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. 

1. Office, Agency, or Court 

Dlvislon, Board, Department, D~strict, !f applicable Your Posit~on 

filing for mu tiple positions, I~sl below or on an attachment 

Agency: 

J~ction of Office (Check at least one box) 
[_~’Sta[e 

[] Multi-County 

[] City of 

Position. 

~Judge or Court Commissioner (Statewide Jurisdiction) 

Other 

~ 
f Statement (Check at least one box) 

a~: The penod covered ~s January. 1, 20i2. througi~ 

December 31. 2012. 

The period covered is __i__t 

December 31, 2012. 

[] Assuming Office: Date assumed 

through 

[] Leaving Office: Date Left i ~ 

(Check one) 

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

0 The ~eriod covered ;s / ~ through 
the date of leaving office 

[] Candidate: Election year and office sought, ~f different than Part 1’ 

Schedule Summary 
Check applicable schedules or "None." 

E~Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Prope@ - schedule attached 

Total number of pages including this cover page: 

[~/’Schedule C - Income, Loans, & Business Pos~t~ons - schedule attached 

[] Schedule D - h;come - Gtfts - schedule attached 

[~]’~chedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

None - No ~portable intereszs on any schedule 

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

Date Signed 

FPPC Adwce Email: adwce@fp~c ca.gov 
FPPC Toll-Free Helplme: 8661275.3772 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 E~:rlTY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~s2 AIR M ARKET VALUE 

.000 - SlO,000 

[] Sl00,001 - 21,000.000 

[] $10.001 - $100,000 

[] Over 2!.000.000 

NATURE OF INVESTMENT 

,~.S,oc k [] OIher 

~~ Partners,’~p (’PJ’~come Recelv~ o{ SO - $499 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

=~$ MARKET ’VALUE 

2,000 - $10,000 

$100,001 - Sl.000.000 

E] ~;10.001 - $10G.000 

[] Over $!.000,000 

Income Received of 2500 or M~e ~’Rep~ or, Sched+~e C) 

IF APPLICABLE. LIST DATE: 

__I    /. 12         +    i. 12 

ACQUIRED          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] ~100.001 - $1,000.000 

[] $10,001 - 

[] Over 21.000,000 

NATU.~E OF INVESTMENT 
~’l~ock      [] OUler              {Describel 

[] Pannership ~’nceme Received o| SO - S499 
O Income. Received of 2500 or More (Report. o~, Scnedt~e C~ 

IF APPLICABLE. LIST DATE: 

.J .... ] 12 __/__/. 12 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] s10.001 - $100.000 

[] Over $1,000.O00 

FAIR MARKET VALUE 

[~.000 - Sl0.O00 

[] S100,001 . 51,000,000 

NATURE OF INVESTMENT 

[~SIo~ k [] Other 
(Describe) 

[] Parmership ~’~ncome Received of SO - $499 
0 Income Recenfed of $S00 or Mo~o fReSh on Sc,’ted~e CJ 

IF APPLICABLE. LIST DATE: 

/ f 12 __/ / 12 ,. 
ACQUIRED DISPOSED 

Income Received el SSf)O or More (~pon o~; 3ch-~-d~d.~ C! 

IF APPLICABLE, LIST DATE. 

/ / 12 __I ! 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~$2,C~0 ARKET VALUE 

- $10.o0o 

~ $1oo,ool . $1.ooo,o00 

[] !lO.OU3 - ~lou,o0u 

r~ over $1,ooo,ooo 

,~S{ocE OF INVESTMENT 

[] 

O Income Received of $500 or More (Rein on ~e~um C~ 

IF APPLICABLE. LIST DATE’ 

~/.~ 12    ~/~J. 12 
ACQUIRED          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESC~IPTION OF BUSINESS ACTIVITY 

~ s+00.00] - ++.000.000 ~ O+e+ +~.~.~0 

~ E OF INVESTMENT 

ock ~ Othm 

~ Pa~n~sh~p e Received of SO - ~499 

IF APPLICABLE, LIST DATE: 

~I.~ 12       I 1 12 
ACQUIRED        DISPOSED 

Comments: 

F PPC Form 700 (2012/7013) Sr.h. A-1 

FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8561275-3772 www, fppc.ca gov 



SCHEDULE A-I 
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. DFSCRIPTI(:)N C,F £USINESS i CTIV{FY 

~s2 MAR KE7 VALUE 

.000 - $10,000 

[] $100,001 - 71,000.000 

,F-1 $10,001 $100,000 

[] Over $1 000.000 

IF APPLICABLE. LIST DATE. 

i    # 12    __s__i 12 

ACQUIRED         DISPOSED 

NAMF OF BUSINESS ENTI’IY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~ARKET VALUE 
~ S2,000 - $10,000 

[] S100.001 - S1,000.000 

~ RE OF INVESTMENT 

ock      [] OUle~ 

[] $10.001 - $I00,000 

[] Ovel $I.000,000 

[] Pam~ersh~? 0 Income; Received of S0 - S499 

O Income Received of $500 or Mor{~ (Report on .S’ctledl~le C~. 

IF APPLICABLE. LIST DATE. 

__/    /. 12        # j. 12 
ACQUIRED          DISPOSED 

NAME OF^ Bt!SINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~0 ARKET VALUE 00 - $I0,000 

[]$I00,001- 5i,000,000 

[] $10,001 - $100.000 

[] Over $1,000.000 

N,~AT.,JJRE OF INVESTMENT 

I.i..,,,.r S~k     [] Olher 
(De.scrli)e) 

[] Partnership (~omo Received of SO . $499 

0 I/icortie Rec{;Ive(l el S50O or More fRer~ot~ on 

IF APPLICABLE. LIST DATE, 

d.    ; 12         7.    ~ 12 
ACQUIRED                           DISPOSED 

ii 

GENERAL DESCRIFTION OF BUSINESS ACTIVITY 

.~,’ MARKET ’VALUE 

~171 $2,000. $ I0,000 

i--i s Ioo.ool - s].o0o,oo0 

[] $10.001 - $100.000 

[] Over $1.000,000 

IF APPLICABLE, LIST DATE. 

__/__J. 12          __l__J. 12 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Z I~v1AR KE T VALUE 

izKrs2,0oo - $1o,ooo 

~ ~,1oo,00i . $1,0o0,oo0 

[] $1o.ool - sloe.oDD 

I’~ eve; $1.000,000 

~ E OF INVESTMENT 

cK [] Omer 

~ Partm;rsh~p C~coine Rece{v[ed of SO - $499 

O Irlcom~; Received of $500 or Mind (Repo#t 

IF APPLICABLE. LIST DATE’ 

__J.    ; 12 __7 i 12 

NAME_OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~z.ooo - SlO.OOO [] s~o oo~ - $ioo.oo0 
[] s~00,001 - ~tO00,oO0 [] Over SL000.000 

NATURE OF INVESTMENI 

~lock     [] O;her 
iDet;cnbe) 

[] Pat.:nemhi!) (~l~ome Received of S0 - $499 
0 Irlcortle Rocoivud of $500 el Me[l? (A’epo~ on Sctte~lt~l-~ C’! 

IF APPLICABLE. LIST DATE. 

__/__/ 12        /    /. 12 

ACQUIRED             DISPOSED 

Comments: 

FPPC Form 700 (2012/Z013) Sch A-I 

FPPC Adwce Email: advice@fppc.ca.gov 

FPPC Toll.Free Helpline 8561275-3772 www.fpp¢.ca Boy 



SCHEDULE C 
income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NAM~ (:IF SOURCE OF INCOME 

ADDRESS (Business Address Acceo~able) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOtlR BUSINESS rJOSF[IQN 

GROSS INCOME RECEIVED 

[] $500 - s~.o00 [] sl,oo] - s]o,ooo 

[] ~o.oo~- s~oo,ooo ~ER s~no.oao 

C.()NSIDERATION FOR WHICH INCOivlE WAS RECEIVED 

[] Saialy    [] SpotlSe’s Ol le.qisterod domestic panner’t; income 

[] Lotlli le, aayment L.J r>artnersh~p 

{Real property, cat, #De,~. et¢,i 

E’~ Cemn’nsF, ion Or ~ ~oriTI! Income. lisl each so,tree ef $1&000 or mete 

(Descnbe} 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptaole,] 

BUSINESS ACTIVITY IF ANY. OF SOURCE 

YotJr.! BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] s~0,oo~ - s~oo.ooo    [] OVER .~100,000 

CONSIDERATION FOR WIIICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s o~ registered dome£uc partner’s ~ncome 

~ Loan repayment ~ Partnership 

~ Sale of 
{Ree! property car. begat, etc ~ 

~ Commission or ~ Refllal IncomtT, list eacl; ~utcP of $fO,OOO ot more 

] Otrler (Descnt;e, 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, 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 lenders 
regular course of business must be disclosed as follows: 

NAME OF LENDER’ INTEREST RATE TERM (MonthstYea~s) 

ADDRESS (Business Address Acceptable~ 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

[] Nol"~I~- 

SECURITY FOR LOAN 

~ Non(; [] Per~onal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] S500 - $1.0{10 

[] S1,001 - $]0,000 

[] $10.00i - $100,000 

[] OVER $100.000 

Real Property 

I-7 Guarantnr 

Other 

Street aedtess 

Qty 

Comments: 

FPPC Form 700 (201212013) Sch C 

FPPC Advice Email: advice@fppc ca.gov 

FPPC Toll-Free Helpline’ 8661275-3772 www,lppc.ca.gov 



SCHEDULE E 
 ncome - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

You must mark either the gift or income box. 

IVlark 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 SOURCE (Not an Acronym) 

ADDRESS (~u~mels Addf~ Accepfable) 

CITY AND SIArE 

BUSINESS ACTIVITY, IF AN~ OF SOURCE ~ 501 

(tf gift) 

TYPE OF PAYMENT tmust ci~eck one) [~-----’~’~ift [] Income 

~, Made a Speech/Pamc~pa[ed in a Panel 

Other - Provide Description 

~--/-7.7-/~ ~,~/r-F~E-~ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Adores.~ Acceptable) 

CITY AND STATE                                                         ~ 

BUSINESS ACT:VITY. IF ANY, OF SOURCE [] 501 Ic)(3l 

DATEISI: ,/ i __/ I    AMI’. $. 
(If glhJ 

TYPE OF PAYMENI’. (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Diner- Provide Description 

NAME OF SOURCe. (Not an Acronym) 

ADDRESS (Business Address AcceptableJ 

CITY AN[) STATE 

IF ANY OF SOURCE _.~ 501 BUSINESS A~TIVITY. 

DATE(S1:    / l __l__J.__ AMT: S 
(If "gift) 

TYPE OF PAYMENl: (rnus! check one) [~] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Olhei - P~ovide Descripuon 

NAME OF SOURCE fNot an Ac~’onym) 

ADDRESS (Business Address Acceptable) 

CI fY AND STATE 

IF ANY, OF SOURCE [] 50i BUSIHESS ACTIVIT’~; 

DATE{S).    / i.__ __].__/.__ AMT ~. 
flf gdt,) 

TYPE OF PAYMENT (muSt check one) [] Gift [] income 

[] Made a SpeechlParhc~paled in a Panel 

[] Other- F:’rovide Description 

Comments: 

FPPC Form 700 (201212013) Sch E 

FPPC Adwce Einail advice@tppc.ca.£ov 

FPPC Toll-Free Helpline. 866/275-3772 www |ppc.ca gov 


