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FAIR POLITICAL PRACTICES COMMISSION . F AIR POLIT JAN 15 201
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" Please type or print in ink. zmq FER , ARLSON, Clerk of the Sourt

i NAME OF FILER (LAST) . (FIRST) 6 ﬂi ’gv S g (MIDDLE) 7%

s — - < DEP!
ALyt [z, 8K t o

1. Office, Agency, or Court

Agency Name

Sy PRwre. Courr, OFrksr Coarlry
Division, Board, Jepartment, District, if applicable Your Position
/); K75 JE U 7z (R75E T tr 2

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

Agency: Position:

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

[E’Sﬁte [P Judge or Court Commissioner (Statewide Jurisdiction)
] Muiti-County [J County of
[ City of (] other

3. Type of Statement (Check at least one box)

mmualz The period covered is January 1, 2012, through [] Leaving Office: Date Left / J
December 31, 2012. (Check one)
or 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 A O The period covered is J J through
the date of feaving office.
(O Candidate: Electionyear _ and office sought, if different than Part 1:
4. Schedule Summary 2
Check applicable schedules or “None.” » Total number of pages including this cover page:
[ Schedule A-1 - Investments - schedule attached O edule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments - schedule attached |jSehedule D - Income - Gifts - schedule attached
] Schedule B - Real Property - schedule attached Schedule E - Income - Gifts - Travel Payments - schedule attached
=Qr=

] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ac

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

D;te Signed /,// y// _.?

Ls
6nonlh, day, year)

FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

&

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

| FREPTHA . oty e

» NAME OF SOURCE (Not an Acronym)

(Y. STBTE Ui vEXES 17y, oL Lerron), #

ADDRESS (Business Address Acceptable)

Vo B. SrAre—Col/LBE, L,

° BUSINESS ACTIVITY, IF ANY, OF SOURCE

LIVE

DATE (mm/dd/yy)

L2 202

DESCRIPTION OF GIFT(S)

T pER /D)

VALUE

T L 2TIRT A 743
o AT by (e r2gg.

P

» NAME OF SOURCE (Not an Acronym)

oy BT APPTD. SFEC v Pl yoatre

ADDRESS (Business Address Acceptable)

/DT E (777 p v /ot 59 .

ACTIVITY, IF ANY, OF SOURCE

BUS/NZL}#M AA/S 7.

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

S/ /P PO DR ER

/ $

P

/ / $

» NAME OF SOURCE (Not an Acronym)

YL Cpuuiry Bk fIE500/ 47700

ADDRESS (Business Address Acceptable)

Ri-Lox /30, LDewprr fetet A

BUSINESS ACTIVITY, IF ANY. OF SOURCE

TUPES ) 7~

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

! /92 37 DN

S S S

$.

— ] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

S04 C (1177067 9 FF (§r1 /787

ADDRESS (Business Address Acceptable)

KD . SIA T A A

BUSINESS ACTIVITY, IF ANY, OF SDURCE

LD JF 7RHUITEES — D74

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

_ﬂ/,éﬁ_ﬁ $ /\S Y, ﬁ/”/dm Y NS S

S S S — ] J - s

— ] % ] ] s
Comments:

» NAME OF SOURCE (Not an Acronym)
I+~

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

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 resuilt in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

UL vy

ADlﬁRESS (Business Address Acceptable)

S D, G-

CITY AND STATE

S0k PIETHE Yt SO T

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

£ TUCED THE Lptar
DATE(S): éd_éz Y S S AMT:sﬁL_

(if gift)

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

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

LT M p7a2 ALE) 7).
B SLERLT

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S)) — - | | AMT S
(f gift)

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

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

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE L__l 501 (6)(3)

DATE(S); /[ - | [ AMTS
(if gift)

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

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

Comments:

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

DATE(S):— /[ - | |  AMT:S
(I gift)

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

[(] Made a Speech/Participated in a Panel
{71 Other - Provide Description

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



