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SUPERIOR COURT OF CALIFORNIA

eceived
caurorniaForv ] (00 o8 ATEME_NT OF ECONOMIC INTERESEEALoer CERTER o
FAIR POLITICAL PRACTICES COMMISSION N m
AIR POLITICAL -
A PUBLIC DOCUMENT P :.‘FC'HCE”S ol .HiH" COVER PAGE FEB 15 2013
lease type or print in ink. anen A0 1L PR LG Gé A1 AN CARLSON, Clerk of the Court

ME OF FILER (LAGYJY Pt (FIRST) (MIDDLE)

_D / fﬁﬂ E: \/AWE/ BY: V/ ..DEPUTY

1. Office, Agency, or Court

gency Name
\ﬁ &Vl/ / STATE OF Cﬂﬂ@//ﬁ# éUév/l/ 0/’% \/I/ﬂé/—

Divisiofl, Board, Department District, if applicable Your Position

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

Agency: Position:
. Jurisdiction of Office (Check at least one box)
[ State Eﬂﬁge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [J County of
LI City of [ other
. Type of Statement (Check at least one box)
[B’Annualz The period covered is January 1, 2012, through [ Leaving Office: Date Left J 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 Officé: Date assumed [ : O The period covered is J / through
the date of leaving office.
[J 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: L__
Q{Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
[=YSchedule A-2 - Investments — schedule attached A" Schedule D - income - Gifts - schedule attached
[ Schedule B - Real Property - schedule attached Q/échedule E - Income - Gifts — Travel Payments - schedule attached
=Or-

[T 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

Date Signed/? _ /‘/’ Zﬁ/g

{month, day, year)

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

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

\N/;Zz[ / &ZZZZQ

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

Nt STAWLEY SIITK [Pty

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 7

Freec e

AIR MARKET VALUE
$2,000 - $10,000
[C] $100.001 - $1,000,000

] $10,001 - $100,000
7] Over $1,000,000

NATURE OF INVESTMENT
& Stock [] other

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

IF APPLICABLE, LIST DATE:

/ /12 J j 12
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $100.001 - $1,000.000

[[] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT

[ stock [] otner .

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

IF APPLICABLE, LIST DATE:

/ j_12 / j_ 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

@

FAIR MARKET VALUE
] $2.000 - $10,000
[] $100.,001 - $1,000,000

[ $10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[J Partnership O Income Received of $0 - $499
Q 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

(1 $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT,
[ stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ j_12 / /12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2,000 - $10,000
] $100.001 - $1.000,000

[] $10.001 - $100,000
[ Over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
(Describe)

(1 Partnership 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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[] 10,001 - $100,000
] over $1.,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

_J /12 / j 12 / /12 / /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



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Nagne
\/;/ﬂ// / A/ é [re

> 1. BUSINESS ENTITY OR TRUST . » 1. BUSINESS ENTITY OR TRUST

) aFcs oF e /. O (Bace

) (s ity TYUST

ame

% 375 A1 Bevw siE 710 lagpiless

Name /

Address (Business Address Acceptable) ( /4 qZ—é zé

Check one

[J Trust, go to 2 Musiness Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [J Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

DRION. sne Frem /bar Abiriciwds £ Ao

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

/
IF APPLICABLE, LIST DATE:

—J__ 412
DISPOSED

FAIR MARKET VALUE
(] 0 - $1,999

[] $2.000 - $10.000

[ $10.001 - $100,000
[] $100,001 - $1,000,000
[ over $1,000,000

—J_jaz
ACQUIRED

NATURE OF INVESTMENT

(] Partnership [] Sole Proprietorship ] Qlﬂ lﬂ

7 Other

YOUR BUSINESS POSITIONP&M M“J I‘/EM

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0 - $1,999

] $2.000 - $10.000 4412 g4 412
D $10,001 - $100,000 ACQUIRED DISPOSED
] $100.001 - $1,000,000

[_] over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [] Sole Proprietorship [_] St

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ so - s499 (7 $10.001 - $100,000
(] 500 - $1.000 ] OVER $100.000

{(J $1.001 - $10,000 Mor /@y]?(/;}é LA

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[ None

R PRO RATA

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
[ 30 - 499 [J $10.001 - $100,000

(] $500 - $1.000 [J oveR $100.000
(1 31,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[:] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

[J INVESTMENT [J REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT [J REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity ar
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000

[] $10.001 - $100,000 Y Y s ¥ SR B V

[ $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000.000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [] stock (] Partnership
[] Leasenold (] Other

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—Jy12 4 42

FAIR MARKET VALUE
[J $2.000 - $10,000
] $10.001 - $100,000

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] property Ownership/iDeed of Trust (] stock [ Partnership
[[] Leasehold ] other

Yrs. remaining

D Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2012/2013) Sch. A-2

. FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Mgt ), (Prre

» NAME OF SOURCE (Not an Acronym)

A/Ay,gf ¢ (I

Ly LAWCAITTEE.

ADDRESS (Business Address Acceptable)

Pot HLomn B, Fnesrm & T1675

b)AME OF SOURCE (Not an Acronym)
(4

M/gé\ Zk//t/hj/ﬁ Z/ , \/( /el oF A
ADDRESS (Business Address Acceffabld)

24255 Piasiac_lonsr Hosduny LAY Co

BUSII\iESS ACTIVITY, IF_ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE /fo Zé}
Hitnny [Ecmmormirs LAW Jettons
DATE (n(mlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
JUOLe) QUCHT .
[ 3072 2500 /ﬁgﬂﬂ /AV{,Z ! 12,12 (fop00 Aslreciann Ok
ARPrRoF. APy
_J | s S R AR

] s

Y SR SN

» NAME OF SOURCE (Not an Acronym)

Olpuie losiy Lav- 7).

ADDRESS (Business Address Acceptable)

Y685 Mycpvmive (%300 Nawtnt dore

» NAME OF SOURCE (Not an Acronym)

A8S. orF Buwen 7t (awyee] , O-C.

ADDRESS (Business Address Acceptabie)

B E. ctipmnw Ave JTE v7 ORAwLe Ch

BUSINESS ACTIVITY, IF ANY, OF SOURCE ﬂ ?Z é‘a

LBavr Asc.

BUSINESS ACTIVITY, IF ANY, OF SOURCE ngél

Lo Asc.

DATE (mm/ddlyy) VALUE
1Ll jw.o0
PPN,

S S S

DESCRIPTION OF GIFT(S)

Jpuey wViHT/

OFFcep|

—J 1 s

DATE (mmlddlyy)  VALUE DESCRIPTION OF GIFT(S) ’

bmeenyel g Rodawn Meenio) + EVeami-

ST T B000  proitnn/ Bosvo memaen
AP 7

Y S R

— ] J s

» NAME OF SOURCE (Not an Acronym)

ORI Covwry T Liopprs B,

» NAME OF SOURCE (Not an Acronym)

Amenicar Bonvy pi= 7ike (hesYer)

ADDRESS (Business Address Acceptable)

26602 Alicm LPry & Yos~ LAbuin lhill

ADDRESS (Business Address Acceptable)

Y% L0/ bt I5Tir. TUTIW (A §2780—

BUSINESS ACTIVITY, IF AN\7, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE / o¥
A 926572 3
T Ac. Bav A1)
3D.;\l\TE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF_GIFT(S)
Mmeenwi . : JVYLe) w16
7-24/0;;4 £75.00  Semuwin Meemis| 0 ,./0, /1 (5500 1 4 e
1”-27 Aeo . ] APULSY.,
12,712 Moo sy Pwry, L
PRy, / 7
| s / /s
?omments:

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



w:

SCHEDULE D
Income - Gifts

“FAIR POLITICAL PRACTICES .COMMISSION i
S S S Ter

Nae
LZQM%W'AZZQJnﬂt,

» NAME OF SOURCE (Not an Acronym)

0. C. Wompr ltvvene A1

ADDRESS (Business Address Acceptaple)

% Y485 Mhc Brnpur cr>200 Wit feved

BUSINESS ACTIVITY, IF ANY, OF SOURCE CA ?Z é‘é

B s

DATE (mm/ddlyy) ~ VALUE

DESCRIPTION, OF GIFT(S)

- Bonvo hwsmynnon
12,5 ,12 000 toips) cucet. !
Arory.
_d 1 s
S S sl

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ / $
I s '

» NAME OF SOURCE (Not an Acronym)

Offploe LDty v [ Ku{ﬂ&cﬂ Limganal
%DDRESS (Business Address Acceptable) 5Em m

Y68 Mhe Avnnr crédoo weyrnt Denct

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Dan Bs)

DATE (mmiddlyy)  VALUE

A L6

DESCRIPTION OF GIFT(S)

ZRE ey Demein £
Q}jilx_.7 2P INEETTIE

-3

Y S AN 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

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

/ / $
/ / $
—J__J s

» NAME OF SOURCE (Not an Acronym)

CHpicropuen Dhty

ADDRESS (Business Address Aécep!ab/e)

Sor bJesr /37 SI-_usow Gl 92780

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Ay.

DATE (mmiddlyy) ~ VALUE

LL"QJZ/JZZ 2.0 Al ﬂa&f

DESCRIPTION OF GIFT(S}

/] 3
N S S / &
—dJ s SR A S
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE 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



SCHEDUL

Income - Gifts

Travel Payments,
and Reimburs

TICES COMMISSION :“'"

EE

j/ﬂ/ﬂ / ﬂ /é’/M{,

Advances,

ements

« You must mark either the gift or income box.

e 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.

E OF SOURCE (Not an Acronym)
ﬁMSS OF RuSiwel) 7214t Lo ekl Ceau

ADDRESS (Business Address Acceptable)

B50L E_CHiPmow Ave o c/c/_?/\/

» NAME OF SOURCE (Not an Acronym)

AR

ADDRESS (Business Address Acceptable)

CITY AND STATE
Q8 hwLe 92544

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Ja, Ass

[] 501 ()3

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

AMT: $22;_q_______‘/ 145 ~

DATE(S): — /- [ [ DATE(S): o d /- |/ AMT:S

(If gift) (If gift)
TYPE OF PAYMENT: (must check one) [] Gift  [(ficome TYPE OF PAYMENT: (must check one) [J Gift ~ [] Income
[0 Made a Speech/Participated in a Panel %/m Sﬁ&qm ] Made a Speech/Participated in a Panel

] oOther - Provide DescnptlonAUWAL Ewﬂﬂq SEMIWN
Awn Boayn Meenwy_MemEe, oF THe RBopry

[J Other - Provide Description

e

Efuchnion[Bonvy | £e613nzanon _FELI/ TRAVEY

» NAME OF SOURCE (Not an Acronym)

» NAME Of SQURCE (Not an Acronym)

Y 2] DH.C.
é DRESS (Busmess Address Acceptable) ADDRESS (Business Address Acceptable)
562 E. chlbmpro Auwe 4 442

CITY AND STATE CITY AND STATE
ORNILe CA 9784€

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, O SOURCE D 501 (c)(3)
By Asc | ‘,

DATES): — J /- [ [ AMT: $_Z,QL70 DATE(S): _J__/_w . E)—J_/_ AMT: §

(If gift) gil

TYPE OF PAYMENT: (must check one)

dGit [gmcome
[J Made a Speech/Participated in a Panef/BDA» 7)) mwﬂ 2

[] Other - Provide Description J ) ﬂ'l/r 20 P

M IA(

TYPE OF PAYMENT: (must check one)

[ Gift

[ Made a Speech/Participated in a Panel

] \ncome

[J Other - Provide Description

M-eerrivi—4Renten
Lopsine, ‘ZPA-VEL7/ Foop

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



