
STATEMENT OF ECONOMIC INTERESTS ALAMEDA 

RECEIV ED     COVER PAGE 
FAIR POLITICAL Pleasetypeorprlntlnlnlc 

~I~ ’ ~’" ~-r~ ~-n~,ggt(ilI~ ,,, , . 
NAME OF FILER (LAST) (FIRST) 

Freedman 

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

Division, Board, Department, Dislfict, if applicable Your Position 
Judge of the Superior Court 

~ If filing for multiple posi~ns, list below or on an attachment. (Bo not use acronyr~) 

e 

o 

MARO ~ ?_015 

By ~r~ ’ 

Agency: PRsltion: 

Jurisdiction of Office (Check at least one box) 

~s~ 
[] Mult$Co~nty 

[] C~ of 

~ Judge or Court Commissioner (Statewfde Jurisdiction) 

[] County of 

[]o~r, 

Type of Statement (Check at/east one box) 
[] Annual: The period covered is Janua7 1, 2014, through 

December 31, 2014. 

The period covered is I.. I , , ~ough 
December 31, 2014. 

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

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

[] Assundng Office: Date assumed. I I 0 The period covered is I 
the date of leaving office. 

¯ through 

[] Candidate: El,ectJon year , qnd office sought, if different than Part 1:, 

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

[] Schedule A-1. investments - scheduk~ a~ched 

[] Schedule A-2 - Investments - schedule attached 
[] Schedule B - Real Propedy - schedule attached 

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

[] Schedule D. income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - scheduk~ attached 

[] None - No reportable inter#st,s on any schedule 

I certify under pen~lly of perjury under the laws of the State of ~ 

FPPC Advice Email: adviceC/~fppc.ce.gov 



¯ NAME OF BUSINESS ENTITY 
Schwab 

Investments 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Do not attach brokerage or financial statements. 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10.001 - $100.000 
[] Over $1.000.000 

brokerage account 

FAIR MARKET VALUE 

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

NATURE 
OF iNVESTMENTcash’ mutual funds 

[] Slock    [] Other 
(Deaf,be) 

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

IF APPLICABLE. UST DATE: 

/ I 14      I / 14 
ACQUIRED            DISPOSED 

¯ NAME OF BUSINESS ENTITY 

PG&E 
GENERAL DESCRIPTION OF THIS BUSINESS 

gas & electrical utility 

FAIR MARKET VALUE 

[] $2,000 - $10,000 [] $10,001 - $100.000 
[] $100.001 - $1.000.000 [] Over $1.000.000 

NATURE OF INVESTMENT 
[] Stock     [] Other 

(Der.c~e) 
[] Padnership O Income Received of $0 - $499 

0 hlcorl~ R~..,eived of ~.=.=.=.=.=.=.=.=.=~0 or Morn (Repor~ on Schedule C) 

IF APPLICABLE. LIST DATE: 

I / 14      / I 14 
ACQUIRED            DISPOSED 

¯ NAME OF BUSINESS ENTITY 
Westem Digital 
GENERAL DESCRIPTION OF THIS BUSINESS 

storage devices 

FAIR MARKET VALUE 

[] $2,o~o - $1o,ooo 
[] $1OOlOOl - $1.ooo.ooo 

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 (Repodon Scf,~:fule C) 

IF APPLICABLE. UST DATE: 

/    I 14         /    I 14 
ACQUIRED            DISPOSED 

Name 
Robert B. Freedman 

[] $10,001 - $100,000 
[] Over $1.000.000 

NAME OF BUSINESS ENTITY 
Apple, Inc. 

GENERAL DESCRIPTION OF THIS BUSINESS 

electronic devices 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - Sl,000,O00 

NATURE OF INVESTMENT 
[] Stock     [] Other            (Describe)’      ~ 

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

IF APPUCABLE, UST DATE: 

I I 14 , I / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Facebook, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

social networking 

[] $1o,ool - 
[] Over $1,000,000 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 
[] Stock    [] Other    ~ 

(Desc~be) 
[] Partnership O Income Received Of $0 - $499 

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

IF APPUCABLE, UST DATE: 

/    / 14         /    / 14 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 
Tesla Motors 

GEI~ERAL DESCRIPTION OF THIS BUSINESS 

electric vehicles 

FAIR MARKET VALUE 

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

[] $1o,opl, $1oo.ooo 

[] Over $1.ooo.ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] Partnemhip O Income Received Of $0 - $499 

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

IF APPUCABLE, UST DATE: 

/ / 14      / I 14 
ACQUIRED            DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) Sch. A-~. 
FPPC Advice Email: advice~fppc,ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Robert B. Freedman 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

APN-12519205 

CITY 

Portola, CA 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
[] sz,ooo - $~o,ooo 
[] $~o,oo~ - $~oo,ooo /..~/14 I / 14 

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

E~ Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust 

[] Leasehold 
Ym. remaining 

[] Easement 

beneficial co-owner 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1,001 - $10,000 

[] $1o,ool - Sloo.ooo      [] OVER $10o.oo0 

SOURCES OF RENTAL INCOME: If yOU own a 10% or greater 
Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

APN-156-580-003-000 

cITY 

The Sea Ranch, CA 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 
[] $2,ooo - $1o,ooo 

[] $1o,ool - $Ioo,ooo L__I. 14 I 1 14 

[] $10o,o01 - $1 ,ooo,ooo 
ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Dead of Trust [] Easement 

[] Leasehold 
Yrs remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1,001 - $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 
no individual source rental income greater than 

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
biJsiness 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 

INTEREST RATE TERM (Months/Years) 

. % [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000      [] $1,001 - $I0,000 

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

[] Guarantor, if applicable 

NAMI~ OF LENDER* 

ADDRESS (Business Address Aoceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

,% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000      [] S1,001 - $10,000 

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

[] Guarantor, if applicable 

Comments: 
FPPC Form 700 (2014/2015) Sch. B 

FPPC Advice Email: advice~m:.ca.imv 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

Travelers 

ADDRESS (Business Address Acceptable) 

PO Box 8060 Walnut Creek, CA 

BUSINESS ACTIVI’W, IF ANY, OF SOURCE 

insurance services 

YOUR BUSINESS POSITION 

n/a 

GROSS INCOME RECEIVED 

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

[] $10,001 - $100,000 [] OVER Sl00,000 

CONSIDERATION FOR WHICH INCCME WAS RECEIVED 

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

[] Padnership (Less than 10% ownership. For t0% or greater use 
Schedule A-2.) 

[] Sale of 

[] Loan repayment 

[] Commission or 

(ee~l property, c~, boat, etc.) 

[] Rental Income,//st eech so~rc~ ~f SfO, O00 or more 

[] Other 
includes Spouse’s so~c~ incentives, if any 

NAME OF SOURCE OF INCOME 

ADDRESS (Bus~ness AddreSs Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $5OO - $1,000 [] $1,001 - $10,000 

[] $10,001 - Sl00,000 [] OVER $100.00,0 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

[] Sale of 

[] Loan repayment 

[] Commission or 

(Reel property, ~ ~ etc.) 

[] Rental Income, Ibt each so~rce ~f $’lQO00 or rncre 

(De.~nbe) 

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 bu~siness 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 ACTIVI’r~, IF AN~, Q= LENDER 

% [] None ~ 

SECURITY’ FOR LOAN 

[] None [] Pemonal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] SSOO - $~.ooo 

[] $1,001 - $10,000 

[] Slo,ool. S~OO,OOO 

[] OVER $100,000 

[] Real Pmport~ 

[] Guarantor , 

[] Other 

Comments: 

FPPC Form 700 (Z014/2015) Sch. c 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3T/2 www.fppc.ca.gov 



e 

SCHEDULE D 
Income - Gifts 

Name 

Robert B. Freedma, n 

NAME OF SOURCE (Not an ActonFn) 

Association of Business Trial Lawyers 

ADDRESS (Business Address Acceptable) 

PO Box 696 Pleasanton. CA 94566 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Bench-Bar association/CLE provider 

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

meals @ CLE events* 

/ I 

! I $ 

NAME OF SOURCE (Not an Actonyrn~ 

ACCTLA 

ADDRESS (Business Address Ac~ptable) ’ 

1854 Knox St, Castro Valley, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Bench - Bar Association 

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

01     14      75.00 Annual Dinner 
/ I    $, 

/ I $, 

,I I $, 

¯ NAME OF SOURCE (Not an Acronym) 

ACI 

ADDRESS (Business AGG-~ss Acceptable) 

BUSINESS ACTIVITY, IF’ANY, OF SOURCE 

CLE provider 

DATE (rnnYdd/yy) VALUE 

1 14 120.00 
I, L~ $, 

4 14 150.00 
/ , L__ $. 

DESCRIPTION OF GIFT(S) 

hotel lodging for event 

hotel lodging for event 

I /,__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE 

! ! 

I I.m $ 

I I    $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnYdd/yy) VALUE 

I., I $ 

¯ NAME OF SOURCE (Not an Actonyrn) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

’ DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

*As judicial member of ABTL Board attended Board meetings/CLE events with dinner/meals provided at 
Comments: events in 2014. Meals valued at ~425.00. 

FPPC Form 700 (2014J201S) ,Sch. D 
FPPC Advice Emaih advice~pfppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

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 $4d0 gift limit, but may result in a disqualifying conflict of interest. 

¯ NAME OF SOURCE (Not an Acronym) 

American Conference Institute 

ADDRESS (Business Address Acceptable) 
45 West 25th St. 11th Floor 

CITY AND STATE 

New York, NY 10010 

~ DESCRIBE BUSINESS ACTIVITY, IFANY, OF SOURCE 

1    14 366.73 
DATE(S): / I " (If ;Ift) I I    AMT: = 

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

[] Made a Speech/Participated In a Panel 

[~ Other- Provide Description esidential Mortgage Litigation CLE program. 

¯ NAME OF SOURCE (Not an Acronym) 

Amedcan Conference Institute 

ADDRESS (Business Address Acceptable) 
45 West 25th St. 

CITY AND STATE 

New York, NY 

[] Dr DESCRIBE BUSINESS ~,CTIVITY, IF ANY, OF SOURCE 

4 14 14 156.00" 

¯ 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    AMT: $ 
(If g~ 

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

[] Made a Speech/Participated In a Panel 

[] Other- Provide Description 

¯ NAME OF SCURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

DATE(S): / I (/f ~#t) / / ~ $ 

TYPE OF PAYMEN’I~ (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

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

[]/ncbme 

*paid direct to hotel/lodging for CLE program 

DATE(S): / /, (~f~) / I    AMT.’$ 

TYPE OF PAYMENt. (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Comments: 

FPPC Form 700 (201~/2015) Sch. E 
FPPC Advice Emelh adviceL~pc.ca.gov 


