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caurorniarorv 700 'STATEMEN:
M FaiR POLITICAL PRACTICES Commission  [RSEsErR R B ok RN ot EXFRITEN K
A PUBLIC DOCUMENT COVER PAGE Mmoo B I: 38
9 HAD _ fy7. Thd AR - [ TR A
Please type or print in ink. Qm" H:‘AR 8 ﬁiﬁ ” . L} 8 _ " o o -
NAME OF FILER (LAST) {FIRST) ) (MIDDLE)
0 [ § ‘ : - y o R
onnc | J otuan € TR IR i

1. Office, Agency, or Court

Agency Name

Lo Ansels  Supeaor lowgt ﬁMja

Division, Board, Department, District, if applicable i Your Position

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

Agency: Position:

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

ctate %Judge or Court Commissioner {Statewide Jurisdiction)
[ Multi-County [_] County of
I City of ' [ Other
3. Type of Statement (Check at least one box) _
ﬂ Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left / /
December 31, 2012, (Check one)
=Of=
The period covered is J ! 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 / / 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: l____
, -
% Schedule A-1 - Investments - schedule attached [ Schedule™C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached [ 1 Schedule D - Income - Gifts — schedule attached
] Schedule B - Real Property - schedule attached )g Schedule E - income — Gifts - Travel Payments — schedule attached
=0r=

1 None - No reportable interests o any schedule

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

Date Signed ﬁng' 2?‘\ 20'5

{monif,, day, year)

3)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



v SCHEDULE A-1
Investments

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

caurorniaForm 100

FAIR POLITICAL PRACTICES COMMISSION

Joenre B.O Donnel)

» NAME OF BUSINESS ENTITY

cricin Elechne Pocdey

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

uhlitz

FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000

NATURE OF INVESTMENT
Stack [} Other

["]%10.001 - $100,000
I Over $1,000,000

{Describe)
[7] Partnership O income Received of $0 - $499
G Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

412
ACQUIRED

/ 112
DISPOSED

» NAME OF BUSINESS ENTITY 4

A mﬂa—dﬁfw’c«a

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

J/waV‘M"L

FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000

NATURE OF INVESTMENT
ﬁsmck [ other
(Describe)
[] Partnership O tncome Received of $0 - $499
O income Received of $500 or More (Report on Schedule C)

[} $10,001 - $100,000
[ Over $1,000,000

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

TrT e,

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

S
-h@tcamwsw cbf—- oS
FAIIR MARKET VALUE

] 52,000 - $10,000 Eswo,om - $100,000
[T $100.001 - $1,000,000 {_! Over $1,000,000

NATURE OF INVESTMENT
Stock [ other

{Describe}
{:] Partnership (O Income Received of $0 - $499
G Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ (12 / ;.12
ACQUIRED DISPOSED

/ /12 / /12
ACQUIRED DISPOSED
» NAM;)OF BUSINESS ENT!TY
5 u&m«b\/r 7A A %’

GENERAL DESCR!PTION OF BUSINESS ACTIVITY

P.hlic QW

FAIR MARKET VALUE

[:] $2,000 - 310,000 NG 10,001 - $100,000
Over $1,000.000

{Describe)

[ $100.001 - $1,000,000
NAJURE OF INVESTMENT
Stock ] other
{7} Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/12 ¢ /S 12

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Gawid Mafrs Co.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Qudomoh o

FAIR MARKET VALUE
[7] $2.000 - $10.000 Mswﬁom - $100,000
7] $100,001 - $1,000,000 1 Over $1,000,000

NATURE OF INVESTMENT
Stock [} Other

{Describe)
[} Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Reporf on Scheduie C

IF APPLICABLE. LIST DATE:

» NAME OF BUSINESS ENTITY

epn V8T

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

o | Md%ﬂ meJ”

_FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000

NATURE OF INVESTMENT
Stack 7] Other

(1 $10,001 - $100,000
] Over $1,000.000

(Describe)
O Income Received of $0 - $499
QO income Received of $500 or More (Report on Schedule C)

[] partership

IF APPLICABLE, LIST DATE:

/ /12 / ;12 / / 12 / / 12
ACQUIRED DISPOSED ACQUIRED DISPOSED _
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

caurormarorm 7100

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Jotrng B O Roonell

» NAME CF.RBUSINESS ENTITY

evizor Lommuncilos

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

J’U&&OW\ wmuev ¢ o ons

FAIR MARKET VALUE
[ 52.000 - 310,000 }‘gsm,om - $100,000
Over $1,000.000

[ 5100.007 - $3.000.000

NAJURE OF iNVESTMENT
Sieek i Other

{Describe}
[ I Pamnership O Income Received of $0 - $498
C Income Received of $500 or More {Report on Scheduie C)

IF APPLICABLE, LIST DATE:

; ;12 / /12
ACQUIRED DISPOSED

“Jhen her Comunicelion (of)

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAJR MARKET VALUE
2,000 - $10,000
71 $100.001 - $1,000,000

NALJURE OF INVESTMENT
Stack [1 Cther
{Describe}

{1 Partnership O Iacome Reccived of $O - $49¢8
O Income Recelived of $50C or More {Report on Scheduie C}

{1 510,001 - $100,000
7 Over $1,000.000

IF APPLICABLE. LIST DATE:

/ ;12 _J ;12
ACQUIRED DISPOSED

» F\)ﬁ,{— OF BJSNESS :T”TV Z

GENERAL DES"RI"TIO’\I OF ‘2\)5 NESS ACTIVH’Y

‘k&wmvwwu—c@tcm

FAIR MARKET VALUE
{52,000 - $10,000
$100,001 - §1.000.000

i $16.001 - $100.000
Over $1,600.000

NATURE CF IN
u Stock

ESTMENT
Cther

{Describe}
Partnership O income Received of $0 - $48¢
C Income Received of $500 or iMore {Repert on Schedule C}

[

IF APPLICABLE, LIST DATE:

/ ;12 / ;12
ACQUIRED DISPOSED

'\.AME OF BUS!NESS EN iTY -

LW\Q/

GENERAL DES’“?!PT!ON OF BUSINESS ACTIVITY

FAIR MARKET VALUE
1 $2.000 - 510,000 %10,003 - $160,000
71 $100,001 - $1,000.000 [ Over s1, -')00 008

NATURE OF INVESTMENT d ! g
] stock %ther m W\‘l c“la

»’cr')o

o )
I | Partnership O lacome Received cf 30 - 3408
C Income Received of $500 or More /Repe

iF APPLICABLE, LIST DATE: -

/ /12
ACQUIRED

;12

SPOSED

> I\mc’/IE OF BJS NESS ENT \T/: .

GENERAL DE "RI—’T!O;\E CF BUSINESS ACTIVITY

FAIR MARKET VALUE
i $2.000 - $10.00C
$100,001 - $1.000.000

MATURE OF '\\ £ msr\um W
[ stock Other Wé : 4 l&/(

(bcscnbe;
| i Parinership O Income Received of $0 - $499
C income Received of $500 or More (Report on Schedui

v $10.001 - $100,0600
1 Over $1.000,000

; ;12 ;12
ACQUIRED DiISPOSED

Comments:

£ OF BUSINESS ENTITY

yoy,

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

{7 $2,000 - 510,000 zsm,om - $100,000
] $100,001 - $1,000,000 |1 Over :1 000.000

NATURE OF INVESTMENT M b’Oﬂ.{
] stock &Ozher m (AL c‘f
{Chscrine}

[} Partnership O income Received of $0 - $49%
{ Income Received of $300 or More /Report an Sof

iF APPLICABLE. LIST DATE:

j 4 12 / j 12
ACQUIRED DISPOSED

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 wwv.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 100

FAIR POLITICAL PRACTICES COMMISSION

» £ OF BUSINESS ENTITY
Blndt o Pwarire

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{3 $2.000 - 10,000
(7 100,001 - $1.000.060

NATURE OF INVESTMENT
[ A Steck [ i Other
{Deascribe)

[ Partnership O Income Received of $0 - $498
O Inceme Received of $500 or More (Report on Sgheduia C}

$36.001 - $100.000
i Over $1,006,000

if APPLICABLE. LIST DATE:

f f)]/ 12 / /a2

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
z@mx LA -

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

bl commmvina e 'ou s

FAIR MARKET VALUE
$2.000 - $10,000 510,001 - $100,000
1 $100,001 - $1,000,000 1 Over $1.000.0600

NATURE OF INVESTMENT
1 Stock [ Other

{Cescribol
" [ Partnership O tncome Received of $0 - $488
O Income Received of $500 or More {Report on Scheduie C;

IF APPLICABLE, LIST DATE:

P B ¥4 /12
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTJ

Menmouth Peet Ex1.Te. T,

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

RET

FAIR MARKET VALUE
[ 52000 - 510,000 2,.(510,001 - $100.000
T $100,001 - $1,000,000 £_1 Over $1,000,000

PEIT

{Cescribe)
[} Pannership O Incame Received of $0 - $49¢
C Income Received of $5C0 or More (Report en Schedule C)

iF APPLICABLE, LIST DATE:

/ ; ;12
ACQUIRED

DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
Q $2.000 - 510,000
[} 5100,001 - $1,000,000

73 s10.001 - $700,000
[ Over $1,000.600

NATURE OF INVESTMENT
{1 stock [[] Other
{Descrine}

1 Partrersaip O lncome Received of 30 - 34
C Income Received of $300 or i\’inG {Report on

IF APPLICABLE, LIST DATE:

J j 12 ; ;12
ACQUIRED DISPOSED

> NAHE OF BUSINESSENTITY
leddR s Mvaeds

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

T’

FAIR MARKET vaLu J
% 52,000 - £10.,000
1

i
{1 100,001 - $1.000,000

¢ $10.001 - $100,000
i Over $1.000,000

[/

NATURE OF IN

ESTMENT
1 Other

{Cescribe}
[} Parinership O facome Received of $0 - $499
C Income Received cof $500 or More {Repor an Sche

{F APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10.000
[1 $100,001 - $1,000.000

{3 510,001 - $100,000
{ Over $1,000.600

NATURE OF INVESTMENT
[T stock [] Other
{Cescrinel

[} Partnership O Income Received of $0 - 5498
O Income Received of 3500 or More {Report on

iF APPLICABLE. LIST DATE:

; ; 12 ; ;12 /. ;12 / j 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Heipline: 866/275-3772 www.fppc.ca.gov



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 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)

Adwn . Ofhe ) Hu Cowh~

ADDRESS Business Addresé"&cceptable)

olday  bclL

| 2 NAME OF SOURCE (Not an Acronym)

Cwdreraa. Terpe

ADDRESS (Business Address Acceptablej

Slowwe G

Man

CITY AND

%as@ cH 440>

CITY AND STATE

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE

g 501 (€)(3)

DATE(S):.i/2_g/'_’2 Cd [ AMT sm&@ . §o

(if gift)
TYPE OF PAYMENT: (must check one) 7_(Gift [ Income

] Made a Speech/Participated in a Panel

ﬂ _‘Other Provide Description %\
ety gmeX 4o #&M WQA

TYPE OF PAYMENT: (must check one) \é Gift [} Income

DATE(S): _,_‘_/__"}_J_,’,L -
(iIf gift)

A

L__] Made a Speech/Participated in a Panel

ther - Provide Description
Mﬁ}%’ Mloet cennd AY Mo o

of(Tomn |5 HonJud . Elfwes_Opinions

Gon Fopcico B G . Pd. redveat

» NAME OF SOURCE (Not an Acronym)

Gldovrag Tulsn A<t m

» NAME Q: SOURCE (Not an Acronym)

C&M#M\JW A’%n

ADDRESS (Business Address AcCBptable)

2820 Vepluwwe Oy an

Sdet A 48F3D - gz 28
501 (¢)(3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

/Lgﬂma,l; 7 Aedg ' &gim o
paresy ) 12012 4§ awr L.L

(¥ gift)

TYPE OF PAYMENT: (must check one) ﬁGiﬁ [ Income

T 1 Made a Speech/Participated in a Panel

" Other - Provide Description

Tunch - mic | Byec. Poack

ADDRESS (Business Address Accegtab/e)

$amt ¢R

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE ’g 501 (c)(3)

DATE S)jl 27 12 si_-lia;__z;’__

(If glft)
TYPE OF PAYMENT: (must check one) MGm

[ income

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

Rigwad” Lo meaX ¢ f@i;nloww A/

A Les AY"S?JJ-V ﬁw\rlmrf [ocob'a,

frovd o Todeten Lpatts A A Exee.Bhwbs

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



CALIFORNIA FORM 700

SCHED{}LE E FAIR POLITICAL PRACTICES COMBMISSION
Income - Gifts
Travel Payments, Advances,
and Reimbursements

» 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 resuit in a disqualifying conflict of interest.

_ » NAME OF SOURCE {Not an Acronym} » NAME OF SOURCE (Not an Acronymj

Colifoeraa. Tidso A%Sn Col focrie. Tudipn Ay

ADDRESS (Business Address Accépiable} ADDRESS (Business Address /{l‘ceprablﬂ}

2520 Vephate Odl, Le  Fumd e ot

CITY AND STATE CITY AND STATE
Jacrapurdo A 15§33 - Y12 r
BUSINESS ACTIVITY, If ANY, OF SOURCE g 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE % 501 ()3}
o 20
. . y S— . cm—
oaresy 1O 1012 A0 12 s 29 DATE(S):Z__/ﬁi'_)-__/_/__ s 11
(f gt (if gift)
TYPE OF PAYMENT: {must check one} j Git 3 Income TYPE OF PAYMENT. (must check one) ¥ Gift [ Income
Made a Speech/Participated in a Panel {71 Made a Speech/Participated in a Panel

)ﬁ Other - Provide Description

?;.) Other - Provide Descnptxonr V}{M fdm\nw _Q/ gq /ﬁ( ﬁ\lal d'
W0 abrnonm, Ch frc e bt omdy PA wmeching at LA Beport ociRloy

» NAME OF SQURCE {Noi an Acronym) » NAME OF SObRCE {Not anj,cpn/m)

(@nfrms Juedger fssn Los Anseles luperior Covvt

ADDRESS {Business Address AwecfaofeJ ADDRESS (Busmess Address Acceptabie)

Ssome e Ao ne N, Y et

CITY AND STATE CITY AND STATE

Ancles CA Foor >

BUSINESS ACTIVITY. IF ANY, OF SOURCE gsm ©13) BUSINESS ACTIVITY, IF ANY, OF SOURCE 1501 @i
6 1812 4. 19, 518% 4 29,12 s 705 2
“‘Tt;S,,__/_ i ,é_ /')/ AMT s L0 b DATE(S): /_2_1 1.1 12 awrs
(i gift) } (If g/‘?;
TYPE OF PAYMENT: {must check one} X Gift [ 1 Income TYPE OF PAYMENT: {must check one) Kcm i income
] Made a Speech/Participated in a Panel 1 Made a Speech/Participated in a Panel
Other - Provide Description m Other - Provide Description

X
P&MM f1¢ ey, Fholed stay foe l%{/f 3@7 R&rmo owr ceeed ﬁV’OW&-"\‘fQ« raes st

10 \beiwao T e foc vl alp. e CIA M qes mh‘ (me\ meonlos ) -
! hAles, Lwls

Comments:

FPPC Form 700 {(2012/2073} Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 wwwe.fppc.ca.gov



CALIFORNIA FORM 700

SCH EDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts
Travel Payments, Advances,
and Reimbursements

» 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 OURCE (Not an Acronym),

» NAME OF SOURCE (Not an Acronym}
LOS MA&A M‘r or Count (/FI“OPC-«Q D/ause’ aHos An{M
ADDRESS (Business Address Acceptable}

ADDRESS BJs,nnss Address Acceprable,
i . hil s , fuo Echo Pule Ase .
CITY AND STATE CITY AND STATE
[od Prectes e Foor™ Les Prcds ch G024
SUSINESS ACTIITY, IF ANY, OF SOURCE (] 501 ©{3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ij ()3}

Aon Pmé 1 religrous oy
oareesy 19 1 19 19,12 . /0/L3_/ 12 ar _LM DATE(S): _2_1_3_/ /2 li/l} AMT: 5_21 £¢3 =

(if gifty (If gift)
TYPE OF PAYMENT: (must check one) /X Gift [ income

TYPE OF PAYMENT: {must check one} ?é Git [ lncome
1 wade a Speech/Participated in a Panel [} Made a Speech/Participated in a Panel
Other - Provide Description i Other - Provide Description

ReimluccenanC fovlsdging mrst, o Poumant fo¢ meas lodgns « boopl fo
éf/»s fo LJAW M/'fﬁ mey»i«a? E&MWUS Tnd. B _beprecd Gy, /&h‘@

» NAME OF SOURCE {Not an Acronym)

/
» NAME OF SOURCE (Noi an Acronym)

Th 6@:&0@@0 Chat In

ADDRE S§ {Busi ress Address Acceptable)

5§18 Seeond A

CITY AND STATE

New Yok Ky | _
{1 801 ()3}

ADDRESS (Business Address Accepiabie}

CITY AND STATE

BUSINESS ACTIVITY. IF ANY. OF SOURCE /@so*z ©3) BUSINESS ACTIVITY, IF ANY, OF SOURCE O
nongeoht relis. ors
v G 1%
aATE(’s;:Q_JM/_/l _é._f_l_/_/__% AMT: M DATE(SY. __/__ J - j J  aMT$
(7 gi7) {If gify
TYPE OF PAYMENT. {must check one} gGiﬁ [} income TYPE OF PAYMENT: {must check one} [ ] Gift [} Income

71 wade a Spesch/Participated in a Panel 1 Made a Speech/Participated in a Panel
ﬁ Other - Provide Description ™1 Other - Provide Description

P&;M v devbuvet roambowcgennt v
T d medls \M\M\jf Chy caugp,q‘-e‘
Pév hif\p e (n EPlSL 7;9[({ (97 Ecwm %AQZ?LJ—

Comments:

FPPC Farm 700 {2012/2013) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



