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NAME OF FILER ) © . (LAST) F (FIRST) . ’ (MIDDLE}

KC('r;f,\a 5 Mary

1, Office, Agency, or Court

Agency Name Suwﬁ 0 ~ CKL}!\:\"

Division, Board, Department, District, if applicable . Your Position
St sz Judge

> if fiing for multiple positions, list below or on an attachment.

Agency: . , - ' Position:

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

}a State . . [ Judge or Court Commissioner (Statewide Jurisdiction)

7 Multi-County : : A " [OCounty of

O] City of - i L [ Other

3. Type of Statement (Check at least one box) ,
&Annual: The period covered is January 1, 2012, through’ s l:] Leaving Office: Date Left _J J
December 31, 2012. (Check one)
or The period covered is / / {hrough O The period covered is January 1, 2012, through the date of
T leaving office.

December 31, 2012.

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

] Assuming Office: Date assumed -/ /-

and office sought, if different than Part 1: -

[j Candidate: Election year-

4. Schedule Summary

Check applicable schedqles'or "None.”

» Total riumber of pages including this cover page: _.H__

X Schedule A-1 - Investments - schedule attached ] X' Schedule C - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 < Investments — schedple attached |:] Schedule D - Income - Gifts - schedule attached
[J Schedule B - Real Property - schedule attached - : & Schedule E - Income - Gifts ~ Travel Payments ~ schedule attached

’ -or-

] None - No reportable interests on any schedule

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

Date Signed 2 / ‘é / ( 3

7 7
- (month, day, year)

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



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
. (Ownership Interest is Less Than 10%)
_Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Feawick Yvet inwvedteads LS

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - 310,000
{3 $100.001 - $1.000,000

NATURE OF INVESTMENT —_
[J stock E Other JMMA_
{Describe)

[ Pannership Q Income Recelved of $0 - $499

5% $10.001 - $100.000
[J over $1.000,000

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

IF APPLICABLE, LIST DATE:

j__4 12 Jo 12
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{J 2,000 - 310,000
[ $100.001 - $1.000,000

[ $10,001°- $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[ stock {3 other
{Describe)

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

IF APPLICABLE, LIST DATE:

112 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 s2.000 - $10.000
[] $100,001 - $1,000,000

[ $10.001 - $100,000
[J over $1.000,000

NATURE OF INVESTMENT
O stock [ other
{Describe)

[] Partnership O Income Received-of $0 - $499 .
QO Income Received of $500 or More (Report en Schedule C)

IF APPLICABLE, LIST DATE:

—_J2 g2
ACQUIRED DISPOSED

[ $100.001 - $1,000.000

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
(] $2.000 - $10,000 ] $10.001 - $100.000

"[J over $1.000,000 '
NATURE OF INVESTMENT
[J stock [J other

- (Describe}

(3 Partnership O Income Received of $0 - $499
-Q Income Recelved of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J $2,000 - $10,000
(7 $100,001 - $1.000.000

" 7] $10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

O stock [ other
' (Describe}

[} Parnership O Income’ Received of $0 - $499
O Income Recelved of $500 or More (Report on Schedule C)

-, IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
O $100,001 - $1,000,000

[J $10.001 - $100,000
] Over $1,000.000

NATU§E OF INVESTMENT

(2] 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:

/ j 12- 12 112 J__J12
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
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-~ SCHEDULE C.
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

> INCOME RECEIVED. .,
NAME OF SOURCE OF INCOME ~

Nobonal_laschibpie e Trial Advncsey

ADDRESS (Business Address Acceptable)

(685~ 3RSt , Soulder CO 8030

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BN s Yeadaing,

YOUR BUSINESS POSITION

Loty (udegedoct oondraid)

GROSS INCOME RECEIVED -
[ 500 - $1.000 [ s1.001 - $10, 000
sz.om -$100000  [] OVER $100,000

CONSIDERATION FOR WHICH IN_COME WAS RECEIVED

[ satary [[J spouse's or registered domestic partner’s income
[ Loan repayment . [ Partnership
[0 sale of

(Real property,-car, boat, efc.)

(] Commission or ] Rental Income. fist each source of $10,000 or more

] otrer —toridning S22
4 \W)escn'be)

'+ 1. INCOME-RECEIVED

[ other

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

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - $1,000
[] $10.001 - $100.000

[J $1.001 - $10,000
-[2] OVER $100,000

‘CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [] Spouse’s or registered domestic partner's income
[ Loan repayment U Pantnership
[ sate of

(Real property, car, boat, etc.)

[I:Commission or ] Rental income, ist each source of $10,000 or more

(Descnbe)

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®

ADDRESS (Business Address Acceptable)

"BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

[ $1.001 - $10,000

[ $10.001 - $100.000

(] oVER $100.000

INTEREST RATE | TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None [ Personal residence

(] Real Property

Street address

City

'] Guarantor

[[] 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 E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

« You must mark either the glft or income box

« Mark the “501(c)(3)” box for a travel payment received from a nonprof‘ t 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 Acronym) ' » NAME OF SOURCE (Not an Acronym)
Nationsd_[retibae v Triad Aév(uawy Assaciakion of Riness Dial Lowger=
ADDRESS (Business Address Acceptable) - ADDRESS (Busmess Address Acceptable)
|85 - R Ghreek | Suike 20 A st e LT, A Parker
CITY AND STATE - CITY AND STATE Plae
Pouvlde~ O 8’630\ SA,FWK(ACA Q40S- (127
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 ©B) . BUSINESS ACTIVITY, IF ANY, OF SOURCE B 501 ©3)

2o coion o bench, and bhar

' . 2
DATE(S) — S S [/ AMT: 5_6_,__2_1_?_? DATE(S): — S -/~ AMT: sjg_ii__

(If gift) (If gift)
TYPE OF PAYMENT: (must check one) [] Gift M Income . - || TYPE OF PAYMENT: (must check one) [] Gift X[Income
[] Made a Speech/Participated in a Panel " [ Madea Speech/Participated in a Panel
Other - Provide Description ' M Other - Provide Description te b\bk i Wweall _6\(

Yol eppenged : ~MM&Q&‘§JM&X§@VZ

Odacasy dealeinn @A \vepl ¢ for Yl et GO e sonsan

» NAME OF SOURCE (Not an Acronym) - » NAME OF SOURCE (th ar; Acronym)
ADDRESS (Business Address Acceplable) . ' ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE E] 501 (c)(3) - BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {c)(3)
DATE(S): —/—d— __/_._J__ AMTS DATE(S) S -] AMT$
- (If gifY) (If gift)
TYPE OF PAYMENT: (must check one) [] Gift [] income “ 1| . TYPE OF PAYMENT: (must check one) [ Git [ Income
[0 Made a Speech/Par{icipéled in a Panel . [J Made a Speech/Participated in a Panel
[J Other - Provide Description ' : [ Other - Provide Description

Comments ﬁga DM("@’ &\.\\M/‘ﬁ" \U&Auﬂl bosrd W._( @H‘%AN\% f@éd,t
“73 e e
Aind 5l teinbyred SometracthOupencas & ot oard

; ’,,--. i , FBPC Form 700 (2012/2013) Sch. E
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