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DEPARTMENT 46; MOSK COURTHOUSE JUDGE 

Agency-. ~ 

2. Jurisdiction of Office ~c~ 

3. Type of statement 

O~ 3t, 2012. 

¯ lfirough 

4. Schedule Summary 
Check appticab/e ~ 
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05/08/2013 
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests. 
(Ownership Interest {$ Less Than 10%) 

0o no~ attach brokerage or financial sl~emenls. 

AMENDMENT 

APPLE. INC 
G~-’~-~J~L GE~PJPTION OF B~J~,~E.,~SACTNiT~ 

CONTINUED STOCK SHARE OWNERSHIP 

t       J. 12         __ /        / t2 ..... 
ACQUIRED            OiS,�~O~O 

CONTINUED STOCK SHA~ OWNERSHIP 

FAiR MAR:~ITT VALUE 

~AIR M, kP, Y, ET \~t~E_ 

J’~IURE OF iNV~$TMc3.1T 

0 l~,na R~’Ved ot’ ~ or I,~’~ t~z~x~ = S,,,,~ 

19 APF~.,~P_,LE, LII~T DATE: 

;_ __/ 12 ..... /. t 12. 
.~’cou~ om~o~o 

’,, ~L,~ ~ ~us,~ss e,’,mT; ........... 

GEI~F.J~.L O~SCE~JPTK;,/~ OF ~J~,INE8~ A¢~ 

FA/R ~h-T 

[] $ I00,o0~ - 

Pd’nt I’/arr~ ............. 

Office, Agency 

, ~nlai~ ~t~ a~d ~ any a~ ~u~ ~ t~ ~d ~p]~, 

t:ite~’~ ~lgnatme. 

FPPC Form 700 ~ed~t (2~12320~3~ 
FPPC h~A~e Entail ad",~fppc.t~.gw 

FPPC T~,Fr~ He~,~: 666/Z?5-,3?TZ www.fpp~ca.gav 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

AMENDMENT 

You must mark either the gift or Income box. 

Mark th e "50t(c)(3)" box for a travel paym ent received from a no nprofit 50t{c)(3) o~ganization 
or the "Speech" box if you made a speech ot particlpate~f in a panel. These Payments are not 
subject to the $440 gift limit, but may result in a disqualifying co~nflict of interest. 

Los Angeles, CA 

~Award; Family ~ Judge of Yea~ 

Relmbuj~e hote..l~sts ¢¢!ating to. r_et~e{~t~.~f swa(~ on 

Print 

~~uel ~C~i~ate 

and in any alt=~ ~ ~ ~ an~ ~mplele. 

Filer’~ Signz~,,m ..... 

Comments: 

FPPC Form ~00 Am~wJme~t (L~DI~/’=~I 3} 
FPPCJ~Iv{�~ Ema~3: adv~fp(~c.ce,gov 



Please type or print in ink. 

STATEM E NT’~O~CE~:O NOMIC INTERESTS 
F^t~ PC’LIT[CA[ 

’COVER" PAGE                        ’ ~" 

NAME OF FILER (LAST) 

PM I: 32 
(FIRST) 

Office, Agency, or Court 
Agency Name 

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

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

Agency: Position: 

= 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of 

i~ge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

= 

Type of Statement (Check at least one box) 

~ nnual: T he period covered is January 1, 2012, through 
December 31, 2012. 

-or- 
The period covered is /    /. 
December 31, 2012. 

[] Assuming Office: Date assumed / / 

, through 

[] Leaving Office: Date Left / / 
(Check one) 

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

O The period covered is __1    / , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-1 Investments schedule attached 

Schedule A-2 - Investments - schedule attached 

~ Schedule B - Real Property- schedule attached 

Total number of pages including this cover 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

~ Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the 

Date Signed ~ 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 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,ooo - $1o,ooo 
[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock      [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

/ 12         /    L 12 

ACQUIRED                          DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J / 12 / /. 12 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000- $10.000 
[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

__!    / 12 
ACQUIRED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Comments: 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $1oo,001 - $1,o0o,ooo 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repod on Schedule C) 

IF APPLICABLE, LIST DATE: 

/    L 12     __J    / 12 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

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

[] Over $1,000,000 

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 Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ /. 12 __/ / 12 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] $10,001 - $100,000 

[] Over $1,000,000 

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

IF APPLICABLE, LIST DATE; 

/         !. 12                                                                  /         L 12          __/         L 12 
DISPOSED                                                                                        ACQUIRED                           DISPOSED 

,~’~1 ~ ~ ~%~1,,~1~ ~ B,,,,~ ~ ~ 
¯ FPPC Form 700 (2012/2013) Sch, A-1 

~/~1~ ~1~//t~ ~ ~!’~1~ ......... F.P.P..C Advice Email: advice@fppc.ca.gov 
’~" " " - "~" ~ 

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



SCHEDULE B 
In&erests in Real Property 

(Including Rental Income) 

Name 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 / / 12 ~ 12 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs, remaining                       Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $499    [] $500- $1,000    [] $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If yOU own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

]None 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DAl:E: 

[] $2,000 - $10.000 
[] $10,001 - $100,000 / / 12 / ’ / 12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs, remaining                        O{her 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $499 [] $500- $1,000    [] $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

[] $10.001 - $I00,OO0 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER’ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (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.gov 
Helpline: 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 SO..~RCE (Not an Acronym) 

ADDRESS (~Business Address AcCeptable) _ 

BUSINESS ACTIVI~, IF ANY, OF SOURCE~        [] 501 (c)(3) 

TYPE OF PAYMENT: (must check one) [~ift [] Income 

~’Made a Speech/Participated in a Panel 

~i~ther - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): ! I (If’gin) I I.__ AMT: $. 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE           [] 501 (c)(3) 

DATE(S): I L (If;in) I I    AMT: $ 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): I L (If’gin) I I    AMT: $ 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

[] 501 (c)(3) 

[] Income 

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 



x2424 Wilshire Boulevard 
Ninth Floor 

Los Angeles, Ca 99.e25 

Sender’s E-marl 
rbrandt @fmbldaw;com 

TR..ANS..MITTAL MEMO 

Tol¸ Date: 

Hon. :Frederick Shaller 

Judge of the Superior Courti Dept. 46 

Los,Angeles Superior Court 

111 North Hill Street 

Ja~iuary 19, 2012 

Los Angeles, CA 90019 
Re:. AAI~L - Payment for January 14, 2o12 Awards Dinner 

Enclosure(s) 

1. AAML Wells Fargo Bank:Cheek No. 1"992 :iil::the sum:orS417:93 

Robertc. Bfandt. 
Treasurer -AAML Southern California Chapter 

RCB/so 

Enclosure 



AMERICANACADEMY OF MATRIMONIAL LAWYERS 
¯16-24/1220.i 

992 

1/i 9/2012 

ORDERoFPAYTOTHE FREDERICK C. SHALLER " " " ’ " I$ *’417.93 

MEMO 

FREDERICK C. SHALLER 
111 N. HILL ST., DEPT. 46 
LOS ANGELES, CA 90012 

111000000 199 2"I I: I 22000 247m: 
: " AL~OR~’ED~IG ,TURE 

9.0 190~0:6 ?011" 

. .                                   ! 

AMERICAN ACADEMY OF MATRIMONIAL LAWYERS 

FREDERICK C. SHALLER 

JUDGE SHALLER 
1/19/2012 

1992 

417..93 

Checking Account 417;93 



AMERICAN ACADEMY OFMATRIMONIAL LAWYERS 
SOUTHERN CALIFORNIA CHAPTER 

Person Requesting Check: 

Telephone Number: 

Email: 

Amount of Check: 

CHECK REQUISITION FORM 

Check Description: (Check One) 

20t0 Institute 
2011 Institute 
2012 Institute 
2010 Retreat 
2011 Retreat 
Chicago Dinner 
National Meeting 
Chapter Meeting 
Refund for 

Other (please describe: 

PLEASE NOTE: Detailed backup (i.e. invoice, banquet check, letter 
requesting refund) must accompany all requests 

PLEASE .PROVIDE THE FOLLOWING INFORMATION: 

Chec m, epa ab eto: C- 
Address:towhere check should be sent: 

PJease allow 15. days to process this check request. Send all requests (with backup) 
to the AAML Southern California Chapter Treasurer: 

Robert C. Brandt 
FEINBERG, MINDEL, BRANDT &KLEIN, LLP 

12424 Wilshire Boulevard, Ninth Floor 
Los Angeles, CA 90025 

Tel:(310) 447-8675 
Fax:(310) 447~8678 

Email: rbrandt~fmbklaw.com 


