
STATEMENT OF ECONOMIC 

COVER PAGE 

INTERESTS 

Please type or print in ink. 

NAME OF RLER (LA81~ (RRST) (MIDOLE) 

Amador Robert O 

i ed 
FEB 1. P~ o~, 

1. Office,.Agency, or Court 
Agency Name (Do not use acronyms) 

SAN DIEGO SUPERIOR COURT 

Division, Board, Deparlment’ District, if applic’~le Your Pos~on 

JUDGE OF THE SUPERIOR COURT 

~, If fling for mu~ple positions, list bdow or on an atlachmenL (Do not use acronyms) 

o 

Agency: 

Jurisdiction of Office (Check mt lemur one box; 
[] State 

Podtion: 

[] Judge or Court Commissioner (Statewide Jurisdiction.Jo 

[] Mul~-County [] County of 

[] City of 

g Type of Statement (Check at le==t one box) 
[] Annual: The period covered is Janua=7 1, 2014, through 

December 31, 2014. 
-of’- 

The period covered is I I 
December 31, 2014. 

¯ through 

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

0 The pedod covered is January 1, 2014, through the date of 
leaving office. 

[] Aneumlng Office: Date assumed I    I 0 The pealed covered is I I o through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Pad 1: 

Schedule Summary 
Check applicable schedules or "None." 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 [] Schedule D - Income - Gifts - schedule attached 

[] Schedule B - Real Pmpedy- schedule attached [] Schedule E - Income - Gifts - Travel Payments - schedule attached 

.or. 
[] None - No reportable interests on any schedule 

5. Verification 

Date Signed 02/1712015 
(mon~, day, 



SCHEDULE D 
Income - Gifts 

¯ NAME OF SOURCE (Not an Acronym) 

Ashkan King Aminpour 
ADDRESS (Business Address Acceptable) 

317 Ash Street, San Diego CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorney 

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

10/20/14 $ 200.00 Flowers after surgery 

I I 

I I $ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I L__ $ 

__L__L__ $ 

I I $ 

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) 

¯ NAME OF SOURCE (N~t an Acronym) 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

f I 

I I 

I / 

¯ NAME OF SOURCE (No~ an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I I.__ $ 

I /.__ $. 

I I $ 

¯ NAME OF SOURCE (N~t an Acronym) 

ADDRESS (Business Address Aoceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I 

I 

I 

I $ 

I 

I 

/    $ 

I 

I $ 

Commen~: 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Emalh advice@fppc.ca.gov 

FPPC Toll-Free Helpl|ne: 866/275-3T/2 v~m~v.fppc.ca.gov 


