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Ploase type or print in ink.

1. Office, Agency, or Court
-Agency Name (Do not use acronyms) : ‘
lStlxperior Court of California, County of Orange T VD6l , F .Suﬂétwn_ (’o,,/
Division, Board, Department, District, If applicable : Your Posltion
-~
» I filing for multiple positions, list below or on an attachment. (Do nol usa acronyms) —_—
>
> om
Agency: : Position: = 2
T 0 oxX
2. Jurisdiction of Office (Check at least one box) w0 ;’;,9.8
[7] Stata Judge or Court Commissloner (Statewide Jurlsdiciolls 2= m
) — )
[ Multi-County ' [ County of n %2—
-
CIcity of L] Other S 5
/3. Type of Statement (Chock at feast ane box)
[#] Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left |
December 31, 2014. (Check one)
¥ .
The perlod covered Is / ! , through O The perlod covered Is January 1, 2014, through the date of
- December 31, 2014, _ .. leaving office.
{Z] Assuming Office: Date assumed /| O The period covered is e through
. the date of leaving office,
- [J Candidate: Electionyear —____ and offlce sought, if different than Part 1
4, Schedule Summary _ ‘
Check applicable schedules or “None.” » Total number of pages including this cover page: ___%_.
g Schedule A-1 - Investments - schedule attached 1 Schedule C - lncoms, Loans, & Buslness Positions — schedule attached
Schedule A-2 - Investmenis — schedule attached (7] Schedule D - income — Gifts — schedule aftached '
[ Schedule B - Real Property - schedule atached M Schedule E - fncome — Gifts ~ Travel Paymenis — schedule altached
Lls] L]
[ None - No reportable interests on any schedule

hereln and In any attached schedules Is trua and complete. 1 ack
| cortify under penalty of perjury under the laws of the State o

Date Signed "z '23—'/‘7{

{month, day, year)
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! SCHEDULE A-1 caurorniarorm £ 00

Investments FAIR POLITICAL PRACTICES COMMISSIO}
Stocks, Bonds, and Other Interests Name _,
(Ownership Interest is Less Than 10%) ey L Cot A
Do not attach brokerage or financial stalements. e 2

» NAME OFF’NS!NESS ENTITY
B Amoco

GENERAL DESCRIPTION OF THIS BUSINESS

Shevey
FAIR MARKET VALUE
X 52,000 - $10,000 [ s10,001 - $100,000
[:] $100,001 - $1,000,000 D Qver $1,000,000

NATURE OF INVESTMENT
M Stock [ other

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

IF APPLICABLE, LIST DATE:

/ 1 14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

@QZ 424;1 4&2/&&14 &l&z‘;ﬂ %1

GENERAL DESCRIPTION OF THIS BUSINESS

—
‘ra tron

FAIR MARKET VALUE

B4 $2,000 - $10,000 [[] $10,001 - $100,000

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

NATURE OF INVESTMENT

/M Stock ] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ J A4 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Coca -Cofa  Complpny
GENERAL DESCRIPTION OF THIS BUSINESS

Bevevgge Hanteactire
FAIR MARKET VALUE
$2,000 - $10,000 D $10,001 - $100,000
$100,001 - $1,000,000 D Over $1,000,000

NATURE OF INVESTMENT

m Stock O other
(Describe)

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

IF APPLICABLE, LIST DATE:

) /14 / j 4
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Geneval 21 /s  Twc.

GENERAL DESCRIPTION OF THIS BUSINESS

-

Fooel MBS T e td'b [ Yo T eg.‘

FAIR MARKET VALUE .
$2,000 - $10,000 D $10,001 - $100,000
$100,001 - $1,000,000 [] Over $1,000,000

NATURE OF INVESTMENT
m Stock [ other

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

IF APPLICABLE, LIST DATE:

/114 §/2Q/14

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

JotHnsony +ToASaa , LT e,

GENERAL DESCRIPTION OF THIS BUSINESS

Hedo ProbucT PN VEA Tivee

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

NATURE OF INVESTMENT

Jid_ stock [ other
(Describe)

D 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

NesTLE S A JEG B Abdr

GENERAL DESCRIPTION OF THIS BUSINESS

Food + Clecaumte  Deilc G2 Dt buizon
FAIR MARKET VALUE

[XT 52,000 - $10,000 ] $10,001 - $100,000

[ $100,001 - $1,000,000 (7] over $1,000,000

NATURE OF INVESTMENT -
Stock (] other

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

IF APPLICABLE, LIST DATE:

:IL/EQ/M / j 14

/ / 14 / /14
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 A-1
Investments

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

CALIFORNIA FORM [ 0

FAIR POLITICAL PRACTICES CO

» NAME OF BUSINESS ENTITY

ePS|ICo L,

GENERAL DESCRIPTION OF THIS BUSINESS

Tood + Bevevac e K2+ Dis 7.

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

NATURE OF INVESTMENT

Stock Other
ﬂ o (Describe)

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

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY  ~ ) ‘
_Za{_u_zz:m_m Ine,
GENERAL DESCRIPTION OF THIS BUSINESS

SNEZS Y

FAIR MARKET VALUE
] s2.000 - $10,000

$10,001 - $100,000

[[] $100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT
] stoex [ other

{Describe)

[ Partnership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 ] 114 /. 114 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
N D Sc B
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
S A2 oTECTIN fﬂ!ﬁé@y XL t2AT o
FAIR MARKET VALUE FAIR MARKET VALUE

[ 52.000 - 510,000
{71 st00,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock Other
)E = {Describe)

[ Partnership O Income Received of $0 - $489
O Income Received of $500 or More (Repost on Scheduls C)

IF APPLICABLE, LIST DATE:

114 114
ACQUIRED DISPOSED

m Stock [ other

[ $2.000 - 510,000
[ 100,001 - $1,000,000

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

NATURE OF INVESTMENT

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

IF APPLICABLE, LIST DATE:

114 /. /14
ACQUIRED DISPOSED

NAﬁ OF BUSINESS ENTITY
LCocT;

GENERAL DESCRIPTION OF THIS BUSINESS
HEALT ARODUCT 27f72.
- FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT
X stock ] other
{Describe)

[0 Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Reportm Schedula C)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{1 s2,000 - $10,000
] $100,004 - 51,000,000

] 510,001 - $100,000
{T] over 31,000,000

NATURE OF INVESTMENT
[ stock 3 other

(Describe)
D Partnership Q Income Recelved of $0 - $499
QO Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 7 14 / 7 14 I 114 I ;.14
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



CALIFORNIA FORM 7 O 0

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Incom - Gifts ' Name

‘Travel Payments, Advances, Thre sy ﬁg Lon/
and Reimbursements — :

o Mark ither the gift orincome bhox.
o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organizati n
rth “Speech” box if you made a speech or participated in a panel. These payments are not
subj ct to the $440 gift limit, but may result in a disqualifying conflict of interest.

> NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym) @372)
\ . r
2, . Ol Association of Businesr 4ol Laswrens
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
YE W 25™ST., /* Eler $o2 €. Ve, 2 4
CITY AND STATE ’ CITY AND STATE ~
w Yol /20/0 LRANELE, CA 72 347
[ 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [[] 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
JECNL Semivaes — 27.8.L. E. PLrofessiomst ACgal ORGHN(ZATIoN
DATE(S): — /. e dJ_ AMT 2.80 oaresy LO1 Y104, - (01 /#4114 s 5_2;‘5:2_22
: (If gifY (f gify) <
TYPE OF PAYMENT: (must check one) [] Gift m Income TYPE OF PAYMENT: (must check one) [ Git [ Income
M Made a Speech/Participated in a Panel {7 Made a Speech/Participated in a Panel
[] Other - Provide Description SkaKker AT Sermva. [0 Other - Provide Description THAVe L. Ne 1rnBetserneny
o Piant: ” %; v, 4 vbes e -4
- ‘:a—[g l,n,“ﬁ&," (&g&lmm ) “ M’Z_
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
- ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
[C] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE -
DATE(S): 1. Y S AMT: & DATE(S): A | - R AMT: S,
0r gin) . ‘ (i gin)
TYPE OF PAYMENT: (must check one) [] Git [] Income TYPE OF PAYMENT: (must check one) [] Gift [} Income
[0 Made a Speech/Participated in a Panel [ Made a Speech/Patticipated in a Panel
[ Other - Provide Description [J Other - Provide Description

C mments:

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



