
STATEMENT OF ECONOMIC INTERESTS 

!~ ~COVER PAGE 

Kecelvee . .. 

S UPEI~r(~u~RT 
KERN COUNTY 

Please type or pdnt in ink. 

NAME OF RLER (LAST) (FIRS’r) (MIDDLE) 

LEWIS MICHAEL BRUCE 

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

Superior Court Kem County State of Califomia 
Division, Board, Department, District, if applicable Your Position 

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

Agency: Position: ~ 9 ~ ~ 

Jurisdiction of Office (Check at least one box) r~ ~_ ~- 

[] State [] Judge or Court Commissioner (Statewide Jurisdiction~ 
o 

[--1 Multi-County [] County of 

[] City 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 /    L 
(Check one) 

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

[] Assuming Office: Date assumed /    L O The period covered is 
the date of leaving office. 

, through 

[] Candidate: Election year 

Schedule Summary 
Check applicable schedules or "None. 

and office sought, if d~erent than Part 1: 

3 Total number of pages including this cover page: 

[] Schedule A-t - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

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

[] Schedule D -/nceme - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Treve/ Payments - schedule attached 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State of, 

Date Signed 01/28/2015 
(month, day, year) 

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



SCHEDULE A-I 
Investments 

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

Do not attach brokerage or tinancial statements. 

Name 

MICHAEL BRUCE LEWIS 

NAME OF BUSINESS ENTITY 

INTEL 
GENERAL DESCRIPTION OF THIS BUSINESS 

Computer Software 
FAIR MARKET VALUE 

[] $2,000 - SlO,O00 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INV£STMENT 

[] Stock    [] Other 
(Describe) 

[] Partnership 0 Income Received of $0 o $499 

NAME OF BUSINESS ENTITY 

ERICSSON 
GENERAL DESCRIPTION OF THIS BUSINESS 

Telecom 
FAIR MARKET VALUE 

[] $2,000 - Sl0,000 

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

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] OUler 
(Desczqbe) 

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

IF APPLICABLE, LIST DATE: 

__1 I 14      I / 14 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] st~    [] Ot~r 

[] $IO,OOl - $IOO,OOO 
[] Over $I,OOO,OOO 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on ..~-.du~e C) 

IF APPLICABLE, LIST DATE: 

I L 14 __/ / 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] st~    [] O~r 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

__1 I 14      I i 14 
ACQUIRED             DISPOSED 

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

IF APPUCABLE, LIST DATE: 

~1 / 14      / / 14 
ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

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

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] sto=    [] Ot.er 
(Descdbe) 

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

IF APPLICABLE, LIST DATE: 

/ i. 14 __/.__]. 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 
[] Stock    [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

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

IF APPUCABLE, LIST DATE: 

~j i 14      I i 14 
ACQUIRED             DISPOSED 

Comments: 

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

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



SCHEDULE D 
Income - Gifts 

Name 

MICHAEL BRUCE LEWIS 

¯ NAME OF SOURCE (Not an Acronym) 

Mr. Blake Webb 
ADDRESS (Business Address Acceptable) 

10210 Revere Beach Dr. Bakersfield, Ca. 93314 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

03128/14 S. 100.00 

I I 

/ I.__ $. 

DESCRIPTION OF GIFT(S) 

Gift Certificate 

¯ NAME OF SOURCE (Not an Acronym) 

Mr. Bryant Vining 
ADDRESS (Business Address Acceptable) 

12305 Parkerhill Dr. Bakersfield, Ca. 93311 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

05 / 31 i 14 $ 200.00 Gratuity 

I I.__ $ 

I I.__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

NAME OF SOURCE (Not an Acronym) 

Mr. Gerald McKellar 
ADDRESS (Business Address Acceptable) 

9816 Glenn St. Bakersfield, Ca. 93312 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

03,11 14 100.00 Gift Certificate / $ 

I L-- $ 

/ L1 $ 

¯ NAME OF SOURCE (Not an Amonym) 

Mr. Chris Wideman 
ADDRESS (Business Address Acceptable) 

1011 Dunwoody Way Bakersfield, CA. 93312 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrrVdd/yy) VALUE 

10/04/14 $. 200.00 

I / $, 

I / s 

NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Gratuity 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I / 

/ / 

/ I 

Comments: 

/ 

/ / 

I I 

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

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


