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G Z Please type or print in ink. 2(”3 HﬁR -8 AK il L§
NAME OF FILER {LAST) (FIRST) C A7 7 (MIDDLE)T 25 7 LHOE
v . ﬁ 7 ﬁg [ =3 g 4‘\
Mg_m( i Chnsta DRV sy A B TION
1. Office, Agency, of Court - . | ) O
Agency Name '
Supersy  Court 0& Cal uﬁlvn A
Division, Board, Department, District, if applicable Your Position
65 Andeles Coun 1f\/\. frlwiﬂa/c
» If filing for mulﬁple positions, Q below or on an attachment.
Agericy: Pasition:
2. Jurisdiction of Office (Check at ieast one boxj
{7 State (X Judge or Court Commissioner (Statewide Jurisdicﬁon)
3 Mutti-County X County of Los A 1/7<4-’\Z/( eS
[ city of [ Other _
3. Type of Statement (Check at least one box)
M‘ Annual: The period covered is January 1, 2012, through O Leaving Office: Date Left / /
December 31, 2012. (Check one)
or The period covered is / / through O The period covered is January 1; 2012, through the date of
December 31, 2012. leaving office. ]
[ Assuming Office: Date assumed I O The period covered is 1 through
: the date of leaving office.
[ Candidate: Electionyear __________ and office sought, if different than Part 1:
" 4. Schediile Sumimary 3 .
_ Check applicable schedules or “None.” - » Total number of pages including this cover page:
[E/Schedule A - Investments - schedule attached . [B/Schedule C - Income, Loans, & Business Positions — schedule attached
Sghedule A-2 - Investments — schedule attached B{hedule D - income - Gifis — schedule attached
Schedule B - Real Property — schedule attached ) [J Schedule E - Income - Gifts - Travel Payments — schedule attached
or C

{7 None - No reportable interests on any schedule

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

Dats signed 02/ 9‘ > // 5

{month, day, year)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Heipfine: 866/275-3772 www.fppc.ca.gov ~



" SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests
(Ownership interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorm [ (00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2.000 - $16.060
[ $100.001 - $1,000,000

[] $i0.661 - $100,660
[ over 1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

{3 Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

a

/ ) 12 / [P
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] $2,006 - $10.060
[[] $100.001 - $1,000,000

[ si6.601 - $i00,060
(] over $1,000,000
NATURE OF INVESTMENT
[ stock [ other

(Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. /12 / /12
ACQUIRED DISPOSED’

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J s2.000 - $10,000
[ $100,001 - $1,000,000

] s10.001 - $100,000
[C] over $1.000,000

NATURE OF INVESTMENT
O stock [ other I
: (Describe)

[[] Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. /12 / /12
ACQUIRED DISPOSED

‘O stock ] other

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000.- $10,000
[ $100,001 - $1,000,000

[ $10.001 - $100,000
] over $1,000.000

NATURE OF INVESTMENT

(Describe)
[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

- 12 _ ;12
ACQUIRED - DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000.- $10,000
[ #166.661 - $1,000,000

7] s10.001 - $100.000
] Over $i,660,000

NATURE OF INVESTMENT

] stock [J other
(Describe)

[[] Partnership O Income Received of $0 : $499
. O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
[] $100.001 - $1,000,000

] s10.001 - $100,000
[ Over $1,060,000
NATURE OF INVESTMENT
[ stock [] other

{Describe)

[J Partnership O tncome Recelved of $0 = $499
O Income Received of $500 or More (Repart an Schedufe C)

IF APPLICABLE, LIST DATE: -

I .12 / /12 / /12 / ;12
ACQUIRED DISPOSED "ACQUIRED DISPOSED.
Comimiénts: Noy L
- FPPC Form 700-(2012/2013) Sch. A-1

. FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 caurorniarorm 100
FAIR POLITICAL PRACTICES COMMISSION
Investments, Income, and Assets o _

of Bus?ness Entities/Trusts f Vl % ee ru/

(Ownership Interest is 10% or Greater)

6{(16&1/ + Stavmer, Inc. ' ”‘AJ-SC(«{ SJWmor ZCcnxq Erchard-Shed 7&;1/6&

Name

2N, Tar Qi8S Ave. ﬂofzdma A T2 N, Bur 0aks prve. )Pﬂ&cé,ncf CA
Address (Business Address Acceptable) Address (Business Address Acceptable) 7 0 B
Check one Check one .

3 Trust, go to 2 M Business Entity, complete the box, then go to 2 3 Trust, goto2 H Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

o) L L ):étw 11 A

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAlR MARKET VALUE IF APPLICABLE, LIST DATE.
[ so - $1,999 g 1 so0 - $1,999 .
{7 s2.000 - $10:000 - Dby ~Ql : ..__/~0¥é ¢ 12 | 1T s2.000 - $10,000 @LdL "3 Y8912,
D $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED . DISPOSED
DA $100,001 - $1.000.000 ' . $100,001 - $1,000,000
(] Over $1,000,600 ’ Over $1,000,000 ‘
NATURE OF INVESTMENT ’ sh ftho{d&r . NATURE OF INVESTMENT
[] Partrership  [] Sole Praprietorship M 4 L W MPannershlp [[] sote Proprietarship ] — S
vour ausiess rosion i 'H’D\m% / S hareko YOUR BUSINESS POSITION ]&/’fh{/(/ / d-/ﬁh/ﬂ&o,/

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE‘-’OUR PRO RATA g» 2. |DET|FY THE GRS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ s0 - s499 [ $10.001 - $100.000 : [ s0 - s499 {1 s10,001 - $100,000
[ ss00 - $1,000 ﬂoverz $100,000 ) [J ss00 - $1,000 ﬂ’ OVER $100,000
) =] $1.001 - 10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

3 $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Asach a separate sheet if nccessary)

INCOME OF $10.000 OR MORE ‘Aitach a scparate shaet if necessary

[ ] None
Stephen L. 5@/4/1@@ “

Cfouz un Diaz
%Uq(m‘ Elans

» 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

> 4 INVESTMENTS AND IN!EREST’: IN REAL PROPERTY HELDOR’
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box: Check one box:
] INVESTMENT [J REAL PROPERTY ) ] INVESTMENT [[] REAL PROPERTY,
Name of Business Entity, if investment, or Name of Business Entity, if investment, gr
Assessor’s Parcel Number or Street Address of Real Properly Assessor's Parcel Number or Street Address of Real Properly
Description of Business Activity gr Description of Buslness Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Propeny
FAIR MARKET VALUE IF. APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 : $10,000 ] $2.000 : $10.000
] $10,001 - $100,000 —d 432 412 | I[7] $10.001 - $100,000 12 j__412
7] $100.001 - $1,000,000 ACQUIRED DISPOSED ] $100.001 - $1.000,000 ACQUIRED DISPOSED
[ over 1,000,000 [ over $1,000,000
NATURE OF INTEREST . NATURE OF INTEREST ) .
[ Property Ownership/Deed of Trust [ stock [] Partnership [] Property Ownership/Deed of Trust [ stock [] Partnership
[Jreasenatd —_ [] Other [Jreasenotd — = [] Other
Yrs. remalning Yrs. remalning
D Check box if additional schedules reporting investments or real property |:] Check box if addltlonal schedules reporting investments or real property
aré attached are attached

c ] FPPC Form 700 {2012/2013) Sch. A=2
omments FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Attachment to Schedule A-2

Christy Virginia Keeny

Additional Sources of Income to Hadsell Stormer Keeny Richardson & Renick, LLP:
Maria Theresa Garcia
Susan Guinn

Khader Hamide

Adela Barrientos
Claudine E. Colomer

Juan Jiminez

’ Miguel Vargas

Fred Pierce

Tim Conn

Osfel Andrade

Andres Morales

Orion Home Systems, Inc.

With respect to several of the sources of income (clients), the income received by those clients was
re'ceived as bart of a confidential settlement agreement. To reveal the name of the client would
necessarily reveal the existence of a confidential settlement agreement and its approximate amount.
Accordingly, | have listed below the type of action for each of these sources of income:

1) Plaintiff in disability discrimination case

2) Plaintiff in discrimination case

3) Plaintiff in pregnancy discrimination case
4) Plaintiff in retaliation/discrimination case



SCHEDULE B
Interests in Real Property
(Includiqg Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name .
C. \ngimiadoreno

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

.’54’5ﬁ 00F-6 22 /

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

City

Los #nggles , CA

IF APPLICABLE, LIST DATE:

412 112

FAIR MARKET VALUE
[[] $2.000 - $10,000
[ 10,001 - $100,000

B $100.001 - $1,000,000 ACOQUIRED  DISPOSED
(] over $1,000000
- NATURE OF INTEREST ’
_Pq ownership/Deed of Trust ] easement
[0 Leaseron
Yrs. remaining Other

iF RENTAL PROPERTY, GROSS iNCOME RECEIVED

(] so - $499 [ ss00 - $1.000 3 s1.001 - $10,000

m $10,001 - $100,000 ] oveRr $100,000.

SOURCES OF RENTAL iNCOME: If ¥ou 6Wn a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

Tanvs and Za/flfat Lumb

IF APPLICABLE, LIST DATE:

j 12 _ 4 712

FAIR MARKET VALUE
7] $2,000 - $10,000
[[] $706.001 - $160,000 —

] $100,001 - $1,000,000 ACQUIRED DISPOSED
{71 over $1.000.000
NATURE OF INTEREST )
[[J ownership/Deed of Trust [ easement
[0 essenold
Yrs. remaining Other

iF RENTAL PROPERTY, GROSS INCOME RECEIVED

[Jso-s499 [ $500 - $1,000 [J $1.001 - $10,000

[J $10.001 - $100,000 ] OVER $160.000

SOURCES OF RENTAL INCOME: If you own a 10% of greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

* 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. Personal loans and
loans received not in a Iender s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [j None

HIGHEST BALANCE DURING REPORTING PERIOD
(] 3500 - $1,000 [ $1.001 - $10,000
[ s10,001 - $100000  [] OVER $100,000

[J Guarantor, if applicable

comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable) *

BUSINESS ACTIVITY, iF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1.,000 [[] $1.001 - $10,000
] s10,001 : $100,000 [J oveRr $100,000

[ Guarantor, If applicable

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



SCHEDULE C

Income, Loans,

Positions
(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF iNCOME.

Hadstd Shvmer ﬁzWMﬁ@ﬂ
ADDRESS (Business Address Acceptable)
Wisadera CHOW0

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Lo wf

YOUR Busuéess POSITION T yt(avc, e mm

Noad\l/{;%mm,bd& mm Pﬂm’ ShaV‘C

ovriri
GROSS INCOME RECEIVED m gﬁm /llérl'o
0

O ssqq »s1 ,000 » [ s1.001 - $10, (9190 '(Z
(] $10.001 - $100,000 B OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[J satary [} Spouse's or registered domestic partner's income
[ vean iepayment [ Paithérship
[Z] sate of

(Real property, car, boat, etc.)

[=) Commission or  [Z] Rental Income, iist each source of $10,600 or more

gomer v
orse2 velol Fou'“"’”’(o/ m».
T med PYLOY o b

CALIFORNIA FORM [ OO

FAIR POLITICAL PRACTICES CORIIISSION

& Business

Name

C. \/K,’mm Kfm ]

» 1. INCOME RECEIVED

S e, bt &

ADDRESS (édsmess Adgiress Acceptable)

(290 Sulnen fove . Vanquo LCA 9/6‘0/

BUSINESS £JTIVITY, IF ANY, OF soﬂRCE

Segernn Covds

YOUR BUSlNESS POSITION
TJudre
v
GROSS INCOME RECEIVED
$500 - $1,000
[X($16.001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ $1.001 - $10.000
[ oveR 100,000

[J salary [} Spouse's or registered domestic partner's income
[ rean iépayment [ pafnership
=] sate of

(Real property, car, boat, etc.)

[Z] commission or [} Renta) Income, tist each source of §10,000 or more

] other —

(Describe)

> 2. LOANb RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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 disciosed as follows:

NAME OF LENDER‘

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $560 - $1.600

[] $1.,001 - $10,000

[ $10,001 - $100,000

[’} ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

] Nane

%
. SECURITY FOR LOAN
[ None [[] Personai residence
Real Propérty
D perty Street address
Gity
(] Guarantor
D Other

{Descride)

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



CALIFORNIA FORM 7 OO

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

Name

- Income - Gifts
‘ Qm_}‘/j“ C@ n aw“kécm/v\
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym) -

Avholt + Assoc. | Theesa Trabe
ADDRESS (Business Address Acceplab/e) ADDRESS (Business Address Acceptable) .

100 3. Flower St #isn, LA cp-2004d| [LBN.-Fao pods hve. fhSa QQM A-103
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Crurt Repnin Snne Odbvagan |
DATE (mm/ddlyy) U VALUE DESCRIPTION OF GIFT(S) I DATE (mm/ddlyy) ALBE DESCRIPTION. OF GIFT(S) -

0481 U500 _Lakes hohit| 82412 Bl wind o] debets

Il s s

SR S RN —_ s
» NAME OF SOURCE (Not an Acronym) . » NAME OF SOURCE (Not an Acronym)
5* vt iw‘ﬂdﬂ'\fre_, .
ADDRESS (Business Address. Acoeptable) R ADDRESS. (Business Address Aoceptablg)
S N. T Oalea bve., Pas'mém,m |
BUSINESS ACTIVITY, IF ANY, OF SOURCE 2 'BUSINESS ACTIVITY, IF ANY, OF SOURCE
Medwdion Sernces
'DATE (mmiddlyy)  VALUE ‘DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
08,25 2 /ov-c0 T lowers Y B
/ / [3 —_—
/ I s / / $
» NAME OF SOURCE (Not an Acronym) i ‘» NAME OF SOURCE (Not an Acronym)
LI s¢ A neﬂeysm
ADDRESS (Business Addfets Acceptable) ADDRESS (Business Address. Acceptable)
Jovo-W. 37 SH LA, cA 670043/
BUSINESS ACTIVITY, {F ANY, Of SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Colltague ; WEA aHovney .
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) °

08,2512 10D Wine I

/ ] $ / / $
/ / $: / / $
Comments:

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



CALIFORNIA FORM 7 OO

SCHEDULE E s FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name
Travel Payments, Advances,
and Réimbursemeiits

Vi VﬁzMKfcn (.4

e 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) orgamzatlon
or the “Speech" box |f you made a speech or partlc:Ipated ina panel These payments are not

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE -

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[] 501 @@

DATE(S): /- . )

AMT: §.

(If gif)

TYPE OF PAYMENT: (must check one)

O Gif

[l Made a Speech/Paticipated in a Panel

[] Other - Provide Description

[ income

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ©®
DATE(S) _/_/_ — | AMT s___—
(ifgif) -

TYPE OF PAYMENT: (must check one) Jcit  [J Income
[0 Made a SpeechiParticipated in a Pariel
[(] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiabls)

-CITY AND STATE

BUSINESS ACTIVITY; IF ANY, OF SOURCE

[ 501 )3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabie)

CITY AND 'STATE

. BUSINESS ACTIVITY, IF ANY, OF SOURCE Q501 @3

DATE(SY o - | | AMT S .

(If gift)

TYPE OF PAYMENT: (must check one)

DGiﬂ )

[} Made a Speech/Participated in a Panel

[J -Other - Provide Description

[J Income

cammarts YLV

DATE(S):— J_ [ o | AMTS
(I gift)

TYPE OF PAYMENT: (must check' one) []Git [} Income

[] Made a Speech/Participated in a Panel
{1 Other - Provide Description

FPPC Form 700 (2012/2013) Sch..E
FPPC Advice Emall advuce@fppc ca. gov



