
Please type or print in ink. 

NAME OF FILER (LAST) 

SAUNDERS 

Date Initial Filing 

RECEIVEO ’ 

...... (FIRST) (MIDDLE) 

BRIAN D 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

SUPERIOR COURT OF CA, COUNTY OF SAN BERNARDINO 

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

SAN BERNARDINO DISTRICT JUDGE 

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

Agency: Position: 

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction) 

[] Multi-County [] County of 

[] City of [] Other 

3. 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 __].__Z 
December 31, 2014, 

., through 

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

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

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

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

= 

Schedule Summary 
Check applicable schedules or "None." 

4 Total number of pages including this cover page: 

[] Schedule A-l- 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 Slgne~’ "" 
(month, day, year) 

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



SCHEDULE A-1 
Investm nts 

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

Do not attach brokerage or financia/ statements. 

Name 

BRIAN D. SAUNDERS 

¯ NAME OF BUSINESS ENTITY 

BRITISH PETROLEUM 
GENERAL DESCRIPTION OF THIS BUSINESS 

ENERGY 
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 

¯ NAME OF BUSINESS ENTITY 

OCCIDENTAL PETROLEUM 
GENERAL DESCRIPTION OF THIS BUSINESS 

ENERGY 
FAIR MARKET VALUE 

[] $2,ooo - SlO,OOO [] $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 Schedu/e C) 

IF APPLICABLE. LIST DATE: 

/ / 14 /~ 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

FIDELITY MONEY MARKET 
GENERAL DESCRIPTION OF THIS BUSINESS 

FINANCE 

FAIR MARKET VALUE 

[] $2.000 - $10,000 

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

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Oe$o’ibe) 

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

IF APPLICABLE, LIST DATE: 

/ 14          /     / 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

ZIMMER HOLDINGS 
GENERAL DESCRIPTION OF THIS BUSINESS 

MUTUAL FUND 
FAIR MARKET VALUE 

[] $2,000 - $1o,ooo 
[] $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) 

IF APPLICABLE, LIST DATE: 

/ / 14    __I.__L 14 
ACQUIRED             DISPOSED 

O Income Received of $500 or More (,Report on Schedu/e C) 

IF APPLICABLE, LIST DATE: 

/    /. 14         /    ~ 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

BRISTOLL MEYER SQUIBB 
GENERAL DESCRIPTION OF THIS BUSINESS 

PHARMACEUTICAL 

FAIR MARKET VALUE 

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

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

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

/ .... / 14 __[.__/. 14 

ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

WHIRLPOOL CORPORATION 
GENERAL DESCRIPTION OF THIS BUSINESS 

MANUFACTURING 
FAIR MARKET VALUE 

[] $2,000 - $1o.ooo 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1.000.000 

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

O Income Received of $500 or More (Report on Schedu/e C) 

IF APPLICABLE, LIST DATE: 

/    ! 14         /    ~ 14 
ACQUIRED          DISPOSED 

Comments: 

FPPC Form 700 (2014/Z015] Sch. A-1 
FPPC Advice Emaih advlce@fppc.ca.gov 

FPPC¥olI-Free Helpline: 866/275-:~772 www.fppc.ca.I;ov 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

BRIAN D, SAUNDERS 

NAME OF BUSINESS ENTITY 

ADAMS EXPRESS COMPANY 
GENERAL DESCRIPTION OF THIS BUSINESS 

MUTUAL FUND 
FAIR MARKET VALUE 

[] ~2,ooo - $1o,ooo 
[] $1oo,ool. $1,ooo.oo0 

[] $10,001 - $100,000 . 
[] Over $I,000,000 

NATURE OF INVESTMENT MUTUAL FUND 
[] 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: 

I ,/ 14 / /. 14 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

KELLOGG CORPORATION 
GENERAL DESCRIPTION OF THIS BUSINESS 

FOOD 
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) 

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 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 
[] Over $1,000,000 

(Descdbe) 
[] 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 

I-]$2,ooo. $1o,ooo 
[--}$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) 

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 

[] $10,001 - $100,000 

[--]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

!    / 14    __1.__1. 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[]$2,000 - $10,000 

I--I$1oo.ool - $1,ooo.ooo 

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 $~00 or More (Repolt 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 

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



SCHEDULE D 
.Income - Gifts 

Name 

BRIAN D. SAUNDERS 

¯ NAME OF SOURCE (Not an Acronym) 

Patricia Hicks 
ADDRESS (Business Address Acceptable) 

1227 Lynwood, San Bemardino, Ca 92404 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Realtor 
DATE (mnYdd/yy) 

06/ /14 

VALUE 

$. 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Use of vacation home 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I / 

/ I 

/ / $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable.) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ L__ $. 

/ L__ $. 

/ L__ $. 

DATE (mrn/ddlyy) VALUE 

/ / $. 

/ / $. 

/ / $ 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ / 

/ L__ $ 

/ /,__ $ 

~" NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVIT’~, IF ANY, OF SOURCE 

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

/ /.__ $. 

/ /.__ $. 

/ L__ $. 

Commen~: 

FPPC Form 700 (20~.4/2015) Sch, D 
FPPC Advice Email: advice@fppc.ca.gov 

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



F A~R POLIflCALt 
PR hCTICES 

SCHEDULE D 
Income - Gifts AMENDMENT 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF S6URC~ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ 

I 

/ L__ $. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE , DESCRIPTION OF GIFT(S) 

__/ / $ 

__/ / $ 

/ I $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

/ / 

! L__ $. 

/ L__ S 

Print Name 

Office, Agency 
or Court 

DATE (rnm/dd/yy) VALUE 

__] / $. 

I 

/ 

DESCRIPTION OF GIFT(S) 

Statement Type ~014/2015Annual [] Assuming [] Leaving 

[] Annual [] Candidate 

have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and In any attached schedules is true and complete. 

certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct. 

day, year) 

Flier’s 

Comments: 

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

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


