
.. ' 
C~" FILED 

.'" ) SUPERIOR COURT OF CALIFORNIA 

CAlfl'ORNIA ~ORI'.1 "700 
~:J COUNTY~~R I 
/ STATEMENT OF ECONOMIC INTERESTSCENTRALJ 

Recelved'in
g 

"'AI~ POjJTICAL PR~r:n;:e.s C-oMM~S'SI(H~J APR 13 -zntS'" 
COYER PAGE AMENDMENT 

Plasse type or print In Ink. 

NAME OF RLER {lAST) .~ 11J I"UO (ARST) 

5cott-
1. Office, Agency, or Court 

Agency Name (00 no/ use acrooyms) 

51.(. el'; 0".. CO\J(t' Cou",+ 
Ilivisio • Board. Department. DIstrict, If applicable 

Dc..fhn .€... 

e.. -JtA..d 
ur Posilion 

~ If fiing for multiple positions. list below or on an attachment (00 no/ use acronyms) 

~en~ _________________ _ Position: _______________ _ 

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

--HI State 

D Muill-County _____________ _ 

D~m--------------------------

3. Type of Statement (Check.t least on. box) 

'9 Annual: The perlo:l covered ~ January 1. 2014, through' 
Ilecember 31. 2014. 

-of-
The perlo:l covered is .--1.--1 ___ ~ through 
Deoember 31. 2014. 

o Assuming OffIce: Date assumed .--1.--1 ___ _ 

'HI Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ __ 

o Other _____________ _ 

o Leaving OffIce: Date Left .--1~, __ _ 
(Check one) 

o The period covered ~ January 1. 2014. through the date of 
lea~ng office. 

o The perlo:l covered ~ .--1.--1 ____ through 
the date m leaving office. 

o Candidate: Bection year _____ _ and office sought ff different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-of-

2-
~ Total number of pages Including this cover page: ___ _ 

o Schedul. C - Income, LDanB. & Business Positions - schedule attached 

12!1 Schedul. 0 - Incoma - Gills - schedule attached 

o Schedule E - Income - Gills - Travel Paymanls - schedule attached 

o None - No reportable inlerests on any sd!adule 

                
                                         

    
                                        

                         
                                     

                       
                                                                                                                                                         
                                     ⁾†                                                          

I certify under penalty of pe~ury under th. laws of the Slate of Calffornla thaI             

r.{ - {O - IS"" Date Signed __ "-____ "-___ _ 

                          
                                      

FPPCToil-Free Helpline: 866/275-3772 www.fppc.ca.Gov 



SCHEDULE D 
Income - Gifts 

CALIFORNIA FORM 700 
rAJA: :;:>(]l",lTICAl pRAe:nCES COMjMSS·O§!l 

AMENDMENT 

~ NAME OF SOURCE (Not lin Acronym) 

b~"a~ Mas~"", IA(I;,/<,.,;l-t 

BUSINESS ACTIVITY, IF ANY, OF SOURCE n 
J uJ.; d 11 \ EeL, ... +t. '" CG'" te.l't,.-\C e... 
DATE (mmlddlyy) VAlUE Ii' "t. DESCRIPTION OF G'::;t;> 

Lli.Ll1 $ rio D:""e/ ISfR"1c. 

--'--'- .. $_---
.... NAME OF SOURCE (Not llII Acronym) 

ADDRESS (BusIness Addmss AcceptableJ 

BUSINESS ACnvtTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- >-$ ----

--'--'- .. $_---

--'--'_ L$ __ _ 

.... NAME OF SOURCE (Not 8n Acronym) 

ADDRESS (Business Address AccspttJbIe) 

BUSINESS AC11VJTY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTlON OF GIFT(S) 

--'--'- .. $_---

--'--'- .. $ ___ _ 

--'--'- >-$_---

.... NAME OF SOURCE (Nor 8n Acronym) 

ADDRESS (Buslr1eS$ Addre" Ar:ceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- "-$ ___ _ 

--'--'- .. $_---

--'--'- .. $_---
Filer's Verification 

Print Name i)l1phl"l-t. Stk.d· Sc~iT 
Offico, Agency S; f}e "0" COuv't- J'tc.J.., f!.-
or Court Ur ~='-V=. .-"-____ ~"'+-'=----

Statemont lYpe 1&1201412015 Annual 

o -,;;rAnnual 

o Assuming 0 leaving 
DCandklate 

I have used aU reasonable diligence In preparing this statement I have 
reviewed this statement and to the best of my knowledge the tnfonnatlon 
contaIned herein and in any aHached schedules is true and complete. 

t certify undor penalty of pe~ury under tho taws of tho Siaia of 
CalifornIa that the foregoIng is true and correct. 

"..-
Dala Stgned -                                  ;,f------

Filar's Slgnat  

Comm.nm: _______________________       ⁾ ⁩⁾‭‭‭‭‭‭---

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advIce@fppc.ca.gov 

FPPCTolI·Free Helpline: 866/275-3= www./ppc.ca.gov 

(c)(1)
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FAIR ;:>-o""i7~i1"t P~ACflCE:S c"Or;l)MISsmr ... 

A PUBLIC [JOCU MENT COVER PAGE 
FEB 05 20~''''CJ! 

pma .. type or print In Ink, 

NAME OF AlER 

1. Office, Agency, or Court 
Agency Name (Do nol use /lCITlflyms) 

5uo-c/~ 0(" Cou,,,-\ 
Divis ,Board, Departmen, District, if a pficable ur Position 

CJ1 
:x: 

~ If fiDng for multiple positions, lisl below or on an attachmenL (Do nat usa acronyms) nii:U 
en 1"'1 
(Jl'""O(') , ' 

\D Agency: _______________ _ 0,." 
Position: ___________ -=;=,---~o~r=5? 

-u 0 4; 
Z 3-1rn 

2. Jurisdiction of Office (Chock at least on. box) 

'0 State 

D Multl-Coonty _____________ _ 

DQlyol ____________ _ 

3. Type of Statement (Chock at least on. box) 

"\:3 Annual: The period covered Is Jmuary I, 2014, through 
December 31, 2014, 

-or· 
The peIiod covered is --1--1 ____ throogh 
December 31, 2014, 

D Assuming OffIce: Dale assumed --1--1 ___ _ 

::tOO 
-j> 

'toe. (J"O r-
t.:l Judge or Court Commissioner (Statewide Jurlsdlctlo~ '" 

a 
D County at-------------'.:lZ~ 
Drnher _____________ _ 

D L.evlng Office: ~ate Left -'--....!--1 __ _ 
(Check one) 

o The period covered is January 1, 2014, through the date of 
Iea~ng office, 

o The period covered Is --1--1 ___ throogh 
the date of lea~ng office, 

D Candidate: ElectIon year _____ _ and office sough, if d'lffarenl than Pert 1: _____________ _ 

4. Schedule Summary 
Check applicable schedules or "None," 

D Schedule A·1 • Investments - schedule atteched 

D Schedule A-2 • Investments - schedule atteched 

D Schedule B • Reel Properly - schedule atteched 

-or· 

~ Total number of pages IncludIng thIs cover page: ___ _ 

D Schedule C • Income, Loans, & Business Positions - schedule atteched 

D Schedule D • Income - Gifts - schedule atteched 

D Schedul. E· Income - Gifts - Travel Payments - schedule etteched 

111 None· No reporlBbIe interests on eny schedule 

                
                                           
                                           

                         ⁓⁣⁾†                     
                                         

  ⁾†                       
                                                  ⁴⁨⁾†                                                                                                    
                                                                                                   

   
I certify under penalty of pe~ury under the laws of the State                                      

'2. 3 (,,/ 
DateSlgned __________ _ _ ""')9) 

                          
FPPC Advice Email: advlce@fppc.ca.gov 

e Helpline: 866/275-3n2 www.fppc.ca.gov 

(c)(1)

(c)(1)


