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CALIFORNIA FORI\.~ 700 
;i;AI R pOlLn,cAl.. Pj;lACTlCES COMMJSSm~~ 

AMENDMENT 
PIes .. type or print In Ink. 

HAllE Of FIlE! 

Bailey 

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

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Steven 

Superior Court of the State of California, In and For the County of EI Dorado 
Dlvlsloo, Boani, Departmen~ D~1JIcI, n appllcabla Your Position 

Judge 

~ ff fiing fur multiple p!l5lt1ons, JIst below or 00 an attachment (Do not usa BC/lJIJyms) 

(ll00lE) 

Clifford 

~I~UQ~ U ill It 

JI AI-'I\ U!i LU I) 
u 

By 

Agency: ______________ _ PooffiM: ________________________ _ 

2. Jurisdiction of Office (Chock at I .. n one box) 

o State 

o MuJti-County ___________ _ 

OC~m--------------

3. Type of Statement (Chock at laart one bozj 

III Annual: The perlod covered Is Janumy I, 2014, through 
December 31, 2014. 

",r· 
The perlod COVBn!d is ---1---1 through 
December 31, 2014. 

o AssumlngOfflca: Date assumed ---1---1 __ __ 

III Judga or Court Commlssloner (Statewide Jurisdlctim) 

III County m EI Dorado 

OOOWr _____________ _ 

o Leevlng OffIce: Date Left ---1---1 __ _ 
(Check one) 

o The period covered Is Januruy 1, 2014, through the date of 
leaving oItIce. 

o Tha penad COVBn!d Is ---1---1 ___ through 
the data m leaving oItIce. 

o candidate: EJection year ____ __ end office soug~ n dlfleranl than Part 1: __________________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. n ~ Total number of pages Including this cover page: ...;,3 __ _ 

III Schedula M • Investments - schadule attached o Schedule C • Income, LOBIJS, & BusInBss PosItIons - schadula etlBched 

o Schodula A·2 • Investments - schadule attached o Schedula D • Income - Gills - schadula attached 

o Schedule B • RBBI Properly - schadule attached IZI Schadul. E • Income - Gills - Travel Payments - schadula attached 

",r· 
o Nono· No raporleble inteIesh; on any schadule 

                
                                                                    

                   
                              

                 

           

                    
              

                         

         

      

                           ⁤⁄⁾⁥⁮⁣⁥†                                                                                                                    
                                                                                                  

I cerU/y undar penally of perjury under the laws of the Slata of California that th     

Data Signed 03/30/2015 
_""'..-1 

              

                       
                                      

FPPC Toll-Free Helpline: B66/27S-3n2 www.!ppc.ca.gov 



SCHEDULE A-1 
Investments 

CAUI'ORNIA I'ORfili 700 
FA.R "'QLrnCA" p';i!iJ,o:::nCES {;Qr.'FJ:ISS'O~~ 

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

AMENDMENT 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Pinnacle Bank, Morgan Hili, CA 
GENERAl DESCRIPTION OF n"lIs BUSINESS 

Community Bank 

FAIR MARKET VAlliE 

D $2.000 • $10.000 
D $100.001 • $1.000,000 

NATURE OF INVESTMENT 

[E{S1o,001 ~ $100,000 

DOver $1,000,000 

I8J SiDck D 0Iher -----:::-.,-.,.----
1"""""1 

D Partnershlp 0 Income Roce/vod 0/ $0 • $499 
o Income Race/ved of $500 or Mom (RIpon on ScMdlH C) 

IF APPLlCABLE. UST DATE: 

---1---1~ ---1---1~ 
ACOUIREO DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $2,000. $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,D01 - $100,000 

DOver $1,000,000 

D ~ D otllor -----:::-.,-.,.----_I 
D Por1norahip a Income Received of $0 - $499 

o Income Received of $500 or More (Reparl on Schedlb CJ 

IF APPUCABLE, UST DATE: 

---1---1~ ---1---1~ 
ACOUIREO DISPOSEO 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF nilS BUSINESS 

FAIR MARKET VALUE 

D $2,000 • $10,000 
D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

D Sfoe!< D Other -----=--::-.,------
_I 

D Partnor>hip 0 Incomo Roce/vod 0/ $0 • $499 
o Inmma Rac:eJved of $500 or Mons (R8pOrl on SdradiJtJ C) 

IF APPUCABLE, UST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSEO 

.... NAME OF BUSINESS ENTTTY 

GelERAL DESCRIPTION OF THlS BUSINESS 

FAIR MARKET VAlliE 

D $2,000 • $10,000 
D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

D Over $1,000,000 

D SlocI< D other - __ -;;;:=:;--__ _ 
(-I 

D PartnoBhIp 0 I,.., ... Roce/vod 0/ $0 • $499 
o Income Received of $500 or Mot'B (Report on SchedIJe C) 

IF APPUCAeLE, UST DATE: 

---1---1~ 
DISPOSED 

... NAME OF BUSIt-ESS ENTITY 

GENERAL DESCRIPTION OF nilS BUSINESS 

FAIR MARKET VALUE 

D $2,000 • $10,000 

0$100,001 - $1,000,000 

D $10,001 • $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Stock D 0Iher -----:::--,....,-----
(Deoatool 

D Partnership 0 Incomo Roce/vod 0/ $0 • $499 
a Income Rec.r..d of $500 or MoAl (Report on SctieduM C) 

IF APPUCAeLE, UST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSEO 

Filer's Verification 

Print Name Steven Cliffcird Bailey 

OHlce, A~.ncy Judge Superior Court of California 
or Court r 

Statament "TYpe 1&1201412015 Annual 

D"£PrAnnual 

D Aasumlng D Leavfng 
DCandldale 

I heve used an reasonable diligence In preparing Ihls stalemenll have 
reviewed Ihls stalement and to Ihe best Df my knowledgelhelnformation 
contained herein anelln any aHached schedules Is true and complete. 

I certify under penalty of perjury under the law. of the State of 
Caflfomla that the foregotng Is true and correct. 

Date Signad -‭‭⁣⁨⁬⁈‭‭‽‽‽⁾⁣⁣‭‭‭‭›‭‭‫‫‭

FIle~. Signature 
Commenm: ______________________________________________                                  

FPPC Fonn 700 (2014/2015) 5th, A-l 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolJ.Free Helplln.: 866/275-3m www.fppc.ca.gov 

(c)(1)
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CAUFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

~,f"R "ot.JT!CJl.l. p:;;!.f!.o!::nces C:OMMI:M!jO~j 

AMENDMENT 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or Income box • 
• Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501 (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 

,.. NAME OF SOURCE (No! an Aaonym) 

George Mason University Law School 
ADDRESS (Buslnau Address ~e) 

3301 Fairfax Drive 
CITY AN) STATE 

Arlington. VA 22201 

~ 501 (eX3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Judicial Education tuition-Economics of access 

DATE{S), 03, ~ 14 _ 03, ~ 14 AMU>-__ 5_2_7,-.9_3 
(II gill! 

TYPE OF PAYMENl: (must check one) 0 Gift ~ Income 

o Made e SpeechlPartlclpated In a Panal 

I8J Other - Provide Description __________ _ 

Judicial Education program- Dana Point. CA 

~ NAME OF SOURCE (Not an A"""Y"') 

CIlY AND STATE 

o 501 (e)(3) or DESCRIBE BUSINESS ACTlVIlY. IF ANY. OF SOURCE 

DATE{S); ---1---1_ - ---1---1_ AMT: $l-____ _ 
(II giIIJ 

TYPE OF PAYMENT, (must cI1eck one) 0 Gift 0 Incoma 

D Made a SpeechlPartfdpated In a Panel 

o Other - Provide Description __________ _ 

,.. NAME OF SOURCE (Not an Act'OI1)'7J1) 

George Mason University Law School 
ADDRESS (eu.t,.,.. A-' A"..",..,.) 

3301 Fairfax Drive 
CITY AND STATE 

Arlington. VA 22201 

~ 501 (e)(3) or DESCRIBE BUSINESS ACllVIlY. IF ANY. OF SOURCE 

Judicial Education tuition-Anti-trust seminar 

DATE{S);~ 05,14 _~ DB ,14 AMT: ... ___ 5_2_7._9_3 
(II giIIJ 

TYPE OF PAYMENT, (musl check one) 0 Gift ~ Income 

o Made a SpeachlPartlclpaled In a Panel 

I8J Other - Provide Description _________ _ 

Judicial Education program 

i Filer'!> Verification 

Prlnl Name Steven C. Bailey 

~~,,:~~gency Judge- Suparior Court of California 

Statornont 'lYpo ~ 201412015 Annual 
D--u;rAnnUal 

o Assuming 0 Leaving 

DCOndldate 

I haw used all reasonable dlligence In preparing this statement) have 
reviewed this statement and loJheJ>elllof my J<noYiledge IheJnfoJrnation_ _ __ ~~ 
contained herel" and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the IIIMI of the Stllte of 
CalifornIa that the foregoIng" true and correct. 

Date Signed                                               

Commanm: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/Z015) 5ch. E 
FPPCAdvlce Email: advlcel!!.fppc.ca.gov 

FPPCToU-Frea Helpline: 866/Z75-3nZ www.fppc.ca.gov 

(c)(1)



.~ , . " 
Recewcom 

COURT ADMIN 
CAl~RNIA FORM 700 
'::A:R P:;:;'UTICf.L P:>!i!.{;'jCes ;[;QMMI~5!01\l 

Date Inilial Filing 
STATEMENT OF ECONOMIC INTERES~~CEIVED mtJ 2015 

C G COVER PAGE i'RA5~f~ts°gr,Ji~~kt11fO" A PUBliC DOCUMENT 

Please type or print in ink. 

NAME OF FLSI 

Baliey 

tLASTJ (FRST) :815 l'fAR -6 PM ljiii¥S 
Steven Clifford 

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

Superior Court of the Stete of California, In and For the County of EI Dorado 
DIvIsion, Board, DepartmanL DIsIricI. ff applicable Your Position 

Four Judge 

~ If filing for roolliple posIIions, list below or on an attachmenl (Do not use ocronyms) 

Agooq: ________________________________ __ Poo~~ ____________________________ _ 

2. Jurisdiction of OffIce (Chock at Ifill!! on. bale) 

o Stata 
o Muill-County __________________________ _ 

oawm ____________ __ 

3. Type of Statement (Chock at Ifill!! on. bale) 

III Annual: Tha perlod covarad Is January I, 2014, lIvough 
December 31, 2014. 

-or-
Tha period covered Is -1-1 __ ~ through 
Dacember 31.2014. 

o Assuming Office: Dale assumad -1-1 __ _ 

III Judga or Court ConvrIsslonar (SIBtawIde Jurtsdlcllon) 

III County m EI Dorado 

o Dthar _____________ _ 

o leaving OfIIce: Dale left -1-11 __ _ 
(Check one) 

o The perfod cove!9d Is JanuBIY 1. 2014. through the dale m 
leaving office. 

o Tha period covarad Is -1-1 ____ through 
the dale m leaving mnce. 

o candidate: Election year _____ _ and oIfIce sought W diffaranlthan Part 1: __________________________ _ 

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

III Schedule A-1 • Investments - schedule attached 
III Schadule A-2 • 1_ - schedule attached 

o Schadule B - Reel Properly - schedule attached 

-or-

~ Total number of pages IncludIng thIs cover page: __ _ 

o Schadule C - Income, Loans, & BusinBss Posltioos - schedule attached 

o Schadule D - Income - Gills - schedule attached 
III Schedule E - Income - Gills - Travel Payments - schedule attached 

__ . __ ~-;;;;;;~;;;;;;;~..;...,;;,._--;. . ..;-,;;;--;. . ..;-..;-;. . .;.-::lJ~N~o-n.;;:e-;.-,;;1Io;;,,_;:;nljJOItB;;; __ ;,,;.;,;:bIe:;,_ ,:;;1nteIBsts:::_ :_;.:'!';".::BnY;;,_.,:sched=.:uia:,,;;;;_;;_;;.;;;_;.;_;;.;;;_;;.;;_;;_;;,;,.. ;.;-;;-;;;,;~.;-;",--=-;" -=-.;-;;-;;.J. ____ __ 

                
                                            
                                          

                                            
                                           
                   
                                                                                                                                                       
                                                                                                 

I certify undor ponaHy of paJjury undar tho laws of the Sl8l8 of CaIlfomlo ⁴⁨⁯⁴⁾⁴⁨⁾⁯⁾⁾⁾⁾⁾‱†⁦⁽‮

Date Signed 02109/2015 
(_""'..-I 

FPPC Form 700 (2014/20 
FPPC Advice email: .dvlce~pc.ca.gov 

FPPC ToI~ree Helpline: 866/275-3772 wwwippc.ca.gov 

(c)(1)

(c)(1)



,. 
SCHEDULE A·2 

Investments, Income, and Assets 
of Business EntitieslTrusts 
(Ownership Interest Is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAl, PR,!j.CTICE5 {;QMM:l.5,SlQ~J 

Name 

Steven C. Bailey 

,.. 1. BUSINESS ENTITY OR TRUST 

Kate Bailey Living Trust 
Nome 

Addreu (8""""" A-" _0) 

Ched! one 
IZI Trust. I/O to 2 D 8usl"""" Entity. ctlflIPIo/e the box. thon I/O to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE. UST OATE: 
III $0 - $1 •••• 

---.l---.l..M.. ---.l---.l.M.. o $2.000 - $10.000 o $10,001 - $100.000 ACQUIRED DISPOSED B $100,001. $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
Dp-p o Sole Proprlotora/"lp 0 """ 
YOUR 8USlNESS POSmON Co-Trustee 

-------
II> 2. j;:JE:Nf11'¥ THE GROSS INCOME RECEWEV jmctu[)~ YOUR PRO nJJ,'fA 

SHAI:i'£ !Wi!" THE GROSS lNCm • ."E TO T,~E Eh'11T'ftTRUSTj 

III $0 - $499 o $10.001 - $100,000 
o $500 - $1.000 o OVER $100.000 

o $1.001 - $10.000 

.. ;\, INVES-n.~EN1'S AND INTERESTS IN REAL ~ROPERTY HELD OR 
lEASED BY !ME 8US!N~-SS ~NlTrY OR lRUSf 

o REAL PROPERTY 

DeoaIplion of 8_ Activity '" 
CIty or DIhot Precise Loco1ion of RosJ Property 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 - $10.000 o $10.001 - $100,000 ---.l---.l 14 ---.l---.l~ 
o $100.001 - $1,000.000 ACQUIRED D~POSED 

o Owr $1,000,000 

NATURE OF INTEREST o Property 0Wn0rshIpIDeed of Trust o Stock Dp-p 

o l.eaoohoId -=-== Yra. remllnk1g 
o Q1her--------

o Check box W __ ulos roporlIng 1'-" or rMI proporty ... -

,.. 1. BUSINESS ENTITY OR TRUST 

BAICAM, LLC. 
Name 

530 Lakeview Way, Redwood City, CA 94062 
Addreu (Business Addr8.s.! Acceptable) 

Chock one 
D TIUSI, I/O to 2 IZI 8_ Entity. com_ /he .... /hen I/O to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $0 - $1._ 
---.l---.l.M.. ---.l---.l.M.. o $2.000 - $10.000 

III $10.001 - $100,000 ACQUIRED DISPOSED B '100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT III LLC D_lp o Sole Propriotorship 
Oihii 

YOUR BUSINESS posmON 
Partner 

--------
.. 2. IO£Nl1fY THE GROSS IN~QME x~CEW~D (tNCLUIlE: YOUR PRO rJAfA 

SHAR!: OF THE GROSS tNCOME TO ,ME €NTITYtrRU5TI 

III $0 - $4 •• o $500 - $1.000 o $1.001 - $10.000 

---

0$10,001 - $100.000 o OVER $100.000 

.. 4 !NV~5'jMEmS AND tNtERESTS IN REAL PROPERTY HELD Q~ 
tEA5~O BV THE. BU5iNE:5S EN1ITY OR TRUST 

Check one box: 

o INVESTMENT III REAL PROPERTY 

Nome of 8_ EntIty. W Invutmon~ '" 
Assanor'1I Pan:ai Number or Street AddfUa of Real Property 

17259-17331 Hesperlan Blvd.,San Lorenzo, CA 
DeIIalfiJon of Bulllness Ac:IivIty m: 
CIty or Other PRod .. Loco!Ion of Roal Property 

FAIR MARKET VALUE 

§ $2.000 - $10.000 
$10,001 ~ $100,000 
$100,001 ~ '1,000,000 o Ovor $1.000,000 

NATURE OF INTEREST o Property awn ... hlpIOeod of Trust 

IF APPUCABLE, UST DATE: 

---.l---.l 14 ---.l---114 
ACQUIRED DISPOSED 

o Stock III Partnership 

Dl.eaoohold 
o Other ______ _ 

Yro._ 

III Check box W IIdditlonlll _I .. roporlIng _ or rMI property 
... att6Ched 

Commen!s·'--_____________________ _ FPPC Form 700 (2014/2015) 5th. A-2 
FPPC Advice EmaU: advice@fppc.ca,lov 

FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gav 



· . 
SCHEDULE A-2 

Investments, Income, and Assets 
of Business Entities/Trusts 
(Ownership Interest Is 10% or Greater) 

CALIFORNIA FORM 700 
M~R POUTI:;:AL ",~~eTl:;;;ES C01i,W!SSI~r~ 

Name 

Steven C, Bailey 

~ 1. BUSINESS ENTITY OR TRUST 

BAICAM, LLC 
NIITlII 

530 Lakeview Way, Redwood City 
Addreu (Buslnass Adch.ss Acceptable) 

Chock one 
o Trust, go to 2 IZI Buol .... EntIty, rompIela /he box, ""'" go to 2 

GENERAl OESCRlPTION OF n"lIs BUSINESS 

Real Estate 

FAIR MARKET VALUE 
D $0 - $1,999 

IF APPLICABLE, UST DATE: 

D $2,000 - $10,000 __ L-1~ --,--,14 
D $10,001 - $100,000 
III $100,001 - $1,000,000 o Over '1,000,000 

ACQUIRED DISPOSED 

NATURE OF INVESTMENT 
D Part_ D Solo Proprl"",",~p Ill_L_L_C_----.OIhii ..... __ _ 

YOUR BUSINESS POsmON Partner 

... ~_ IDEh"ltFY THe: .."RQ~S mCOF,1:E: M~C~r-.J~D t.NClUOO YiLH.m. PRO RAijJ, 
S~4RE Q~ THE GROSlS mCOM£ TO T~~ ENTITYITRU5Tj 

III $0 - $0199 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
D OVER $100,000 

.. 3. USl' THE NAME Of EACH REPORTABLE SINGLE SOURCE Of 
tNCOME OF Sl!l),IliC!O OR ~\ORE I:'''",h ~ ~P""" .""d .. n~"""~""''''f' 

III None '" 0 Nomos islod below 

4. INtjll~'.5jME:NfS AND IM'Dl:ESfS lt4 REAL PROPERTY HELD OR 
~~A5H! BY THi: BUSrn"4ESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT III REAL PROPERTY 

Beach House #204, Half Moon Bay, CA 
Nome of B_ EntIv, W InvHmenI, gr 
Auauo(I Parcel Numoer or StrBet AcjdlMl af Real Property 

Desalptlon of 8U1lnea AcIMty m 
Cfty or Other PAIdsa LocaIlon of Re.al property 

FAIR MARKET VALUE o '2,000 ~ '10,000 o '10,001 ~ '100,000 
III $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF lNTEREST 
D Property ewnorshlplDeod of Tnm 

IF APPUCABLE, UST DATE: 

--'--' 14 --'--' 14 
ACQUIRED DlSPOSED 

D Stock IllPer1no!>hIp 

D Othor _______ _ 

III Ched< box W _~ _ reporiIng I_rrts '" reel property ... -

... 1. BUSINESS ENTITY OR TRUST 

BAICAM, LLC, 
Name 

530 lakeview Way, Redwood City, CA 94062 

Che<:k """ o Trust, go to 2 III Buol ..... EntIty, campIete tho .ox, ""'" go to 2 

GENERAL DESCRlPTION OF THIS BUSINESS 

Real Estate 

FAIR MARKET VAlliE 
D $0 - $1,_ 
D $2,000 - $10,000 
III $10,001 - $100,000 

8 S100,001 - $1,000,000 
Over $1.000,000 

IF APPUCABLE, UST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 
D P_lp D Solo PropriotoJWip Ill_L_L_C_----.OIIiiio= ____ 1 

YOUR BUSINESS PDsmON Partner 

.. :2. tEh::,"IiTIf'Y THE G~OSS IN .... OME RECENED !INCLUDE YOUR PRO RATA 
St'Jl.rH:: OF THE G~OSS lt4C-OME: m rt!E ENTlTYITRUSn 

III $0 - $0199 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
D OVER $100,000 

.., .4, u.-VES1J.1~NfS AJlID IN'ffiR~.5iS tN Rul !"ROPEllfY HhE! OR 
LEASED 9'1 T:~E B~StN~"55 ~"4fffY 00 TRUST 

Chedc. one box.: 

D INVESTMENT III REAL PROPERTY 

Namo of B_ EntIty, W 1""",,,""01, '" 
Asaessor'II Pmatl Number or Streel Addrellll of Real Propttrty 

La Costa Unit #45, Carlsbad, CA 
DeIcrIption of Businesa Ac:tMty Q[ 
City or Other PrecIse location of Real Property 

FAtR MARKET VALUE 

§ $2,000 ~ '10,000 
'10,001 • '100,000 
'100,001· '1,000,000 

D Ovar $1,000,000 

NATURE OF INTEREST 
D property OwnorshlplDood aI Tnm 

IF APPUCABLE, UST DATE: 

--'--'~ --'--' 14 
ACQUIRED DISPOSED 

D Stock 

D 01her _______ _ 

III Check box If adcfitiorull lIChedull!l11 rejXII1Ing lnves:tmenta or JMI property ... -
Commanm,-' _____________________ _ FPPC Fonn 700 (2014/2015) Sch, A-2 

FPPC AdvIce Email: advlce@fpp<-CLBOV 
FPPC ToU-Free Helpline: 866/275-3n2 www-fPP<-C8,BOV 



· , 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest Is 10% or Greater) 

CALIFORNIA FOR',' 700 
FA,R :;>OLJl1::::Al, pF!",cn:::~~ COM·.~!S'5IQ~~ 

Name 

Steven C. Bailey 

~ 1. BUSINESS ENTITY OR TRUST 

BAICAM,LLC 
Nam. 

530 Lakeview Way, Redwood City 
Addreu (BusiM~ Ar:1I:hss Acceptable) 

ChocI< OM 

o True!. go to 2 ~ 8 ........ EntIty, complete the box. then go to 2 

GENERAL DESCRtPTlON OF THIS BUSINESS 

Reel Estate 

FAIR MARKEr VALUE IF APPUCABLE, UST DATE: 

0'0 - ".9" __ L...J~ ----1----114 o '2.000 - "0.000 o "0,00' - "00,000 ACQUIRED DISPOSED 

IZI $100,001 - $1,000,000 o Over ",000,000 

NATURE OF INVESTMENT 
IZI LLC OPllltneBhlp o Sole Propllelorehlp 

Oifiii 

YOUR 8USlNESS POsrnON Partner 

"'" :2. m~NTIFY THE GROSS INCOME RE:::::ENED {It..JCLU~E 'fOUR PRO RATA 
SHARE OF r,;"'<E GROSS IN~OME IQ nrE cr-HlTYITRUSn 

IZI $0 • $499 

o $500 - $1,000 
0$1,001. $10,000 

o $10,001 • $100,000 
o OVER $100,000 

J. USl jhE W'i.Ml: Or EACH fU:rORfABtE S;OOlE SOURCE Of 
1~-JeOMc Or !l!1~,!l!OG OR MONe 'A~"",h _ "",,,,,,,~.~,,,.<lt,;l r~L"'''~'''!l 

III Nme or 0 Nemes lilted below 

4. IN'!.' gST'~E:NI5 AND jNTERf:!iTS IN REAL PROPEfH-Y H£LD OR 
lEASE:D BY lH~ £lHl~U·f!~.5S ENTfFf OR TRUST 

Check 0IJ8 box: 

o INVESTMENT IZI REAL PROPERTY 

Unit D·l00 to D·104 
N""", cI a-. EntIty, ~ Invootment. or 
Aueuo(I Parcel Number or Street Address of Rsal property 

101 California Ava, PaloAlto, CA 
Oesai~on of 8Ll11neu Activity QI" 
City or othar Pf8dM LocatIon 01 Real property 

FAlR MARKET VAlUE o $2,000 • "0,000 
o "0,00' - "00,000 
IZI "00,00' - ",000,000 o Over $1,000,000 

NATURE OF INTEREST o Pro_ OWnerahiplOeed of Trust 

IF APPUCABlE, UST OATE: 

----1----1..ll.. ----1----114 
ACQUIRED OISPOSED 

o Stock 

o Other ______ _ 

o Check box n ""_ achedur .. reporting 1nves1men1s or n>e! property ... -

- -
~ , BUSjtlESS ENTITY OR TRUST 

BAICAM, LLC. 
N .... 

530 Lakeview Way, Redwood City, CA 94062 
AcIc:Iraa (Busineu A.dctBss Acceptable) 

ChocI< on< 
o Trust, go to 2 ~ 8_ EItIty, comp/eIo the bO'(. then go to 2 

GENERAL tp: __ ~;;HFnON Of THIS BUSINESS 

Real Estate 

FAIR MAmtJIT VAW~ W A.-~CABLE, U8'f DATE: 

0$0-'''''' 
----1----114 ~~14 o $2,000 " $10,000 

III $10,001 - $1:00,000 Acw,REfi !liS-POSED 
o $100,001 • ",000,000 
D Over $1,000,000 

NATURE OF INVESTf.'B,r III LLC o P""""OOp o Soia I'roprielorship 
.,.;" 

!- -- --- Partner OUR W~~ POSITION -- - - - - -- --

II- 2. lDENTlFY T;">E GROSS INCOME RE-CE:lVED llNC~UDe 'fOUR PRO !lA,A 
SHARE Q,;" THE GROOS INCOME IQ THE ENTITY/TRUST! 

IZI $0 • $49. o $10,001 - $100,000 o S500 - $1,000 o OVER $100,000 

o $1,001 - $10,000 

Ii> 4. lNVESfM£NTS AND INTERESTS IN REAL PROPERTY HELD OR 
I...l:AS:l:O aY T~E 8'-!!SINESS ENTlfY OR TRUST 

Ch5ck OM box: 

IlIINVES'mENT 0 REAL PROPERTY 

Plnnancle Bank, Morgan Hili 
Nome of a-. EntIty. n In_, '" 
AuuIo(I Parcel Number or street Addteu 01 Real property 

Desa1~on of Businesa AdMty 2[ 
Clty or Other PRlclIIII Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - '10,000 
III $10,001 - $100,000 

B $100,001 - '1,000,000 
0vIIr'1,000,000 

NATIJRE OF tNTEREST 
o PropeI1y Ownore~pIOood cI Trust 

IF APPUCABlE, UST DATE: 

----1----1..ll.. ----1~ 14 
ACQUIRED DISPOSED 

IZI Stock 

o Other _______ _ 

o Chec:k box n addition .. _os ropa1lno _ or reo! _ ... -
Commenm~' ________________________________________ __ FPPC Form 700 (2014/2015) 5th. A-Z 

FPPCAdvlce EmaJ1: adv1ce~pc.ca.gov 
FPPCToD-Free HelpDne: 866/Z75-3nZ www./ppc.ca.gov 



CALIFORNIA I'ORf!.1 700 
SCHEDULE E 
Income - Gifts 

FAIR POU~H:JU. P~AC; ,CES Cm"MISSmr~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Sleven C. Bailey 

• Mark either the gift or income box • 
• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501 (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. 

.... NAME OF SOURCE (No! an ACI'tlIl}'Tn) 

George Mason University Law School 
ADDRESS (Busines:s Addtass AcceJDble) 

3301 Fairfax Drive 
CITY AND STATE 

Arllnglon. VA 22201 

III 501 (e)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Judicial Education lulllon- Economics of accass 

DATE(S): 03!~ 14 _ 03!.E..J 14 AMT: ... I ____ _ 
(ffgllt) 

TYPE OF PAYMENT: (must chock one) 0 Gift 0 Incomo 

o Mado a Sp90chlParticipated In a Panel 

III OII1or - Provldo Doscr1pt1on __________ _ 

Judicial Education program 

.... NAME OF SOURCE (Not an Acronym) 

CITY ANO STATE 

o 501 (c){3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S): __ L_...J_ - .......J.......J_ AI.IT: 1$-____ _ 
(ffo/lf) 

TYPE OF PAYMENT: (must chock ono) 0 Gift 0 Incomo 

o Mado a SpoochlPartidpalod In a Panol 

o OII1or - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

George Mason University Law School 
ADDRESS IBwlno .. A..,... AccopIAb!oJ 

3301 Fairfax Drive 
CITY AND STATE 

Arlington. VA 
III 501 (e)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Judicial Education tulllon- Antl-trusl seminar 

DATE(S):~ 05! 14 _~08! 14 AMT: ... S ____ _ 
Iff gilt) 

TYPE OF PAYMENT: (must chock one) 0 Gift 0 Incomo 

o Made a Spoe<:hlPartidpatod In a Panol 

III 0II1er - Provldo Doscr1ptlon _________ _ 

Judicial Education program 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (8"""'" A-"'_J 

CITY ANO STATE 

o 501 (eH3) or OESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):.......J.......J_ - .......J.......J_ AMT: .. I ____ _ 
Iff gilt) 

TYPE OF PAYMENT: (must chock one) 0 GIft 0 Income 

o Mada a Spoe<:h/Partldpated In a Panot 

o Other - Provide Descrfptlon _________ _ 

Commanm: ______________________________________ _ 

FPPC Form 700 (2014/2015) Sch. E 
FPPC AdvIce Em.n: advlceil!llppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.lppc.ca.gov 


