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STATEMENT OF ECONOMIC INTERE,.~’[;~R~oRcouR’roem~q~ 
COUNTY OF OP,~.~R Only 

CENTRAL JUSTICE CENTE 

FEB 20 2015 
NAME OF FILER (LAST) 

1. Office, Agency, or Court 

<F,RS,> 

AI,,AN GARL~ON~ I~ 
BY~:~-- ................... L-_/--Z’,~EPU]-Y 

Ag~ Name (Do not us, e acronyms) 

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

~. 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) 

~’~e [] Judge or Court Commissioner (Statewide Jurisdic~. ) 

[] Multi-County [] County of 

[] City of [] Other 

Type of Statement (Check at least one box) 

[~]~;K’nnuah The period covered is January 1, 2014, through 
December 31, 2014, 

-or- 
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, 

[] As, su.ming Office: Date assumed L__L O The period covered is / 
the date of leaving office. 

., through 

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

| 
Schedule Summary 
Check applicable schedules or ’Wone." 

~s Chedule A-1 - Investments - schedule attached 

chedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

¯ Total number of pages including this cover page: 

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

[~chedule D. Income - Gifts - schedule attached 
[~"~edule E - Income - Gifts - Travel Payments - schedule attached 

-or- 
[] 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 

Date Slgned_~;~I"/t~-- ~,~!~1/~ 
(month, day, year) 

FPPC Form 700 (2014/2015) 
FPPC Advice Emaih 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. 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

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

NATURE OF INVESTMENT 

[] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $ioo,ooi - $I,OOO,OOO 
[] $10,001 - $100,000 

[] 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: 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 
[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

[Describe) 
[] Partnership 0 Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

~1 I 14 
__J.__l. 14 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000- $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

i /. 14 __/ ! 14 
ACQUIRED             DISPOSED 

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

IF APPLICABLE, LIST DATE: 

/    / 14    ~/    / 14 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $I00,001 - $1,000,000 

[] $10,001 - $100,000 

[] 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: 

__] / 14      / /. 14 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000- $10,000 

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

NATURE OF INVESTMENT 
[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

~/ / 14      / / 14 
ACQUIRED             DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) $ch. A-1 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Name 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box. then go to 2 

Name 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 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 [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $10,001 - $100,000 

[] OVER $100,000 

[] $0 - $499 

[]$5oo - $1,ooo 
[]$1,OOl - $1o,ooo 

[] None or [] Names listed below 

[] REAL PROPERTY 

IF APPLICABLE, LIST DATE: 

/ / 14 ~ I 14 
ACQUIRED DISPOSED 

Check one box: 

[] INVESTMENT 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address ~)f Real Property 

Other 

Description of Business Activity or 
City or Other Precise Location of Real Property 

IF APPLICABLE, LIST DATE: 

/ / 14 _._]~ 14 
ACQUIRED             DISPOSED 

[] Stock     [] Partnership 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $10,001 - $100,000 

[] $100,001 o $1,000,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

$0 - $1,999 

$2,000 - $10,000 

$10,001 - $100,000 

$100,001 - $1,000,000 

Over $1,000,000 

IF APPLICABLE, LIST DATE: 

/ / 14 ~ / 14 
ACQUIRED                    DISPOSED 

Other 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

[] $10,001 - $100,000 

[] OVER $100,000 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1,000 

[]$1,OOl - $1o,ooo 

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 

[] $1o,ool - $1oo,ooo I I 14 
[] $100,001 - $1,000,000 ACQUIRED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock 

[] Other [] Leasehold 
Yrs. remaining 

/ /14 
DISPOSED 

[] Partnership 

[] Check box if additional schedules reporting investments or real property 
are attached 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: 
FPPC Form 700 (2014/2015) Sch. A-2 

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



SCHEDULE D 
Income - Gifts 

Name 

NAME OF SOURCE (Not an Acronym) 

ADDRESS.~Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/p/) VALUE DESCRIPTION OF GIFT[S) 

/ / 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd~,y) VALUE 

! ! $ 

/ / $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addre~s~s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / $, 

DESCRIPTION OF GIFT(S.) 

JUZ  s . 

I     I $, 

NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SdURCE" 

DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI~, IF ANY, OF SOURCE 

Ass. 
~ TE (mm/dd/~) VAL~E 

I I 

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

I / 

¯ NAME OF SOU.RCE (Not an Acronym) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I I.__ $, 

__L__I__ $, 

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

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

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 ar not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

NAME OF SO.~URCE (~lot an Acronym) ~ 

ADDRESS (Business Address Acceptable) 

Cl~ AND STATE 

~ 501 (c)(3) or DESCRIBE BUSINESS ACTIVI~, IFANY, OF SOURCE 

~s~:/° ~/~ ~(g - ~ ~ ~ d ~T: ~ 71 ~. I~ 
(If gi#) 

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

Other Provide Desc i t~on/f’ 

NAME OF SOURCE _ (~ot an Acronym) 

~ DDRESS (Business Address Acceptable) 

CI~ AND STATE 

~ 501 (c)(3) or DESCRIBE BUSINESSACTM~, IFANY, OF SOURCE 

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

I~]’~Made a Speech/Participated in a Panel ,~1/~/~ 

[~ Other- Provide Description JO/,~[-" 

NAME OF SOURCE (Not an Ac_ronym) 

~~~usi~ess Address Acceptable) 

~ 3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

(,,gift) 
TYPE OF PAYMENT: (must check one) [] Gift I]~l~come 

~ade a Speech/Participated in a Panel 

"~" Other- Provide Des,.cription 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptab/e) 

CITY AND STATE 

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

DATE(S): I I Of’gin) ] I    AMT: $ 

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

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Comments: 

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

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


