@ >} 2
P eveg
“STATEMENT.OF ECONOMIC INTERESTS IAREE B

PR ACTICE GOVER PAGE SpTA BARBARA COUNTY

Please rype or pnnt in ink.

N019 20 o Ao, f d
NAME OF FILER (LAST) SR ORIt | (ARED (MIDDLE)

de Pellefewille Demise “Yhavie

1. Office, Agency, or Court

Agency Name S’M)Oe ,/; Py M

Dwision, Board, Department, District, if appllcable Your Position

Counthy of . Barbar— Judqe

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

Agency: Position:

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

ﬁState E\ludge or Court Commissioner {Statewide Jurisdiction)
] Multi-County {J 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 / J
December 31, 2012. (Check one)
-or.
The period covered is / / through O The pericd covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
7] Assuming Office: Date assumed J J O The period covered i J J 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: __i.
[C] Schedule A-1 - Investments — schedule attached {71 schedule C - income. Loans, & Business Positions - schedule attached
Schedule A-2 - investments - schedule attached [} Schedule D - income - Gifts - schedule attached
)g Schedule B - Real Property — schedule attached ’ﬁ Schedule E - Income - Gifts — Travel Payments - schedule attached
=0Or

[J None - No reportable interests on any schedule

| certify under p2nalty of perjury under the laws of the State

Date Signed I//q/ J 0/3

(month, da),, year)

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




SCHEDULE B

Interests in Real Property
(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

SS25 Paseline Qve.

ciTy

Sonta_ \]/me?/, cA

IF APPLICABLE, LIST DATE:

o q12 _ 4 2

FAIR MARKET VALUE
{7 2,000 - $10,000
] $10.001 - $100,000

] $100,001 - $1,000,000 ACQUIRED DISPOSED
%< Over $1,000,000
NATURE OF INTEREST
EOwncrshlp/Dccd of Trust [ easement
[ ‘teasehold O
Yts remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s499 [ $500 - $1,000 [ $1.001 - $10,000
[ $10.001 - $100,000 {7 over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

[21p =10 Franciscan Couvt
C&Vpl’hRV{Wl, CA

IF APPLICABLE, LIST DATE

412 _ gy 412

CITy

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

IR$100,001 - 1,000,000 ACQUIRED DISPOSED
[J over $1,000,000
NATURE OF INTEREST
XOwnershlp/Deed of Trust [ Easement
[J Leasehod O
Yrs remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[J so0 - s498 [ ss00 - $1.000 [ s1.001 - $10,000
ﬁ.sm,om - $100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

[ None -
Penny FEleming
' —

* You are not required to report loans from commercial lending institutions 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®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[J 500 - $1,000 [] $1.001 - $10,000
[ $10.001 - $100,000 (] OVER $100,000

[:] Guarantor, If applicable

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 (] $1.001 - $10,000
[ $10.001 - $100,000 [J oveR $100,000

D Guarantor, if applicable

Comments:

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




SCHEDULE A-2
Income, and Assets

Investments,

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

‘1./BUSINESS ENTITY,OR TRUST.

NH-WMM de. &I!C(wtlume#g
ame #6

Name

_ 1107 Arec
Sav—gnBav

Address (Business Address AdgEptable)
Check one
] Business Entity, complete the box, then go to

[ Trust, go to 2

Address (Business Address Acceptable)

Check one

O Trust, go to 2 [ Business Enuty, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

IF APPLICABLE, LIST DATE:

—J412
DISPOSED

FAIR MARKET VALUE

[ s0 - $1.999

[[] s2.000 - $10,000

310,001 - $100,000
[[] $100,001 - $1,000,000

] over $1,000,000

—_ 2
ACQUIRED

NATURE OF INVESTMENT
[ Partnership  [[] Sole Proprictorship ] —

YOUR BUSINESS POSITION MM W[hth“fm

X

FAIR MARKET VALUE IF APPLICABLE, LIST DATE"

[ so - 1,999

[] 2,000 - $10,000

[ $10.001 - $100.000
[] $100,001 - $1,000,000
[] over $1.000,000

_J 412
DISPOSED

— 42
ACQUIRED

NATURE OF INVESTMENT
[] Pastnership  [] Sole Proprictorship [_] p—

YOUR BUSINESS POSITION

> 2. IDENTIFY, THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA,

SHARE ‘OF THE GROSS INCOME YO THE ENTITY/TRUST)"

(] $10.001 - $100,000
[(J oveR $100.000

{7 s0 - s499
{1 s500 - $1,000

L s1.001 - 510,000

» 3. LIST THE NAME OF  EACH REPORTABLE SINGLE SOURCE OF -
" INCOME OfF $10, 000 OR MORE (Audch a separate sheet if necassary) .

».2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE-YOUR PRO RATA
2 .. SHARE. OF THE GROSS.INCOME. TQ THE: :ENTITY/TRUST) ..o

(] so - sa99

[ s10.001 - $100,000
O 500 - $1,000 ] OVER $100,000
(] 31,001 - $10,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF D
|NCOME OF 310 000 OR MORE (Amsch a separam sheet if necesﬁary) )

INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY OR TRUST . . -

Check one box:

[J INVESTMENT [] REAL PROPERTY

INVESTMENTS AND INTERESTS IN REAL PROPE RTY HELD OR -

Check one box:

[J INVESTMENT [] REAL PROPERTY

Name of Business Entty, if Investment, or
Asscssor's Parcel Number or Strect Address of Real Property

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

Descripuon of Bustness Activity or
Cuity or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2.000 - $10,000

[] $10,001 - $100,000 g2 g 12

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1.,000,000

NATURE OF INTEREST

(1 Property Ownership/Deed of Trust [ stock [[] Pantnership
[ Leasehold ] other

Yrs remaining

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

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE"

] $2.000 - $10,000

] $10.001 - $100,000 —J_ g2 4 __jiz
D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000.000

NATURE OF INTEREST

] Property Ownership/Deed of Trust [ stock [ Partnership

[[] Leasehold

- (] other
Yrs remaining

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




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

CALIFORNIA FORM 700

 FAIR: POLITICAL: PRACTICES COMMISSION - =3

Name

Dense de Pelle feuiile

+ 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 conflict of interest.

» NAME OFLSOUR(;E (Not an A

cropym) ¢
C atibpmo~ ﬁd‘if-s assou ahov
ADDRESS (Business Address Acceptable)
ASAY Venture 0aks oy ¥ ISD

CITY AND STATE

Sacrarmente (A 45}33' ¥Y22Y

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [#Ns501 (€)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 e)3
—
DATE(S)._I_/L//_L- _/Ziﬂ/'_z AMT: s_.ZL DATE(S): — S/ -/ |  AMTS$
(If gift) (If gift)
TYPE OF PAYMENT: (must check one) [ Gift  [] Income TYPE OF PAYMENT: (must check one) [ Gift  [] Income
[0 Made a Speech/Participated in a Panel [ Made a Speech/Participated in a Panel
,@: Other - Provide Description [ Other - Provide Description
Fvaved reimburse ment? Lo/
. -
CTR Etnes Commiliee meehrgs
)
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptabie) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 507 (e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ©©3)
DATE(S) — (/- |/  AMTS$ DATE(S): S/ - [ [  AMTS
(If gift) (If gift)
TYPE OF PAYMENT: (must check one) [] Gift  [] Income TYPE OF PAYMENT: (must check one) [ Gift  [] Income

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

[0 Made a Speech/Parucipated 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




