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SUPERIOR COURT OF CALIFORNIA
COUNTY OF ORANG
CENTRAL JUSTICE CEBZFglnltial Filing
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FAIR POLITICAL PRACTICES COMMISSION Officiat Use Only

A PUBLIC DOCUMENT v COVER PAGE

Please typs or print in Ink. ' ALAN CARLSON, Clerk Of% Cfi
NANME OF FILER {LAST) FRST) o .
BANKS And 2w ik ek

1. Office, Agency, or Court

-Agency Name (Do not use acronyms) . — ;?‘
—
Superior Court of California, County of Orange /:J M'D (2 g om
Division, Board, Department, District, If applicable : Your Position 2 53 r;?’
BNERYS:{ 2
o=
» If fling for multiple positions, iist below or on an attachment, (Do nof use acronyms) —:g O:,'f,
— §SO
Agency: Position: N T
o 2
2. Jurisdiction of Office (Check at feast one box) S
State Judge or Court Commissioner (Statewide Jurlsdictlon)
" Mult-County ' [ County of
[ City of [ other
3. Type of Statement (Check at least one box)
[7] Annual: The period covered is January 1, 2014, through [ Leaving Office: Dale Left |
December 31, 2014, (Check one)
=Qf
o The period covered Is T through O The period covered Is January 1, 2014, through the date of
December 31, 2014. leaving office.
[ Assuming Office: Date assumed . O The period covered is yA— through
the date of leaving office,
[] Candidate: Electionyear —______ and offlce sought, if different than Part 1;
4, Schedule Summary Q
Check applicable schedules or “None.” » Total number of pages including this cover page:
[J Schedule A1 - Investments - schedule attached ] Schedule C - income, Loans, & Business Positions - schedule altached
[0 Schedule A-2 - Investments — schedule attached [ Schedule D - income ~ Gifts ~ schedule aftached
(O schedule B - Real Property — schedule altached ﬂ Schedule E - lncoma - Gifts - Travel Payments - schedule attached
=0l
T3 None - No reportabla interests on any schedule

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

Date Signed ﬁb . (p' Zal S’_

(month, day, yoar)

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

Name

Gonks, Andre

« Mark either the gift or income hox.

« 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 SQURCE (Not an Acronym) ASSdclw/ﬂ(Jk 6 -L » NAME OF SOURCE (Not an Acronym)

PusinEes “Trav LAWYER S

ADDRESS (Business Address Acceptable) ,l- ADDRESS (Business Address Acceptable)

8502 E . CHatmAn Ave * Yo

cm( AND smﬁ CITY AND STATE

ce CA.

|:] 501 (c)(3) or oescmse BUSINESS ACTIVITY, IF ANY, OF souacs (] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
ATIDRNEN Mrcoc ) derron)

DATE(S): — /[ -/ _ /| ____ AMTS. 3 70 . 3} DATE(SY —d— - | | AMT$.__

(f gift) (if gift)
TYPE OF PAYMENT. (must check ong) [JGift [N Income TYPE OF PAYMENT: (must check one) [JGit [ Income

m. Made a Speech/Participated in a Pal ] Made a Speech/Participated in a Panel

|
Other - Provide Description O '\l ﬁﬁ A'L‘B 0'() [] Other - Provide Description
<§agz LipAS. Atrendowce ot Muhwﬁs

Annual Edvcativn Somiua { Qo dly

‘ » NAME OF SOURCE (Not an Acronym)

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) / ADDRESS (Business Address Acceptable)
K
CITY AND STATE CITY AND STATE
//
D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE |:| 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S)i e — S/ AMT: s DATE(S)i S S - ] AMTS
(If gift) (If gifty
TYPE OF PAYMENT: (must check one),”[] Git  [T] Income TYPE OF PAYMENT: (must check one) [ Git [ Income

[J Made a Speech/Participgied in a Panel [0 Made a Speech/Participated in a Panel
[C] Other - Provide Dg&Cription [J Other - Provide Description

-
comfirt, Shdewide Board Meehwiss nw»\.f,mm,@uw,)
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