FILED

SUPERIOR COURT OF CALIFORNIA
COUNTY OF ORANGE
CENTRAL JUSTICE CENTER

e FEB 25 2013
cacrorunrorn 700 RIS UL IR T D R

ALAN CARLSON. Clerk of the Court
FAIRL POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in Ink. BY: Ve, DEPUTY
NAME OF FLER {LAST) {FIRSTY {REODLE}

R EBER | RoALD  PATAICK
1. Office, Agency, or Court
Agency Name

Superior Court. Orange County

Owsion, Board, Deparlment, Uistrict, if applicable Your Position

Superief CovRT (pUNTY ORAMIe ~ SUPERIDR COLRT TUd4E

» 1 filing for multiple positions, list below or on an altachment.

Ageney. Positior;

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

(3] State { dge o Court Commissionar (Statewdde Jursdichion)
[ suth-County [ County of .. O Re AN g (A
L Gty of [ 0ther

3. Tupe of Statement (Check at least one box;

X' Annual: The petiod covered is January 1, 2012, through {1 Leaving Office: Date Left /
December 31, 2012, {Check one}
-or- .
The period covered is i ; through (3 The periad covered is Januaty 1, 2012, thraugh the date of
December 31, 2012 leaving office.
[] Assuming Office: Date d e {3 The period covered is ; ; thsough

the date of leaving office

[} Candidate: Flection year e and office songht, if different than Part 1

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - fnvesfients - schedule altached W Schedule C - fncoms, Loans, & Business Positions - scherdule aftached
Schedule A-2 - lvestments - schedulg attached " Schedule D - lnuome - Gifts - schedule altached

[[] Schedule B - Real Property - schedule altached [ Schedule E - Income: — Gifts  Travel Pagments - schedule aftached

-or-

[Z] Mone - No reportable interssts on any schedute

Date Signed

, FPPC Form 700 (201212013)
Clear Page

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

]




SCHEDULE A-1
Investments

CALIFORNIA FORM 700

FAIR POUITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

A/ﬂEQEﬂ 3 QoMA(.A

» NAME OF BUSINESS ENTITY

TD WATE€ANOVSe SeCuRIT/GS
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

DiveARSIFIED SECUR,; TIES
FAIR MARKET VALUE

$2,000- $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT

[ stock ] other
({Describe)

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

[T} s10,001 - $100,000
] Over $1,000,000

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] 2,000 - $10,000
{1 100,001 - $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
O income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /12 / /12 / /12 / /.12
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
EapanvkKLiin Secuvai tIES

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
DiversiFico MyuTpaL Fuwmp
FAIR MARKET VALUE
[] $2.000 - $10,000
mmoo,om - $1,000,000

[J 10,001 - $100,000
[T} over 31,000,000

NATURE OF INVESTMENT
[] stock (] Other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /.42 / /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 (] other
{Describe)

[[] Partnership O income Received of $0 - $499
O income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

_J /12 / /12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

TOD WATEeAKovse SecuriTIEs
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

DIveasivien MuTual Fuwvo

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

] $2,000 - $10.000
D $100,001 - $1,000,000

NATURE OF INVESTMENT
] stock {7] other
(Describe)

D Partnership O Income Received of $0 - $499
O income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[J stock [] other
{Describe}

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

IF APPLICABLE, LIST DATE:

/ /12 . / /12 I, ;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 C caurorniaForm  £00
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments) HKREB ko rALD

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

FAIR POLITICAL PRACTICES COMMISSION

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

STATe oF CALigpRN 1A T0 WaTE€A HOUSE

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

]

Noo Civic cer~TeR DR SAva T2V o015 SeppenTo yALiey (WYRIVEY ean s 93lal
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

ORargGe Couvrry Jugerrok Cowrr INSTiITy ) rfomd L. |NVVESTMEN T
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

A vhge Furis neceived FRow TRA
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ 500 - $1,000 (] s1.001 - $10,000 [ ss00 - $1,000 Y 51,001 - $10,000
[ $10.001 - $100,000 Q'OVER $100,000 [ s10.001 - $100,000 (] oveRr s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary l:] Spouse’s or registered domestic partner's income D Salary D Spouse's or registered domestic partner's income

[:] Loan repayment l:] Partnership [:] Loan repayment D Partnership

[J sate of [ sale of

(Real propenty, car, boal, efc.) {Real property, car, boat, etc.)
[ Commission or  [] Rental Income, iist each source of $10,000 or more [[] commission or [ ] Rental Income, fist each source of $10,000 or more
[ Other (] other _L RA A CCovrT
(Describe) (Describe)

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

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retait 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)

%  [] Nore

ADDRESS (Business Address Acceptable)
SECURITY FOR LLOAN
[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [J None

[] Reat Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ 500 - $1,000 o
] $1.001 - $10,000

[[] Guarantor

[ $10.001 - $100.000

[] oVER $100.000 [] Other

(Describe)

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

¢

KREBER ) Rom ke b

» NAME OF SOURCE

ATC NEAL BAMN AN

ADDRESS (Business Address Acceptable)

/8200 Mow KA\\HAu Ave »goo

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Trviwe Ca. 926190

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
L/_Q/L‘z' 3 \ 50,

/s

¢ /4A1RITY QotE
1Y v

CHIiLORENY Fok

_J—J s

oprrge (o, BOA Agfoc. .

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— 3

Y S S

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_J s

- d ] s

Y AN S

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—J__ ] s

[ A | $

Y S S

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S R $

-] ] s Y S SR
—J /s -4 /s
Comments:

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

-] J___ s

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



