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NAME OF FILER (LAST) (FIRST) (MIDDLE)
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1. Ofﬁce, Agency, or Court
¢ fnaeles él)wm‘u/ ¢ Wporivy Cowrt

DIVtSlon Board Department, District, if applicable Your Position

Jurlye

Agency Name

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

Agency: Position:

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

[ State ’ﬁﬁudge or Court Commissioner (Statewide Junsdlctlon)
[ Multi-County RCounty of Los )47‘-'4 e/es
[ City of [l Other
3. Type of Statement (Check at least one box)
NAnnual: The period covered is January 1, 2012, through [] Leaving Office: Date Left I I
! December 31, 2012. . (Check onej
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 / / O The period covered is J / through

the date of leaving office.

7] 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:
Efschedule A-1 - Investments — schedule attached ] Schedule C - income, Loans, & Business Positions - schedule attached
[ schedule A-2 - Investments — schedule attached 453 Schedule D - income — Gifts ~ schedule attached
[ ] Schedule B - Real Property — schedule attached [} Schedule E - Income - Gifts — Travel Payments - schedule atached
-Or=

[ None - No reportable interests on any schedule

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

Date Signed ‘é 0’2" J-’ / 3

{month, day, year)
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FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments
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Stocks, Bonds, and Other Interests | Name

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

RUOZLD, Yy 41 DA

» NAM;OF BUSINESS ENTITY

TP Move i Lhuase Mﬁﬂrrd

GENERAL DESCRIPFON OF BUSINESS ACTIVITY

{foek Thotrfmad Lo .

FAIR MARKET VALUE
$2,000 - $10,000
7] $100,001 - $1,000.000

[} $10,001 - $100,000
[J over $1,000.000

NATURE OF INVESTMENT

N Stack [T other
{Describe)

[] Pantnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C}

IF APPLICABLE. LIST DATE:

F BUSINESS ENTITY

> NAME?W ’&7()%

GENERAL DESCRIPTION OF 'BUSINESS ACTIVITY

. ~ -~} ~
Lonshnitio~dtome Supolity

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

NATURE OF INVESTMENT

Stock [] other
(Describe}

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

(7] $10.001 - $100.000
[] over $1.000,000

IF APPLICABLE. LIST DATE:

/ j_12 / /12 / /12 / /12
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY . » NAME OF BUSINESS ENTITY
Orseo  Su,Stems A o0

GENERAL DESCRIPTION OF BUéINESS ACTiVITY
c—
7o chnd/ 29y
FAIR MARKET VALUE

2,000 - $10,000
[ $100.001 - $1,000,000

[] $10.001 - $100.000
"1 Over $1.000,000

NATURE OF INVESTMENT
B Stock ] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /12 / ;12
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

e—————
/ &t’//»h J / 7 g >/
FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT

B¢ Stock [ other
{Describe)

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

{71 $10.001 - $100,000
{1 Over $1,000,000

IF APPLICABLE, LIST DATE:

412 412
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTIT

/e efrie

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

[ tchno /0qy + F7 ré el

FAIR MARKET VALUE
$2,000 - $10,000

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

[ $10,001 - $100,000
[1 Over $1,000.000

NATURE OF INVESTMENT
E/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:

» NAME OF BUSINESS ENTITY

URS Z-TRACS Heyiors MEP
GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Frsmts
FAIR MARKET VALUE

] $2.000 - $10,000
{1 $100,001 - $1,000,000

NATURE OF INVESTMENT W (MM W
Stock %Oxher ¢
D . {Describe)

[] Pantnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C;

510,001 - $100,000

] Over $1,000,000

IF APPLICABLE, LIST DATE:

/ ;12 / /12 / /12 / /12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
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SCH EDULE D FAIR POLITICAL PRACTICES COMMISSION
. Name
Income - Gifts
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» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Busmess Address Acceptable) ADDRESS (Busmess Address Acceptable)
]200 "§* Stuet, Wﬁfbwm Ddl 85 S-Flewr S (A G007/
BUSINESS ACTIVITY IF ANY, OF SOURCE BUSZZ/S‘jjIV IF ANY, OF SOURCE ,
—profit W?w'
DATE (mm/dd/)!y) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
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» NAME OF SOURCE {(Not an Acronym)

> NAME OF SOURCE (Not an Acro

ADDRESS (Business Address ﬁcceptable) ADDRESS (Business Address Acceptable)
5S W, T S Lof/fwzda 500(7
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, {F ANY, OF SOURCE
Lowo oy &y stfatson~
DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE {(mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
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» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Jores Day
ADDRESS (Business Adgress Acceptable) ADDRESS (Business Address Acceptable)
555 - S Efpwar Sk L4 Y007/
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
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Comments:
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