
Please type or p#nt in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

(LAST) 

PHAM 

INTERE~T~UPER,OR couR~-o~ STATEMENT OF ECONOMIC ,., ,., COUNTYO   
CENTRAL JUSTICE CEI~T,E~R 

COVER PAGE JAN 1 2 2015 
(FIRST) 

CHERI 
ALAN~,.~R~,I~I~I)GIBrI(of the Court 

~,,~HI     . .,DEPUTY 

Agency Name (Do not use acronyms) 

Superior Court of Califomia, County of Orange 

Division, Board, Department, District, if applicable 

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

AgencY: 

Jurisdiction of Office (Check at least one box) 

[] State 

Your Position :::o ~ ~ ;=3 

Judge u:~ u~cV}~ 

Position:                                 -- ~" 

[] Judge or Cour~ Commissioner {Statewide dudodi~on) 

[] 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. 
December 31, 2014. 

, through 

[] Leaving Office: Date Left ~J    / 
(Check one) 

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

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

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

Schedule Summary 

Check applicable schedules or "None." 
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 - 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 

Date Signed 01/0812015 

(monu~, day, yea# 

FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

CHERI THI PHAM 

Andrew H. Do, Attorney at Law 
Name Name 

16148 Sand Canyon Ave., Irvine, CA 92618 
Address (Business Address Acceptable) Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS 

Lawyer 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[~$0 - $1,999 $2,000 - $1o,ooo / L 14 __! / 14 

~1~ 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 
None (spouse’s law practice) 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

[] $2,000 - $10,000 / I 14 / I 14 
[] $10,001 - $100,000 ACQUIRED DISPOSED 

B $100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 
Other 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

[] None or [] Names listed below 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

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

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

[-]$0 -$499 

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

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

[]OVER $100,000 

Names listed below 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

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

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

FAIR MARKET VALUE 

[]$2,ooo - $1o,00o 
(--I$10,001 - $100,000 

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

[]Over $1,000,000 

NATURE OF INTEREST 
[] Properly Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

/ i 14    / 1 14 
ACQUIRED      DISPOSED 

[] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

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

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

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

Comments: FPPC Form 700 (7.014/2015) Sch. A-2 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

CHERI THI PHAM 

¯ NAME OF SOURCE (Not an Acronym) 

Orange County Bar Association 
ADDRESS (Business Address Acceptable) 

P.O. Box 6130, Newport Beach, CA 92658 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Association 
DATE (rnm/ddhyy) VALUE DESCRIPTION OF GIFT(S) 

01 ! 16 / 14 $. 100.00 Dinner 

/ / $. 

/ / $. 

NAME OF SOURCE (Not an Acronym) 

American Academy of Matrimonial Lawyers - SoCal 
ADDRESS (Business Address Acceptable) 

Newport Beach, CA 92660 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

08/28/14 $. 100.00 Dinner 

12/04/14 $. 100.00 Dinner 

__L__L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address A~’ceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__1.__1.__ $ 

__1.__1.__ $ 

I L__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE 

/ / 

/ I 

/ I    $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddhyy) VALUE 

__1 L__ $ 

/ / $ 

~. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

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

/ 

L__ $ 

____L__ $ 

/ 

/ 

L 

Comments: 

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 


