
Please type or print in ink. 

NAME OF FILER//J ~ (LAST) 

1. Office, Agency, or Court 

(~gency Name (Do not use acre..p~s) 

D_ivision, Board,/~epart~ent, Diffdd, if apl::~.able 

STATEMENT OF ECONOMIC INTER~:S’~St 

~.-~ % 

COVER PAGE 

/ FEB 2 7 2015 

Y Y/~/~ J . D~a.Herbed, Clerk 

~ our Position 

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

Agency: 

~ iction of Office (Check at least one box) 

[] Multi-County 

[] city of 

Position: r,~ - ~ r’rl 

r Court Commissioner (Statewide Jurisdiction) ~ ~"- 

[] County of                              tj~ 

[] Other 

~nu f Statement (Check at least one box) 

al: The period covered is January 1, 2014, through 
December 31, 2014. 

The period covered is / / 
December 31, 2014o 

[] Assuming Office: Date assumed 

, through 

[] Leaving Office: Date Left __J    ! 
(Check one) 

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

O The period covered is __L__L ,, through 
the date of leaving office. 

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

Schedule Summary 
Check applicable schedules or ’Wone." 

~Schedule A-1- Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

Total number of pages including this cover page: 

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

[] Schedule D - Income - Gifts - schedule attached 

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

-or- 
[] None .’No reportable interests on any schedule 

5. Verification 

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

Date Si, 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

~N~- - " 

FAIR MARKET VALUE 

~00 00 - $10,000       [] $10,001 - $100,000 

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

NATURE OF INVESTMENTF~fj~//t~#.. .... 

[] 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 

~ 
’~/~._E OF BUSINE~]ENTrrY     ~ 

.~3ENERAL DE~;Z~RIPTION OF THIS BUSlNESS~/ 

~ RKET VALUE 

o - $1o,ooo       [] SlO,OOl - $1oo,ooo 
[] $100,001 - $1,000,000 [] Over $1,000,000 

~k OF INVESTMENT 

[] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

/ L 14 __].__[ 14 
ACQUIRED                          DISPOSED 

AL DESCRIPTIOM OF THIS BUSINESS 

FAIR’~L..~r $2,1~;K’~0~E~ 
[] $10,001-$100,000 

[] $100.001 - $1,000,000 [] Over $1,000,000 

~st RE OF INVESTMENT 

ock [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

/    I 14         I    / 14 
ACQUIRED                         DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $I0,000 

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

[] $10,OOl - $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 

[] $1oo,ool - $1,ooo,ooo 
[] $10,001 - $100,0OO 

[] Over $1,000,OO0 

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 / /,.1,4 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE " 

[] $2,000 - $10,000 

[] $I00,o01 - $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: 

__L__/. 14 
__I.__J. 1 4 

ACQUIRED DISPOSED 

Comments: 

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

FPPC Toll-Free Helpline: 866/275-377Z www.fppc.ca,gov 


