
Please ~ype or print in ink. 

NA~ OF FILER 

STATEMENT OF ECONOMIC INTERESTS Official Use Only 

~ COVER PAGE 

1. Office, Agency, or Court 

Agency’Name "~(~J~ofA use a~yms) ~O S6.~/i [ L~J ’ 

Division, Board, Department, DisVlct, if applicable Your Position 

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

Agency: 

2, Jurisdiction of :Office (Check at least ono box) 

[] State       .. 

[] Mu,J-~ounty 
tt-u 

3. Type of Statement (c~ac, =t ~=st ono ~ox) 

~, Annual: The period covered Is January 1, 2013, through 

¯ December 31, 2013. 
-or- 

The podod covered is 
December 31, 2013, 

Position: 

[] Judge or Court Commissioner (Statewide Judsdi~-"~) 

[] County of 

[] Other 

[] Leaving Office: Date Left I I 

I I , through 

[] Assuming Office: Date assumed I    I 

(Check one) ~ ~ 

O The podod covered Is January 1, 2013, throug’~ the~te of 
leaving office.                      ~" 

O The podod covered is I 
the date of leaving office. 

I , through 

[] Candidate: Ele~on year " and office sought, if different than Pad 1: 

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

m 

¯ Total number of pages Including this cover page: 

[] Schedule A-1 - Investments - schedule attached ~] Schedule C - Income, Loans, & Business Positions - schedule attached 

’~ Schedule A-2. Investments - schedule attached J~] Schedule D - Income - Gifts. schedule attached 

[] Schedule B - Real P~oerty- schedule attached [] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 
[] None - No reportable Interests on any schedule 

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

FPPC Advice Email: advice@fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Adc~,derec:So (nBeusiness ~dress Acceptable)_ / 

[] Trust, go to 2 ’~Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

~ 
$2,o0o - $1o,ooo i i 13 i / 13 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001. $1,000,000 

[] Over $1,000,000 

NATURE OF INVE~,ST~ENT 

[] Partnership L~Sole Propdetorship 

YOUR BUSINESS POSITION 

Other 

[] $0 - $499 001 - $100,000 

[] $500 - $I,000 [] OVER $100,000 

[] $1,001 - $10,000 

[] None 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity. if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 I I 13 ~ I 13 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold               [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Name 

Address (Business A~ldress Acceptable) 

Check one 
I--I Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

~1_~_1 $2,ooo - $1o,o0o 
I 1_13 i.__j 13 

$10,001 - $100,000 ACQUIRED DISPOSED 

B $ 100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
Other 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $I,OOO 
[] $I,001 - $10,000 

"-] None 

Check one box: 

[] $10,001 - $100,000 

[] OVER $I00,000 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity. if Investment. or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2.000 - $10.000 

[] $10,001 - $100,000 I I ~3 I I 13 

[] $100,001 - $I,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

[] Stock [] Partnership 
NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

[] Leasehold               [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments:, 
FPPC Form 700 (2013/2014} Sch. A-2 

FPPC Advice Emaih advice@fppc.ca.gov 



f 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTN~, IF A~ OF SOURCE 

YOUR BUSINESS P~S~ON 

~ Sala~ ~ S~use’s or t~istered domestic pa~er’s in~m~ 

~ Loan repayment ~ Pa~e~ip 

[] Sale of 
(Real prope~, car. boat, etc ) 

]Commission of [] Rental In~,/ist each ~oume of $10,0CO or more 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $5oo - $1,ooo [] $1,o01 - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment    [] Parthership 

[] Sale of 
(Real p~operty, ca~, boat, eft) 

[] Commission or [] Rental Income, i, st each source of $I0.~00 or rn~e 

[] Other                       (DescnOe) 

* 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" INTEREST RATE TERM (Months/Years) 

ADDRESS {Susiness Address AcceptableJ 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None          [] Per=onal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Comments: 
FPPC Form 700 (2012/2013) Sch. C 

FPPC Advice Ernail: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 vt~N.fppc, ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addm~ ~eptable) 

BUSINESS ACTM~, IF ANY, OF SOURCE 

DA~ (m~dd~) VALUE ~ ~ DESCRIPTION OF GI~(S) 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DA~ (m~dd~) VALUE DESCRIPTION OF GI~(S) 

I I $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address A~eptab/e) 

" B6SINESS ACTIVI~ IF ANY, 0~S00RC 

DATE (mnddd/yy) VALUE 

¢ 

! ! 

/ / $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd~Jy) VALUE DESCRIPTION OF GIFT(S) 

$, 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

BUSINESS ACTIVI~, ~F AN% OF SOURCE 

I~.    s, 

/ I    . 

¯ NAME OF SOURCE (Not an Acronym] 

ADDRESS (Business Add~ss Acceptable) 

BUSINESS ACTWI~, IF ANY, OF SOURCE 

DATE (m~dd~) VALUE / DESCRIP~ON OF GI~(S) 

I L s 

/ L_._ $ 

Commen~: 

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



SCHEDULE D 
Income - Gifts 

Name 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/d~/yy) VALUE DESCRIPTION OF GIFT(S) 

I I 

,/ ! $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (m~dd~) VALUE DESCRIPTION OF, GI~(SI 

/ ,I 

I ,, / 

NAME OF SOURCE (Not an Acronym) 

ADDRI~SS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

/ l-- $ 

I I $ , 

’ ¯ NAME OF SOURCE (Not an Acronym) 
. 

ADDRESS (lusTness Address A~ceptab/e) 

BUSlN[~S J~TIVI~, IF ~Y, OF 80URGE 

DATE (m~d~) VALUE DESCRIPTION OF~IFT(S) . 

" 

/ L-- $. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addm~ A~ptab/e) 

DAT~ (m~d~) VAL~ D~S~RIPTION OF 

I, I.-- $. 

I / $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable)- 

BUSINESS ACTIVITY, IF ANY" OF SOURCE 
~/~ 

/ I $ 

/ /    $ 

Comments: 

FPPC Form 700 (2013/2014} Sch. D 
FPPC Advice Emaih advice@fppc.¢a.gov 



| 

SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd/yy) VALUE DESCRIPTION OF G,FT(S) 

___J I 

._._J / 

¯ NAME OF SOURCE (Not an Acronym) ¯ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOUI~CE ~" ~,:~/’~ 

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

,,,/ I $ 

¯ NAME OF SOURCE (Not an Acronym) ¯ 

¯ NAME OF SOURCE (Not a~Acronym) 

ADDRESS (Business Addross~’~ccep~le) 

DATE (m~dd~) VALUE "    " DESCRIPTION OF GIFT(S) 

d~~~~ - 
~ / I ~ ID = l~l 

..1 I.__ $. 

I I $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF G~FT(S) DATE (m~d~) VALUE 

~l~.~ ~ ~ . 

/~~ 
/ I $ 

.__.../ I $. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

�., 
.___J_.-_l $ 

__J__-J 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE ~:~__~ / 

(mm/dd/yy) VALUE ,,~ DESCRIPTION OF GIFT(S) 

/ I 

Comments: 

FPPC Form 700 (2013/2014| Sch. D 

FPPC Advice Emaih adv!ce@fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

¯ NAME OF SOURCE (Not an Acronym] 

ADDRESS (Business Address Acceptable) 

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

I I 

/ ,,/ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTWITY, IF ANY, OF SOURCE 

DATE (turn/rid/W) VALUE 

/_ I 

l ,I 

,! I $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ L $ 

~. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) DATE (mm/ddh]y) VALUE 

I / . $ 

¯ I L-- $. 

I I sL 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnYdd/yy) VALUE 

/ ,I 

/ .I 

~ /    $ 

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 DESCRIPTION OF GIFT(S) 

I L-- $. 

/ L__ $. 

/ I $ 

Comments: 

FPPC Form 700 (2013/2014) $ch. D 
FPPC Advice Emalh advlce@fppc.ca.gov 


