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Please type or print in ink:

NAME OF FILER {LAST) {FIRST) {MIDDLE)
Saleson Stephan : Gray

1. Office, Agency, or Court

Agency Name

Superior Court
Division, Board, Department, District, if applicable Your Position
County of San Bernardino Judge

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

Agency: Position:

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

State . [C1-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 [ Leaving Office: Date Left / /
December 31, 2012. (Check one)
~Or= . .
The period covered is J / through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
("] Assuming Office: Date assumed / J O The period covered is J / through
. : the date of leaving office.
[ 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: 2
[T Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
] Schedule A-2 - Investments - schedule attached [ Schedule D - Income - Gifts - schedule attached
(] Schedule B - Real Property - schedule attached [J Schedule E - Income - Gifts — Travel Payments - schedule attached
-0r-

] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. 1 ackn

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

02/26/2013

({month, day, year} .

Date Signed

FF;E’C Form 700 Amendment (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Prlnt Nam W#’W

Statement Type w012/2013Annual |

SCHEDULE C
Income, Loans, & Business

AEA,L'EQ;;&.A: F(iim.,nf 700 |

 FAIR POLITICAL PRACTICES CommIsSioN

Positions -
(Other than Gifts and Travel Payments) AMENDMENT

NCOME RECEIVED ; P { “INCOME’ RECEIVED- .
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Beth Saleson
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
3750 University Avenue, Riverside, CA 92501
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Practice
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Paralegal
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
(] 500 - $1,000 [ s1.001 - $10,000 {1 5500 - $1,000 {7 51,001 - $10,000
$10,001 - $100,000 (] oveR s100,000 ] s10,001 - $100,000 ] over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary E] Spouse’s or registered domestic partner's income E] Salary [:] Spouse’s or registered domestic partner's income
[] Loan repayment (3 Partnership [] Loan repayment [J partnership
[[] sate of [ sate of
. (Real property. car, boat, efc.) (Real propenty, car, boat, etc.)
[[] commission or  [_] Rental Income, fist each saurce af $10,000 or more [] Commission or ] Rental Income, fist each source of $10.000 or mare
[ other [ other
. (Describe) (Describe)
Comments:

» 2. LOANS ‘RECEIVED OR OUTSTANDING ‘DURING THE REPORTING.PERIOD ™~ /.’ Lot : : T
You are not required to report loans from commercial Iendmg mstntutnons or any mdebtedness 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 regutar course of business must be. disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Monthleéars)

%  [] None
ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[] None [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

D Real Property Street address

HIGHEST BALANCE DURING REPORTING PERIOD

(] ss00 - $1,000 City
[ 1,001 - 510,000 ([} Guarantor

[ s10.,001 - $100,000

[J ovEeR s100,000 (1 other {Desorbe)

Annual [ ]Assuming [ Leaving [ ]Candidate

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

1 certify under penalty of perjury under the laws of the State of California that the fi

Date Signed Z _ Z 4 - /; Filer's Signature

(month, day, year)

- y i F PX(; Form 700 Amendment (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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RIpAEL B
Please lype r print in ink ) o s . ]
‘NAME OF FILER o
S leson Stephan y.
a - p—— "~ ]
4. Office, Agency, of Court
"—'—f—"'_‘.__'_’——-l'—-"—'_f—'—’_’___’_*-—'—.—'_’_-'—
Agency Neme B
jor Court ' _,._.__._.__._.——ﬁ_._-_,_._._-—-—.._._.—-d_-
Sl sk - ' Your Pasition

s
Division, Board, Deps

A

tment. District, I applicable

County of San Bemardino/Rancho‘Cucamonga District Judge o

-

\f filing tor multipla positions, Hist below of on 8n ahachmen\..

Pasltion: ______,__,__-—~____.—-—-—-— —
AGENCY. cor ———— -
2. Jurisdicti § Office (Check at least oné box) ' o .
. Judsdichon © ( 3 Judge of Count Commissioner (Statewide Jurisdiction)
{7 State ’_'_________‘___,_,_.—.—-——-—'—’—'_"'
County of . -
(73 Mult-County ____—____,_,_._’_—————'—'"_"'_— O W_————’#’——_——’_’—F‘
1 City of Do .
5.—Type of Statement (Check at least oné box) ' . e
) Aanual: The pedod covared s Jenuary 1, 2012, through U L{g::asogsca- oo Lo i e
er 31, 2012, : _ 7 )
»oTe peceme 4 " through © The period covered fs Januay 1, 2012, through the date of
The perlod covered 18 e ¢ leaving office.
December 31, 2012 9 o
' 4 O The petiod covgred 8 e e d—— roug
[0 Assuming Office: Date gssumes ——J—emeder—— 1 date of leaving offce.

] Candidate: El.eclion Y8l o and office sought, if ditferent than Par 1! e

4. Schedule Summary L 4
o Total number of pages including this cover page: —e——r-"

Check applicable schedufes of “None.”
] Schedule C - Jncome, .oans, & Business Positions = schedule sttached

[ Schedule D - ingome = Gifts - schedule atiached
{7 Schedute E - Incomo - Gitg — Travel Payments - schedule attached

[ Schedule A4 - {nvestments ~ sthedule aitsched
[} schedule A-2- Investments - schadula attached |
[ Schedule B - Real Property - schedule attached
-of .
) Noe - No reporiable nierests on any schedule

5.

‘Verification .
MAILING ADDRESS TREET . 144 STATE ZIP CODE
(Buziness of Agency Address Recnmmended! - Pishe Oorument)
8303 Haven Avenue Rancho Cucamonga CA 91730
DAYTIME TELEPHONE NUMBER C.MAIL AGDRESS (OPTICNAL) Cm

( 909 ) 285-3753
| have vsad al reasonable dilgence in prepering this statement. | have reviewed this sta

herein and in any attached schedules ls true and complete, | acknowledge this is a pu
} certify under penalty of perjury under the laws of the State of California thet the

02/14/2013
' (maatl. Ong 7o)

Data Signed Signature -

iRy th mgm iy signgd chal vilh your fling offeial)

~z " ?
| = FppC Form 700 (2012/2013)
- FPPC Advice Emal: odvice@fppe.ca.gov
FPPC Toll-Free Helpling: B66/275-3772 www.fppc.ca.gov



