
AMENDMENT 
Please type or print in ink. 

NAME OF FILER (LAST) 

ORI61NAL 
STATEMENT OF ECONOMIG~I.N~TL~RESTS Received 

COVER ~Ic E s 

(R~S~ 

Cu~llar Mariano-Florentino 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

Supreme Court of Califomia 

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

Associate Justice 

~. 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 
December 31, 2014. 

[] Assuming Office: Date assumed 

¯ through 

01 I 05 I 2015 

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

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

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

[] Candidate: Election year and office sought, if different than Part 1: 

4. Schedule Summary 
Check applicable schedules or "None." 

[] ~chedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

4 ¯ Total number of pages 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 

~1-’1 None - No reportable interests on any schedule 

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

Date Signed 03/06/2015 
(mo~th, day, )’eat) 

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



R E ¢ El’-/E[cDt, SCHEDULE C 
F AIR POLtfl,’ pRACTICES cot!rice.mid, Loans, & Business 

Positions 
~.~15 t’~R ~- ~(~:e~4t~an Gifts and Travel Payments) 

AMENDMENT 

NAME OF SOURCE OF INCOME 

Stanford University 
ADDRESS (Business Address Acceptable) 

450 Serra Mall, Stanford, CA 94305 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

University 
YOUR BUSINESS POSITION 

Law Professor and Institute Director, resigned 1/5/15 

GROSS INCOME RECEIVED 

[] $~00 - $~,ooo       [] $t,o01 - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] SalaP/    [] 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 
(Real propen~, car, boat, etc.) 

[] Loan repayment 

[] Commission or [] Rental Income,/isteach source of $10,OOO or more 

(Describe) 

[] Other (Desc~be) 

Comments: 

NAME OF SOURCE OF INCOME 

Thomson/Reuters (West Publishing) 
ADDRESS (Business Address Acceptable) 

3 Times Square, New York, NY 10036 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Publisher 
YOUR BUSINESS POSITION 

Co-author of casebook 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 
(Fo~ 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 pmpe~, car, boat, etc.) 

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

(Describe) 

[] Other Royalties for casebook that I co-authored 
(Desc~be) 

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 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] SSOO - $1,000. 
[] $1,ool - $1o,ooo 

[] $10,001 - $100,000 

[] OVER $100,000 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

[] Real Property 
Street address 

[] Guarantor 

[] Other 
(Describe) 

Print Name Mariano-Florentino Cu~llar 

Statement Type [--1201412015Annual [] Annual I~-]Assuming 

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

03/06/2015 
Date Signed 

(month, day, year) 
Flier’s Sl 

FPP¢ Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free I elpline: 866/275-3772 www.fppc.ca.gov, 



Please type or p#nt in ink. 

NAME OF FILER 

Cu~llar 

STATEMENT OF ECONOMIC INTERESTS 

Your Position 
Associate Justice 

(LAST) (FIRST) 

Mariano-Florentino 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 
Supreme Court of California 

Division, Board, Department, District, if applicable 

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

Agency:. Position: 

SUPREME COURT 

Received 

=,,,.,u ^ .,,~..t,,, Clerk ¯ 
""(M’=b~LQ" ......... 

2. Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

3. Type of Statement (Check at least one box) 

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

The period covered is /    ! 
December 31, 2014. 

¯ through 

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

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

[] Assuming Office: Date assumed O The period covered is I I , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

e Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 4 

[] Schedule A-1 -/nvestments - 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 

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

3/2/15 
Date Signed 

(mont~, day, year) 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
~’(Other than Gifts and Travel Payr~ents) 

Name 

Marian0-Florentino Cu611ar 

NAME OF SOURCE OF INCOME 

Stanford University 
ADDRESS (Business Address Acceptable) 

450 Serra Mall, Stanford, CA 94305 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

University 
YOUR BUSINESS POSITION 

Law Professor and Institute Director (resigned 1/5/15 

GROSS INCOME RECEIVED 

[] sso0 - $1,00o       [] $t,o01 - $10,o0o 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

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

[] Loan repayment 

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

(Descrbe) 

[] Other (Descrbe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $soo - $1,ooo       [] $1,OOl - $to,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 ,~.2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

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

[] Loan repayment 

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

(Descrbe) 

[] Other 
(Descrbe) 

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 R~TE 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 

[] ssoo - St,ooo 

[] $1,ooi - $IO,OOO 

[] $to,ooi - $1oo,ooo 

[] OVER $100,000 

[] Real Property 

]Guarantor, 

[] Other 

Street address 

Cit~ 

(Describe) 

Comments: 
FPPC Form 700 (2014/2015} $ch. C 

FPPC Advice Email: advice@fppc.ca.gov 
FPPCTolI-Free Helpline: 866/275-:~772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Mariano-Florentino Cuellar 

¯ NAME OF SOURCE (Not an Acronym) 

California Foundation for Commerce and Education 
ADDRESS (Business Address Acceptable) 

800 N. Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

~ 26/,14 $ 240 Lunch 

I /.__ $ 

/ L1 $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

I L__ $ 

I I $ 

/ I.__ ~ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ / 

/ /    $ 

/ L1 $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / 

/ / 

/ / 

/ / $. 

/ / 

I /    $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / 

/ / 

/ / 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

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

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Mariano-Florentino Cu~llar 

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) 

Anthony M. Kennedy Inn of Court of Sacramento 
ADDRESS (Business Address Acceptable) 

3200 Fifth Street 
CITY AND STATE 

Sacramento, CA 95817 
[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Organization to improve professionalism and 
education among judges, lawyers, and law students 

DATE(S):, I I (if’gin) I I    AMT: $ 

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

Made a Speech/Participated in a Panel 

Other - Provide Description 

¯ 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 I Of’gift) I ! 

TYPE OF PAYMENT: (must check one) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): I I #f’gin) I I    AMT: $ 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

AMT: $ 

[] Gift [] Income 

Made a Speech/Participated in a Panel 

Other - Provide Description 

DATE(S): l I (if-gift) I I    AMT: $ 

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

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

Comments: 

FPPC Form 700 (2014/Z015} Sch. E 
FPPC Advice Emaih advice@fppc.¢a.gov 

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


