
Please type or print h~ ink. 

NAME OF FILER (LAST) 

Bianco 

1. Office, Agency, or Court 

Agency Name 

Los Angeles Superior Court. 

Division, Board, Department, District, if applicable Your Position 

Judge 

~. IF filing for multiple positions, list below or on an attachment. 

.............. Date Received 
STATEMENT OF ECONOMIC INTERESTS .... o,,,,.,~,,,.~,~, o,,,,~ 

COVER P.AGEE] V~,E D       ": 
PR t,C[ICES COHttlSSIO~ 

,u~ n~ - I PHM 9 8 

t ,~ e~;~’,;’;,.~;-~/ ~LC~i;~ 

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] City of [] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 20!2, through 
December 31, 2012. 

The period covered is ... / L , through 
December 31, 2012. 

[] Leaving Office: Date Left I.__.1. 
(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office: 

[] Assuming Office: Date assumed : I I The period covered is.    / / . . through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or ’!None." Total number of pages including this cover page: 

[] Schedule A,I - Investments - schedule attached 

[] Schedule A-2. Investments - schedule attached 

[] Schedule B, Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions -~ schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E- Income - Gifts - Travel Payments - schedule attached 

5. Verification 

.or- 
[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State 

Date Signed 03/01/201 
3 

(month. day. year) 

)13) 
FPPCAdvice Ernail: advice@fppc.ca.gov 

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



SCHEDULE 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

James Bianco 

James N, Bianco and Lisa M. Mead Living Trust 
Name 

Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2 [] Business Entity. complete ihe box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $0- $1,999 

[] $2,ooo. $1o.ooo ! L 12 ! I 12 
[] $3o.0ol . $100,000 ACQUIRED DISPOSED 

[] $100,001 - $1.000.000 

i[] Over $1.000.000 

NATURE OF INVESTMENT 

[] Partnership [] S01e Proprietorship [] 

YOUR BUSINESS POSITION 

[] $0 -$499 

[] $500 ~ $1.000 

[] $1,001 . $10.000 

Other 

Lisa Mead 
Name 

P.O. Box 5787, Santa Monica CA 90409 
Address (Business Address Acceptable) 

Check one 

[~ Trust, go to ~ [] Business Entity. complete the t)ox. then go tO 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Legal counseling 

FAIR MARKET VALUE 

[] $0 - $1.999 

[] $2,000 - $10,000 

[] $10.001 - $100.000 

[] $I00~001 - $1.000.000 

[] Over $1.000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole ProprietOrship [] 

IF APPLICABLE. LIST DATE: 

!.,    ] 12               /       /.,12 
ACQUIRED                     DISPOSED 

YOUR BUSINESS POSITION None 

Check one box: 

[] $1o,ool-$!oo,ooo 
[]OVER $100,000 

[] $I.001 - $10.000 

None 

$100,000 

E]OVER $100,000 

Other 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity. it Inveslment. ~ 
Assessor’s Parcel Number or Street Address of Real Property 

428701102404000 
Descriplion of Business Activity or 
City or Other Precise Location of Real Property 

Check One box: 

[] INVESTMENT     [] REAL PROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $2.ooo-$io.ooo 
[] $10.0oi -s~0o~000 ! L 12     I ! 12" 

[] $100,001 - $1;000.000 ACQUIRED DISPOSED 

~lOver $I.000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

[] Check box if additional schedules reportin9 investments or real property 
are attached 

FAIR MARKET VALUE 

[] s2,ooo. SlO.OOO 
[] s~o.OOl, sloe.oDe 
[] $I00~001 - $1;000~000 

[] Over $1,000.000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

. I.__1. 12 / ! 12 
ACQUIRED DISPOSED 

[] Stock [] Partnership 

[] Leasehold.                 [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: FPPC Form 700(2012/2013) Sch. A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll.Free Helplinei 866/275-3772 www.fppc.ca.gov 

"1                        i 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Otl~er than Gifts and Travel Payments) 

Name 

James Bianco 

NAME OF SOURCE OF INCOME 

Inner City Law Center 

ADDRESS (Business Address Acceptable) 

1309 E. 7th Street, Los Angeles CA 90021 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Legal services provider 

YOUR BUSINESS POSITION 

Non e 

GROSS ,NCOME R~CE~VED 
[] SSO0- $~.000       [] $1.001 - $10.000 
[] $10.001 . $1o0,o00    [] OVER $100,000 

CO.NSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or regisl.ered domeslic partner’s income 

[] Loan repaymenl. [] Pai’tnership 

[] Sale oF 
(Real property, oak boat, etc.) 

[] Commission or [] Rental Income. list each source of $10.000 or more 

[] Other 
(Oescdbe) 

NAME OF SOURCE OFINCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] ssoo- $1.ooo [] Sl.Ob~ - $1o.ooo 
[] $10,001 - $100.000 [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domesl.ic partner’s income 

[] Loan repayment [] Partnership 

[] Sale o~ 
(Real propeny, car. boat, etc.) 

[] Commission or [] Rental Income. list each source of $10.000 or more 

[] Other 
(Describe) 

You are not required to report loans from commercial lending institutions, or an~y indebtedness created as par{ 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’ INTEREST RATE TERM (Monlhs/Years} 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANYI OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1.000 

[] $1,001 . $10,000 

[] S10.001 . $100,000 

[]OVER $100,000 

[] Real Property 

]Guarantor 

[] Other    ¯ 

Street address 

City 

(Describe) 

Comments: 

FPPC Form 700 [2012/2013) Sch. C 
FPPC Advice Email: advice@fppc.ca,gov 

FPPC Toll-Free Helpline: 866/2"/5-3772 wwwJ’ppc,ca.gov 



SCHEDULE D 
Income - Gifts Name 

James Bianco 

¯ ’ NAME OF SOURCE (Not an Acronym) 

Will Madrid 

ADDRESS (Business Address Acceptable) 

1500 Bush St., Baltimore MD 21230 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Lacrosse Sales Manager 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

01 ,, 22 / 12 

07/05/12 

/ , / s 

260 lacrosse helmet 

100 lacrosse gloves 

¯ ¯ NAME OF SOURCE (Not an Acronym) 

Ted Bensinger 

ADDRESS (Business Address Acceptable) 

P.O. Box 10149, Beverly, Hills CA 90213 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Retired 

VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) 

~ 31/12 

/ /.__ 

, I.__1.__ $. 

NAME OF SOURCE (Not an Acronym) 

Tom Healy 

ADDRESS (Business Address Acceptable) 

2017 Main Street, Santa Monica CA 90405 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Hot tub store owner 

DATE (mm/dd/yy) VALUE 

03/_17/12 $ 
110 

$ 

$ / / 

¯ NAME OF SOURCE (Not an Acronym)’ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIF.T(S) 

Discount on tub part 

100 dinner 

NAME OF SOURCE (Not an Acronym) 

James Lucas 

ADDRESS (Business Address Acceptable) 

5578 Bradna Drive, Los Angeles, CA 90043 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Engineer ..... 
DATE (mm/dd/yy) VALUE         DESCRIPTION OF GIFT(S) 

02 / 22 j12 $ 65 replica football helmet 

__/, / s 

__/ ,/ s 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

/. / 

; L /     $ 

/,__ $. 

¯ i~AME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE 

$ 

$ 

$. 

DESCRIPTION OF GIFT(S) 

I 

I 

Cor~ments:      ¯ 

FPPC Form 700 (2012/2013) Sch. D. 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free He!pline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements, 

Name 

James Bianco 

You must mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel, These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

NAME OF SOURCE (Not an Acronym) 

South Bay Center for Counseling (Healthy Start Prog) 
ADDRESS (Business Address Acceptable) 

360 N. Sepulveda Blvd., Suite 2075 

CITY AND STATE 

El Segundo, CA 90245. 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Human services provider 
[] 5o~ (c)(3) 

DATE(S}:.0t~ 122/ 12 . 06/23/ 12 AMT:$319.72 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a’ Panel 

[] Other- Provide Description 

NAME OF SOURCE (Not an Acronym) 

South Bay Center for Counseling (Healthy Start Prog) 
ADDRESS (Business Address Acceptable) 

360 N. Sepulveda Blvd., Suite 2075 

cITY AND STATE 

El Segundo, CA 90245 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Human services provider 

DATE(S): 11 /07T./1.__~2" 11,/.07/ 12 AMT:S261.60 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Travel expenses to attend Board Meeting of California 
Association of Youth Courts in San Francisco, CA 

¯ NAME OF SOURCE (Not anAcronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S): l !, . - I. I    AMT: $ , 
(If gift) 

[] so~ (c)(3) 

TYPE OF PAYMENT: (must check one) [] Gif!. 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

NAME OF SOURCE (Not an Acronym) 

[] Income 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE [] 501 

DATE(S):    l, ’/" (If "gift) L ! AMT: $ 

TYPE OF PAYMENT: (must cl~eck one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

I~} Income 

Comments: The source of the two travel reimbursements is the same entity, for a total of $58"~ .32. The 
reimburse.Tents, which were both for actual travel expenses, were listed separately because thetravel 
was for related but slightly different purposes (i.e., one trip involved appearing on a panel). 

FPPC Form 700 (201212013) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3-/-/2 www.fppc.ca.gov 


