ORIGINAL Suéslemmauar

| cavrgrniarorm 700 STATEMENT OF ECONQMIC INTERESTS e
,. A PUBLIC DOCUMENT @ @} COVER PAGE MAR 0 9 2012 .
Please type or print in ink. : ;{;L(,M,(\ QM w__
NAME OF FILER (LAST) (FIRST) FfanwwLRAcGulre Clerk
CANTIL-SAKAUYE TANI GORRE

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
<
Supreme Court of California = @
Division, Board, Department, District, if applicable Your Position A
. = >
Chief Justice = 33%
y fﬂqc O
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) L o2rm
P ——
‘s . v . - 4 o 25«
Agency: Judicial Council of California Position: Chair of the Judicial Council == :;g
a2
2. Jurisdiction of Office (Check at least one box) a2 :5j
[¥/] State ¥4 Judge or Court Commissioner (Statewide Jurisdiction) R
[ Multi-County [J County of
[ city of [ other
3. Type of Statement (Check at least one box)
[Z] Annual: The period covered is January 1, 2014, through [J Leaving Office: Date Left ) /
December 31, 2014, (Check one)
«Of
The period covered is / / through QO The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
/ Q The period covered is J / through

] Assuming Office: Date assumed /
. the date of leaving office.

&

[] Candidate: Electionyear—_____ and office sought, if different than Part 1:

4. Schedule Summary ;
Check applicable schedules or “None.” » Total number of pages including this cover page:

[] Schedule € - Income, Loans, & Business Positions - schedule attached
[Z] Schedule D - Income - Gifts ~ schedule attached

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

¥] Schedule A-1 - investments ~ schedule attached
[ Schedule A-2 - Investments - schedule attached
[J schedule B - Real Property ~ schedule attached

=Qf=
[ None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ackno

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

4 0212712015

Date Signe
{month, day, year)

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A1
d ’ Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name
CANTIL-SAKAUYE, TANI G.

» NAME OF BUSINESS ENTITY
The Park
GENERAL DESCRIPTION OF THIS BUSINESS

Restaurant/Bar/Lounge

FAIR MARKET VALUE
[ $2.000 - $10,000
[J $100,001 - $1,000,000

] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock Other
D (Describe)

[ Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Westgate Resorts
GENERAL DESCRIPTION OF THIS BUSINESS

Timeshare

FAIR MARKET VALUE
] 52,000 - $10,000
[C] $100,001 - $1,000,000

7] $10,001 - $100,000
] over $1,000,000

E’]‘ngfk“ 'NVEUSTgf:” week every other year
{Dsscribe)

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

8, 4058 __ 1 ", 1,09 _
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Baidu

GENERAL DESCRIPTION OF THIS BUSINESS

Chinese Language Search Engine

FAIR MARKET VALUE
71 $2.000 - $10,000
[J s100,001 - $1,000,000

[ s10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock Other
m D (Describe) .

(7] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

8, 410 ___
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[0 s2.000 - $10,000
[] $100,001 - $1,000,000

[J $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

{T] Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / S}
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[0 s2.000 - $10,000
[] $100,001 - $1,000,000

] s10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[ Partnership O Income Received of $0 - $409
O Income Received of $500 or More (Report on Schedule C)

{F APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 2,000 - $10,000
[ $100,001 - $1,000,000

[] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[0] Partnership O Income Received of $0 - $499
Q income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

. —_— 1 /. l. / i .
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




' ' ' SCHEDULE C CALIFORNIA FORM 700
Income’ Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
~ Positions Name

(Other than Gifts and Travel Payments)

CANTIL-SAKAUYE, TANI G.

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Mark Sakauye

ADDRESS (Business Address Acceptable)
7458 Rush River Dr., #710-154, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Consulting for Sacramento & San Joaquin RT Dists.

YOUR BUSINESS POSITION
Consultant

GROSS INCOME RECEIVED

] $s500 - $1,000 [ $1.001 - $10,000

[¥] $10,001 - $100,000 3 ovER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary .[/] Spause's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

(] sale of

(Real property, car, boat, efc.)
[ Loan repayment

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

{Describe)

Other
0 (Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[£] $500 - $1,000 [ $1.001 - $10,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

E] Partnership (Less than 10% owners;hip. For 10% or greater use
Schedule A-2.)

[] sale of

(Real property, car, boat, efc.)
[] Loan repayment

[] Commission or [} Rental income, list each source of $10,000 or mare

{Describe)

Other
L . (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000

[J $1,001 - $10,000

[] $10,001 - $100,000

] OVER $100,000

INTEREST RATE . TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

] None [[] Personal residence
Real Pro
D perty Street address
City
(] Guarantor
Other
. (Describe)

Comments:

FPPC Form 700 {2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name

CANTIL-SAKAUYE, TANI

» NAME OF SOURCE (Not an Acronym)
Dr. Stanislaus Pulle, Dean & President

ADDRESS (Business Address Acceptable)
877 South Victoria Avenue, Ventura, CA 93003

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Southern California Institute of Law

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

1,01 ,14 60.00 Gift Card/Honeybaked
12,01 ,14 60.00 Gift Card/Honeybaked
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

Y S

—_ S

—t s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

Y S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/. /. $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_ /s

-t /s

d 8

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



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

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

CANTIL-SAKAUYE, TANI G.

« 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” hox 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)
National Center for State Courts (NCSC)

ADDRESS (Business Address Acceptable)
300 Newport Avenue

CITY AND STATE
Williamsburg, VA 23185

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

DATE(8)1 18,14 11,21 ,14 .. ,867.20

(If glft)
TYPE OF PAYMENT: (must check one) Git [ Income
[/] Made a Speech/Participated in a Panel

[/] Other - Provide Description

Attend Conf. of Chief Justices Bd. of Directors Meeting

Washington, D.C. Reimbursed airfare and room.

» NAME OF SOURCE (Not an Acronym)
National Association of Women Judges (NAWJ)
ADDRESS (Business Address Acceptable)
1001 Connecticut Avenue, NW, Suite 1138
CITY AND STATE
Washington D.C. 20036

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

oareey 101714 . 10,1814 . 265.00

(/f giﬂ)
TYPE OF PAYMENT: (must check one) [/] Git  [] Income
[¥] Made a Speech/Participated in a Panel

[0 Other - Provide Description
Attend NAWJ 36th Annual Conference

» NAME OF SQURCE (Not an Acronym)
California Women Lawyers (CWL)

ADDRESS (Business Address Acceptable)
1215 K Street, Suite 940

CITY AND STATE
Sacramento, CA 95814

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

DATE(S): 09,11,14 09,14, 14 . 56427

(If g/ft)
TYPE OF PAYMENT: (must check one) [/] Git  [] Income
Made a Speech/Participated in a Panel

1 Other - Provide Description

Attend 40th anniversary annual dinner/Administer oath

of office to Board of Governors.

Comments:

» NAME OF SOURCE (Not an Acronym)
Safe Schools Conference
ADDRESS (Business Address Acceptable)
636 Loretta Drive
CITY AND STATE
Laguna Beach, CA 92651-4126

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

pareqsy: 074 31,14 08,01,14 432400

TYPE OF PAYMENT: (must check one) Git [ Income

[/] Made a Speech/Participated in a Panel

/] Other - Provide Description
Hotel and airfare reimbursement.

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

CANTIL-SAKAUYE, TANI G.

+ Mark either the gift or income box.

o 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)
Whittier Law School

ADDRESS (Business Address Acceptable)
3333 Harbor Blvd.

CITY AND STATE
Costa Mesa, CA 92626

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

DATE(S):_Jos _116 1_4{”-'_./35 ___/17 ﬁ. AMT:$414'50
qi

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

[/] Made a Speech/Participated in a Panel

[J Other - Provide Description
Gave commencement speech - 50% hotel and airfare

reimbursement.

» NAME OF SOURCE (Not an Acronym)
Pepperdine University School of Law
ADDRESS (Business Address Acceptable)
24255 Pacific Coast Hwy.
CITY AND STATE
Malibu, CA 90263

D 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

pateqe;: 05, 16,14 . 05,17, 14y 414.50

(If gift)
TYPE OF PAYMENT: (must check one) [/] Git [ Income

[/1 Made a Speech/Participated in a Panel

Other - Provide Description

Gave commencement speech - 50% hotel and airfare
reimbursement.

» NAME OF SOURCE (Not an Acronym)
Western San Bernardino County Bar Association

ADDRESS (Business Address Acceptable)
8291 Utica Avenue #102

CITY AND STATE
Rancho Cucamonga, CA 91730

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

DATE(S):E/E/_I_H,- _/ft())s __JZ7 .1_4 AMT. §. 217.50
gi

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

Made a Speech/Participated in a Panel

[/] Other - Provide Description

Received 2014 Judge of the Year Award. Airfare

reimbursement.

Comments:

» NAME OF SOURCE (Not an Acronym)
Inland Empire Inns of Court
ADDRESS (Business Address Acceptable)
3649 Mission Inn Avenue
CITY AND STATE )
Riverside, CA 92501

I:I 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):E/E/1_4 cd /o AMT $gi'_13__.___.

(If gift)
TYPE OF PAYMENT: (must check one) Git ] Income

[/l Made a Speech/Patticipated in a Panel

/] Other - Provide Description

Attend Annual Joint Meeting of American Inns of
Court. Hotel reimbursement.

FPPC Form 700 (2014/2015) Sch, E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

CANTIL-SAKAUYE, TANI G.

o Mark either the gift or income box.

o 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)
American Board of Trial Advocates (ABOTA)

ADDRESS (Business Address Acceptable)
2001 Bryan St., Suite 3000

CITY AND STATE
Dallas, TX 75201

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

DATE(S): 21_/_22&(7,- ;}Lﬁﬂ_“ aurs.78-90
gi

TYPE OF PAYMENT: (must check one) [/] Git [} Income

[J Made a Speech/Participated in a Panel

Other - Provide Description :
Swear in ABOTA Officers; one-way airfare

reimbursement.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[:l §01 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES) et — S -/ . AMTS
(If gift)

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

(] Made a Speech/Participated in a Panel

[ Other - Provide Description —.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S): o o -/ J____ AMTS
(i gitt)

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

[[J Made a Speech/Participated in a Panel

[ Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c}(3) or DESCRIBE BUSINESS ACTl‘VITY, IF ANY, OF SOURCE

OATE(S)) S - | AMTS
(If gift)

TYPE OF PAYMENT: (must check one) [JGift [ Income

[ Made a Speech/Participated in a Panel

[J Other - Provide Description

Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



