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COVER PAGE 
Please type or print In Ink. 

HAIlE OF RLER 

Mayes 

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

California State Assembly 

Division, Board, Departmen\ D~trict, IT apprlC8ble 

42nd District 

(ARSTJ 

Chad 

Your Position 

Member of the Assembly 

~ It filing for multiple positions, list below or on en aJtachment (Do nol use acronyms) 

By 

J 

Of -' 

Agency: ______________________________ ___ 
Position: 

2. Jurisdiction of Office (Check.t I ... t one box) 

III State 

D Multl-County _______________ _ 

Dc~oI-----------------------------

3. Type of Statement (Check .t le •• t one box) 

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

·or· 
The period covered is ~~ ____ through 
December 31, 2014. 

D Assuming OffIce: Date assumed ~~ ___ _ 

c.n 
-.J 

D Judge or Court Comm~sioner (Statewide Jurisdiction) 

D County of __________________________ _ 

D Other _________________ ___ 

D Leaving OIIIce: Date Left ~~ ___ _ 
(Check one) 

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

o The period covened ~ ~~ ____ through 
the date of leaving office. 

D Candidate: Election year _____ _ and office sought, IT different than Part 1: _______________ _ 

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

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

D Schedule B • Real Property - schedule attached 

~or .. 

~ Total number of pages Including this cover page: L 
III Schedule C • Income, LDBns, & BusIness Positions - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 

D Schedule E • Income - GffIs - Trave{ Peyments - schedule aJtached 

D None· No raporlable interests on eny schedufa 

                
                           
                                                             

                           
                           

                 

               

         
               

                                     

                                                                                 ⁴⁾†                                                                    
                                                                              ⁾†                  

I certify under penalty of p.~ury under the laws of the Slale of California that               ⁉⁾†  ‡⁜ ⁉⁉⁾⁉⁉⁽⁴‧†

OateSlgned 02127/2015 Signature 

                          
FPPC Advlce Email: advlce@fppc.ca.gov 

FPPCTolI·Free Helpline: 866/275-3nZ www.fppc.ca.gov 



. . SCHEDULE A-2 
Investments, Income, and Assets 

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

CAUFORNrA FORM 700 
fAIR f'~UTtC:.I'!.t PAAC:j1C:~S C:O-Mr~'SSj~N 

Name 

Mayes, Chad 

.. 1. BUSlNESS ENTITY OR TRUST 

Smoggy's Inc. 
Name 

73551.5 Twentynine Palms Hwy., 29 Palms, CA 92277 
Address (BUSiness Address Arxeptable) 

Check one 
D Trust. go to 2 III Business Entity, comp/ete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Smog Check Only Station 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: B $0 - $1,999 
$2,000 - $10,000 __ L-I..H... __ L_..l..H... 

III $10,001 - $100,000 ACQUIRED DISPOSED 8 $100,001 - $1,000,000 
Over $1.000,000 

NATURE OF INVESTMENT 
Corporation D Partner1lhip o Sole Proprio_hlp III dtfl8l' 

YOUR BUSINESS POSITION 
Co-Owner 

- ----------
II-- 2. IDENTIFY THE GROSS lNCOM~ R~C~I~O tmcl.Uf!~ YCUn "PRO RATA 

SHA1!:.£ Or THE GROSS lNCOOE m THE Et4TITYfrRYSn 

0$0 - $49. 

0$500 - $1.000 
D $1,001 - $10,000 

D $10,001 - $100,000 
III OVER $100.000 

3. WT THe: NAM~ O~ ~ACH ~PonfA~l.~ SmGLE SOtlRCE OF 
IN'COME OF 5,10,(01); OR r.-tQ:R,£ t1;~'" -" ~"J;;! .... h' .!h.:@l ;jj .... " ..... _j!',j 

III None or D Names listed below 

to- 4. INVESTMENTS.M10 lNT~R~ST5 m REAL Pf!:OF.ERTY HelD OR 
LEASED .B:! rue: 9USI~SS ~tHlTY OR TRUSt 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, tf Investment. gr 
Assessor!! Pan:eI Number Of Street AddrBl!la of Real Property 

Description of Business ActIvIty gr 
City Of Other PflIcise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

8$10,001 • $100,000 
$100,001 _ $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

D Property Oi't'nershiplDeed of Trust 

IF APPLICABLE, UST DATE: 

----1----1..H... ----1----1..H... 
ACQUIRED DISPOSED 

o Siock o Partnership 

o L .... hold o otho, _________ _ 
Yri.remairing 

o Check box if addttlonal schedules reporting Investments or real property 
are attached 

.... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (BusIness Address Acceptable) 

Check one 
D Trust, go to 2 o BUL'!lne5s Entity, complste the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: § $0 - $1 •••• 
$2,000 • $10,000 ----1----1..H... ----1----114 
$10,001 - $100,000 ACQUIRED DISPOSED B $100,001 - $1.000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
D Partnership D Soie Proprietorship 0 0ih0i 

YOUR BUSINESS POSITION 

----------- --------
.. 2. IDENTifY TH£ GROSS mCQM~ RECEr-JED (iNCLUDE YOUR PRO RATA 

SHMiJ.£ Of iHE GROSS lNCOM~ IQ TH€ ~N:iITYtrfUjSTI 

0$0-$4 •• 
0$500 - $1.000 
D $1,001 • $10,000 

o $10,001 - $100,000 
DOVER $100,000 

.. A. tN~Sll~5. AND INTERESTS lJ4 REAL PROP~RTY H~l.D 00 
lEASED f!I TH~ ~USI~SS Iil:tmTY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

NIlITte of Bu!!lneu entity, If Invel!ltment, gr 
Assesl!I-CIr's Parcel Number or Street AddreSl!l of Real Property 

Desctiption of Business Activrty .Q[ 

City or other Preclse Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10.000 
D $10,001 - $100,000 
0$100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

D Property OwnershlpIDead of Trul!lt 

IF APPLICABLE, UST DATE: 

----1----1...1£ ----1----1..H... 
ACQUIRED DISPOSED 

o Siock o Partnership 

o L ... ehold =-===
Yri,~ng 

o otho, ________ _ 

o Check box if additional schedules reportlng Investments or real property 
ere attached 

Commenm~-________________________________________ ___ FPPC Form 700 (2014/2015) 5th. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

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



. . SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUI'ORNIA FORM 700 
FAlFJ p-Qt,ntcA!" PR.tU::::TIIE:!;S e:OtUJ1!t!'.arm 

Name 

(Other than Gifts and Travel Payments) Mayes, Chad 

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

NAME OF SOURCE OF INCOME 

Desert Medical Imaging 
ADDRESS (Business AdclreS5 Acceptable) 

71-785 Highway 111, Indian Wells, CA 92210 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health Care, Medical Imaging 
YOUR BUSINESS posmON 

None 

GROSS INCOME RECEIVED 

D $500· $1.000 D $1,001 - $10,000 

III $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR w-iICH INCOME WAS RECEIVED 

D Salary III Spouse's or registered domelltic partner's income 
{For ~mployed uae Schedule A-2.} 

D Partnership (Len than 10% ownelllhip. For 10% or greatM use 
Schedule A-2.) 

D Sal. of _________________ _ 

(R~ ptOPerty, car, boat. etc., 
D Loan repayment 

o Commission or D Rental Income, Bit MCh SQUire of $10,000 or mom 

(De=Jbe) 

D O"'.r __________________ _ 
(D/!!CI'ibe) 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

0$10,001 • $100,000 0 OVER $100,{){l0 

CONSIDERATION FOR \foIrIICH INCOME WAS RECEIVED 

o Salary 0 Spouse'. or reglstemd domestic partner's Income 
(For setf...employed use Schedule ~2.) 

o Partnenlhlp (leu than 10% ownerahlp. For 10% or g-reater U$8 

Schedule A--2.) 

D Sale of ________________ _ 

(Real property. car. boat, eI't:) 

o Loan repayment 

o CommlsiUon or 0 Rental Income, list each source of $10,000 Of mom 

D OIhar --------,--,,-..,-------
(DosaIbe) 

* 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 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 (Business AddreS!S Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthllYesrs) 

___ ---'% D Non. 

SECURITY FOR LOAN 

o None 0 Personal rB5ldence 

D Real Proparty ______ -==== _____ _ 
"",",-.so 

CIty 

D Guarantor ________________ _ 

D OIh.r _________________ _ -) 
FPPC Form 700 (2014/2015) Sdl, C 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



-- -

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR :PCt..m~t.l PRAc:jtc:es r.:OMM1SSlOU 

Name 

~ NAME OF SOURCE (Not en Acronym) 

California Tribal Business Alliance 
ADDRESS (Business Mdress Acceptable) 

1530 J Street, Suite 410, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mmlddIyy) VALUE 

~ 24 f~ $..$ _..:.89cc·..:.44..:. 

---1---1_ LI __ _ 

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

~ NAME OF SOURCE (Not an Acronym) 

Wendy Warfield & Associates 
ADDRESS (Business Address ACt;Bptable) 

DESCRIPTION OF GIFT(S) 

Subsistence/Meal 

92111th Street #701, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Fundraislng Organization 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

5~~ $ 185.00 Crystal Paperweight 

5~~ LI __ 5_0'_00_ Bottle of wine 

1 

,.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (BuslnBs.5 Address AcceptBbIe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

---1---1_ LI __ _ 

---1---1__ .. I ___ _ 

---1---1__ >--___ _ 

Mayes, Chad 

... NAME OF SOURCE (Not an Acronym) 

California Building Industry Association 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ 1>-_75_._00_ Subslstence/Meal 

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

---1---1_ .. I ___ _ 

.... NAME OF SOURCE (Not an Acronym) 

California Independent Petroleum Association 
ADDRESS (BusintJss Address Acceptable) 

1001 K Street, 6th Floor, Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mmlddlyy) VALUE DEscRIPnoN OF GIFT(S) 

5~~ $ 127.43 Subsistence/Meal 

---1---1__ .. I ___ _ 

1 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address AcctJpfab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VAlUE DEscRIPnoN OF GIFT(S) 

---1---1__ .. I ___ _ 

---1---1__ .. I ___ _ 

---1---1__ .. I ___ _ 

Commen~: __________ ~ ________________________________________________________________ __ 

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

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


