
Please type or print in ink. 

NAME OF FILER 

Siggins 

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

California Court of Appeal 

(L~S’r) 

STATEMENT OF ECONOMIC INTERI 

0 ~.] COVER PAGE 
(FIRST) 

Peter ’ 

Court of Appeal First Appellate District 

!STS 
F ~ ~ Da’~l,~’Tt~l Filing 

=" ~ed 
0~1 ~e On~ 

FEg 1 1 Z015 

by J:hn          Deputy Clerk 

-I 

Division, Board, Department, District, if applicable 

First District, Division Three 

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

Agency: 

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

[] state 
[] MullJ-County 

[] city of 

Your Position 

Associate Justice 

Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

3. Type of Statement (Check at least one box) 
[] Annual: The period covered is January 1, 2014, through 

December 31, 2014. 

The period covered is / ! 
December 31, 2014. 

[] Assuming Office: Date assumed __] I 

¯ through 

[] Leaving Office: Date Left 1 I 
(Check one) 

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

O The period covered is __1    I . 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." 

5 ¯ Total number of pages including this cover page: 

[] Schedule A-1 - 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 

5. Verification 

-or- 
[] None - No reportable interests on any schedule 

Date Signed 02/08/2015 
(month, day, ye~ 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

¯ NAME OF BUSINESS ENTITY 

Procter & Gamble Co. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Name 

Peter John S}ggins 

Consumer Goods 
FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $100,001 - $1,o00,000 

[] $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 03 / 19 / 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $1o,ooo 
[] $I00,001 - $1,000,000 

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 $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 

(Describe) 

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

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

IF APPLICABLE. LIST DATE: 

I / 14 / ! 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] S2,ooo - $1o,oeo 
[] $1oo.ool - $1,ooo,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 Schedule C) 

IF APPLICABLE, LIST DATE: 

/ / 14 / / 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - Sl0,000 

[] $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 ot 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 

Comments: 

FPPC Form 700 (Z014/2015} Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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



[ ........... <BLUE> is a required fi~ld .... j 

SCHEDULE A-2 

Investments, income, and Assets 
of Business Entities/Trusts 

(Ownership Interest is 10% or Greater) 

Name 

Peter John Siggins 

* Select[rein drop down list 

UST DATE           NATURE OF 
NAME AND ADDRESS OF BUSINESS GENERAL FAIR MARKET ACQUIRED OR A INVESTMENT YOUR BUSINESS 

or ENTITY OR TRUST DESCRIPTION OF VALUE" DISPOSED (if "other," POSITION 
(Business Addres= Acceptable) BUSINESS ACTIVITY (mnddd/2014) 

D 
describe)* 

(If Trust, go to 2) 

come 

~ceived 

INCLUDE YOUR 
PRO RATA 
SHARE OF 

GROSS INCOME 
TO 

ENTITY~’RUST~ 

lIST SINGLI~ 

SOURCES OF 

NCOME OF $10,00( 

OR MORE 

INVESTMENT- REAL PROPERTY- LIST DATE A 

BUSINESS USTPRECISE FAIRMARKET ACQUIREDOR or 

ENTITY/NAME, AND LOCATION OF REAL VALUE" D~SPOSED 
D 

BUSINESS ACTIVITY PROPERTY (mnddd/2014) 

                               "’~i[~’~’~  ............ ~"~’~ .............................................. T’~’~" ............................................. $10,001- None Conoco Phillips Co. $100,001 - 

                         " $1,000,000 - 
$100,000 Energy $1,000,000 

-- ~ Co. $100,001 - 

ntertainment                      $1,000,000 ......................... 
............................................................... ~,~i~i~: ............ ............................................................................................................................................................................................................................... ~ ............................. Hess Corporation 

Energy                           $1,000,000 
................................................................. ~b=~~,~ ..................................... ............................................................................................................................................................................................................................... ÷ ............................ R~yonier Inc. 
Technology 

~s 66 Energy $100,001 - 

$1,000,000 

.................................................... ~;~~ii~,,t& ~i~;if ..................................... ~~i~:~(~i: .................................... 
..................................................................................................................................................................................................... 

Co. Energy $1,000,000 

........................                              ..............................                     ’i~~ ............................................... 
Over $100,000                                                $1,000,000 

                                                $1,000,000 

FPPC Form 700 (2014/2015) Sch. A-Zx 

FPPC Toll-Free Helpline: 866/ASK-FPPC www.~pc.ca.gov 

(d)(5) (d)(5)

(d)(5)

(d)(5)



J 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Peter John Siggins 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

290 Avila Street 

C~TY 

San Francisco, CA 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001- $100,000 / / 14 
07/1~9 14 

[] $1oo,ool - $1,00o,ooo 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 - $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 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

ciTY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $IO,O0t - $IOO,O00 i 1 14 i 1.14 

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

[] Over $1.000.000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Y.,s. remaining                     Other 

IF 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 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 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo - $1,ooo [] $1,oot - StO,OOO 
[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, ~f applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2014/2015) $ch. B 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

Peter John Siggins 

NAME OF SOURCE (Not an Acronym) 

HealthNet 
ADDRESS (Business Address Acceptable) 

21650 Oxnard Street Woodland Hills, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

12j 19/14 $. 145.00 

/ / $. 

Ticket Charity Dinner 

I I 

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__ $ 

I L1 $ 

NAME OF SOURCE (Not an Acronym) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

I I $ 

I /.__ $ 

/ / 

DATE (mm/dd/yy) VALUE 

/ I $ 

/ / $. 

/ I $. 

Comments: 

NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

/ /.__ $ 

I L__ $. 

I L__ $. 

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) 

/ / $ 

/ . /.__ $ 

/ / $ 

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

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


