Olher 

IF RENTAl PROPERTY. GROSS INCOME RECEIVED 

0$0. $499 05500 - 51.000 051.001. S10.000 

o $10.001 -$100,000 o OVER S100.000' 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each'tenant that Isa slngh~ source of 
incOme of $10,000 or more; . . 

o None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1908 East Street 
CITY 

Tracy 

FAI~ MARKET VALUE 
o S2,OOO • S10,OOO 

0510,001 ·5100,000 o $100,001 • '51.000,000 o Over $1,000,000 

NATURE OF INTEREST 

III OwnershlpJOeed or Trust 

IF APPLICABLE, LIST DATE: 

---1--1. 13 --1--1.E.. 
ACQUIRED DISPOSED' 

DEa~ment 

o Leasehold --:'~-:-:--­
Yrs. remaining 

O--~---: 
Other,. 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 
,. 

0$0 - $499 05500 • $1,000 III $1.001 • $10,000 

0$10,001 • $100,000 o 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 niore:' .. ... 

'oNone 

* You are not required to report loans from commerdallendinginstitutions 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 regula( course of business must be disclosed as follows:, 

. NAME OF lENDER· 

None 
~DDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE .TERM (MonlhSlVears) . 

____ % DNone 

HIGHEST BALANCE. CURING REPORTING PERIOD 

0$500. Sl,OOOo SI,O!)1 • S10,OOO 

0$10.001- $100,000.0 OVER $100,000 

o Guarantor, if applicabl!,: 

W.ME OF LENDER­

JP Morgan Chase 
ADDRESS (Business Address Acceptable) 

Modesto 
BUSINESS ACTIVITY. IF ANY. OF LENDER' 

Banking 

INTEREST RATE 

5 ____ 0/. o None 

TERM (MonlhsIYearS) 

30 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - S1,OOO 0 51,OOt • $10,000 

IZI S10,OO1 • 5100,000 DOVER $100,000 

o GuarantC;>f, if applicabie. 

~. ~.: . -'.- -: 
These Assets are held in Trust Schedule A~2 Comments:._~ ____________________________________ _ 

FPPC Form 700 (2013/2014) 5th. B 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Michael Restuccia 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

623 Walnut Ave, 

CITY 

Ripon 

FAIR MARKET VALUE o $2,000 - $10.000 

0$10,001- $100,000 

III $100,001 - $1,000,000' 

DOver $1,000,000 

NATURE OF INTEREST 

III OoimershiplOeed or Trust 

0 Leasehold 
,VIS. remaining 

IF APPLICABLE, liST DATE: 

--,~13 --'--,JL 
ACQlIlRED DISPOSED 

o Easement 

0 
Olhet 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO - $499 0 $500 - S1,OOO 0 S1,001 - S10,OOO 

III $10,001 - $100,000 .0 OVER 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 $10,000 or more. 

o None 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

633 Walnut Ave 
CITY 

Ripon 

FAIR MARKET VALUE o 52,000 - S10,OOO 

o $10,001- $100,060 

III $100,001 • S1.000,OOO 

DOver S1,OOO,OOO 

NATURE OF INTEREST 

III OwnershlplOeed or Trust 

0 Leasehold 
VIS. lemairWlg 

IF APPLICABLE, LIST DATE: 

--,--'.13 --,--'JL 
ACQUIRED DISPOSED 

o Easement 

0 
Other 

IF RENTAl PROPERlY, GROSS INCOME RECEIVED 

050. $499 0 $500 • $1,000 0 51,001 • S10,OOO 

III S10,001 - S100,OOO DOVER $!OO,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 $10,000 ormore, . 

o 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~ 

JP Morgan Chase 
ADDRESS (Business AdcflesS Acceptable) 

Modesto 
BUSINESS ACTIVITY. IF ANY, OF LENDER 

Banking 
INTEREST RATE 

5 ____ '"to o None 

TERM (MonthsIYears) 

30 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - S1,OOO 0 $1,001 • 510,000 

!lI S10.001 - S100,OOO DOVER S100,OOO 

o Guarantor, If applicable 

NAME OF LENDE~~ 

JP Morgan Chase 
ADDRESS (8usiness Address Acceptablej 

Modesto 
BUSINESSACTlVllY, IF ANY; OF LENDER. 

Banking 
INTEREST RATE 

5 
----"to o None 

TERM (MonthsIYears) 

30 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 0 $1,001 • $10,000 

!lI. S10.001 • $100,000 0 OVER S100,OOO 

o Guarantor. if applicable 

These Assets are l1eld inT,rust Schedule A-2 Comments: ________________ ~ _____ ~ ___________________________________________________________ _ 

FPPC Form 700 (20i3/2014) 5ch. B 
FPPC Advice Email: adv!ce@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-37n www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULEB 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Michael Restuccia 

.. ASSESSOR'S P~RCEL NUMBER OR STREET ADDRESS 

204-212 3rd Street 
CITY 

Ripon 

FAIR MARKET VALUE o S2,OOO - S10,OOO o S10,001 - $100,000 
0$100,001 • Sl,OOO,OOO 
DOver Sl,OOO,Ooo 

NATURE OF. !NTEREST 

o OWnershipIDeed of Tru5t 

G Leasehold 
Vta" remaining 

If APPLICABLE, LIST DATE: 

---1~13 ---1---1.J.1. 
ACQUIRED DISPOSED 

o EaSement 

0 
Othet 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. S499 OS500 - S1,000 0 $1,001· S10,000 

o S10.001 .5100.000 DOVER S100,000 

SOURCES OF RENTAL INCOME: If you own a ,10% or greater 
interest, list the name of each tenant that Is a single souroe of 
IncOrne of $10,000 or more. ' ' 

o None 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE~ o $2,000- S10,OOO 
---1~.J.1. --1---1.J.1. o 510,001 - 5100,000 

0$100.001 - 51,000,000 ACQUIRED DISPOSED 

DOver SI ,000,000 , 

NATURE OF INTEREST 

o OWnershipIDeed ot Trust, o Easement 

0 ,Leasehold 
VtS, rermtining 

0 
Olhar 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0- $499 0 5500 - SI,OOO 0 Sl,OOl • S10,OOO 

o S10,ool ·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 $10,000 or more. ' " , 

o None 

* You are not required to report loans from commerciallending institutions made in the lender's regular cc)urseof 
business on terms available to members of the public without regard to your official status~ Personal loans and 
loans rec~ived not in a lender'S regular course of busil)ess must be disclosed as follows: ' 

NAME OF LENDER" 

JP Morgan Chase 
ADDRESS (B,usiness Addre.ss Apceptabfel 

Modesto 
BUSINESS ft.CTIVITY, IF ANY, OF LENDER 

Banking 
INTEREST RATE 

5 
---_%' o None 

TERM (MonthsIYears) 

30 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - Sl,OOO 0 $1,001 • $;0,000 

!ZI S10.001 • $100.000' 0 OVER.$tOO.OOO 

o Guarantor, if.appficable, 

Comments: These Assets are held in Trust Schedule A-'i . 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

---_% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. SI,OOO 0 Sl,OOI ~ $10,000 

o $10,001- $l~D.OOO DOVER $100;000 

o GU3timtOl', if applicable, 

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

FPPCToll-Free. !-felpllne: 866/275-3n2 www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments)' 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Michael Restliccia 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Restuccia & Harrison, GP 
ADDRESS (Business Address Acceptable) . 

900 Topaz Lane, Ripon, CA 95366 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

FinanciallnstitlJtion Audits 
YOUR BUSINESS POSITION 

Managing Partner 

GROSS INCOME RECEIVED 

D $500· $1;000 D $1.001 .510,000 

D 510.001- $100.000 III OVER S100,OOO 

CONSIDERATION FOR INHICH INCOME WAS RECENED 

D Salary 0 Spouse'sor registered domestic partner's incOlne 

D Loan repayment o Partnership 

D Sale of -----."".-.,..-__,----:--:-~----­
(Real property, car. boat elc.) 

D Commission or '0 Renta1.lncome,. bsllUlch sorirCo of $10,000 or morti 

III Other Partnership Distributions 
(DeSClibe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME.oF SOURCE OF INCOME 

ADDRESS 18usiness Address AcCeptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - 51.000. 

D S10,001 - 5100,000. 

D 51.001 • $10,000· 

DOVER S100,OOo. 

CONSIDERATION FOR\\+IICH INCOME Wl\.S RECEIVED 

D Salary DSpouse's or registered domestic partner's Income· 

o Loan repayment 0 Partnership 

o Sale of _____ =:-::-:=:::-:-=-::-=:-:::-: ____ _ 
(Real property, car, boat ela.) 

o Commission or· 0 Rental. Income, 6sl.each source Qf S10,/lOQ or moiu: 

OOth~ _____________ ~~~-------------
(DeSClibeJ 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 01a 
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 miJst be disclosed as follows: 

NAME OF LENDER" 

None 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - 51,000 

o $1.001 • $10.000 

o S10.001 - S100.000 

DOVER S100,000 

INTEREST RATE TERM (MonthslYears) 

------% 0 None 

SECURITY FOR LOAN 

D None D Personal residence 

o Real PropertY --____ =-.-=~----_ 
Stmel addnI" 

Ciy 

o Guarantor ------------------

o Other _______ ---:::--~--------
(Descnbe) 

Commenm: __________________________ ~ __ ~~~~~ ______ __,---------------------------

FPPC Form 70.0. (20.13/20.14) Sch.C 
FPPC Advice Email: adv!ce@fppc.ca.gov 

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


