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~ALlFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

DAVIS 

1. Office, Agency, or Court 
Agency Name (00 not use acronyms) 

(LAST) 

CONTRA COSTA SUPERIOR COURT 
Division, Board, Department. District, if applicable 

LEWIS 

. I 
• By 
ANT~H~O~N~y~~~~~~~~tJ 

Your Position 

SUPERIOR COURT JUDGE 

~ If filing for multiple positions, list below or on an allachment. (00 not use acronyms) 

Agency: ___________________ _ Position: ________________ _ 

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

[Z] State 

o Multi-County _______________ _ 

o City of ________________ _ 

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

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

-or· 
The period covered is ---.1---.1 ____ , through 
December 31, 2014. 

o Assuming Office: Date assumed ---.1---.1 ___ _ 

[til' Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

o Other _______________ _ 

o Leaving Office: Date Left ---.1---.1 ___ _ 
(Check one) 

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

o The period covered is ---.1---.1 ____ , through 
the date of leaving office. 

o Candidate: Election year _____ _ and office sought. if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages including this cover page: _4 __ _ 

o Schedule A·1 - Investments - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule allached 

o Schedule A·2 • Investments - schedule attached o Schedule 0 • Income - Gifts - schedule attached 

o Schedule B • Real Property - schedule attached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or· 
o None· No reportable interests on any schedule 

                
                       
                                                          

                            
                         

                 

     

         

      

   
               

                                

         

      

                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is a                  

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

Date Signed 03/03/2015 
(month day. yeB'! 

Signature ‭‭‭••‷‧‧‧‧‧‭‭‭‭‭‭‭‭‭‧‧‭‭‭‭‭‭⁶‭‭‭‭‽⁾‧‭‭⁾‭‭

                          
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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• SCHEDULE ~E1CEI V E D 
InvestmentsR POll IleM 

Stocks, Bonds, an~ ""6f~~P l hawes'tsO 
(Ownership Interest 2D 1 ~"~RIlCItJ 1 got?) I · I. 7 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

LEWIS A. DAVIS 
Do not attach brokerage 'or 'financIal daterJJnt~. ·"i L::===========::J 

~ NAME OF BUSINESS ENTITY 

COCA COLA 
GENERAL DESCRIPTION OF THIS BUSINESS 

SOFT DRINK COMPANY 

FAIR MARKET VALUE 

D $2.000· $10,000 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

III $10,001 • $100,000 

DOver $1,000,000 

III Stock D Other -----:---:--:------
(Descnbe) 

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

IF APPLICABLE, LIST DATE' 

----1----1..J!... ----1----1..J!... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

TEVA PHARMACEUTICAL 
GENERAL DESCRIPTION OF THIS BUSINESS 

GENERIC DRUG MANUFACTURER 

FAIR MARKET VALUE 

III $2,000 - 510,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D 510,001 ·5100,000 

DOver $1,000,000 

III Stock D Other ------------
(Descrlbel 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!... ----1----1..J!... 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

METLlFE, INC. 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

INSURANCE COMPANY 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 • $1 .000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOver $1,000,000 

III Stock D Other ------------
(Descnbe) 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE' 

----1----1..J!... ----1----1..J!... 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

WALGREENS 
GENERAL DESCRIPTION OF THIS BUSINESS 

RETAIL CHAIN 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

III $10,001 • $100 ,000 

DOver $1 ,000,000 

III Stock D Other ------------
(Descnbe) 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE : 

----1----1..J!... J3..J~..J!... 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

WALGREENS 

DISPOSED 

GENERAL DESCRIPTION OF TH IS BUSINESS 

RETAIL CHAIN 

FAIR MARKET VALUE 

D $2 ,000 - $10,000 

D $100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

III $1 0.001 - $1 00,000 

DOver $1,000,000 

III Stock D Other ------------
(Des.;r;be) 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!... ----1----1..J!... 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

AT&T 

DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

TELEPHONE COMMUNICATIONS 

FAIR MARKET VALUE 

D 52,000 - $10,000 

D $100,001 - 51,000,000 

NATURE OF INVESTMENT 

III $10,001 - $100,000 

DOver $1 ,000,000 

III Stock D Other ------------
(Descnbe) 

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

IF APPLICABLE, LIST DATE : 

----1----1..J!... ----1----1..J!... 
ACQUIRED DISPOSED 

Comments: SOLD APPROXIMATELY 50% OF WALGREENS ON 12/29/14 AND RETAINED THE REMAINDER 

FPPC Form 700 (2014/2015) 5ch, A·1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
CALIFORNIA FORM 700 

R E c: t I V EO Investments FAIR POLITICAL PRACTICES COMMISSION 
r- :,I R P O ll T~ t.l 

t' ~L". c: TICES cO~.ckSti Bonds, and Other Interests Name 
(Ownership Interest is Less Than 10%) LEWIS A. DAVIS 

2015 MAR - 9 Pi; Qd Alptl attach brokerage or financial statements. 

• NAME OF BUSINESS ENTITY 

VERIZON COMMUNICATIONS 
GENERAL DESCRIPTION OF THIS BUSINESS 

COMMUNICATIONS COMPANY 

FAIR MARKET VALUE 

o $2,000 - $10.000 o 5100.001 - $1 .000.000 

NATURE OF INVESTMENT 

[l] $10,001 - 5100.000 

DOver $1 ,000,000 

[l] Stock 0 Other -----:---:--:----­
(De.cobe) o Partnership 0 Income Rece ived of $0 - 5499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

---.l---.l...1L 
DISPOSED 

• NAME OF BUSINESS ENTITY 

CHEVRON OIL COMPANY 
GENERAL DESCRIPTION OF THIS BUSINESS 

OIL COMPANY 

FAIR MARKET VALUE 

o 52,000 - 510,000 

05100,001 - 51 ,000,000 

NATURE OF INVESTMENT 

[l] $10,001 - 5100,000 

DOver 51 ,000,000 

[l] Stock 0 Other -------------
(De.cribe) o Partnership 0 Income Received of 50 - 5499 

o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE, LIST DATE 

~~~ 
ACQUIRED 

---.l---.l...1L 
DISPOSED 

• NAME OF BUSINESS ENTITY 

APPLE 
GENERAL DESCRIPTION OF THIS BUSINESS 

ELECTRONICS 
FAIR MARKET VALUE 

o 52 ,000 - 510,000 

05100,001 - 51 ,000,000 

[l] 510,001 - 5100,000 

DOver 51 ,000,000 

NATURE OF INVESTMENT 

[l] Stock 0 Other ------------
(De.cnbe) o Partnership 0 Income Received of 50 - 5499 

o Income Received of $500 or More (Report on Schedule CI 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

---.l---.l...1L 
DISPOSED 

• NAME OF BUSINESS ENTITY 

APPLE 
GENERAL DESCRIPTION OF THIS BUSINESS 

ELECTRONICS 

FAIR MARKET VALUE 

o 52,000 - 510,000 

05100,001 - 51,000,000 

NATURE OF INVESTMENT 

[l] 510,001 - 5100,000 

DOver 51,000,000 

[l] Stock 0 Other -----:-:-------­
(De.cnbe) o Partnership 0 Income Received of 50 - 5499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE' 

~~~ 
ACQUIRED 

---.l---.l...J..£ 
DISPOSED 

• NAME OF BUSINESS ENTITY 

WISCONSIN ENERGY 
GENERAL DESCRIPTION OF THIS BUSINESS 

ELECTRICITY PROVIDER 

FAIR MARKET VALUE 

0$2,000 - 510,000 

o 5100,001 - 51 ,000,000 

NATURE OF INVESTMENT 

[l] $10,001 - 5100 .000 

DOver $1 ,000,000 

[l] Stock 0 Other ------------
(De.cnbe) o Partnership 0 Income Received of 50 - $499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

---.l---.l~ 
DISPOSED 

• NAME OF BUSINESS ENTITY 

GENTHERM 
GENERAL DESCRIPTION OF THIS BUSINESS 

MANUFACTURER OF HEATED CAR SEATS 

FAIR MARKET VALUE 

052,000 - 510,000 

0$100,001 - $1 ,000,000 

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

DOver $1 ,000,000 

NATURE OF INVESTMENT 

[l] Stock 0 Other ------------
(De.cnbe) o Partnership 0 Income Received of 50 - 5499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

---.l---.l~ 
DISPOSED 

Comments: ___ ___________________________ ____________ _ 

FPPC Form 700 (2014/2015) 5ch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE A-1 
CALIFORNIA FORM 700 

R E eEl i £ 0 Investments 
PFL*i~; 1i~l~8Bt1t(s,.1 ,Bonds, and Other Interests 

o ttt~i'jer!;tIIl'j!l I nterest is Less Than 10%) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

LEWIS A, DAVIS 
2015 MAR - 9 L:f5}rO( :a4a] h brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

COMCAST CORPORATION 
GENERAL DESCRIPTION OF THIS BUSINESS 

CABLE COMMUNICATIONS 

FAIR MARKET VALUE 

D $2,000· $10 ,000 

D $100,001 - $1,000,000 

III 510,001 - 5100,000 

D Over $1 ,000,000 

(Descnbe) 

D Partnership 0 Income Received of 50 - 5499 
o Income Received of $500 or More (Report on Sc~edule q 

IF APPLICABLE, LIST DATE 

~~~ 
ACQUIRED 

----1----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - 51 0,000 

D $100,001 - S1,000,000 

D 510,001 - $100,000 

DOver $1 ,000 ,000 

(Descnbe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Sc~edule q 

IF APPLICABLE, LIST DATE 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2 ,000 - $10 ,000 

D $100,001 - 51 ,000,000 

D $10,001 - $100 ,000 

DOver $1,000 ,000 

NATURE OF INVESTMENT 

D Stock D Other -----__ -------
(Descnbe) 

D Partnership 0 Income Received of 50 - $499 
o Income Received of $500 or More (Report on Sc~edule C) 

IF APPLICABLE, LIST DATE 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

~-~--N-A-M-E-O-F--B-US-I-N~E-S-S~E-N~T~IT-Y--------~------------------

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - 51 ,000 ,000 

NATURE OF INVESTMENT 

D 510,001 - $100 ,000 

DOver $1 ,000 ,000 

D Stock D Other - - --- _:_-------
(Descnbe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Sc~edule C) 

IF APPLICABLE, LIST DATE-

----1----1~ 
ACQUIRED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $1 0,000 

D $100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1 .000,000 

D Stock D Other -------------
(Descnbe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of 5500 or More (Report on Sc~edule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D 5100,001 - $1 ,000,000 

D $10,001 - $100,000 

DOver $1 ,000,000 

NATURE OF INVESTMENT 
D Stock D Other ----~::__ ____ ----

(Describe) 

D Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE-

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

Comments: __________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



• 

C-A~FORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

/0) ~ ~t~"~~'l~ rrY 
STATEMENT OF ECONOMIC INTEREST~ t~AR O-~~~~1~ l0 

COVER PAGE 
Please type or print in ink. 

NAME OF FILER (LAST) 

1)AvIS 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

C<!>N7\('A: ( CIS 7tf- J (.\.e6c.gIOr'\ CooVl T 
Division , Board, Department. District. if applicable 

By 

(FIRST) 

b l!!=£VIS 

Your Position 

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

~ c.n non 
Agency: ___________________ _ Position: _____ _ _ _ ______ :x;;_~ ..... ::l,.i;>~ 

)55 

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

j)J'State 

o Multi-County - ______________ _ 

o City of ________________ _ 

3. 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 -1-1 ____ " through 
December 31, 2014. 

o Assuming Office: Date assumed -1-1 ___ _ 

:::0 n~Xl 
I I 

U) 

~Judge or Court Commissioner (Statewide Jurisdiction) " 

~County of ~e!I/T~A cc.srA- ::a: 

o Other c..) 

<=> 

o Leaving Office: Date Left -1-1 ___ _ 
(Check one) 

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

o The period covered is -1-1 ____ , through 
the date of leaving office. 

o Candidate: Etection year _____ _ and office sought. if different than Part 1: _______________ _ 

~ Total number of pages including this cover page: _..3= __ 
4. Schedule Summary 

Check applicable schedules or "None. 1/ 

~ Schedule A·1 • Investments - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schedule 0 • Income - Gifts - schedule attached 

o Schedule B • Real Property - schedule attached o Schedule E • Income - Gifts - Travel Payments - schedule attached 

·or· 
o None· No reportable interests on any schedule 

                
                                           
                                                           

       ⁴⁶⁁⁾⁢†      
               

  ⁾⁶‧‱†€ ‬⁄⁴‧ ⁾⁾⁾⁾ ‬†                
                         

   
                                                                                                                                       

                                                                                                    

                                                                                                          

Date Signed __ ~~.q..' L.q.:JLs..L.:=:-_ _____ _ 
~daY. YearJ Signature ‭‭‭‭‭‭⁁⁾›››››››‭‭‭⁾›‹⁽‹‹‹‹‹‹‹‹⁽‽⁽‮‮‭     

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

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

(c)(1)

(c)(1)
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SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~;;w IS A, b/tV1J 

~ NAME OF BUSINESS ENTITY ~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2.000 - $10,000 

D $100,001 - $1.000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOver $1,000,000 

g Stock D Other ___________ _ 
(Descnbe) 

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

IF APPLICABLE, LIST DATE. 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

:r:E v A (?ltltit3 m ,Ik:. ~ TI fA '-
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

8'"$2,000 - $10,000 

D $100,001 - $1 ,000,000 

D $10,001 - $100,000 

DOver $1 .000,000 

~TURE OF INVESTMENT 
)l!!j Stock D Other - ____ :--...,--____ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

~0,001 - $100,000 

DOver $1,000,000 

~TURE OF INVESTMENT rp Stock D Other ___________ _ 
(Describe) 

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

IF APPLICABLE , LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

LI ,4u.-r'Ut IiNS 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2 ,000 - $10,000 

D $100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

~$10, 001 - $100,000 

DOver $1 ,000,000 

« StoCk D Other --_________ _ 
(Descnbe) 

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

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~aq 14 
DISPOS!D 

~ NAME OF BUSINESS ENTITY 

'" ,AL-L A t{V1r1V!.r 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2.000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

j)if$1 0.001 - $1 00,000 

DOver $1 ,000,000 

,iil'I Stock D Other _____ :--_____ _ 
r (Descnbe) 

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

IF APPLICABLE, LIST DATE: 

~~~ 18.,02~, 14 
ACQUIRED DISPO ED 

D $2 ,000 - $10.000 

D $100.001 - $1 ,000,000 

1)($10 ,001 - $100,000 

DOver $1 ,000.000 

~RE OF INVESTMENT 
~ Stock D Other - __________ _ 

IDescnbe) 

D Partnership 0 Income Rece ived of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

~~~ 
DISPOSED 

Comments: ~J ~ tll1U¥' xt',2 671" /ubi ~-a?n.> en..-, I:;?f- q)'/ 4" j re.-k,·v')et 'A ((?n--,al },fl/ 
Q U FPPC Form 700 (2014/2015) 5ch, A-1 

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



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

iL f"~lZdN C/) mtYJ'fd"lc-lICNJ . 
GENERAL DESCRIPTION OF THIS BUSINESS 

Co{) Mtr\f(.N/CA-rI9N r ~A.L e'.fqN~ 
FAIR MARKET VALUE 

o S2,OOO - S10,OOO 

o S100,001 - S1 ,OOO,OOO 

,8'S10,001 - S100,OOO 

DOver S1,OOO,Ooo 

~TURE OF INVESTMENT 

~ Stock 0 Other -------------
(Describe) 

o Partnership 0 Income Received of SO - S499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE, 

~~14 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

L tUw'vt°H 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o S2,OOO - S10,OOO 

o S100,001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

g $10,001 - S100,OOO 

DOver $1 ,000 ,000 

gr Stock 0 Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE' 

.1Ji.J~~ 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - S1,OOO.000 

BJ $10,001 - $100,000 

DOver $1 ,000 ,000 

!:IfFURE OF INVESTMENT 

n Stock 0 Other -------------
(Descnbe) o Partnership 0 Income Received of SO - $499 

o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE' 

L1-'/))~ 
ACQUIRED 

~---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

flfpL.-Ef 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o S2,000 - S10,OOO 

o S100,001 - S1 ,OOO ,000 

NATURE OF INVESTMENT 

~10 , 001 - S100,000 

1:1 - Over S1 ,OOO,OOO 

Ql Siock 0 Other ------::---:---:------C.. (Descnbe) o Partnership 0 Income Received of SO - S499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

.iJ2J~~ 
ACQUIRED 

---1---1...H­
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o S2 ,OOO - S1 0,OOO 

0$100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1 ,000 ,000 

o Stock 0 Other ------::-----:---:-----­
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~---1~ 
ACQUIRED 

~~~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1 ,000 ,000 

o $10,001 - $100,000 

DOver $1 ,000 ,000 

NATURE OF INVESTMENT 

o Stock 0 Other ------------­
(Describe) 

o Partnership 0 Income Received of SO - $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE. 

~~~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Comments: ____________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5ch, A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION 

Income - Gifts 
JJavel Payments, Advan'Ces~ 

and Reimbursements 
P,/ 2: 0 

• 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) 

George Mason School of Law 
ADDRESS (Business Adaress Acceptable) 

Arlington, CA 
CITY AND STATE 

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

DATE(S)' ~~~ _ ~~~ AMT. $ B 527,93 
(If gift) m e"A-t.J 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

o Made a Speech/Participated in a Panel 

~ Other - Provide Description __________ _ 

Attended George Mason School of Law Judicial 
Education Program, Dana Point, CA 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): ---1---1_ - ---1---1__ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): ---1---1_ - ---1---1_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description __________ _ 

Filer's Verification 

Print Name Lewis A, Davis 

~:'6coe~~gency Contra Costa County Superior Court 

StatementType [8] 2014/2015 Annual 
O __ Annual 

(yrJ 

o Assuming 0 Leaving 

o Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
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 that the foregoing Is true and correct. 

Date Signed __                                     

Flier's Signature ‭‭‭‭‭‭‭›‶‭‽‽‭‭‭‭‭⁜⁦⁾‭‮‭‭‧‭‭  ⁽‽•‭‭‧‭

Comments: ___________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5ch. E 
FPPC Advice Email: advice@fppc.ca.gov 

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

(c)(1)


