
STATEMENT OF ECONOMIC INTERESTS 

Please type or print in ink. 

NAME OF FILER (LAST) 

BUTZ M. 

1. Office, Agency, or Court 

Date Initial Filing 
Received 

Off~ciat Use Only’ 

(FIRS’r~tj]~’ FE8 ~1 "    "[IIs SI O~ (MIDDY) 

~’-~[f/~ KATHLEEN 

Agency Name (Do not use acronyms) 

Court of Appeal 

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

Third Appellate District Associate Justice 

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

Agency: Position: 

FILED 
FEB 2 3 2015 

COUBT OF APPEAL-THIBD DISTFIICT 
/,~. _D. E._E_N~.A C, FAWCETT 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] c~ty of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

-or- 
The period covered is     L~I. 
December 31, 2014. 

., through 

[] Leaving Office: Date Left __1 / 
(Check one) 

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

[] Assuming Office: Date assumed __ 

[] Candidate: Election year 

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

and office sought, if different than Part i: 

, through 

Schedule Summary 
Check applicable schedules or ’Wone.". 

6 ¯ Total number of pages including this cover page: 

[] Schedule A-I - Investments - schedule attached 

[] Schedule A-2. Investments - 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 

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

Date Signed 02/23/2015 
(month, day, ~a~ 

FPPC Form 700 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

M, KATHLEEN BUTZ 

Mountain House Books 
Name 

P. O. Box 831, Nevada City, CA 95959 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

Antiquarian & Out-of-Print Book Sales 

FAIR MARKET VALUE 

[] $0 - $1,999 

[] $2,000 - $10,000 

[] $10,001 - $100,000 

[] $100,001 - $1,000,000 

[] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

/ 1 14 _.~/~ 14 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[] Partnership [] Sole Propdetorehip [] 

YOUR BUSINESS POSITION Not Applicable 

J~$0 -$499 

[]$500 - $1,000 

~--~$1,001 - $10,000 

Other 

[-~71510,001 - $100.000 
["]OVER $100,000 

[] None or [] Names listed below 

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 MARKETVALUE IF APPLICABLE, LIST DATE: 

I--152,ooo - $1o,ooo 
[] $1o,ool - $1oo,ooo I I t4 ___/~ 14 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property OwnershiplDeed of Trust ¯ [] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

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

Berardi Butz Family Trust dated Sept. 6. 2005 
Name 

P. O. Box 831, Nevada City, CA 95959 
Address (Business Address Acceptable) 

Check one 
[] 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 14 I I 1’4 

[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
Other 

YOUR BUSINESS POSITION 

[--~$0 -$499 

:[]$500 - $1,000 

[]$1,001 - $10,000 

[]$10,001 - $100,000 

I--J OVER $100,000 

Names listed below 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

APN 05-120-55-000 Nevada County, California 
Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

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

IF APPLICABLE, LIST DATE: 

I I t4 I I t4 
ACQUIRED DISPOSED 

[] Stock [] Partnership 

FAIR MARKET VALUE 

[--J$2,000 - $10,000 

[]$10,001 - $100,000 

[]$I00,001 - $1,000,000 

[]Over $1,000,000 

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 (2014/2015} Sch. A-2 
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SCHEDULE A-2 
Investments, Income, and Assets " 

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

Name 

M. KATHLEEN BUTZ 

Berardi Butz Family Trust dated Sept. 6, 2005 
Name 

P. O. Box 831, Nevada City, CA 95959 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $0 - $1,999 

[] $2,000 - $10,000 

[] $10,001 - $100,000 

IFAPPLICABLE, LIST DATE: 

I 114 I 114 
ACQUIRED DISPOSED 

~_~.1~ 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] 

Other 

YOUR BUSINESS POSITION 

[] $0 - $499 
[] $500 - $1,000 

$10,000 

[] $10,001 - $100,000 
[] OVER $100,000 

[] None or [] Names listed below 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

APN 007-026-02 Marin County, California 
Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Unimproved real property, San Anselmo, California 
Deschption of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,oo1-$1oo,ooo I 1.14 ~, / 44 
[] $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 Address Acceptable) 

Check one 
[] 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,ooo - $1o.ooo I I 14 I~ t4 
[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
Other 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1,ooo 
[] $1,oot - $1o,ooo 

[] $10,001 - $100,000 
[] OVER $100,000 

Names listed below 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

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

Desc~ption of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

[] $2,000 - $10.000 

[] $10,001 - $100,000 

[] S100.001 - $1.000,000 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

/ / 14      I I 14 
ACQUIRED           DISPOSED 

[] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

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

Comments: 
FPPC Form 700 (2014/2015} Sch. A-2 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPCTolI-Free Helpline: 866/275-3772 www.fpp¢.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

M. KATHLEEN BUTZ 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

APN 05-120-55-000 
CITY 

Nevada City, California 95959 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
[] $2,000 - $10,000 

[] $IO,OOI-$1oo,ooo 1 I 14 . i ~ ! 14 

[] $1oo,ool - $1,ooo,ooo ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed o/’ Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                     Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000 " [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
[] $2,000 - $10,000 

[] $10,001 - $100,000 I k 14 __k--I. 14 

[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                   Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] S0 o S499    [] $500 - Sl,000    [] Sl,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

* You are not required to report loans from commercial lending institutions made in the fender’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 fender’s regular course of business must be disclosed as follows: 

NAME OF LENDER* 

Mimi Sasaki 
ADDRESS (Business Address Acceptable) 

3430 Stewarton Drive, El Sobrante, CA 94803 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

none 
INTEREST RATE TERM (Months/Years) 

5o~5 % [] None 30-year loan 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] SSO0 - $1,000 [] $1,001 - SlO,O00 

[] S10,001 - $100,000 ¯ [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] s5oo - $I,OOO       [] $I,OOI - $1o,ooo 

[] S10,001 - S100,000 [] OVER $100,000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2014/2015) Sch. B 
FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

M. KATHLEEN BUTZ 

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 (Not an Acronym) 

Jeff & Net Huggins 
ADDRESS (Business Address Acceptable) 

11385 Red Dog Road 
CITY AND STATE 

Nevada City, CA 95959 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): 04 / 26 / 14 . 04 / 26 i 14 AMT: $. 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Performed weddinq for Mr. & Mrs. Hu,q.qins 

100.00 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

California Judges Association 
ADDRESS (Business Address Acceptable) 

2520 Venture Oaks Way, Suite 150 

CITY AND STATE 

Sacramento, CA 95833 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IFANY, OF SOURCE 

Professional Association of Active & Retired Judges 

DATE(S): 01/ 17/ 14 . 01/17/ 14 AMT:$299.07 
(if gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Board meeting, Los Anqeles; mileage to/from SMF 
airport, parking, airfare LAX, coffee break & lunch 

¯ NAME OF SOURCE (Not an Acronym) 

California Judges Association 
ADDRESS (Business Address Acceptable) 

2520 Venture Oaks Way, Suite 150 

CITY AND STATE 

Sacramento, CA. 95833 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IFANY, OF SOURCE 

Professional Association of Active & Retired Judges 

DATE(S): 03/07/14 . 03 / 07 / 14 AMT: $. 150.74 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Board meeting, South San Francisco, mileage to/from 
SMF to South SF; bridge tolls, coffee break and lunch 

¯ NAME OF SOURCE (Not an Acronym) 

California Judges Association 

ADDRESS (Business Address Acceptab/e) 

2520 Venture Oaks Way, Suite 150 
CITY AND STATE 

Sacramento, CA 95833 

[] 501 (c)(3) or DESCRIBE BUSINESSACTIVITY, IFANY. OF SOURCE 

Professional Association of Active & Retired Judges 

DATE(S): 05 i 01 i 14 . 05 i 02 I 14 AMT: $390.25 
(~f git~) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

Board Meetin,q & Midyear Conference, Palm Desert; 
mileage to/from SMF, airfare to ONT, rental car, lunch 

Comments: I was elected to the California Judges Association executive board in Fall 2012 for a three-year term as 
the appellate justice representative on the board & its executive committee. My term ended Sept. 2014. 

FPPC Form 700 (2014/2015) Sch. E 
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SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

M. KATHLEEN BUTZ 

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 (Not an Acronym) 

California Judges Association 
ADDRESS (Business Address Acceptable) 

2520 Venture Oaks Way, Suite 150 
CITY AND STATE 

Sacramento, CA 95833 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Association of Active & Retired Judges 

DATE(S): 06 / 02 ! 14 . 06 / 03 / 14 AM~. =..17.~t~ aa 
(If gi#) 

TYPE OF PAYMENT: (must check one) [] GiR [] Income 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Leqislative Day, Scales of Justice Reception (6/2) and 
Board Meeting (6/3) continental breakfast & box lunch 

¯ NAME OF SOURCE (Not an Acronym) 

California Judges Association 
ADDRESS (Bus/heSS Address Acceptable) 

2520 Venture Oaks Way, Suite 150 
CITY AND STATE 

Sacramento, CA 95833 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVI’W, IF ANY, OF SOURCE 

Professional Association of Active & Retired Judges 

DATE(S): 07/251 14 . 07/25/14 AMT:$.354.56 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

NAME OF SOURCE (Not an Acronym) 

California Judges Association 
ADDRESS (Business Address Acceptable) 

2520 Venture Oaks Way, Suite 150 
CITY AND STATE 

Sacramento, CA 95833 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IFANY, OF SOURCE 

Professional Association of Active & Retired Judges 

DATE(S): 09 / 11 i 14 . 09 / 13 114 AM/’:. $ 434.33 
(if gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Board meetin.q, Los An.qeles; mileaqe to/from SMF 
airport, parking, airfare LAX, coffee break & lunch 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Board meetin~j, Faculty @ Annual Mtq., airfare to San 
Diego, one night lodging, taxi from airport, beverages 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): / I - / /    AMT: $ 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Comments: 
I was elected to the California Judges Association executive board in Fall 2012 for a three-year term as 
the appellate justice representative on the board & its executive committee. My term ended 9/14/14. 

FPPC Form 700 (2014/2015) Sch. E 
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