13

be filed in 2014

Form No. OEC-2013
\  OHIO ETHICS COMMISSION
AJ/ FINANCIAL DISCLOSURE STATEMENT This statement is to
' 75 oF OF Financial information for calendar year 2013
Please type or print clearly. See instructions for assistance with this page.
— SECTION A. PERSONAL CONTACT INFORMATION
Last Name First Name Mi
Drake Michael
— SECTION B. STATUS (Check all that apply) ——  FOROFFICIALUSE ONLY ——
(3 candidate CANDIDATES: Please list the date of
[} Write-in Candidate the first election (primary, special, or FILED
% Elected to an office general) when your name will appear
Appointed to an unexpired on the ballot.
term in elective office SEP 2 3 2014
[} Ppublic Official Month | Day Year
W) Public Employee 2014 CHIO ETHICS COMMISSION
0 Voluntary Filer
— SECTION C. PUBLIC POSITION, OFFICE, ORJOB
Position/Title {Example: council member, sheriff, board member, or job title) ] Seeking
President & Hold
J Held
Public Entity you serve in 2014, served in 2013, or will serve if elected
The Ohio State University
Public Salary: Start Date: End Date:
O Uncompensated Month | Day Year Month | Day Year
[} Less than $16,000 olel31olz2lo0l1]4
$16,000 or more
- )
— SECTION D. ADDITIONAL PUBLIC POSITION, OFFICE, ORJOB %‘ g
Position/Title (Example: council member, sheriff, board member, or job title) 3 Seeking : r~
O Hold 5 I3
{(J Held N SO0
Public Entity you serve in 2014, served in 2013, or will serve if elected Nal g’r_r-,
o<
> X
Public Salary: Start Date: End Date: ' & w .
(3 Uncompensated Month | Day Year Month | Day. " Year L"’:’) ’:L:’
[J Less than $16,000 T y *
$16,000 or more — .
T bRy UaLe S byt e LFOR ORIO ETHICSCOMMISSION USE ONLY . " w1~ vy oo v Pt
) B/'Walk-in % Filer has answered every required question. Date incomplete form
1 inter Office Filer has not answered these questions: returned to filer:
[L¥” No Check Date completed form
Rev'd by: J returned to OEC:
Page 1 of 4 N




1. SOURCES OF INCOME - ALL FILERS MUST ANSWER THIS QUESTION:

[ 1have no sources of income that I am required to list.

(For help, see instructions page 4}

_ - . Sourceof Income Service Provided Amount

A Bank of the West Savings and checking accounts-interest

B Bank of the West IRA Retirement savings

C Bank of the West Investment / Mutual Funds [ Retirement savings

D Wells Fargo Savings and checking accounts-interest less than $50
E University of California-Irvine Employment-Chancellor

F See attached State of California Form 700

2. SOURCES OF GIFTS - ALL FILERS MUST ANSWER THIS QUESTION: (For help, see instructions page 5}

J 1have no sources of gifts that | am required to list.

- : Source ofr'G.ift_ ' i DL "Sourq'e of Gift -, o
A See attached State of California Form 700 D
B E
C F

3. NAMES OF SPOUSE RESIDING IN HOUSEHOLD AND ANY DEPENDENT CHILDREN - ALL FILERS MUST ANSWER THIS QUESTION:

[} There are no immediate family members whose names | am required to list. {For help, see instructions page 5)

. i~ Husband/Wife Residing in Household o L Dependent Children -

Brenda Jackson Drake

- ',"-'.-.Djepé‘ndéqt Children .

N/A

4, NAMES OF BUSINESSES - ALL FILERS MUST ANSWER THIS QUESTION: (For help, see instructions page 5)
If you or anyone you listed in Question 3 owns or operates a business, list the name of the business.

There are no business names that | am required to list.

- b Business Name'-. "

5 - 4 . . L

Business Name

5. LAND (REAL ESTATE) IN OHIO - ALL FILERS MUST ANSWER THIS QUESTION: (For help, see instructions pége 6)

¥ 1have no real estate that | am required to list.

S T T e T Land(ReaIEstate)anhlo e Sl

. ‘::i c v (Llst address or, if addreéss is unavallable, plat number and county) ' R
A _
18-
c

You are not required to disclose your personal residence or real property held primarily for personal recreation.

Page 2 of 4



6. CREDITORS OVER $1,000 - ALL FILERS MUST ANSWER THIS QUESTION: (For help, see instructions page 6)

/1 1 have no creditors that | am required to list.

. ) : . __C'!'editor " ) ) " Creditor .

A D

B E

C F
7. DEBTORS OVER 51,000 - ALL FILERS MUST ANSWER THIS QUESTION: (For help, see instructions page 6)
I have no debtors that | am required to list.

Lo opebter o | Tpebtor -l f

A C

8 D
8. INVESTMENTS QVER $1,000 - ALL FILERS MUST ANSWER THIS QUESTION: (For help, see instructions page 6 and 7)
L1 1have no investments that | am required to list.

Corporatlon, Trust Busmess Trust, Partnershlp, or Assouatlon . ' .N_aiuré of 1nve§tm.gnt' S

A Bank of the West Mutual Fundfinvestment Account Retirement

B Bank of the West IRA Retirement

C

D

E

F

IF YOU NEED ADDITIONAL SPACE, PLEASE ATTACH A SEPARATE SHEET.

9. OFFICES/FIDUCIARY RELATIONSHIPS - ALL FILERS MUST ANSWER THIS QUESTION: {For help, see instructions page 7)

(J 1 have no offices or fiduciary relationships that § am required to fist.

I, ; Carporatlon, Trust Busmess Trust Partnershlp, or Association @ | Office or Nature of Relationship

A See attached State of California Form 700 and supplemental list

SKIP QUESTIONS 10 AND 11 IF YOU ARE A:

» College or university trustee = City, township, school district, ESC, or sanitary district
« Candidate for a city, township, school district, or ESC official or employee serving in a position that is paid L
position that is paid less than $16,000 a year less than $16,000 a vear T
10. FOOD OR BEVERAGES - SKIP THIS QUESTION IF LISTED IN BOX ABOVE: (fgthéfﬁz_;ee instructions page 8)

i1 1have nosources of meals, food, or beverages that | am required to list. -

PN Soung: offood or Beverages - .~ - - iazr~77  Source of Food or Beverages. - -,
M LR - RN N il = . . . A, M - - _ - .- . . Z- RS N

A —1C

B — D

— Page 3of 4



11. TRAVEL EXPENSES - SKIP THIS QUESTION IF LISTED IN BOX ON PAGE 3: (For help, see instructions page 8)

&1 1 have no sources of travel expenses that | am required to list.

S - " ’ - e h ! -* . - M - -
. s .. 1.7 --Source of Travel Expenses . ) o ‘ ‘ | - . Amount .

o|Nn | @ | @

12. NON-DISPUTED INFORMATION - ALL state employees, state officials and state board and commission members lexcept college and university
trustees} are REQUIRED to answer Question 12. All other filers should skip this question and go to question 13.

1 1have noinformation that | am required to list. (For help, see instructions page 9)

z = N -

e - ' 'Non-Disput_éd Informatié[i. . o _ - oo o

4 T -1

13. SIGNATURE - ALL FILERS MUST SIGN THE STATEMENT: {For help, see instructions page 9 and 10}
By signing this statement:

« | swear or affirm that this statement and any additional attachments have been prepared or carefully reviewed by me,
and constitute my complete, truthful, and correct disclosure of all required information, and that the address listed on
page 1is a correct mailing address.

« j acknowledge and understand that, among other potential viclations and penalties, knowingly filing a false statement is
a criminal misdemeanor of the first degree, in violation of Sections 102.02(D) and 2921.13(A}(7} of the Revised Cede,
punishable by a fine of not more than $1,000, imprisonment of not more than six months, or both.

* | acknowledge and understand that filing a false statement may be grounds for removal from public office or dismissal
from public employment pursuant to Sections 3.04 and 124.34 of the Revised Code,

» L acknowledge that, in 2013, | served in, or in 2014, | am serving in or a candidate for, the position indicated on page 1 of
this statement.

If you have any questions before signing this form, please contact the Ohio Ethics Commission at (614} 466-7090.

Before signing this statement, please review to make sure that you have answered each question you are required to answer.
you have nothing to list in response to any question, check the box indicating that you have nothing to list. If the response to any
required question is omitted, the Commission will return the statement to you as incomplete. Any person who fails to file a
complete statement by the appropriate filing deadline will be assessed a late filing fee and may be subject to criminal penalty.

Deliver completed statement to: Ohio Ethics Commission, 30 W. Spring St., L3, Columbus, OH 43215 —

My filing fee is: - (For hgl[},ﬁéé_instructions page 2)
[1 Enclosed (check or money order payable to "Ohio Ethics Commission”) —

{] submitted Online L
E My public agency is required or has agreed to pay my filing fee. T

Date: CH,ZZ (Z{,OIQ{

Rev'd 12.30.13

o : Page 4 of 4



2013 Offices and Fiduciary Relationships
Michael V. Drake, MD

Corporation/Not for Profit

Relationship

Association of American Universities {(AAU)

Board Member

Blue Ridge Academic Health Group

Board Member

University of California Global Health Institute

Board Member

California HealthCare Foundation

Board Member

California HealthCare Institute

Board Member

The Commonwealth Fund

Board Member

NCAA Division |

Board Member




Caie Recenvzd

CALIFORNIA FOR STATEMENT OF ECONOMIC INTERESTS Rrecs
FRIR FO']'IICLL PRACTICI 3
;.. APUBLIC DOCUMENT ° 3 COVER PAGE
Please type or print in ink.
NAKE OF FILER (V)] {ARST) (MIDDLE)
Drake Michael V.
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
University of Cafifornia
Division, Board, Department, District, if 2pplicable Your Position
Irvine Campus Chancellor

» i filing fos mulliple positions, list below or on an attachment. (Do not vse acronyms)

Agency. Position;
2. Jurisdiction of Office (Check at feast one box}
[ State (3 Judge or Court Commissioner {Statewide Jurisdiction)
O Mutti-County ] County of
O city of [} Other
3. Type of Statement (Check at least one box)
(#) Annual: The period covered is January 1. 2013, through [ Leaving Office: Oate Lekt / !
December 31, 2013. {Check one}
or The period covered is / / through O The»pen'od covered is January 1, 2013, through the date of
December 31, 2013, leaving ofiice.
] Assuming Office: Date assumed J / O The period covered is / / through

the date of leaving ofiice.
{7 Candidate: Electionyear —____ and office sought. if diferent than Part 1:

4. Schedule Summary

Check applicable schedules or "None." » Total number of pages including this cover page:

{7] Schedule A-1 - Investments - schedute attached [] Schedule C - Incoms, Loans, & Business Pesitions ~ schedule attached

] Schedule A-2 - Investments - schedule attached [Z] Schedule D - Income - Gifis - schedife attached

[ Schedule B - Reaf Froperty - schedule atiached [0 Schedute E - Income - Gifls - Travel Paymenis — schedule etiached
-or-

[ None - No reportabls interests on any scheduls

o

Verification

MAR NS ADNRFSS STRFFT Ty Q7ATE 7R OONE

I have used all reasanable diligence in preparing this staiement | have reviewed this stalemeni and io the best of my kno.vledge the information contained
herein and in any altached schedules is lrue and complete. | acknowledge this is a public document. .

Date Signed Y / ! / / L}
I irbetn, cay yemy

Ao e W‘a&wﬁmﬂﬂ’mﬂ‘qw)

FPPC Form 700 (2013/2014}
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Frea Helpline: B66/275-3772 www.fppc.ca.gov



SR e Tam T g g
SCHEDULE C ' CALIFORNIA FORM 700
Income, Loans, & Business oo LOSIIGAL BRACTICES COMMISSION.
Positions Name

(Other than Gifts and Travel Payments)

¥4 INCOME RECEIVED
NAME OF SOURCE OF INCOME

Gilead Sciences

WA INCOMETRECEIVED .

ADDRESS (Business Address Accepiable)
333 Lakeside Drive, Foster City CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
medical research and development

YOUR BUSINESS POSITION
Member, Health Palicy Advisory Board

GROSS INCOME RECEIVED
[ ss00 - 51,000 £ 51.001 - s10.000
[] s10.001 - s100,000 [ oveR 120,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ 8slary ] Spouse's or registémd domestic partner's incoma

[} Loan cepayment O Parnership

D Sale of

(Real progerty, car, boat, e §

[ Commission or [ Rental Income, kst eazh soums of $19,0600 or mor

Michaet V. Drake

NAME OF SOURCE OF INCOME
Glaucoma Research and Education Group
ADDRESS (Business Address Acceptabls)

55 Stevenson Street, San Francisco
BUSINESS ACTIATY, IF ANY, OF SQURCE

non-profit research and education
YOUR BUSINESS FOSITION

Speaker

GROSS INCOME RECEIVED
$500 - 51,000 [ s1.001 - 510,000
3 519,001 - $100,000 [} ovER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECENVED
D Salary [:l Spouss’s or registered domestc patner's income

[ Loan repayment 7] Partnesship

[] sate o

[Real propesty, ca:, boat, eic)

[0 Commission or  [] Rental Income. s each source of $19 000 or moe

@) owe: Board fees

{Descibe}

LOANS RECEIVED OR OUTSTANDING DURING

JTHE 'REPORTING FERIOD ;-

] Other Speaking fee

{Descnan)

You are not required to report loans from commercial lending institutions, or any indebtedness created as partofa

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

regutar course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - 51,000

] s1.001 - 510,000

(] 10,001 - $100,000

{_} oveR $100.000

. Commients:

INTEREST RATE TERM {Monins/Years)

%  [] None

SECURITY FOR LOAN
(] None {] Perscnal resicence

D Real Property

Stest adowss
cw -
[ Guarantor —
] other
{Ceascate}

FPPC Form 700 {2013/2014) Sch. €

FPPC Advice Emall: advice@fppc.ca.gov

FFPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE C caurormaForm £ Q)
Income, Loans, & Business FAIR POLIICAL PRACTICES COMMISSIGN
Positions Name

(Other than Gifts and Travel Payments)

¥ 1/INCOME RECEIVED ¥+ { 3 I
NAME OF SOURCE OF INCOME
Bank of the West / BancWest

5% 1INCOME'RECEVED -7 .

ST IR AT

ADDRESS (Business Address Acceptabie)
180 Montgomery Street, San Francisco

BUSINESS ACTIVITY, IF ANY, OF SOURCE
banking

YOUR BUSINESS POSITION
Member, Board of Directors

GROSS INCOME RECENVED
[ sse0 - s1.000 {7 s1.001 - s10.000
() st0.001 - 5300000 {1 OvER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(O salery (1 Spouse's or registered dosmestic partnar's income

[ Lean repayment {7 Pannership

{7 sale of

{Real propenty, car, boal, eic)

(] Commission or  [[] Rental Income, bst each saurce of $12.006 or more

Michael V. Drake

NAME OF SOURCE OF INCOME
California HealthCare Foundation
ADDRESS (Business Address Acceptable)

1438 Webster Sireet, Oakland -
BUSINESS ACTIVITY, IF ANY. OF SOURCE

non-for-profit health promotion
YOUR BUSINESS POSITION

Member, Board of Directors

GROSS INCOME RECEIVED
(1 ss0a - 31,000 {7 51,00t - 510,000
(4] 540,001 - $100,000 [ ovER 5100000

CONSIDERATION FOR WHICH INCOME WaS RECEIVED
C) s2tary ] Spouse's or registered comestic pariner's income

[} Loan repayment [ Pannerstip

[] saie ct

{Reat propey. car, beal, elc}

[0 Commission ar (7] Rente! Inzome, kst each sovca of $10,000 or more

Othes Board fees

SLOANSIRECEIVED OR CUTSTANDING:

RING -THE'REPORTING. PERIOD <

7] Oues Board fees

* You are not required to report Joans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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*

ADDRESS (Business Address Accepiadla)

BUSINESS ACTIVITY, iF ANY, OF LENDER

HIGHEST BALAMCE DURING REPORTING PERIOD
[J ss00 - 51,000

[ s1.001 - s10.000

[} $10,001 - 100,000

(7] over 300,000

INTEREST RATE TERM (Months/Years)

% [] Mone

SECURITY FOR LOAN

(] none [] Persona residence
] Real Propenty
Stzet address
Gy -
(3 Guarantor __
Other
D {Omszrioe)

- Comments:

FPPC Form 700 (2013/2018} Sch, €.~

FPPC Advice Emall; advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income ~ Gifts

CALIFORNIAFORM ?ﬁwq

{FAIR POLITICAL PRACTICES COLIMIS
oo -, SEIFTNY e e

Name

Michael V. Drake

» NAME OF SOURCE (Mol an Acmnym)
John Croul

» NAME OF SOURCE (Nor an Acronym)
Hazem Chehabi

ADDRESS (Business Address Acceptabis)
PO Box 1287, Santa Ana, CA, 92702

ADDRESS (Business Address Acceptable}
1605 Avocado, Suite 203, Newpaort Beach, CA 92660

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTMTY, IF ANY, OF SOURCE
UCI Foundation Trustee

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

02,214 ,_1_3_ 120.00 Business Dinner

H

(incl. Mrs. Drake)

— s

Y S S 1

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

02,21 i < 40.00 Business Lunch

12 12 ,_1'9_ 40.00 Business Lunch

—t s

» NAME OF SQURCE (Not an Acronym)
Charles Martin

» NAME OF SOURCE (Not an Acronym)
James Mazzo

ADDRESS (Businass Address Acceplable)
660 Newport Center Dr., #1220, Newport Beach, CA

ADDRESS (Business Address Acceptabie)
32 Discovery, Suite 200, Irvine, CA 92618

BUSINESS AGTIVITY, IF ANY, OF SOURECE
UCI Foundation Trustee

BUSINESS ACTIVITY, IF ANY, OF SOURCE
UCI Foundation Trustee

DATE (mmiddlyy) VALUE

02,19,_13_ s 100.00

DESCRIFTION OF GIFT(S)

Business Dinner

07 .11 ,__1_3_ s 200.00 Dinner(incl.Mrs.Drake)
07,23 (13 . 100.00 Business Dinner

DATE [mmlddlyy)  VALUE DESCRIPTION OF GIFT(S)

04,02 ,i s 160.00 Dinner{incl.Mrs.Drake)
— . s
—J 4 s

> NAMZ OF SOURCE (No! an Acronym)
Geoffrey Stack

> NAME OF SQURCE (Not an Acronym)
James Swinden

- ADDRESS (Business Address Acceptabla)
18802 Bardeen Ave., Irvine, CA 92612

ADDRESS {Business Address Acceptable)
18881 Von Karman Ave., #1275, irvine, CA, 92612

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
UCI Foundation Trustee

DATE (mm/ddlyy)  VALUE

08,14 '..1.31_ s 100.00

DESCRIPTION OF GIFT(S)

Diriner(ind.Mrs.Drake)

/. / 5

—f s

Comments:

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

03,22 ,E— 100.00 Oinner(incl.Mrs.Drake)
Y S S
U SR S

FPPC Form 700 {20613/2014} 5ch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



LIFORNIA FORM

SCHEDULE D {EAE FaumcA reac

Income - Gifts

Michae! V. Drake

» NAME OF SOURCE (Not an Acronym)
Thomas Tiernay

ADDRESS {Business Address Acceplable)
2802 Dow Ave., Tustin, CA, 92780

» NAME OF SOURCE (Mot an Acronyrm)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
UCI Foundation Trustee

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE {mm/ddly) VALUE DESCRIFTION OF GIFT(S)

10,03 r1_3 s 60.00 Business Dinner
- /s
—J s

DATE (mmfddlyy}  VALUE DESCRIPTION OF GIFT(S)

Y S S

— /s

Y S S

> NAME OF SOURCE {Alof an Acronym)

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

BUSINESS ACTIMITY, iF ANY, OF SOURCE

DATE {mmfddyy)  VALUE DESCRIPTION OF GIFT(5)

Y S S

—d /s

—_— J %

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y N S

Y S S

DY S S

> NAME OF SCURCE (No! an Acronym)

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Arceptatla)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

ADDRESS [Business Address Acceptabla)

BUSINESS ACTIMTY, IF ANY, OF SOURCE

DATE (mmidlyy)  VALUE DESCRIPTION OF GIFT(S)

—J I _

S N N

—_—d I s

Comments:

DATE (muddlyy)  VALUE DESCRIPTION OF GIFT{S)

_ 5

it/ s =

FPPC Form 700 {2013/2014) 5¢h. D
FPPC Advice Email: advice®fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov





