
STATEMENT OF ECO~()MIC, INTERESTS 
F A IR PO~LII’I ~C.,A [ 

COVERrP, AGE, om,ls~o~ 
Please type orprintin ink. 

~I~ FFR ":’R P;; I. 2.7 
NAME OF FILER (LAST) (I~|~’D~ ’- 

CLERK OF THE 
~.ITr~-XECUTIVB 

1. Office, Agency, or Court 
Agency Name 

Division, Board, Department, District, if applicable 

~- ff filing Ior multiple positions, list below or on an attachment. 

Your Position 

= 

= 

Agency: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of 

Position: 

,~udge or Court Commissioner {Statewide Jurisdiction) 

~"~"ounty of ~"d-r/’f//./l..-- (: O S 7"-1~ 

[] Other 

Type of Statement (Check at least one box) 

J~"Annual: The period covered is January 1, 2012, through 
December 31 2012. 

-or- 
The period covered is .I I 
December’31 2012. 

[] Assuming Office: Date assumed ~ /. 

, through 

Leaving Office: Date Left __/ ! 
(Check one) 

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

The period covered is / L ., through 
the date of leaving office. 

[] Candidate: Election year 

Schedule Summary 
Check applicable schedu/es or "None." 

and office sought, if different than Part 1: 

Total number of pages including this cover page: -I 
[] Schedule A-1 - 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 

-or- 

~ None - No reportable interests on any schedule 

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

Date Signed ____~ -- / ~ "//~ 
(month, day year) 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 8661275-3"/72 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: 

Name 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET vALUE 

[] $2,000- $I0,000       []: $10,001 - $100,000 
[] $100,001 - $1,000,000     [] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(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 

¯ NAME OF BUSINESS E~T~TY 

GENERAL DESCRIPTION 0F~NESS ACTIVITY 

FA!R MARKET VALUE 

[] $2,000- $10.000 F-]~IO.OOi ~ $1oo,ooo 
[] $100.001- $I;000,000 [] I~er $i,000,000 

\ 
NATURE OF INVESTMENT 

[] Stock     [] Other 
(’~escribe) 

[] Pannership O Income _Rece!ved. o! _$0__-_~9 
O Income Received of $500 or More (Report on $cliedule C) 

IF APPLICABLE, LIST DATE: 

__1 /12      / / 12 
ACQUIRED        DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUS~SS ACTIVITY 

FAIR MARKET VALUE 
~ [] $2,000- $1o, ooo [] $1o,oo1~$1oo,ooo 

[] $100,001 - $1,000.000 ’[] Over $’t,0 ,00~0 

NATURE OF INVESTMENT ~ 
[], Stock    [] Other 

(Describe)    ~ 

[] Partnership O:lncome Received of $0, $499     ~ 

O Income Received of $500 or More (Report~Schedu/e 

\ 
IF APPLICABLE, LIST DATE: 

~,~ 

/ L 12 / /. 12 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTIO~OF BUSINESS ACTIVITY 

FAIR MARKET VALUE \ 

[] $~;ooo- $io,ooo \ [] $1o,o01 - $1oo.ooo 
[] $100,001 - $1,000,000 \[~ Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other     \ 
(Describe) 

[] Partnership O Income Received~f $0 ~ $499 O lncome Received o~O or More (Report on Schedule C) 

IF’APPLICABLE, LIST DATE: 

/ / 12 ./ / 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESC OF BUSINESS ACTIVITY 

FAiR MARKET VALUE \ °’ 
[] $2,000- $10,000 ~ [] $10,001 - $100,000 

[] $100,001 - $1,000.000 ~ [] Over $1,000,000 

NATURE OF INVESTMENT ~ 
[] Stock [] Other ~. 

(Describe) 

[] Partnership O Income Received~.$0 - $499 
O income Received of~0 or More (Report on Schedule 

\ 
IF APPLICABLE, LIST DATE: 

~ 

/ / 12 __J L 12 
ACQUIRED                        DISPOSED 

| 

¯ NAME OF BUS~SS ENTITY 

GENERAL DESC.RIPT~N OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000.  io,ooo $1o,oo,- $ oo,ooo 
[] $1oo,ooi ~ $1.ooo.ooo 

L~Over $!,ooo.ooo 
\ 

NATURE OF INVESTMENT~ 
[] Stock    [] Other 

k (Describe) 

[] Partnership O Income Recewed of $0~- $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ / 12 __J / 12 

ACQUIRED            DISPOSED 

Comments: 

FPPC Form 700 (2012/2013) Sch A,1 
FPPC Advice Email: advice@fppc:ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca~gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(OwneFship Interest is 10% OF G~eateF) 

Address (Busin#ss Address Acceptable) 

Check one 

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

GENERAL DESCRIPTION oF BUSIt~ 

FAIR MARKET VALUE 

[] $0 - $1,999 

[] $2,000 ~ $101000 

[] $10,001 - $100,000 

[] $100,001 - $1,000,000 

[] ,Over $1,000,000 

NATURE oF INVESTMENT 

[] Partnership [] Sole Proprietorshi 

YOUR BUSINESS POSITION 

[] 

[] OVER 

[] $1,001 , $10,000 

[] None 

Check one box: 

[] 

Name of Business Entity, if Investment,: 
Assessor’s Parcel Number or Street Ad 

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

FAIR MARKET VALUE 

[] $2,000 - $!0,000 

ESS ACTIVITY 

IF APPLICABLE, LIST DATE:: 

J / 12 __j. _/ 12 

ACQUIRED DISPOSED 

]             Other 

::) E RTY 

)r 
ress of Real Property 

._ 

F roperty 

IFAP~LICABLE, LIST DATE: 

Name ? ~/!A~. 

Check one 

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

GENERAL DESCRIPTION oF BusltJIss ACTIVITY 

FAIR MARKET vALUE I~ APPLICABLEL LIST DATE: 

[] $2:0oo - $1o,ooo -- / /..1.2 ~ / 12 

[] $1o;ool , $1oo,o0o ACQUIRED DISPOSED 

[] $mo.ool, $1.ooo.ooo 
[] Over $1,ooolooo 

NATURE OF INVESTMENT 

[] Partnership [] Some Propriet0rsl" 

YOUR BUSINESS PosITION 

[] 

[] $5oo~ $1,ooo 

"-] None 

Check one box: 

[] INVESTMENT [] REAL PROI 

~s Entity, if Investment,’gj 
Assessor’s Parcel Number or Street Addn 

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

FAIR MARKET VALUE 

] $2,000 - $10;000 

[] $1o;ool- $1oo,ooo 
[] $100,001 - $1,000;000 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property OwnerShip/Deed of Trust 

/ I. 12    /~ 12 
ACQUIRED            DISPOSED 

[] Stock [] Partnership 

[]’Leasehold               []C 
Yrs. remaining 

[]Checkboxf addtona schedules:reporting investments or real property 
are attached 

[] $10,001 - $100,000 

[] $100,001 - $i;000,000 

[]Over $1,000,000 

NATURE OFINTEREST 

ill Property ownerShip/Deed of TruSt 

[] Leasehold        ~ .    [] O 
Yrs. remaining 

[] Check box if additional schedules re 
are attached 

Other 

~ - $10o,0o0 

~ioo,ooo 

ERTY 

~s of Real Property 

APPLICABLE, :LIST DATE: 

. / / 12 / / 12 
ACQUIRED    DISPOSED 

[] Stock [] Partnership 

;r 

)rting investments or real property 

Comments: 
EPPC Form 700 (201212013) Sch. A~2 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

¯ ASSESSORIS PARCEL NUMBER OR STREET ADDRESS 

CITY 

~’ 
~ 

FAIR MARKET VALUE IF APPLiCABlE, LIST DATE: 

[] $2,ooo- $1o, ooo 

[] $10,001 ~ $1oo,ooo 

[] $1oo,ooi - $1.ooo.ooo 
[] Over $1;000;000 

, / /12 _/ /12 
ACQUIRED             DISPOSED 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] :Leasehold 
Yrs. remaining O~her 

IF RENTAL PROPERTY,::GROSS ICOME RECEIVED 

[] $0- $499 [] $soo. $1,, 
[] $1o;ool. $1oo,ooo 

SOURCES OF.RENTAL INCOME: 
interest; list the name of each t 
income of $10;000 or more. 

i-I None 

* You are not required to 
business on terms 
loans,received not in a len 

NAME OF LENDER" 

,[] $1,001 - $10.000 

OVER $100,000 

own a 10% or greater 
~ant that is a single source of 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 

[] SZ,O00 - $10,000 

[] $10.001 - $100,000 

[] $100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INTEREST 

[] OwnershiplDeed Of Trust 

[] Leasehold 
Yrs. remaining 

IF RENTALPROPERT~ GROSS 

[]$0-$499 r-l$5o0o 

[] $1o.ooi-$ioo,ooo [] 

F APPLICABLE, LIST DATE: 

. / /.12    / / 12, 
ACQUIRED           DISPOSED 

]Easement 

O~her 

;OME RECEIVED 

[] $1,001 - $10,000 

$100,000 

SOURCES OF RENTAL iNCOME: If          10% or greater 
interest, list the name of each tel ant that is a single source of 
income of $10,000 or more. 

[] None 

ort loans from commeicial lending institutions made in the ler :ler’s regular course of 
hers of the public without regard to your official      Personal loans and 

Jer’s regular course of business must be disclosed as followsl 

ADDRESS 

BUSINESS ACTlylTY, IF ANY, OF L{ 

INTEREST RATE TERM (Months/years) 

% [] None 

HIGHEST BALANCE 

[] $500- $1,000       []     - $10.000 

[] $10,001 - $100;000 [] OVEI; $100;000 

[] Guarantor, if applicable 

NAME OF LENDER" 

ADDRESS (Business Address Acceptal 

BUSINESS ACTIVITY, IF ANY, OF LENE ~R 

INTEREST RATE ~1 -’RM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[]: $500- $1,000       [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2012/2013) Sch. B 
FPPC Advice Email: advice@fppc.ca.go~. 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

,NAME oF SOURCE OF INCOME 

ADDRESS(Business A’ddFess A~ceptable) 

’BUSINESS ACTIVITY, IF ANY. OF 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

:r] $5oo- $1,ooo [] $1,OOl 

r-],$IO,OOi -:$I00.000 .~,~ [] OVEF 

CONSIDERATION FOR WHICH INCO~ E WAS RECEIVED 

[] Salary [] Spouse’s or regislen 

[] Loan repayment ~ [] Partners 

[] Sale of 
(Real 

[] Commission or [] Rental Incom 

[] Other 

* You are not required to rE 
retail installment or credit 
members of the public 
,regular course of businesl 

NAME OF LENDER" 

ADDRESS (Business Address Accepta~ 

BUSINESS ACTIVITY, iF ANY, OF LEN 

HIGHEST BALANCE DURING REPOR 

[] $5oo- $i,000 

[],$i,OOl - $1o,ooo 

[] $10,001 - $100,000 

[] OVER $100,000 

WAS RE CEIVED 

domestic partner’s income 

erty, car, boat, etc.) 

fist each source Of $10~ 000 or more 

)esctibe) 

NAME OF SOURCE OF INCOME - 
ADDRESS (Business Address ,~cceptabie) 

BUSINESS ACTIVITY, ’IF AN’ OF SOURCE 

YOUR BUSINESS POSITIO 

GROSS INCOME RECEIVE 

[] $5o0 - $1,ooo 

[] $10,001 - $100,000 

$1,001 - ~$10,000 

[] OVER $100,000 

CONSIDERATION~FOR Wl CH INCOME WAS RECEIVED 

[] Salary [] Spousel or registered domestic partner’s ,ncome 

[] Loan repayment 

[] Sale of 
(Real property, c~r, boat, etc.) 

[] commission or [] .total Income; list each source of $10,000 or more 

(Descdbe) 
[] Other 

)ort :loans from commercial lending: institutions or 
:ard transaction, made in the lender’s reg 
~out regard to your official status. Personal 

must be disclosed as follows: 

INTEREST RATE 

SECURITY FOR LOAN 

[] None [] 

[] Real Property 

e) 

ING PERIOD 

[] Other 

ny indebtedness created as part of a 
of business on terms available to 

~d loans received not in a lender’s 

one 

TERM (Months/Years) 

Stree[ ~ddress 

City 

(Desc,’ibe) 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Email: advice@fppc.ca.g0v 

FPPC Toll-Free Helpline: 866/275-3"/72 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SO’JRCE 

ADDRESS (Business Address Acceptable) 

¯ NAME OF SOURCE (Not an Acronym) 

~,DDRESS (Business 

BUSINESS ACTIVITY, IF ANY 

DATE (mm/dd!yy) VALUE 

/ / $_ 

/ / $. 

I / 

¯ NAME OF SOURCE (Not an i ;ronym) 

ADDRESS (Business Address 

BUSINESS ACTIVITY, IF ANY 

DATE (mm/dd/yy) VALUE 

$ / ! 

/ / $ 

/ / $ 

¯ NAME OF SOURCE (Not an, 

OF SOURCE 

DESCRIPTION OF GIFT(S) 

BUSINEss ACTIVITY, IF 

DATE (mm/dd/yy) VAL 

/ / 

/ / $ 

,, / I 

~,NY. OF SOURCE 

IE DESCRIPTION oF GiFT(S) 

NAME OF SOURCE (Not, n ~crenym) 

lcceptable) 

OF SOURCE 

DESCRIPTION OF GIFT(S) 

,/ . 

cronym) 

I L__ 

¯ NAME OF SOURCE (Not an 

ADDRESS (Business Address ¢cceptable) 

ADDRESS (Business Addre ;s Acceptable) 

BUSINESS ACTIVITY. IF AF (, OF SOURCE 

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

/ / $. 

$ 

$, 

~USINESS ACTIVITY, IF ANY. )F SOURCE 

cronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~)ATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(s) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

/ / + / /.__ $ 

Comments: 

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

FPPC ToIFFree HeIpIine: 866/275-3772 www.fppc,ca.gov 



SCHEDULE E 
Income- Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

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) 

ADDRESS ~Business Address Acceptable) 

DATE(S): / / (/f ;ift) / /    AMT: $. 

TYPE OF PAYMENT: (must ch ~ck one) [] Gift 

[] :Made a Speech/Participated in a Panel 

[] Other - Provide Descri :ion 

¯ NAME OF SOURCE (Not an A ronym) 

ADDRESS (Business Address ,cceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, )F SOURCE 

DATE(S): / /        / /    AMT: $ 
(If gift, 

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

[] Made a Speech/Partici ated in a Panel 

[] Other - Provide Descri tion 

[] 501 (c)(3) 

[] Income 

[] 501 (c)(3) 

[] Income 

II 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF AN’Y 

DATE(S): /. J . / / 
(If g t) 

TYPE OF PAYMENT: (must 

[] Made a Speech/Par~i,:ipated in a Panel 

[] Other - Provide Desciption 

¯ NAME OF SOURCE (Not ar Acronym) 

ADDRESS (Business Addre~ ’ Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF AN~ OF SOURCE 

DATE(S): /. ! __J / 
(If gi ~) 

TYPE OF PAYMENT: (must heck one) [] Gift 

[] Made a Speech/Parti~,ipated in a Panel 

[] Other - Provide Desc~ iption 

OF SOURCE [] 501 (c)(3) 

AMT: $. 

.heck one) [] Gift [] Income 

AMT: $. 

[] 501 (c)(3) 

]income 

Comments: 

FPPC Form 700 (2012!Z013)Sch. E 
:FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 wwwlfppc;ca.gov 


