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FAIR POLITICAL PRACTICES COMMISSION o
_APUBLIC DOCUMENT (AR CT'“‘S k’O'““””COVER PAGE JHAR -1 P 135
Please type or print in ink. 2[”3 HAR -8 m«] l ! 47 zm R ‘
NAME OF FILER (LAST) (FIRST) 4 oA . (qu‘ou:) ;@
. iy a :1 “ i X bo F e
, LENCH , L—'SA } alees ii‘NB ONIN l
1. Office, Agency, or Court
Agenct/lei? )
S ANGELES SUrerive. CoulT
Division, Board, Department, District, if applicable Your Position
» If filing for multiple positions, list below or on an attachment.
Agency: . : Position:
2. Jurisdiction of Office (Check at least one box)
M State mJudge or Court. Commissioner (Statewide Jurisdiction)
I Mutti-County - [ County of
[ City of : [ other
3. Type of Statement (Check at least one box)
Annuak: The period covered is January 1, 2012, through [] Leaving Office: Date Left /. ]
December 31, 2012. ) (Check one)
-or- : ; 3
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 / / O The period covered is / A through
the date of leaving office.
(7] Candidate: Electionyear _________ and office sought, if different than Part 1:
4. Schedule Summary : 3
Check applicable schedules or “"None.” » Total number of pages including this cover page:
[J Schedule A-1 - Investments - schedule attached [] Schedule C - income; Loans, & Business Positions - schedule attached
[J Schedule A-2 - investments - schedule attached [C] Schedule D - Income - Gifts - schedule attached
[J Schedule B - Real Property - schedule attached Schedule E - Income.- Gifts - Travel Payments - schedule attached
-Or-

[J None - No reportable interests on any schedule

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

Date Signed %/37/ [ 5

{month, day year)

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



. ' CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, Usa B. Lenat

and Reimbursements

» You must mark either the gift or income box.

o 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) » NAME OF 8URCE (Not an Acron};m)
ADDRESS (Business Address Acceptable) CCU‘ A) ADDRESS (Business Address Acceptable)

CITY AND STATE CITY AND STATE

Acamend (A 45533-4228
B NESS ACTIVITY, IF ANY, OKOURCE ’ D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

. DATE(S): 02484_2- __/__._J AMT: S_ﬁz_-;_’%'____ .DArE(S)Ol/;Z_gJ_J.Q' ceed e o AMT s_%i%q

(If gift) ! (it gift)
TYPE OF PAYMENT: (must check one) [J Gift  [¥'income TYPE OF PAYMENT: (must check one) [JGift  [X Income
(0 Made a Speech/Participated in a Panel . [TJ Made a Speech/Participated in a Panel
ﬂ Other - Provide Description B Other - Provide Description

‘meal B atendonce. at ehes || mea Y aftendance at ethics

commdles. e 1ing_ Commudee esing

» NAME OF SOURCE (Not an A(:mnym) » NAME OF SOURCE (Not an Acronym) ‘ <
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
Swne o Seune
CITY AND STATE S:ITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (e)3)
0l 12 48 10 14-(2 33 %
pates): LV /1 Y TJ_J_ AMT: 3 Pt onee Q42 . 4 4 ams 22 =
gi (If gift)
TYPE OF PAYMENT: (must check one) O Gift ﬁ Income TYPE OF PAYMENT: (must check one) [] Git [§ Income
0 Made a SpeechlPdrllcupated in a P:mel 7] Made a Speech/Participated in a Panel
@ ‘Other - Provide Description - X Other - Provide Description
epl fov pdtondante M ethics || tvanspavtanonm « meal at execuve
Commitee. Meehng | boord _meehng
J J
Ccomments:
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

LISA B. LencH

» You must mark either the gift or income box.

"o 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)

CTA

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

20me

ADDRESS (Business Address Acceptable)

obme

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3)

BUSINESS ACTIVITY. IF ANY, OF SOURCE D 501 (c)(3)

: 0
ones: 4L /09,12 . _lIJ*J_lL AMT: sﬁif-:_

(If gift
TYPE OF PAYMENT: (must check one) [ﬂ'lncome

[ Gift

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

'tmmmwm«n ladamh meols ot

s S22

ﬁ Income

DATE(S): (__Z:J_I_SJ_I_% F_/__._I___
gt

TYPE OF PAYMENT: (must check one) [ Gift
[J Made a Speech/Participated in a Panel
[ﬂ Other - Provide Description

meal ot ethics Comnnittee

Execwhve Yoprd AT at

Meehno
. ]

» NAME QF SOURCE (Not an Acronym)

» NAME Of SOURCE (Not an Acronym) ]

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (c)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 @(3)
DATE(SY. —f__J - /] AMT:S DATE(S): . | - ) ] AMT:s

(If gift) (If gift)
TYPE OF PAYMENT: (must check cne) [ Gift [ Income TYPE OF PAYMENT: (must check one) [ Git [ income

[0 Made a ‘Speech/Partié:ipaled in a Panel
[ Other - Provide Description

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

Comments:

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



