
STATEMENT, QF ,ECONOMIC INTERESTS 

¯ ~H ~. C TI~S ~CO~P~,IS StOP~ P/ease type or print in ink. 

.AMEO, F,’E. 
2013 HAR / h SB: 2t 

DATO WILLIAM S. 

1. Office, Agency, or Court 

Agency Name 

SAN DIEGO SUPERIOR COURT 

Division. Board, Deperlment, DistriCt, if applicable Your Position 

JUDGE OF THE SUPERIOR COURT 

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

FEB 2 ? Z013 

(MIDDLE) 

Agency: Position: 

Jurisdiction of office (Check at least one box) 

[] State 

[--1 Multi-County 

[] city of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at leasi one box) 

[] Annual: The period covered is January 1. 2012. through 

December 31, 2012. 
-or- 

The period covered is / I. 
December 31, 2012. 

, through 

[] Leaving Office: Date Left 
(Check one) 

© The period covered is January 1, 2012, through the date of 
leaving 6ffice. 

[] Assuming Office: Date assumed 

[] Candidate: Election year 

O The period covered is I L , through 
the dat~. of leaving o~ce. 

and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A,1 - Investments, schedule attached 

[] Schedule A’2 .’InveStments - schedule attached 

[] Schedule B - Real Property- schedule attached 

4 
Total number of pages iqcluding this cover page: 

5. Verification 
MAILING ADDRESS 

[] Schedule C - Income, Loans, & Business Positions- schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts ~ Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

CITY 

Date Signed 02/26/2013 



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 

Walt Disney Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Entertainment 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

/    / 12.        /    /. 12 
ACQUIRED                        DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $100,001 - $1,000,0O0 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,00O 

(Describe) 

[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

/ / 12      / / 12 
ACQUIRED         DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,0o0 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

/ / 12      / / 12 
ACQUIRED            DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,0Ol - $1,000,000 

[] $10,0ol - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] other 
(oesoibe) 

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

IF APPLICABLE, LIST DATE: 

__L__L 12 __1.__1. 12 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,0Ol - $1,000,000 

[] $10,001 - $100.000 

[] Over $1,000,000 

NATURE OF INVESTMENT 
[] Stock     [] oth  

(Desc,ibe) 
[] Partnership O Income Received of $0 - $499 

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

__L__L 12 
DISPOSED 

IF APPLICABLE, LIST DATE: 

__L__L 12 
ACQUIRED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,0Ol - $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

__L__J. 12          __I.__L 12 
ACQUIRED                        DISPOSED 

Comments: 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

WILLIAM S. DATO 

NAME OF SOURCE OF INCOME 

Jay K~pelowi~ 

ADDRESS (Business Address Acceptable) 

12702 Via Cortina #700, ,Del Mar, CA 92014 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

n/a 
YOUR BUSINESS POSITION 

nla 

GROSS INCOME RECEIVED 

[] $$oo- $1,ooo       [] $1.OOl. $1o.ooo 
[] $10.001- $100,000 [] OVER $1OO.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic parmer’s income 

[] Loan repayment [] Partnership 

car 
[] Sale of 

(Real I~per~, car, bea~ etc.) 

[] Commission or [] Rental Income. list each ~ou~ of $10.O00 or trite 

[] Other 

NAME OF SOURCE oF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS A.CTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $10,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real propelS, ~ bo~ etc.) 

[] Commission or [] Rental Income. list each ~oume of SfO, O00 or more 

[] Other 

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 lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

,%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residenc~ 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1.001 - $10.000 

[] $10.001 - $100.000 

[] OVER $100.000 

[] R~al Property 

[] Guarantor 

[] Other 

Comments: 

FPPC Form 700 (2012i2013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc,ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

¯ .You must mark either the gift or income box.                                , 

¯ Mark the "501(c)(3)" box for a travel payment received from a nonproFd 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) 

The Rutter Group 

ADDRESS (Business Address A~-eptable) 

15760 Ventura Blvd., Suite 630 
CITY AND STATE 

Encino, CA 91436-3022 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Continuing Legal: Eduction 

OATE(S): I I #f .gift) I I 

TYPE OF PAYMENT: (must check one) 

[] so~ (c)(3) 

267.35 
AMT: $ 

[] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] OtheP- Provide Description 

¯ NAME OF SOURCE (Not, an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND "STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE [] ~01 (c)(3) 

DATE(S): J I        I I 
(if ~) 

TYPE OF PAYMENT: (must check one) 

AMT: 

[] Gift 

Made a Speech/Participated in a Panel 

Other - Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address A~ceptab/e) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE [] 501 (c)(3) 

[] 501 (c)(3) 

DATE(S): I I (If’gift) I I    AMT: $ 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Ac~"eptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE(S): I I (If ’gift) I I    AMT: $ 

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

[] Made a SpeechlParticipated in a Panel 

[] Other - Provide Description 

Comments: 

FPPC Form 700 (201212013) Sch, E 
FPPC Advice Emaih ad~ice@fppc.ca.gov 

FPPC T~lI-Free Helpline: 866/275-3772 www.fppc.ca.gov 


