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1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Los Angeles Superior Court

Superior Court Judge -
Division, Board, Department, District, if applicable Your Position "U‘-", > -
Q
=
= o=x>®
» if filing for multiple positions, list below or on an attachment. (Do not use acronyms) ) Svg
o o
e iy
Agency: Position: b« B o B rfv
x F=5
2. Jurisdiction of Office (Check at least one box) w ox
(&> BT
[ State Judge or Court Commissioner (Statewide Jurisdiction) &~ S
[ Mutti-County [ County of <
[JCity of (] other
3. Type of Statement (Check at least one box)
[7] Annual: The period covered is January 1, 2014, through (] Leaving Office: Date Left / J.
December 31, 2014, (Check one)
=Qf
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 J J O The period covered is — through
the date of leaving office.
O 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:

[C] Schedule A1 - Investments - schedule attached [J Schedule C - Income, Loans, & Business Positions - schedule attached
[¥] Schedule A-2 - Investments ~ schedule attached [] Schedule D - Income - Gifts - schedule attached

{71 Schedule B - Real Propery - schedule attached [/1 Schedule E « Income ~ Gifts ~ Travel Payments — schedule attached

«Qf=
(] None - No reportable interests on any schedule

5. Verification

Date Signed o / }‘7—/ /S~

(month, day, year)
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SCHEDULE A-2 caurorniarorm  £00

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST
Phillips Jessner LLP

FAIR POLITICAL PRACTICES COMMISSEON

Name

Samantha P. Jessner

» 1. BUSINESS ENTITY OR TRUST

Name

350 S. Grand Ave., Ste 3550, Los Angeles, CA 91107

Name

Address (Business Address Acceptable)

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

Address (Business Address Acceptable)

Check one
- O Trust, goto 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

$100,001 - $1,000,000
[J over $1,000,000

NATURE OF INVESTMENT
Partnership ] Scle Proprietorship [[] —

Law Firm

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] so- $1,999 []s0- 1,999

] $2,000 - $10,000 —d__J4 gy /14 {7 $2.000 - $10,000 —J /14 4 /14
[] $10.001 - $100,000 ' ACQUIRED DISPOSED [ $10.001 - $100,000 ACQUIRED DISPOSED

YOUR BUSINESS POSITION Spouse of Partner

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

NATURE OF INVESTMENT i
[J Partnership ] Sole Proprietorship ]

Other

YOUR BUSINESS POSITION .

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[J 30 - s498 (] $10,001 - $100,000
[ ss00 - $1,000 OVER $100,000

[] s1.001 - 310,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 51 0,000 OR MORE {Attach 3 separate sheet Il necessary.}

[JNone or [] Names listed below
See attached

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
T 50 - s499 [ $10.001 - $100,000
[J $500 - $1.000 - [J oVER $100,000
[] 1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 51 0,000 OR MORE [(Attach 3 separate sheet If necessary.)
| | None  or [_] Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[J INVESTMENT ] REAL PROPERTY

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
] INVESTMENT [:] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] s2.000 - $10,000

] $10,001 - $100,000 i /14 14
(] $100,001 - $1,000,000 ACQUIRED DISPOSED

L] Over $1,000,000

NATURE OF INTEREST
[C] Property Ownership/Deed of Trust [0 steck ] Partnership

[Jleasehold — . [] Other

Yrs. remaining

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000

{7 $10,001 - $100,000 114 s /14
] $100,001 - $1,000,000 ACQUIRED DISPOSED

3 over 31,000,000

NATURE OF INTEREST '
] Property Ownership/Deed of Trust [ stock [ Pantnership

[] Leasehold [ other

Yrs. remaining

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

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

Comments:
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Essam Assad
Maria Ballinger
Mohamed El-Erian
Catherine Heflin
Stefan Kazachki
Jennifer Kennedy
In Kang Kim
Patricia McCabe
Alan Morelli
William Nelson
Christopher Petitt
Geoffrey Skidmore
Betty Lee Sung

Jill Wondries

Attachment for Schedule A-2 '

Samantha P. Jessner



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
' and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Samantha P. Jessner

o 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 $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)
Consumer Attorneys Association of Los Angeles

ADDRESS (Business Address Acceptable)
800 West 6th Street, No. 700

CITY AND STATE
Los Angeles CA 90017

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

08,29,14 08,30,14 , . .300.00

DATE(S): ——/.
(If gift)

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

Made a Speech/Participated in a Panel

[J Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S): — S/, - AMT: 8,
(If gift)

TYPE OF PAYMENT: (must check one) [J Git  [[] Income
[J Made a Speech/Participated in a Panel

[J Other - Provide Description

» NAME OF SOURCE (Not an Acronym)
Los Angeles County Bar Association

ADDRESS (Business Address Acceplable)
1055 West Seventh Street, Suite 2700

CITY AND STATE
Los Angeles CA 90017

D 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): 01,15,14  11,15,14 525000

(f gift
TYPE OF PAYMENT: (must check one) [/] Git  [] Income

[0 Made a Speech/Participated in a Panel

Other - Provide Description
Lunch served at LACBA Executive Committee,

Litigation section meetings and LACBA events

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[J 501 (cX(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATES) — S - | | __ AMTS
(If gift)

TYPE OF PAYMENT: (must check one) [ ] Git [] Income
] Made a Speech/Participated in a Panel

{0 Other - Provide Description

Comments:

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