
Please type or print in ink.

NAME OF FILER

1. Office, Agency, or Court
Agency Name

S P  JoP.. Qgu T S-raf  stx us
DMsion, ~a~d, Depa~enL Oisld~ .~ a~icable ¯ Your P=iSon

Date Re(~eived

COUNTY CLERK
STAN[SLAUS COUNTY

(MIDDLB

~- II filing for multiple positions, list below or on an attachmenL

Agency:

Jurisdiction of Office (Chec~ at leas~ one box)

/~Nale
[] Mulli-County

[] ci~ of

Position:

]~ Judge or Court Commissioner (Statewide Jurisdiction)

[] County of

[] Other

Type of Statement (Check at least one box)

~ Annual: The pedod covered ~ January 1, 2012. through
Deceml~er 31, 2012.

The peded covered is, I /
December 31, 2012.

[] Assuming Office: Date assumed I L

¯ th:rough

[] Leaving Office: Date Left I I
(Check one)

O The pedod covered ~ January 1, 2012, through the date of
leaving office.

0 The pedod covered is __J    / . Ihrough
lhe date of leaving office.

[] Candidate: Election year and office sought, if different than Part I:

Schedule Summary
Check applicable schedules or "None."

[] Schedule A-i ~ Investments - schedule .attached

~ Schedule A’-2 - Investmems - schedule attached
[] Schedule B - Real P}operty - schedule at~ched

Total number of pages including this cover page: 3

[~ Schedule C - Income. "Loans, & Business Positions -schedule atlached

[] Schedule D - Income - Gifts - schedule attached
[] Schedule E - Income - G~s - Travel Payments - schedule attached

[] None - No reportable interests on any schedule

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

Date Signed ~

FPPC Advice Email: advice@rppc.ca.gov
FPPC Toil-Free Helpline: B661275-3772 ~w, ev.fppc.ca.gov



SCHEDULE A-2
Investments, Income,-and Assets

of Business Entitie~dTrusts
(Ownership Interest is 10% or Greoler)

C~, one                                                    "~ TmsL go fo 2    ~ Bu~n~s Entity, ~le~ ~he ~ ~ ~.~.2

GENE~L DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:
[] $0 - $1.999
[] s2.oo0, slo.ooo I / 12 ____/__.__/12
[] $10.O01 - $100.000 ACQUIRED DISPOSED

[] S100,001 - $1.000,000
[] Over $1.000.000

NATURE OF INVESTMENT
[] Pa~nership [~ Sole I:h’opdetorship []

YOUR BUSINESS POSITION

Name

Ad.~ress (Business Addm.ss Acceptable)

Check one
-~ITI Trust. go to 2    [] Business Enti~. complele the box. lhen go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAI~ MARKET VALUE IF APPI.ICABLE. lIST DATE:

]’$0 - $1,999
[] sz.ooo - SlO.OOO .__._.j._.._..j 12 __._/__../lZ
[] $10,OO1 - $1OO.{X)O ACQUIRED DISPOSED

[] $100,o01 - $1.000.000
[]-Over $1.000.000

NAEURE OF INVESTMENT
[] "Partnership [] Sole Proprietorship []

YOUR BUSINESS POSITION

[] SO- $499 [] $10.001 - 5100.000
[] ssoo. s~.ooo [] OVER
[] Sl.Om - s~o.ooo

[] None

~]1 $10.OO1 - $1OO,OOO
.%1OO.OO1 - S1.O00,OOO

[] Over $1.O00.OOO

Check one box:

~ INVESTMENT [] REAL PROPERTY

Name of BusineSs Enti~, if I~eNm~t, ~
Ass~OFS Parcel Num~r or Stre~ Address

s S
O~cdp~on of Bus~ess ~ivity ~
Ci~ or Oih~ Pf~ ~tion of Real

FAIR MARKET VALUE IF A~LICABLE. LIST DA~E:

ACQUIRED DISPOSED

NATURE OF INTEREST "
[] Propmty Owne~shiplDeed of Trust J~Stock [] Partnership

Comments:__

IF’l so - s499 [] s~o.oo~ - s~oo.ooo
[-I:’$500 - $1.O00 [] OVER $’100,000

[] $1.001 - S10.000

Che~k one box:
[] INVESTMF..NT [] REAL PROPERTY

Name of Business En~’, if /nveslmenI. ~
Assessor’s Parcel Number or Suee| Address of Real Propen7

Description of Business Aclivity ~
City or Other Precise Location ol Rea; Properly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - 510.000

[] $10,001 - $100,000
[] $100.001 - $1,000.000
[] Over $1.000.000

hIATURE OF INTEREST
[] Property Ownership!Deed ol Trust

[] Leasehold                 [] Other
Yrs. r~’n,~.ining

_j.__j 1__~_2 ____/~ 12
ACQUIRED     DISPOSED

[] Stock [] Pannership

[] Check box if additional sche0ules reporling investments or real p~operty
are a,~acbed

FPPC Form 700 (2012!2013) Sch. A-2
FPPC Advice Ema{l: advice@fppc,ca.gov

FPPC Toll-Free Helpfine: 8661275-3T/2 www.fppc.ca.9ov



SCHEDULE .
InveStments- ’

Stocks, B0nds. nd Ot, er Interests
.(Ownership Interest is Less Than 10%)

Do not attach brokerage or fina~cial statements.

NAME OF BUSINESS ENTITY

GENERAL DE~R~PTION-0E B~ISINI~SS ACTIVITY

FAIR MARKET VALUd

[] SZ.0~ : SlO.~ .~ ~ S10,~1 - $1~.~0
~ $100.~1 - $1.0~.~ ~         Ov~ Sl.~.~

NATURE OF INVESTMENT

~’ Slock      [] O~her

[~] Partne~hip O Income Received of ~O - $499

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

~ $2.000 - $10,~0 ~ SlO.~] - S1~.000
" $100.00~ - Sl.0~.O~ ~ Ov~ $1.~.~

~]A/TURE OF INVESTMENT
~ S,eck     [] Other_

(Oe~e)
[] PaRnership O Income Received ol $O.- $499

O Income Received of S500 or Mole (Re~t on Sch~. C)"

IF APPLICABLE LIST DATE:

/ i 12 / i 12 "
ACQUIRED DISPOSED

NAME OF BUSINESS ENT.ITY .                 . -

.ArT
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[] $100.001 - $1.000.000 [] Ovei" $%0001000

[] Pmt~ership 0 Income Received of ~;0 - $499     "
.O Income Received of $500 or Mo~e ~Rep~.,f ~ S~ed~ C)

IF APPLICABLE..LIST:DATE:

ACQUIRED DISPOSED

~)~E OF BUSINESS, ENTITY

GENEPJ~L Di~SCRIPTId~ 6F BI]SINESS ACIIvITY

FAIR MARKET VALUE

~ S100.~1 - $1.~,~ ~ Over ~1.~.~

N.~sURE OF INVESTMENTlock [] Olher

[] Pmlne~hip O Incon~ Received of $0 - $499
O Income Received of SSOD or More (Repo~ o~ ..~t~-,d~/e C)

IF APPLICABLE. LIST DATE:

~-{~1 3"~1 12 I. 1.12
ACQUIRED DISPOSED

O Income Received of $500 or More (Repod on Sd~e~ufe C)

¯ IF APPLICABLE. LIST DATE:

ACQUIRED " " DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

’FAIR MARKET VALUE

[] S2.000 - $10.000
[̄] $100.001 - $1.000,000

[] $10.001 - $100.000
[] Over $1.000.000

NATURE OF INVESTMENT
[] s~k     [] o~,          "

(Desoibe|
[] Parlnership O Income Received of $0 - $499

O Income Received of $500 o[ More (Repo~ m’~ S~ed~ C)

iF A,PPLICABLE. LIST DATE:

_~/ : 1 12        I" i. 12
ACQUIRED         DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

F~IR MARKET VALUE

[] $2.000 - $10.000
[] $100.001 - $1.000.000

[] $10,001 - $1001000
[] Over $1.000.000

NATURE OF INVESTMENT
[] Stock     [] Other "

(o~,c~be}
[] .Pmtnership O Income Received of $0 - $499

O Income Received of $500 or Mor.e fRepon on ,,~t~edute C)

IF APPLICABLE. LIST DATE:

" I I 12 I L 12
ACQUIRED DISPOSED"

Comments:
FPPC Form 700 (201212013) Sch. A-1

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


