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STATEMENT OF ECONOMIC INTERESTS MAR:0-1 2013

F RE g\gé\/ l F& - DAVID H. YAMASAK|
Please type or println ink. FRAC Tl§ -Y n? - :FU ! BY, 3“°°"°' cwl-? MXWT&WM
NAUE OF FILER (LAST) 2013 HAR -5 @és” VAR (MIDDLE}
BARN UM ENNETH uL

1. Office, Agency, or Court

Agency Name

ANTR CLARR COUNTY SUPERIN. CoeekT TUDGE-

Duwiston, Board, Depariment, District, if appiicable Your Posifion

» Hf filing for muliiple positions, bist below or on an attachment

Agency: Paostiion.
2. Jurisdiction of Office (Check at least one box)
State mjdge or Court Commissioner (Statewide Jurisdiction}
] Multi-County E]/Coun!y of SR Carp
Ol City of {7 Other
3. Type-ef Statement (Check at least one box)
Annual: The period covered 15 January 1, 2012, through (I Leaving Office: Date Left / !
December 31, 2612. (Chsck ong)
.or.
The period covered is j ! through O The period covered is January 1, 2012, thraugh the date of
December 31, 2012. leaving office.
[ Assuming Office: Date assumed i / O The period covered is J ! through
the date of leaving office
{] Candidate: Elecionyear - and office sought, i different than Part 1-

4, Schedule Summary {’
Check applicable schedules or “None.” » Total number of pages including this cover page:
@éheduie A-1 - Jnvesiments - schedule attached " Schedule C - Incoms, Loans, & Business Positions - schedule attacned
{1 Schedule A-2 - Investments - schedule attached (] Schedule D - Income - Gifts ~ schedule attached
{7} schedule B - Real Property - schedule attached Q/Schedule E - Income ~ Gifts - Travel Payments - schedule attached

Of~

] None - No raportable inferesis on any schedule

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

Date Signed Z ’.ﬂz7’ M/}

{morith, day. year)

FPPC Advice Email. advuce@'fppc cé‘gov
FPPC Toll-Free Helphine: 866/275-3772 www {ppc.ca.gov



SCHEDULE A-1
investmentis

Stocks, Bonds, and Other Interests |name ' |
(Ownership Interest is Less Than 10%) ,(EH’VW BALKM |
% i

Do not attach brokerage or financial statements.

B NAME OF gUSINESS ENTITY B NAME OF BUSINESS ENTITY
APPE CENTURY LMK
GENERAL DESCRIPTION GF BUSINESS ACTIVITY GENERAL DESCRIFTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
$2.0C0 - $10.000 E] $10,001 - $100,000 P &$2,000 - $10,000 D $£10.001 - $10G.000
] s100,601 - $1,060.000 {7 Over $1.000.000 71 $100.001 - 51.000,000 7] over s1.000.000
WNATURE OF INVESTMENT H NATURE Of INVESTMERT
[ stock {3 Other ! (A Stock ] Owes
{escribe) {Dusanbe!
!:] Pannersnip %come Receiveo of SO - $499 :} Partnersaip %coml: Recewed of 50 - $498
{ iIncome Received of $360 or More (Reper: on: Schedule C! ) Income Received of S500 or More (Repori on Schactds C)
IF APPLICABLE. LIST DAT=: IF APPLICABLE, LIST DATE.
/ ;12 ] j 12 I ;12 / ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
b NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
| N . .
| CHEV o Coen ColA
‘ GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
| .
| 0ic FDD
FAIR MARKET VALUE FAl ARKET VALUE
[eFs2.000 - $10.000 (] s10.001 - $160.006 $2,600 - $10,000 [7 sw.001 - 100,000
[ s100.001 - $1,000.000 [] over $1.600.000 "} $100.001 - $1.000.000 [ over $1.000,000
NATURE OF INVESTMENT NATHYRE OF INVESTMENT
i ASock 7§ ower A siock {7 other
{Describe) e/ {Descrinel
[ Partnership %come Receved of SO - S499 [ Pannership  &fincaime Received of SO - $499-
: O Income Received of $500 or More (Report on Scredule C} O Income Received of $50C or More (Report on Scheaute C)
|
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE"
/ 1 12 / /12 J i 12 / j_12
ACQUIRED DISPOSED ACQUIRED DISPOSED
p NAME QF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Py — N
[GITA L REALTY TS Fel ity
GENERAL DESCRIPTION OF BUSINESS ACTiVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
(AL ESTRTE PoARmNCELTIC A
FAIR MARKET VALUE FAIR MARKET VALUE
$2.000 - 510.000 D $10,00% - $100.000 1~1$2.006 - 510,000 D $10,001 - $100.000
7] s100.001 - $1,000,00¢ ] Over $1.000,000 [J s100.001 - $1.000.000 ] over s1.000.000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ Stock [ other Stack [ other
{Descrde) {Descnibe)
[:] Pannership ®4|come Received of SO - $499 D Parincrship income Received of SO - $499
O Income Recewed af $500 or Mote (Repont an Scivecute Ci O Income Received of $300 or Mare {Report on Scheduts G
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
-y g%z 4412 112 412
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: advice@fppc.ca.qov
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.

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

» NAME OF BUSINESS ENTITY b NAME OF BUSINESS ENTITY
EQUiNéx_ /NC EXxoN MoBIL
GENERAL DFSCRIPTION CF BUSINESS ACTIVITY GENERAL DESCRIFTION OF BUSINESS ACTIVITY
FAIBR-MARKET VALUE FAIRY MARKET VALUE
$452.0C0 - $10.000 T s10.001 5100,000 V7] 52,000 - 510,000 [ $10.007 - $100.000
J $100.007 - §1,060,000 {73 over s1000.000 15100001 - 51,000,000 [ over s1.000.000
NATYRE OF INVESTMENY NATYURE OF INVESTMERNT
8 siock {7 omer : (& Sk {J e
{oesce {Dusi ibes
7] Partnersisp O tncome Receweo of 30 - $499 ] Pannaisiip - O Income Receved of S0 - $499
&) income Recewed of $500 or More (Repor on Schednls C} O Iacomn Recowed of $500 or Mare (Revori or Schedids €}
IF APPLICABLE. LIST DATE. IF APPLICABLE, LIST DATE.
j /12 / j_12 / j_12 / /12
ACQUIRED DISPOSED ACQUIRED DISPOSED
b NAMF OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY
| GOVGLE LINN ENERG
1 GENERAL DESCRIPTION OF BUSINESS ACTIVITY GEMERAL DESCRIPTION dF BUSINESS ACTIVITY
CompPuUTEL - G7tS
FAIRAMARKET VALUE FAIR MARKET VALUE
$2.000 - $10,000 D $10.007 - $100.00C $2,600 - $10,000 D $£10,001 - S100,000
([ s100.001 - $1,000.000 (] over $1.000.000 7] $100,001 - 51,000,000 (3 over 1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[E/Slock [ ower = stocx [ ower
{I3escnne) (Qescnne)
D Parnership O income Receved of 0 - $499 D Partnership GrTicome Received of $C - $49¢
O Income Received of $500 or More (Report on Scnedule C) QO Income Recewed of $500 or Moie (Report on Scheaute C)
IF APPLICABLE, LIST DATE. IF APPLICABLE, LIST DATE"
/ /12 / / 12 J ;12 ] j 12
ACQUIRED DISPOSED ACOUIRED DISPOSED
> NAME OF BUSINESS ENTITY b NAME OF BUSINESS ENTITY
RGECLAN M DSTIERa C DAHLAs
GENERAL DESCRIPTION OF BUSINESS ACTiVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
| SVESTINENTS FoUY)
WARKET VALUL FAIR MARKET VALUE
[T s2.000 - 510,000 7] s10.001 - $100.000 452,006 - 570,000 (3 s1c001 - 3100.000
{1 s100.001 - 51,000,00¢ ] Gver $1.000.000 [ s100.001 - $1.000,000 [0 over 51.000.000
NATURE OF INVESTMENT NATURE OF INVESTMENT
| B)sick [J other &4 Stock ] Other
{Descnbe) {Deseribe)
D Partnerstup ncome Recewed of SO - $499 D Parmership G*\{come Raceived of SO - $499
Q Income Recewved of 3500 or Morc (Repor on Schedule Cj O income Received of 5300 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE. IF APPLICABLE, LIST DATE"
/ i 32 / ;12 / ;12 / ] 12
ACQUIRCD DISPOSED ACQUIRED DISPQOSED
Comments:

T



SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Trave! Payments)

Name

KENVETH B/JIQUUM‘ I

NAME OF SOURCE OF INCOME
LINDA eis BAEnum

ADDRESS (Business Address Accepiable)

LUCILE BhckArd CHILDRENS HOSPITNL

BUSINESS ACTIVITY. IF ANY, OF SOURCE

YOUR BUSINESS POSITION
NUrst.

GROSS INCOME RECEIVED
(] s500 - s1.000
] 510.001 - $100,000

[ 1,001 - s10.600

[ OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECTIVED
[ saiary

D Loan 1epayment

3 sawe of

] spouse's or 1cgistered domesuc pariner's income

L} Parnership

(Real propeity, cai, poal, €7}

[ comnussion or  [[] Rentat income. dist each sonrce of $16,000 or more

] Oiher

(Descnhe;

NAME OF SOURCE OF INCOME

ADDRESS (Busimess Addiress Acceptable)

BUSINLCSS ACTIVITY IF ANY. OF SOURCE

YOUR BUSINLSS POSITION

GROSS INCOME RECLCIVED
[ 500 - 51,000
[} 510,001 - $100.00C

] s1.001 - $10.000
) avEr 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ setary

B Loan repayment

] sale of

r_—]’ Spousc's or regstered domesuc panner’s income

D Partnership

{Rea! property car. beal, el !

[3 commission or [} Renai Income, fist each souce of §10.000 or more

[ ower

(Dascnize,

NAME Of LENDEZR®

ADDRESS (Busmess Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDLR

HIGHEST BALANCE DURING REPQORTING PERIOD
[ ss00 - s1.000

{7 51,001 - $10,000

(] 510007 - $100.000

(] oveR $100.000

Comments:

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of &
retail nstaliment or credit card transaction, made in the tender’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 foltows:

INTEREST RATE TERM (Months/Ycar s}

—_— % [ None
SECURITY FOR LOAN
D Nonc E] Personai residence

{7 Real Property

Street aochess

City

] Guarantar

[ Other

(Dascnie;

FPPC Form 700 (2012/2013) Sch C
FPPC Advice Email: advice@ippc ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov




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

Name

KENWEH P LAfwun

« 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 confiict of interest.

t
s NAME OF SOURCE (Not an Acronym) i B NAME OF SQURCE (Not an Acronym)
CALIFONI TUBEES  Associr 700
ADDRESS (Business Address Acceplable) i ADDRESS (Busmess Address Acceptable)

2590 Vst Qiks Ve Lad (SO
CITY AND STATE

U
SACLAMENTD, CArolun 75§ 33

CITY AND STATE

BUSINESS ACTIVITY, If ANY. OF SOURCE (] 507 @i BUSINESS ACTIVITY. IF ANY OF SOURCE [T 501 {3y

DATE(S):é’é/J_U//' . _/_L_J_/SJi”/ZAMT: s__é\j_(o___ DATE(SY e oo o AMTS____
(If gifty (If gt}

TYPE OF PAYMENT (must check ong) [ YGift  [] Income TYPE OF PAYMENT: (must check one) [ Gt ] Income

¥ Made a Speech/Parucipaied in a Panel [0 Made a Speech/Paricipated in a Panet

{] Other - Provide Descripion [J Other - Provide Descripuon

ErHes covumiTTEL — Fromddud Leahfpet”
¢ dueh. — S v "270

> NAME OF SQURCE (Not an Acronym) # NAME OF SQURCEL (Notr an Acronym)
ADDRESS (Business Adaress Acceprable) ADDRESS (Business Address Acceprable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY. IF ANY, OF SOURCL D 501 ()3 BUSIMNESS ACTIVITY, IF ANY, OF SCGURCE D 507 (¢}3;
OATE(SY e d [ - [ AMTS OATE(S) — S o | AMTS
(If gift) (If gift)
TYPE OF PAYMENT. (must check one) [] Gift [} Income TYPE OF PAYMENT (must check oned  (J Gt [ income
M Made a Speech/Participaled in a Panel [] Made a Speech/Participated in a Panel
] Otner - Provide Descripuon [7) Other - Provide Description
Comments:

FPPC Form 700 (2012/2013) Sch <
FPEC Advice Email advice@ippc.ca.gov
FPPC Toll-Free Helpiine. 866/275-3772 www fppc.ca gov



