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fcY Plesse type or print In Ink. 

NAIIE OF FIlE! 

GASTON 

1. OffIce, Agency, or Court 
Agency Name (Do not USB BCfOIlyms) 

SAN DIEGO SUPERIOR COURT 

DivIsion, Board, Departmen~ Dlstrfct, W applicable 

(FIR5T] (M1OOlf) 

MARIAN 

Your Position 

JUDGE OF THE SUPERIOR COURT 

~ If filing for multiple positions, 1151 below or on an attachmenl (Do not USB acronyms) "-n 

""" ~J ---;:;.. --, 
Agancy: ____________________________ ___ 

PoslUon: ------------,l-:::.."~..-----':'-::-..:.~=~:J:~"-~-

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

IZI Slala 

o Multi-County __________________________ _ 

OQtyot __________________________ _ 

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

o Annual: The period covered Is January 1, 2014, ~rough 
December 31, 2014. 

-or-
The period covered Is -----1-----1 ______ , ~rough 
December 31,2014. 

IZI Assuming Office: Date assumed ~..E...; 2015 

.C:- -.-

-ry 

IZI Judge or Court Commissioner (Statewide Jurisdlcjj@) 

o County of (. , 
W' 

'- ), 

OO~~ ______________________ ~~ __ ___ 

o Leaving OffIce: Date Left -----1-----1 ____ __ 
(Check one) 

o The parted covered Is January 1, 2014, ~rough ~ date ot 
leaving otftce. 

o The period covered Is -----1-----1 ___ ~ ~rough 
~e date ot leaving office. 

o Candidate: Election year _______ __ and office sought, W different ~an Part 1: _____________ _ 

4. Schedule Summary 
Check applicable schedules or "None, n ~ Total number of pages Including this cover page: _...2;..;.,_ 
o Schedule A-1 - Investmen/s - schedule attached ~chedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 - Investmenls - schedule attached o Schedule D - Income - Gifts - schedule attached 

o Schedule B - Real Property - schedule attached o Schedule E - Income - Gins - Travel Paymenls - schedule attached 

-or-
O None - No raporleble Inlarasls on eny schedule 

5. V            
                                            I                               ⁐⁵⁴‱›› ⁾†

                                 
                                          

                       
                                                                                 ⁾⁉†                 ⁾†                     ⁾†                      
herein and In any attached schedules Is true and complete. I acknowledge ~Is Is a p                            ."'~.      ~."                ~,            ‿›‧⁾⁾›†        _ . 
Dele Signed '-t ( ( 1-- [IS Signature ⁽⁾† -" 

I"""""""'"","                         
FPPC Form 700 (2014/2015) 

FPPC Advice Email: advlce@fppc.ca.gov 
FPPC Tollofre. Hetpllne: 866/27S-3n2 www.fppc.ca.gov 



-, 

SCHEBULE,C 
Income, Loans, & Business 

Positions 

CALIfORNIA FORM 700 
FAIR PQ,Jfl';::-Ai: "RA';::-'iC:~~ ':OM~IISSlot,. 

Name 

(Other than Gifts and Travel Payments) GASTON, Marian 

... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

National Institute for Trial Advocacy 
ADDRESS (Business Add,. .. Acceptable) 

1665 36th Street, #200, Boulder, Colorado 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Teaching 
YOUR BUSINESS PosmON 

Teacher 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

III $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 
(For self-employed use S<:hedule A-2.) 

D Partnership (Leso !han 10% l1M1emhlp, For 10% or grealer use 
Schedule A-2.) 

DSaIoof ____ --:::--:-----:_-,--,.--,--,-___ _ 
(R9aJ piOpMty, car. boat, etc.) 

D Loan repaymenl 

o Commission or 0 Rental Income, S~ each aource d $10,000 or more 

(o..aI") 

III Olher Teaching 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Busln ... Add,. .. Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSmON 

GROSS INCOME RECENED 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECENED 

D Salary D Spou,s', or reglslered dorne,1ic partner'. Income 
(For self-employed use Schedule A-2.) 

o Partnership (less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D Sel. of ------::--:--.,----c-.,.--:-,.----
(RsaI ptop«ty. car, boat, etc.) 

D Loan repayment 

o Commlasfon or 0 Rental Income, sst flach &OUlC8 of J1D,aoo or morn 

(o..aIbo) 

D OIher -------;:,---,;-:----__ _ 
(o..aIbo) 

* You ara 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 w!thout 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 (Buslne .. Add,... Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

D OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthelYee",) 

--__ ,% D None 

SECURITY FOR LOAN 

D None D POfSOIlOI _ee 

D Reel Property ---__ -=:;-::;=,--___ _ ....,-.. 

CIIy 

D Guerantor _______________ _ 

D 0Iher -------=--,-------
(o..aIbo) 

FPPC Fonn 700 (2014/2015) sth, C 
FPPC Advice email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
~AI£) '" LI,I:::'':'_ I'I'i;'.CT :..~£ {.f1.1'·,~51 'J 

AMENDMENT 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

Q.5QOV WC>.\±J1..c> $. J) .... , 
CIlY 

--S d...':',\\ v->: \Cl, C ~ C{'",;l 50 \.I:" q 
FAIR MARKET VALUE 
052,000 - 510,000 

o 510,001 - $100,000 

E! 5100,001 - $1,000,000 

DOver 51,000,000 

IF APPUCABlE, UST DATE: 

~~14 ~~14 

NATURE OF INTEREST 

c;!:ownarahlp/Doed 01 Trust 

o loaoehoId ....".-....,.,..-
V",_ 

ACaUIRED DISPOSED 

o Easemen1 

0------

IF RENTAL PROPERTY GROSS INCOME RECEIVED 

llir50 - $<199 0 $500 - 51,000 051,001 - $10,000 

0510,001 - 5100,000 0 OVER 5100,000 

SOURCES OF RENTAL INCOME: If you awn a 10% or greaJer 
Interest, list the name of each tenant that Is a single """"'" of 
Income of $10,000 or more. 

qNono 

~ ASSESSOR'S PARCEl NUMBER OR STREET ADDRESS 

CIlY 

FAIR MARKET VALUE o 52,000 - 510,000 

o $10,001 - 5100,000 

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

DOver 51,000,000 

NATURE OF INTEREST 

D~oITrust 

IF APPUCABlE, UST DATE: 

~~14 ~~14 
ACQUIRED DISPOSED 

o Euament 

o Leasehold ----- 0 -------
v'" '""""*'" 01", 

IF RENTAL PROPERTY GROSS INCOME RECEIVED 

050 - $<189 05500 - $1,000 051,001 - S10,000 
1""-::1 -

0510,001 - 5100,000 0 OVER 5100,000_::;; '_:. 

"-
SOURCES OF RENTAL INCOME: ff you awn a 10% ~reaier> C', 

InJeres~ list the name of each tenanllhat Is a slngleJsouO»)lt-: 
Income of $10,000 or more. r~J t~-;l......, ; -, 

D None --.I ;-) S ~ 

N 

Ki 
C". 

* You are not required to report loans from commercial lending Institutions made In the lender's regular course of 
business an 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* 

BUSINESS ACTI\IITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Montho/'fearo) 

----.% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - 51,000 051,001 - 510,000 

0510,001 - $100,000 o OVER $100,000 

Filer's Verification 

pnmNMOO_~M~a=r~i~a=n~F~.~G=a==s~t~o~n~ ___ _ 

OffIce, Agency San Diego Superior Court 
~Court ______ ~~~~~~~~~~~ __ ~~~ 

S_maml)'pe o 201412015 Annual ~umlng DLeaving 
D __ Ar'1UaI 0 candldale 

1m 

I have used aD reasonable diligence In preparing this a1atemen!. I have 
reviewed this a1atemenl and 10 the best of my knowledge the Information 
comalned _ and In any _chad schedules Is true and compieJe. 

I corttry undor penalty of perjury undor tho laws of tho Stata of 
Callfomla that the foregoing Is truo and conrect 

Data Signed __ 't-'-\\c-'Ol~::'::::..l\-;\;:?==-===-____ _ 
            

AIor'. Signaturo    
COmmems: ____________________________________________________________________ _ 

FPPC Form 700 (2014/20151 Sell. B 
FPPC AdvIce Email: .dvlce~ca,gov 

FPPC Ton-Free Helpnne: 866/27S-3772 WWW.fppC.CiO,gOV 

(c)(1)


