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CALIFORENIA FORM 79 G

1
. 6Dsw:msmnsm OF ECONOMIC INTERESTS AUE cdi%‘fé'é%
T N - COVER PAGE DAVD H. YAASAK

Piease type or print in ik A PUBLIC DOCUMENT mhﬁdgcfﬂyﬂxman
RAWE OF FILER s gL o RS L
Manley o ~ ‘Stephen v
1. Office, Agency, or Court
Agency Name
Superior Court
Division, Board, Depariment, Dlstrict, if applicable Your Posltion
Judge

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

Agency: Pasliion:

" 2, Jurisdiction of Office (Check af feast one box)

[ stats X Judge or Courl Commissioner (Statewids Jurisdiction)
] Multi-County [J County of
CICly of [J Other
3. Type of Statement (Check at feast one box)
Annual: The period covered s January 1, 2012, through [ Leaving Office: Date Lefl / /
December 31, 2012, {Chack one)
" The period covered Is 1| through O Ths period covered Is January 4, 2012, through the date of
December 31, 2012. leaving offica,
[J Assuming Office: Date assumed / i O Ths period covered Is ] / though
the date of leaving office.
[J Cendldete: ElectionYear —______ and office sought, If different than Part 1:

4, Schedule Summary

Chack applfcabfe schedules or “None.” » Total number of pages Including this cover page:

[J Schedule A-1 - favestments - schedule attached [J Schedule C - fncomns, Loans, & Busfness Positions - schedule attached

L] Schedule A-2 - favestments - schedule attached [] Schedule O - frcome - Giffs - schedule aftached

[] Schedule B - Reaf Proparty ~ schedule attached & Schedule £ - fncoma - Gifls - Travel Payments - schedule attached
~or-

[J Mone - No raportabfe inferests on any schedule

5. Verification

hafem and In any attac:hed schedules is lma and oomplata | acknowledga thus
| cartify under penelty of perjury under the lews of the State of Caltforila t

Oate Slgned 08/01/2013
[morith, day, year}

Slgna

FPPC Advlca Emaf: advuce@fppc ca.gov
FPPC Toli-Free Helplina: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,

AMENDMENT

and Reimbursements

+ You must mark either the gift or income box.

« Mark the “501(c)(3)” box for a travei payment received from a nonprofit 501(c)(3) crganization
or the “Speech” box if you made a speech or participated in a panei. These payments are not
subject to the $440 gift itmit, but may resuit in a disquaiifying conflict of interest.

» NAME OF SOURCE {Nof an Acronym)
National Assoclation of Drug Court Professlonals
ADDRESS fBusinass Addmess Acceplable)
1029 North Royal Street, Suite 201
CITY AND STATE
Alexandria, Virglnla 22314
BUSINESS ACTIVITY, IF ANY, OF SOURCE [X] 501 (c)3)

Promotes Drug, Veteran and Treatment Courts

patesy 1213412 12,116,112 ,yps 613.20

fif gitt)

TYPE OF PAYMENT. ({must check one) Gift

[0 Mede e Spasch/Perticipeted In e Panel
[ Other - Provide Description

Travel and lodglng only Board and Committee
Meetings on Pollcy and Education Treatment Courts

[] tncome

» NAME OF SOURCE (Not an Acronym)

ADDRESS [Busingss Address Acceptfabls)

CITY AND STATE

BUSINESS ACTIVITY, !F ANY, OF SOURCE [] 501 (cH3)

DATE(S}: — . [ [  AMTS
¥ gift)
TYPE OF PAYMENT: (must check one)

G

[0 Made e Spasch/Perticipated In a Pane!
[l Other - Provide Description

] Income

Comments:

» NAME OF SOURCE fNof an Acronym)

ADDRESS [Busingss Address Acceplable)

CITY AND STATE
BUS!INESS ACTIVITY, IF ANY, OF SOURCE D 501 (cH3}
OATES) —f /- [ | AMT §
¥ gift)
TYPE OF PAYMENT: (must check ona) [ ]Gt  [] Income

[0 Mede e Speach/Perticipeted In & Panel
[[] o©ther - Provide Description

 Filer's Verification

Print Name _St€phen V Manley

Offica, Agancy

or Caurt Superior Court

Statement Type  [X]2012/2053 Annual [ JAssuming [ JLeaving
| Tﬁmnual [Jcandidate
| heve used all reasoneble dlligence In prepering this statemant. | have

reviewed this staternent and 1o the best of my knowledge the Information
conlalned hereln and In eny attached schedules |9 true end complete.

| certify under penalty of perjury under the taws of the State of
Celifornta thet the foregolng is true and cormect.

Date Slgned

Flter's Slgnatu

FPPC Form 700 Amendment (2012/2013)
FPPC Advlce Emell; edvice@fppc.ce.gov
FPPC Tol-Free Helpline: 866/275-3772 www.fppc.ca.gov




ECEIVE

MARal: 2&1&1
STATEME}\IT*E OF EGONOMIC INTERESTS bt
: ”CP’%? 10 Al _ DAV‘!D H. YAMASA}G
OVER’PAGE . g of Tiora
\“/Pieaserypeorpmt in ink. 013 Hip N T mmﬁ xw

NAME OF FILER {LAST) {FlRsT) & (MIDDLE)
Manley Stephen v
1. Office, Agency, or Court

Agency Name

Superior Court Judge

Divislon, Board, Department, Qistrict, if applicable Your Position

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

Agency: Pasition;

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

] state /1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Mult-County [ County of
] City of [ Other
3. Type of Statement (Chack at least ona box)
7] Annual: The period covered is Jenuary 1, 2012, through [] Leaving Office; Oate Left f J
Dacember 31, 2012, {Chack ana}
" The period coveredis 1| through O The periad covered is January 1, 2012, through the date of
December 31, 2012, leaving office.
[ Assuming Office: Oate assumed / i O The pericd covered is i / through
the date of leaving office,
[] Cendidate; Elsctionyear _ and office scught, if different then Part 1:
4. Schedule Summary 4
Check applicable schedules or “None.” » Total number of pages Including this cover page.
7] Scheduls A1 - Invastments - schedule attached /] Schedule C - fncome, Loans, & Business Fositions - schedula attached
[J Sschedue A-2 - Invastments — schedula attached [] Schedule O - fncome — Gifts - schedule attached
] Schedule B - Real Propsrly - schedule atiached ] Schedule E - fncome - Giffs — Trave! Paymenis - schedule attached

-ar-
] None - No mportatie inferests on eny schedtde

5, Verification

herein and in any attached schedules I true and complete. | acknowledge this is
| certify under panatty of perjury under ths laws of the Stats of Californle thaf

02/28/2013
fimanti, dizy, year)

Qete Slgned Slanatu

PPPC Form 700 (2012/2013)
FPPC Advice Emell: advice@{ppc.ca.gov
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Da nat attach brokeraga or financfal sfaternants.

CALIFORMIA FORM 79(} |
Fats :

» NAME OF BUSINESS ENTITY

Abbott Laboratories
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Medlcal Technology

FAIR MARKET VALUE
[] sz.000 - $10,000
[] s100.001 - $1,000,000

[¥#] $10,0m - $100.000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [ oter

{Deseribe)
[] Panmership O Income Recefved of $0 - $499
Q Income Received of $500 or More (Repart on Schadule C)

{F APPUCABLE, L'ST DATE:

» NAME OF BUSINESS ENTITY

AT&T
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Communication

FAIR MARKET VALUE
[] sz.000 - $10,000
[ $100.001 - $1.000.000

7] 310,001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
/] stock [ other

{Describe}
[] Perrershlp O Income Received of $0 - $499
O Income Received of $500 or More (Repart on Schadule C)

IF APPLICABLE, LIST DATE:

! /12 / j_12 / j 12 / j 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
AbbVie Chavron

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

biopharmaceutical

FAIR MARKET VALUE
] $2.000 - 310,000
[] s100,001 - $1,000,000

[ s10.001 - $100,000
[] over $1,000.000

NATURE OF INVESTMENT
Stock Other
m D {0BacTibe)

[] Parnesship O tncome Received of $0 - $499
QO Income Recelved of $500 or More (Report on Scheduts C)

{F APPUCABLE, LIST DATE:

01,07 ;42 [ 12
ACQUIRED DISPOSED

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

Fuel

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

] $t0.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[#] Stock [] other

{Desaibe}
[] Pernership O Income Recehved of $0 - 5498
O Income Received of $500 or More (Report on Scheduie C)

IF APPUCABLE, LIST DATE:

/ ;12 / ;12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Amarican Express Co.
GENERAL DESCRIFTION OF BUSINESS ACTIVITY

Credlt, Travel

FAIR MARKET VALUE
1 s2.000 - $10,000

[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
7] Stock [] other
(Describe)

[] rartnership O tncome Recelved of $0 - $499
QO Income Recetved of $500 or More (Report on Schedule C)

\F APPLICABLE, UST DATE:

NAME OF BUSINESS ENTITY
Health Care Reit
GENERAL DESCRIFTION OF BUSINESS ACTIVITY

Buy and lease medical raal estate

FAIR MARKET VALUE
] $2.000 - $10.000
[] s100,001 - $1,000,000

[] s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
/] Stock [ other
(Describe}

[] Parnership O Income Received of $0 - $499
0 Income Recefved of $500 or Mora (Report on Schmedule C)

{F APPUCABLE, UST DATE:

] j 12 / /12 / ;12 i ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A1
FPPC Advice Emall: edvice@fppc.ca.gov
FPPC Toll-Free Helpting: 866/275-3772 www.fppt.ca.gov



SCHEDULE A-1
Investments

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

| cauForniA FORM 7QG

Fa23 P \TICAL PRACIICES {LREEISSIDR

> NAME OF BUSINESS ENTITY

Home Depot
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Home Improvement

FAIR MARKET VALUE
] $2.000 - $10,000
[] s100,001 - $1,000,000

[] s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
] stock [ other

|Describe)
[] Parnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedide C)

IF APPUCABLE, UST DATE:

/ j 12 / j 12
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Pepsico
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Refreshments

FAIR MARKET VALUE
7] sz.000 - $10,000
[] s100,001 - $1,000,000

[] $10.007 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
A1 stock [ other

{Describe}
[] Pannership O Income Received of 30 - $489
O Income Received of $500 or Maore {Report on Scheduss C)

IF APPUCABLE, UST DATE:

/ j 12 / 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Johnson and Johnson
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Medlcal and Pharmaceutlcal

FAIR MARKET VALUE
/] sz.000 - $10.000
[ s100.001 - 31,000,000

[] sw.0m - $100,000
[] Dver $1,000,000

NATURE OF INVESTMENT
] stock [] other
1Describe}

[] Pamnership O mcome Received of 30 - 3488
QO Income Received of $500 or More (Repart on Scheduls CJ

IF APPUICABLE, LIST DATE:

/ j 12 / j 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Proctor and Gamble
GENERAL DESCR!FTION OF BUSINESS ACTIVITY

Medical and Pharmaceutical

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $100.001 - $1,000,000

7] $10.001 - $100.000
[] over $1,000,000

NATURE OF INVESTMENT
[/ Stock [ other
({Describe}

[] Partnesship O Income Received of $0 - $489
O Income Received of $500 or More 1Report on Scimduis C)

IF APPUCABLE, LIST DATE:

/ j 12 / J 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
JPMorgan Chase
GENERAL DESCRIPTIDN OF BUSINESS ACTIVITY

Banking

FAIR MARKET VALUE
7] sz.000 - $10,000

[] $100,001 - $1,000,000

[] s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
/] stock [] other

{Descrihe)
[ pannerstip O tncome Received of $0 - $499
QO Incoms Received of $500 or Mora (Report on Schedwis CJ

IF APPUCABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Target Corporation
GENERAL DESCRIFTION OF BUSINESS ACTIVITY

Retall Sales

FAIR MARKET VALUE
[ sz.000 - 10,000

[ s100.001 - 31,000,000

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

NATURE OF INVESTMENT
[ stock [] other

{Descibe)
[] Parnership QO Income Received of $0 - $439
O Income Received of $500 or Mora (Repert on Schedule C)

IF APPUCABLE, LIST DATE:

/ ;12 / ;12 / ;12 / ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Commsants:

FPPC Form 700 (2012/2M 3} Sch. A1
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Tot-Free Helpline: 866f275-3772 www.fppc.ce.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do nof ettach brokeraga or financlal sfatemants.

CALIFCRMIA FORM 70

Fazk 2OUTIE BRAL %z

> NAME OF BUSINESS ENTITY

Schlumberger Limited
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Equipment

FAIR MARKET VALUE
[] s2,000 - $10,000
[ s100,00 - $1,000,000

7] $10.001 - $100.000
] over $1,000,000

NATURE OF INVESTMENT
] Stock [ other
{Describe}

[] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Repart on Scheduie C)

IF APPUCABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Stryker
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Medical Technology
FAIR MARKET VALUE

/] s2.000 - $10,000

[ $100.00 - $1,000,000

[] s0.000 - $700,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
m D 1Describe)

[] Parnesship O tncome Received of $0 - $499
O Incoma Received of $500 or More (Report on Schedufe C)

{F APPLICABLE, LIST DATE:

[___j12 12 01,31, 12 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Unlted Parcel Service Waells Fargo

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

Transportation and Delivery

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $100.001 - $1,000,000

7] $10.001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
/] Stock [ other
{Describe}

[] Pennership O tncome Received of $0 - $499
Q ncoma Received of $500 or More {Reporf on Schedufg C)

{F APPLICABLE, LIST DATE:

/ j 12 / § 12
ACQUIRED DISPOSED

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

Banking

FAIR MARKET VALUE
7] sz.000 - $10,000
[] s100.001 - $1,000,000

[ s10.001 - $700,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

[] Pannership O ncome Received of $0 - $499
O Income Received of $500 or Mote (Report on Schedue C)

IF APPUCABLE, UST DATE:

/ ;12 / ;12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Verizon Communications
GENERAL DESCR!PTION OF BUSINESS ACTIVITY

Communlcations

FAIR MARKET VALUE
[#] 52,000 - 310,000
[] s100.001 - $1,000,000

[ sw.00 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
7] Stock ] other

|Oesaibe)
[] Pannership O income Received of $0 - $499
O Income Received of $500 or Mora (Repost on Sciedul C)

{F APPUCABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Irvine Ranch Water District
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Water

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $700,001 - $1,000,000

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

NATURE OF {NVESTMENT
0
[] stock m Other Bond ;
{Describe)

[] Partnership O Income Recelved of $0 - $489
O Income Recelved of $500 or More (Repart on Schedwe C)

IF APPLICABLE, LIST DATE:

/ ;12 ! ;12 ! ;12 ! ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Commaeants:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Emay: edvice @fppc.ca.gov
FPPC To%-Free Helptine: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1

CALIFORMIA Fﬁﬁiﬁ 06

Investments Fais PO S ”

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not aftach brokeraga or financial stafements.

LY

R r—

» NAME OF BUSINESS ENTITY

Santa Paula Utility
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Energy

FAIR MARKET VALUE
7] $2.000 - $10,000
[] 100,001 - $1,000,000

[ s10,001 - s100,000
[] over $1.000,000

NATURE OF INVESTMENT
[] stock [#] other Bond )
{Describe]

[] Pannership O income Received of $0 - $499
O Income Recelved of $500 or Mora {Report on Scheduwa C)

{F APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY e

Los Angeles Department of Water and Power
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Energy

FAIR MARKET VALUE
[] sz.000 - $10.000
[ s100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock 7] other Bond
[Describe)

[] Pennership O Incorme Recetved of $0 - $499
O Income Recelved of $500 or More (Repart on Schedue C)

IF APPLICABLE, LIST DATE:

/ ;12 J ;12 / ;12 / 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Unlversity of Calklfornla

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

Education

FAIR MARKET VALUE
[] $2.000 - $10,000
[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
0
[ Stock /] other Bond

{Desaibe)
[] Partnership O Incemne Recefved of $0 - $489
QO Income Recelved of $500 or More (Report on Schede C)

{F APPUCABLE, LIST DATE:

/ j 12 / ;12
ACQUIRED DISPOSED

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ sz.o00 - $10,000
[] $100,001 - $1,000,000

[ sw,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] steck [] other

{Describe}
[] Pannership © income Received of $0 - $499
O Income Recefved of $500 or Mora (Report on Scheduls C)

{F APPUCABLE, LIST DATE:

/ j 12 / j 12
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2,000 - $10,000
[ s106.001 - $1,000,000

[] sr0.001 - $100.000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
{Dascribe}

I:l Pernnership O Incoma Recetved of $0 - $499
() Incoma Received of $500 or More (Report on Schedule C)

IF APPLICABLE, UST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

] 10,007 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other

{Describe)}
[] Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Repart on Schedute C)

{F APPLICABLE, LIST DATE:

/ ;12 / /12 / ;12 / ;12
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2012/2013) Sch. A-1
FPPC Advice Email: edvica@fppc.ca.gov
FPPC Toll-Free Helpiine: B66/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 7@9
Income, Loans, & Business TR EILITCAL BRACES i
Positions

(Other than Glfts and Travel Payments)

> 1 INCOMT RECTIVED » 1. INCOMP RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
United Alrilnes
ADDRESS (Businass Address Accepfabls) ADDRESS {Business Atidrass Acceplabls)
Chicago, lllinois
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Air Transportation
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Retlrament Benefits

GROSS INCOME RECE!IVED GROSS INCOME RECEWVED
[ ss00 - 31,000 [] s1.00 - 10,000 [] $500 - $1,000 [ $1.001 - 10,000
7] s10,00 - $100.000 [] oveR s100.000 [] s1r0.001 - $100.000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEWED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ setary  [/] Spouse’s or registered domestic partner's Income [ salary  [] Spouse's or registered domestic partner’s income
[] Loan repayment 1 Parnership [] Loan repayment [ Paernership
[] Seke of [ sele o
(Real propesty, car, boat, sfc.) {Raal pmperty. car, boat, efc)
[[] Commission or [] Rental income, &st sach source of $10,000 o more [] commission or  [] Rental income, &st sech source of $10,000 or mon
Other Other
D [Describe) D {Describa)

» 2 1OMNS RECFIVED OR OUTSTANDING DURING THE REPORTING PERIOND

* You are not requlired 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)

% [ None

ADDRESS f8usinass Address Acceptable)
SECURITY FOR LOAN
[] Personal residance

BUSINESS ACTIVITY, IF ANY, OF LENDER ] Nane

[] rea! Property

Stroe! pddrosy
HIGHEST BALANCE DURING REPORTING PER!IOD

$500 - $1,000
[ City
[] s1.001 - $70,000

[ Guerentor

[] $10,001 - $100,000

[] over $100,000 [Jo

{Describe)

Comments:

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Emeyl: edvice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORMIA Eﬁﬁﬁﬁ 7 OO

BLITICAL PRASTISES oo iz

SCHEDULE E o
Income - Gifts
Travel Payments, Advances,
and Reimbursements

» You must mark either the gift or income box.
s 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 iimit, but may resuit in a disquaiifying conflict of interest.

» NAME OF SOURCE fNor an Acromym) » NAME OF SOURCE {Nof an Acronym)

Adminlstrative Office of the Courts National Association of Drug Court Profasslonals
ADDRESS (Business Address Acceptabla) ADDRESS [Businsss Address Accepfable)

455 Golden Gate Avenue 1029 North Royal Street, Sulte 201

CITY AND STATE CITY AND STATE

San Francisco, CA 94102 Alexandra Virginla 22314

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 507 (ex3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [EGEE]
Administers the Judiclary Promotes Drug, Veteran and other Treatment Courts
DATE(S):LEIE 1/ aMmT &100— nATE(S);lI 19,12 1:‘ 20, 12 AMT: § 650.00

[IF gitY) (IF oift) )

TYPE OF PAYMENT. (must check one) [/] Gt  [] income TYPE OF PAYMENT. (must check one) [/] Gitt [ income

/] Mede e Speech/Perticpeted n @ Panel [0 Made a Speech/Penicipeted in a Panel

[ Other - Provide Description /] OCther - Provide Description

Trave! and lodalng only for AOC Veterans Tagk Force Jravel apd Lodging only to meet and prepare national
Meeting In San Dlego, CA plan for Implementation of treatmant courts

» NAME OF SOURCE (Nut an Acronym) » NAME OF SOURCE (Nof an Acromym)

Forenslc Mental Health Associatlon of Californla Montana Court Adminlstrators Office

ADDRESS (Businass Address Acceptable) ADDRESS (Businass Address Acceplable)

665 Third Straet, Sulte 516 Room 328, Park Avenue Bullding, 301 South Park
CFTY AND STATE CITY AND STATE

San Francisco, CA, 94107 Helena, Montana 59620

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 507 ()3 BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 50 @@l
Provide education and support treatment Adminlstration for the Judciary

oare(s): 08 /22,12 03,23, 12 (15000 pares 04 412,12 /04,13, 12 ;60000

1 o) P @f)

TYPE OF PAYMENT: (must check one) /] Git [ income TYPE OF PAYMENT: (must check one) [/ Gt [] income
/] Mede 8 Speech/Perticipated in a Panel /] Mede e Speech/Perticipated 1n e Penel
[] Other - Provide Description [[] Other - Provide Description

Travel and lodging only for panel presentation on Travel and lodging only for panel presentation on
PTSD and Veterans Treatment Courts evidence based practices In Drug Courts
Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emalt: edvice @fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE E P PRACTICE S CORMGEION

Income - Gifts '

Travel Payments, Advances,
and Reimbursements

» You must mark either the gift or income box.

« Mark the “501(c)(3)"” box for a travei payment received from a nonprofit 501(c)(3) organization
or the "Speech” box if you made a speech or participated in a panei. These payments are not
subject to the $440 gift iimit, but may resuit in a disquaiifying conflict of interest.

» NAME OF SOURCE [Not an Acronym) » NAME OF SOURCE [Nof an Acromym)
Admin|stretive Office of the Courts Natlonal Aillance on Mental lliness San Luls Oblspo
ADDRESS [Business Address Acceplabla) ADDRESS [Business Address Acceplable)
455 Golden Gate Avenue P.O. Box 3158
CITY AND STATE CITY AND STATE
San Francisco, CA 94102 San Luis Oblspo, CA 93403
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 te)t3 BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 509 i3
Adminlsters the Judlciary Mental Health Education and Support
DATE(S):% 20,12 EI 21, 12 AMT:$504'00 DATE(S):E/OZ ;12 .05, 03/2 AWLI?&W—
fif i) fif oift)
TYPE OF PAYMENT: (must check one) [Z1Gin [ Income TYPE OF PAYMENT: (must check one}  [/] Gift  [] Income
Y] Mede e Speech/Paricipeted i a Panel |Z|. Made & Speech/Periicipated in a Panel
[l o©ther - Provide Description [[] Other - Provide Description
Travel and Lod | nference Court Lodging only Conference on mentally ill offenders
Collaboration under Callfornla reallgnment Initiative
» NAME OF SOURCE {Not an Acronym) » NAME OF SOURCE {Nof an Acronym)
National Assoclation of Drug Court Professlonals U.S. Substance Abuse and Mental Health Sarvices
ADDRESS (Business Address Accaptable) ADDRESS (Businass Address Acceptabis)
1029 North Royal Straet, Sulte 201 P.O. Box 2345
CITY AND STATE CITY AND STATE
Alexandria, Virginla 22314 Rockville Maryland, 20847
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 50 ©@3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 507 @3
Promotes Drug, Veteran and other Treatment Courts Fed. Agency for Substance Abuse and Mental Health
mrz(s:;%ﬁlﬁ . 04,24,12 5@3@_ DATE(S): EJLE 09,18, 12 w
¥ gift) P gift)
TYPE OF PAYMENT: {must check one) [/] Gt [] income TYPE OF PAYMENT: (must check one) [f/]GIR  [] ncome
[0 Made & Speech/Pariicipeted 1n @ Pane! ¥l Made e Speech/Perticipeted In @ Panel
/] Other - Provide Descripton [0 o©ther - Provide Description
Travel and Lodglng only Pollcy meeting to expand Travel and lodglng only Presentation on Mentally
treatment courts and Board Committee Meeting Challenged Offenders In the Courts

Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emeti: edvice @fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 709

Fal® PRLEFICAL PRACTICES Co

« You must mark either the gift or income box.

« Mark the "501(c)(3)" box for a travel payment recelved from a nonprofit 5§01(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 disquallfylng conflict of interest.

» NAME OF SOURCE (Not an Acronym)
National Association of Drug Court Professionais
ADDRESS (Business Address Acceplabls)
1029 North Royal Street, Suite 201
CITY AND STATE
Alexandria Virginia 22314
BUSINESS ACTIVITY, IF ANY, OF SOURCE [¢] 501 (e}3)
Promotes Drug, Veteran and Treatment Courts

1,650.00

pare(s; 2512712 06,02/ 12

(r Glﬂ)
TYPE OF PAYMENT. {must check one) /] Gift
/] Made a Speech/Paricipated In a Panel
[/] Other - Provide Description

Trave! and lodaing enly Two National Drug Court

Educetion Conferences and Board Meeting

] Income

» NAME OF SOURCE {Not an Acromym)
Nationai Association of Drug Court Profesionais
ADDRESS (Businasy Address Acceptabia)
1029 North Royai Street, Suite 201
CITY AND STATE
Alexandria Virginia 22314
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 ()3
Promotes Drug, Veteran and Treatment Courts

AMT: 673.00

DATE(S) ﬁ/ﬁﬂ_zm #ﬂfﬁ

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

/] Made a Speech/Particlpated In a Panel
[/ Other - Provide Description

[ravel and lodging only Panei to draft National

Guidelines for Post Sentence Reentry Courts

» NAME OF SOURCE {Not en Acronym)
National Association of Drug Court Professionals
ADDRESS (Business Address Acceptable)
1029 North Royai Strest, Suite 201
CITY AND STATE
Alexandna, Virginia 22314
BUSINESS ACTIVITY, IF ANY, OF SOURCE [¥] 501 {c}(3)
Promotes Drug, Veteran and Treatment Courts

DATE(S): Efﬁﬂ_zm ;ﬂ%ﬁfﬁ AMT: 3

TYPE OF PAYMENT: (must check one) /] Git  [] Income

[0 Made a Speech/Participated in a Panel
7] Other - Provide Description
Travei and iedging oniy Board and Committee

Meetings on Policy and Education Treatment Courts

Comments:

» NAME OF SOURCE {Not an Acronym}

ADORESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c}(3}

DATE(S) — /- [ AMTe
(ir giftp
TYPE OF PAYMENT: (must check one) [] Git [ Income

[] Made a Speech/Paricipated In a Panel
] Other - Provide Description

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



