
"<iALfFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLlTlC.\.L PRACTICES COMMISSION 

A PUBLIC DOCUMENT , ~ GQ\ftfiM~mt.L 
~ fiR t.CTICES COH~\ISSIOH Please type or print in ink. 

NAME OF FILER 

Judge 

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

City of Simi Valley 

(LAST) 

Division, Board, Department, District, if applicable 

15 APR _~Rs~11 3: 59 
Michael 

Your Position 

City Council Member 

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

Agency: Successor Agency to SV Community Dev. Agency Position: Member 

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

o State o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-County ______________ _ o County of ______________ _ 

III City of Simi Valley 

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

1Zl Annual: The period covered is January 1. 2014. through 
December 31. 2014. 

-or· 
The period covered is --...1---1. ___ . through 
December 31. 2014. 

o Assuming Office: Date assumed --...1---1. ___ _ 

DOther ______________ _ 

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

o The period covered is January 1, 2014. through the date of 
leaving office. 

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

o Candidate: Election year _____ _ and office sought. if different than Part 1: ______________ _ 

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

o Schedule A·1 • Investments - schedule attached 
o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages including this cover page: _a"",-_ 
,8J Schedule C • Income, Loans, & Business Positions - schedule attached 

..81 Schedule D • Income - Gifts - schedule attached 

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

o None· No reportable interests on any schedule 

Date Signed ---3-;.4£...--¥-k...L...L-----­
;;r;o;;u;:e!ay,yealj 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

L~Ma rn 'bxKI!"ED )}JG-
ADDRESS (Business Address Accej)i;ble) 

~ () ( 4GouM Itt)· ~'rL6.C"S Vl~E. 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

'"&::oK ;. ~ 1?' t-.>G-: 
YOUR BUSINES POSITION 

4~~SY~~\~K~~P~~ 
GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

EJ.$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary fi Spouse's or registered domesUc partner's income 
(For self-employed use Schedule A-2.) 

o Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

o Sale of _____ ~~-----~-----
(Real property. car, boat, etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each source of $10,000 or mOlfl 

(DesCribe) 

o Other --------:::-~~------­
(D.scribe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

AU-I E.n &0'\00 %CU(\.I"'Y ~~ttU1C~ 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI ,IF ANY, OF SOURCE 

MlAAVVlt(\..C.l ~ L SECUt"\..l"'r'V 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 &$1,001 - $10,OOd 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

$Salary 0 Spouse's or registered domestfc partner's income 
(For self-employed use Schedule A-2.) 

o Partnership (Less than 10% ownershIp. For 10% or greater use 
Schedule A-2.) 

o Sale of _____ ~~---~-------
(Real property. car, boat etc.) 

o Loan repayment 

o Commission or 0 Rental Income, list each SOurce of $10.000 or more 

(Describe) 

o 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 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

____ % o None 

SECURITY FOR LOAN 

o None o p~rsonal residence 

o Real Property ______ -::-:--:-....,..,... ______ _ 
SIno.t address 

City 

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

o Other ---------:::---:--:------­
(Describe) 

FPPC Form 700 (2014/2015) 5ch. C 
FPPC Advice Email: advice@fppc.ca.gov 

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



• . • 1 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE (Not an Acronym) 

California league of Cities 
ADDRESS (Business Address Acceptable) 

1400 K Street. Suite 400 Sacramento, Ca. 95814 
BUSINESS ACTMTY, IF AN'f, OF SOURCE 

Public Safety Committee Metting. 
DATE (mm/ddlyy) VAlUE DESCRIPTlON OF GIFT(S) 

~24,14 ~$ ___ 2_9._8_1 _l_un_c_h __________ _ 

M,M,14 ~$---3-3.-9-8 _l_un_c_h __________ _ 

---1---1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

Isaac Moradi 
ADDRESS (Business Address Acceptable) 

9301 Wilshire BI. Beverly Hills, Ca. 90210 
BUSINESS ACTMTY, IF AN'f, OF SOURCE 

Real Estate Developer 
DATE (mm/ddlyy) VAlUE DESCRlPTlON OF GIFT(S) 

~ 25 , 14 $ 200.00 Christmas Gift Basket 

---1---1_ ~$ ____ __ 

---1---1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVlTY, IF AN'f, OF SOURCE 

DATE (mm/dd/yy) VAlUE DESCRlPTlON OF GIFT(S) 

---1---1_ ~$ ___ _ 

---1---1_ ~$ ___ _ 

---1---1_ ~$ ___ _ 

Michael T. Judge 

~ NAME OF SOURCE (Not an Acronym) 

Ronald Reagan Presidential library 
ADDRESS (Business Address Acceptable) 

40 Presidential Dr. Simi Valley, Ca, 93065 
BUSINESS ACTlVI1Y, IF ANY, OF SOURCE 

lecture & lunch 
DATE (mmlddlyy) VAlUE DESCRlPTlON OF GIFT(S) 

09,26,14 ~$ ___ 7_5_.0_0 _l_un_c_h __________ _ 

~27,14 ~$ ___ 4_8_.0_0 _l_un_c_h __________ _ 

---1---1_ ~$ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY. IF AN'f. OF SOURCE 

DATE (nvn/dd/yy) VAlUE DESCRIPTlON OF GIFT(S) 

---1---1_ ~$ ___ _ 

---1---1_ ... $ ___ _ 

---1---1_ $ ___ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTlVl1Y. IF AN'f. OF SOURCE 

DATE (mm/dd/yy) VAlUE DESCRlPTlON OF GIFT(S) 

---1---1_ ~$ ___ _ 

---1---1_ ~$ ___ _ 

---1---1_ $ _____ _ 

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advice Email: advite@fppc.ca.gov 

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


