
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POlJTI::::A1.. PRACl1C£S cm.u.ussm~-I 

A PU8l1C DOCUMENT COVER PAGE 

Date Initial Filing 
Received 

cc"" ti\~y", 

lIAR 2 l /)J:J 
Please type or print in Ink. 

NAME OF FILER 

McGuire 

'lR\1. Office, Agency, or Court 
-~ Agency Name (Do not use acronyms) 

Califomia State Senate 

(lAST) 

Di~slon, Board, Deparbnen, District, ~ applicable 

Second District 

Mike 

(FIRST] 

Your Position 

Senator 

(llJDDLE) 

T 

~ If filing for multiple positions, I~t below or on an attachment (Do not use ecronyms) 

Agency: _________________ _ 

2. Jurisdiction of Office (Check.t I .. st on. box) 

IZI State 

D Multi-County ______________ _ 

DC~ot---------------

3. Type of Statement (Check.t I •• st on. box) 

IZI Annual: The period covered is January 1, 2014, through 
December 31,2014, 

rQr· 
The period covered ~ ----.J----.J through 
December 31, 2014, 

D Assuming OffIc.: Date assumed ----.J----.J ___ _ 

Position: _________________ __ 

~ 

= 
en 

D Judge or Court Comm~sloner (Statewide Jurisdic!!ln) 
:r-

D County of :;0 
I 

D Other r,-, 

. 
Xl 
:>
CJ~ 

~=;o 
C:Dr1 

z.;-ut) 
Cf7l 

-'F 

== It, ::::(")c 
U1 v;~ 

D L.avlng OffIc.: Date Left ----.J----.J_-I'Pd,,_L·' 
(Check one) CO c 

o The period covered ~ January 1, 2014, through the date of 
lea~ng otfice, 

o The period covered is ----.J----.J ___ ~ through 
the date of leaving otfice, 

D Candldat.: BectIon year _____ _ and office sough, ~ different than Part 1: _______________ _ 

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

D Schedule A·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

III Schedule B • Real Properly - schedule attached 

rQr· 

~ Total number of pages Including this cover page: ,,;5 __ _ 

IZI Schedule C • Income, Loans, & Business Positions - schedule attached 

IZI Schedule D • Income - Gills - schedule attached 

D Schedule E • Income - Gills - Travel Peyments - schedule attached 

D None· No raporlabJe interesls on eny schedule 

5. Verification 
                                          
                                          ⁾†          

                                           
                                           

                   
                                                                                                                                                          
                                                                                                    

                                                                                                                     

Date Signed M",,,\,, J. \ 2h °IS Sign 
~ (1OOt1!t!. da): )'9BI)                                         

                          
                                      

                                                                      



CALIFORNIA FORM 700 
FAIR i>O:;,ntcAt, I'JlACT1CE::!i e.DMMLS:!IION 

Name 

Mike McGuire 

SCHEDULE 8 
Interests in Real Property 

(Including Rental Income) 

r:~-A::S::S::E::SS~O~R:::'S~PA:::R:::C::EL~N:::U;M~B~ER~O~R:S~TR~E~ET~AD~D~R~E~S~S====~ ~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

426 North Street, #14 

CITY 

Healdsburg 

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

D $10,001 - $i00,ono 

III $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

Ii] OwneBhlpJOeed of Trust 

0 Leasehold 
Yra. remairmg 

IF APPLICABLE, UST DATE: 

---1---1.J±. ---1---114 
ACQUIRED DISPOSED 

D Easement 

0 
oth~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 III $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you QINI1 a 10% or greater 
Interest. list the name of each tenant that 15 a single source of 
Income of $10,000 Of more. 

o None 

Amanda Beeler 

CITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
D $2,O{}O - $10,Q{)O 

---1---114 ---1---1.J±. ' 0$10,001 - $100,000 

0$100,001 - $1,OOO,OOQ ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o Own~hlplDeed of Trust D Eallement 

0 Leasehold 0 
Yra.~ng ""'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0- $499 0 $500 - $1,000 0 $1,001 - .'0,000 

o $10,001 • $100,onO DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending institutions 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 (BuslneS3 Address ACCf!}ptabfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYeara) 

___ --'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER· 

ADDRESS (BusineM Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

____ % ONa", 

HIGHEST BAlANCE DURING REPORnNG PERIOD 

o $500 - $1,000 o $1,001 • $10,000 

o $10,001 • $100,000 o OVER $100,000 

o Guarantor, If applicable 

Commenw: ______________________________________ _ 

FPPC Form 700 (2014/2015) 5th, B 
FPPC Advice Email: advJce@fppc.ca.gov 

FPPCToU-Free Helpline: 866/275-3n2 www,fppc.ta,gov 



--

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FA1R j;!O!.Ji'tC:Al :pRAr.::"n!:~~ CQ~,mHH;m~ 

Name 

(other than Gifts and Travel Payments) Mike McGuire 

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

NAME OF SOURCE OF INCOME 

County of Sonoma 
ADDRESS (BusinsS$ Addmss Acceptabl&) 

575 Administration Drive, Santa Rosa, CA 95403 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

4th District Supervisor 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

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

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

III Salary D Spouse" or reglstered doml!lstic: p"rtner's Income 
(For self...employttd use Schedule A-2.) 

o Partnen:hJp (Less than 10% ownen!hlp. For 10% or greater us-e 
Schedule A-2..) 

Dswom ----------~~~--~~77--------
(Real property. c.ar. boat, etc) 

o Loan repayment 

o Commlsskln or 0 Rental Income, list oodJ iOUIt:e 01 $10,000 or mom 

(DemibeJ 

o Qthe, ---------------:::--:;-:-------------
(Desaf~) 

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

NAME OF SOURCE OF INCOME 

Sonoma County Office of Education 
ADDRESS (Business Adcir8ss Acceptabl&) 

5360 Skylane Blvd., Santa Rosa, CA 95403 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healdsburg Unified School District 
YOUR BUSINESS POSITION 

High School Teacher/Middle School Principal 

GROSS INCOME RECEIVED 

o $500 4 $1,000 

III $10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERAnON FOR VvtiICH INCOME WAS RECEIVED 

o Salary III Spouse'a or reglBtered domeatic pal'lne:r's Income 
(For seIHlmployed u.&e Schedule A-2.) 

o Partnership (Leu than 10% ownership. For 10% Of greater use 
Schedule A-Z) 

[] Swe of ________ ~~~==~~~~---------
(R881 property, car, bo,5t, 8Ir:.) 

o Loan repayment 

o Comm1s6lon or 0 Rental Income, list each lOUIt'e of $10,000 or mom 

(Dem'ib6) 

o Qtho, ______________ -;;:== ____________ _ 
(De$CT/b,,' 

* 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 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-

Weils Fargo Home Loan 
ADDRESS (Busine$$ Addrsss Acceptable) 

P.O. Box 10335, Des Moines, IA 50306 
BUSINESS ACnVlTY, IF ANY, OF LENDER 

Home Lending 

HIGHEST BALANCE DURING REPORnNG PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

III OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthBlYesl'l) 

30 year 6 --------,'" 0 None 

SECURITY FOR LOAN 

o None o Personal realdence 

III Row Property 426 North St., #14 
Stmet &tti<tlS!J 

Healdsburg 
City 

o G"""",,,,, ----------------------------------

o 0.,., ______________ ---,: __ "..,. ____________ _ 
(De~J 

FPPC Form 700 (2014/20151 5th. C 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CAU!'ORNIA !'ORM 700 
SCHEDULE D 
Income - Gifts 

FA(jt PO!"ITHJ\l PRACTI::::t;$ COr.!,MISSlOn 

Name 

.. NAME OF SOURCE (Not 4JI Acronym) 

Tito Sasaki 
ADDRESS (Business AddfBM Acceptable) 

P.O. Box 200, Vineberg, CA 95487 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Farmer 
DATE (mmlddlyy) VALUE 

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

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

... NAME OF SOURCE (Not an Acronym) 

Jane Doroff 
ADDRESS (BuslneS3 Address ACf;sptable) 

DESCRIPTION OF GIFT(S) 

Crab Feed Tickets 

506 Hillside Drive, Cloverdale, CA 95425 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare professional 
DATE (mmlddJyy) VALUE 

~~~ $.S __ 3_o0_ 

--1--1_ ,"-__ _ 

$ 

II>- NAME OF SOURCE (Not an Acronym) 

Shirlee Zane 

DESCRIPTION OF GIFT(S) 

Derby Day Tickets (2) 

ADDRESS (Business Address Acceptable) 

575 Admlnstration Drive, Santa Rosa, CA 95403 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

County Supervisor 
DATE (mmlddJY'f) VALUE DESCRIPTION OF GIFT(S) 

~~~ $..' ___ 75_ Parting Gift Certificate 

--1--1__ 0-$ ___ _ 

--1--1__ .. ' ___ _ 

Mike McGuire 

... NAME OF SOURCE (Not lin Acronym) 

Les Perry 
ADDRESS (Business Address ACCfJphJble) 

438 1st Street, Santa Rosa, CA 95401 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorney 
DATE (mmtddlyy) VALUE 

~~~ ... , __ 2_00_ 

--1--1_ $, ___ _ 

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

... NAME OF SOURCE (Not en Acronym) 

David Rabbitt 

ADDRESS (Business Addmss Accep18bJe) 

DESCRIPTION OF GIFT(S) 

Fair Dinner Tickets (2) 

575 Adminstratlon Drlve, Santa Rosa, CA 95403 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County Supervisor 
DATE (mmfddlyy) VAlUE 

~~~ $.$ ___ 75_ 

--1--1__ 0-$ ___ _ 

$ 

II- NAME OF SOURCE (Not an Acronym) 

Efren Carrillo 

DESCRIPTION OF GIFT(S) 

Parting Gift Certificat 

ADDRESS (BusJness AddrBSS Acceptable) 

575 Admlnstration Drive, Santa Rose, CA 95403· 

BUSINESS ACnVlTY, IF ANY, OF SOURCE 

County Supervisor 

DATE (mmlddJY'f) VALUE DESCRIPnON OF GIFT{S) 

~ 24 f~ $i ___ 75_ Parting Gift Certificate 

--1--1_ >-$ ___ _ 

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

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlce@lppc.ca.gov 

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



.. , , . 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

MIR POUTICAL PRA~ll:::;fS C'H;;1iM1S5~OU 

Name 

'" NAME OF SOURCE (Not en Acronym) 

Susan Gorin 
ADDRESS (Busine5s Addmss A~pt8b/e) 

575 Adminslration Drive, Santa Rosa, CA 95403 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

County Supervisor 
DATE (mmlddlyy), VALUE 

~~~ '-' ___ 75_ 

--'--'- ... _---

--'--'- >-$----

... NAME OF SOURCE (Not an Acronym) 

California Democratic Party 
ADDRESS (Business Address AcceptBble) 

DESCRIPTION OF GIFT(S) 

Parting Gift Certificate 

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

Political Party 
DATE (mmlddlyy) VALUE 

~~~ >-' __ 6_8._45_ 

--'--'_. $>----

--'--' $ 

... NAME OF SOURCE (Not an Acronym) 

Shirlee Zane 

DESCRIPTION DF G1FT(S) 

Lunch Meeting 

ADDRESS (Bu5iness Add~ Acceptable) 

575 Admlnslration Drive, Santa Rosa, CA 95403 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County Supervisor 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Parting Gift Certificate 

--'--'- ... ----

--'--'-- ... ----

Mike McGuire 

'" NAME OF SOURCE (Not an Acronym) 

Veronica Ferguson 
ADDRESS (Business Address Acceptable) 

575 Admlnslration Drive, Santa Rosa, CA 95403 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

County Chief Administrative Officer 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ '-' __ -,-75=- Parting Gift Certificate 

--'--'-- ,,$ ----

--'--'- >-$ ---

,.. NAME OF SOURCE (Not an Acronym) 

Kevin de Leon for Senate, 2014 

ADDRESS (Bu5insM Address Acx:eptablo) 

777 S. Figueroa Street, #4050, LA, CA 90017 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

State Senate Campaign Committae 

DATE (mmlddfyy) VALUE 

~~~. 235.66 

--'--'- $>----

--'--' $ 

'" NAME OF SOURCE (Not an Acronym) 

Efren Carrillo 

DESCRIPTION Of GIFT(S) 

Dinner meeting 

ADDRESS (Busine35 Addrss3 Acceptable) 

575 Admlnslratlon Drive, Santa Rosa, CA 95403 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

County Supervisor 
DATE (mmlddtyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $$-__ 75.- Parting Gift Certificate 

--'--'-- ,,$ ----

--'--'-- >-$----

Commenm: ______________________________________ _ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advl.e!l>fppc.ca.gov 

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


