
Please type or print in ink. 

1. Office, Agency, or Court 

(FroST) 

A~ncy Name (Do not use acronyms) 

Divisio~ Boa~.lJ, Oepa~ment-, District, "l app icaD e Y.~ur PosiUon 

¯ If filing for multiple pesitJons, list below or on an attachment. (Do not use acronyms) 

Agency: 

Jurisdiction of Office fCheck at least one box) 

[] State 

[] Multi-County 

3. Type of Statement (Check at least o.e box) 
~L/Annual: The period covered is January 1, 2013, through 

December 31, 2013. 

The period covered is /    l . through 
December 31, 2013. 

[] Assuming Office: Date assumed I L 

Position: 

[] Judge or Cou~t Commissioner (Statewide Jurisdictio_h), 

[] County of                              O~’~"~ 

[] Leaving Office: Date Left 
(Check one) 

/ / 

O The period covered is January 1, 2013, through the date of 
leaving office, 

O The period covered is /    / , through 
the date of leaving office. 

[] Candidate: Election year 

4. Schedule Summary 
Check applicable schedules or "None." 

and office sought, if different than Part 1: 

Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

~r Schedule A-2 -/nvestments - schedule attached 
[] Schedule B - Real Property- schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

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

-or- 

[] None - No reportable interests on any schedule 

herein and in any attached schedules is true and complete. I 

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

Date Signed. ~ c~/’d%< S/ ~ 

FPPC Form 700 (2013/2014) 
IPC Advice Email: advice@fppc.ca.gov 

FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov 



<BLUE> is a requ~ired_f_i.e~l~d_.~ 

* Select.from drop down fist 

SCHEDULE A-2 

Investments, Income, and Assets 
of Business Entities/Trusts 

(Ownership Interest is 10% or Greater) 
Name 

Parks, Sherql 

Business Entity or Trust 

NAME AND ADDRESS OF BUSINESS 

ENTITY OR TRUST 

(Business Address Acceptable) 

(If Trust, go to 2) 

LIST DArE 
GENERAL 

ACQUIRED A 
DESCRIPTION OF FAiR MARKET 

OR      or 
BUSINESS       VALUE* 

DISPOSED D 
ACTIVITY 

(mm/dd/2013) 

Sherryl Lynn Arch Parks Trust 

709 Kalamath Drive, Del Mar, CA 
92014 

Shen’yl Lynn Arch Parks Trust 

709 Kalamath Drive, Del Mar, CA 
92014 

Sherryl Lynn Arch Parks Trust 

709 Kalamath Drive, Del Mar, CA 

92014 

NATURE OF 

INVESTMENT 

descdbe~ 

2. Gross 
Income 

3. Sources of 
Income of 

$10,000 or 

more 

LIST SINGLE 

SOURCES OF 

INCOME OF 

$10,000 OR MORE 

None 

None 

4. Investments or Interests in Real Property Held by the Business Entity 

or Trust (Use a separate line for each investment or real preperty interesL) 

LIST DATE 
INVESTMENT-    REAL PROPERTY-                                    NATURE OF 

ACQUIREO A 
BUSINESS       UST PRECISE FAiR MARKET                     INTEREST 

OR      or 
ENTITY/NAME, ANO LOCATION OF VALUE" 

DISPOSED D 
(if "other," 

BUSINESS ACTIVITY REAL PROPERTY describe)" 
(mm/dd/201=) 

Berkshire $2,000 - 
Hathaway CI B $10,000 

Financial Services 

Vanguard $2,000. 
Consumer Staples $10,000 
ETF 
Consumer Staples 

Received 

INCLUDEYOUR 
PRO RATA 

YOUR 
SHARE OF 

BUSINESS 
GROSS 

POSITION 
INCOMETO 

EN~TYKRUS~ 

$10,001- 

$100,000 

$10,001- 

$100,000 

$10,001- 

$100,000 

None Johnson and $100,001 - 

Johnson $1,000,000 

Stock 

Stock 

Stock 

FPPC Form 700 (2013/2014) Sch. A 
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SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus’~ness Address Acceptalle), 

BUSINESS AC~IVI~ ANY, OF SOURCE 

DATE (m~d~) VALUE DESCRIP~ON OF GI~(S) 

DATE (mm/ddh/y) 

! ! 

I I 

! ! 

/ / s 

/ I s 

¯ NAME OF SOURCE (Not an Acronym] 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

VALUE 

$ 

$ 

$ 

~, NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITy, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

I 

I 

I 

¯ /.__ S. 

¯ L__ $. 

¯ L__ 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ L__ s~ 

__..J___/.__ s. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mndddhjy) VALUE 

I . I.__ s. 

I . L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S] 

/ / $ 

¯ / $ 

I I $ 

Comments: 
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