Date Received

STATEMENT OF ECONOMIC INTERESTS Otizat tise Oaly
COVER PAGE
Please type or print in ink.
NAME OF FILER LAST) [FIRST) (MIDDLE}
FRIEDMAN MICHAEL PO E

1.

Office, Agency, or Court

Agency Name (Do not use acronyms)
CALFORNIA INSITUTE FOR REGENERATIVE MEDICINE
Division, Board, Depariment, District, if applicable Your Position

INDPENDENT CITZENS OVERSIGHT COMMITTEE BOARD MEMBER

b If filing for muitiple positions, list below or on an attachment. (Do nof use acronyms}

Agency: Position:
2. Jurisdiction of Office (Check at feast one box)
[/] State [3Judge or Court Commissioner {Statewide Jurisdiction)
3 Muiti-County 1 County of
O City of [T Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2013, through [ 1 Leaving Office: Date Left / /
December 31, 2013. {Check one}
N
The period covered is / / through QO The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
(I Assuming Office: Date assumed / / O The pericd covered is / J. through
the date of leaving office.
[ Candidate: Electionyear . and office sought, if different than Part 1:
4, Schedule Summary )
Check applicable schedules or “None.” » Total number of pages including this cover page:
[¢¥] Schedule A-1 - lnvestments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investments — schedule attached [} Schedule D - Income — Gifis — schedule attached
[[] Schedule B - Real Property - schedule attached ] Schedule E - Income — Gifts ~ Trave! Payments — schedule attached
0Of=

(] Nene - No reportable interests on any schedule

&

Verification
MAILING ADDRESS SIREET GiTY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
150 O DUARTE CA 91010
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS (OPTIONAL)
( 626 ) 301-8460 MFRIEDMAN@COH.ORG

{ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the infarmation contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

. - .
Date Signed /7‘ 4 M4 Signature ~heSaa Q Qﬂ-\i&u XY

(month, day, year) {File tfe originaliy signed slalement with your filing official)

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Heipline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

¥ NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY

CELGENE CORPORATION
GENERAL DESCRIPTION OF THIS BUSINESS

BIOTECH

FAIR MARKET VALUE
[J s2.000 - $10,000
$100,001 - $1,000,000

$10,001 - $100,000
{"] over $1,000,000

NATURE OF INVESTMENT
[] stock [] oteer
(Describe)

D Parnership (O lncome Received of $0 - $499
(O Income Received of $500 or More {Report on Schedwie C)

iF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[ $100,001 - $1,000,000

[ s10.001 - $100,000
[[] over 1,000,000

NATURE OF INVESTMENT
[] stock [7] other
(Dascribe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

/ ;A3 / ;13 / ;13 / + 13
ACQUIRED DISFOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
MANNKIND CORP
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
BIOTECH

FAIR MARKET VALUE
{7 $2,000 - $10,000
] $100,001 - $1,000,060

[¥] 10,001 - $100,000
[] Gver 1,000,000

NATURE OF INVESTMENT
Stack [ other
{Describe)

{1 Parnership O Income Received of $0 - $499
QO Income Received of $500 or More (Repart on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;13 / ;13
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] $2.000 - $10,000
1 $100,001 - $1,000,000

[] $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[J stock [7] other
{Describe)

[ Partnership O Income Received of 30 - 5499
QO Income Received of $500 or More (Repori on Schedufe C)

IF APPLICABLE, LIST DATE:

/ ;13 / ;13
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
SMITH & NEPHEW
GENERAL DESCRIPTION OF THIS BUSINESS

MEDICAL DEVICES
FAIR MARKET VALUE

] $2.000 - $10,000

] $100,001 - 51,000,600

/] $10,001 - §100,000
{] over $1,000,000

NATURE OF INVESTMENT
{] stack [[] other
{Desciibe)

[} Parinership Q Income Received of $0 - $489
O Income Received of $500 or More (Report on Schedule )

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
[] s100,001 - $1,000,000

[] $10,001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
] stoek {7 Otner

(Describe)
[7] Parinership O Income Received of $0 - $498
) Income Received of $5C0 or More ¢Report on Schedule C}

iF APPLICABLE, LIST DATE:

/ j 13 f j 13 / 143 / ;13
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE C
iIncome, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

INCOME REGEIVED
NAME OF SOURCE OF INCOME

Syttt + KNePuead
ADDRESS {Business Address Acceplable)

L woow (WiVe
BUSINESS ACTIVITY, IF ANY, OF SOURCE

A\ CA L DEVICE ¢ YWOURKR  HEALWS
YOUR BUSINESS POSITION
2oan D e REl-

GROSS INCOME RECEIVED
[ s500 - $1,000
B 810,001 - $100,000

cOong

[ st.001 - $10,000
[] ovER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary

[] Loan repayment

"] spouse’s or registered domestic pariner's income

l:} Parinership

[] sale of

{Real property, cer, boat, elc)

[] commission or  ["] Rental Income, fist each source of $10,000 or more

(Womer BOaen o DilrTog, awenvics

(Describe)

1 INCOME: RECEIVED . [

Michael A. Friedman

NAME OF SOURCE OF INCOME
LevCGeaxd €

ADDRESS (Business Address Acceplable)
sudiMatT, NI

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BOTiET
YOUR BUSINESS POSITIOMN

PO aRD AR TR

GROSS INCOME RECEIVED
[[] 3500 - $1,000
[M%10,001 - $100,000

[J 1,001 - 310,000
[J ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] satary

] Loan repayment

[:] Spouse’s or registered domestic partner's income

|:| Partnarship

] sale of
{Real property, car, boal, efc)

[] commission ar  ["] Rental Income, fist each scurce af $10,020 or more

[Foter _BOALD cf DizeTvce

(Describe)

HENYACT

LOANS /RECEIVEDOR OUTSTANDING ‘DURING ‘THE'REFORTING 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*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] 3500 - $1,000

] $1.001 - $10,000

{7] $10,001 - $100,000

] ovERr s100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] Nene

SECURITY FOR LOAN

[] Nore [[] Personal residence
[] Real Property
Streel address
City
|3 Guaranter
[ other
{Descnbe)

FPPC Form 700 (2013/2014) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

BAANN VGND R

ADDRESS (Business Address Acceplable)

NVALENCIA | A

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Eltegy o Y

YOUR BUSINESS POSITION
BOALD SATHAR -

GROSS INCOME RECEIVED
{7 3500 - $1,000 [ $1.001 - $10,000
$10,001 - $100,000 [ over s100,000

CONSIDERATION FOR WHICH INCOME WaAS RECEIVED
{] setary [] spouse’s or registered domestic partner's income

"] Loan repayment [ Partnership

] sate of
{Feal propenty, car, boat, efc.)

[T Commission or [ ] Rental Income, fist each source of £10,600 or more

[ Other __SOALD SEevich

(Describe)

eV INCOME RECEIVED i s

NAME OF SQURCE OF INCOME

ADDRESS [Business Address Accaptable)

BUSINESS ACTIVITY, iF ANY, GF SCURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] 500 - $1,000 [] $1,001 - $10,000
[ s10.001 - $100,000 [] ovER $106,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary [] spouse's or registered domestic partner's income

[] Loan repayment [ Partnership

[J sale of

(Real properly, car, boal, elg.)

[_] Commission or  [] Rentat Income, fist each source of $70,000 or more

[ other

(Describe)

ROUTSTANDING DURING THE REPORTING ‘PERIOD i 5

You are not required to report loans from commercial iending 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 availabie 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENBER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

[] 1,001 - s10,000

[[] s10,001 - $100,000

[[] ovER $100,000

Comments:

INTEREST RATE TERM {Months/Years}

%  [] None

SECURITY FOR LOAM
[ None [ Personal residence

[ Real Property

Street address

City

[ Guarantor

[C] other

{Describe)

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
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