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WEINER MARIE S 

1. ~ce, Agent, or ~u~ 

~en~ ~e 

Su~r ~u~ of CalWomia, ~un~ of San Mat~ 

D~i~, ~, D~ ~ ~ ~i~le Yo~ P~on 

NIA JUDGE 

~ If ~ng f~ mul~ple p~s, ~ b~ ~ on an ~hme~ 

STATEMENt: OF ECONOMIC INTERESTS 
FEB 0 

Agency: Posi~on: 

Jurisdiction of Office (Check at/eas~ one box) 

[] State 

[] MullPCounty 

I-Ic~y of 

[] Judge or Court Commissioner (Statewide Judsd~on) 

[] County of 

Type of Statement (Check at ~st one box) 

[] Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

The period covered is __J    I 
December 31, 2012. 

[] Assuming Office: Date assumed I_.__J 

[] Caedldate: Bsc~on ye~ 

¯ through 

Leaving Office: Date LeA I    I 
(Check one) 

0 The pe~ed covered is January 1, 2012, through the date of 

O The pedod covered is I    I . through 
the date of leaving office. 

and office sought, if different than Pint 1: 

Schedule Summa~j 
Check applicable schedules or "None." 

4 
¯ Total number of pages including this cover page: 

[] Schedule AP1 - Investments - schedule attached 

[] Schedule AP2 - invesunents - schedule attached 

[] Schedule B - Real Proper~y- schedule attached 

[] Schedule C - Income, Loans, & Business Posi~ons - schedule atlached 

[] Schedule D - Income - G/fie - schedule ettashed 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No repo~able interests on any schedule 

5. Verification 
MNLING ADDRESS STREET crw STATE ZiP COOE 

Date Signed 02/2012013 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerege or financial statements. 

Name 

Weiner, Marie S. 

¯ NAME OF BUSINESS ENTITY 

Dollar Thrifty Automotive 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

[] $100.001 - $1.000.000 

NATURE OF INVESTMENT 

[] $10.001 - $100,000 

[] Ove~ $1.000.000 

(Destine) 

[] Parmership 0 Income Recoived of $0 - $499 

0 Income Received of $500 or Mole (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I / 12      I I 12 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

[] $100.001 - $1.000.000 

NATURE OF iNVESTMENT 

[] stock [] ot~, 

[] $10.001 - $100,000 

[] Over $1.000,000 

[] Permership O Income Received of $0 - $499 

O Income Roceived of $500 or More (Relx=rt on S~dule C) 

IF APPLICABLE, LIST DATE: 

I i 12 / i. 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[-’1 $2.000 - $10.000 

[] $100.001 - $1,000,000 

NATURE OF INVESTMENT 

[] $10.001 - $100.000 

[] Over $1.000.000 

[] Pammrship O Income Received of $0 - $499 

O Income Re,dyed of $500 m More (Relx~ on Sct~lule C) 

IF APPUCABLE. LIST DATE: 

/ I 12      I I 12 
ACQUIRED                          DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Walt Disr~y C~mpany 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

[] $100.001 - $1.000.000 

[] $10.001 - $100,000 

[] Over $1.000.000 

NATURE OF INVESTMENT 

[] s,o~    [] o,.or 
(De~oibe) 

[] Pamle~’~hip O Incon’m Received of $0 - $499 

O I~e Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

I / 12 i i 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100.001 ¯ $1.000,000 

[] $10,001 - $100,000 

[] Ove~" $1,000.000 

NATURE OF INVESTMENT 

(Deso~be) 
[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

/ I. 12 __I.__L 12 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] $10,001 - $100,000 

[] Ovor $1,000,000 

FAIR MARKET VALUE 

[] $2,0OO - $10.000 

[] $100.001 - $1.000.000 

NATURE OF INVESTMENT 

[] Stock [] Other 

[] Pamte~ship 0 Income Received of $0- $499 

0 Income Received of $500 or Mine ~RelX~t on Schedule C) 

IF APPUCABLE, LIST DATE: 

L__L 12 __/ / 12 
ACQUIRED            DISPOSED 

Commenm: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Emall: advlce@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Weiner, Marie S. 

                         

         

                                       

                                   
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Non-Profit Vocational Ads School 

YOUR BUSINESS POSITION 

None 

GROSS ,NCOME RECE’VED 
[] SS0O- $1.0O0 [] ..0Ol - $10.00O 
[] $10,001 . $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salami [] Spouse’s or registered domestic parme~’s income 

[] Loan repayment [] Parmmship 

[] Sale of 
(Real propet~, cat;, boat etc.) 

[] Commls~on or [] Rental Income, ~ eact~ s~ume ~f$10,0~ ~rmom 

¯Other 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acoeptab/e) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] SSO0- $1,000 [] $1,001 ¯ $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salanj [] Spouse’s or registered domestic pa~lner’s income 

[] Loan repayment [] Parmmship 

[] Sale of 
(Re~ prepare, ~ ~t. e~J 

[] Commission or [] Rental Income, #=each s~rceof$10,OOOorn~e 

[] Other 

* You are n~t required to report loans Irom 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 
membem of the public w~thout regard to your official status. Pemonal I~ns and k~ans r~ed not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acoeptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] SS00 - $1,000 

[] S1,001 - $10,000 

[] $10,001 ¯ $100,000 

[] OVER $100,000 

INTEREST RATE                 TERM (MonthslYears) 

.%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

[] Real Property 
S~met eddm~ 

Comments: 

FPPC Form 700 (201212013) Sch, C 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www, fppc,ca,gov 



SCHEDULE D 
Income- Gifts 

Name 

Weiner, Marie S. 

¯ NAME OF SOURCE (Not an Acronym) 

California Judges Association 

ADDRESS (Business Address Acceptable) 

2520 Venture Oaks Way, Suite 150, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

professional association (Board member) 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

01 / / 12 $ 68 Meals 

03 / / 12 $ 52 Travel 

04 i / 12 $. 
478 Meals, Travel 

¯ NAME OF SOURCE (Not an Acronym) 

California Judges Association 

ADDRESS (Business Address Acceptable) 

2520 Venture Oaks Way, Suite 150, Sacramento, CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

professional association (Board member) 

DATE (mnddd/yy) 

O5 1 I 12 

06I 112 

08 1 
I 12 

VALUE DESCRIPTION OF GIFT(S) 

74 Travel 
$ 

508 Meals, travel, lodging 

Meals, travel 309 

¯ NAME OF SOURCE (NOt an Acronym) 

California Judges Association 

ADDRESS (Business Actlress Acceptable) 

2520 Venture Oaks Way, Suite 150, Sacramento, CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

professional association (board member) 
DATE (mnddd/yy) VALUE        DESCRIPTION OF GIFT(S) 

10 / / 12 $ 186 Meals, travel 

Meals 11 / / 12 ~ 110 

I / 

NAME OF SOURCE (Not an Acronym) 

San Mateo County Bar Association 
ADDRESS (Business Address Aoceptable) 

303 Bradford Street, Redwood City, CA 94063 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorney professional association 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

02/09/12 $ 45 

09/25/12 s 45 

12/05112 $.    45 

Meal 

Meal 

Meal 

¯ NAME OF SOURCE (NOt an Acronym) 

San Mateo County Tdal Lawyers Association 

ADDRESS (Business Address Aoceptal~le) 

1640 Laurel Street, San Cados, CA 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Attorney professional association 

DATE (mm/dd/jnj) VALUE DESCRIPTION OF GIFT(S) 

11/01/12 $. 45 Meal 

/ / 

I    I $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address A~eptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I.__ $ 

I /.__ $ 

I /.__ $ 

Commenm: 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Hell:dine: 8661275-3772 www.fppc.ca.gov 


