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OF ECONOMIC INTERE Received 

COVER PAGE RE 
FAIR POLITIC~~ 

PRACTICES COHH~SSION 
(F~RS~ 

Please ~ype or print in ink. 

NAME OF FILER (LAST) (MIDDLE) 

CAMPOS YVONNE 2015 HAR -b, EPH I: h8 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

SAN DIEGO SUPERIOR COURT 

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

JUDGE OF THE SUPERIOR COURT 

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

Agency: Position:. 

= 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] city 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 I L 
December 3t, 2014. 

[] Assuming Office: Date assumed I L 

[] Candidate: Election year 

Schedule Summary 
Check applicable schedules or "None." 

[] Schedule A-I - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

, through 

[] Leaving Office: Date Left I I 
(Check one) 
O The period covered is January 1, 2014, through the date of 

leaving office. 

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

and office sought, if different than Part 1: 

¯ Total number of pages 

.or- 

., through 

including this cover page: 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None. No reportable interests on any schedule 

herein and in any attached schedules is true and complete. I 

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

Date Signed 02/2712015 
(r~nt~ day, 

FPPC Form 700 (2014/2015) 
FPPC Advice Emaih advice@fppc.ca.gov 

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



"SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

YVONNE E. CAMPOS 

                    
     

625 Broadway, Suite 600 San Diego, CA 92101 
Address (Business Address Acceptab/e) 

Check one 
[] TrusL 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 
$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 
[] Partnership 

Name 

Address (Business Address Acceptab/e) 

Check one 
[] TrusL go to 2 [] Business Entity, comp/ete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

IF APPLICABLE, LIST DATE: 

/ I t4 
11/01 i 14 

ACQUIRED DISPOSED 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
[] $0 - $1,999 
[] $2,000 - $10,000 / / 14 ___/ / 14 

~_]~ $10,001 - $100,000 

ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
[] Sole Proprietorship [] Spouse’s Business 

Other 
[] Partnership [] Sole Proprietorship [] 

Other 

YOUR BUSINESS POSITION 

[]$0 -$499 
I-1$5oo- $1,ooo 
[]$1,001 -SlO,OOO 

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

[] None or [] Names listed below 

Michael S¯ Librizzi 

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 
[]$2,ooo. $IO,OOO 
[]$I0,001 - $100,000 
E]$1oo,ool. $1,ooo,ooo 
I’-]over$1,ooo,ooo 

IF APPLICABLE, LIST DATE: 

I I 14 _._j___j 14 
ACQUIRED           DISPOSED 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Other , , 
Yrs. remaining 

[] Check box if additional schedules repo~ng Investments or real property 
are attached 

YOUR BUSINESS POSITION 

[-I$0- $499 
[]$5oo. Sl,OOO 
r-I$i.OOl - $I0,000 

[~]$10,001 - $100,000 
r-lOVER $100,000 

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 MARKET VALUE IF APPLICABLE, LIST DATE: 
[]$2,000 - $10,000 
[] $10,001 - $100,000 I I 14 
r-151oo,ool -$1,ooo,ooo ACQUIRED 

[]Over $1,000,000 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust 

/ 1 14 
DISPOSED 

[] Stock [] Partnership 

[]Leasehold                []Other 
Ym. remain~g 

I-’lCheckbox 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.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gil~s and Travel Payments) 

Name 

YVONNE E. CAMPOS 

NAME OF SOURCE OF INCOME 

California Westem School of Law 
ADDRESS (Business Address Acceptable) 

225 Cedar St., San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law School 
YOUR BUSINESS POSITION 

None 

GROSS INCOME RECEIVED 

[] SS00 - $1,000       [] $1,001 - $1o,ooo 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sate of 
(Real proper~, car, boat, etc.+) 

[] Loan repayment 

[] Commission or [] Rental Income, list each source ~f $10,000 or more 

(Describe) 

[] Other Adjunct Professor of Law 
(Describe) 

NAME OF SOURCE OF INCOME 

State of California 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI’I’Y~, IF ANY, OF SOURCE 

Regional Water Quality Control Board 
YOUR BUSINESS POSITION 

None 

GROSS INCOME RECEIVED 

[] $500. $1,000 [] $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s Income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 

[] Loan repayment 

[] Commission or 

(Real proper~, car, boat, etc.) 

[] Rental Income, list each source of $10,(~0 or more 

(Describe) 

I-’1 Other Per Diem for Service on Regional Water Bd. 
(Describe) 

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 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address 

City 

(Describe) 

Comments: 

FPPC Form 700 (2014/2015) $ch. C 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

YVONNE E. CAMPOS 

¯ NAME OF SOURCE (Not an Acronym) 

California Judges Association 
ADDRESS (Business Address Acceptable) 

2520 Venture Oaks Way, Suite 150 Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Donated Civil Pretrial Practice Guide 
DESCRIPTION OF GIFT(S) DATE (mnddd~jy) VALUE 

m,o ,14 = 128.oo 

/ I 

I / $ 

Book/Civil Pretrial 

¯ NAME OF SOURCE (Not an Acronym) ¯ 

Nadia Bermudez, Garcia Hemandez Sawhney & Bet 

¯ NAME OF SOURCE (Not an Acronym) 

Darla Montalto, Office of Commissioner of Baseball 
ADDRESS (Business Address Acceptable) 

245 Park Avenue, New York, NY 10167 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

07/29/14 $ 105.00 

I I $ 

$ 

DESCRIPTION OF GIFT(S) 

Dodgers game ticket 

ADDRESS (Business Address Acceptable) 

401 B Street, Suite 2010 San Diego, CA 92101 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SDCBA Law Day Luncheon 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

04/30/14 $ 35.00 Luncheon 

I I $ 

I I $ 

I / 

NAME OF SOURCE (Not an Acronym) 

Kerry Cosover, NFL Players Association 
ADDRESS (Business Address Acceptable) 

1133 20th St NW Washington, DC 20036 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

¯ NAME OF SOURCE (Not an Acronym) i ¯ 

West, A Thomson Reuters Business 
ADDRESS (Business Address Acceptable) 

610 Opperman Drive, Eagan, MN 55123 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Donated full set of Sentencing California Cdmes 

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

0_~_/9 1_~_j8 14 $. 270.00 Book/Sent. CA Crimes 

I / 

, I L__ $. 

DESCRIPTION OF GIFT(S) 

Chargers game tickets 

DATE (mnddd/yy) VALUE 

08/07/14 $. 210.00 

I L__ $, 

I I.__ $. 

NAME OF SOURCE (Not an Acronym) 

Judge Margie Woods, San Diego Superior Court 
ADDRESS (Business Address Acceptable) 

P.O. Box 122724, San Diego, CA 92112-2724 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

14 150.00 
$. 

I L__ $. 

I    L__ $. 

DESCRIPTION OF GIFT(S) 

SBCS Dinner Gala 

Comments: 

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

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



SCHEDULE D 
Income - Gifts 

Name 

YVONNE E. CAMPOS 

NAME OF SOURCE (Not an Acronym) 

Association of Business Trial Lawyers 
ADDRESS (Business Address Acceptable) 

4653 Carmel Mountain Road, Ste 308-211 San Diego 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

04 / 08 / 14 $ 50.00 Membership 

I I 

I / $ 

NAME OF SOURCE (Not an Acronym) 

Harvard Alumni Association 
ADDRESS (Business Address Acceptable) 

1575 Massachusetts Ave Cambridge, MA 02138 
BUSINESS ACTIVITY;, IF ANY, OF SOURCE 

Harvard Alumni Association Elected Director Events 
DATE [mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

02 106 1 14 ~ 75.00 Dinner 

02 107/14 s 45.00 Lunch 

05/0..~__/1 14 $ 75.00 Dinner 

NAME OF SOURCE (Not an Acronym) 

Harvard Alumni Association 
ADDRESS (Business Address Acceptable) 

1575 Massachusetts Ave Cambridge, MA 02138 

BUSINESS ACTIVITY;, IF ANY, OF SOURCE 

Harvard Alumni Association Elected Director Events 
DATE (rnrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

0..~/5 02/14 ~ 45.00 Lunch 

I L__ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd,~y) VALUE 

I / $ 

I I~ $ 

I I 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I L__ s 

I L__ $. 

I /.__ $. 

NAME OF SOURCE (Not an AcronymJ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

I L__ $. 

I I 

I I 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (2014/2015) Sch0 D 
FPPC Advice Emaih advice@fppc.ca.gov 

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



"’.’RECEIVED 
t4/kR Z015 

, SCHEDULE C 
Income, Loans, & Business 

Positions 
Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

California Western School of Law 
ADDRESS (Business Address Acceptable) 

225 Cedar St., San Diego, CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law School 
YOUR BUSINESS POSITION 

None 
GROSS INCOME RECEWED 

[] $~oo. $1,ooo [] St,OOt - Sto,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic par’reef’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or 9rearer use 
Schedule A-2.) 

[] Sale of 
(Real property, car, boat. 

[] Loan repayment 

[] Commission or [] Rental Income, list each source of $10,000 or more 

(Describe) 

[] Other Adiunct Professor of Law 
(Desca~) 

Comments: 

AMENDMENT 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS,NCOME RECEDED 
[] $500 - st,ooo [] St,oot - Sto,ooo 
[] $to,ool $1oo,ooo [] OVER St00,000 - 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 

[] Loan repayment " 

[] Commission or 

(Real prope~, car, boat, etc.) 

[] Rental Income, list each source ~ $10,o00 or more 

(Deschbe) 

[] Other 
(Describe) 

Box for "Spouse’s or registered domestic partner’s income" was not checked on form filed 2/27/15. 

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 (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $s0o. St,D00 

[] $1,ool - $Io,ooo 
[] $to,ool. $~oo,ooo 
[] OVER $100,000 

% [] None 

SECURITY FOR LOAN 

[] None         [] Personal residence 

[] Real property 
Street address 

[] Guarantor 

[] Other 

city 

(Oesc,~be) 

Print Name, YVONNE E. CAMPOS SAN DIEGO SUPERIOR COURT Office, Agency or Court 

Statement Type ~] 2014/2015 Annual []      Annual []Assuming [-’]Leaving 
(yr) 

I have used all reasonable diligence in preparing this statement. I have reviewed this 
contained herein and in any attached schedules is true and complete. 

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

Date Signed 0310212015 
(month, day. year) 

[] Candidate 

~.C 
FPPC Advice Email: advlce@fppc.ca.gov 

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


