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Please type or pn·nt in ink. 

NAME OF FIlfR 

Casher 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

California fair Political Practices Commission 

Divislon, 80am, Departmenl, Disbicl, d appr~abIe 

.. If filing for muhiple positions, lisl below 0' on an attachmenl 

Eric 

2013 APR II Pi", 2: 08 
tFlRST) 

You, Posilion 

Commissioner 

IMlOOlf) 

S. 

Agency. _________________ _ P~Iion: _______________ ___ 

2. Jurisdiction of Office (Check at least one box) 

III Slale 
o Mulli-County ______________ _ 

o city of ______________ _ 

3. Type of Statement (Check at least one box) 

o Annual: The period covered ~ January t, 2Ot2, through 
Decernbe, 3 t, 20 t2. 

-or· 
The period covered ~ ---.!---.! ____ th rough 
December 3 t, 20 t2. 

, 03 12 2013 III Assuming Office: Date assumed ~~, ___ _ 

o Judge 0' Court Commissioner (Slalewide JurisdIction) 

o County of ______________ _ 

o OOe' _______________ _ 

o leaving OffIce: Dale left ~~ ___ _ 
(Check DI>J) 

o The period covered 'is January t, 20 t2, thmugh the dale of 
leaving office. 

o The period covered ~ ~~ ____ throogh 
the dale of leaving office. 

o Cendldate: Election year _____ _ and office sought d differenlthan Part t: ______________ _ 

4. Schedule Summary 
Check applicabfe schedules or "None.· 

o Schedule A· t • Investments - schedule a"ached 

III Schedule A·2 • Investmenls - schedule aUached 

o Schedule B • Real Properly - schedule etlached 

-or· 

~ Total number of pages including this cover page: _3 __ _ 

III Schedule C • Jncome. loalls, & Business POS;;OIlS - schedule attached 

o Schedule 0 • Income - Gifts - schedule a"ached 

o Schedule E • Income - Gifts - Travel Payments - schedule attsched 

o Non e • No 'eportable mlereSlS on arry schedule 

                
                                          
                                            ⁾†

                                            
                                                       

                 

                                                                                                                                                          
                                                                                                   

I certify unde, penalty of pe~ury un de, the laws of the State of Callfomla that                                        

Date Signed 03/29/2013 Signatur  
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SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CAUI'ORNIAFORM 700 
fA R! ¥Otll:CI'U .• PRACl,f::!;S C'OMMISSJO,-..! 

Name 

Eric Casher 

• 1. BUSINESS ENTITY OR TRUST 

            
     

                                       
Address IBusiness Address Ac:cepJable} 

Chack one 
o Trust. go to 2 IlJ Business Entity, compIttta the box, than go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVlTV 

General Consulting 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

o '0· $1,999 
---1---1.1L ---1---1.1L o $2,000 - $10,000 

III $10,001 - $100,000 ACQUIRED OISPOSED 

o $100,001 - $1,000,000 

o """ $1 ,()()(),()()() 

NATURE OF INVESTMENT 

o Partt1(!rshlp III Sole Proprlellnhlp 0 0iIiiii 

YOUR BUSlNESS POSITION 
Consultant 

.. 2"c IDflilTlfY THE: G~OSS ~C-Ot.1t RECEIV~O (I§\JC1UD£ YQU~ PRO RATA 
SHARE OF Tli;E GROSS l~&OME m THE ENTIi'-{fTRUSn 

o '0· $499 o ,500· H()()() o $1,001 • $10,000 

III $10,001 • $100,000 

DOVER $100,000 

.. :; U5T iM£: ~-lAME Of' EACH REPOR1ABU:: SING~~ SOURCE 0,1" 
1~6::tlME OF S10.000 OR MORt: jl!.,,=ll''' 'h-p;l,jJj" ..!,..,l iii " ... ...,. .. ""!l" 

o Non, 

Stand Up 

... 4. ~VE5TME1;JT$ AND INTERESTS l~ ~EAL PROPEiUV HE W OR 
LEASIHl n T"ME aUSLNtSS £NTilY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment. .Q[ 
Assessor's Pan::el Number or SUCCI Addrnss 01 Real Property 

OoSOlptlon of Buslness Activlly .Q[ 

Ctty or Other Precise locatlon 01 Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 

8 $10,001 • $100,000 

$100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed 01 Trusl 

IF APPLICABLE, LIST DATE: 

---1---1.1L ---1---1.1L 
ACQUIRED DISPOSED 

o Slock o Partnership 

o leasehold c:::-::== 
Yrs_ rcmfliniog 

o OthN - ________ _ 

o Check box 11 additional schedules reporting Invcstmenls or reol property 
arc attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address IBusinsss Addrnss Acceptablel 

Ch9dc and 

o Trusl go 10 2 o Business Entity. compleJB I~ box, !hen po 10 2 

Gn~ERAl DESCRiPliON OF BuSINESS ACfliJHY 

fAIR MARKET VALU£ IF APPi.JCAB-tE. LIST DATE: 

DOll. ",m 
---1----1 12 ---1---112 o "''''''' . HO,ooo B $l(J,OOl ~ I ~OO,OOO AGQUlREO ~SpO$tO 

!HOO,rot - t'LOOO,OOO o fr-"t:F S:l,(~OO-_-ooa 

NAfup.~ OF j~~ESIME~,ff o Poo~hip o S=~ Pfopl'f[l!'ors.-"$ 0 
"'-~-'f 

YOUR BUSU.itSS FOSmCm 

-
.. 2. If)E~-E'f;F'I THE GROSS INCOME: RECElVED ll~lC .. UOE YOUR PRO RAtA 

SHARE OF flMf: GROSS 1"'.;jCOME m THE EN1TFfffRUSn 

DOll. $499 

0'500. $1,()()() o $1,001 • $10,000 

o $10,001 • $100,000 

DOVER $100,000 

11>.4 1~--vESTI'IiENES ANt! INTERESTS ~ RiAL PROJl![RfY H~lO OR 
LEASED .ID:: THE MU:S~NESS ENTITY OR TRUST 

Check Dna box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entlty, II Inlfl:!Stment, QI 
Assessor's Parc.eI Number or SfJeel Address 01 Real PropC!rty 

Description of Business ActivUy QI 
City or Other Preciso location 01 Real Property 

FAIR MARKET VALUE 

8 $2,000 • $10,000 

$10,001 • $100,000 o $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property o,-.tl'lCfshiplOeed 01 Trust 

IF APPLICABLE, LIST DATE: 

---1---1.1L ---1---1.1L 
ACQUIRED DISPOSED 

DSiock o Partl1(!rshlp 

o leasehold =--::c==
Yrs. =naii1ing 

o Oth"' ________ _ 

o Check box II additional schedules reponing InvC'Stmenls or mal property 
arc ilttilchcd 

Comments: ______________________ _ FPPC Foon 700 (201212013) Sch, A·2 
FPPC Advice EmaU: advjce@fppc.ca.gov 

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

(d)(5)



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALlmRNlA FORM 100 
FJUR pfilmCA.l f'~ACTICES r.:O!\tM>ISS~N 

Name 

(Other Ihan Gifts and Travel Payments) Eric Casher 

~ 1. INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Meyers Nave 

                            ⁁⁾⁰ †

                                              
BUSINESS ACTIVITY, IF ANV, OF SouRCE 

Law Firm 

YOUR BUSINESS POSITION 

Associate 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 III OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III SaIaJy 0 Spouse's or regislcred domestic partner's Income 

o loan repayment o P"""",,,,1p 

o Sale 0/ ____ --;;;====== ___ _ 
(Real ~ car, ~. ale.] 

o C0rnrni5slon or o Rental Income, list e8dr ~ GI $10.000 or mom 

DQh~-------~~~-----(Dncnbo} 

II- 2 I.OANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

AQQRESS IBU$inf1SS AddreM Acceplable) 

BUSINESS ACTIVITY, IF ANV, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1.001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or reslstered domestic partner's Incoma 

o loan repayment o Partneo;hlp 

o Commission or o Rental Income, hi e&dl ~ of J ro,OOO or mom 

D""""--~----==c------lDuafbeJ 

• 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 lENDEW 

ADDRESS 18u3in&! Addre5$ Acceplable} 

BUSINESS ACTIVITY, IF ANY, OF lENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500, $1.()()() 

0$1,001 • $10,000 

o $10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM IMonths/Years) 

----'% 0 None 

SECURITY FOR LOAN 

o None 0 Personal resldence 

o Raal Property ------~_,___c_,__------
SlIMr .ddnlss 

City 

o GuariJnlor _________________ _ 

[]~h" _______ ~~~~--------
IDascnbIJJ 

FPPC Form 700 (201212013) Sch. C 
FPPC Advjce EmaU: advjce@fppc.ca.gov 

FPPC Toll·Free Helpljne: 866J275·3772 www.lppc.ca.gov 

(d)(5)


