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1. Office, Agency, or Court 
~cyName 

f~:~. ~~DG~~t3 
• II firlllg lor multiple positloos. list be\a.!i or on an attachment 
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Your Position 

~~------------------------------
Pooffion: ____________________________ __ 

2. Jurisdiction of Office (Chock.t _ ono box) 

o state 
o Multi-Counly ________________________ _ 

[B'tity of ;::;, Ada Nil 

3. Type of Statement (Chock at I • ..,t ana box) 

o Annual: The period covered is JanuaJy 1, 2012. Ihrough 
Dacember 31.2012. 

-0,-
The period covered is ~~ through 
Dacember 31, 2012, 

IT" AssumIng OffIce: Date assumed ~...lLJ /), 

o Judge or Court Commissioner (Statewide Jurisaoc1ion) 
o County of ___________ __ 

DO!her _________________ _ 

o Leaving OffIce: Date Left ~~ ____ __ 
(Chock 0118) 

o The period covered is January 1, 2012. through the date of 
leaving office. 

o The period covered is ~~ through 
the date of leaving ofIire, 

o candidate: EJecIIon yeBr ________ _ ood ofice sought. W dlffenml1ha1 Part 1: __________________________ __ 

4. Schedule Summary 
Chock .ppllcabla schodulll5 or "NO/III. • ~ Total number of pages IncludIng this cover page: _...:..' __ 

o Schedule A-1 • Inveslments - schedule attached o Schedule C • IncooJ8, Loans, & Businoss PosilJons - schedule atIaCIled 
o Schedule A-2 • Inva_ - schedule attached o Schedule D • /nctJ/1I8 - Gills - schedule atIaCIled 
o Schedule B - RBBI Properly - schedule attached o Schedule E· Inrome - GiIls- TmveI Payments - schedule atIaCIled 

-0,' 

G3"None • No reporfBbIa interests on any schedule 
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