
Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

C~ COVER PAGE 

Date Initial Filing 
r-~~,~ iyed 

NAME OF RLER 

Santana 

1, Office, Agency, or Court 

Ray 

(MIDDLE) 

e 

Agency Name (Do not use acronyms) 

Los Angeles Superior Court 
Division, Board, Department, District, if applicable 

Supedor Court 

Your PositJoh-- -- 

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

Agency: Position: 

Jurisdiction of Office (Check at least one box) 
[] State 

[] Mulfi-County 

[~*J’udge or Court Commissioner (Statewide Jurisdiction) 

[] County of                            O~ 

[] City of [] Other 

= 

Type of Statement (Check at least one box) 

[] Annual: The pefied covered is JanuaP] 1, 2014, through 
December 31, 2014. 

-or- 
The pedod covered is I    I 
December 31, 2014. 

through 

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

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

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

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

4. Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

17] Schedule A.1 ¯ Investments - schedule attached 

[] Schedule A-2 ¯/nvestments - schedule attached 

[] Schedule B - Real Pmpeffy - schedule attached 

[] Schedule C -/ncome, Loans, & Business Posi~ons - schedule attached 

[] Schedule D - Income - Gil~ - schedule attached 

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

5. Vedficafion 

[] None - No reportable interests on any schedule 

Date Signed ~ 
(month, da~ year) 

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

Ray Santana 

NAME OF BUSINESS ENTITY 

AXA Equitable 
GENERAL DESCRIPTION OF THIS BUSINESS 

Dividend Reinvestment Activity 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo [] $1o,ool. $1oo,ooo 
[] $100,001 - $1,000,000 [] Over $1,000,000 

NATURE OF INVESTMENT Market 
[] stoc~    [] O~her Value 

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

O Income Received of $500 or More (Report on Schedu/e ¢] 

IF APPUCABLE, UST DATE: 

/ / 14      / / 14 
ACQUIRED                         DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $1oo,ool - $1,ooo,ooo 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] StOCk    [] Other 
(Descdbe) 

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

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

IF APPLICABLE, LIST DATE: 

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 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 
[] s=~    [] 

(Desc~be) 
[] Partnership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

/ / 14 . / L14 
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 

[] O~r $1,000,000 

NATURE OF INVESTMENT 

(Oesc~be) 
[] Pa~1nership O Income Received of $0 - $499 

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

IF APPLICABLE, LIST DATE: 

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

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIB BUSINESS 

FAIR MARKET VALUE 

[] $2,0oo - $1o.ooo 
[] $100.001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,ooo, ooo 

NATURE OF INVESTMENT 

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

IF APPLICABLE, LIST DATE: 

/    ...L.’14                  /        I ’14 
ACQUIRED         DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] s2.o~o - $1o,ooo 
[] $100,001 - $1,000,000 

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

NATURE OF INVESTMENT 

[] Sto=    [] 
(De,~a’ibe) 

[] Par~ne,,ship O Income Received of $0 - ~99 
O In.me R~ved ~ $500 or Morn (Re~ ~ Sch~u/e C) 

IF APPUCABLE, UST DATE: 

/ , / ’14      / / ’14 
ACQUIRED           DISPOSED 

Comments: 

FPPC Form 700 (2014/2015) $ch. A-1 
FPPC Advice Emaih advice@fppc.¢a.gov 

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



SCHEDULE A-2 . 
Investments, Income, and A sets 

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

Ray and Diane Santana 
Address (BusinesS Address Acceptable) 

Check one 
[] Trust, go to 2 [-~ Business Entity, compieta the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Rental Property 

IF APPLICABLE, UST DATE: 

/ / 14 /___/14 
ACQUIRED DISPOSED 

FAIR MARKET VALUE 

[] $0 - $1,999 

[~ 
$2,000 - $10,000 
$10,001 - $100,000 

~] $ 100,001 - $1,0oo,00o 
Over $1,oo0,ooo 

NATURE OF INVESTMENT 

[] Partnership [] Sole Propdetomhip [] 

YOUR BUSINESS POSITION 

[] $10,001 - $100,000 

[] OVER $100,000 

[] $0 - $499 

[] SS0O - $1,ooo 
[] $1,001 - $10,000 

[] None or [] Names listed below 

[] REAL PROPERTY 

Check one box: 

[] INVESTMENT 

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

Assessors I,D. 5221-016-014 
Description of Business AcCJvity or 
City or Other Precise LoeatJon of Real Property 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 
[] $2,000 - $10,000 

[] $1o,ool - $1oo,o00 !.__/. 14 / 1.14 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

[] Stock [] Partnership 

NATURE OF INTEREST 
[] Property Ownership/Deed of Trust 

¯ [] Leasehold              [] Other 
Yrs. remaining 

[] Check box if additiona~ schedules repo~ng investments or real property 
are attached 

Name 

Ray Santana 

Name 

Address (Business Address Acceptab/e) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

E~]~$o - $1.999 $2,ooo - $1o,o0o / , /,,t4 / / t4 

~r~] 
$1o,001 - $1oo,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] ssoo - $1,ooo 
[] $1,OOl - $1o,ooo 

[] $10,001 - $100,000 

[] OVER $100,000 

Names listed below 

Check one box:. 

[] INVESTMENT [] REAL PROPERTY 

/~ssame of Bus~ness Entity. if Investment, or or’s Parcel Number or Street Address of Real Property 

Assessors I.D. 5319-014-007 
D~cdp~on of Business Ac~v~ty o~ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
[] S2,000 - $10,000 

[] $10,001 - $100.000 1. /. 14 __L__L 14 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1.000,000 

NATURE OF INTEREST 
[] Property O~.,mership~Deed of Trust [] Stock [] Partnership 

[] Leasehold                 [] Other 
Ym. remaining 

[] Check box if additionaJ schedules repo~ng investments or re, a] properly 
are attached 

Commen~: FPPC Form 700 (2014/2015) Sch. A-Z 
FPPC Advice Emaih adviceC=Hppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Ray Santana 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

Assessors I.D. 5221-016-014 

CITY 

Los Angeles CA. 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[] $2.ooo - Sto,ooo 
[] $1o,001 - $10o,0oo ! ! t4 I / 14 
[] $100,001 - $1,000,000 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                   [] 
Yrs. remaining                   Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $1.000    , [] $1,001 - $10.000 

[] $10,001 - 3100,000 [] 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 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $~ooo - $IO.OOO 
[] 31o,ool - $1oo,ooo I / 14 . / / t4 
[] $100,001 - $1,000,000 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [--]. Easement 

[] Leasehold                    [] 
Yrs. remaining                     ~ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[’-]$0 °$499 []$500 - $1,000    []$1,001 o $10,000 

[] $1o,o01 - $1oo,ooo [] ovEa~$1oo.ooo 

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* 

ADDRESS (Bu~ineas Addr~s.~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months~Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $soo- $1,ooo      [] 31,o01 - $1o,ooo 

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

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS {Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE               TERM (Months/Year~) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ssoo - 31,ooo       [] $1,OOl - $1o,~o 

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

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2014/2015) $ch. B 
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SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Ray Santana 

NAME OF SOURCE OF INCOME 

Kaiser Permante 
ADDRESS (Business Address AcceptableJ 

4700 Wo Sunset Blvd. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Medical Group 
YOUR BUSINESS POSITION 

Spouse of Physician Partner 

GROSS INCOME RECEIVED 

[] ssoo - Sl.OOO      [] Sl,OOl - SlO,OOO 
[] slo,ool - sloo,ooo [] OVER SlOO,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.) 

[] SaJe of 
(Real proper~, car, boat, etc.) 

[] Loan repayment 

[] Commission or [] Rent~ Income, ~st ea~ source of ~1o,000 ot mon~ 

(Descdbe) 

[] Other 

NAME OF SOURCE OFINCOME 

ADDRESS (Business Address Acseptab/e) 

BUSINESS ACTIVITY, IF ~ OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $soo - $1.ooo      [] $1,OOl - $1o,ooo 
[] $1o,ool - sloo,ooo [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
(Real #toperS, ca~, boat, e~) 

[] Loan repayment 

[] Commission or [] Rental Income, g~ each source of $1o, ooo or morn 

(De~ribe] 

[] Other 
(Describe) 

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 LO,a~N 

[] None          [] Person~ re,~dence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5O0 - $1,000 

[] $1,001 - $10,000 

[] $1o,ool. $1oo,ooo 

[] OVER $1oo,ooo 

[] Real Property 

Comments: 

FPPC Form 700 (2014/2015) Sch. C 
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