Date intial Filing
caurornarorm £ 00 STATEMENT OF ECONOMIC INTERESTS FRecan
N PUsLIC DocUMENT COVER PAGE wR 2 OF
Please type or print in ink. '
NAME OF FLER {LAST) {FIRST) SDOLE}
; McGuire . Mike T
@1. Office, Agency, or Court
- Agency Name (Do nof use acronyms}
California State Senate
Diviston, Board, Departmenl, District, if applicable Your Position
Second District Senator

» i filing for multipls positions, list below or on an attachmenl. (Do nof use scronyms]

Agency: Position:
2. Jurisdiction of Office (Check at feast ane box) § =
7] State (3 Judge or Court Commissicner (Stalewide Jurisdicn) :; -
[ Multi-County 1 County of ;:3 s "_; B
175 Wheg
O cty of [ ather o Zom
o °I<
T ——
3. Type of Statement (Check st Jeast one box) on ::fr-
[ Annuzl: The period covered is January 1, 2014, through {1 Leaving Office: Date Left /. } oy L_*-'_
December 31, 2014, {Check ons) o C
o The period covered is { / through O The period covered is January 1, 2094, through the date of
December 31, 2014. leaving office.
[ Assuming Office: Dale assumed ] / O The period covered is J / through
ihe daie of leaving office.
[] Candidate: Slectionyear —______ and office sought, i different than Part 1;
4. Schedule Summary c
Check applicable schedules or “None.” » Total number of pages inciuding this cover page:
[[1 Schedule A-1 - Invasiments — schadule attached {¥] Schedule C - lncoms, Loans, & Business Positions - schedule atiached
[ Schedule A-2 - investmants — schedule attached Schedufe D - income - Giffs - schedule altached
¥ Schedute B - Res! Proparty — scheduls atached {1 Schedule E - icome —~ Gifis - Travel Paymenis — schedule aftached
-
{71 Mone - No reporiabie interests on any schadule
5. Verification
AN NG ATORESS STREET CITY STATE ZE RO

month, day yoar}

Dats Signed _ l'w-\'\ P \ a\.ls smﬂ




CALIFORNIA FORM 700

’ SCHEDULE B FAIR POLITICAL PRACTICES COMIAIESION
H m
Interests in Real Property Name
{Including Rental income) Mike McGuire
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSCR'S PARCEL NUMBER OR STREEY ADDRESS
426 North Streat, #14
CiTY . CIFY
Healdsburg
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] %2000 - $10,008 ] $2.000 - 310,800
{1 s10,001 - $t00,600 —J__ 4 _ s 14 [ 10,001 - $100,000 — {4 ;114 -
I¢] 100,001 - $1,000,000 AGOUIRED DISPOSED [ 100,001 - $1,000.000 ACQUIRED DISPOSED
{71 Over 51,000,000 ' [ over $1,500,600
NATURE GF INTERESTY . NATURE GF INTEREST
m Ownership/Deed of Trust [ Ersament D OwnershizDaed of Frust B Easemant
] Leasahck | [0 teasshold |
Y1y, mmaining Other Yrs. remaking Othar
{F RENTAL PROPERTY, GROSS INCOME RECEWED tF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0-%498 [ ]$500-$7,000 [/] 51.001 - 310,000 {F30- 5409 (] s500 - #1000 [ 51001 - p1o,000
[ s10.00+ - $100.000 [[] ovER $180.500 {3 $10,001 - $100.000 [] oveR 180,000
SOURCES OF RENTAL INCOME: If you own a 10% of greater SOURCES OF RENTAL INCOME: If you own a 10% or groater
inerest, list the nams of each tenant that is a sinugle source of interest, list the nama of each ienant that |8 a single source of
income of $10.000 o more, tincome of $10,000 or mare.
|:| Nong E! Mune
Amanda Beeler

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available o memhers of the public without regard to your official status. Personal loans and
Icans received not in a lender's reguiar course of business must be disclosed as follows:

NAME OF LENDER® NAME QOF LENDER™
ADDRESS (Busfness Address Accopiabie) ADDRESS (Bualness Address Acteptabla)
BUSINESS ACTIVITY, IF ANY, OF LENTGER ’ BUSINESS ACTIVITY, IF ANY, OF LEWNDER
INFTEREST RATE TERM (Months/Years} INTEREST RATE TERM {Months/Yenrs)
Y D MNons — D None
HIGHEST BALANCE DURING REFORTING PERIOD HIGHEST BALANCE DURING REPCORTING PERIOD
[] ss00 - $t,000 [] s1.00t - 516,008 1 3568 - 1,000 ] st.00t - s10.000
3 s10.091 - s160.000 1 ovER $100.000 [[] s12.801 - $100,000 {73 OVER $100,000
[ Guamantor, if applicatie {7} Guarantor, if applicabls
Comments:

FPPL Form 700 {2014/2015) 5¢ch. B
FPPL Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
income Loa ns & Business L FAIR POLITICAL FRACTICES COMISEEION
’ ? 3
Positions Name

{Other than Gifts and Trave! Payments)

Mike McGulre

» 1, INCOME RECEIVED » 1, INCOME RECEIVED

MAME OF SOURCE OF INCOME
County of Sonoma

ADDRESS (Business Addmess Accoptable)
575 Administration Drive, Santa Rosa, CA 95403

BUSINESS ACTIVITY, IF ANY, OF SDURCE

YOUR BUSINESS POSITION
4th District Supervisor

GROSS INCOME RECEIVED

{1 3500 - 51,000 7] $1.001 - 10,000

{ ] 510,001 - $100,800 OVER $160,000

CONSIDERATION FOR WHICH [NCOME WAS RECEIVED

/] satary  © | Spause’s or reglsisrad domeatic pasnacs incams
{For saif-employed use Schedule A-2)

|:| Farinarship (Leass than 10% ownership. For 10% or groater use
Schedula A-2)

[] sata of

{Raal poperty. car boat, sfc.)
D Loan repaymednt

E Commission or D Rental Income, 4 aech cowvte of $10.000 or man

{Doscribet

] Other
{Dascnta)

NAME OF SOURCE OF INCOME

Sonoma County Office of Education

ADDRESS [(Business Addmess Acceplabla)

5360 Skylane Bivd., Santa Rosa, CA 85403
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Healdsburg Unified School District

YOUR BUSINESS PQSITION

High School Teacher/Middle School Principal

GROSS INCOME RECERVED
{7 ss00 - $1.000 [ s1.001 - sto,000
$10,001 - $100.000 [C] ovER 3100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ ssiery ] Spouse's or regietared domestic pariner's income
{For sefft-smployad use Scheduls 4-2.)

l Partnership (Lesa than 10% ownership. For 10% or greatar use
Schadule A-2)

] sais of

(sl property, car, boal, MC)
] Lean mpsymant

[[] commiseion or |} Rentsl [ncoms, fist esch soums of $10.000 or morm

{Lescribal

[ other

{Desciba)

» 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 part of &
retali installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard te your official status. Personaj loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*
Wells Fargo Home Loan

ADDRESS (Businsss Address Acoeptable)
P.0. Box 10335, Des Moines, 1A 50306

BUSINESS ACTIVITY, IF ANY, CF LENDER
Home Lending

HIGHEST BALANCE DURING REPORTING FERIOR
[] 500 - $1,000

{7} $1.001 - $10,000

{7} s10.001 - $100,000

¥} OVER 3100,000

Comments:

INTEREST RATE TERM {Months/Years)

B % [ None 30 year
SECURITY FOR LOAN
[] Nene [] personal maidenca
1 e prery 426 North St #14

Healdsburg

Chy

[] Guarantor
D Other {Describa)

FPPC Form 700 {2014/2015} Sch. C
FPPC Advice Emall: advice@fppt.ca.gov
FPPC Tull-Free Helpline: B66/275-3772 www.fppc.ca.gov




SCHEDULE D
Income — Gifts

CALIFORMIA FORM 700

FAR BOLITECAL PRACTICES CORMISSION

Nzme

Mike MeGuire

P NAME OF SOURCE {Not an Acronym)
Tito Sasaki

ADDRESS (Business Address Accoplatia}
P.O. Box 200, Vineberg, CA 95487

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Farmer

OATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)
_03,,:51;1 . 95  Crab Faeed Tickets
__J._i_ L3

— 4 s

» MAME OF SOURCE {Not an Acronym)
Les Perry .
ADDRESS (Ausiness Address Accaptable)
43B 1st Street, Sanla Rosa, CA 35401
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Atlorney
DATE {mmiddiyy] VALUE

DESCRIPTION OF GIFT(S}

0o, 28 ,i R 200 Fair Dinner Tickels {2}
S S S

—— %

» NAME OF SOURCE (ot an Acronym)
Jane Doroff

ADDRESS (Busingss Addrass Acceplahing
506 Hillside Drive, Cloverdale, TA 95425

BUSINESS ACTIITY, IF ANY, OF SOURCE
Healthcare professional

DATE (mimiddiyy}  VALLE DESCRIPTION OF GIFT(S}

05,03,14 300  Derby Day Tickets (2)
j } 5
—f %

» NAME OF SOURCE (Nof an Acronym)
David Rabbitt
ADBRESS (Businass Addmss Accapiabia)
575 Adminstration Drive, Santa Rosa, CA 95403
BUSINESS ACTIVITY, IF ANY. OF SOURGE
County Supervisor
DATE {mm/ddfyy}  VALUE

DESCRIPTION OF GIFT{S)

M,28,04 75

Parting Gift Certificat

— f 5

/ / [3

» NAME OF SOURCE (Naot an Acronymj}
Shirlee Zane

ADDRESS {Business Address Accegiabla)
575 Adminstration Drive, Santa Rosa, CA 95403

BUSIMESS ACTIVITY, tF ANY, OF SOURCE
County Supervisor

DATE {mm/ddiyy] VALUE DESCRIFTION OF GIFT{S)

» MAME OF S0OURCE {Nct an Acronym)
Efren Carritlo
ADDRESS [Susiness Address Acceptable)
575 Adminstration Drive, Santa Rosa, CA 95403
BUSINESS ACTIVITY, IF ANY, OF SOURCE
County Supervisor
DATE (mmiddiyy}) VALUE

DESCRIPTION OF GIFT{S)

11,24 ,,_1i . 75 Parting Gift Certificate 11,24 (14 75  Parting Gift Certificate
_ % — i &
f /% i N
Commoents:

FPPL Form 700 (2014/2015) Sch, b
FPPC Advice Email; advice@fppc.ca.gov
FPPC Taoll-Free Helpiine: B66/275-3772 www.fppe.ca.gov




SCHEDULE D
Income — Gifts

[——— G

FAR FOUTICAL PRAGTIGES SOMMISSION

Name

Mike McGuire

» MAME OF SQURCE {Not en Acronyny)
Susan Gornin

ADDRESS (Bus/ness Address Acceptabia}
575 Adminstration Drive, Santa Rosa, CA 95403

BUSINESS ACTIVITY, IF ANY, OF SOURGE
County Supervisor

DATE (mmfddiyy)  VALUE

1,24 14 75

DESCRIPTION OF GIFT(S)

Parting Gift Cerlificate

IR Sl [

Y SN SN -

N S SN

= MAME OF SOURCE (Not an Acronym)

Veronica Ferguson

ADDRESS (Business Address Accaptabie)

575 Adminstration Drive, Santa Rasa, CA 95403
BUSINESS ACTIVITY, IF ANY. OF SOURCE

County Chief Administrative Officer

DATE (mm/ddyy)  VALUE DESCRIFTION OF GIFT(S)

11,24 ,14 75 Parting Gift Certificate
/ I [
S S S

* NAME OF SOURCE (No! an Acronym]
Califomia Democratic Party

ADDRESS (Businass Address Acrepinbis)
183C 9th Street, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Political Party

DATE {mm/iddfyy}  VALUE

11.'06 ,ﬂ_ R 68.45

DESCRIFTION OF GIFT(S)

Lunch Meeting

Y VU SNNET |

f / -

» MAME OF SQURCE (Mof an Acrompm)
Kevin de Leon for Senate, 2014
ADDRESS (Businaas Address Acreptabla)
777 8. Figueroa Street, #4050, LA, CA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURCE
State Senate Campaign Committea
DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

235.66

11,30 ,14 Dinner meeting

» NAME OF SOURCE {Mof an Acronym)
Shidee Zane

ADDRESS (Business Addmss Accaptatio}
575 Adminstration Drive, Santa Rosa, CA 95403

BUSINESS ACTIVITY, IF ANY, OF SOURGE
County Supervisor

» NAME OF SOUARCE (Me! an Acmanyr}
Efren Carmillo
ADDRESS [Husiness Address Acceplehla)
575 Adminstration Drive, Santa Rosa, CA 95403
BUSINESS ACTIVITY, IF ANY. OF SOURCE
County Supervisor

DATE (mm/ddiyy)  VALUE DESCRIPTICN OF GIFT(S)

DATE (mmiddryy)  VALUE DESCRIPTION OF GIET(S)

11,24 14 75  Paring Gift Certificate 11,24 li < 75  Parting Gift Cerlificate
I i % / i s
! / 1 f I [
Comments:

FPPC Form 700 [2014/2015) Sch. 0
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




