‘ UPERIOR coum& Qiﬁﬂﬂlﬁg

carornia Form 7 () STATEMENT OF ECONOMIC INTERESTS, (00 5- ot
A PUBLIC DOCUMENT @ @ COVER PAGE FEB 2% 2015
Please type or print in ink.
NAME OF FILER (LAST) FIRST) CALSON, GmocExhe Court
&LAZIER. [HOoMA S By v AtreN
= —prry

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
OrANee County SvpeRicp- Court
Division, Board, Department, District, if applicable Your Position
_ Su perise- CovRT Japéé

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

Agency: Position: o
2. Jurisdiction of Office (Check at least one box) .5:' om
.. pe g
[ State B Judge or Court Commissioner (Statewide JunsdlctJon):‘U gﬁ s
(I Mutti-County X County of ORANGE \o :f; S Q
T
[ City of [ Other 2 on5n=<
=== ot g
>0
3. Type of Statement (Check at least one box) - @ =
g Annual: The period covered is January 1, 2014, through [1 Leaving Office: Date Left /. /. “ o
December 31, 2014. (Check one) =
=0f=
The period covered is / / through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[ Assuming Office: Date assumed / / QO The period covered is / J through
y the date of leaving office.

[
!

[] 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: ._L['_

] Schedule C - Incoms, Loans, & Business Positions — schedule attached

P Schedule D - income ~ Gifts - schedule attached
[0 schedule E - Income - Gifts - Travel Payments — schedule attached

[ Schedule A1 - Investments — schedule attached
[ Schedule A-2 - Investments — schedule attached
[ schedule B - Real Property - schedule attached
=Or=
[J None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of

2-27-(5

Date Signed
(month, day, year)

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



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 )
Positions Name

(Other than Gifts and Travel Payments)

Thomas Plren GlAzrep_

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Vomep Attifisted dba OC Bomper 4 &A\)

ADDRESS (Bus:ness Address Acoeptable)

BT Jrvine @riter Tk, "g’ TwineCA 9208

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Avko Body 4 Bomper Papair Shop
YOUR BUSINESS POSITION
Book keeper
GROSS INCOME RECEIVED
[ $500 - $1,000 &m,om - $10,000
] $10,001 - $100,000 [ oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary & ouse’s or registered domestic partner's income
Ilor sell-employed use Schedule A-2.)

D 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, fist each source of $10,000 or more

(Describe)

[ other
(Describe)

NAME OF SOURCE OF INCOME

S Wawenck En'kfpnses dbq C}\ffkn‘q b‘) Nina
ADDRESS (Business Address Acceptable)
& Ak Tree lane, Irwue.,CA . 92¢612
BUSINESS ACTIVITY, IF ANY, OF SOURCE ’

Cprrerpa Busmess

YOUR BUSINESS POSITION

Bookkezper

GROSS INCOME RECEIVED

[J 500 - $1,000 41,001 - $10,000

[ st0,001 - $100,000  [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
O salary

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

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

[] sale of
(Real property, car, boat, eic.)

[] Loan repayment

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

{Describe)

[ other

{Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD ‘

* 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:

INTEREST RATE RM (Months/Years)

NAME OF LENDER*

%

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER [ Personat residence

[ Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $s00 - $1,000
[] 1,001 - $10,000

[ 10,001 - $100,000
7] oVER $100,000

City

[J Guarantor

[ other

{Describe)

Comments:

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] 3
Positions Name

(Other than Gifts and Travel Payments)

Themas Alien GLAzIER

» 1. INCOME RECEIVED
- NAME OF SOURCE OF INCOME

Rt Guera Tnc. dba Gourngt Calerers

ADDRESS (Business Address Acceptable)

&9 OAk’f(zeLM& ,f(w'ne,CA. 42612

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Careene Business

YOUR BUSINESS POSITION

Boolkeeper

T
GROSS INCOME RECEIVED

[ $500 - $1,000 [ 51,001 - 510,000
[J 510,001 - 3100000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ sale of

(Real property, car, boat, efc.)
[ Loan repayment

[} Commission or [} Rental Income, fist each sourcs of $10,000 or mere

{Describe)
[ other

(Describe)

» 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE /
YOUR BUSINESS POSITION /

GROSS INCOME RECEIVED
[] 500 - $1,000 [ 1,001 - 310,000
[ $10.001 - $100,000 [] OVER #100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] salary  [] Spouse’s or regjétered domestic partner's income
(For self-emplgyed use Schedule A-2.)

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

[J sale of
(Real property, car, boat, etc.}

[ Loan repayme:

[] Commissiop’or ] Rental income, fist each source of §10,000 or more

(Describe)
[] other

{Describe}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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:

INTEREST RATE onths/Years)

NAME OF LENDER*

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR

BUSINESS ACTIVITY, IF ANY, OF LENDER (] Personal residence

Real Property

Street address

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000
[ $1,001 - $10,000

City

7] Guarantor

[ $10,001 - $100,000
[} oVER $100,000

] other

(Describe)

Comments:

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 OO

FAIR POLITICAL PRACTICES COMMISSION

Name

Tiomas Arten Gipzier

» NAME OF SOURCE (Not an Acronym)

Ogenge Coonty BAR Assscration

ADDRESS (Business Abdress Acceptable)

Yiof Westeely 71., Newgwt Bench, Ch. 12660

BUSINESS ACTIVITY, IF ANY, "OF SOURCE

Juvees NiGHT aud AmmuaL Meening

» NAME OF SOURCE (Not an Acronym) ra au
J. Revbru Clas k- Law Secrety — ﬂ
ADDRESS (Business Address Acceptable)ga gh,e,ds LAW 0FFI‘C€5
G20 Main St Suite |0B0, Trvive CA. F2614

BUSINESS ACTIMITY, IF ANY, OF SOURCE

2014 AnnvarL Dianef

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmv/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

ol lo 1y Fpp2  Dinner 011914 80.2  Dirmer- myself
s oq,19,4 $5°-°} p{w«w’,s'pwse

IO A $ Y AN S

» NAME OF SOURCE (Not an Acronym)

-

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym) /-
ADDRESS (Business Address Acceptable) /

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOUR

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALU DESCRIPTION OF GIFT(S)
Y S S /

___l/ s 5,/

_/_I_/_ 3 | s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable) /
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

Comments:

» NAME OF SOURCE (Not an Acronym}

-~

ADDRESS (Business Address Acceplable) /
BUSINESS ACTIVITY, IF ANY, OF SOURC|

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_t f

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



