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NAME OF FILER                            (LAST)

Thompsonr Sandra ,Ann
t, Office, Agency, or Court

Agency Name

Date Received
STATEMENT OE:,’E~_O.,N, OMI~ INTERESTS
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L.A SUPERIOR

Los Anqeles Superior Court
Division, Board, Department, District, if applicable

Superior Court Judge
Your Position

e

¯ 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

[] Judge or Court Commissioner (Statewide Jurisdiction)

[] County of

[] Other

Type of Statement (Check at least one box)
]~[ Annual: The period covered is January 1, 2012, through

December 31, 2012.

The period covered is ] /
December 31, 2012.

through

[] Leaving Office: Date Left / L
(Check one,}

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

[] Assuming Office: Date assumed ~~_

[] Candidate: Election year ....

O The period covered is
the date of leaving office.

and office sought, if different than Part 1:

, through

Schedule Summary
Check applicable schedules or "None." Total number of pages including this cover page:

[] Schedule A-1 - Investments - schedule attached
[] Schedule A-2 - Investments - schedule attached
[] Schedule B. Real Property- schedule attached

[~sChedule C - Income, Loans, & Business Positions - schedule attachedchedule 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 state

Date Signed MAR 0 1 Zl]l~.
(month, day, year)

J3)
FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE D
Income - Gifts

NAME OF SOURCE (Not an Acronym)
American Bar Association

ADDRESS (Busidess Address Acceptable)

~i~cagO , ’u Z i ~fid:’S ’6
BUSINESS ACTIVIT’< IF ANY, OF SOURCE

Bar Association
DATE (mmldd/yy) VALUE          DESCRIPTION OF GIFT(S)

April 12 I 25.00 Fruit Basket
S.

/ $.

$,

NAME OF SOURCE (Not an Acronym}

P.V. Links, Inc.
ADDRESS ~us~ess Address Acceptable)

3010 Via Borica, RPV 90275

B~ESSACZIVI~QFAN~OFSOUR~E .
~nar£raD±e. organ£zation

DATE (~idd/yy) VALUE DESCRIPTION OF GIFT(S)
March 12 25.00 Orchid

1 /     $.

M~y ~2 45.00
Dinner

_~p_~mbe~ 12 75.00 Lounge Outf:-

NAME OF SOURCE (Not an A~#ym)

Advanced Life Skills
ADDRESS ~usiness A~ss Accep~ble)

1669 Los Olas, Malibu 990265
BUSINESSACTIVIT~IFAN~OFSOURCE
Spiritual Guidance

DATE (mmiddf~) VALUE DESCRIPTION OF GIFT{S)

September 12 35.00 plant
! /     s.

.Oc/to~er 1~ 25.00 Balloon Bouqu~

~ NAME OF SOURCE (Not an Acm~

South Bay Ear Association
~Q.R~SS~usiness Add~ss Acc~tabie) "

~ ’torrance, worrance 90503

D~E (mm/dd/yy) VALUE

1/27/12 125
/ /..

DESCRIPTION OF GIFT/S)’

Dinner

90503

NAME OF SOURCE (Not an Acmnym)

Hon. Andrew Kauffman
ADDRESS (Bus~ess Address Acceptabl~

C/O 825 Maple Avenue,
eUS~NESSACT~V~T¥.~FAN¥.OFSOURCE

Arbitrater
DATE (mmlddiyy) VALUE DESCRIPTION OF GIFT(S)

02/ Nov 12 25.00 Lunch
/ / $.

t / s.

L /. s.

NAME OF SOURCE (Not an Acronym)

Mr. & Mrs. James Pollard

Torrance

ADDRESS (Business Add~ss Acceptabl~
540- 24th, Manhattan Beach 90266

BUSINESSACTIVITZIFANY, OFSOURCE

Friends
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

-1!.g-2-4-/-12s 50.00 Dinner

!_ L s.

Comments:
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