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]
FAIR POLITICAL PRACTICES COMMISSION : O’;‘”"’ Use Only
A PUBLIC DOCUMENT @ @ COVER PAGE  , RECE ! ;fTE'(:DA . MAR 02 2015
4 e’ I
Please type or print in ink. ERACTICES COMMIBUON S5 )
NAME OF FILER (LAST) {FIRST) o015 [ LA FTIINC 4 GLEN
Stracener Warren AR -SCLmi& b 45
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Superior Court, El Dorado County
Division, Board, Department, District, if applicable Your Position
Judge
» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)
Agency: : Position:
————2—Jurisdiction-of-Office-(Check-at teast-one box) - — ——
[] State Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County 7] County of E! Dorado
[ City of [J Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2014, through ' [ Leaving Office: Date Left I /
December 31, 2014 {Check one)
aQfe
The period covered is ./ / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office. ‘
[0 Assuming Office: Date assumed | O The period covered is - , through
the date of leaving office.
{1 Candidate; Electionyear—_______ and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
(7] Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
[¥] Schedule A-2 - Investments - schedule attached [] Schedule D - Income — Gifts — schedule attached
] Schedule B - Real Properly - schedule attached Schedule E - Income - Gifts ~ Travel Payments — schedule attached
-0F-
[ None - No reportable inferests on any schedule




SCHEDULE

Investments, Income, and Assets

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

cacirorniaForv £ Q0

FAIR POLITICAL PRACTICES COMMISSION

A-2

» 1, BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Trust property

Trust property

Name

240-0141-002

Name

240-0141-011

Address (Business Address Acceptable)

Check one

3 Trust, go to 2 [ Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [0 Business Entity, complete the box, then goto2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[} $o - 31,999

[0 $2,000 - $10,000 — 14 14
[___] $10,001 - $100,000 ACQUIRED DISPOSED
(] $100,001 - $1,000,000

[[] over $1,000,000

NATURE OF INVESTMENT

] Partnership ] Scle Proprietorship [] o

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $0 - $1,999

(7] $2.000 - $10,000 —_y4 A4
] $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [[] Sole Proprietorship [ e

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)

[ s0 - $499 (] $10,001 - $100,000
] ss00 - $1,000 [J oVER $100,000

$1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.}
[J Nore  or Names listed below
Joe and Violet Arizmendez

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

{1 50 - 409 (1 $10,001 - $100,000

[ ss500 - $1,000 (] OVER $100,000

$1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheet it necessary.)

l¥’| Names listed below

Eric and Courtney Horn

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
J INVESTMENT

240-0141-002

REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
] INVESTMENT

240-141-001

[¥] REAL PROPERTY

Name of Business Entity, if Investment, o
Assessor’'s Parcel Number or Street Address of Real Property

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

Description of Business Aclivity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000
] $10,001 - $100,000 —J_J4 _ 4 14

{¥] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

] Property Ownership/Deed of Trust [ stoek [] Partnership

[ Leasehold [Z] Otner Rent from trust

Description of Business Activity ot
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

_ 14 14

FAIR MARKET VALUE
(] $2,000 - $10,000
"] $10,001 - $100,000

[¥/] $100,001 - $1,000,000 ACQUIRED DISPOSED
] ©Over $1,000,000

NATURE OF INTEREST .
D Property Ownership/Deed of Trust D Stock D Partnership

[ Leasehold Other Rent from trust

Yrs. remaining )
[:] Check box if additional schedules reporting investments or real property

Yrs. remaining

[____| Check box if additional schedules reporting investments or real property
are attached

are attached

Comments:

FPPC Form 700 (2014/2015) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
-and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

« Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)
George Mason School of Law

ADDRESS (Business Address Acceptable)
33301 Fairfax Drive

CITY AND STATE
Arlington, VA

[J 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

pareesy 93716 ,14 03,19 ,14 i $527.93

(if gift)
TYPE OF PAYMENT: (must check one) [J Git ] Income

[(J Made a Speech/Participated in a Panel

[/] Other - Provide Description
Attendance at seminar provided to judges

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ;\CTIVITY. IF ANY, OF SOURCE

DATE(S) o e o e/ AMT:S
(if gift)

TYPE OF PAYMENT: (must check one) [ Git [ Income
[0 Made a Speech/Participated in a Panel
[0 Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

l:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY - | | AMTS
(1 gift)

TYPE OF PAYMENT: (must check one) [J Git [ Income

[0 Made a Speech/Participated in a Panel

[0 Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): —d oo S o | AMT:S
(If gift)

TYPE OF PAYMENT: {(must check one) [JGift [] Income

[J Made a Speech/Participated in a Panel

[] Other - Provide Description

Comments:

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



