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ORGL [V OB (o STATEMENT OF ECONOMIC INTERESTS ELY &

1
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Please type or print in ink. an1a 2040 o A7 FF‘R \ 9 AH 8 0 :j N
NAME OF FILER (LAST) SRR ERgny AT VT 0 d (MIDDLE) ¢
Guy = ' Denine Jeness

1. Office, Agency, or Court

Agency Name

Superior Court of California

Division, Board, Department, District, if applicable "~ Your Position
County of Santa Cruz _ Judge

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

Agency: Position:

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

[] State . [¥] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County _ [ County of
(] City of (] Other

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

Annual: The period covered is January 1, 2012, through [J Leaving Office: Date Left J J
December 31, 2012, {Check one)
«or- .
° The period covered is / / through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
(J Assuming Office:. Date assumed / N QO The period covered is —__/ J through

the date of leaving office.

[(J Candidate: Electionyear ___ ___ 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 - investments — schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached

[J schedule A-2 - Investments - schedule attached Schedule D - Income ~ Gifts — schedule attached

1 Schedule B - Real Property — schedule attached ’ [/ Schedule E - Income - Gifts — Travel Payments ~ schedule altached
-0r-

(] None - No reportable interests on ‘any schedule

erein and In any attached schedules is true and complete. | ackno

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

2[16/(%

{mon h, day, yeaﬂ
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FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

/1



»

SCHEDULE C caurorniarorv 100
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
r 1
Positions Name

(Other than Gifts and Travel Payments)

Denine Jeness Guy

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Monterey College of Law

ADDRESS (Business Address Acceptable)
100 Colonel Durham St., Seaside, CA 93955

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teaching 1 course

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

.

YOUR BUSINESS POSITION
Spouse position

GROSS INCOME RECEIVED
[ $500 - $1.000 7] $1.001 - $10,000
[ $10.001 - $100,000 [[] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
{1 salary Spouse's or registered domestic partner’s income

{7 Loan repayment [ partnership

] sate of

{Real property, car, boal, etc.)

[ commission or [} Rental Income, fist each source of $10,000 or more

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000 (] $1.001 - $10.000
[ s10.001 - $100,000 [ ovER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
I:] Salary [J spouse’s or registered domestic partner’s .income

[ roan repayment [] pannership

[ sale of

(Real property, car, boat, etc.)

(O commission or  [[] Rental Income, fist each source of $10,000 or more

[[] other i . [ otner

(Describe) {Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as partof a
retail instaliment 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)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None (] Personal residence

(0 Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000

City
[ $1.001 - $10,000
[ Guarantor
(7] s10.001 - $100,000
[[] OvER $100,000 [J other
(Describe)
Comments:

FPPC Form 700 (2012/2013) Sch. C
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CALIFORNIA FORM 700

SCH EDULE D ! . FAIR POLITICAL PRACTICES COMMISSION
H Name
Income - Gifts am

Denine Jeness Guy

» NAME OF SOURCE (Not an Acronym} » NAME OF SOURCE (Not an Acronym)
Joserph Werner, Aptos CA
ADDRESS (Business Address Acceptable) . . ADDRESS (Business Address Acceptable)
private individual
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
social
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)" DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

9 17 12 Concert Ticket

09,97,12 100 ke S N B
Y S SR : Y A S
Y S SR : — ] 3

» NAME OF SOURCE (Not an-Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
—_ ] s : -] s
Y S SN : SN Y S
_ ] 3 —_ s

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) - ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE
DATE (mm/dd/yy) VALUE ) DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
—_— s i —_ ] 3
—JJ s : — 1 s _
—_ /s —_ s

Comments:

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



CALIFORNIA FORM 7 00

SCHEDULE E FAIR POLITICAL P.RACTICES COMMISSION
Ihcome - Gifts Name
Travel Payments, Advances, Denine Jeness Guy
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 disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acmnyn;) ' > NAME QOF SOURCE (Mot an Acranym)
Parents Center (Grant Funds Administrator) -
ADDRESS (Business Address Accaptable] . : ADDRESS (Business Address Acceptable)
530 Soquel Avenue .
CITY AND STATE ) CITY AND STATE
Santa Cruz, CA 95062 .
BUSINESS ACTIVITY, IF ANY, OF SOURCE m 501 (c)(3) BUSINESS ACTIVATY, IF ANY, OF SOURCE ’ D 501 (c)(3)

_99_/051 12 @J 07, 12 AMT:3948'91 DATE(é):;I /. . S o AMTIS

DATE(S):
' (If oify) ’ {If gift).
TYPE OF PAYMENT: (must check one) 7] Git  [J Income TYPE OF PAYMENT: (must check one) [] Gift 7] income
[0 M™ade a Speech/Participated In a Panel ] Made a SpeechiParticipated in a Panel
Other - Provide Description O Other - Provide Description

part of Santa Cruz CAM Grant Delegation to Family
Drug Court Conf, Anaheim,CA- reimburse travel exp.s

> NAME 6F SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceplable) ADDRESS (Business Addrass Acceptabls)
CITY AND STATE . CITY AND STATE
BUSINESS ACTIVITY, IF ANY,-OF SOURCE D 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)
DAYE(S)— - | AMES ___ DATE(S) et o /| AMTS
(" gifty - (1f gity)
TYPE OF PAYMENT: (must check one) [] Gift  [] Income TYPE OF PAYMENT: (must check one) [J Gift [ Income
[0 ™ade a Speech/Participated in a Panel [] Made a Speech/Participated in a Panel

[J Other - Provide Description ) [J Other - Provide Description

Comments: Atiendance at conference was requested as part of grant recipient delegations. The SAMHSA Family
Drug Court Conference is part of my work with the dependency court.

FPPC Form 700 {2012/2013) Sch. E
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