Date |nktial Fiing

caurorna Fors 7 00 STATEMENT OF ECONOMIC INTERESTS
FRIR POLITICAL PRACTICES COMIBISSIOH T ol Use Orvy
A PUBLIC DOCUMENT . : oy COVER PAGE SUPERIOR COURT
Plaass type or print in ink e KERN COUNTY
NAME OF RLER {LAST) {ARST) {(WIDOLE}
TAFOYA _ ROBERT : S.
1. Office, Agency, or Court
Agancy Name (Do nof use scronyms}
SUPERIOR COURT OF CALIFGRNIA
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. ==
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[ 5 SR
O city of L} Other L
3. Type of Statement (Check at isast ane box)
Annual: The period covered 15 Janvary 1, 2014, through [ Leaving Office: Date Lokt / /
Decsmbar 31, 2014, {Check one}
" the period covered s | ___J through Q The period covered s Jenuary 1, 2014, through the dets of
Decamber 31, 204, : lgaving offics.
[ Assuming Office: Dale assumed J / O The period covered is ! / through
. tha date of leaving office,
[ ] Candldate: Bleclonyear —_________ ang office soughl, if different than Part 1:
4. Schedule Summary _
Check applicable schedules or “Nons.” » Total number of pages inciuding this cover page: 8
T Schadule A-1 - Invesfments — schedulo aftached 7] Schedule C - Incoms, Loans, & Business Posfions — schedule atiached
[ Schedute A-2 - investments — schedule attached ] Schedule D - Incoms — Gifts - scheduie sttached
[V} Scheduta B - Reaf Fropary — schedute attached /) Scheduls E - intome — Gifts — Traval Payments — schedula attached
-Of-
[ None - No reportable interests on any schedula

5

™ -2

| cartify under panalty of perjury under the laws of tha State of Californla that

Date Signad 0? /, A > Slgnatu4

Tce Emall: advice@ipprca.gov
FPRC Toll-Free Helpline: 866/275-3772 wwh.fppe.ca.gov



SCHEDULE A1
Investments FAIR POLITICAL PRSCTICES COLTHESION

Stocks, Bonds, and Other Interests | Name
(0wnarship Interest is Less Than 10%) TAFOYA, ROBERT 5.
Do nof affach brokerags or financial statemants.

CALIFORNIA FORM 700 “

» NAME DF BUSINESS ENTITY '+ NAME OF BUSINESS ENTITY

LINCOLN INVESTMENTS - SPOUSE
GENERAL DESCRIPTION OF THIS BUSINESS

INVESTMENT ADVISOR

FAIR MARKET VALUE
] $2,000 - $18,000
] s1a0,001 - 51,600,600

£} $10,001 - $100,000
{1 over 51,000,000

. E,”ggfﬁ ‘""'E.f‘;:ff IRA 403b
(Draneribg)

D Parnamshlp C Incoma Racaivad of $0 - $4B3
T} incoma Recalved of $500 or More (Aapon on Schadu's C}

IF APPLICAELE, LIST DATE:

[ 414 / 114
ACQUIRED DISFOSED

JACKSON NATIONAL LIFE - SPOUSE
GENERAL DESCRIFTION OF THIS BUSINESS

LIFE INSURANCE

FAIR MARKET VALUE
[ s2.000 - $10,008
[ s100,001 - $1,000,600

[/ $10.001 - $100,000
[[] over 31,000,000

NATURE OF INVESTMENT
e 57 Oer ANNUITY
[Caacriba)

[ Partnamhip O tncoma Recsivad of 50 - $499
C incoma Recetvad of $500 o Mone (Report on Schedise C)

{F APFLICABLE, LIET BATE:

J ;14 i ;14
ACOUIRED- DISPOSED

NAME OF BUSINEES ENTITY

FIDELITY AND GUARANTY - SPOUSE
GENERAL DESCRIFTION OF THIS BUSINESS

LIFE INSURANCE

FAIR MARKET VALUE
{71 s2,000 - s10,000
{7] ston,a01 - $3,000,000

k7 510,001 - 5100,000
[} over s1.000.000

NATURE OF INVESTMENT TSA
{1 stock 71 Giner e

[ Parnenhip O Income Recolved of $0 - $429
O Incoma Racaived of $500 or Mare (Raport an Scheds G}

IF APPLICABLE, LIST DATE:

/ ;14 / j_14
ACOURED DISPOSED

NAME OF BUSINESS ENTITY
Natlonwide Retirement Solutions - Spouse
GENERAL DESCRIPTION OF THIS BUSINESS

RETIREMENT ADVISOR

FAIR MARKET VALUE
{7 s2.000 - 510,000
&7} 5100,001 - £1,000,000

[ s10,001 - 3100,000
[7] over 51,000,000

NATURE OF INVESTMENT

{7 Stock 7 Other Savings Plus Program/401k

{Dasiribe)
[] Partnarsiip O Income Recalvsd of $0 - $448
O Income Roceivad of $500 or More [Repan on Schedts C)

IF APPLICABLE, LIST DATE:

i ;14 ! 114
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

WELLS FARGO - SPOUSE
GENERAL DESCRIPTION OF THIS BUSINESS

BANKING

FAIR MARKET VALUE
] s2.00t - $10,m00

/7 s1e0.009 - $1,008,000

{7 10,001 - $100,000
73 Ovar 31,000,000

NATURE OF INVESTMENT |0 o
G stock [/] other

{Daacribal
D Parlnerahlp C Income Recslved of 30 - $488
O Income Raceived of $500 or Mare (Repan 0 Schediss C)

IF APPUICABLE, UIST DATE:

NAME OF BUSINESS ENTITY
WELLS FARGO ADVISORS
GENERAL DESCRIPTION OF THIS BUSINESS

BANKING

FAIR MARKET VALUE
] s2.000 . s10.000
[] s100,801 - 31,000,000

{71 510,001 - $900.000
[ owver $1,000,000

NATURE OF INVESTMEMT IRA
D Stock E Cther
{Cwcriba)

[ Prrnership O Income Racalved of 30 - 5490
0 intoms Racslvad of 3500 or Mom (Rme! o Schedkiz G}

IF APPLIGABLE, LIST DATE:

/ ;14 / ;14 J ;14 / 1 14
ACQUIREDR HSPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2014/ 2015) Sch., A-1
FPPC Advice Email: advice®fppc.ca.gov
FBPC Toll-Free Helphine: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

Fad® POLITICAL PRACTICES COMINSSION

Interests in Real Property Name

f{Including Rental Income)

TAFOYA, ROBERT 8.

> ASSESSOR'S PARCEL NUMBER OR STREET ADORESS
005-440-21-8

CITY
BAKERSFIELD

IF APPLICARLE, LIST DATE:

/14 _ 14

FAIR MARKET VALUE
[ 52,000 - $to,000
[] s10,001 - s100,000

7] $160.001 - $1,000,000 ACQUIRED DISPOSED
] over 1,000,000
NATURE OF INTEREST
m Ownerahip/Deed of Fruat D Eaasmstit
[0 teasshow O
¥ra. remairng Othay

¥ RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - 5498
[ sta.001 - $100.800

[ ss00 - 51,000 7] 51,001 - 510,000
[J oveRr s100,000
SCOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, st the name of each tepant that Is a single source of
income of $10,000 or more.

i:' Mona
BENJAMIN GREENE

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

124-041-08-8
CiY

BAKERSFIELD
FAIR MARKET VALUE

[ 52,000 - s1c.000
£] st0,001 - $100,000

IF APPLICABLE, LIST DATE:
—_—4 14

7] $100,001 - $1.000,000 ACQUIRED CISPOSED
L] Gver 51,000,000
NATURE OF INTEREST
m CremarshipDead of Trust D Easement
[C] Leassho O
¥y, nensining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - $499
[ 510,001 - 5100,000

] ss00 - 51,000 7} $1,001 - $10,000

[} oveR s1o0,000
SOURCES OF RENTAL INCOME: |f you own 2 10% or graater

Interest, kst the name of each fenant that Is a single source of
income of $10,000 or mora.

D None
DOBBS REALTY MANAGEMENT

* You are not required to report loans fram commercial fending institutions mads in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personat lozns and
loans received not in & lender's regular course of business must be disclosed as follows:

NAME OF LENDER"
PACIFIC NATIONAL CITY MORTGAGE

ADORESS (Businoas Andress Arceaphuble)
P.O.BOX 1820, DAYTON, OHIO

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonthefYsars)

5% [ Nons

HIGHEST BALANCE DURING REPORTING PERIOD
O ss00 - 51,000 [ st,001 - $10,000
] 510,001 - 5100000 ] oveR $100,000

{1 Guamntor, ¥ applicatts

NAME OF LENDER®
KERN SCHOOLS FEDERAL CREDIT UNICN

ADDRESS (Business Addrass Accepiabis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Montha/Yeara)

%  [] Nons

HIGHEST BALANGCE DURING REPORTING PERIQD
] 500 - 31,000 [ s1.001 - $i0,000
1 s+e.001 - $500,000 [J oveR s1an,000

] Guarantor, f appiicable

Commants;

FPPC Form 700 {2014/2015) Sch. B
FRPRC Advice Emall: advice®fppc.ca.pov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE B
Interests in Real Property

{Including Rental Income)

CALIFORNIA FORM 700

FalR POEITISAL PRECTICES SORWMETON

Name

TAFOYA, ROBERT &.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
512-034-01-8

» ASSESSOR'S PARCEL NUMBER OR STREET ADORESS

cirY
BAKERSFIELD

FAIR MARKET VALUE
[ s2.000 - 310,000
3 10,001 - 5108,000

IF APPUCABLE, LIST DATE:

— 4 14 _ ;s ;14

B s100,001 - $1.000,000 ACGUIRED DISPOSED
3 over 31,000,000
NATURE OF INTEREST
(£} OwnarshipDasd of Trust I easement
[0 eeasehoid N
¥ra. remaining Othar

(F RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 5o - s400 [ ss00 - $1,000 $1,801 - $10,600
[C] 319.001 - 500,000 [] oveR s1c0,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, fist the nama of each tenant thal is a sing'e source of
income of $13,000 or more.

D None

cImy

FAIR MARKET VALUE
[ s2.000 - $10,008
1 s10,001 - 5108800

IF APPLICABLE, LIST DATE:

444y 414

[ 100,001 - $1,000,000 ACQUIRED DISPOSED
[ Gvar 51,000,000
NATURE OF INTEREST
[7] ownsanipDeed aof Truat [} Enasmant
D Leasnhold D
Yri. remeining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so- sa0m ] 5500 - 1,000
{7 s10,001 - s100,000

{7} $1.001 - 510,000
] OVER 100,000
SOURGCES OF RENTAL INCOME: If you own a 10% or grealer

Interest, kst the name of each lenent that ls & single sowce of
income of $10,000 or mora,

E Nene

¥ 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 notin a lender's regular course of business must be disclosed as follows:

NAME OF LENDER®
CHASE MANHATTAN CORPORATION

ADDORESS (Butinass Addrass Acceplaiie}
P.O. BOX 78320, PHOENIX, ARIZONA 85062

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Moaths/¥aars)

% [ ] None

HIGHEST BALANCE DURING REPGRTING PERIGD
T 5500 - 31,000 [} 81,001 - $10,000
] sto.001 - 5100000 [ over s100,000

[ Gusrantor,  app¥icabin

Comments:

NAME OF { ENDER"®

ADDRESS (Business Addmsa Accaptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Momtha/fenrs}

% D MoRe

HIGHEST BALANGE BURING REFOATING PERIOD
(] s5c0 - $1.000 {11 s1.00t - s10,000
O s10.001 - $100,000 {T] ovER s108.008

7] Guarantor, It eppilcabie

FPPC Form 700 (2014/2015) 5¢h. B
FPPC Advlce Emall; advice@fppc..gov
FPPC Toll-Free Helpline: 865/275-3772 www.ippcca.gov



SCHEDULE C CALIFORNIA FORM 706
Income Loa"s & Business FAR POLITICAL BRACTHICES COLTMIBSEIDN
H ¥
Positions Hame

{Other than Gifls and Travel Payments)

TAFOYA, ROBERT S,

* 1. INCOKE RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
CAL HUMANITIES-Spouse

ADDRESS {Business Addrass Acreplebis)]
312 Sutter St., Ste. 801, San Franclsco CA 91408

BUSINESS ACTT¥ITY, IF ANY, OF SOURCE
NON-PROFIT PUBLIC ORGANIZATION

YOUR BUSINESS POSITION
BOARD OF DIRECTORS

GROSS INCOME RECEIVED

[ ss60 - 51,600 ] %1,001 - 510,500

{1 510,001 - 5900,000 [0 over s1o0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

B Salary D Spouse’s or regisiared domeatic pariner's income
{For saif-amploysd uss Schadula A-Z.)

8 Partnarship (Lass than +0% ownershlp, For 10% or graatar uae
Scheduta A-2)

[ sale of

{Raz! propeity, car, hasil, sic.)
[} Loan espaymant

[ ] Commission or  [7] Rental Income, fst ssch source of $16.000 of imors

{Desribe]
7] Other Traveltodging/meals/attendance

{Descrite]

NAKME OF SCURCE OF INCOME

DIGNITY HEALTH-MERCY HOSPITALS - Spouse
ADDRESS {Busihess Address Acceptabia)

2215 TRUXTUN AVE,, BAKERSFIELD CA 93301
BUSINESS ACTIVITY, IF &NY, OF SOURCE
HEALTHCARE/HOSPITAL

YOUR BUSINESS POSITION

BOARD OF DIRECTORS

GROS55 INCOME RECENVED

[ s500 - 51,000 T s1.00t - $10.000
[ $18.801 - s100.000 {7] ovER $to0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ sainry [] spouss's of registmred domestic partner’s incoms
{For sal-smployed use Schedula A-2.)

D Fartnerahip [Less than 10% ownershlp, For 18% or greater use
Schadule A-2.}

{} Sale of

{Rnal proparty, car boal et}
1 Loan repaymant

[:| Cammisaton or E Aantal Income, Fsf aach saume of $10,000 of mom

{Describe)
7] Other Travelflodging/meals/attendance
{Descrive)

» 2 LOANS RECEVED OR GUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending instiutions, or any indebtedness created as part of a
retail instaliment or cradit card transaction, made in the lander's reqular course of business on terms available {o
members of the public without regard to your official status, Personal loans and loans recsived not in & lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS {Business Address Accaptahia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REFORTING PERICD
[ 5500 - 51.000

[] st.001 - $10,000

{1 510,001 - 5100000

[ ovER 100,000

INTEREST RATE TERM (Mantha/Yorra}

% D Nona

SECURITY FOR LOAN

D Nope B Farsonal residence
Renl Propart
U pery Stroel aciess
City
] Guaranter
] cther
{Describe)

Comments:

FPPC Form 700 {2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPL Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarory £ 00
lncome, LoanS, & BUSiness TAIR POLITIEAL PRACTICES GOSN
Positions Name

(Other than Gifis and Travel Payments)

TAFOYA, ROBERT S.

» 1. IHCOME RECEIVED » 1. INCORE RECEIED

NAME OF SOURCE OF INCOME

" DIGNITY HEALTH MEMORIAL HOSPITAL-Spouse
ADDRESS (Business Addraes Accaplable)

426 34TH STREET, BAKERSFIELD CA 93301

BUSINESS ACTIVITY, fF ANY. OF SOUREE
HEALTHCARE/MOSPITAL

YOUR GUSINESS POSITION
BOARD OF DIRECTORS

GROSS INCOME RECEWED

[ 3500 - $1,000 [ s1,004 - s10.000

[ 515,001 - $100,800 "} ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spousa's or registarart domastic partiar's Incoms
{Far self-employed use Schadule A-2)

D Partnarship {Lezsa then 10% cwmership, For 10% or greatsr use
Scheduls A-2.}

[] ssin of

(Raat property, €&, boal, sic)
{1 roan mpaymant

{] Commiaston or ﬂ Rental Incoms, i sach sourte of $16,000 or more

{Dexcriie)
Meals during meelings

E Gthar

{Oezcribe)

NAME OF SOURCE GF INCOME
Hispanic Assoc. of Colleges & Universities - Spouse
ADDRESS (Business Address Accaplahle)

8415 Patapaint Dr. Ste, 400, San Antonio TX 78299
BUSINESS ACTIVITY, IF ANY, OF SOURCE

HIGHER EDUCATION ADVOCACY
YOUR BUSINESS POSITION

BOARD OF DIRECTORS

GROSS INCOME RECEVED
7] 5500 - $1,000 [ s1,001 - s10,000
7 s10,001 - $160,000 ] OVER 109,000

CONSIDERATION FOR WHICH INCOME WAS RECENED

D Salary D Spouse’s of regist=rad domestic pariver's incomsa
{For ssif-amployed uss Scheduls A-2.)

[} Partnership (Less than 10% ownerehip. For 10% or groaler usa
Schadula A-2.) i

] sale of

{Reai popery, car, boat, alv)
] Loan rapayman

[J Commission or  {T] Rental Incomn, #st oach sowme o $10,000 or moro

fiattnt 1
o Travelfiodging/mealsiattendance

{Detriyn)

I ot

* 2, LOANS RECEIVED CR QUTSTANDING DURING THE REFURTING PERIOD

* You are not required to report loans from commaercial lending institutions, or any indebtedness created as part of 2
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®

ADDORESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF LENGER g

HIGHEST BALANCE DURING REPORTING PERIOD
[ 5500 - $1,000

[ st.001 - 310,800

[ s1o.00t - $100,000

[ over s1c0.000

Commenta:

INTEREST RATE TERM {Manthw/Yeamn}

k] |:| Nane

SECURITY FOR LOAN

T Nore [7] Pamonal maktence
Rasl P
D roperty Sireet addmey
Cty
D CGuarantor
[ other
{Emacie)

FPPC Form 700 {2014/2015) Sch. €
FPPC Advice Emall: advice®ippe.ca.gov
FPPL Toll-Free Helpline: B66/275-3772 m.bpcm Eov



SCHEDULE C caurorniarore £ Q0
lncome, Loans’ & Business FRIR POLITICAL FRACYCES COSKISEINN
Positions Nams
{Cther than Gifts and Travel Payments) TAFOYA, ROBERT S.

» i, INCOME RECEIVED » 1, INCOME RECEIVED

NAME OF SDURCE OF INCOME MAME OF SQURLCE OF INCOME

DIGNITY HEALTH-MERCY HOSPITALS-Spouse

ADDRESS {Businass Addreas Accaptable) ADDRESS (Business Addrers Accoaplabls)

2215 TRUXTUN AVE,, BAKERSFIELD CA 83301

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURLE

HEALTHCARE/HOSPITAL

YOUR BEHISINESE FOSITHON YOUR BUSINESS POSITION

BOARD OF BIRECTORS
GROSS IMCOME RECEIVED GROEE INCOME RECEIVED
[ ss0t - 1,000 7] s1.001 - 510,000 ] ssto - 31,060 [ s1.001 - 510,000
[ s10.001 - $100,000 [ over s1c0,000 [ ] 510,001 - §100,000 [ over 3100.000
COMEIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] Salary  [] Spousa's or registared domestic partnar's incoma ] seiary [ Spousa’s or ragistarsd domastic perinar's income

{For seff-employed use Schedule A.2 ) {For sell-amployed use Scheduls A-2)
D Partnership {Lese than 10% awnenhblp. Far 10% or gresisr yse D Farnership (Less then 10% ownership. For 10% or greater uss
Schadule A2} Schaduls A-2.}
[J sate of [ sals ot :
(Raal proparty carn boal, #ic.) [Ras! pvopeity, Car, boal, Mz
[} Loan repayment ] Loan repayment
{] Commisaion or { | Rental Income, #st esch sourcs of K10,000 or sor [} Commisalon er [} Rentsl Income, S5 each somee of $10,.000 or moers
{Dwescriba; {Dascrrba)
Travel/lodging/meals/attendance
i/} other ging {1} othar
(Descrthe) {Dexcisa)

» 2, LOANS RECEIVEE OR QUTSTANDING DURING THE REPORTING PERIQD

* You are not required to report loans from commercial {ending institutions, or any indebtedress created as part of a
ratall installment or credit card transaction, made in the lsender's reguiar course of business on terms available to
members of the public without regard to your official status. Personal loens and loans received not in a fender's
regufar course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (Montha/Yaarn)

—— D None

SECURITY FOR LOAN

ADDRESS [Business Address Acceplabis)

BUSINESS AGTIVITY, IF ANY, OF LENDER O nore [ Porsanat residence

{7} Real Property

Siroei B ss
HIGHEST BALANCE DURING REFORTING PERIOD

] ssoo - ¥1,000

City
{7 1,001 - 310,000 O
Guaranior
] 50,001 - 3100000
] ovER s1ea,000 [] Other
{Deacviss)

Comments.;

FPPC Form 700 {2014/2015) Sch. €
FPPC Advice Email: advice@fppe.ca.gov
FPPL Toll-Free Helpline: B66/275-3772 www.fppc.ca.pov



SCHEDULE E

CALIFORNIA ;QRW% 7 0 0_

FALR #OLITICAL PRACTICES CRAMIFSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

TAFOYA, ROBERT S.

s Mark either the giff 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 resuit in a disqualifying conflict of interest.

» NAME OF SOURCE (No! an Acmnym}
AERA ENERGY
ADDORESS (Business Address Accepfabla)
10000 MING AVE
CITY AND S5TATE
BAKERSFIELD, CA

D 561 {c}2} or DESCRIBE BUSINESS ACTIITY, IF ANY, OF SOURCE

Energy Campany for Profit
nATE{S):_B?J.EJ.ii e d 7 AaT LLM
fif gift}

TYPE OF PAYMENT: {must check one) [/l Git [ Income
/1 Made a Speech/Participated in a Panel

/1 Other - Provide Description
Given a shirt and tie - valued at $75.00

» NAME OF SCURCE (No! an Acronym)

ADORESS (Budnass Address Accegfable)

CITY AND STATE

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

OATESY, — [ - ___f [  oamTs
ff gith

TYPE OF PAYMENT: {rust chack ane) [} Gt [ Income
] Made a Speech/Pariicipated in a Pansl

"} Other - Provide Description

» NAME OF SQURCE (Nof an Acronyin}

ADDRESS /Business Addreas Acceptable)

CIY AND STATE

B 501 {c){3; or DESCRIBE BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE(Sy — 4 f . AMTe .
o gim

TYPE OF PAYMENT: (must check ons) [ Gt []Incoma

[} Made a Speach/Participatad in a Fapel

{1 Other - Provida Description

Caomments:

» NAME OF SOURCE (Not an Acronym}

ADDRESS {Business Addreas Acceptabia)

CITY AND STATE

D 501 (£j{3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SQURCE

pavE(Sy — [ F . § 4 peTs
{7 iR}
TYPE OF PAYMENT: (must check one) [ JGifi  [] Incoma

[[] Made a Speech/Parlicipated in a Pane!

[J other - Provide Description

FPPC Form 700 {2014/2015) Sch. £
FPPC Advice Emall; advice®fppe.ca.gov
FPFC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B

nterests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTIZES CORBLESI0N

AMENDMENT

[up '§50R'S PARCEL NUMBER OR STREET ADDRESS
0D6-440-21-8 {L ST.)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY
BAKERSFIELD

ciTY

FAIR MARKET VALUE
(] $2,000 - $10,000
1 $10.001 - $400.000

IF APPLICABLE, LIST DATE:

— 4 14 _ 4 /14

] $100,001 - $1,000,000 ACQUIRED DISPOSED
] aver s4,000,000
NATURE OF INTEREST
X Ownenhip/Dead of Trust ] Easemeni
D | bk D
Y%, mmaning Cithar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so-s488 {1 s500 - 81,000
[ s10.061 - 5100600

[} 51,001 - $10,000
{"] OVER $100.000
SOURCES OF RENTAL INCOME: (f you own a 10% of grealer

interast, list the rame of each 1enant that Is a single source of
Income of $10,060 or more.

] none
BENJAMIN GREFNE

'FAIR MARKET VALUE
[ sz.000 - $10.000
3 10,601 - s100,008

iIF APPLICABLE, LIST DATE:

—J_ /14 ;14

[] s100,00% - 51,000,200 ACOQUIRED DISPOSED
{7] over s1,000,000
NATURE OF INTEREST
[} cwnarship/Dend of Trust ] Essamant
B hold g
Y. memalning Dther

IF RENTAL PROPERTY, GROSE |INCOME RECENVED

71 50 - 3498 {7] 500 - $1.000 [ $1.001 - 310,000
[] sto.oe1 - $100,000 [T} OVER $106,000

SOURCES OF RENTAL INCOME: (f you own a 10% or greater

inlerest, list the name of each lenant that is & single source of
income of $10,000 ar morma.

[C] none

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
husiness on terms available fo members of the public without regard to your official status. Perscnal loans and
loans received not in a lender’s regular course of business must be disclosed as {ollows:

NAME OF LENGER"

ADDRESS {Business Address Acceplabie)

BUSINESS ACTITY, IF ANY, OF LENDER

INFEREST RATE

_ % C! Nene

TER# {Monthe/Years}

HIGHEST BALANCE DURING REFORTING PERIOD
7] ss00 - 31,000 {1 s1.00t - s10,008
] s10.00¢ - $100,060 [ over s$1os,e00

[ cuarantor, if apglicabls

Commasnts:

Filer's Verication

Print Name ROBERT $. TAFOYA

Office, Agency

or Court KERN COUNTY SUPERIOR COURT

Statement Type X] 2014/2015 Annual
O Annugl

{ heve used all reasonable diligence In preparing this staterment. | have
reviewad this slatement and {o the bes! of my knowledge ths Information
confalned hereln and tn any attached schedules 13 frue and compisle,

{ corflfy under ponally of perjury undor the faws of the State of
Callfomla that the foregoing s trus and comect

{1 Assuming 1 Leaving
{Jcandidate

Date Signed 05/12/2015

©@)

Fller's Signa

FPPC Form 700 {2014/2015} Sch. 8
FPPC Advice Email: advice@fppc.ca.gov
FPPC Tol)-Free Helpline: 866/275-3772 www.fppc.ca.gov



o1s
MaY 1 5;3@ SCHEDULE B caurornarorm 7 00

1 JRIOR: FAIR POLITICAL PRACTICES CONSNSSIOH
St Itsl interests in Real Prope

K=o IR AMENDMENT

{Inctuding Rental incoma)
- . <
nps ey 22 £ 1 ho
> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
124-041-08-8 (ALT.)
cITY CITY
BAKERSFIELD
FAIR MARKET VALUE iF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - $10.000 ] 52,000 - $10,000
[T 510,001 - $400.000 S S s L OO S s L N [ s10.0a1 - $100,300 14y 14
] $100,001 - 51,500,000 ACQUIRED DISFOSED 7] s100.001 - 51,000,000 ACQUIRED DISPOSED
(7 ovar 31,000,000 (3 over 51,000,000
NATURE OF INTEREST NATURE OF INTEREST
X} ownanhipDesd of Trust ] Ensemant [ OwnershipDead of Truat [ Easement
{1 Laasehod |} [0 tessshold £
Yrs. mwraining Other Yra. remmeing Crhar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL FROPERTY, GRGSS INCOME RECENVED
Jso-s409 [] s500 - 31,000 [X] 51,001 - 310,000 [7] 50 - s409 ] 3500 - 1,000 {7 51,001 - $15,000
7] s10.001 - 100,000 3 over s1o000 (] s10.001 - $100,000 [[] ovER s100.000
SOURCES OF RENTAL INGOME: {f you own a 10% or greater SOQURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a singls source of interest, Iist the name of each {enan! thal Is a single scurce of
income of $10,000 or more. income of 510,000 or moere.
C] Nong [] None
DORBBS RFAI TY MANAGEMENT

¥ 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 offictal status. Personal joans and
loans recelved not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER® ' Filer’s Verification
CHAS
E CORPORATION print Name ROBERT 5. TAFOYA
ADDRESS (Business Addreas Acceplable)
: Office, Agancy
P.0. BOX 76920, PHOENIX, ARIZONA ar Court KERN COUNTY SUPERICR COURT

BUSINESS ACTIVITY, IF ANY, OF LENDER
Statsment Type [X] 201472015 Annual [ JAssuming [ Leaving

] —— Anmual 1 Candidate

INTEREST RATE TERM {Months/Yaar)
| have used alt reasonalde diigence in preparing this statement. { have
% [ Nane reviewed this stalemeni and to the best of my knowledge the Information
) cantained hereln and in any atteched schedules Is Yue and complets.
HIGHEST BALANCE DURING REPORTING PERIOD | certlfy under panaity of parfury under the Jaws of the State of
(] ss00 - 51,000 {7 $1.001 - 10,000 Caldomia that the forogoing I8 trus and correct.

I s10001-s100000 ] OVER s100,000 05/12/2015

. Diate Signe
[} Guamnoy, ¥ appilcabls @)

FHar's Sign

Comments:

r
FPPC Form 700 {2014/2015} Sch. B
FPPL Advice Emall; advice@fppoca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppeca.gov



MAY 15 2068

UPEAIOR COURT T o {YED
S KERN cogw !

oig HAY 27 P11t L6

| SCHEDULE B
LS Mnterests in Real Property

(Including Rental Income)

CALIFORMNIA PORM 7 00

FAIR POLITICAL PRACTICRS CUONMISIZAION

AMENDMENT

» ASSESSOR'S PARCEL NUMBER OR STREET ADORESS
512-034-01-8 (VERS.)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDORESS

cITY
BAKERSFIELD

FAIR MARKET YALUE
{] s2.000 - $10.800
{1 st0,001 - 5100,000

IF AFPLICABLE, LIST DATE:

—d 434 _ 7 714

[ s+o0,601 - $1,000.060 ACQUIRED DISPOSED
[] Qver 51,000,000
NATURE OF INTEREST
Ownership/Deasd of Truat Eanoment
£ hi d
] ieasshold O
YIR. reanRng Cihew

{F RENTAL PROFERTY, GROSS INCOME RECEIVED
[ 50 - 3489 ] ss00 - $1,000
3 s1c.001 - s100,000

f¥] st.001 - 510,000
[ ovER si00.000
SEHIRCES OF RENTAL INCORE: |f you own & 10% or greater

Irterest, list the name of each tenani that iz a single source of
Income of $10,000 or more.

D None

cITY

FAIR MARKET VALUE
{1 s2.p00 - 510,008
{"] s10.001 - 5100,000

IF APPLICABLE, LIST DATE:

— 414 4 114

[} $100.601 - $1,000,000 ACQUIRED DISPOSED
[] Over $1.000,000
NATURE OF INTEREST
[[] ownarshipiDaad of Trust | Ensamant
] Lessshoid il
¥z, Temeining Other

F RENTAL PROPERTY, GROSS INCOME RECEWVED

[] so - $ass { ] s500 - 51,000 {71 %1,001 - 310,000
[ s1e.001 - $100.000 [] ovER s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greatar

Interest, st the name of each (enant that is a single source of
Income of 10,080 or more.

D None

* You are not required to report Ioans from commarcial lending institutions made in the lender’s regular course of
business an tarms available to members of the public withou! regard io your official status, Personal loans and
loans received not in a lender’'s regular course of businass must be disclosed as fellows:

HAME OF LENDER® — )

ERw Stwets federd Credsf Uaseon)
— T 4
~UORESS (Business Address Acceplable)

Crealey P BakesFiad €A _
BUSINESS ACTIVITY, IF ANY, OF LENDOER g

INTEREST RATE TERM {Months/Yonars)

% [ wone

HIGHEST BALANCE DURING REPORTING PERIOD
[[] ssoo - st.000 [ st.e01 - s10,000
[ steco1-s100000 [ ] OVER $to0,600

] susrantor. ¥ apphicabie

Comments:

Eiler's Verification

Brint Name ROBERT S. TAFOYA

Office, Agency
or Court

KERN COUNTY SUPERIOR COURT

Statament Type E 201442015 Annual
[ — Annual

| have used &l reascnabie dillgence In preparing this statament. | have
raviswed {his statement and to ihe best of my knowledge the informetion
coniained herein and in any atteched schedules ia frue and complete.

I certify under penalty of perjury under the laws of the State of
California that the foregoing {a true and cormmect

|1 Assuming O Leaving
[} candidate

Date Signed D?f 1 :'7./20 18

©@)

Filer's Sl

FPPL Form 700 (201472015} Sch, B
FPPC Advice Emall: advice@{ppe.ca.gov
FPPC Toll-Free Helpflne: 866/275-3772 www.fppc.ca.gov



MAY 15 2055 tvey
AU

SUPERIOR COURT i Li COFF™5
KERN GOUNTY

WAy 22 Bid LG

ot SCHEDULE D
Income - Gifts

CALIFQRNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURGE (Not en Acronym)
HISPANIC CHAMBER OF COMMERCE

ADDRESS {Business Address Accepiesbls)

BUSINESS ACTIVITY. IF ANY, OF SQURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT{S}

02,01,14 7500 DINNER

- MAME OF SOURCE (Mol an Acronymy)

PORTERVILLE COLLEGE QF FAME DINNER
ADDREES (Business Arcress Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddyy)  VALUE DESCRIPTION OF GIFT(S)

03,08 r_ﬂ . 40.00 DINNER
! i s
RN R SR

» NMAME OF SOURCE (Not an Acronym}
Dignity HIith Jnt Board & Physn Leadershp Retreat

ADDRESS {Businasy Addrass Acceplabia}

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT(S)

04,25,14 , 7500 DINNER
) A 1
{ o s

* NAME OF SOURCE (Not sn Acronym)
DIGNITY HEALTH MEMORIAL HOSPITAL

ADDRESS (Businass Addess Accepizhia)

BUSINESS ACTIVITY, IF ANY, OF S50URCE

OATE {(mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

09,25,14 , 7500 DINNER

' ’ . 1 cortify undar panaity of perjury under tho laws of the State of
GCalifornla thet the foregoing is trus and correct
—— s Date Signed 05/12/2015
©@®)
Filet's Signy
Comments:

» NAME OF SCURCE {Not an Acronymr}

_Dignity Health Mercy Hospital Foundation
ADDRESS (Husinasy Atidrass Accepiahia)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIEY(S)

09,08,14 75.00 DINNER

41 J_ s

S S SN

Filer's Verification

Print Name ROBERT §, TAFOYA

Qffice, Agency
or Court _

KERN COUNTY SUPERIOR COURT

Statament Type [0 2014/2015 Annual  [J Assuming [ 1Leaving
O Annuat [J candikiats

1 have used all reascneble dilgence in preparing {hils statement. | heve
revlewed this stalemeni and to the best of my knowledge the informatlan
comntained herein and in any atteched schedules is Inue and complete.

FPPC Form 700 {2014/2015) $c¢h. B
FPPC Advice Email: advice@fppe.ca.gov
FPPC Tali-Free Helpline: 866/275-3772 www.fppc.ca.gov



