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Please type or print in ink, . APUBLIP PPCUMENT E \é
NAME OF FILER (LAST} R w%i Dopury
Candela Michael eter puty

1. Office, Agency, or Court

Agency Name

Superior Court of California, County of Butte

Divislan, Board, Department, District, if applicable Your Position
Butte County Judge

» |1 filing for multiple positions, list below or on an attachment,

Agency: Position:

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

"} State B Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutli-County O County of
O iy of [ Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2012, through [ Leaving Office: Dale Leit /! f
December 31, 2012, {Chack ona)
o The pericd covered is / f , through O The period covered is January 1, 2012, through the date of
December 31, 2012, leaving office,
[ Assuming Office: Date assumed J f O The period covered is J J through

the dale of leaving offica,
[J Candidate: ElectionYear . and office sought, if different than Part 1:

4, Schedule Summary

Check applicabla schedules or “None.” » Total number of pages Including this cover page: 2

] Schedule A1 - Investmants - schedule attached B} Schedule C - incoms, Loans, & Businass Positions - schedule atiached

[J Schedule A-2 - Investments - schedule attached [[] Schedule D - income - Gifis - schedule atiached

[ Scheduta B - Real Property - schedule attached [ schedule E - incoms - Gifts - Trave! Payments - schedule atiached
«Of-

L] None - No reportable inferests on any schedule

5. Varification

hereln and in any attached schedules is frue and complete. | acknowledge this is a pub
| certify under penalty of perjury under the laws of the State of California that the

01/24/2014 Signature
[manth, day. yea) Signed stalernent wih your Tling official )

Date Signed

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.goy



- SCHEDULE C - G
| L & B . CALIFORNIA FORM 7 ' Q
ncome, oans, usiness | FAIR POLETICAL PRACTICES COMMISSIOY

Positions

(Other than Gifts and Travel Payments) AMENDMENT

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Jannah Proxmire Felipe Tejas
ADDRESS (Business Address Acceptabla) ADDRESS (Business Address Acceptabis)
4287 Stonewal! Dr,, Riverside, CA 82505 830 W. East Ave., Chico, CA 95926
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ 5500 - $1,000 [x] 51,001 - 510,000 (1 5500 - 51,000 [>] 51,001 - 510,000
{71 s10,001 - $100,000 [[] oveR sio0.000 [] $10.001 - 5100,000 [ over si0e.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS REGEIVED
[J salary [ Spouse's or registered domsstic partnar's Incoms (] satary  [7] Spouse’s or registared dormestic partnor's incoma
[ Loan repayment [ Partnership [] Loan repayment [} Partnarahip
i< sale of 2002 Ford Escort (passenger car). (%] sale ot 1980 Gulistream boat & VMCUS trailer.
{Real property, car, boal, eic.) {Real propary. car. boal, aic.)
[J commission or ] Rental Income, 4st eech souwce of $70,000 or movm (] commission or  [[] Rental Income, #st sach soures of $10.000 or more
Other Cther
D (Describe) D {Oescribe)
Comments:

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
* You are not required to report loans from commerciai 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 foliows:

NAME OF LENDER* INTEREST RATE TERM (Manths/Years}
% [] None

ADDRESS (Business Address Acceplabig)

SECURITY FOR LOAN

[7] None ] Personal residence
BUSINESS ACTIVITY, IF ANY, OF LENDER

Real Pro

O perty Street adcrss
HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - 31,000 ity
[ 51,001 - s10,000 [] Guarantar
[] s10.001 - $100,000

[ other :
[J ovER $100,000 TDascrbal

Filer's Verification

Print Name Michael P. Candela Offlce, Agency or Court
Statement Type ] 2012/2013 Annual [ Annual [ JAssuming [[]Leaving [[]Candidate

I have used all reasonable dilipence tn preparing this statement. | have reviewed this statement and te the best of my knowledge the informatlon
contained hereln and in any attached schedules is true and compilete. -

) certify under penalty of perjury under the laws of the State of California that the f
01/24/2014 _ Fllar's Signature

{month, day, year)

Date Signed

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



B Suparior Court of Calitormia F
c  County of Butte =
E Date Recewved &
STATEMENT OF ECONOMIC INTERESTS ¥ |y \ofiypmy B
FAIR POLITICAL PRACTICES LOMMSSION ‘ NN ';_(5 A _L(_ VO H hod \',
| arusLic bocumEnT . ».c. TCOVER PAGE " s SpeepyFenar cionc E
Piease type or print In ink, A 12 By ) X F —Depy
epan L} Z: PH / [ ty
NAME OF FLER {LAST) i {FIRST) (WIDDLE)
Candela Michasl Peter
1. Office, Agency, or Court
Agency Name
Superior Court of California, County of Butts
Division, Board, Depariment, District, if applicable Your Position
Butte County Judge

» If {iling for mulliple positions, list below or on an attachment,

Agency: Positicn:

2, Jurisdiction of Office (Chack at faast one box)

[7] State [¥] Judge or Court Commissioner {Statewide Jurisdiction)
[ Mulfi-County [ County of
[ City of [ other
3. Type of Staternent (Check at feast ona box)
(] Annual: The period covered is January 1, 2012, through [ Leaving Office: Date Loft / f
December 31, 2012 (Check one)
or The pariod covered Is ! i , through O The period covered i January 1, 2012, through the date of
December 31, 2012, leaving office.
(] Assuming Office: Data assumed ! f O The period 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 - Invastments - schedule attached [ Schedule C - incoms, Loans, & Business Posiions - schedule attached
[J Schedule A-2 « Investments - schedule atlached /] Schedule D - /ncome ~ Gifts - schedule attached

[ Schedule B - Real Propsriy ~ schedula attached O Schedule E - income — Gifts - Trava! Faymenis - schedule attached

O
[J None - No repartable intarests on any schedule

5. Verification

herein and in any scdules Is true and complats. | acknowledge this is 2
| cartify under penalty of perjury under the laws of the State of Califomia that

Date Signed 01/18/2013 Slgnature
(marsty, day. yeer}

orm 700 (2012/2013)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNMIA FORM 706

FAIE PLLETHDAL PEACTICES

Name

Michael P. Candela

» NAME OF SOURCE (Not an Acronym)
Paul Zingg, President, Cal. State University, Chico

ADDRESS (Businass Address Accapfatis)
400 W. 1st. Street, Chico, CA 95929

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Education

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

_1_1_1 05 12 < 80  Dinner for twa

_:I_L, 05 E . 64 Two speech tickets
F $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmidktlyy}  VALUE DESCRIPTION OF GIFT(S)

—_t ] s

» NAME OF SOURCE {Not an Acronymy}

ADDRESS (Businass Addréss Accaplata)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S}

Y SN S
S N SR
/ / 3

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Accepiabia)

BUSINESS ACTIVITY., IF ANY, OF SOURCE

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

—_ o s

_—f %

_— s

» NAME OF SDURCE (Not an Acronym}

ADDRESS (Business Addrass Acceptabie)

BUSINESS ACTIVITY, tF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFF(S}

Y SN SR

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—d s
—_—d {0
_ s

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.Ippc.ca.gov





