
STATEMENT OFI~NOMIC INTERESTS
" P,,ECE

RONALD

RECEIVED

Please type or print in ink.

NAME OF FILER (L~ST) (MIDDLE)

FRAZIER FRANK

1. Office, Agency, or Court
Agency Name

SAN DIEGO SUPERIOR COURT
Division, Board, Department, District, if applicable Your PodtJon

JUDGE OF THE SUPERIOR COURT

~ If filing for multJpie positions, list below or on an etlachmenL

Agency: Pos~on:

2. Jurisdiction of Office (Check at feast one box)
[] State

[] Multi-County

[-I c~/of

Type of Statement (Check at re, st one box)
[] Annual: The pedod covered is Janue~y 1, 2012, through

December 31, 2012.
-or-

The p~od covered is     I    I.
December 31, 2012.

[] Assuming Office: Dm assumed I    /.

[] Judge or Court Commissioner (State~Ade Judsdi~on)

[] County of

[] Leaving Office: Date Left /    /
(Check one)

through 0 The period covered is January 1, 2012, through the date of
leaving office.

O The period covered is __1 I . through
the date of leaving office.

[] Candidate: Election year

Schedule Summary
Check applicable schedules or "None,"

and office sought, if different than Pert 1:

Total number of pages including this cover page: -1
[] Schedule A-1 - Investments -schedule attached
[] Schedule A:2 - Investments- schedule atteched
[] Schedule B - RealProper~y- schedule attached

[] Schedule C - Income, Loans, & Business Pos~Jons- schedule atlached

[] Schedule D - Income.- Gifts - schedule attached
[] Schedule E - Income -Gifts - Travel Payments - schedule attached

[] None - No reportable interests on any schedule

5. Verification

Date Signed 02/19/2013
(mor~h, day, ~r)



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than

Do not ettach brokerege or financial statements.

NAME OF BUSINESS ENTITY
Pacific Companies Lot 14 LLC

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Real Estate Limited Liability Co.
FAIR MARKET VALUE
[] $2.000 - $10.000 [] $10,001 - $100.000
[] $100.001 - $1.000.000 [] Over $1.000.000

NATURE OF INVESTMENT Membership in LLC
[] s~oc~     [] ot.er

(Describe)
[] Parmemhip C) Income Received of $0 - $499

O Income Received of $500 or More (Report on S~/~dule C)

IF APPLICABLE. LIST DATE:

/ /. 12 /. J. 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

[] $10,001 - $100.000
[] Over $1.000.000

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

NATURE OF INVESTMENT
[] stock     [] ot.er

(Des~be)
[] Partnership O Income Received of$O - $499

O Income Received of $500 er More (Repot on Sct~edule C)

IF APPLICABLE. LIST DATE:

/ L 12      L J. 12
ACQUIRED                          DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

[] $10.001 - $100.000
[] Over $1,000,000

FAIR MARKET VALUE
[] $2,000 - $10.000
[] $100,001 , $1.000,000

NATURE OFINVESTMENT
[] Stock []Other

(Des~ibe)
[] Partnership O Income Received of $0 - $499

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

IF APPLICABLE. LIST DATE:

~ I 12     / / 1._.~2
ACQUIRED             DISPOSED

Name
RONALD F. FRAZIER

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 IN~/ESTMENT
[] stock     [] O~her

(Desoibe)
[] Partnership O Income Received of $0 ¯ $499

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

IF APPLICABLE, LIST DATE:

/. J. 12 I I 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
[] s,o~k     [] o,,er

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

O Income Received of $500 or More (Re¢o’i on Schedule C)

IF APPLICABLE. LIST DATE:

/. ./. 12      I I. 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
[] s,ock [] o,.er

(Describe)
[] Par~ership O Income Received of $0 ¯ $499

0 Income Received of $500 or More (Repo~ on Schedule C)

IF APPLICABLE, LIST DATE:

I L 12      / L 12
ACQUIRED                          DISPOSED

Comments:

FPPC Form 700 (201212013) Sch. A-1
FPPC Advice Email: advice@fppc,ca.gov

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



None
Name

SCHEDULE A-2
Investments, Income, and Assets

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

Address (Business Address Acceptable)

Check one
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:

B SO - $1,999
$2,O00. $10,000 ~. 12 /. --/ 12

~[~ $10,001 - $100,000
ACQUIRED DISPOSED

$100,001 - $1,000.000
[] Over $1o000,000

NATURE OF INVESTMENT
[] Partnership [] Sole Pmpdetorship []

YOUR BUSINESS POSITION

-]$0 -$499
[] $500 - $1,000

$10,000

[] $10.001 - $100,000
[] OVER $100,000

]None

Check one box:

[] INVESTMENT []REAL PROPERTY

Name of Business Entity, if InvestmenL or
Assessor’s Parcel Number or Street Address of Real Prope~

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000
[] $10,001 - Sl00.000 _.._.~._~/ 12 /. j 12
[] $100,001. $1.000o000 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

Name
RONALD F.

Name

Address (Business Address Acceptable)
Check one

[] Trust, go to 2    [] Business Entity, cornptete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:
[] $0 - $1,999

~[~_j $2~000. $10,00o
~.__J. 12 /.~J 1._~_2

$1o, ool . $100.00o ACQUIRED DISPOSED

~]~
$100,001 - $1.000,000
Over $1,000o000

NATURE OF INVESTMENT
[] Parmership [] Sole Proprietorship []

YOUR BUSINESS POSITION

[] $0 -$499
[] $500 - $1,000
[] $1,001 ~ $10,000

[] $10,001 - $100°000
[] OVER $i00,000

None

Check one box:

[] INVESTMENT []REAL PROPERTY

Name of Business Entity, if Investment, or
Assesser’s Parcel Number or Street Address of Real Propert~

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] sz.oo0. $1o.0oo
[] $10,0Ol. $100,o00 ~ I 12 /____J 12
[] $1oo,ool - $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

Comments:, FPPC Form 700 (201212013) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free He~pline: 8661275-3772 www.fppc.ca.gov



SCHEDULE B
Interests in Real Property

(Including Rental Income)

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

APN 359-600-19
CITY

SAN DIEGO

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $10,001 - $100,000
[] $100,001 - $1.000.000
[] Over $1,000.000

IF APPLICABLE, LIST DATE:

~___.J 12 ~__/~ 12
ACQUIRED             DISPOSED

NATURE OF INTEREST

[] Ownership/Deed of Trust [] Easement

[] Leasehold                  []
Yrs. remaining                    Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0- $499 [] $500- $1.000    [] $1.001 - $10,000

[] $10,001 - $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

ASSESSOR’S ~ARCEL NUMBER OR STREET ADDRESS

INDIAN PALMS INTERVAL OWNERS ASSN.
CITY

SOLANA BEACH, CA

FAIR MARKET VALUE
[] $2,000 - $10.000
[] $IO.OO1 - $IOO.OOO
[] $100,001 - $1,000.000
[] Over $1,000,000

IF APPUCABLE, LIST DATE:

_~12 ___J_._J 12
ACQUIRED      DISPOSED

NATURE OF INTEREST

[] Ownership/Deed of Trust ]Easement

[] Leasehold                 []
Yrs. remaining                    01her

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

[] $0- $499 [] $500- $1,000    [] $1,001 - $10.000

[] $10,001 - $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 s{~ume of
income of $10.000 or more.
[] None

* 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

[] ssoo- $1.ooo [] $1,OOl ¯ $io, ooo
[] $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

[] SSO0- $1,000 [] $1.001 - $10.000

[] $10.001 - $I00.0OO [] OVER $100.O00

[] Guarantor. if applicable

Comments:
FPPC Form 700 (201212013) Sch. B

FPPC Advice Email: advice@fppc:ca:gov
FPPC Toll-Free Helpline: 8661275-3772 www.fppc:ca.goV



SCHEDULE C
Income,  Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

STATE OF CALIFORNIA
ADDRESS (Business Address Acceptable)

P.O. BOX 122724, SAN DIEGO, CA 92112
BUSINESS ACTIVITY, IF ANY. OF SOURCE

YOUR BUSINESS POSITION

JUDGE OF THE SUPERIOR COURT

GROSS INCOME RECEIVED

[] $500. $1,000       [] $1.001 - $10.000

[] $10,001. $1oo,ooo [] OVER $1oo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] Salary    [] Spouse’s or registered domestic partner’s income

[] Loan repayment [] Par~ership

[] Sale of
(Real pmper~. (~, boat etc.)

¯ [] Commission ,or [] Rental Income, ~t each souse of $I0,000 or more

[] Other

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Aocep~able)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[] $500. $1,00o       [] $1,001. $1o.00o
[] $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 pK)pet~, oat;, bea~ etc.)

[] Commission or [] Rental Income, tisteach~;oumeof~10,OOOormom

[] 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

,%    [] None

SECURITY FOR LOAN

[] None [] Personal residence

HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000

[] $1,001 - $10,000

[] $10.001 - $100,000

[] OVER $100,000

[] Real Properbj

[] Guarant[~"

[] Other
(De~)

Comments:

FPPC Form 700 (2012/2013) Sch; C
FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE D
Income- Gifts Name

RONALD F. FRAZIER

NAME OF SOURCE (Not an Acronym)

KYLE FRAZIER
ADDRESS (Business Address A~ceptable)

9665 CHESAPEAKE DR., #300, SD, CA 92123
BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

3,675 CASH/. /.

¯ NAME OF SOURCE (Not an A~-onym)

MARY BEREND
ADDRESS (Business Address Acceptable)

2500 6TH AVE., SD, CA 92103
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE

o2,o4,12 $ 90
DESCRIPTION OF GIFT(S)

DINNER

L L

.__L L

¯ NAME OF SOURCE (Not an Acronym)

JAMES SPIEVAK
ADDRESS (Business Address Acceptable)

600 W. BROADWAY, STE. 1150, SD,CA, 92101
BUSINESS ACTIVITY, IF ANY,OF SOURCE

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S)

05 ! 20 ! 12 ~ 70 PADRES BALLGAME

/    L $.

¯ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT(S)DATE (mmldd/yy)

/. /.

__L L

/. /.

¯ NAME OF SOURCE (Notan Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE

/. /.

/. /.

/. /.

~ NAME OF SOURCE (N~ an A~ym)

ADDRESS (Bu~n~ Add~ A~b/e)

BUSINES~ AC~VlTY, IF ANY, OF SOURCE

DATE (mmlddly~j) VALUE

/ / $.

I / $

/ / $.

DESCRIPTION OF GIFT(S)

DESCRIPTION OF GIFT(S)

Comments:

FPPC Form 700 (201212013)’ Sch D
FPPC Advice Emaih advice@fppc.ca:gov

FPPC Toll-Free Helpline: 8661275-3772" www.fp~c.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 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 disqualifyingconflict of interest.

¯ NAME OF SOURCE (Not an Acronym)

NONE
ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S):..----/ J" (Ifgift) I___1.__ AMT:

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

[] Made a ’Speech/ParticiPated in a Panel

[] Other - Provide Description

¯ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address A~otable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[] Income

[] SOl (c)(3)

[] Income

¯ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address A~ceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE(S):/. J. (If’gift) /" "1"    AMT: $

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

[] Made a Speech/Participated in a Panel

[] Other - Provide Description

¯ NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Add~ss A~otab/e)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE(S): ~. J. (If "gi#) J’~l    AMT: $.

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

[] Made a Speech/Participated in a Panel

[] Other - Provide Description

[] 501 (c)(3)

[] Income

[] sol (c)(3)

[] Income

DATE(S):~..(/f-g~) /-__J    AMT: $.

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

[] Medea SpeechlParticipeted in a Panel

[] Other - Provide Description

Comments:

FPPCForm 700 (201212013)Sch. E
FPPC Advice =Email: advice@fppc’.ca:gov

FPPC Toll-Free Helpline:’866/275-3772 www.fppc;ca~gov


