
.' 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 

FEI!oo~i91 
!'Am POLITlC"L P~ACT!C£S :;::or.1::,m'il:IOI'1l 

A PUBLIC DOCUr~ENT COVER PAGE SUPERIOR COURT 
KERN COUNTY Please type or print in Ink. 

NAME OF RLER 

TAFOYA 

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

SUPERIOR COURT OF CALIFORNIA 
Dlvfslon, Board, DepartmenL Dislricl, if applicable 

COUNTY OF KERN 

ROBERT 

(fiRST] 

Your Position 

JUDGE 

(IIIODLE) 

S. 

~ If filing for multiple positions, r~t below or on an attachment (Do not use acronyms) 

Agency: _______________ _ 

2. Jurisdiction of Office (Check.t 1 ... t one box) 

o Stale 

o Multi-County ______________ _ 

OC~ot---------------------------

3. Type of Statement (Check at le .. t one box) 

III Annual: The period covered Is January 1, 2014, through 
Decamber 31, 2014. 

·or· 
The period covered Is -----1-----1 ____ through 
Decamber 31, 2014, 

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

:.>­

III Judge or Court Commissioner (Statewide JU~ 
OCou~ot ~ 

OJ C o Other ____________ --'-"'74-_ 

o Leaving Office: Date Left -----1-----1' ___ _ 
(Check one) 

o The period covered is January 1, 2014, through the dale of 
leaving office. 

o The period covered Is -----1-----1 ___ through 
the dale of leeving office, 

o Candidate: Election year _____ _ and office soughL ff different then Part 1: ______________ _ 

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

III Schedule A-1 - Inveslmonts - sohedule attached 

o Schedule A-2 - Investments - sohedule attac:hed 

III Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages Including this cover page: .;,8 __ _ 

III Schedule C • income, Loen~ & Business Positions - achedule attached 

o Schedule 0 - Incoma - GffIs - sohedule attac:hed 

III Schedul. E - Incoma - GffIs - Trevel Payments - schedule attached 

O None - No reporleble /nteresls on any sohedula 

5               
                                         
                                                            

                                      
                                         

                   

                                                                                                                                                          
                                                                                                

I certify under penalty of,~ury under the laws of the State of California that t       

Date Signed ~ P!:;t;J > Sign 
I ... "'" 

                          
PC Advice Email: .dvlcei!!.fppc.ca.IOV 

FPPC Toll-Free Helpline: 866/27S-3n2 www.fpPC.ca.IOV 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
i=J;IR POLlT!CA:'" P!i:Jl,cu;:a,s C:O':'1M'!5s,m," 

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

Name 

TAFOYA, ROBERT S. 
Do not attach brokerage or financial statements . 

.... NAME OF BUSINESS ENTITY 

LINCOLN INVESTMENTS - SPOUSE 
GENERAL DESCRIPTION OF THIS BUSINESS 

INVESTMENT ADVISOR 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

III $10,001 - $100,000 

D Over $1,000,000 

NATURE OF INVESTMENT IRA 403b 
D s_ III Other ...:.:...::....:..c==--:== ___ _ 

(Dacr1be) o Partner.hlp 0 Incams Recetved of $0 - $ABa 
a Income Received of $500 or More (Repat on SchodWe C} 

IF APPLICABLE, UST DATE: 

---1---1...J£ ---1---1...J£ 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

FIDELITY AND GUARANTY - SPOUSE 
GENERAL DESCRIPTION OF THIS BUSINESS 

LIFE INSURANCE 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

III $10,001 - $100,000 

D Over $1,000,000 

NATURE OF INVESTMENT TSA 
D s_ IlIOthOf---~== ___ _ 

(Oesa1be) 

D Portn."hlp o Income Realtved of $0 - $499 
o Income Recetved at' $500 Dr More (Raporl on Schr!duI8 C} 

IF APPLICABLE. UST DATE: 

---1---1...J£ ---1---1...J£ 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

WELLS FARGO - SPOUSE 
GENERAL DESCRIPTlON OF THIS BUSINESS 

BANKING 
FAIR MARKET VALUE 

D $2,000 - $10,000 

III $100,001 - $1,000,000 

D $10,001 - $100,000 

D Over $1,000,000 

NATURE OF INVESTMENT IRA 
D S_ III Other ...:.:...:'-'-----:==---_ 

-I o Partnership 0 Income Racelved of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, UST DATE: 

---1---1...J£ ---1---1...J£ 
ACQUIRED DISPOSED 

. ~ NAME OF BUSINESS ENTITY 

JACKSON NATIONAL LIFE - SPOUSE 
GENERAL DESCRIPTION OF THIS BUSINESS 

LIFE INSURANCE 

FAIR MARKET VAlUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

III $10,001 - $100,000 

D ov.r $1,000,000 

NATURE OF INVESTMENT ANNUITY 
D S_ III Other ..:....::.==-'-:==--__ 

_I o Partnenlhlp 0 Income Received of SO - $499 
o Income Recelved of $500 or More fR¥OO on Schedufe C) 

IF APPLICABLE, LIST DATE: 

---1---1...J£ ---1---1...J£ 
ACQUIRED- DISPOSED 

.... NAME OF BUSINESS ENTITY 

Nationwide Retirement Solutions - Spouse 
GENERAl DESCRIPTION OF THIS BUSiNESS 

RETIREMENT ADVISOR 

FAIR MARKET VAlUE 

D $2,000 - $10,000 

III $100,001 - $1,000,000 

D $10,001 - $100,000 

o OVer $1,000,000 

D~:;' OF I~= Savings Plus Programl401k 
(00"'""'1 

D Partnor>hlp 0 Incomo RoooIvod of $0 - $4" 
a Income RI!tCBfved of $500 or More ~ OIl Sl;heQh CJ 

IF APPLICABLE, UST DATE: 

---1---1...J£ ---1---1...J£ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

WELLS FARGO ADVISORS 
GENERAl DESCRIPTION OF THIS BUSINESS 

BANKING 
FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - 51,DOO,OOO 

III $10,001 - $100,000 

D ov.r $1,000,000 

NATURE OF INVESTMENT IRA 
D S_ III OIhar ..::.:::...:....--==.,--___ _ 

_I 
D PMtnenlhlp 0 Income Received of $0 - S4G9 

o Income Recefved of $500 or More ~ on SchedJIe C) 

IF APPUCABLE, UST DATE:. 

---1---1..ii... ---1---1..ii... 
ACQUIRED DISPOSED 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sch, A-1 
FPPC Advice Email: advlce@fppc."'.IDV 

FPPC Toll-Free Helpline: 866/275-3n2 www,fppC."'.IDV 



CAUFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAl~ PuLlflCAt P~AC"C:!;;:;;; CflM.!.lts'5HHJ 

Name 

TAFOYA, ROBERT S, 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

006-440-21-8 

CITY 

BAKERSFIELD 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

121 $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 

121 Ownl!lrWIlplOeed of Trust 

0 Leasehokj 
YI1l.~ 

IF APPUCABLE, UST DATE; 

----1----1~ ----1----1~ 
ACQUIRED DIsposeD 

o Euement 

0 

""'" 
IF RENTAl PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 121 $1,001 - $10,000 

0$10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, Sst the name of each tenant that Is B single source of 
Income of $10,000 or more. 

o None 

BENJAMIN GREENE 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

124-041-08-8 

CITY 

BAKERSFIELD 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

III $100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

121 OwnonohlpIDeod of TIUII 

0 Laauhold 
VtI. remaIring 

IF APPUCABLE, UST DATE: 

----1----1~ ----1----1~ 
AcaUIRED DISPOSEO 

o Easement 

0 
0tIw 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 121 $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, Itst the name of each tenant that !s a single source of 
Income of $10,000 or mare. 

o No .. 

DOBBS REALTY MANAGEMENT 

* Yau are nat required ta report loans fram commercial lending Instnutlans made In the lender's regular course of 
business on tenms available to members of the public without regard ta your official status, Persanalloans and 
loans received not In a lender'S regular caurse of business must be disclased as fallows: 

NAME OF LENDER' NAME OF LENDER-

PACIFIC NATIONAL CITY MORTGAGE KERN SCHOOLS FEDERAL CREDIT UNION 
ADDRESS (Buslneu AddIWSS ACC8ptabJe) ADDRESS (Busl~ AddraM Aenptable) 

P,O, BOX 1820, DAYTON, OHIO 
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MontIWYeers) INTEREST RATE TERM (UonthalYellltl) 

----% 0 None ----'% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 o OVER $100,000 

o Guarantor, b' applicable o Guanmtor, If applicable 

Commenm: ______________________________________ __ 

FPPC Form 700 12014/20151 5th, B 
FPPC Advice Email: advlceJ!llfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



CALlI'ORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

.,A1:i'l "'~tJTI;:Al: pfiACnC!,';5 O::;';;f~~'15Sl0~{ 

Name 

TAFOYA, ROBERT S . 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

512-034-01-8 

CITY 

BAKERSFIELD 

FAIR MARKET VALUE IF APPUCABLE. UST DATE: 
D $2.000 • $10,000 

__ L..J~ __ L..J~ D $10,001 - $100,000 

III $100,001 • $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

121 ONnershlplDeed of Trust o Easement 

D leaaehdd D 
y~. remaI'Ilng 0Ihw 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 III $1,001 • $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAl INCOME: If you own a 10% or greater 
Interest, nsl the name of aero tenant that Is a single source of 
Income of 510,000 or more. 

o None 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
D $2.000 • $10,000 

---1---114 ---1.......J~ 0$10,001 • $100,000 

D $100,001 - $1,000,000 ACOUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

o ONnetlhlpJo.ed of Truat D Eaaament 

D Leallehold D 
y,...~ Ottw 

IF RENTAL PROPERTY, GROSS INCOME RECEtVED 

D $0. $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: tf you own a 10% or greater 
fnterest. list the name of each tenant that Is a single source of 
income of $10,000 or more. 

D Nomo 

* You are not required to report loans from commercial lending Institutions made In the lender's regular course of 
business on tenns available to members of the public wHhout regard to your official status. Personal loans and 
loans received not in a lenders regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER-

CHASE MANHATIAN CORPORATION 
ADDRESS (&nine" Add~3 Acceptable) ADDRESS (Bu3i1tMS Addntsa Acceptable) 

P.O, BOX 78920, PHOENIX, ARIZONA 85062 
BUSINESS ACTMTY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthlfYealll) INTEREST RATE TERM (MonthaIYean) 

____ % DNone ----'% D Non. 

HIGHEST BALANCE DURING REPORnNG PERIOD HIGHEST BAlANCE DURING REPORnNG PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10.001 - $100,000 DOVER $100,000 D $10,001 - $100,000 D OVER $100,000 

D Guarantor, If applicable D Guarantor, If Ilppllcabht 

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5th. B 
FPPC Advice email: advlce@fppc.ca.gov 

FPPC ToIl·Free Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
1"jM~ f!;}!:;-;-U::fl; '= ;l>I'<Act ,elf; ~ c:[];:.;r.'j!.!l5Im~ 

Name 

(Other than Gifts and Travel Payments) TAFOYA, ROBERT S . 

... 1. INCOME RECEIVED .... 1. INCOME RECEIVEn 

NAME OF SOURCE OF INCOME 

CAL HUMANITIES-Spouse 
ADDRESS (BusJne~s AdtireS3 AcceptabltJ) 

312 Sutter St., Ste. 601, San Francisco CA 91408 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

NON-PROFIT PUBLIC ORGANIZATION 
YOUR BUSINESS POSITION 

BOARD OF DIRECTORS 

GROSS INCOME RECEIVED 

0$500 • $1.000 0 $1.001 • $10.000 

0$10.001 - $100.000 0 OVER $100.000 

CONSIDERAnON FOR 'NHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or reglst&red dome.atlc partner'. Income 
(For seff-employed use Schedule A-2.) 

o Partnership (leu than 10% ownenhlp. For 10% or gntater use 
Scheduht A·2.) 

Os.,. cI _____ =-.,----,_--;--:-.,..,. ____ _ 
(R"a/ prop&rty, car. boat etc.) 

D Loan repayment 

o Commllllllon or D Rental Income, hi each 1OU/'C8 of $10,000 or mDJ!/ -) 
III Oth.r _T:..:ra::v.:.:e::U:.::lo::d:og~ln.:.'g!:./m:.:::e::a::Is!:.:a:.:tt:.:e::n.:d::an:.::c::e=-___ _ 

(Do=tbo) 

II- 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

DIGNITY HEALTH-MERCY HOSPITALS - Spouse 
ADDRESS (Business Address Acceptable) 

2215 TRUXTUN AVE., BAKERSFIELD CA 93301 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

HEAL THCARElHOSPITAL 
YOUR BUSINESS POSITION 

BOARD OF DIRECTORS 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1.001 - $10.000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR IM-IICH INCOME WAS RECEIVED 

o Salary 0 Spouae', or registered domestic partner's income 
(Fer self-employed ule Schedule A-2.) 

o Partnel'lhlp (lass than 10% ownership. Fer 10% er greater Uie 
Schedule A-2.) 

o loan repayment 

o Commlulon or 0 Rental Income, 1I!t each IDIJI'CIit 01$10,000 or mora 

(DHctIbsJ 

III other TraveUlodglngimeals/attendance 
(De""'") 

* You are not naqulred to report loans from commercial lending instHutions, or any Indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on tenms 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 (Bu~nesa AckJrB.ss Acceptable) 

BUSINESS ACTlVlTY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING P.ERIOD 

o $500 - $1.000 

0$1.001 - $10.000 

0$10,001 - $100,000 

DOVER $100.000 

INTEREST RATE TERM (MenthalYears) 

____ % o Non. 

SECURITY FOR LOAN 

o None 0 Personal reskfence 

DR •• , Property ______ ===::-____ _ 
stlHl .!dc!'a!! 

Cily 

o Gua .. nlor ________________ _ 

o 0Ih" _______ --",-.,,-, ______ _ -, 
Comments: ________________________________________ _ 

FPPC Form 700 (2014/2015) Sth. C 
FPPC Advice Email: advlcel!>fppc.ca.gov 

FPPC Toll·Free Helpline: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFORNIAFORM 700 
F;fJ,~R POlFl-C-J1\.L iFRACT1C!E.fi co'.,u;[SSlr.H: 

Name 

(Other than Gifts and Travel Payments) TAFOYA, ROBERT S . 

.. 1. IrJCOME RECEIVED ,. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

DIGNITY HEALTH MEMORIAL HOSPITAL-Spouse 
ADDRESS (Buslne" AcldreM Acceptable) 

420 34TH STREET, BAKERSFIELD CA 93301 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

HEAL THCARE/HOSPITAL 
YOUR BUSINESS POSITION 

BOARD OF DIRECTORS 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1.001 - $10.000 

o $10,001 ~ S1DO,DOD 0 OVER $100,000 

CONSIDERATION FOR \o\'1-IICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic patbler'a Income 
(For seIf~mployl!td use Schedule A-2.) 

D Partnenlhlp (Leu than 10% ownership. For 10% or greater ue 
Schedule A-2.) 

o S8'. of _____ -=-..,-_-:--_.,-,-,..,-____ _ 
(RNJ prop9rly. car, boat, eIt:.J 

o Loan repayment 

o Commiaslon or 0 Rental Income, list Mel! SOt.cm!l of 110,000 or IJtO(9 

(DB=ibB1 

...." Meals during meetings 
bUOfuer ____ ~~ __ ~~~--------

. (Do>cribel 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Hispanic Assoc. of Colleges & UnlversHles - Spouse 
ADDRESS (BusJne" AddrsS3 Acceptabl&) 

8415 Datepolnt Dr. Ste. 400, San Antonio TX 78299 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

HIGHER EDUCATION ADVOCACY 
YOUR BUSINESS POSITION 

BOARD OF DIRECTORS 

GROSS INCOME RECENEO 

0$500 - $1.000 0 $1,001 - $10.000 

0$10,001 - $100,000 0 OVER $100.000 

CONSIDERATION FOR 'MilCH INCOME W6.S RECEIVED 

D Salary D Spouse', or registered dOrTl!llltic partner'1I Income 
(For self-employed use Schedulll A-2.) 

D PartnerahJp (Leu than 10% ownenhlp. For 10% or grllaw ulle 
Schedule A-2.) 

D loan repayment 

D Commlsskln or D Rentallncomll, ill NCh soutC8 a/ S10,0Cl(l or IJI(W 

1D=rlb" 
171 Travelnodglng/meals/attendance 
bUOfullr ________ ~~ ____ ~~~------------___ 

1D=rlb" 

• You are not required to report loans from commercial lending Instttutions, or any Indebtedness created as part of a 
retaliinslaliment or credit card transaction, made In the lender's regular course of business on tenns 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 A~ Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORnNG PERIOD 

0$500 - $1.000 

D $1,001 - $10,000 

D $10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthliYasrB) 

____ % ONa .. 

SECURITY FOR LOAN 

D None D PllmlnaJ residence 

o R.1Il Proporty ----_--;::===-____ _ sum-= 

D Guanmtor ________________ _ 

o OIh.' _______ -;;:== ______ _ _ I 

FPPC Form 700 (2014/20lSI5ch. C 
FPPC Advice Email: advlce@lfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3TI2 www.fppc.ca.gov 



. SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
~A.l" 1"Q~·'Ie;'L F><At:'HC"'S co~r"H>Slm~ 

Name 

(Other than Gifts and Travel Payments) TAFOYA, ROBERT S. 

II- 1. INCor.'E RECI:!IVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

DIGNITY HEALTH-MERCY HOSPITALS-Spouse 
ADDRESS (Btuln8.SS Address Acceptable) 

2215 TRUXTUN AVE., BAKERSFIELD CA 93301 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

HEALTHCARElHOSPITAL 
YOUR BUSINESS posmON 

BOARD OF DIRECTORS 

GROSS INCOME RECEIVED 

0$500 - $1,000 

o $10.001 - $100,000 

0$1,001 - $10.000 

o OVER $100.000 

CONSIDERATION FOR 'vVHICH INCOME WAS RECEIVED 

o Salary 0 Spouae'. or rl'glsUtAld demestic partner'a Income 
(For self-employed use Schedule A--2.) 

D Partnen.hlp (Leu than 10% awntIBhlp. Fer 10% or gTl!Iat!!r use 
Schedule A-2.) 

Os~or ________ ~~~~~~~~--------
(Real propeIty. car, boat, .te.' 

D Loan repayment 

o Commlsalon Of 0 Rental Income, lin fJ9Ch ~rce of $10,000 or mont 

(Do>a1b.1 
III OtI>or Travelnodglng/meals/attendance 

{Oo-" 

... 2. LOANS RECEIVED OR OUTSTANDING DURING lHE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POsmON 

GROSS INCOME RECEIVED 

o $500 - $1.000 

0$10,001 - $100.000 

D $1,001 - $10,000 

o OVER $100,000 

CONSIDERATION FOR v.HICH INCOME WAS RECEIVED 

D Salary 0 Spoute', or reglltered dome.stlc plrtner'1 income 
(For setf-ilmployed use Schedule A-2.) 

D Partnel'lhlp (Less than 10% OWtlel'lhlp, For 10% or greater u.e 
Schedule A--2.) 

o S~ 01 ____ -=:==,.-",=-:-::-,-,-___ __ 
(RsaI property, car, boar. sic.) 

D Loan rwpayment 

D Commlsllion or D Rental Income, 6$1 each tou7t'D at $10,000 or nxn 

[]OU>or ______________ ~~~----------___ _I 
* You are not required to report loans from commercial lending InstHutions, or any Indebtedness created as part of a 

retail Installment or credit card transaction, made In the lender's regular course of business on tenTIs 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 LENOER' 

ADDRESS (Bus/nelS Address Acceptabf8j 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORnNG PERIOD 

o $500 - $1.000 

D $1,001 - $10,000 

0$10.001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Morrth.rY8BB) 

____ " ONo,", 

SECURITY FOR LOAN 

o No,", D Personal residence 

[]R.~Prop~ ___________ ~~==~ ________ __ --" 
CIIy 

o Guanmlo' ________________ __ 

Doth,,---------------:=--::-:--------------_I 

FPPC Form 700 (2014/2015) 5th. C 
FPPC Advice Email: advlce@lfppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3m www.fppc.ca.gov 



.. 

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

:i'MFO "'Otn,CA,= P:;;:A';::Ll~!::", C:Q;:,~~l !If'aOf-J 

Name 

Travel Payments, Advances, 
and Reimbursements 

TAFOYA, ROBERT S. 

• Mark either the gift or Income box • 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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 lin ACItlITym) 

AERA ENERGY 
ADDRESS (Buslnsu AddfB" Acceptable) 

10000 MING AVE 
CITY AND STATE 

BAKERSFIELD, CA 

o 501 (c){3) or DESCRIBE BUSINESS ACTIvtTY, IF ANY, OF SOURCE 

Energy Company for Profit 

OATE(S)' 09 I~~ _ ---1---1_ AMT' k \<-i k(}... 
(If gift) 

TYPE OF PAYMENT, (must check one) !lI Gift 0 Income 

!lI Made a SpeechlPartlclpatad In a Panel 

!lI other - Provide Description __________ _ 

Given a shirt and tie - valued at $75.00 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Buslnau Addrass ACC&ptable) 

CITY AND STATE 

o 501 (e)(3) DO' DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

OATE(S), ---1---1_ - ---1---1_ AMT, >-$ _____ _ 

(If gill) 

TYPE OF PAYMENT, (must check one) 0 Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Descrlptlon __________ _ 

.... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Swine!!, Address AccepiMJI9) 

CITY AND STATE 

o 501 (c}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S), ---1---1_ ----1---1_ AMT, .. ' _____ _ 
(If gin) 

TYPE OF PAYMENT, (must check one) 0 Gift 0 Income 

o Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description __________ _ 

.... NAME OF SOURCE (Not an Acn:mym) 

ADDRESS fBU3InBM AddiB,ss Accept!ble) 

CITY AND STATE 

o 501 (e)(3) DO' DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S), ---1---1_ - ---1---1_ AMT; $.$ ____ _ 

(lfgfflJ 

TYPE OF PAYMENT, (must check one) 0 Gift 0 Income 

o Made a Speech/Participated In a Panel 

o Other - Provide Description __________ _ 

Cammenm: ______________________________________________________________________________ _ 

FPPC Fonm 700 (2014/2015) 5th. E 
FPPC Advice Email: BdvlcelJlfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



e SCHEDULE B 
~terests in Real Property 

(Including Rental Income) 

---- --

CALIFORNIA FORM 700 
FlUx POUTI:;::Al P~ACTICES CO~ir.l,ss·on 

AMENDMENT 

S 
006-440-21-8 (L ST.) 

CITY 

BAKERSFIELD 

FAIR MARKET VALUE o $2,000 - S10.000 

0$10,001 - $100,000 

1&1 $100,001 - $1,000,000 
o Over $1,000,000 

NATURE OF INlEREST 

~ Own8~hiplOeed of Trust 

IF APPUCABlE, UST DATE: 

ACQUIRED DISPOSED 

o Easement 

D Leasehold _____ _ 0------
'fill, rmnailIng '""" 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - S1.000 119 SI.OOl - $10.000 

D $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAlINCQME: If you O'Ml a 10% or greater 
Interest. list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o None 

BENJAMIN GREENE 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 

o $100,001 - $1,00-0,000 o Over $1,000,000 

NATURE OF INTEREST 

o OwneBhlpIDeed of Trust 

IF APPUCABLE. UST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

o Easement 

o L ... ehold -----­
Yra. rvrnalnlng 

0-----
""'M 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500 - Sl.000 0 $1.001 - $10.000 

0$10,001 - $100,000 DOVER S100,000 

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. 

o None 

* You are not required to report loans from commercial lending Insmutions made In the lender's regular course of 
business on tenms 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 (Busines;s AddrTJSs AcceptablfJ) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthalYeil~) 

___ -.'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 0 OVER $100,000 

o GWlrantcr, If applicable 

Filer's Verification 

Print Nama ROBERT S. TAFOYA 

~,,:~~goncy KERN COUNTY SUPERIOR COURT 

Statemont Typo 1Ri201412015 Annual 
O __ Annuol 

"" 
o As9umlng 0 leaving 

OCandldale 

I have used all reasonable dlIfgence In preparing thIs statement I have 
revIewed thls statement and to the best of my knowledge the Information 
contained herel" and In any attached schedules Is true and complete. 

I cortlfy undor penalty of p.~ury undor tho laws of tho Stet. of 
CalifornIa that the foregoIng la true and corneL 

Data Signod _____ -.,:::00;5/"'1=21:,:2:::0'::;1"'5 _____ _ 
             

Fllor's SIgn.tu 

Commonm: ________________________________________________                      __________ ___ 

FPPC Form 700 (2014/2015) 5th. B 
FPPC AdvIce Email: advlcel!!lfppc.ca.gov 

FPPCToIl·Free Helpline: B66/275-3n2 www.!ppc.ca.gov 

(c)(1)



, 
MAY 162.015 

rI_~Uf'I} SCHEDULE B 
Sl .RIOn', ll'e c,l • -
I'-;rll)l~~. C0HIW,' Il)llnterests In Real Property " ., en t. -, (Including Rental Income) 

CALIFORNIA FORM 700 
i"A ;;: "'o,=n~C:Al PRAC:l~Cl;S ':C".iMISSIO~~ 

AMENDMENT 
'-"\'1<0 .' • lu 

II- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

124-041-08-8 (ALT.) 

CITY 

BAKERSFIELD 

FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 
0$2,000. $10,000 

--' __ L14_ --'--'i!.. 0$10,001 - $100,000 
1&1 $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

~ OWnl!!ll'lhlpIDeed of Trust o Easement 

0 Leasehold 0 
'1111. remanlng QIh..-

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1,000 IRI $1,001 • $10,000 

0$10,001 - $100,000 0 OVER $100,{}(){) 

SQUR.CES OF RENTAL INCOME: If you DVm a 10% or greater 
interest. Ust the name of each tenant that Is a single source of 
Income of $10,ooD or more. 

D None 

DOBBS REAl IV MANAGEMENT 

.. ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: o $2,000 • $10,000 

--'--'i!.. --'--'i!.. o $10,001 - $100,GOO o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o OVer $1,000,000 

NATURE OF INTEREST 

o OwnerahlpIDeed of TlU5t o Easement 

0 leasehold 0 
'1111. mn"n.ing """ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $49. 0 $500· $1,O<J0 0 $1,001 • $10,000 

o $10,001 - $100,000 DoveR $100,000 

SOURCES OF RENTAL INCOME: If you own a 1D% or greater 
Interest. list the name of each tenant that Is a single source of 
income of $10.000 or more. 

o 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* 

CHASE CORPORATION 
ADDRESS (Buslnfns Address AcceptsbJe) 

P,O, BOX 78920, PHOENIX, ARIZONA 
BUSINESS ACTMTY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYealll) 

----,% D None 

HIGHEST BALANCE DURING REPORnNG PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D GUIIl'lIntor, If appllceble 

Filer's Verification 

Print Nama ROBERT S. TAFOYA 

~,:~~gency KERN COUNTY SUPERIOR COURT 

Statement Type 1R1201412015 Annual 

o ---r,;rAnnual 

o Assuming 0 Leaving 

o Candidate 

I have used all reasonable dnlgence In preparlng this statement I have 
reviewed this statement and to the best of my knowledge the InfonnaUon 
contained herein and In any attached schedules is true and complete. 

I certJfy under penalty of perjury under the laws of the State of 
CalifornIa that the foregoIng ls true and correct. 

Date Signed ____ ..",""::':0"'5',.:1;::2/:,::2::::0"'1.=,5 _____ _ 

Fner's Slgn    

Comm.nts: ___________________________________________                  ⁾†        ________ _ 

FPPC Form 700 (Z014/Z015) 5ch. B 
FPPC Advice Email: advlce@lfppc.ca.gov 

FPPCTolI·Free Helpline: 866/275-377Z www.fppc.ca.gov 

(c)(1)



MAY 16 20t5 
SUPERIOR COUF\TU~I V ED SCHEDULE B 

KEJ'lN CO~~ 1~'r'\t,~1~9f(q~ests in Real Property 
CALIFORNIAFORM 700 
FA!R PQ!,X'.CtH" ?RACllCES cor~r~ISSiIO!<l 

'. " .. " ,.. (Including Rental Income) AMENDMENT 

~; P'11:46 
.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

512-034-01-8 (VERS.) 

CITY 

BAKERSFIELD 

FAIR MARKET VAlUE 
D $2,000 - $10,000 

IF APPLICABLE. LIST DATE: 

D $10,001 - $100,000 
1&1 $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

~ OWnershlp/Deed of Trust 

o L ... """'d -,,---,-,--­
Yf1l.~ 

ACQUIRED DISPOSED 

D EUlmlent 

0---::::----
01h0< 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 181 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own B 10% or greater 
Interest, list the name of each tenant that is a single source of 
Income of $10,000 or more. 

o None 

.. ASSESSOR'S PARCel NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

D $10,001 - $100,000 o $100,001 ~ $1,0(}(l,000 

DOver $1,000,000 

NATURE OF IN'TEREST 

D QwnerahlplOMid of TI'1.I5t 

IF APPUCABLE, UST DATE: 

---1---1...M.. ---1---1...M.. 
ACQUIRED DISPOSED 

D Easerrtl!lnt 

o L .. ,ohokl --::--.,-,--­
Yrl.~ng 

0--=:---­
""'" 

IF RENTAl PROPERTY, GROSS INCOME RECEiVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 ~ $100,000 DOVER $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. 

o Nane 

* You are not required to report loans from commercial lending institutions made In the lender's regular course of 
business on tenms 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: 

I"JJDRESS (Business Address Acceptable) 

ll;.~ .. ~t' fJok- ;6Ak;';;;:F:.7.r~ 
BUSINESS ACTIVITY, IF ANY, OF LEND~1i .. 

INTEREST RATE TERM (MonthlfYelll'lI) 

____ 'AI 0 Nane 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 ~ $1,000 0 $1,001 ~ $10,000 

D $10,001 ~ $100,000 DOVER $100,000 

D Guarantor, it eppncable 

filer's Verification 

Print Nama ROBERT S, TAFOYA 

~~~~~_ga_n_CY-,K",E=:R,-,N,-,-,C,-,O,-,U",N-,-TY,-,-",S",U.!...P.=E,-,R",IO",R,-,-"C",O,-,U~R",T,--_ 
Statomont Typo ~ 2014/2015 Annual 

D-c;;rAnnUal 
o Assuming 0 Leaving 
o Candldale 

I have used all reasonable diligence In preparing this statement. I have 
reviewed this statement and to the best of my knowledge thelnfonnaUon 
contained hereIn and In any attached schedules Is true and complete. 

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

Date Signed --------:::''±,.:;;:::c:::':::-''-------

Flier's Sig    

Commanm: --------------------------------------------‭‭‭‭‭‭‭‭‭‭⁾⁾‭‭⁦⁾‭‭‭‭‭--------------⁦‮
FPPC Form 700 (2014/20151 5th, B 

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

(c)(1)



MAY 16 2015" 
, , I 
I '0' 

SUPERIOR COURt 
KERN COUNTY 

2015 t1A'( Z 2 
"" NAME OF SOURCE (Not an Acronym) 

HISPANIC CHAMBER OF COMMERCE 
ADDRESS (Bu51ns5s Addre.ss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~...Q!)~ >-$ _--"7-=5:..::.0.::.0 DINNER 

---.1---.1_ .. $ ___ _ 

---.1---.1__ .>-__ _ 

II> NAME OF SOURCE (Not an Acronym) 

Dignity Hlth Jnt Board & Physn Leadershp Retreat 
ADDRESS (Business Addres! Acceptsb/e) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (_ddlyy) VALUE DESCRIPTION OF GIFT(S) 

DINNER 

---.1---.1_ $..$ __ _ 

• 
.... NAME OF SOURCE (Not sn Acronym) 

DIGNITY HEALTH MEMORIAL HOSPITAL 
ADDRESS (Business Address AccepftJbf9) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

DINNER 

---.1---.1_ >-$ ___ _ 

---.1---.1__ >-$ ___ _ 

CALlFORNIAFORM 700 
FAIR POL11TtAl PRACTICES r;m,l''''ISSl'O~~ 

AMENDMENT 

.... NAME OF SOURCE (Not an Acronym) 

PORTERVILLE COLLEGE OF FAME DINNER 
ADDRESS (Busln,," Addre" Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

DINNER 

---.1---.1__ >-$ ___ _ 

---.1---.1__ .. ' ___ _ 

.... NAME OF SOURCE (Not an Actunym) 

Dignity Health Mercy Hospital Foundation 
ADDRESS (Bus/nttS! AddnJ!ls Acc:eptabl9) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION Of G1FT(S) 

DINNER 

---.1---.1_ $5-__ _ 

---.1---.1_ $5-__ _ 

Filer's Verificallon 

Print Name ROBERT S, TAFOYA 

Offics, Agency 
or Court KERN COUNTY SUPERIOR COURT 

Statement Type 12!:1201412015 Annua) 

D --r;;;- Annua) 

D Assuming D Lealling 
DCandldate 

I have used all reasonable dffigence 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. 

I cortffy under penalty of perjury under tho laws of the State of 
California that the foragDlng is true and correct. 

Data Signed ____ -=_..ggLJ~~~------

Filar'. Sign    

Comm.nta: ____________________________________________             ⁾†       ___________ __ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlcel!!lfppc.ca.gov 

FPPC TolI·Free Helpline: 866/27S·3n2 www.fppc.ca.gov 

(c)(1)


