caurornia Form 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS

FILED-

eceived
omga/ é/ae‘%n/y
COVER PAGE FEB 0
Please type or print in ink. INYO CO. SUPERIOR COURT
NAME OF FILER (LAST) {FIRST) B'y' “wm Dga ':peuwl W
STOUT DEAN THOMAS
1. Office, Agency, or Court 3
Agency Name (Do not use acronyms) ‘5; 7(",.,,
Superior Court of California, County of Inyo :_"‘,1 ;‘-‘?;,a
Division, Board, Department, District, if applicable Your Position om0
- PYom
Judge w  oc
-3 =
» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms) = —::_2 <
U
Agency: Judicial Council of California Position: ___Member — <
N =
2. Jurisdiction of Office (Check at least one box)
(3d State K] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
Cd City of [ other
3. Type of Statement (Check at least one box)
[X Annual: The period covered is January 1, 2014, through
December 31, 2014,

-Or-

The period covered is

|
December 31, 2014,

[ Leaving Office: Date Left J J
(Check one)

[(] Assuming Office: Date assumed

through

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

] Candidate: Election year

f4. Schedule Summary

Check applicable schedules or “None.”

QO The period covered is
the date of leaving office,
and office sought, if different than Part 1:

through

1
|
|
| [ Schedule A-1 - Investments - schedule attached
| [ Schedule A-2 - Investments — schedule attached
(X Schedule B - Real Property — schedule attached

» Total number of pages including this cover page; —&

KX Schedule C - incoms, Loans, & Business Positions — schedule attached
X7 Schedule D - Income — Gifts — schedule attached

-0Or-
[ None - No reportable interests on any schedule

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

I certify under penalty of perjury under the laws of the State of

Date Signed __February 9,

2015
(month, day, year)

herein and in any attached schedules is true and complete. | ackno

FPPC Form 700 (2014/2015)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A1
Investments

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

DeEAN T. STouT

» NAME OF BUSINESS ENIlTY -
\/)O\//} Finan ceal

GENERAL DESCRIPTION OF THIS BUSINESS

QCII\QS’I[M" Lt# T rnscronce Co -

FAIR MARKET VALUE

D $2,000 - $10,000 % $10,001 - $100,000

I:] $100,001 - $1,000,000 Over $1,000,000

NAT OF INVES NT OU S¢ ,S

e or et % Hered Frnnoity
{Describe)

] Partnership O Income Received of $0 - $459
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS NTITL
New Mor fe Tnsirance Cs.

GENERAL DESCRIPTION OF THIS BUSINESS

Life Tngwance

FAIR MARKET VALUE
O s2.000 - $10,000
D $100,001 - $1,000,000

[ s10,001 - $100,000
7] over $1,000,000

whole Life Fascrance
NATURE OF INVESTMENT < J7
[ stock B3 other folicg od Dean Sto
{Describe)

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

IF APPLICABLE, LIST DATE:

J. /14 / /14 / /14 / ;14
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY € AL/ For/iird " NAVE OF BUSINESS ENTILY
Whlic forplowres [letwemen] Sustem SAving) lvs

GENERAL DESCRIPTION OF THIS BUSINESS

[letwement / Pensiod

FAIR MARKET VALUE
[ s2.000 - $10,000
[<.$100,001 - $1,000,000

(7] $10,001 - $100,000
[ Over $1,000,000 y
Dean ¢ Vicka 5P

NATURE OF INVESTMENT
D Stock m Other 7 m Dﬂ‘ %fe/l‘eﬂf
{Describe)

D 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

GENERAL DESCRIPTION OF THIS BUSINESS

CAUPSrnin Stofe é’m,ﬂ/o e Yol (®)
FAIR MARKET VALUE
< B $2,000 - $10,000
[ $100,001 - $1,000,000

O 510,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock B other Yol Ck)
(Describe}

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

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

E OF BUSINESS ENTITY .
dﬁzz/n/a Todses Pedwemest Syetem TL

GENERAL DESCRIPTION OF THIS BUSINESS

(2 etirtnerf / fonsiid

FAIR MARKET VALUE
[ 52,000 - $10,000
JX1.$100,001 - $1,000,000

NATURE OF INVESTMENT -~ .
[ stock (X other Iztflf(mlf’/ﬂ'nj/d,‘}
(Describe)

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

] s10.001 - $100,000
] over $1,000,000

[F APPLICABLE, LIST DATE:

/ /14 J. /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
] $100,001 - $1,000,000

[ s10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock (] otner
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 / /_14
ACQUIRED DISPOSED

Comments: _Lerttin ENTAIGS ARE MST Requuc) 72 BE fleporttd by law),

buf‘ Are e //:/c’a/ cn Yhe 5‘///:/ sf FuL(— Disclosvnrs.

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
i Name
Interests in Real Property _
(Including Rental Income) DEAN T- STou !
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2918 TaDiAn) Qreek Dr Zl1o Woods:de
city cITY
BistoP, Thyo County CA Up mewsed (Placer /wm%, Ch
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 7'?{/‘/ FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 9(’ / V/
] 52,000 - $10,000 [ 52,000 - $10,000
[ $10,001 - $100,000 — 14 _ /14 ] $10.001 - $100,000 —J_J14 4 /14
$100,001 - $1,000,000 ACQUIRED DISPOSED [X$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
X ownership/Deed of Trust ] Easement E'O‘v;nerz?lp/geed of Trust (] Easement
. . tHeld by spouvs=
] ‘Leasehold A @rmc- 2 «l 'Z(SICL [0 teasehold O
Yrs. remaining Other Yrs. remaining - Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - s499 [ ss00 - $1,000 [ $1,001 - $10,000 [ s0 - $499 [ s500 - $1,000 7 $1,001 - $10,000
7] s10,001 - $100,000 [J OVER $100,000 ] $10,001 - $100,000 [] oveR s100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
E] None D 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* NAME OF LENDER*

Cltase Unor Bank ot California
AD[?;RE?_ (Busrr;ss ﬂgdr%s Acceptable) ADDRESS (Business Address Acceptable)
3 l 10 rive .

Slumbys, ot 432/5-6007 Do Box 35693 SanDieqo cA G2/86
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS AGTIVITY, IF ANY, OF LENDER

gﬂnbns / Porfsase Lendkng Bankin G
INTEREST RATE * TERM (Months/Years) INTEREST RATE TERM (Months/Years)
—
_3'_‘5_% [ None /o yﬂ*f/ Frer? M% (3 None /0 ‘/[)97( Draw [ront
‘Tune, 202 M /%, 2008
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
] s500 - $1,000 ] 1,001 - $10,000 [ s500 - $1,000 [J 1,001 - $10,000 /—‘f”‘ 7’7 /ine
[[] $10,001 - $100,000 W OVER $100,000 P $10,001 - $100,000 [J OVER $100,000 6 Cfcdn")
Creek Vr
[[] Guarantor, if applicable [ Guarantor, if applicable Z91% Indlaﬂ
Brsheg, CA 9257y

Comments: lerdrain EnTRIES ARE p6T J26€Q vir €D ?7 Lo/, LS are

rncloded 6 FAe Spirt oF free Dr1sclasure. FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) 'DEA—IJ 7. SHou 7L
Patl [ oF 2

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

State oF Calforna
ADDRESS (Business Address Acceptable)
State Controller  Saevaments, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

SHate Goveramen
YOUR BUSINESS POSITION

Sperior (oul+ Judge
GROSS'INCOME RECEIVED -
] ss00 - $1,000 [ s1,001 - $10,000
] $10,001 - $100,000 [3 oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
NSalary [:] Spouse’s or registered domestic partner’s income
(5‘,1(.-) (For self-employed use Schedule A-2.)

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

|:| Sale of

(Real property, car, boat, etc)
[ voan repayment

[C] Commission or  [T] Rental Income, fist each source of $10,000 or more

(Describe)

] other

» 1. INCOME RECEIVED

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[ s500 - $1,000 [ $1,001 - $10,000

[ s10.001 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ sate of

(Real property, car, boat, elc.)
[] Loan repayment

[] Commission or  [T] Rental Income, fist each source of $10,000 or more

(Describe}

7] Other

(Describe)

»> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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*

C HAsSE
ADDRESS (Busmess Addr_bss Acceptable)

Y, Fs
7 ?5:1150;00#/ 732/9 ~L0o0G

BUSINESS ACTIVITY, [F ANY, OF LENDER ”
gfm kl;lj /Mam‘jﬁ?c /{n o/'ﬂi‘
HIGHEST BALANc;:' DURING REPORTING PERIOD

(] 500 - $1,000

[ s1.001 - $10,000

3 s10,001 - $100,000

R OVER $100,000

TERM {Months/Years)

[0 yénrs [from
Tvne, 20/2

INTEREST RATE
_Zg‘i-_% [] Nore

SECURITY FOR LOAN
[ None X Personat residence

[R-Real Property 2918 In dien (reek Dr.

Street address

Richop CF G257¥

City

[ Guarantor

[ other

(Describe)

Comments: gff‘r%r;» PATIES ARE o7~ 2equined By LAaw, bt are

jreloded 17 “he !/’an‘f

oF full Prsclosurf,

FPPC Form 700 {2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniaForm 700

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
I )
Positions Name

(Other than Gifts and Travel Payments)
fa6e 2 of 2

Dean 7. STovi

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
BI'S/'(’D ﬂ U/l;'ﬁfd Sdmo { Ditj"/?“:cf
ADDRESS (Business Address Acceptable)
30( M. fawler St Brishop CR F351#
BUSINESS ACTIVITY, IF ANY, OF SOURCE v
Vaé/zé Elocatron

YOUR BUSINESS POSITION
—
Suse: Sehool Covnselsr, (mFT PS5
L4 7 7
GROSS INCOME RECEIVED
D $500 - $1,000 [:] $1,001 - $10,000
B $10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Iz Salary E 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

[[J Commission or ] Rental Income, fist each source of $10,000 or more

(Describe)

[ other
(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss00 - $1,000

[ s10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary [ Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

[] s1.001 - 10,000
] oVER $100,000

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

] sale of
(Real property, car, boat, efc.)

[] Loan repayment

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

(Describe)

] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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*

Union Bank o California

ADDRESS (Business Address Acceptable)

Po Box 8543 Sa~n Diesco, CA
BUSINESS ACTIVITY, IF ANY, OF LENDER ] 9 2/56
Bankias frommercial Leqd i §
HIGHEST BALANCé DGRING REPORTING PERIOD

[ s500 - $1,000

[ 1,001 - $10,000
[ 510,001 - $100,000
] oveR s100,000

INTEREST RATE TERM (Months/Years)
Mi/_% [J None /0 f/c’)‘hf Draw/ from
march (¢,2008
SECURITY FOR LOAN
[ None B Personal residence
FY-Real Property L49l% Ii"s:je'faa\d ;essCf ce k D{
BisHs, CA G357¥
City

[J Guarantor

A other E;U£7A/ L”“( G)L C/Cc//f

(Describe)

Comments: ﬂé/ﬁ';l (—/17{//;\/ are pIT ﬂtfw/’!‘c/ /ty A‘n// bif are

(rcloded 5 FRe Spin ) of AL Druclosure.

FPPC Form 700 {2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income ~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Dean 7. Shd?

o

» NAME OF SOURCE (Not an Acronym)

_Jenn e Mekin ley ,)oo S

ADDRESS (Bdsiness Address Acceptable)
2573 Lonauvied DPreve 8181—0{) CA
+
q3sts

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)
CASKh - fFor

(erkerd (e dding)

DATE (mnyddlyy)  VALUE

rec. onfabav
LRV %

/ /. $.

» NAME OF SOURCE (Not an Ar:‘ronym)
Administratrion oF Tustee Fund

RODRESS G AT DF Calfprnsa
276 L Street Spacraments, CA F58/7-

BUSINESS ACTIVITY, IF ANY, OF SOURCE yZz72

= z .

é?ﬁ - Tvdical Branch

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

_Z_/ﬁ/ﬁ $ 331 {f ’J—Ué (laa.' Cavrlc; L
rece P»i-&r\ ( FesD)

—_— /s

/ /. $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/. /. $
/ /. 3
/. /. [3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ Y A
/ / (3

—J /s

» 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/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/. /. $
/. J $
/ / $

DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFT(S)
_— [ s

/ /. s

/. / $

Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



