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COVER PAGE 

NAME OF FILER (LAST) 

Lie Cynthia 

(FIRST) 

F LED 
Received 

DAVID H~~’.~MASAKI 
Chief Executive Offlcer/(~erk 

~upedor.Court ~t’ CA_Courtly. of Sar~ Cler~ 
BY ~ ~ I-4 ~ ~ I ~,’OE~UT~ 

(MIDDLE) 

Chinyoung 

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

Superior Court of California, County of Santa Clara 

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

Superior Court judge 

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

Agency: Position: 

2, Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Santa Clara 

[] 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 ~    L 
December 31, 2014. 

[] Assuming Office: Date assumed 

., through 

01 / 27 I 2015 

[] Leaving Office: Date Left 
(Check one) 

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

0 The pedod covered is __].__] . through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

4. Schedule Summary 
Check appficable schedules or "None." 

3 Total number of pages including this cover page: 

[] Schedule A-I - 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 - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

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

Date Signed 02/23/2015 
(month. day, year) 

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



L 

SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

¯ NAME OF BUSINESS ENTITY 

Fluidigm Corporation 
GENERAL DESCRIPTION OF THIS BUSINESS 

Name 

Lie, Cynthia C. 

biotechnology firm 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $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) 

NAME OF BUSINESS ENTITY 

Brown Advisory Sustainable Growth Fund 

GENERAL DESCRIPTION OF THIS BUSINESS 

managed investment fund 

FAIR MARKET VALUE 

F’]$2,o0o - $1o,o0o 

F"]$100,OOl - $1,oo0,o00 

[~]$10,001 o $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

managed investment fund 

/    / 14         I    /. 14 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

Wells Fargo Investment Growth Fund 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

J--]$2,000 ° $10,000 

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

NATURE OF INVESTMENT 
[] Stock     [] Other 

[]$10,001 - $100o000 

[]Over $1,000,000 

(Describe) 

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

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

IF APPLICABLE, LIST DATE: 

/ / 14      / L 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 
[] Stock     []Other 

~-’]$10,001 - $100,000 

[]Over $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

/ / 14      / / 14 
ACQUIRED                           DISPOSED 

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

IF APPLICABLE, LIST DATE: 

/    / 14         /    / 14 
ACQUIRED             DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[--]$2,000 - $10,000 

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

[] Over $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 

IF APPLICABLE, LIST DATE: 

~/ / 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 

[]$10,001 - $100,000 

r-’]Ooer $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: 

~/ / 14      / / 14 
ACQUIRED             DISPOSED 

Comments: 

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

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



SCHEDULE D 
Income - Gifts 

Name 

Lie, Cynthia C. 

¯ NAME OF SOURCE (Not an Acronym) 

Irene Rodriguez, Elizabeth Garcia, Charles Adams 
ADDRESS (Business Address Acceptable) 

280 S. First St, San Jose, CA 95113 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

United States District Court staff employees 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

02/05/15 $, 90.00 pen 

/ / $. 

__1 / $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrrdddiyy) VALUE DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

staff of the Federal Public Defender 
ADDRESS (Business Address Acceptable) 

55 S. Market St., San Jose, CA 95113 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

federal indigent criminal defense practice 
DATE (mm/dd/yy) VALUE 

o_ 2 o ,15 ,  oo.oo 

/ / 

__I / 

¯ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

photos & food/drink 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ L__ $ 

/ L__ $ 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

/ 

/ 

/ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / $. 

/ / $. 

/ /.__ $. 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ / 

/ / 

/ /    $ 

gifts received on occasion of farewell event hosted by former colleagues at the Federal Public Defender 
Comments: for the Northern u~stnct of California (repor~=ng offic=ars employer prior to assumption of office) 

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

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


