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» i fling for multiple positions; list below or on an attachment.

Ageney. Y Gz)A‘/(}’ UNTN Position: SM/UIOMV‘ fo
2. Jurisdiction of Office (Check st least one box)
] State ) Judge or Court Commissianer {Statewide Jusisdiction)
2 Mutti-Courty R County of Xu La‘
TJCty of T Other
3. Type of Statement (Chack at tesst one box)
i}&\mua!: The petiod covered is Januery §, 2012, threugh ) Leaving Office: Date Left J f
Oecember 34, 2012, {Check ore)
or The pericd covered is / J through O The period covered is January 4 2012, through the date of
December 31, 2012, leaving offica,
7 Assuming Office: Date sssumed o O Tho peried covered i w. / through

the date of leaving office,

(] Gendidats: Eleoflonyear o and office sought, i different than Part 1.

4. Schedule Summary

Check appiicabie schedules or “Nons.” » Totg! number of pages including this cover page:
{J Schedule A-1 ~ [nvestments - scheduls ettached (7 Schedule C - income, Loans, & Businass Posifions ~ schedule sttached
) Schedule A-2 - Invastments = schedule atteched {0 Schedule D - {ncoms - Gifts - schedule atiached
Schadule B - Res! Property - schedule attached ] schedule & - ircome - Gifts — Travel Payments - schedule atfached
-or-

3 None - No reportabie inferests on eny scheduls
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FAIR MARKET VALUE IF APPUIGABLE, LIST DATE: FAIR MARKEY VALUE {F APPLICABLE. LIST DATE:
) s2.000 - 510000 [Js2000- s1c.000
$10.001 - 3100000 /12 J 2 [ $10.001 - sico.000 oo 12 j__J12
$900,007 - $1.000,050 ACQUIRED  DISPOSED . [J 300,001 - 51,000,000 ACQUIRED  DISPOSED
(] over 81,009,000 " [ Over 51000000
_ NATURE OF INTEREST NATURE OF INTEREST
R ownershio/Deco of Trust [ easement [] OwnershipDeood oF Tast [ sosemem
Leasehoid . Leasehol
D - Yrs. ssnolning D P D Wiz rvwitdon D Cxnsr
IF RENTAL PROPERTY. GROS5S INCOME RECEIVED iF RENTAL PROPERTY, GROSS INCOME RECEWVED
[J s0- 533 [ 5500 - $1.000 {J s1.007 - $10.000 {Jso-s498  []se00- 31,000 ] s1.001 - $10,000
[ s10.001 - 5100,000 [3 over 100,000 {J s10.007 - $100.000 {J over 5100000

SCURCES OF RENTAL INCOME: If you own 3 10% or greater
interesy, fist the nome of pach tenam thet is a single source of
income of $10.000 or more.

0 tione

SOURCES OF RENTAL INCOME: If you own 8 '10% or greater
interest, fist the neme of eack: tenant that is 3 single source of
income of $70,00) or more.

3 wone

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Perscnel leans'and
loans received not in a iender's reguiar course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Burness Address Avcepiebls)

BUSINESS ACTIMVITY, IF ANY, OF LENDER

* INTEREST RATE TERM (Months/Yesrs)
e [] NoRE:
HIGHEST BALANCE DURING REPORTING PERIOD
3 3500 - 51,900 {1 51001 - $10.0%0
[Jswom-swon000 [ over s100,000

7] Guaremor, # spplicobie

Comments:

NAME OF LENDER"

ADORESS {Business Address Acceptatio]

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthelYearz)

% [Jnome

HIGHEST BALANCE DURING REPORTING PERIOD
[ 5500 - $1.000 [ 51.001 - $30.000
[Jstwcot - so0000  [[J OVER $100,000

[0 Guarsmer, if apphicable
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FPPC Advice Email: soviceippe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 vwavanpe,ca.gov
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