CALIFORNIA FORM 700

_F R ?OL!TICAL PRACTI(‘ES COMMISSIGI‘ ;
A PUBLIC DOCUMENT .

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Pn’ease type or priat in ink.

NAME OF FILER  (LAST) FIRST) {MIDDLE)
Maciel Michael
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
City of Tracy
Division, Board, Department, Districl, if applicatle Your Postlion

Mayor

» If filing for multiple positions, Fst below or on an attachment. (Do nof use acronyms)

. See Attachment .
Agency: Paosition;

2. Jurisdiction of Office (Check at least one box)

[} State {1 Judge ar Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of San Joaquin
& Ciy of 73S 7] other Se€ Attachment

3. Type of Statement (Chack at least one box)

i¥] Annual: The period covered is January 4, 2045, through [[] Leaving Office: Date Left I /
Dacember 31, 2015 {Check one)
«Qf= s .
The periad covered is / J through O The pericd covered is January 1, 2015, through the dale of
Dacember 31, 2015. “or- leaving office.
(] Assuming Office: Date assumed ! / O The period covered is J J through

the date of leaving office.

{1 Candidate: Electionyear ... and office sough, if different than Part 1:

arm

4 - Schedule Summary (must complete)
Schedules attached

EZ] '_:'No_he --_No .repoﬁébf_e_'fhfé'rEfSts_"an ;'a_hyﬁs'chcédaié_* :
5. Verification

MAILING ADDRESS STREET Ciry STATE ZiP CODE
[Business or Agency Address Recommended - Public Docment)

333 Civic Center Plaza Tracy CA 95376
DAYTIME TELEFPHONE NUMBER E-MAIL ADDRESS
( 209 )} 835-2468 michael.maciel@ci.lracy.ca.us

i have used ali reasonable diligence in preparing fhis statement. 1 have reviewed this statement and to the best of my knowledge the information contained
herains and in any altached schedules is frue and complete. | acknowledge this is a public document.

i certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

> P-1b

Date Signed Signature
(rmonth, day, year) {Fife the originady signed stafemen! with your fing official )

FPPC Form 700 (201572016}
FPPC Advice Email: advice@fppc.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov



Form 700 Attachment (2015)

Jurisdictions:

e SanJoaquin County Council of Governments - Board Member
555 E. Weber Ave. Stockton, CA 95202

¢ SanJoaquin County Local Agency Formation Commission —
Commissioner
509 E. Weber Ave. Suite 420 Stockton, CA 95203

e SanJoaquin Regional Rail Commission — Commissioner
949 E. Channel St. Stockton, CA 95202

e SanJoaquin Joint Powers Authority — Alternate Representative
949 E. Channel St. Stockton, CA 95202



SCHEDULE D
Income — Gifts

Name

Michae! Maciel

» NAME OF SOURCE (Not an Acronym}
Tracy Chamber of Commerce

ADDRESS {Business Address Accepiable)
223 E. 10th St. Tracy, CA 85376

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Chamber of Commerce

» NAME OF SQURCE (Not an Acronym)
Schneider Electric
ADDRESS (Business Address Acceplabie)
7210 Parkwoods Drive Stockton, CA 95207
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Energy Consulting/Engineering

DATE ({mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

01,30 ,__‘I_i " 75.00  Winter Gala Ticket

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFF(S)

—_— e s

/ / 5

10,01 ; 15 < 235.00 2 Dinners
!/ / 3
— &

> NAME OF SOURCE (Not an Acronym)
Tracy Fire Fighters Association IAFF Local 3355

ADDRESS (Business Address Acceptable)
P.O.Box 185 Tracy, CA 95378

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Fire Fighters Union

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

02 20 ﬁ . 80.00 2 Crab Feed Tickets

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

oo ik

S AU SR

» NAME OF SOURCE (Nof an Acronym)
C.J. Lake, LLC

» NAME OF SQURCE (Naf an Acronym)

ADRRESS (Busingss Address Acceptable}
Suite 88 525 9th St. NW Washington D.C. 20004

ADCRESS (Business Address Acceplabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Lobbyist for San Joaquin Council of Governments

DATE (mm/ddlyy) VALUE BESCRIPTION OF GIFT(S}

BUSINESS ACTIMITY, IF ANY, OF SOURCE

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

04 21 ,_]E- . 150.00 2 Baseball Tickets

PR S SV S SRS S
S SN S / f .. s
Comments:

FPPC Form 700 (2015/2016) Sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.pov



STATEMENT OF ECONOMIC INTERESTS

-+ A PUBLIC DOCLIN COVER PAGE
ease ry;ié ar prnt in ink, )
NAME OF FILER {LAST) [FIRST) {MDDLE)
Maciel Michael {NMN)
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Cily of Tracy /
Division, Board, Deparimeni, District, if anplicatits Your Position {;{ RELEIVED ; \
Mayor ) MAR -5 2015 leo

) P £
» |f filing for multipls positions, fist below ar on an atlachment. (Do not use acronyms) Cl% 5};}(&2 [-x%’\f‘» e
See Attachment c y
Agenty: ke Atlachmen Position: s v,
..... ——
2, Jurisdiction of Office (Check at least one box) =
3 State [} Judge or Court Commissioner (Statewide Judsdictin)
L] Multi-County (7] Courty of 3N Joaquin
City of Tracy 3 Other
3. Type of Statement (Check at least one box)
/) Annual: The period covered is January 1, 2014, through [ ] Leaving Office: Date Let / )
December 31, 2014, {Check vne)
{f- . .
The period covared Is J i through O The pericd cavered is January 1, 2014, through the date of
Oecember 31, 2014, leaving office.
{1 Assuming Office: Dale assumed J i O The pericd tovered is J J through
the dale of leaving cifice.
'] Candidate: Elecionyear ... and office sought, if different than Par 1;
4. Schedule Summary "
Check applicable schedules or “None.” » Total number of pages including this cover page:
[} Schedule A1 - investments - schadule allached iy} Schedule C - Income, Loans, & Business Postlicns - schedule aftached
{71 Schedule A-2 - Investments - schedule attached i/} Schedule D - incoms ~ Gifls - schedule attached
(3 Schedule B - Real Property — schedule sitached {1 schedule E - Income - Gifls - Trave! Payments - schedule attached
<=
"1 Mone - No reporfable inferests on any schedule
5, Verification
MAILING ADDRESS STREET ciTY STATE 7P Cobe
(Business ar Agency Addross Recommended « Fublic Docament)
210 Forest Hilis Drive Tracy CA 85376
DAYTIME TELEP:IONE HUMBER E-MAIL ADDRESS
( 209 ) 835-2468 sintreetulait@yahoo.com

i have used all reasunable diligence in preparing tis stalement. | have reviewed this stalement and to the bes! of my knowledge the infurmation contained
herein and in any attached schedules is true and complefe. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of Califumla that the foregolng I true and comact

} ~ $_- 2o Slgnature .. ... o
{morth day: year) [Fia tha origaaily signed slaferment witr your By official )

FPPC Form 700 (2014/2015)
FPPC Advica Emall: advice@fppe.ca.pov
FPPC Toli-Free Helpline: B66/275-3772 www.lppe.ca.gov

Date Signed




Form 700 Attachment (2014)

Jurisdictions:

¢ San Joaquin County Council of Governments - Board Member
555 E. Weber Ave. Stockton, CA 95202

e San Joaquin County Local Agency Formation Commission —
Commissioner
509 E. Weber Ave. Suite 420 Stockton, CA 95203



SCHEDULE C cauirorniarorm .00
Income, Loans, & Business {FAIR POLITICAL PRACTICES COMMISSION
Positions Name

(Other than Gifts and Travel Payments) Michael Macie!

» 1. INCOME RECEIVED 1 R R
NAME OF SOURGE OF INCOME NAME OF SOURCE OF INCOME

Westside Pioneers James Calvert

ADDRESS (Business Address Acceplabile} ADDRESS (Business Address Acceptable)

1141 Adam St. Tracy, CA 95376 121 Forest Hills Drive

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Historical Society N/A

YOUR BUSINESS FOSITIGN YOUR BUSINESS POSITION

Spouse teaches living history class. N/A

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
{71 500 - 51,000 ] $1.00t - $10,000 {1 ss00 - $1,000 31,001 - $10,000
[[] $10,001 - $100,600 [] ovER $100,000 {] $t0.001 - $100,000 [[] ovER s1e0,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary Spouse’s or registered domestic pariner's income E:] Saiary Q Spouse's of registered domestic partnar's income

(For sell-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
[:i Parinership (Less than 10% ownership. For 10% or greater use [:] Partnesship (Less than 10% ownership. For 10% or greater use
Schedife A2} Schedule A-2.)
(] sate of 71 sale of 2004 Ford Crown Victoria ($7,500)
{Real propenty, oar, boal, sic } {Real property, car, boat, elc.}
] toan repayment [[3 Loan repayment
m Commission or [} Rental Income, Jist each source of $18.000 or mors [7] Commission or [} Rental Income, dsf each sourca of $10.000 or mere
{Describel (Duscribe)
7] other [] other
{Describa} (Bascribe)

2. 1L OANS:RECEIVED OR OUTSTANDING DURING THE REPORTING'PERIOD

* 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® INTEREST RATE TERM {Menths/Years)

% [] Nene

ADORESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER {7 Nane {] Personai residence

{7 Real Property

Stres! address
HIGHEST BALANCE DURING REPORTING PERIOD

7] ss00 - 51,000

City
) $1.001 - $15,000
(1 Guaranior
(] 10,001 - $100.000
{71 oveR $100,000 [] Other
(Dascribe)
Comments:

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



SCHEDULE D
Income — Gifts

caurormarorn 700

FAIR POLITICAL PRACTICES COMMISSION |

Name

Michael Maciel

» NAME OF SOURCE (Not an Acronym)
Tracy Chamber of Commerce

ADDRESS (Business Address Acceptable}
223 E. 10th St. Tracy, CA 95376

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Chamber of Commerce

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

01,24 ,_‘L/i_ 2 75.00 Winter Gala Ticket
03,27 14 s 20.00  State of the City Ticket
SN S U

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

e, / 3
UV SR SN
/ / -1

» NAME OF SOURGE (Not an Acronymj

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF S0URCE

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

ST A S
et s
ot 8

» NAME OF SOURCE (Naot an Acronyrn}

ADDGRESS {Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIET(S)

PN SV AUNRUUY
P f 3.
ik id . &

» NAME OF SOURCE (Nof an Acronym)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mm/dcfyy)  VALUE DESCRIPTICN OF GIFT(S)

» NAME OF SOURCE {Not an Acronym)}

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

ik B it B

Y S S U SR . 1

o B / / 3
Comments:

FPPC Form 700 (2014/2015) 5¢h. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALEFORNIA FORM

FMR PULITICAL RAET!CE GMMISS}GN

AMENDMENT

» NAME OF SOURCE (Nof an Acronym)

Tracy Chamber of Comerce

ADDRESS (Business Address Accepiable)
223 E. 10th 8t. Tracy, CA 95376

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Chamber of Commerce

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

01,24,14 . 75 Winter Gala Ticket
03,27,14 20  State of City Ticket
(U SR SRR

» NAME OF SQURCE (Nef an Acronym)

Cd Lake, LLC
AGDRESS (Business Address Acceptabls)

Suite B8 525 8th S1. NW, Washington D.C. 20004
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lobbyist for San Joaquin Council of Govrnments
DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

04,22,14 75  Baseball Game Tickel
Y AUV RO
Y SURE S

» NAME OF SOURCE (Nof an Acronym)

ADERESS (Business Address Acceptable;

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmfddlyy}  VALUE DESCRIPTION OF GIFT(S3)

U AUS SV 1
S A S
SN S SN

» NAME OF SOURCE (Nof an Acronym)

ADDRESS {Business Address Acceplablsj

BUSINESS ACTIVITY, IF ANY, GF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

od B
i s &
e ek i B

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy]  VALUE DESCRIPTION OF GIFT(S)

R ST S
i id e &
S U SR

Filer's Verification

Print Name _Michael Maciel

Qffice, Agency .
or Court Mayor, City of Tracy {(see attachment)

Statement Type {:] 2014/2015 Annual ¢ Assuming [ lLeaving
] Annual ["Jcandidate
| have used ali reasonabie diligence in preparing this statement. | have

reviewed this statement and to the best of my knowledge the infermation
contained herein and in any attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of
Califernia that the foregoing is frue and correct

3 .29/ ¢

rNTfh day, year}

Date Signed

Fiter's Signature

Comments: 5 L Al  GIFT  Aboip

FPPC Form 700 (2034/2015) 5ch. D
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippe.ca.gov



P e U

Form 700 Attachment (2014)

Jurisdictions:

e San Joaquin County Council of Governments - Board Member
555 E. Weber Ave. Stockton, CA 95202

e San Joaquin County Local Agency Formation Commission —
Commissioner
509 E. Weber Ave. Suite 420 Stockton, CA 95203

e San Joaquin Regional Rail Commission — Commissioner
949 E. Channel St. Stockton, CA 95202

e San Joaquin Joint Powers Authority — Alternate Representative
949 E. Channel St. Stockton, CA 95202



STATEMENT OF ECONOMIC INTERESTS
COVER PAGE CiTY

Please type or print in ink
NAME OF FILER {LAST}

(FIRST)
Maciel Michael
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
City of Tracy
Divigion, Board, Dapartment. District, § applicable
City Council

Your Position

Mayor Pro-Tem

» I fifing for multiple positions. st below or on an altachment. (Do nof use scronyms)

Agancy . Pasition

L

Jurisdiction of Office (Check at least one box)

7 Giate [ dugge or Court Commussionar {Siaewide Jursdction)

LM County i County of
Jiciyot 118SY ~ o [loer
3. Type of Statement (Check at least one bax)
) Annual: The pericd covered i January 1, 2013 thiough [} Leaving Officer Date Left ./ 1.
December 31, 2013 {Chetk ona}
Ot .
© The period coverad is . /i tough {7 The period coverad  January 1 Z013 through the dale of
Cerember 35 2013 i feaving office
L Assuming Office: D88 838UME v 3 The period covared is / - Hhrough
the date of leaving office
[} Candidate: Eleclion Y887 e and office sought, i different than Part 1

4, Schedule Summary )
Check applicable schedules or “None.” » Total number of pages including this cover page:

i | Scheduls A-1 - investments - schedule aitsched
Schedule A-2 - invastments - schedule attached
i Bchedule B « Rea! Froperly - schedule attached

¢, Schedule C - income Loans. & Busingss Posifions ~ schedule affached
7% Schedule D - income - Gifls - schedule altached

{1 Schedule E - Incoms - Gifts ~ Travel Fayments -~ schedule ettached

ncfu
"1 None - Mo reportable inferests on any schedule
5. Verification
r i e TR R
333 Civic Center Plaza Tracy CA 95376
Gl Ewwess T T : :

( 209 ) 835-2468

P hava yeed all regsonable dil
hersin and i any allacherd s

ules is true and complets. | acknowladge this 5 a public document

| certify ynder penalty of perjury under the laws of the State of California that the foregoing is frue and eorract.

Date Signed 3‘ - 13~ Lj Signature

imerdl day yoan

iy sgned palement Wl yiu o

FPPC Form 700 {2013/2014)
FPRLC Advice Email: advice@fppc.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE C
Income, Loans, & Business [ iianala ity
Positions Name

{Other than Gifts and Travel Payments)

SALINCOME RECEIVED
NAME OF SOURCE OF INCOME
Westside Pioneers

ADURESS (Business Address Accepiabie)
1141 Adam St.  Tracy, CA 85376

BUSINESS ACTIVITY, fF ANY. OF SOURCE
Historical Society

YOUR BUSINESS POSITION
Spouse teaches living hislory classes

GROSS INCOME RECEIVED
) 5500 - $1,600 [77 51001 - 310,000
I 510,001 - $190.000 7] oVER $100,000

CONBIDERATION FOR WHICH INCOME WAS RECEIVED

E Satary @ Spouse’s or registerad domestic partner's income
m ioan repayment ] Partnership
L Gale of

{Real propaoy, car boat. elc)

™

Commission or | | Bental Incoms, dsf oacs soume of 815 000 or more

{Dmsenbe]

caurormarorn 700

Michael Maciel

INCOME RECEIVED
NAME OF SOURCE OF INCOME
Victory Fire Protection, INC.
ADDRESS (Business Address Acreplable)
5083 Lone Tree Way Antioch, CA 94531
BUSINESS ACTIVITY, IF ANY. OF SGURCE

Commercial Fire Protection
YOUR BUSINESS POSITION

N/A

GROSE INCOME RECENVED
] 5500 - 51.000 $1,001 - $10.000
771 $10.001 - $100.000 [} OVER $100.000

CONSIDERATION FOR WrICH INCOME WaS RECEIVED
[Msalary | ] Spouse’s or registered domestic partner's income

E:j Lean repayment {:‘ Partnership

2009 Ford Ranger pickup ($8,750)

iReal property, car boal, elc)

1 Sate of

- .
T Commission or || Rental Income, st sach source of $10.000 o mor

7] other

LOANS RECEIVED OR OUTSTANDING DURING THE ‘REPORTING PERIOD

* 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 {erms available to
members of the public without regard o your official status. Persconal loans and loans received not in a lender’s

regular course of busingss must be disclosed as follows:

NAME OF LENDER®

ADDRESE (Business Address Acceptable}

BUSINESS ACTIVITY. IF ANY. OF LENDER

HIGHEST BALAMNCE DURING REPORTING PERIOD
T 8500 - 31.000

-

{51001 - 810,000

P 10,001 - S100.000

fd

71 OVER $100.008

Comments:

INTEREST RATE TERM {Momhs/Years}

% ] Nene

SECURITY FOR LOAN

™ Neone ™ Personal residence

[ Real Property

traat address

i

@
iy

ity

P
{4 Guaranior ..

T Cther

{Descrbe;

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@®@fppe.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



O NINGIREOR  STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Slezse tyoe or pitd i ink

HAZIE OF FER {EAST [FIRST} (FHDOEEY

Maciel Michael (NMN)

1. Office, Agency, or Court
Agency Mame

City of Tracy

Diyision. Bo

— T County of
i (ther
3. Type of Statement (Check at least ane boxj
fﬂmnuai peond coversd s January T 2012 thiough L Leaving Office: Dute Lef
December 31, 2012 iCheck anel
Nl )
Tha nared oo throuah o Tne perod coversd is January 1. 2002 throush the dae of
Tesember 31, . h %e.‘:'l;ﬁg gifce:
" Assuming Offce: Date assumed 0110, 2013  The peried coversd : . traugh
te date of leaving offce.
7 Condidater Election Y887 e B0 &ffica sTUGH, Far 3 S
4, Schedule Summary 9
Check applicable schedules or "None.” » Total number of pages including this cover page:
| Schedule A1 - invesgrents - scheddule sttsched W Schedule € - income . & Busingss Posians - scheduls att
Schedule A-2 - Investmenis ~ schedule sfisched Schedule B - freoms - 85 - scheduls atisched
_i Bchedule B - Resf Property - schedule sitached

.. Schedule £ -~ income ~ Giffs ~ Travel Paymenz - soheduls sitsched

G-
¢ i Mone - Mo reperiafle mtoresis o any schedule

5. Verification

i oLl
333 Civic Center Plaza Tracy CA 95376
TAYTIRE TELE F N RES [

{ 209 } 835-2468

T SORTRRES

| certify under penalty of perjury under the laws of the State of California that the foregoing is tri- and.gorrect.
)

Date Signed 03/15/2013 Signature .- =

rE ERSITETT KT Fradigy M‘C.‘ﬁ =

FERC Form F00 2012205
FEPC Advice Emall advice@fppcea gov
FEPC ToibFrae Helpline B88/275-3772 wwe fppc ca.ooy



SCHEDULE C
[ncome, Loans, & Business

Positions
{Other thar Gifts and Travel Payments)

ICOME RECEWED

Mame -

- Michael Maciel

BAME OF SOURCE OF INCOME
Westside Pioneers

ADORESS (Bushess Address Arceptabial
1141 Adam Street Tracy, CA, 95376

BUSNESS ACTIATY I ANY, OF SOURCE
Historical Society

YOUR BUSINESS FOSITINN
Spouse teaches living history classes

L E5DG . STA00 P OEELEOT - 30000

CROSS MCOME RECENED
[iss
T atmedT - ST0.000 I ovER $106,000

CONSIIERATICN FOR WHICH INCOME WAS RECENEE

Pl sainry i) Soouse's er regiveend dummsts pRimers income
£ T

i1 Loan meoaynnent m: Parsmrsiig:

£ sape of

iRzl property car host e

dssior ar [ Fensst income, st eanh source of BHE0GT or more

o

| Tty

Dkl

WARE OF SQURCE OF INCOME

LDDRESS (Bashness Adioas Arceptabiel

BUSIRESS ACTIVITY. [P ANY, OF SOURCE

YOUR BUSINESS POSITION

CROSS INCDME BECEIVED

[ s50G - $1.000 ﬁ 5007 - 310000

[ 51000 - STO0000 {1 OVER SO0
CONSIDERATION FOR WHECH INCDME WAS RECTIVED

ﬁ Satary a Spcuse’s or rogistered domestis poreeys noome

F voan sopayment T parmersi
Lt {3254 =

{1 Salp of
{Fesl propey. can, boal, eiml

{7 comerissiorrer [ 1 Hertal ncome, #e seny seores of SIG008 or meve

F™ cuner

flacastu

LOANS RECENVED OR CUTSTANDING DURNG THER

You are not required to report loans from commercial fending institutions, or any indebledness created as paat of a
retail instailment or credit card ransaction, made in the lender’s regular course of business on terms available ©
members of the public without regard to your official status. Fersonal loans and loans received not in a lender’s

regular course of business must be disclosed as foflows:

NAME OF LENDER"

ADDRE S (Business Address Accentsblel

BUSHESS AUTIVITY. iF ANY OF LENDER

HEGHEST SALANCE DURING REPORTING PEROD

Comments:

HBTEREST RATE TERM Montirs/Years}

o T
B S - il More

ECURSTY FOR LOAN

T v I3 Parsonaf residence

| Reab Progory

Fogef BUTYSEE

[l
7 Gueranmr
tseniel

FERC Forme TOO (O 20013) Seh. ©
FRPC Advice Email advice@ippe oa gov
FRPC Tolk-Froe Helpine: 866/275-3772 wwwippocagery



STATEMENT OF ECONOMIC INTERESTS

CITY CLERN

© APUBLIC DOCUMENT COVER PAGE TRACY

Flease type ar print in ink. : 3 A )

NAME OF FILER {LAST) (FIRST) - :-.(fgﬁéﬁ?LE)
Maciel Michael (nmn)

1. Office, Agency, or Court

Agency Name
City of Tracy

Division, Board, Department, District, if applicable
City Council

Your Position
Mayor Pro-tem

» If fifing for multiple positions, fist below or on an altachment.

Agency: Posilion:
2. Jurisdiction of Office (Check at least one box)
(] State {71 udge or Court Commissioner {Statewide Jurisdiction)
] sutti-County 7 County of
City of Tracy ™ Other
3. Type of Statement (Check at feast one box)
(X! Annual: The pericd covered i January 1, 2011, through [} Leaving Office; Date Left ! /
December 31, 201 {Check one)
-or The period covered is j i through O The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.
[ ] Assuming Office: Dale assumed ; O The period covered is / / through
the date of lzaving office.
[} Candidate: Elecfion Year {ffice sought, if défferent than Part ©:
4. Schedule Summary 3

Check applicable schedules or “None.”

{1 Schedule A-t - fnvestments ~ schedule attached
[T Schedule A-2 - favestments - schedule attachad
L1 Schedule B - Real Property - schedule aftached

» Total number of pages including this cover page:

X! Schedute C - Income, Loans, & Business Posifions ~ schedule aitached
Schedute D - fncome ~ Gifts - schedule attached
] Schedule E - Incoms - Gifts ~ Trave! Paymants ~ schedule attached

01~
{1 None - No reportable inferssts o any schedule

5. Verification

MAILING ADDRESS SYREET
{Busingss or Apency Adoress Recommended - Pubie Document]

333 Civic Center Plaza

ity STATE P Cube

Tracy CA 35376

DAYTIME TELEPHONE HUMBER
( 208 ) B3b5-2468

E-Mail ADDRESS (OPTIONAL)

michael. maciel@ci.tracy.ca.us

| have used ali reasonable diigence in preparing this statement.

herein and in any attsched schedulss is true and complete. |

I cerlify under penalty of perjury under the faws of the State of California that the foregoing i

Date Signed /> ’}L’f—‘ ;,;l

montl, gy year

{ have reviewed this statement and to the best of my krowledge the information contained
acknowledge this s a public document.

' orrect.

=

{File the onginady signed statement with your fiing officeat }

A

Signature

FEPC Form 700 (2011/2012)
FPEC Toli-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C
income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

Michael Maciel

1./ INCOME RECEIVED

JINCOME:RECEIVED
NAME OF SQURCE OF INCOME
Westside Pioneers

ADDRESSE {Business Address Acceptable)
1141 Adam St. Tracy, CA 95376

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Historical Society

YOUR BUSINESS POSITION
Spouse teaches living history classes

GROSS INCOME RECEIVED
$500 - 1,000 71 51,001 - 510,000
[ s10.001 - $100,000 {1 oveR 5100000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
{7} satary Spouse's or registered domestic partner’s income

[] Loan repayment [ Partnesship

] sale of

{Real propenty, car, boal, elc}

[ Commission or [ ] Rental Income, fist aach source of $10,000 or mors

7] other

{(Dascribe}

NAME OF SOURCE OF INCOME

ARDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INGOME RECEIVED
("] s500 - 51,000 {3 51,001 - 510,000
[ s10.001 - s100,000 [} oveR s100.000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED
[:] Satary [:] Spouse’s or registered demestic partner's income

[:] Loan repayment D Pannership

] sale of

(Reaf property, car, boaf, otc.}

m Commissicn or [:] Rental Income, fist aach source of $10,000 or mom

{7 other

{Degseriba)

' 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 a
refail installment or eredit card transaction, made in the lender's regular course of business on terms available o
members of the public without regard fo your official status. Personal loans and loans received nof in a lender's

regutar course of business must be disclosed as follows:

NAME OF LENGER"

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{71 ss500 - 81,000

[} s1.001 - $10,000

[} s1c.001 - $100,000

™ OVER 5100,000

Comments;

INTEREST RATE TERM {Months/Years)

evmmnmeenmnne B |} NoNE
SECURITY FOR LOAN
1 None 1 Personai residence

[} Real Preperty

Strept address
City
[[] Guaranter
[] other
{Duscribe}

FPPC Form 700 (2011/2012) Sch. ¢
FPPC Toll-Free Helpline: B86/275-3772 www.ippc.ca.gov



SCHEDULE D
income -~ Gifts

Michael Maciel

> NAME OF SCURCE
Tracy Fire Fighters Association IAFF Local 3355

ADDRESS (Business Address Acceplable)
P.O.Box 185 Tracy, CA 95378

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Fire Fighters Union

DATE (mmidd/yy)  VALUE DESCRIPTION OF GIFT(S)

03,1811 & 80  Crab Feed Tickets (2)

Y A S

e ik s S,

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)

wenmmsnond ol v 5

ST S S

i it e §

» NAME OF SQURCE
Kagehiro Ranches Inc.

ADDRESS {Business Address Acceplabls)
26977 S. Lammers Rd. Tracy, CA 95377

BUSINESS ACTIVITY, (E ANY, OF SOURCE
Farm

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

02,25,;11 60  Banquet Tickets (2)

ST S S

— s

» NAME GF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIET(S)

SR S S -
R S
e i e &

> NAME OF SOURCE
Surland Companies

ADDRESS (Busingss Address Accepfable)
1024 N. Central Ave. Tracy, CA 95376

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Development Company

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

1251511 ¢ 60  Christmas Gift Basket
it e e B

Y A S

Comments:

» NAME CF SOURCE

ADDRESS (Businsss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIET(S)

I 3
i 5,
S S S

FPPC Form 700 {2014/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



