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PSS AV VR </ STATEMENT OF ECONOMIC INTERES] g.f“’,‘f Date Recelved

.‘ FAIR POLITICAL PRACTICES COMMISSION - - COVER PAGE.' R A ( i'i E C O ,.{ “ ! U H
AMENDMENT

Please type or print in ink. A PUBLIC DOCUMWH[‘ 20 AH I I 25

NAME OF FILER (LAST) (FIRST) (MIDDLE)

Miller, Rita

1. Ofﬁce, Agency, or Court

Agency Name
Los Angeles Superior Court, Judge

Division, Board, Department, District, if applicable

Your Position

» If filing for muttiple positions, fist below or on an attachment.

Agency:

Position:

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

{1 State Judge or Court Commissioner {Statewide Jurisdiction)
I Multi-County [J county of
[ City of (] Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2012, through .~ % [ Leaving Office: Date Left _*_J /
December 31, 2012.. ) {Check ong)
-or- The period covered is / / thiough * ~ O- The period covered is January 1, 2012; through the date of
December 31, 2012. ‘ leaving office.
] Assuming Office: Date assumed i J O The period covered is J J through

[] Candidate: Election Year

and office sought, if different than Part 1:

the date of leaving office.

4, Schedule Summary

Check applicable schedules or “None.”

[] Schedule A-1 - Investments - schedule attached
(7] Schedule A-2 - Investments — schedule attached
[C] Schedule B - Real Property - schedule attached

» Total number of pages including this cover page:

O] Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule D - /ncome - Gifts - schedule attached
[} Schedule E - income — Gifts — Travel Payments — schedule atiached

-0r-

(] None - No reportable interests on any schedule

Date Signed 3/ / S_//fb

{monlh day, year}

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

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALIFORNIA FORM 700

SCH EDULE D FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts

AMENDMENT

» NAME OF SOURCE (Not an Acronym)

Consumer Attorneys of Los Angeles

ADDRESS (Business Address Acceptable)

800 W. 6th St., #700

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Los Angeles, Ca. 90017

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)
01,2 12 12
- JJ

— ]

VALUE

0o

DESCRIPTION OF GIFT(S)

meal while giving

tppre

speech -- one hundred

S

dollars approximately

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

e — 3
—_— s
Y Y S

» NAME OF SOURCE (Not an Acronym)

.

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)

Y A A—

Y (S —

—_

VALUE

S

DESCRIPTION OF GIFT(S)

$

3.

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)

Y A —

Y S —

S S —

Comments:

VALUE

3.

DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
—_— .8
— / $.

Filer’s Verification

Print Name Rita Miller

Office, Agenc,,
or c,,ung 7 Los Angeles Superior Court

Statement Type [ 12012/2013 Annual  [] Assuming [} Leaving
_Z%J)ZAnnual (] Candidate

I have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State of
California that the foregoin? is_true and correct.

Date Signe l / 3

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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N'Please type or print in ink. 2“‘3 ﬁﬁR -1 Pg‘ o 03 FEB 26 P 414

NAME OF FILER (LAST) . (FIRST) . (woolg)

M LLER R ol Ghoidoar . FoiANGE

ﬂl@ﬁ! "Wﬂ"ﬁ T DERATPHAM

1. Office, Agency, or Court

Agency Name Lse ﬁmj“’/‘e*s Su.Pef‘l ('dl Gur‘- 7 J’WJ%/ZJ

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

» If fiting for multiple positions, list below or on an attachment.

Agency: Position:

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

[] State m or Court Commissioner (Statewide Jurisdiction)
7 Mutti-County [ County of
{1 City of [C] Other
3. Type of Statement (Check at feast one box)
Wal: The period covered is January 1, 2012, through [ Leaving Office: Date Left / J
December 31, 2012, {Check one)
-0r- The period covered s Iy through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
[C1 Assuming Office: Date assumed R . O The period covered is J 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 - Investments - schedule attached [C] Schedule C - income, Loans, & Business Positions - schedule attached

] schedute A-2 - Investments - schedule attached [J-Schedule D - Income - Gifis ~ schedule attached

[ schedule B - Real Property - schedule attached (B=8chedule E - income - Gifts — Travel Payments ~ schedule attached
-0r-

[ None - No reportable interests on any schedule

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

owesoes_2/21 [ (3

(ma{ h, day, year)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

Name

Rtz Millen

caurorniaForm ] (0

» NAME OF BUSiNESS ENTITY
SPDR

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Bambiry Cunde
FAIR MARKET VALUE

7 s2.000 - $10,000
[ $100.001 - $7,000,000

$10,001 - $100,000
[ over 51,000,000

NATURE OF INVESTMENT . -
5 o _FundL @\ SochS? Or Saoder]

; Fur\‘f Shates (Describe)

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

IF APPLICABLE. LIST DATE:

SrP Regionad Gamking €TP

» NAME OF BUSINESS ENTITY
SPDR Sr P Ol r Gos Luplocatum.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Fund 9 Sheck. 7 h Robn
FAIR MARKET VALUE

] $2.000 - 310,000
[[] $100.001 - $1,000,000

[&3-510.001 - $100.000

[ over $1.000.000

NATURE OF INVESTMENT

& & Socre E Oxher
[ \u‘.d s (Describe)
[ Ppartnership O |nc0mc Received of $0 - $499

O Income Received of $500 or More (Report on Schedule](C

IF APPLICABLE. LIST DATE:

4

| 23 12 12 2 1612 4,23, 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY . l‘ . » NAME OF BUSINESS ENTITY
SPDR s+P Regond Bapkiry €TF Cirigroup Iae . Bands.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

6@/\&}(!!‘5 Qurwg-

FAIR MARKET VALUE
[ $2.000 - $10,000
(] $100,001 - $1,000,000

[%570,001 - $100.000
{(J over $1,000.000

= NATURE OF INVESTMENT f/‘U\& o S‘Ju—k_g?u& Socdev

Dok Other {
Furd Shavres (Describe)
Income Received of $0 - $498
Q Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

£, /12 b ! ;12

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Cov pavile bonda.

FAIR MARKET VALUE
[J $2.000 - $10,000
[J $100.001 - $1.000,000

{B-510.001 - $100,000

3 over $1.000,000

NATURE OF INVESTMENT 4
S

O stock [ other _Bon
(Describe)

{71 Partnership O Income Received of $0 - $499

QO Income Received of $500 or More (Report on Schedule|:

IF APPLICABLE, LIST DATE:

6 ;2% 12 712
ACQUIRED DISPQSED

» NAME OF BUSINESS ENTITY

Dowstscs  Bark 1iGuid Alpha Notz

> NAME OF BUSINESS ENTITY

Tndusdviche Saoled— Sec b S PDK

]
GENERAL DESCRIPTION OF BUSINESS ACTWITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY (= umd
C X
Corpocdta hote Fund & Shocle 2 i socAd
FAIR MARKET VALUE FAIR MARKET VALUE
] 2,000 - $10,000 @ﬁo,om - $100,000 [ 2,000 - $10,000 [e+-$70,001 - $100,000
[ $100,007 - $1,000,000 [] over $1,000,000 [J $100,001 - $1,000.000 3 over $1,000,000
NATURE OF INVESTMENT E OF INVESTMENT
[ stock ] Other P Other
. {Describe) I“ umﬂ narey (Describe)
[:] Partnership O Income Received of $0 - $499 |:] Partnership Q Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedul | C}
IF APPLICABLE. LIST DATE: IF APPLICABLE, LIST DATE:
12 AWRLIRT: 12, 2% 15 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: j
FPPC Form 700 (2012/2013) Sch.jA-1

FPPC Advice Email: advice@fppc.caizov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca:gov
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FAIR POLITICAL PRACTICES COMMISSIONS

==

SCHEDULE D . :
Income - Gifts ﬁfh M ler

L

SET

= TR L T

i.

» NAME OtF SOURCE (Na't an Acronym) » NAME OF SOURCE {Not an Acronym) §§
Assn o, Busines Trisl Lowyers fssn o See Cak. Dofprse Sounsd
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) ’ 3
P-0. Box 3516449, L.A.,Ca. 90035 %& Aguens Sk o H. (4 F0017 |
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE g
Veluntarg bir agsociokir Uolunteny bar 6ageciats i
DATE (mmidalyy) %ALUE ' DESCRIPTION OF GIFT(S) DATE (n}m/ddlyy) VALUE DESCRIPTION OF GIFT(S)
7 (AHet Yuung foweers 5  Tndee N~ i
G 12,12 (B8, Amiker_ fecdo yudioo|| 12,00 12 40 7 ) oy dreunvee J)
Ut K yuds alliol T2
b, 28 b2 as.7? Judieod recsphm s it}
Frea e okEl (i, i
i_/ 17/_1_7' $ 35— 2 M —J_ 1 s Kj
Hrte $» ol jubp | -
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym), ‘g
ABolA ggmé@g‘ Boarst o Trist Advocatzs, C/WCUZ Club (Los A“‘le )
ADDRESS (Business Address Acceptablg) ADDRESS (Business Address Acceptable) F}
CAL- ABOTA s5¢q Resefa BIVl_t1638, veluntary ban gosociad i
TBAEJ%NE;E 'A\Cl'IX/_lTY, ai\lY, OF SOUR.CS.Ec v ! BUSINESS ACTIVITY, IF ANY, OF SSERCE 0]/(0\/ —{‘ p;]
z, . 13 mo 6‘3" > 4
’ 1 Ao AS54) unknown - Mﬂ‘?ﬁ;w
DATE (mm/ddiyy) VALUE 5 :S‘Sélaiﬂo nO‘: (’GETgS: g 4 DATE (mm/dd/yy) VALUE aDESCI?IPTi(ON OF GIFT(S) %
7,25 12 35.7 ik ot yud e free A 26, 12 O 2 freet judon ~ |
—_d s . Y S N "j
_J s _d s %i;-
» NAME OF SOURCE {Not an Acronym) » NAME OF SOURCE (Not an Acronym) %Ej—
. 5
Thiliom Amecicon Lawvers Ass'n i
ADDRESS (Business Address Acceptable) . ADDRESS (Business Address Acceptable)
gvw Olftes & afficov i@
wn K nown -3 O oW It i
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE E§
\/‘L\M-V\hlj bk( a_gsocr‘wh-ns '5‘-
DATE (mm/ddlyy) YVALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) Sﬁ
5 Mend %
M3 02 50 ° winetasting v dmnet i-
ol jwd s avted B2 ﬁ
2 :
2,402 357 R v . T —dJ s i
, alt gy AVl fres i
s s §§_
Comments: g;_

|

e
ERE | Bt

FPPC Form 700 (2012/2013) Si:a. D
FPPC Advice Email: advice@fppc.cittgov
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FPPC Toll-Free Helpline: 866/275-3772 www.fppc.c] }t}"gov

m
i,f

e

2y venes

4
&




4

SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements g

CALIFOéNlA FORM 70 “

FAIR POLITICAL PRACTICES COMMISSION

L Mllerv

Name

Ry

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)j

Consurren Adfovnes, 9 (gg Angeds

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accept:%le)

Q00 W bH Sk, ¥ 740

ADDRESS (Business Address Acceptable)

CITY AND STATE
Ca.Go017

Las Anjeds,

CITY AND STATE

pad

BUSINESS ACTIVITY, If ANY, OF SOURCE 7@501 ©Q) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 @

. ¢ © .
voluntery bav Gon'n. 29" rawAl i

DATE(S): L/ q __‘iJ __/__/ AMT: s_‘fé;{;__ DATE(S) — 1 - J | AMTS

{if gifY) (If gift)
TYPE OF PAYMENT: (must check one) [JGift [ Income TYPE OF PAYMENT: (must check one} [} Gift [} Income
E/Made a Speech/Participated in a Panelqexe:’pl" (3 ‘ e [0 Made a Speech/Participated in a Panel

‘
[] Other - Provide Description \ Liow [J Other - Provide Description
P are o Las Veao fuv peed af i
Branud  Cimveniim , AlCpavk framifas,
» NAME OF SOURCE (Not an Acronym) » NAME OF SOQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) T
CITY AND STATE CITY AND STATE B
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e}3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 €3
DATE(SY /. [ - [ [ AMTS$ OATE(SY — S/ - [/  AMTS

(IF gift) (If gift)
TYPE OF PAYMENT: (must check one) [ ] Git  [] Income TYPE OF PAYMENT: (must check one) (] Gift [ Income
[0 Made a Speech/Participated in a Panel {OJ ™ade a Speech/Participated in a Panel

[} Other - Provide Description

[0 Other - Provide Description

Comments:

FPPC Advice Email: advice@fppc.caigov

]
FPPC Form 700 (2012/2013) S¢j3. E
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca{gov




