
STATEMENT OF ECONOMIC INTERESTS ((H?w7i, YfBVICALIFORNIA roffi 7 001
I FAIR POLITICAL PRACTICES COMMISSION l
i A PUBLIC DOCUMENT l
Please type or print in ink.

NAME OF FILER (LAST)

TERM?NI

1, Office, Agency, or Court
Agency Name (Do not use acronyms)
CITY OF CAPITOLA

?Division, Board, Department, Distric}, if applicable Your Position

CITY COUNCIL COUNCIL MEMBER

> If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

COVER PAGE

IM?DDLE)IF?RST)

MICHAEL

Agency: Positiorr

2. Jurisdiction of Office (chech at ieast one box)

0 state

0 Mul(i-County
. CAPITOLA[ZI city of

[) Judge or Coutt Commissioner (Statewide Jurisdiction)

[] County of

€ Other

3. T7pe of Sta?emem (check at least one box)
[ZI Annual: The period covered is January 1, 2015, (hrough

December 31, 2015.
-or-

The period covered is / /
December 3'l, 2015.

[1 Assuming Offlce: Da(e assumed ??-

[1 Leaving Offlce: Date Left ??-
(Check one)

0 The period covered is January 1, 2015, through the date of
Ieaving office.

-or-

0 The period covered is
the date of Ieaving office.

and office sought, if differen( (han Part 1:

/ tmough

/ } (hrough

[1 Candidate: Elec(ionyear

4. Schedule Summary (must complete) > Total number of pages including this cover page:
Schedules attached

[1 Schedule A-1 - Investments - schedule attached
[Zl Schedule A-2 - Investments - schedule attached
[ZI Schedule B - Real Property - schedule attached

-or-

0 None - No reportable interests on any schedule
s. Verification

MAIL?NG ADDRESS STREET CITY

(Busrness or Agexy Address Recommended - Public Documenl)
503 oAK DRIVE CAPITOLA

DAYTIME TELEPHONE NUMBER

( 831 ) 462-1085 JE.MAIL ADDRESS

michael@triadelectric.com

l have used all reasonable diligence in preparing this s(a}emen}. I have reviewed this statement and to the best of i'ny knowledge the informa}ion contained
herein and in any at!ached schedules is true and complete. I acknowledge this is a public docui
I certify under penalty of perjury under the laws of the State of California that the forego% is true and

'J//o?A
/ ](monlh. day yearl

Signature
' / (hrerheoriginanysrgneasraremenrwirhyiursirngowciai.)
!

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov

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

[ZI Schedule C - Income, Loans, & Business Positions - schedule at!ached
0 Schedule D - Income - Giffs - schedule attached
[] Schedule E - Income - Gifts - Travel Payments - schedule attached

STATE

CA

ZIP CODE

95010

Date Signed



SCHEDULE A-2

lnvpsfmpnts Income, and Assets
of Business Entities/Trusf:s
(Ownership Interest is 10% or Greater)

rCAl 7001LlFORNjA FORM
l.FAIRPOLITi(:AIPFlACTICESCO&lSSlON l

Name

Michael Termini

. l>r.susixessehnnogmqs'r
l

Narne-

l> 1. BUSINESS ENTITY OR TRUST" .
Triad Electric Inc.

Name

Electrical Contractor
Address (Business Address Acceptable)
Check one

[0 Trust, go to 2 [] Business En(ity, complete the box, then go to 2

11GENERAL DESCRIPTION OF THIS BUSINES3

g

Address (Business Address Acceptable)
Check one

[] Tnis(, go to 2 [] Business En}i}y, complete the box, lhen go to 2

it GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE. LIST DATE:

7 716 1 7"l5
ACQUIRED DISPOSED

IF APPLICABLE, LIST DATE:

/ /al5 ??15
ACQUIRED DISPOSED

FAIR MARKET VALUE

SO - S1999

82,000 '- sto,ooo

sto,oot - stoo,ooo
3100,001 - !51,000,000

Over 81,000,000

NATURE OF INVESTMENT

?parlnership 0 sole Proprie}orship 0

FAIR MARKET VALuE
SO - S1,999
S2,000 - sto,ooo
S'lO,001 - S100,000
8100,001 - 81,000,000
Over 81,000,000

NATURE OF INVESTMENT /' [1 ./) ? -
z Partnership @ sole Proprie(orship d (-"? /" '?/i' ?

('e<
?

IIYOuFl BL?SINESS POSITION YOUR BUSINESS POSITION

l

la 2. rosw'm:r:am-e GROSS mcoup Hsceivso (i4cbuoe .yous PRO RATA H > 2. IDENTIFY THE GROSS mcome RECEIVED (INCLUDE YOUR PRO RATA B*SHARE OF THE cqoss mcorni TQ THE sffnnrnausr) . . l SHARE OF THE GROSS INCOME .TQ THE smnrmnus'r)i
€so-sagg

[1 si,ooi - s*o,ooo
g 6soo - st,ooo f3

[0 sto,oot - stoo,ooo
OVER fl00,000

€ so - 6499
[] ssoo - st,ooo
[] st.oot - sio,ooo

[1 sto,oo'i - 6too,ooo
[] OVER SIO0,000

l> 3. LIST THE NAME OF EACH REPORTABLE SlNGlE SOURCE OF
l lNCONlEOFtaU3,OCIOORMORE(hscbiscpmasashaeriinccesssry.) t> 3. LIST THE NAME OF EACH REPORTABLE,SINGLE SOURCE OE

l INCOME OF:l?'l.D,000 oR MORE (htbch a scp:naia'shcct it nccessary.l ?'
gNone or 0 Names listed below r[lNone or [1 Names listed below

l
l
!

ll > 4. INVESTMENTS AND INTEREST,S IN REAL PROPERTY HELD OR
l LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

[1 INVESTMENT [1 REAL PROPERTY

t

l

l> 4. mvesrueurs AND INTERESTS IN REAL PROPERTY HELD OR
I LEASED UY THE BUSINESS ENTITY OR musr

Check one box:

€ INVESTMENT 6 mi
- t-

REAL PROPERTY

?/ V yy Q'x-tiJe-a ?
;ame of ,Business.
Ass'essor's -Parcel Num6er or Street Aadress of Real Properly

: (Emi(y, 'd Inves(men(, or
Number or Street Address

l
l

Name of Business Enli}y, if lnves}men(, z
Assessor's Parcel Number or Street Address of Real Propery

Description of Business Adivity or
Ci}y or O(her Prease Lou(ion of Real Properly
FAIR MARKET VALUE IF AJ"PLICABLE, LIST DATE:

S2,000 - SI0,000
SI0,001 - 6100,000
SIOD,001 - 31,000,000 ACQUIRED DISPOSED
Over 81,000,000

NATURE OF INTEREST

9properiy ownership/Deed of Trus(
gLeasehold

Yrs. remaining
0 0ther

[lCheck bo?x if addilional schedules reporling inves(men}s or real properly
are atlaqhed

[lStock [] Parlnership

Comments:

Descrip}ion of Busiriess Adivity or
Cily or Olher Precise Localion- of Real Ptopeay
FAIR MARKET VALUE IF APPLICABLE. LIST DATE:

62,000 - S10,000

810,00I - 8100,000 .?IJ15 / /15
S100,001 - Sl,000,000 ACClulRED DISPOSED
Over S1,000,000

NATuRE OF INTEREST

[lProperiy Ownership/Deed of Trust 0 S(ock [3 Parlnership

[lLeasehold [1 0(her
Yrs. remaining

[lCheck box if additional schedules repor}ing inveslmenls or real properly
ate s}lached

FPPC Form 700 (2015/2016) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE B

Interests in Real Propeity
(lncluding Rental lncome)

> ASSESSOR'S PARCEI NuMBER OR STREETADDRESS

1438 ChanticleerAveneu

CITY

Santa Cruz, CA

FAIR MARKET VALUE

[0 sz,ooo - sro,ooo
[] sto,oot - stoo,ooo
fgJ stoo,oot - st,ooo,ooo

- [] Over 81000,000

NATURE OF INTEREST

[;]OwnershlplDeed or Tmst

[] Leasehold
Yrs. remaIning

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[1 so - 8499 [] ssoo - st,ooo [] st,ooi - sto,ooo
[1 sio,ooi - stoo,ooo G/ OVER 8100,000

IF APPIICABLE, LfST DATE:

7 115
ACQUIRED

[]Easement

€
Olher

/ 1l5
DISPOSED

> ASSESSOR'S PARCEL NUMBER OR STREETADDRESS

C§TY

IF APPLICABLE, LIST DATE:?

ACQUIRED DISPOSED

FAIR MARKET VAIUE

[1 82,000 - sto,ooo
[] sio,oat - stoo,ooo
[1 stoo,oot - si,ooo,ooo
[1 over st,ooo,ooo

NATURE OF INTEREST

[lOwnershlpDeed or Trust

[] Leasehold

?Easenienl

[]
Yrs, (elylalii}ng ' Olhet

' IF RENTAL PROPERTY, GROSS INCOME RECEIVED

€ 50 - 8499 [] ssoo - 6i,oao [1 si,ooi - sio,ooo
[] sto,ooi - stoo,ooo [] OVER sioo,ooo

SOURCES OF RENTAL INCOME: lr you own a 10% or greater
}nterest, list the name of each tenant that }s a single source of
income of 3'lO,000 or more.
[;]None

SOURCES OF RENTAL INCOME: ff you own a 10% or greater
interest, Iist the name of each (enant that is a single source of
ifcome of SI0,000 or more.
[)None

* You are not required to report Joarra from commercial Iending institutions made ih the lender's regular course of
business on terms avaifable to members of the public without regard to your official status. Personal loans and
Ioans received not in p Iender's regular course of business must be disclosed as follows:

NAME OF LENDFJt

ADDRESS (Busrness Address Acceplabfe)

HIGHEST BAIANCE DURING REPORTING PERIOD
[] ssoo - st,ooo [1 st,oot - sto,ooo
[} sto,oot - stoo,ooo [] OVER 8100,000

[lGuaran(or, if appli>ble

INTEREST RATE

ADDRESS (BusFness Adaress Acceptable)

BUSINESS ACTMTY, IF ANY, OF LENDER

TERMa(Mon}hdYears)

NAME OF LENDER'

% []None

INTEREST RATE

'% []None

HIGHEST BALANCE DURING REPORTING PERIOD

[1 ssoo - sr,ooo [1 st,ooi - sto,ooo
[] sto,ooi - sioo,ooo [! OVER 8100,000

[]Guaran}or, }r appli>ble

BUSIN:88 ACTn/lTf, IF AW, OF LENDER

TERM (MonlhdYears)
i

l
l

Comments:

FPPC Form 700 (2015/2016) Sch. B
FPPC Advice Email: advice(jppc,ca.gov

F'PPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C

income, Loans, & Business
Positions

(Other than Giffs and Travel Payments)

l> i. tucoys niceiVffo ?- <.,,
NAME OF SOURCE OF INCOME

, Triad Electric Inc.
ADDRESS (Busfness Addrem Aze(itable)

PO Box 1820, Capitola,?CA 950al0
BUSINESS ACTlViTY, IF ANY, OF SOURCE

Electrical Contractor

YOUR BUSINESS POSITION

Owenr

GROSS INCOME RECEIVED

[] ssoo - si,ooo [1 st,oot - sto,ooo
[1 sto,ooi - sioo,ooo 121 oVER stoo,ooo
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

(;QSalay [lSpouse'sorregislered-domesUcparlner'sincome.
- (For self-employed use S#edu}e-A-2.)

[]Partnershfp (Less than to% ownershTp.' For to% or greater use
Sdiedule A-2.)

[]Saleof

[3 Loan tepayment

[}Commissionor [lRenlalln#me,listear.h8ourceofSlO,0000rrnote

(Real property, air. boat, elc)

'>?!1.INCOME-RECEIVED:a :?l"
NAME OF SOURCE OF INCOME

ADDRESS (Busfness Addtem Acceptabfe)

BUSINESS ACTIV?TY, IF ANY, OF SOURCE

YOUR BUSINESS POSIT?ON

GROSS INC:OME RECEIVED

, .[l sloo - si,ooo [1 si,ooi - sio,ooo
[0 sio,ooi - sioo,ooo € OVER stoo,ooo
CONS?DERATION FOR WHICH INCOME WAS RECEIVED

[]Salsry g Spous('s o.r regislered domastic,parlner's income
(@or self-employed use Sdiedule-A-2.)

?F'arlneaFllp (Lejs than 10% 6wnefihlp. For 10% or grealer use
Schedule A-2.)

' [] Sate of

[l'Loan repaymen}

.[]Commlss{orior [}Ren{allncome,gsreachsourceorsto,ooo6rmore

(neat propeay, ar, boat, eta)

(Oescabe) '?Descd6e)

(DescWbe) (rbscribeJ

>?:2,lOANSaRECEIVgD OR OUTSTANDING DIIRING THE REPDRTmG PEFIIOD '.=. ? .: ';.' l I

* You are not required to. report Ioaps from commercial lending institutions, 6r any indebtedness creaWd as part of a
retail installment or credit card trar7saction, made in the Iender's regular course of business ort terms available to
members of the public without regard to your official status. Personal Ioans and loans received not in a lender's
regular cpurse of business must be disclosed as follows:

NAME OF LENDER'

ADDRESS (BurJness Address Acceptable)

[] Olher[) 'Olher

INTEREST RATE TERM (Monlhs/Years) '

[lNone%

: EiUSlNESS ACTMTY, IF ANY, OF LENDER

SECURITY FOR LOAN

[lNone € Perional tessaence

.[] Real f,mperly
'3treel addressHIGHEST BAIANCE DURING REPORTING PERIOD

0 ssoo .: si,ooo

[1 st,oot - s*o,ooo

[1 sio,ooi - stoo,ooo

[1 oVER 3ioo,ooo

[}Gumran}oo,

[] Olher

ciffl

{Dewdbe)

Comments:

FPPC Form 700 (2m5/2016) Sch. C
FPPC Advice Emaili advice@fppc.ca.gov

FF:PCToll-Free Helpline: 866/275-3772 www.fppc.ca.g6v
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, Name

Termini, Michael


