-

 casirornia Form 700 |

NEGEIVE

) i _ STATEMENT OF ECONOMIC INTERESTS

Date Enltigl Filing
MR g
i A PUBLIC DOCUMENT COVER PAGE By b ot
Pisase type or prnt in ink . mrad
NAME OF ALER LAST) (FIRET} {MIBDLE)
GIPSON MIKE ANTHONY
1. Office, Agency, or Court -
/:ﬁ.? cy Name {Do nof use acronyms) né E_ﬁ
Lid ,@ALIFORNIA STATE ASSEMBLY T e
~~~[H¥ision, Board, Department, District, if applicabla Your Position =3 g’,f‘;
§4TH DISTRICT ASSEMBLYMEMBER r‘lo ;:,.C.Q
» ¥ filing for mullipla positions, Yst bedew or on an altachment  {Do nof use scronyms} ;f_ %grz"
Agency: Board of Egualization Postion: Chief of Staff fzi f::.:
o
2. Jurisdiction of Office {Check at east one box)
[ State [ Judge or Court Commissioner (Stalewide Jurisdiction)
[ Muiti-County {3 County of
CIcity of 1 Giher

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

7] Annual: The perod covered is January 1, 2014, through
December 31, 2014,

[0 Leaving Offlce: Date Left i
==

i
{Check one}
The pariod covered is / ; thraugh ( The pariod coverad s January 1, 2014, through the date of
December 31, 2014, leaving office.
[] Assuming Office: Date essumed / / O The perlod coversd Is J J , ihrough
the date of leaving office.
[} Candidate: Electionyear ______ and office sought, if different than Pari 1
4, Schedule Summary
Check applicable schedulas or “None.”

» Total number of pages Including this cover page: 6
[] Schedula A-i - investments - schedule attached

[¥T Schedida C - incoms, Loans, & Business Poslions - sthedule atteched
[ Schedula A-2 « invesiments — schedule attached /] Schedule D - fncoma < Gifts - schedule attached
[1 schedula B - Reaf Propary — schedule attached

Y] Schedule £ - Income — Giffs - Trava! Paymenis — schedule attached
-or-

] None - No repariable inferests on eny schedula

| certify under penalty of perjury undar tha Jaws of the Stala of California that

Date Signed 03/02/2015

Signaiu
(manth, day yeor]

\ FFFw & H
FPPC Toll-Fred n@@u Be6/275-377

2 www.fppc.ca.gov



California Form 700
Cover Page (attachment)
Section 1 — Office, Agency or Court/filing for multiple positions

Agency: City of Carson Position: Councilmember

Agency: South Bay Council of Government Position: Board Member

Section 2 = Jurisdiction of Office

City of Carson

12/1-12/31/2014



SCHEDULE C CALIFORNIA FORM 700
income’ Loans’ & Business F&IA FOLITICAL PRACTICOES COMIHEEIDY
Positions Name

{Other than Gifts and Travel Payments)

MIKE A. GIPSON

» 1. INCOME RECEIVED » 1. INCOGME RECEIVED

NAME OF SGURCE OF INCOME
City of Carson

ADDRESS (Business Addross Accaplabia)

701 East Carson Straet, Carson, CA

BUSINESS ACTIVITY, F ANY, OF SOURCE
City Council

YOUR BUSINESS POSITION
City Councilmember

NAME OF SOURCE OF INCOME

South Bay Council of Government
ADBRESS (Business Address Acceptebla)

20285 Western Avenus, Sulte 100
BUSINESS ACTIVITY, [F ANY. OF SOURCE

Board
YOUR BUSINESS POSITION

Board Member

GROSS INCOME RECEIVED
] 5500 - 1,000 ] s1.601 - 510,000
K] 510,004 - $100.000 {] oVER 400,000

CONSIDERATION FOR WHICH INCOME WAS RECENVED

m Saiary {3 Spouse's or regletered domsstic parinars income
{Far seff-smployad uss Schadule A-2.)

[] Pantnership (Less than 10% awnershin., Fer 10% or greatar use
Schedube A-2.)

] sale of

[ toan repayment

(Real poperty car. band, oie )

D Commlssion of D Rantal Incame, Kt sack sourte of $10,000 or mom

(Describe}
D Other

{Dmxoxibe]

GROSS INCOME RECENVED
[] s500 - 1,000 {71 $1.001 - 310,000
[ s10.001 - 5160000 ] oveR $100,000

CONSIDERATION FOQR WHICH INCOME WAS RECEIVED
[ satary [ Spouse’s or ragiatarad domestic pariners incoms
(For aeff-employed use Schadule A-2.)

D Partnambip {|.aas than 10% ownemhip. For 10% or grealsr usa
Sehadule A2}

[] 5aia of
{Rasl propanty, car, boal, ®iT)

{73 Loan mpayment

7] Commission or ] Renial Incoms, 55t sach soite of $10,000 or mom

(Deascrine)

{1 Gther

{Dascriba}

& 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as partof a
retall instaliment 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

regutar course of business must be disclosed as follows:

MNAME OF LENDER*

ADDRESS {Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIDD
] $500 - 51,000

] st1.801 - sto.o80

£ $10.001 - 168,000

7] OVER s100,000

Comments:

INTEREST RATE TERN MonihsiYenrs)

Y |:| Kone

SECURITY FOR LOAN

[3 None ] Persons! residence
Real P
{3 Raal Propeny =
City
[] Guarsnioe
Cther
D {Dexcribe}

FPPC Form 700 [2014/2015) Sch. €
FPPC Advice Email: advice@ippc.co.gon
FPPL Toll-Free Helpline: 8662753772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITIEAL PRACTICES COMMSSION
Positions Name

(Other than Gifts and Travel Payments)

MIKE A. GIPSCN

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SDURCE OF INCOME
Stats of California Board of Equalization

ADDRESS {Business Address Accepizhie)
1160 Corporate Center Drive, Ste. 203 Monterey Pk.

BUSINESS ACTIVITY, IF ANY, OF SOURCE
State Agency

YOUR BUSINESS POSITION
Chief of Staff

GROSS INCOME RECEIVED
[] %500 - 54,000
[¢1 $10,001 - st00,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

71 Satary  [] Spouse's or reglsiamd domastic pariner's ncome
{For sali-amployed une Scheduls A-2.)

[ 51,001 - $10.000
[[] over s100.000

D Parnership {Lsss than 10% ownership. For 0% ar grealar use
Schedula A-2.) '

i:] Sale of

{FReal poperty, car, hos, oi)
] Loan repaymeant

{7] Commiarion or D Rental Incomes, fxt sech source of $10.000 of mars

{Describe!

7] other

{Desrnibe)

NAME OF SOURCE OF INCOME

CVS Pharmacy
ADDRESS (Businass Aodrazs Accepiable)

1 CVS Brive, Woodsockst, Rl 02895
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Consultant/General
YOUR BUSINESS POSITION

" GROSS INCOME RECEIVED

{ 19500 - 51,000
[] $19.601 - $100,000

7] $1.001 - $10.,000
{1 OVER $108,000

CONSIBERATION FOR WHICH INCOME WAS RECENVED
/1 Sslary ] Spouss's or ragistared domesbic parner's incoms
{For seff-employed uae Scheduie A2}

B Partnarship (Less than 0% ownership. For 16% or graatar use
Sehadule A2

B Sala of
{Reaf proparty, car, boal, eiv.}

[T} 1oan repaymant

[] Commlasion or [} Renis! Income, £sf each sowce of $30,000 or mom

{Dgscriba}

D()mer

{Describe}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPURTING PERIOD

* You are not required to report loans from commerclal lending institutions, or any indebtedness created as part of a
retail instaliment 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"

ADCORESS (Bushess Addmss Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING FERIOD
] %500 - 31,000

{7 s1.801 - 10,000

{1 510,001 - $100,000

{1 ovER s100,008

Commenis:

INTEREST RATE TERM {Monlhe/Years)

% [ None

SECURITY FOR LOAN

] Nens [ Personel retidanca
Reeal Propert
D ® aeny Sireerl adciroxa
Cay
[ Guasantor
Other
O {Describe}

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fpprca.gov
FPPC Toll-Free Helpline: BE6/275-3772 www.fppr.ca. gov



SCHEDULE D
Income - Gifts

CALIFORMNIA FORM 7 0 0

FAlH SOLITICAL PRACTIZES Comisussiy

Name

MIKE A. GIPSON

» MAME OF SOURCE {No! an Acrornym]
CA Demaocratic Party

ADDRESS {Business Address Accepfabie)
1830 Gth Sireet, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Assembly Damocratic Caucus Policy Conference

DATE (mmiddryy)  VALUE DESCRIPTIGN OF GIFT(S)

11,06 14 7383 meals

_:._.J_._J' s

S S S 1

» NAME OF SOURCE {No? an Acronym)
Toni Atkins for State Assembly
ADDRESS (Businexs Addrass Accepishis)
300 Encinitas Boulevard, Ste. 101, Encinltas, 92024
BUSINESS AGTIVITY, IF ANY, OF SOURCE
Welcome Reception at Leland Stanford Mansion
DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

11,30,14 3345  food & beverage
— %
— 4 =

» NAME OF SOURCE {Nof an Acranym)j
Pala Band of Mission Indians

> NAME OF SOURGE {Np! an Acromym)

ADDRESS (Businass Addrass Accepiable}
35008 Pala Temecula Rd., RMB 50 Pala, CA 82059

ADDRESS (Businass Addmss Accapfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
dinner meating

DATE (mmiddlyy} VALUE

12,10 ,14 91.0C

DESGRIPTION OF GIFT(S)

food and beverags

S S S

BUSINESS ACTRATY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y S SR

—_— %

Y S SN |

» NAME OF SOURCE (Nof an Acronym}

» NAME OF SOURCE (Nof an Acronym)

ADORESS (Businesay Address Accoplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS {Rusimess Address Accopfabie)

BUSINESS ACTIMTY, IF ANY, OF SOURGE

DATE (mmiddiyy) VALUE BESCRIFTHON GF GIFT(5)

_ / s

P JE ) s

Y S B

Commenis:

DATE {mmiddlyy)  VALUE DESCRIPTIGN OF GIFT{S)

I S S °

— %

R S | Y

FRPC Form 700 {2014/2015} Sch. D
FPPC Advice Email: advice®fppr.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.ippr.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR FOLITICAY PRACTICES DOREASHON

Name

MIKE A. GIPSON

« Mark either the gift or income box.

« Mark the “501{c){3)" box for a travel payment received from a nonprofit 501(c}{3} organization
or the “Speech” box If you made a speech or particlpated in a panel. These payments are not
subject to the §440 gift limit, but may result in a disquallfying conflict of interest.

» NAME OF SOURCE (Nof an Acmnym)

CA Independent Petroleum Assoclaticn

ADDRESS (Business Addrass Asceplabia)

1001 K Street, Sixth Floor

CITY AND STATE

Sacramenio, CA 95814

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIITY, IF ANY, OF SOURCE
Conference Speaker at Ol Symposium

onte(ey 12/ 04,14 . 12,0514y (41288

{if @it
TYPE QF PAYMENT: {must chetk one) [ JGift [ tncome
/1 Mede a Speech/Participeted In 8 Pane!

[ Other - Provide Description

» MAME OF SOURCE (No! an Acranym)
CA Independent Petroleum Association
ADORESS (Business Address Acceplable}
1001 K Street, Sixth Floar
CFTY AND STATE
Sacramento, CA 95814
] 501 (c)(3) or DESCRIBE BUSINESS ACTMITY, IF ANY, OF SOURCE
reception/dinner/breakfast assaciated wispeach

oarersy 12,04, 14 12,05,14 0 ;445,52
o oty
TYPE OF PAYMENT. {must chack one) [ Git ] Income

/] Mede a2 Speech/Participated in & Panel
1 Other - Provide Desoiption

» NAME OF SOURCE (Nof an Acronym}

ADDRESS (Business Address Acceplatis)

CITY AND STATE

|:| S0t {c}{3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

CATE(S) v/ - AT
([

TYPE OF PAYMENT: {must check one) [ ] GIR [ Income

1 Made & Speech/Participaled in 8 Penel

[J Oiher - Provide Description

» NAME OF SOURCE {Nof sn Acranymj

ADDRESS (Businass Address Acceplebls}

CITY AND STATE

{] 501 {)(3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATESY — . S . f [  oaMTs
{if gifl)

TYPE OF PAYMENT. (mus! check one} [Tt [ Income
{J Made a Speech/Pardicipated in a Panel
[0 ©Other - Provide Description

Comments;

FPPC Form 700 {2014/2015} Sch. E
FPPC Advice Emall: advice@lppe.ca.gov
FPRC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov



