FILED

SUPERIOR COURT OF CALIFORNIA

| COUNTY OF O i
cayropsgromw 700 @ TATEME‘(NT (OF EGONOMIC INTERESTSF oA wsrict CTEe e
FAIR POLITICAL PRACTlCES COMMISSION I?) A X
ki cices COVER PAGE MAR 15 2013
Please type or print in ink. 2[”3 HA,’?‘ZP(}J BALF%?I D'OQCUMENT ALAN CARLSQN, Clerk of the Court

NAME OF FILER (LAST) (FIRST) IDDLE)

_Colaw | —INieey “-mﬁepﬁ‘w

1. Office, Agency, or Court

Agency Name

_SuPeliog  CourT CounTy oF OrLgnckE

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

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

Agency: Position:

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

z State (] Judge or Court Commissioner (Statewide Jurisdiction)
[J Multi-County [ County of
[] City of [ other

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

w Annual: The period covered is January 1, 2012, through [ Leaving Office: Date Left J. /
December 31, 2012. (Check one)
-Or-
° The period covered is / / through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
D Assuming ofﬁce: Date assumed / | O The peﬁod covered iS J / i through

the date of leaving office.

[] Candidate: ElectonYear . and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[} Schedule A-1 - Investments ~ schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule attached

[ Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts ~ schedule attached

(] Schedule B - Real Property — schedule attached m Schedule E - Income - Gifts - Travel Payments — schedule attached
-Or-

[C] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ack
| certify under penalty of perjury under the laws of the State o

Date Signed 3”: - 13

(month, day, year)

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/27?-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,

CALIFORNIA FORM 7 O O

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

and Reimbursements

¢ You must mark either the gift or income box.

o 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 SOURCE (Not an Acronym)

AgsoCiaTion oF Business Trise Mwyens

ADDRESS (Business Address Acceptable)

8502 $.CHapmAa Alve. # Yoz

CITY AND STATE
F2449

Crpnse £A

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lo -/ReFT Lotar Bare fSseentlion

[] 501 ()3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 @3

DATE(S): 9.8.2 . 912142 s /223.77

(If gift)

TYPE OF PAYMENT: (must check one) N_Giﬂ ] Income

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

TEAVEL ReimBuntsemesT Fot
BAZ SelucaTionnt fro lam B¢ ForretesT

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ©3)

DATE(S): — -/ | AMTS$
(If gift)

TYPE OF PAYMENT: (must check one) [] Gift
[ Made a Speech/Participated in a Panel
(] Other - Provide Description

[ Income

Comments:

DATE(S): S - /| AMTS
(If gift)

TYPE OF PAYMENT: (must check one) [ Gift
[] Made a Speech/Participated in a Panel
[J Other - Provide Description

] Income

Filer's Verification

- . -
Print Name / eck C

Office, A .
or(.:‘i)eurtge"cyﬂltﬂﬂéf (’Qa/ﬁ‘ ,SMM&

Statement Type M2012/2013 Annual ] Assuming | Leaving
O Annuat [Jcandidate

| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

[(Z]

| certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

257z

Date Signed

Filer’s Signature

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



b ' SUPERIOR COURT OF CALIFORNIA
COUNTY OF ORANGE
' CENTRAL JUSTICE CENTER

Lr“

STATEMENTOF ECGROMIC INTERESTS JAN 24 W3

PRACTICES £ riCAL

! COVER PAGEC#H - ALAN CARLSON, Clerk of the Court
Please type or print in ink. 2013 FEB - =6 Al g9 BY: M DEPUTY
~  NAME OF FILER (LAST) {FIRST) i (MIDDLE)
ColAwy [hierry Pwh'.gg

S ~ 1. Office, Agency, or Court -

Agency Name

S lrl'or CourT CovnTy of OFANEC.

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

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

Agency: i " Position:

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

WState [ Judge or Court Commissioner (Statewide Jurisdiction)
{1 Multi-County (L] County of
[ City of [ Other

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

Annual: The period covered is January 1, 2012, through [] Leaving Office: Date Left / )
December 31, 2012. : (Check one)
-0r-
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 / J O The period covered is / / through
the date of leaving office.
{7 Candidate: Electionyear — and office sought, if different than Part 1:
4, Schedule Summary : =
Check applicable schedulés or “None.” » Total number of pages including this cover page:
Schedule A-1 - Investments — schedule attached [l Schedule C - Income, Loans, & Business Positions - schedule attached
{J Schedule A-2 - Investments - schedule attached g Schedule D - Income - Gifts - schedule attached
(] Schedule B - Real Property - schedule attached A Schedule E - Income -~ Gifts - Travel Payments - schedule attached

| have used all reasonable diligence in preparing this statement. |
herein and in any attached schedules is true and complete. | acK

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

Date Signed _/— /?" 13

{month. 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



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

B. P. Amoco

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

S el

FAIR MARKET VALlﬁ ”
$2,000 - $10,000
$100,001 - $1,000,000

NATURE OF INVESTMENT

W Stock ] other
{Describe)

[J Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C}

[] s10.001 - $100.000
[] over 31,000,000

IF APPLICABLE, LIST DATE:

/ /.12 / /12
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

-Colpt Clongavy

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Bevtrinee prtns Fecrite

FAIR MARKET VALUE
2,000 - $10,000
$100,001 - $1,000,000

NALURE OF INVESTMENT
'ﬁsmck [] other
{Describe)
(] Partnership O Income Received of $0 - $499
Q) income Received of $500 or Mare (Repart on Schedule C}

[ $10.001 - $100.000
{1 over 51,000,000

IF APPLICABLE, LIST DATE:

..
ACQUIRED

/12 / /12
DISPOSED

» NAME OF BUSINESS ENTITY

[~ /L

GENERAL DESCRIPTION. OF BUSINESS ACTIVITY

~
MMAJ
FAIR MARKET VALUE
$2,000 - $10,000
$100.001 - $1,000,000
NATURE OF INVESTMENT

BStock ] Otner
(Describe)

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

{1 s10.001 - $100,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

Y

/112
DISPOSED

412
ACQUIRED

» NAME OF BUSINESS ENTITY

JTo Ruscr + TounsS?. Zic.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY /7

Neacter PloDeet $A tes

FAIR MARKET VALUE
$2,000 - $10,000
$100.001 - $1.000,000

NATURE OF INVESTMENT

&tock ] other
{Describe)

D Partnership Q Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C}

[ $10.001 - $100,000
] Over $1.000,000

IF APPLICABLE, LIST DATE:

j__ 1 12 _J j 12
ACQUIRED DISPOSED

USINESS ENTITY

‘P NA| OF

GENERAL DESCRIPTION 'OF BUSINESS ACTIVITY

Feod + Buu@g_mme
FAIR MARKET VALUE
%sz.ooo - $10,000 ] $10.001 - $100,000
$100,001 - $1,000,000 I:I Qver $1,000,000

NATURE OF INVESTMENT
Stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

.

» NAME OF BUSINESS ENTITY
Mﬂ_@m&mﬂ.
GENERAI DESCRIPTION OF BUSINESS ACTIVITY
_Znensy

FaIR MARKET VAL UE
[} $2.000 - $10,000
[] $100.001 - $1,000,000

$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 (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /12 / J 12 112 / /12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



T

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests

(Ownership Interest is Less Than 10%) /kccrry / édﬁ

Do not attach brokerage or financial statements.

CHIvm beyoer Iye.

"» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY

nenay L‘m,émrem

FAIR MARKE #VALUE . FAIR MARKET VALUE
{1 s2.000 - s10,000 [Ksm,om - $100,000 [ s2.000 - $10,000 {7 $10.001 - $100.000
{7 $100,00% - $1,000,000 [] over $1,000,000 {1 $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
?Stock ] other [] stock [ other

{Describe) (Describe)
(] Partnership O Income Received of $0 - $499 ] Partnership O Income Received of $0 - $499

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

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

/ /12 / /12 _ /12 / /12
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY . » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY . GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
{3 s2.000 - $10.000 [] $10.001 - $100,000 [ s2.000 - $10,000 [1 $10.001 - $100,000
(] $100,001 - $1,000,000 (7 over $1,000,000 .o {1 $100.001 - $1.000,000 (3 over $1.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [] other [ stock [] other
(Describe) (Describe)
(] Partnership O Income Received of $0 - $499 [3 Partnership O Income Received of $0 - $499

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

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
) ;12 / /12 / /.12 / /12
ACQUIRED DISPOSED ACQUIRED DISPOSED
B NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
7] $2.000 - $10,000 [ $10.001 - $100.000 . [] s2.000 - $10,000 [1 $10,001 - $100,000
] $100,001 - $1,000,000 [] over $1,000,000 [T s100.001 - $1,000,000 {] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock ] other [ stock (] other
(Describe) {Describe)
D Partnership O Income Received of $0 - $499 D Partnership QO Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O income Received of $500 or More (Report on Schedule C)
{F APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;12 f_ 112 / j 12 / ] 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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

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



‘_CALIFORNIA FORM 700

FAIR POUTJCAL PRACTICES COMM!SS!ON

'SCHEDULE D
Income - Gifts

» NAME OF SOURCE (Not an Acronym). - » NAME OF SOURCE (Not an Acronym)
CHr2167e %){54 T Dn Y - _CRARy SA®NoFF
ADDRESS (Business Address Acoeprable) - - ADDRESS {Busir’ess Address Acceptable)

2ol w. ) - Tost;n (R 92280|| 28 20/ni P N SEZYICs
BUSINESS ACTIVITY. IF ANY, OF SOURCE - . BUSINESS ACTIVITY, IF ANY, OF SOURCE ’
NVOWVE - bLriend Fso £ srﬂee/“&g?g}a

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

SidIL uss.00 Resesacs Tiaxer || 419 12 (oo Reeduc TiceeT
S 1812 /52 0o Biesac: icker T

/ /. 3 : A ) $.
» NAME OF SOURCE (Not an Acronym) ’ » NAME OF SOURCE (Aio! an Acronym)
JTeDicAYE WesT : A. £ 1210t ADvecate
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

/1851 £ 17T ST gmmg | Co A, =~ M, 7L
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY! IF ANY, OF SOURCE . a

A SERvICeS | ' YOV e L. &R NSSociATion

DATE (mm/ddfyy)  VALUE ) DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S)
. .
2.%12 [63.00 Hicetuctleans || 8202 [of00 Ledeit Ticter
I A $ - J__J . s
- s : : s
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
BUSINESS ACTIVIT-Y. IF ANY, OF SOURCE e BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmiddlyy)  VALUE " DESCRIPTION OF GIFT(S) 'DATE (mm/ddlyy) -VALUE 'DESCRIPTION OF GIFT(S)
4/ B3 i . /1 [3
— 5, /1 s
1 $ _ s
Comments:

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



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

Name

Thierry )0 Colrred

« 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 panef. These payments are not
subject to the $440 gift limit, but may resulit in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

American Cén te Insiirute [REL)

ADDRESS (Business Address Acceptable)

45 W, 26% <7, ) P Floer

CITY AND STATE

NEWYoZK NEWYork /oo/0

BUSINESS ACTIVITY, I ANY, OF SOURCE [} 501 ©@)

Leont Sepmnavs —/M.C.LE.
LER.20

w Income

/ /.

AMT:

DATES): — [/ -

(If gift)

[ Git
N Made a Speech/Participated in a Panel
(7 Other - Provide Description )

0D Cins J2E ok |

TYPE OF PAYMENT: (must check ong)

» NAME OF SOURCE (Not an Acronym)

jf_ﬁ_az?‘zm_ag!cu‘mgﬂc
ADDRESS (Business Adlress Acceptable)

// JST [Lloor

CITY AND STATE
BUSINESS ACTIVITY, IFANY, OF SOURCE . D 501 (c)(3)

LY
‘g‘ ﬂ‘ g‘am‘« ’Mce. ‘.E.
DATE(S): I / /A A Ams_ﬂz‘%__

# gif)
M Income

O Git

Made a Speech/Participated in a Panel
- [ Other - Provide Description
Cow T0AY4 y

TYPE OF PAYMENT: {must check one)

f&t 227000007 s (i d S

atecy 9-9,2002 " onlese

» NAME OF SOURCE {Not an Acronym) ¢ 0 90’1&«. "

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

pate¢sy; — S S e [ AMTS
{if gift)

TYPE OF PAYMENT: (must check one) [J Git  [] income

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY. IF ANY, OF SOURCE [] 501 @)

omteSy——Se S AMES
. (iF gify)
TYPE OF PAYMENT: (must check one) [] Gift  [] Income -

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

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



