
Please type or pMnt In ink. 

NAME OF FILER 

Robie 

1. 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing 
Received 

o.,p,, Es~2~ V E L) 
F&IR POLITICAL 

,~ CT!CES COHH~t~GIOP~ 

Ronald Boyd 

;’~R~A~I JU rd 12: 50. 

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

Court of Appeal Associate Justice 

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

Third District 

¯ If filing for multiple posit~ons, list below or on an attachmenL (Do not use acronyms) 

Agency:. Position: 

Jurisdiction of Office (Checkatleastone box) 

~’~State 

I-’]Mul~-County 

r-lcityof 

COURT OF APPEAL- THIRD DISTRICT 
// DEENA C. FAWCETT 

BY~epuly 

3. Type of Statement (Check at least one box) 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

[] Annual: The pedod covered is January 1, 2014, through 
December 31, 2014. 

The period covered is I I 
December 31, 2014. 

[] Assuming Office: Date assumed 

through 

[] Leaving Office: Date Left 
(Check one) 

O The pedod covered is January 1, 2014, through the date of 
leaving once. 

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." ¯ Total number of pages including this cover page: 5 

[] Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached 

[] Schedule B - Real Properly - schedule attached [] Schedule E - Income - Gifts - Travel 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 

FPPC Toll-Free Helpllne: 866/275-3772 v, nNw.fppc.ca.gov 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

Ronald Boyd Robie 

NAME OF BUSINESS ENTITY 

Met Life 
GENERAL DESCRIPTION OF THIS BUSINESS 

Insurance 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,~O0,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Desc~be) 

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

IF APPLICABLE, LIST DATE: 

/ /. 14 __1.__/. 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

NAME OF BUSINESS ENTITY 

Manulife Financial 
GENERAL DESCRIPTION OF THIS BUSINESS 

Insurance 

FAIR MARKET VALUE 

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

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Des~be) 

[] Partnership C) Income Received of $0 - $499 

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 

(Desc~’ibe) 
[] 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 

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 

(Des~be) 

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

IF APPLICABLE, LIST DATE: 

I / 14      / / 14 
ACQUIRED             DISPOSED 

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

IF APPLICABLE, LIST DATE: 

/ I. 14 __1 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 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

¯ [] Stock     [] Other 
(Desc~be) 

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

IF APPLICABLE, LIST DATE: 

/    / 14         /    / 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $z.ooo ¯ $1o,ooo 
[] $100,001 - =1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Des~be) 

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

IF APPLICABLE, LIST DATE: 

/    / 14         I    / 14 
ACQUIRED             DISPOSED 

Comments: 

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

FPPCTolI-Free Helpllne: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Ronald Boyd Robie 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

19 Sea Lion Court 

C=TY 

Sacramento, CA 95831 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o.ool. $1oo,ooo / ! t4 03/01/14 

[] $:100,001 - $1.000,000~ ACQUIRED DISPOSED 

¯ [] Over $1,0~0,0~0 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                 [] 
Yrs. remaining                     Other 

!F RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0- $499 [] $500 - $1,000    [] $1.001 - $10,000 

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

SOURCES OF RENTAL INCOME: If yOU OWrl a 10% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

My loan guarantee was terminated when my 
daughter refinanced her home on 3/1/14. 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

8653 Gunner Way 

ciTY 

Fair Oaks, CA 95628 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo .$1o,ooo 
[] $10,001 - $100,000 / / t~ / / 14 

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

[] Over $1,(~0,(~0 r 

NATURE OF INTEREST 

[] Owner=hip/Deed of Trust ]Easement 

[] Leasehord                 [] 
Yrs. remaining                    Other 

IF RENTAl’ PROPERTY, GROSS INCOME RECEIVED 

[] $0- =499 [] $500- Sl,000    [] $1,001 - Sl0,000 

[] $i0,001 - $100.000      [] OVER $100,000 

SOURCES OF RENTAL INCOME: If yOU OWn a 10% or greater 
interest, list the name of each tenant that is a single source, of 

income of $10,000 or more. 

[] None 

You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER" 

Bank of America Home Loans 
ADDRESS (Business Address Acceptable) ¯ 

P.O. Box 5170, Simi Valley, CA 93062-5170 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Bank 
INTEREST RATE TERM (Months/Years) 

6 
% [] None 

¯ 30 years 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] SS00- =1,000 [] $1,001 - $10,000 

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

[] Guarantor, if applicable 

Guarantee and interest terminated on 3-1-14. 

NAME OF LENDER" 

Bank of America 
ADDRESS (Business Address Acceptable) 

P.O. Box 5012, Woodland Hills, CA 91368 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

Bank 
INTEREST RATE TERM (Months/Years) 

5 " 
% [] None 

30 years 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] =500- =1,000 [] $1,001 - =10,000 

[] $10,001 - $100.000 [] OVER $100.000 

[] Guarantor, it" applicable 

I guaranteed loan on,son’s home 

Comments: 

FPP¢ Form 700 (2014/2015) Sch. B 
FPP¢ Advice Emaih advlce@fppc.ca,gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Ronald Boyd Robie 

NAME OF SOURCE OF INCOME 

Thomson-Reuters 

ADDRESS (Business Address Acceptable) 

50 Broad Street, East, Rochester, NY 14694 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Publisher 
YOUR BUSINESS POSITION 

Author 

GROSS INCOME RECEIVED 

[] ssoo- $1.ooo [] $1,ool - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s Or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 
(Real property, car, boat, etc.) 

[] Loan repayment 

[] Commission or [] Rental Income, list each source of $I0,000 or more 

(Describe) 

[] Other Author’s Royalties 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $soo- $1,ooo [] $1.ool - $1o,ooo 
~ $10,001 - $100,000 [] OVER $I00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 

Schedule A-2.) 

[] Sale of 

[] Loan repayment 

[] Commission or 

(Real pmper~, car, boat, etc.) 

[] Rental Income, list each source of $10,000 or more 

[] Other (Desc~be) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public Without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None          [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,0~0 

[] $1,001 * $10,000 

¯ [] $10,001 - =100,000 

[] OVER $100.000 

[] Real Property 

]Guarantor 

[] Other 
(Describe] 

Comments: 
FPPC Form 700 (2014/201S) Sch. C 

FPPC Advice Emaih advice@fppc.ca.gov 
FPP¢ Toll-Free Helpllne: 866/275-3772 www.fppc, ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Ronald Boyd Robie 

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) 

National Center for State Courts 
ADDRESS (Business Address Acceptable) 

300 Newport Avenue 
CITY AND STATE 

Williamsburg, VA 

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

NAME OF SOURCE (Not an Acronym) 

National Judicial College 
ADDRESS (Business Address Acceptable) 

Judicial College Building - University of Nevada 
CITY AND STATE 

RenD, NV 

DATE(S): 07/22/14 . 07/23/14 AMT: $1,500.00 
(/f gift) 

TYPE OF P~,YMENT: (must check one) [] Gilt [] income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Attended meetinq of Conference of Chief Justices to 
receive Distinguished Service Award from the Center. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): I I (/f "gi#) I I 

TYPE OF PAYMENT: (must check one) 

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

Judicial College 

AMT: $. 

[] Gift [] Income 

Made a Speech/Partidpated in a Panel 

Other - Provide Description 

DATE(S): 05t 14/ 14 .~ 16114 AMT: $.750.00 
(if gi~t) 

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

[] Made a Speech/Participated In a Panel 

[] Other - Provide Description 

Reimbursement for attending and participating in 
conference as Board Member of Dividing the Waters 

~, NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CiTY AND STATE 

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

[] income 

DATE(S): I I (If ;ift) I I ..... AMT: $, 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a SpeechlPa~cipated In a Panel 

[] Other- Provide Description 

Commen~: 

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

FPP¢ Toll-Free Helpllne: 866/275-3772 www.fppc.ca.gov 


