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CALJFORNIAFORM 700 
.,A!R POtrrH:::A\. j>RACTIC~S CQMMJ:SSHH~ 

A PU8l1C DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

00 ~ M~~~i~~~ ill 
By 

Please type or pn'rrl in Ink. 

NAME OF ALER (lAST) 

GIPSON 

1. Office, Agency, or Court 

~~cy Nama (Do not usa 6CI1JIlyms) 

Vi j~~LlFORNIA STATE ASSEMBLY 
~ion, Board, Departmen, D~trIct, n applicable 

64TH DISTRICT 

(FlRST) 

MIKE ANTHONY 

Your Position 

ASSEMBL YMEMBER 

(1110DLE) 

.." 
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::: 0> 
<.n (1~ 

::J: -" :;:-,.. ;tl 
7'" o;:Jrn :;0 

I ~00 
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o=.£. -u :t.-:rn 

::J>: :coe-~ n filing for multiple positions, list below or on an attachment (Do nol use ecronyms) 

Agency: Board of Equalization 

2. Jurisdiction of Office (Ch.ck al 1 ... 1 on. box) 

1ZI State 

o MulU-Coonty ______________ _ 

o City 01 _______________ _ 

3. Type of Statement (Check al lea.1 ona box) 

1ZI Annual: The period covered ~ January 1. 2014, through 
December 31, 2014, 

~or· 

The period covered Is ----1----1 ___ ~ through 
December 31,2014, 

o Assumtng OIIIce: Date assumed ----1----1' ___ _ 

P05ition: Chief of Siaff '-:': -0> 
v.~ 

0. 
'r 
C m • 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o COOntyol ____________ _ 

Ornher _____________ _ 

o L.avlng OIIIc.: Date Left ----1----1, ___ _ 
(Check one) 

o The period covered Is January 1, 2014, through the dale 01 
leaving office, 

o The period covered Is ----1----1, ___ ~ through 
the date 01 leaving office, 

o Candtdate: Bection year _____ _ and office soogh, il dUferent than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None. n ~ Total number of pages IncludIng thIs cover page: _6 __ _ 

o Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedul. B • Reel Property - schedule attached 

-or· 

1ZI Schedule C • IncomB, Loens, & Business Posffions - schedule attached 
1ZI Schedul. 0 • Income ~ Gifls - schedule attached 

1ZI Schedule E • Income - Gills - Trovel Payments - schedule attached 

o None· No roporiable interests on 8ny schedule 
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I certify under penalty of perjury under the laws 01 the Stete of Calilornia that t           

Date Signed 03/0212015 

-""rom! 
Signature 

            

                          
                                       

lin : 866/275-3n2 www.fppc.ca.gov 



California Form 700 

Cover Page (attachment) 

Section 1 - Office, Agency or Court/filing for multiple positions 

Agency: City of Carson 

Agency: South Bay Council of Government 

Section 2 - Jurisdiction of Office 

City of Carson 

12/1-12/3112014 

Position: Councilmember 

Position: Board Member 



-

SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUI'ORNIA I'ORM 700 
FA1~ p{)~.rneJ; l PRACTICES C:OMMlssm~~ 

Name 

(Other than Gifts and Travel Payments) MIKE A. GIPSON 

... 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

City of Carson 
ADDRESS (Business Address Acceptable) 

701 East Carson Street, Carson, CA 
BUSINESS ACnVITY. IF ANY, OF SOURCE 

City Council 
YOUR BUSINESS posmON 

City Councilmember 

GROSS INCOME RECErvED 

0$500 - $1.000 0 $1.001 - $10.000 

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

CONSIDERAT10N FOR WHICH INCOME WAS RECEIVED 

III Salary 0 Spouse's or registered domestic partner's Income 
(For le#-employed US8 Schedule A-2.) 

o PBrtne~hlp (Lea. than 10% crwnerzhtp. For 10% or greater use 
Schedule A-2.) 

o S.'o 01 _____ ===::-:::::-::::::-:= ____ _ 
(R8&I JlIDPMY, car, boet, etc) 

o Loan repayment 

D Commission Of D Rental Income, tiS! rMCh wurce of $10,000 or more 

OOtl>or _______ ~~~--------
(De$Crlb&) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

South Bay Council of Govemment 
ADDRESS (Business Address Acceptable) 

20285 Western Avenue, Suite 100 
BUSiNESS ACTIVITY, IF ANY, OF SOURCE 

Board 
YOUR BUSINESS POSITION 

Board Member 

GROSS INCOME RECEIVED 

o $500 - $1.000 0 $1.001 - $10.000 

o $10.001 - $100.000 0 OVER $100.000 

CONSIDERATION FOR w-iICH INCOME WAS RECEIVED 

D Salary D Spouse'a or registered domestic partntlr'a Income 
(For self-employed uae Schadule A-2.) 

D Partnership (Lesa than 10% ownerBhlp. For 10% or greater use 
Schedule A-2.) 

o Sale 01 -----;;;:==::-::c:-:::::-::,.,----
(RBBl proparty, CM, boat, eft'.) 

D Loan repayment 

D Commls!llon or D Rental Income, Hst 8.!Ch ~ 01 $10,000 or mom 

o Othor _______ -;;;== ______ _ 
(iJ&atb&) 

* You are not required to report loans from commercial lending instttutions, 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 AddreS$ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1.000 

o $1.001 - $10.000 

D $10,001 - $100,000 

o OVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsIYeBB) 

____ % ONane 

SECURITY FOR LOAN 

D None D PerBOnal residence 

o Roal Proporty ______ -;;;;::==:-_____ _ 
51"" ........ 

CIty 

[]Gwusnwr ________________________________ __ 

o Other _______ -;;;== ______ _ 
(Oemtb8) 

FPPC Form 700 12014/20lSISch. C 
FPPC Advice Email: advlce@fppc-ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc-ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
E'.kl~ "'~t,nleAl PRAC11ClES COM§!A:SSIDN 

Name 

(Other than Gifts and Travel Payments) MIKE A. GIPSON 

.... 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

State of Callfomla Board of Equalization 
ADDRESS (Bu.slness Address Acceptable) 

1100 Corporate Center Drive, Ste. 203 Monterey Pk. 
BUSINESS ACTIVITY. IF ~Y, OF SOURCE 

State Agency 
YOUR BUSiNESS posmON 

Chief of Staff 

GROSS INCOME RECEIVED 

D $500 - $1.000 

III $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100.000 

CONSIDERATION FOR IfoAiICH INCOME WAS RECEIVED 

III Salary 0 Spauae" or registered domestic partner's [ncome 
(For self-employed UIUt Schedule A-2.) 

D Partne ... hip (Leu than 10% owoelllhip. Fot 10~ or greater use 
Schedule A-2.) 

D 5.'. of _____ ===::-::::-::::::-:= ____ _ 
(Ra81 property, car. boat. etc.) 

o Loan repayment 

D CommlSl!llon or D R8fltaI Income, list f!Sch 1OU/C8 01 $10,000 or mom 

D othe' _______ ==::-_____ _ 
(Oe5cribe) 

,. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

CVS Phanmacy 
ADDRESS (Bus/ness Add~ A~8b1&) 

1 CVS Drive, Woodsocket, RI 02895 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Consultant/General 
YOUR BUSINESS POSITION 

, GROSS INCOME RECEIVED 

D $500 - $1.000 III $1.001 - $10.000 

D $10.001 - $100.000 DOVER $100.000 

CONSIDERATION FOR V\lHICH INCOME WAS RECEIVED 

III Salary D Spouse's or reglatm&d dome.tic psrtner's Income 
(For ael1'--empklyed use Schedule A-2.) 

D Partnership (LeIS than 10% ownership. For 10% or greater ute 
ScMdule A-2.) 

D Sole 0/ ____ --;;====== ____ _ 
(RW pmp8I1y, car. bast, etc.) 

D Loan repayment 

o Commlnlon 0( D Rental Income, li!l1MCh &OiR'C8 of $10,000 01' more 

Dothe'------------~~~------------_J 

* You are not requlrad to report loans from commercial lending Institutions, or any Indebtedness created as part of a 
relaillnstallment or credit card transaction, made in the lender's regular course of business on tenms 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 (~n9SS Addmss Accepmbfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.000 

D $1.001 - $10.000 

o $10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthllYetlra) 

----% D Non. 

SECURITY FOR LOAN 

D None o PeBOnai retildence 

D Real Property ______ -==-== _____ _ 
51 .... """"'" 

DGwnomo, ________________________________ __ 

D othe' _______ ==,.-_____ _ _ J 

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

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



CALIfORNIA fORM 7 a a 
SCHEDULE D 

Income - Gifts 

FAIr! ~l,JnCAt i"r!lA,"TI<::~S COMl\U'iSHHJ 

Name 

... NAME OF SOURCE (Not !!In Acronym) 

CA Democratic Party 
ADDRESS (BusJMSS Address Acceptable) 

1830 9th Street, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Assembly Democratic Caucus Policy Conference 
DATE (mmlddlyy) VALUE 

~~~ $..$ __ 7_3._63_ 

---1---1_ $..$ __ _ 

---1---1_ ... $ __ _ 

... NAME OF SOURCE (Not an ACfDnym) 

Pala Band of Mission Indians 
ADDRESS (Business Address ACCf!ptabltJ) 

DESCRIPTION OF GIFT(S) 

meals 

35008 Pala Temecula Rd., RMB 50 Pala, CA 92059 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

dinner meeting 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

5~~ $..$ __ 9_1._00_ food and beverage 

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

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (B~n8" Address AcrephJb1e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

I 

MIKE A. GIPSON 

,.. NAME OF SOURCE (Not an Acronym) 

Toni Atkins for State Assembly 
ADDRESS (Bus/n9$s Add~ ACCtJptabltJ) 

300 Encinitas Boulevard, Ste.1 01, Encinitas, 92024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Welcome Reception at Leland Stanford Mansion 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..$ _.:;.3.:c3._45.:.. food & beverage 

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

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

Ii'- NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusimJSs Address Acceptable) 

BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1__ $>---__ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BuslnfWl Addms!J Accephib/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $$...... __ _ 

---1---1__ $>-__ _ 

---1---1__ $>-__ _ 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5<h. 0 
FPPC Advice email: advlce@fppc.ca.Cov 

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



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

PAIR POUTlCAL PRAC1"lCES C{HllM1S!iiOr" 

Name 

Travel Payments, Advances, 
and Reimbursements 

MIKE A. GIPSON 

• Mark either the gift or Income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(c)(3) organization 

or the "Speech" box If you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of Interest: 

.. NAME OF SOURCE (Not sn Acrcnym) 

CA Independent Petroleum Association 
ADDRESS (Businsss AddmM Accepteble) 

1001 K Street, Sixth Floor 
CITY AND STATE 

Sacramento, CA 95814 

D SOl (c)(3) or DESCRIBE BUSINESSACTIVlTY, IF ANY, OF SOURCE 

Conference Speaker at 011 Symposium 

DATE(S):~ 04 I ~ • ~ 05 I~ AM]' $..$ 4.:..1:.::2",.8:.::8 __ _ 
(If !lim 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Incoma 

III Made a SpeechlPartlclpaled tn a Panel 

o Other - Provide Descrtption __________ _ 

... NAME OF SOURCE (Not fin Acronym) 

ADDRESS (Bu3iness Addmss Acceptable) 

CITY AND STATE 

o SOl (c)(3) or DESCRIBE BUSINESSACnVITY,lF ANY, OF SOURCE 

DATE(S): ---1---1_ ----1---1_ AMT: .. $ _____ _ 
(If fII') 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Incoma 

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Descrtption __________ _ 

... NAME OF SOURCE (Not I1n Acronym) 

CA Independent Petroleum Association 
ADDRESS (Bu&iness Address Ac:t;8pftJb/e) 

1001 K Street, Sixth Floor 
CITY AND STATE 

Sacramento, CA 95814 

D 501 (c)(3) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

receptiOn/dinner/breakfast associated w/speech 

OATE(S) ~ 04 I 14 _ ~ 05 I~ AMl' $ 445.52 
(If fIIff) 

TYPE OF PAYMENT: (must check ona) 0 Gift 0 Income 

III Mada a SpeechlPartlclpatad In a Panel 

o Other - Provide Descrtption __________ _ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bumnt!Jss AdcireS$ Acceptab/8j 

CITY AND STATE 

D 501 (c)(J) or DESCRIBE BUSINESS ACTMTY, IF ANY, OF SOURCE 

OATE(S): ---1---1_ - ---1---1_ AMT: $.$ ____ _ 

(If fIIff) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated In a Panel 

o Other - Provide Descrtption __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. E 
FPPC Advice Emall: advlce@!ppc.ca.Bov 

FPPCTolI-Free Helpline: B66/275-3772 www.!PPC.ca.BOV 


