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o The peniod covered is j 1 . thraugh O The period coverad is January 1, 2014, through the date of
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CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES COMBISSEN
Name

Mayes, Chad

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Smoggy's Inc.
Name Barre
73551.5 Twentynine Palms Hwy., 28 Palms, CA 92277
Address {Business Address Acceptable) Addrass (Business Address Acceptable)
Chack ong Chack ana
{1 Trust, goto 2 U] Business Entty, completa the hox, Hien go fo 2 O Trust, go o 2 {1 Business Enlity, complele the bax, then go fo 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Smog Check Only Statlon
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VaLUE IF APPLICAELE, LIST DATE:
%0 - $1,886 50 - §1. 806
$2.000 - 510,000 — s34 14 $2,000 - $10.000 —J_i14 4 i34
E $10,001 - $1080,000 ACOLIRED BISFOSED $10,604 - $100,600 ACQUIRED PISFOSED
$100,001 - $1,000,000 $100,001 - 51,000,000
Over 51,000,000 Ovar 31,000 460
NATLIRE OF INVESTMENT Corporaticn NATURE OF INVESTMENT
{7} Parmership [ Sole Propristorship ] P F [ Parimership  [] Sote Proprammhip [ o
YOUR BUSINESS POSITION Co-Owner YOUR BUSINESS POSITION

» 2. IDENTEY THE GROSS MCOWE RECEIVED UNCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/IRUST

2 HENTEFY THE GROES HOOME RECENED § CLUE}E ’iCi.iF PRO BATA,

SHARE OF THE GRUSS ROOME IO THE

[ 50 - $409 [] 515,801 - 5100000 [ 50 - 5400 ] st0,001 - $t09,000
{1 5500 - 51,000 7] OVER $100,000 [ ss00 - st.000 [] oveR $400,000
{1 $1,001 - $10,000 [ 51,001 - s10,000

3. LIST THE NARSE OF EACH REFORTABLE SINGLE SOURGE OF
{HCOME OF $10,030 OR MORE (2weh & sorames et il cacaezy)
| '] Mam=s listed below

» 3, UST m&: NAME REPQﬁ?AeLE SHGLE SOURCE OF

/I None  ar B Names hsted bﬁtw

b A, IRVESTRENTS AND INTERESTS IN L PROFERTY HELE GR TERESTS td REA LPERTY HELD DR
LEASED Y THE BUSIMNESS ENTITY OR TRUST LEARED BY THE BUSINESS ENTITY OR TRUST
Chack one bax: Check ane box:
£ INVESTMENT (] REAL PROPERTY [J WWYESTMENT [ REAL PROFERTY
Hemea of Businass Entity, i Investmant, or Nema of Busliness Enlity, if Investmant, gr
Assessor's Parcsl Number or Strest Addresa of Real Properiy Assmasors Parcet Number or Street Address of Res! Proparty
Bascription of Businass Acthvity gr Description of Businees Acthvity of
City or Other Precise Location of Reel Property City or Othar Precise Locallon of Real Propeny
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APFLICABLE, LIST DATE:
] 52,000 - $10,000 [} s2.000 - 510,000
$10,001 - $100,000 4 114 4 ;14 | i[] s10001 - $100.000 —d 114 ;14
$100,001 - $4,000,600 ACQUIRED BISPOSED 7] $100.001 - $1.000,000 ACQUIRED DISPGSED
{] Over $1,000.000 ’ ] Over 51,000,008
NATURE OF INTEREST NATURE OF INTEREST
] Property Gwnership/Deed of Trust ] stoex [ Partnemhip [ Froperty CwnershipDead of Trust ] stoek [] Pamnemsnip
Leesehold _ Crthar | hatd Othar
O Yr4. remaining O O Y%, remaining U
D Check box f addionel schedules reporting Investments or real property D Chack box # agdibonal senadules repoting Invealmeants or rmal property
ars attached are attached

. FPPC Farm 700 {2014/2015) Sch, A-2
Comments - FPPC Advice Email: advice@®fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 vawvw.fppe.ca.gov




. ‘ SCHEDULE C cavrorniarorm 7 00
’ncome’ LOEHS, & Business - FAR POLITICAL PRACTHCES COSMISSION
Positions Neme

(Other than Gifts and Travel Payments)

* 1. INCOME RECEIVED
NAME OF SQURCE OF INCOME

Desert Medical imaging

ADDRESS (Business Addrass Accapiahie)
71-785 Highway 111, Indian Wells, CA 92210

BUSINESS ACTIVITY, IF ANY, OF SCQURCE
Health Care, Medical imaging

YOUR BUSIKNESS POSITION
Nene

GROSS INCOME RECEIVED

3 s500 - $1.000 {1 s1.001 - s10.000

i 516,001 - 5100000 {7] ©ovER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEWVED

D Salary QI Spouse’s or reglatered domestic partner's ncoms
{For selt-amployed use Schedule A-2.)

D Parinerahip {Less than 0% ownarship. For 10% or greatar uea
Schedus A-2.)

(] Ssie of

{Rsal proparty, car boal. 84
[ Loan mpayment

[} Commission or  {] Rentl income, #sf each soums of $10.000 or mom

{Describal

(] other

{Dascripe]

Mayes, Chad

» 1, INCOME RECEIVED

MAME OF SQURCE OF INCOME

ADDRESS {Business Address Accapiabie)

BUSINESS ACTIVETY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ sson - $1,000 [ $1,001 - 510,800
f} %o - 5100000 [} OVER $10m000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Selary D Spouse's of regismd domestic parnaes income
{For seif-empioyed use Schedule A-2.)

£ Parnership (Less than 10% awnership. For 10% or greatsr usa
Schedule A-2)

[ seis of
{Real proparty, car, bost. &t

[ Loen rapayment

[T} Commisaion or  [_] Rental Incoma, Suf seck suuren of $10,000 ar mone

{Describa)

[ Gther
(Deseribe)

w2, LOANS RECEIVED OR CUTSTANDING DURING THE REPORTING PERIDD

* 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 Jender'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 & lender’s

regitlar course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplahls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ 5500 - 51,000

[ ] 51.001 - $10,000

] 510,001 - $100.000

] OVER $1a80,000

Commuents:

tNTEREST RATE TERM (Monthe/Yaara}

%% D None

SECURITY FOR LOAN

] None ] Personal residence
Real Props
B perty Stree! axirosy
City
[} Guarantor
[ other
(Dascriba)

FPPC Form 700 {2014/2015) S¢h, C
FPPC Advice Email: advice®@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FQ;; 700

FAIR PCLITICAL PRACTICES CORREISHON

MName

Mayas, Chad

» NAME OF SOURGE (Nof an Acranym)
Califomia Trbat Business Alliance

ADDRESS (Husiness Adoress Accepiabla)
1530 [ Straet, Suite 410, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Asscciation

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT{S)

07,24 ,i 89.44 Subsistence/Meal
S S SN
Y N S -

» NAME OF SOURCE (Not an Acronmym;}
Califomia Building Industry Association
ADORESS (Businass Address Acceptabis)
1215 K Street, Suite 1200, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Association
DATE (mmddfyy)  VALUE

DESCAPTION OF GIFF(S)

10,14 ,ﬁ 75.00 Subsistenca/Meal
f ¥
R L3

» NAME OF SQUREE (Not an Acrorym)
Wendy Warfield & Assoclates

ADDRESS [Business Address Acceplabls)
821 11th Street #701, Sacramento, CA 95814

BUSINESS ACTIVITY, |F ANY, OF SOURCE
Fundraising Organization

DATE {mmvddlyy)  VALUE

12,02 14 185.00

DESCRIPTION OF GIFT(S)

Crystal Paperweight

12 18 14 50.00 Boitle of wine

i SRl L

N )

=

» NAME OF SQURCE (Not an Acronym}
California Indepandent Petrolaurm Association
ADBRESS (Businmss Addrezs Accaptabifa)
1001 K Strest, 6th Floor, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trada Association
DATE {mmiddiyy)  VALUE

DESCRIFTION OF GIFT(8)

12,02 ,ﬁ 127.43 Subsistence/Meal
__f ! s
f __J'_ -

» NAME OF SOURCE (Nof an Acronym)

ADDREES (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy})  VALUE DESCRIPTION OF GIFT{S)

S S SN - I S ) S

S SN S I ) 5

! ! % [ S s
Comments:

» NAME OF SOURCE {Not an Acranymj

ADDRESE {Business Address Accegfable)

BUSINESS ACTIVITY. IF ANY, OF S50URCE

DATE {mivddyy)  VALUE DESCRIPTION OF GIFT(S)

FPPL Form 700 (2014/2015) Sch. D
FPPC Advice Emall: advice@fppr.ca.gov
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