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NAME OF FILER wsn  JIAMER -3 PR 309 M8
Gazzaniga Suzanne Irane
1. Office, Agency, or Court

Agency Name (Do niof use scronyms)

Flacer County Superior Court

Dvision, Board, Depariment, District, if applicable Your Postion
Judge

» If fiing for muttiple positiens, st balow of on an attachment {Do nof use ecronyms)

Agency: i Pasition:

2. Jurisdiction of Office (Check af foast ane box)

] State W] Judge or Court Commissioner (Statewide Jurisdiction)
[T Mult-County [ County of
[ City of [ Other
3. Type of Statement (Check ot fesst one box) ‘
[ Annual: The period covered Is January 1, 2013, through [] Leaving Office: Date Laf / /
December 31, 2013, {Check one)
" The perod coversd fs 1 . though O Tha period coversd ks January 1, 2013, through the date of
Decomber 31, 2013, leaving office.
7] Assuming Offica: Date assumed 12 4_17 ;2012 O The period coveredis ____[__ | . through
the dats of leaving office.

[] Candidate: Election year and office sought, If different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: 2

[ Scheduls A-1 - imvestments - schedule attached ] Schedule C - income, Loans, & Business Positions - schedule aliached

Y] Scheduls A-2 - invesimsnts — schedule aftached [J Schedule D - income - Gifts - schedule attached

(O Schedule B - Rea! Properly — schedule attached [ Schedute E - income - Gills - Travel Payments - schedule attached
«Of-

CJ None - No repartable interests on any schedul

5. Verification

. | acknowladge this Is a publi
| cartify under penalty of perjury under the laws of the State of Californla that the

Date Sgned 02/25/2014
moirty, dsy, yoar}

Signature

FRPC Form 700 {2013/2014)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Frae Helpline: B66/275-3772 www.fppe.ca.gov



SCHEDULE A-2
Investments, income, and Assets
of Business Entities/Trusts

| CALIFORNIA FORM 7 G 0

FAZH #0O54314: PRACTICES COMRUESI0N

AMENDMENT

(Ownership Interest is 10% or Greater)

= 1. BUSINESS ENTITY OR TRUST

The Domeny Family Living Trust

Name

Address (Business Address Acceptaiie)
Check ona

% Trust, goto 2 E]Buslnas.uEnﬁty.mmpJa!ehebax,ﬂwngoroz

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
50 - §1,959
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT
[T Partnership [ Sete Proprietorship

IF APPLICABLE, LIST DATE:

— {13 __ s 43
ACQUIRED DISPOSED

(|

YOUR BUSINESS POSITION

» z {BEHTIEY TH COME HECERED [IMCLUDE YoUR Pan
TRUST

SHARE OF THE GROSS HCOME T0 THE BN

B¢) 50 - s4m0
[ $500 - $1.000
[ s1.001 - $10,000

1 s10.001 - s100,000
[ oveR $100,000

LB SOURLCE OF

vl 2 Bezassey

|:| None

£ 0

Check one box:
[ NvESTMENT

103-280-016-000

Name of Business Enilty, if Investmant, gr
Assessor's Parcol Number or Street Address of Real Property

[%) ReEAL PROPERTY

Lake Almanor, CA

- Dascriwonomeinasnvahyn[

City or Other Precise Location of Real Property

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

IF APPLICABLE, LIST DATE:

/333 5 ;13
ACQUIRED DISPOSED

NATURE OF INTEREST

B} Property Cwnershipeed of Trust [ stock ] Partrership
[ Leasehoid Ve [ other

DCheckbmHaddﬂhna}Bd'mﬂasmpurﬂnghmmmanrmaIMy
are attached

Comments:

Fite r‘ﬁ‘ife_s%ﬁs&{é@ﬁ

Print Name SUZanne Gazzaniga

Office, Agency or Court Placer County Superior Court

contained herein and in any attached schedules Is trus and compiata.

02/25/2014

Date Signed
an {mounth, day, yaar)

Statement Type [ ]2013/2014 Annwal DTMnua! K Assuming  [Leaving []Candidate

Ihavemedaumasmabbdﬂgenmhmpaﬁmmissmtemmn.Ihavarevﬁmvedm]sstalmnamwmmebesinfmthedgemehfmﬂon

I certify under penatty of perjury under the laws of tha 8tate of Califomla that the foregoing Is true and correct,

Fiter's Signature

FPPC Form 700 Amendment {2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpling: B66/275-3772 www.fppc.ca.gov



SMTEM;ELN_TDOF ECONOMIC INTERESTS

Fau ot QOVER PAGE DR R
AMENDMENT R L A S
Please type or print in ink. A PUBLIC DOCUMENT Supri e
shan N r~ 308 Ly DU 1) £ e e e s
KAME OF FILER wagy cU I TLD IR R {MIDDLE)
: Gazzaniga Suzanne Irene

1. Office, Agency, or Court

Agency Name

Placer County Supertor Court

Drvisian, Board. Depariment, District, if applicable Your Posilion

Supertor Court Judge

» If filing for mulliple positians, list below or on an sltachment.

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

[ state B4l Judge or Court Commissioner {Statewids Jurisdiction;

1 Multi-County [ County of

ity of (1 Other
3. Type of Statement (Check at least one box)

] Annuai: The period covared is January 1, 2012, through [ Leaving Office: Dale Left / /

December 31, 2012, {Check one)
~0r-
' The period covered is i j through O The period covered is January 1, 2012, through the dale of
December 51, 2012, teaving office
Assuming Office: Date assumed 12, 17 ; 2012 O The period covered is ! / threugh
the date of leaving office.
[] Candidate: ElecionYear . and office scught, if different than Par 1:

4. Schedule Summary

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

[ Schedule A-1 - Investments - schedule altached (7] Schedule C - income, Loans. & Business Positions - schedule atlached

[J Schedule A2 - lavestments - schedule altached Schedule D - income — Gifts — schedule attached

[ ] Schedule B - Real Proparly — schedule attached [] schedute E - income — Gifis — Trave! Payments - schedule attached
-0fr-

[0 None - No reporiable inferests on any schedule

5.V

harein and in any attached schedules is trus and complete. | acknowledge this is a publ
| certify under panalty of perjury under the faws of the State of Califarnia that the f

02/05/2013

{roryk: day. year;

Date Signed Signature

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



SCHEDULE D
Income - Gifts

ﬂ&igfﬂ@% Fﬂéi"}! 7 Oé

FAIR PRUITICAE PRACTIZES COMMISSION

Name

Gazzaniga, Suzanne

» NAME OF SOURCE (Not an Acronym}
Megan D. Marshall

» NAME OF SOURCE (Not an Acronym)
Ptacer County Bar Association

ADDRESS (Business Address Acceplabio}
10810 Justice Center Dr., Suite 240 Roseville, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Businass Address Accaptabie)
Post Office Box 4598, Aubumn, CA 95604
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Deputy District Attorney
DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
11,28 , 12 < 60  Engraved Clock 01 , 07,13 s 322  Personalized
' : (Personalized) [ . Ceremonial Gavel in
;o . P s Fersaonalized Box

» NAME OF SQURCE (Nof an Acronym)

» NAME OF SCURCE (Not an Acronym)

ADDRESS (Business Addtrass Accaptabie)

ADDRESS {Business Addrass Accepiabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, iF ANY, OF S0OURCE

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)

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

/ / 5
/ / s / / s
/ / [ / / 3
» NAME OF SOURCE (No! an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Addrass Accaptable)

BUSINESS ACTIVITY, IF ANY,"OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mnvddfyy)  VALUE DESCRIFTION OF GIFT(S)

DATE {mmiddlyy}  VALUE DESCRIPTION OF GIFT(S) -

/ { 5 / / s

/ / S__ / / 3

/ / L3 / / 5
Comments:

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



Date: Received

TEMENT OF ECONOMIC INTERESTS EL
FRECEIYED
| =71 COVERPAGE
. Plaase type or print in ink, AR
“NAME OF FILER {LAST) o013 JAN 2L PrFRsnlY (MDDLE)
~ Gazzaniga Suzanne Irene
1. Office, Agency, or Court
Agency Name
Placer County Superior Court
Division, Board, Depaniment, District, if applicable Your Position
Superior Court Judge

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

Agency: Posttion;

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

[ State [¥'] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County 3 County of
[ City of [ Other
3. Type of Statement (Check at feast one box)
[] Annual: The period cavered is January 1, 2012, through [ Leaving Office: Date Left ! /
December 31, 2012, {Check ong)
or The period covered Is / / through O The period covered is January 1, 2012, thraugh the date of
December 31, 2012, leaving office.
[7] Assuming Office: Date assumed _ 01 4 07 ;, 2013 O© The period covered is / f through
the date of leaving office.
[ Candlidate: Election year 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 - jnvestments ~ schedule attached [ Schedule C - ticome, Loans, & Business Positions — schedule attached
(] Schedule A-2 - investments - schedule attached [¢¥] Schedule D - incame - Gifis - schedule attached
[J schedule B - Real Property - schedule attached [ Schedule E - income - Gifts - Trave! Payments - schedule attached

-or-
[ None - Na reportable imterests on any schedute

5. Verification

| certify under penalty of perjury under the faws of the State of California that th

Date Signed 01/21/2013
{movh, day, year)

Slgnature

FPPC Form 700 (2012/2013)
FPPC Advice Emall: advice@Ifppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7700

LA POLERHS LACTIZES LEMMS5I0Y

Name

Gazzaniga, Suzanne

» NAME OF SOURCE (No! an Acronym)
Megan D. Marshall

ADDRESS (Business Addrass Acceptable)
10810 Justice Center Dr., Suite 240 Roseville, CA

» NAME OF SOURCE (Not an Acionym)
Placer County Bar Association
ADORESS (Business Address Acceptabls)
Post Office Box 4598, Aubum, CA 95604

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Deputy District Attomey

DATE {(mmiddiyy)  VALUE DESCRIPTION OF GIFT{S)

11,28 12 < 60 Engraved Clock

(Personalized)

/ / [

BUSINESS ACTIVITY, IF ANY, OF SQURCE

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

01 ,D? ,13 < 322 Personalized

Ceremonial Gavel in

/ / . Personalized Box

» NAME OF SCOURCE (Not an Acronym)

ADDRESS (Business Address Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / s
/ / $
/ / 5

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Businass Addrass Accaptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT{S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Acceptabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / 3 f / 3

/ / 3. / ! s

! / t / / [
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gay
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov





