
Please type or pfint in ink. 

NAME OF FILER (LAST) 

HAYES 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

SAN DIEGO SUPERIOR COURT 

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

JUDGE OF THE SUPERIOR COURT 

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

, t ’" I Filing 
STATEMENT OF ECONOMIC INTERESTS 

Offbeat Use Only 

COVER PAGE’ t,m POLIT,C~Lr~U 2 7 2015 
~: TIC£S COHHISS~p.~ 

JUDITH (F,~) H~ -~ p~ I’F. h8      (MIDDY) 

Agency:. Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

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 I    I 
December 31, 2014. 

, through 

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

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

[] Assuming Office: Date assumed O The pedod covered is I I o through 
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: 7 

[] Schedule A-1 -/nvestments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

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

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E -/ncome - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

5. Verification 

Date Si 



NAME OF BUSINESS ENTITY 

EXXON MOBIL CORPORATION (XOM) 
GENERAL DESCRIPTION OF THIS BUSINESS 

PETROLEUM 

FAIR MARKET VALUE 

~]$2,000 - $10.000 

I--]$1oo,ool - $1,ooo,ooo 

SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

~, N~ME OF BUSIneSS ENTITY 
COSTCO (COST) 

GENERAL DESCRIPTION OF THIS BUSINESS 

I~$10,001 - $100,000 
j--’lOver $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Describe) 

[] Partnership O |n~’.ome Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ i 14      i / 14 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

PFIZER, INC. (PFE) 
GENERAL DESCRIPTION OF THIS BUSINESS 

PHARMACEUTICALS 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[]$2,000- $10,000 

[~]$100.001 o $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Des~ibe) 

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

IF APPLICABLE, LIST DATE: 

I I 14,     I I t4 

ACQUIRED                         DISPOSED 

NAME OF BUSINESS ENTITY 

MERCK & CO. (MRK) 
GENERAL DESCRIPTION OF THIS BUSINESS 

HEALTH CARE PRODUCTS 
FAIR MARKET VALUE 

[]$2,000 - Sl0,000 

i--I$100,001 - $1,000,000 

[’-IJ$10,001 - $100,000 

I-lOver $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: 

I    I t4         /    I t4 
ACQUIRED           DISPOSED 

RETAIL/VVHOLESALE 

FAIR MARKEr’VALUE 

[]$2,000 - $10,000 

[-’]$100,001 - $1,000,000 

Name 

HAYES, JUDITH F. 

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

NATURE OF INVESTMENT 

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

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

IF APPLICABLE, LIST DATE: 

/    / 14         I    / 14 
ACQUIRED                         DISPOSED 

NAME OF BUSINESS ENTITY 

JOHNSON & JOHNSON (JNJ) 
GENERAL DESCRIPTION OF THIS BUSINESS 

HEALTH CARE PRODUCTS 

FAIR MARKETVALUE 

[]$2,000 - $10,000 

[’-1$IOO,OOI - $1,ooo,ooo 
[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] st~    [] ~er 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Sr.,hedule C) 

IF APPLICABLE, LIST DATE: 

I /,’14. I I ’14 
ACQUIRED DISPOSED 

’ I~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[-]$2,000 - $10,000 
j’-I$100,001 - $1,0o0,000 

[]$1o,ool - $1oo,ooo 
[-]Over $1,o0o,ooo 

NATURE OF ~.V~STMENT 
[] Stock    [] Other 

(Describe} 
[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

/    I t4         I    I t4 
ACQUIRED            DISPOSED 

Comments: 
Schedule A-l, Page 1 of 1 

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

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

HAYES, JUDITH F. 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

128-130 EUROPA 

CITY 

ENCINITAS, CA 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $I0,000 
[] $10.OOl - $1oo,ooo / / 14 / i t4 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $t.000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                   Ot~er 

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 

G. Rackley; S. O’Brien; K. Walsh 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

Oak Lane at Harrison Park, APN 293-031-08-00 
c~Ty 

Julian, CA 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                   Other 

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 

* You are not required to report loans from commercial lending institutions 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: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsiYears) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo - $~,ooo       [] $I.OO~ - $Io,ooo 

[] $10,001 - $100.000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsiYears) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

[] Guarantor, if applicabte 

Comments: 
Schedule B, Page I of 2 

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

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

HAYES, JUDITH F. 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

613 Lark 

CITY 
Wdghtwood, CA 92397 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $~o, ooo 
[] $1o,ool - $1o0,ooo / i 14, _._j / 14 

[] $100,o01 - $1,0oo,ooo ACQUIRED DISPOSED 

[] O~..r $I,OOO,OOO 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easemen~ 

[] Leasehold                  [] 
Yrs. remaining                   Dither 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $o - s499 [] ssoo - $1,ooo    [] $1,ool. $1o,ooo 

[] $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 

K. McCurdy 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

5540 Acom 
CITY 
Wdghtwood, CA 92397 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $1o,ooo 
[] $1o,ool - $1oo,ooo ___/ 1 14 I 1 14 
[] $100,001 - $1,000,000 ACQUIREO DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs, remaining                     Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] so - $499 [] $soo - $1,ooo    [] $1.ool - $1o,ooo 

[] $1o,ooi - $~oo,ooo [] OVER $I00,000 

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 

* You are not required to report loans from commercial lending institutions 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: 

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

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[]$soo - $I,ooo      []$I,ooi - $Io,ooo 
[]$1o,ool - $1oo,ooo []OVER $1oo,ooo 

[] Guarantor, if applicable 

Comments: Schedule B, Page 2 of 2 

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

FPP¢ Toll-Free Helpline: 866/275-3772 www, fppc.r.a.gov 



SCHEDULE C 
Incom , Loans, & Busin s 

Positions 
(Other than Gifts and Travel Payments) 

Name 

HAYES, JUDITH F. 

III 
NAME OF SOURCE OF INCOME 

JOHNSON & JOHNSON 
ADDRESS (Business Address Acceptable) 

JNJ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

HEALTH CARE PRODUCTS 
YOUR BUSINESS POSITION 

SHAREHOLDER 

GROSS INCOME RECEIVED 

[] $5oo. Sl,OOO      [] $1,OOl - $10,ooo 
[] S10,001 - $100,000 [] OVER SI00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 
(Real pmper~, car, boat, etc.) 

[] Loan repayment 

[] Commission or [] Rental Income, list each soume of $10,000 or mor~ 

[] Other Dividends 

NAME OF SOURCE OF INCOME 

PFIZER 
ADDRESS (Business Address Acceptable) 

PFE 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PHARMACEUTICALS 
YOUR BUSINESS POSITION 

SHAREHOLDER 

GROSS INCOME RECEIVED 

[] $5oo - $1,o0o [] $1,OOl - $1o,0oo 
[] $10,001 - $100,000 [] 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.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sate of 
(Real properly, car, />cat, etc.) 

[] Loan repayment 

[] Commission or [] Rental Income, list each source of $10,000 or more 

(Desc~be) 

Dividends 
[] Other (Desc~be) 

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: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

Comments: 

[] Real Propedy 
Street addres~ 

Schedule C, Page 1 of 2 

[] Guarantor 

[] Other 

c~ 

(Descdbe) 

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

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gilts and Travel Payments) 

Name 

HAYES, JUDITH F. 

NAME OF SOURCE OF INCOME 

COSTCO 
ADDRESS (Business Address Acceptable) 

COST 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

RETAII_NVHOLESALE BUSINESS 
YOUR BUSINESS POSITION 

SHAREHOLDER 

GROSS INCOME RECEIVED 

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 
(Real propen’y, oar, ~oat, etc.) 

[] Loan repayment 

[] Commission or [] Rental Income,/~st each soume of $10.000 or more 

(Describe) 

[] O~her DIVIDENDS 
(Descn’hel 

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 - $10,000 

[] $10,00’1 - $100,000 [] 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.) 

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

[] Sale of 
(Real prepare, oar, boat, eta) 

[] Loan repayment 

[] Commission or [] Rental Income, list each source of $10,~00 or more 

(Describe) 

[] Other 
(Describe) 

* 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: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $~oo - $1.ooo 

[] $1,001 - $10,000 

[] $I0,001 - $100,~0 

[] OVER $100,000 

Comments: 

[] Real Property 
Street addre~ 

Schedule C, Page 2 of 2 

]Guarantor 

[] Other 

c~ 

FPPC Form 700 (2014/2015) $ch. C 
FPPC Advice Email: advtce@fppc.ca.gov 

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

HAYES, JUDITH F. 

Mark either the gift or income box. 
Mark the "50t(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organizati n 
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) 

ADR Services 
ADDRESS (Business Address Acceptable) 

1900 Avenue of the Stars, Ste. 250 
CITY AND STATE 

Los Angeles, CA 90067 

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

Arbitration/Mediation Services 

AM~ $ 60,000.00 ~.TE(S):    I I    - I /       :. 

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

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Spouse’s Income - Independent Contractor 

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 

TYPE OF PAYMENT: (must check one) 

¯ 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 (tf "gin) I I 

TYPE OF PAYMENT: (must check one) 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

AMT." $ 

[] Gift [] Income 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESSACTIVITY. IFANY, OF SOURCE 

AMT: $ 

[] Gift [] Income 

Made a Speech/Participated in a Panel 

Other- Provide Description 

DATE(S):., I I (tf ’g~) I I    AMT:$. 

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

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

Commen~: 

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

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


