caLirorniaForm 7 00 STATEMENT OF ECONQMIC INTERESTSECEIVED Fon.f5eee

FAIR POLITICAL PRACTICES COMMISSION - FAIR POLITIC '_?L?*RB gSg
A PUBLIC DOCUMENT G Z PRAC TCQVERrPAéE O ¢
Please type or print in ink. ?m ap _ M o rp l3 FEB 26 AM [B. L6 ‘
NAME OF FILER (LAST) (FRsT)” VY J - '(MIDDLE)

S [E&Er STELPHEN . STVUART
1. Office, Agency, or Court :

Agency Name

S UPE R CovR T oF CAuPMA/uf (ou,vr >/ OF SANMIA AuvZ

Division, Board, Department, District, if applicable "~ Your Position*

J VD¢ E

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

Agency: S AMIA CR U2 ComT Y LAw Llﬂﬁﬂ.{\/ Position: ZZEQQAIL '&DM 09OF TAUSTESS A

2, Jurlsdlctlon of Office (Check at least one box)

3¢ State . )?Judge or Court Commissioner (Statewide Jurisdiction)
_ Multi-Coun‘ty _ _| County of

. City of . | Other

3. Type of Statement (Check at feast one box)

><f Annual: The period covered is January 1, 2012, through . Leaving Office: Date Left J /
December 31, 2012. (Check one) .
-Or- . .
° The period covered is / / through _ O The period covered is January 1, 2012, through the date of
December 31, 2012. . leaving office. -
Assuming Office: Date assumed A ) ) The period covered is . + through

the- date of leaving office.

__ Candidate: Electonyear _______ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” . » -Total number of pages including this cover page: 5_
™ 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 X Schedule E - Income - Gifts - Travel Payments - schedule attached
-Or-

|__ None - No reportable interests on any schedule

edules 15 true and complete. | ackn
| certify under penalty of perjury under the laws of the State o

Date Signed 2 /ZS_ // 3

{month, day, year)

FPPC Form 700 (2012/2013)
‘FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



o

SCHEDULE A-1
Investments

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

STEPHEN SHECEL

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

HCP Tac. - TaolcHriAeke Coa P,
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Hﬂq/"szre //044(/9(&! , E/lS‘vrao\C—e
FAIR MARKET VALUE Y FAIR MARKET VALUE
52,000 - $10,000 7 $10,001 - $100,000 ' ¢ $2,000 - $10,000 " __ $10,001 - $100,000
| $100,001 - $1,000,000 |  Over $1,000,000 __] $100,001 - $1,000,000 |_I Over $1,000,000
L
NATURE OF INVESTMENT ’ NATURE OF INVESTMENT .. ~ ’
D¢ Stock | Other : : Stock \-other Fe V'fJ /ltl& wﬁﬁ\v_ﬂ@
(Describe) - . (Describe)
| | Partnership . Income Received of $0 - $499 | Partnership - Income Received of $0 - $499
.2 Income Received of $500 or More (Report on Schedule C) . Income Received of $500 or More (Report on Scheduls C)
IF APPLICABLE, LIST DATE: ‘ IF APPLICABLE, LIST DATE:
12 I J12 12 1o 2%, 12
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY . » NAME OF BUSINESS ENTITY
Kinder s & cLc WihDSTAELMA CORP.
GENERAL DESCRIPTION'OF BUSINESS ACTKITY - GENERAL .DESCRIPTION OF BUSINESS ACTIVITY
AY
h
Eﬁlc;v" NMobiaf Cas é /'fro_[e_um ftlecCommunce Y ong
AIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 _ ] $10,001 - $100,000 . st,ooo - $10,000 __ $10,001 - $100,000
._| $100,001 - $1,000,000 __ Over $1,000,000 __1$100,001-- $1,000,000 || Over $1,000,000
NATURE OF INVESTMENT ‘ NATURE OF INVESTMENT
| Stock | | Other ¥ stock = Other
(Descnbe) {Describe)
XPannershlp . Income Received-of $0 - $499 [— Partnership - Income Received of $0 - $499
. Income Received of $500 or More (Report on Schedule C) + Income Received of $500 or More (Report-on Schedule C} )
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ ;.12 . 112 . / YA / /12
ACQUIRED DISPOSED ACQUIRED | DISPOSED
» NAME OF BUSINESS ENTITY . » NAME OF BUSINESS ENTITY
PubLc stor4ce LNC |
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
S7TORALE
FAIR MARKET VALUE FAIR MARKET VALUE
X $2,000 - $10,000 ~ $10,001 - $100,000 : [ ] $2.000 - $10,000 | | $10,00% - $100,000
| $100,001 - $1,000,000 | 1 Over $1,000,000 |_] $100,001 - $1,000,000 | Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
2< Stock __ Other [~ Stock ~ Other
- {Describe) _ (Describe}
| Partnership = Income Received of $0 - $499 [~ Partnership « Income Received of $0 - $499
i~ Income Received of $500 or More (Report on Schedule C) t.; Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: ) IF APPLICABLE, LIST DATE:
/12 /12 I J 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 CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
]
Positions Name

(Other than Gifts and Travel Payments)

SHephen Scpe

» 1. INCOME RECEIVED » 1. INCOME RECEIVED '

NAME OF SOURCE OF INCOME

| . af
ot th L omgrovmmsst Fa Sasceh, 53;«/«
ADDRESS (Business Address Acceptable) ‘

1700 Grepn tully Ad  Stols vell, m r

BUSINESS ACTIVITY, IF ANY, OF SOUI!%CE q m‘c

_[:l:.g /ﬂé‘nm COQA P(mA

YOUR BUSINESS POSITION

O ce Aduwinistrater

GROSS INCOME RECEIVED
| $500 - $1,000
3¢ $10,001 - $100,000

| $1,001 - $10,000
__} OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
| Salary X Spouse’s or registered domestic partner's income

:} Loan repayment | Partnership

__| sate of

(Real property, car, boat, etc.)

_| Commission or __ Rental Income, fist each source of $10,000 or more

| Other
(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
| | $500 - $1,000
1 $10.001 - $100,000

] $1,001 - $10,000
"] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
| {Salary - _ | Spouse’s or registered domestic partner’s income

[:] Loan repayment l | Partnership

{_| sate of

(Real property, car, boal, etc.)

|_{ Commission or _| Rental Income, list each source of $10,000 or more

| ] Other
(Describe)

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

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 - 310,000

|_| $10.001 - $100,000

[] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% | None

SECURITY FOR LOAN
None . Personal residence

Real Property _
Street address

City

Guarantor

__ Other

{Describe}

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 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name ' \

Y’lt‘iLAfh 7 Pq 14 /

» NAME OF SOURCE (Not an Acronym)

A!f/')(

ADDRESS (Business Address Acceptablé

290/ 8 cean 5}( /l (oic g‘g_r.& rv2 4

BUSINESS ACTIVITY, IF ANY, OF SOURCE 2 \)‘ 4]

Legqyl /(‘oca‘r (L/f

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

10512 s 0% ‘

Tie

Y SR S

s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
—J 4 s
Y S S
_/_/___ s

» NAME OF SOURCE (Not an Acronym)

REBECCA L umpber €

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

évm/é_ﬁm Shdiss ”arfnlo/"é CA

BUSINESS ACTIVY, IF ANY, OF souRce

&lass 5(:".”-:

DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)"

Sl 3ile s'Z:?-.?‘2 .(/.s‘; /’ﬂo/Mt}AL

A

—_ |3

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
s
S S S
— | s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

_— ]

/I s

—_t s

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address. Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S S

—_— ] 3

—_— ] 3

FPPC Form 700 (2012/2013) Sch. D
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

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

j’sémén §eqc/

* You must mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 561(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.

> NAﬁ OF SOUR(;Z (Not an Acronym)

aren &°n bér/

ADDRESS (Business Address Acceptable)

§3N(DDSA§Oav1[AW'
ML Cruz CA 45062

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE x 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (¢)(3)
~
/ /I 72 _’) G n %/
SIIL. 42T sl (50X
DATE(S): _ZI_/_ -1 v AMT $_________ DATE(S): ——d o -/ | AMT:S$
(If gift) (f gift)
TYPE OF PAYMENT: (must check one) ¥ Gift Income TYPE OF PAYMENT. (must check one) __ Gift || Income
| Made a SpeechlParticipated in a Panel 1 Made a Speech/Participated in a Panel
)¢ Other - Provide Description ™ rave { ﬂela A/M | | Other - Provide Description
A tbendd o aqh%e-e et Fiag
uAJ__Q)iLMLA._A_ﬂ Art L C'A
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE T} 501 ()3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (c)3)
DATES) — /[ -/ | AVTS DATE(SY:. — /- | [ AMTS
(If gift) f gifty)
TYPE OF PAYMENT: (must check one)  Gift Income Income

_} Made a Speech/Participated in a Panel
_| Other - Provide Description

TYPE OF PAYMENT: (must check one) | Gift

I { Made a Speech/Participated in a Pane!
| | -Other - Provide Description

Comments:

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



