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D~te ln~ti~l Filing 

Please type or print in ink. 

~E OF FILER 

WHITE KARL MARTIN 

1. Office, Agency, or Court 
Agency Name (Do nut use ocronyrns) 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF IMPERIAL 
Division. Board, Department, Dis~ict’ if applicable Your Position 

AB1058 COMMISSIONER 

~ II~ filing for multipte posi~ons, list below or on an attachment. (Do not use acronyms} 

Agency: Position: 

J 
Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of .., 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

-or. 
The period covered is I I , through 
December 31. 2014. 

[] Assuming Office: Date assumed 01 / 05 I 2015 

[] Leaving Office: Date Left /    L 
(Check one) 

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

O The period covered is I ~ . through 
the date of leaving office. 

[] Candidate: FJectJon yea~ and ol~ce sought, if d;fferent than Part 1: 

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

FOUR 
Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A.2 - Inveslment~ - schedul~ attached 

[] Schedule B - Real Property- schedule attached 

[] Schedule C - Income, Loan& & Business Position~ - schedule attached 

[] Schedule D - Income - Gifts -?chedule a~ached 

[] Schedule E - Income - Gi~s - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

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

FPPC Toll-Free Helpline: 866/275-377Z .www.fppc.ca.gov 



SCHEDULE C - 1 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

KARL MARTIN~WHITE 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $500 - $1,000 [] $1.0Ol - $10,000 

[] $10,001 - $100,O00 [] OVER $100,000 

CONSIDERATION FOR ~HICH INCOME WAS RECEIVED 

[] Par~ersh~p (Le~ than 10% owne~shlp. For 10% or greater use 

[] Sale of 
(Rear pK~’y. ~ boat. e~c) 

[] Loan repayment 

[] Commissio. or [] Rental Income, ~ each so~rc~ ~ $10.000 or morn 

NAME OF SOURCE OF INCOME 

ADDRESS (Busine~ Address Acceptable) 

BUSINESS ACTIVI’~f, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $500 - $1.ooo [] $1,OOl - $1o,ooo 
[] $10,001 - $100,O00 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or reglstared domestic pal~er’s Income 
(For self-employed use Schedule/~-2.) 

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

[] Sale of 
(P~a/ pmpe~. ~ar. t~at. etc] 

[] Loan repayment 

[] Cow.mission or [] Refltallncome.~steac~ceof$~o.oooormom 

[] Other 

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* 

James A. Ramenofsky, M.D. 
ADDRESS (Business Address Acceptable) 

10623 Vale Road, Oakton, VA 22124 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

N/A personal friend 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $I,000 

[] $1,00; - $~o,ooo 

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

[] OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

one year 
%    [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

[] Real Property 

c~ty 

[] Guarantor 

[] Other 

Personal loan made in 2013 when I closed my office. 

FPPC Form 700 (2014/2015} ~;ch. C 

FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE C- 2 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

KARL MARTIN WHITE 

NAME OFSOURCE OFINCOME 

ADDRESS (Business Address Accel~tab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] ssoo - $1.ooo [] Sl.OOl - aiD.ODD 
[] $Io,0ot o $1oo,ooo [] OVER $~oo,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] S~laty [] Spouse’s or mgist~=red 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. ~ boat, etc.) 

[] Loan repayrr~nt 

[] CommLssion or ~ R~I I~e. ~= ~ ~ 

~ ~er 

N.~,E OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] =SOD - $1.ooo [] $1.OOl - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’= or registered domestic partneYa income 
(Fo*" se~-employed use Schedule A-2.) 

[] Par~ersnip (Less th~n 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
{Real pmpe.~, ca~ boat, 

[] Loan repayment 

[] Commission or [] Rental lncorne, li=~ eac~ ~ome o~ $10,OOO o~ mo~e 

[] O~her 

IIII 
* You are not required to report loans from commemial 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" 

Peter J. Frautschy 

ADDRESS (Business Address Acceptable) 

2120 Sunset Streot, San Diego, CA 92110 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

N/A personal friend 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ~oo - $~,ooo 
[] $1.oo~ - ~o.0o0 

[] $10,001 o $100,000 

[] OVER $100.000 

Comments: 

INTEREST RATE                TERM (Months/Years) 

2/o [] None 

SECURITY FOR LOAN 

[] None           [] Personal residene~ 

-]Guarantor 

[] Other 

Personal loan made in 2013 when I closed my office to be paid back when I am able. 

FPPC Form 700 (2014/Z015) Sch. C 
:PPC P~dvice Ernaih advice@fppc.ca.¢ov 

FPPC Toll-Free He] ;)line: ~66/275-377Z www.fppc.¢a.l~ov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

KARL MARTIN WHITE 

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) 

Conference of California Bar Associations 
ADDRESS (Business Address Acceptable) 

400 Capitol Mall, 27th Floor 

CIW AND STATE 

Sacramento, CA 95814 

[] 501 (c}(3) or DESCRIBE BUSINESS ACTIVIW. IF ANY, OF SOURCE 

DATE(S): / /    - I /    ~MT: ~366.94 

"FfPE OF PAYMEN’R (must check one) [] Gift [] Income 

[] Made a Speech/Partidpated in a Panel 

[] Other - Provide Description 

Participated in Resolutions Committee Meetinq - 
reimbursement for hotel expense 

NAME OF SOURCE (Not an Acronym) 
Lawyer Refe~al Senf, ce of the Ba~ Assodal~on of Nodhem San Diego County. Inc. 

ADDRESS (Business Address Acceptable} 

249 South Indiana Avenue, Second Floor 
CITY AND STATE 

Vista, CA 92083 

[] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY. IF,~NY, OF SOURCE 

Lawyer Referral Service 

AM~ $171.45 DATE(S): I I - f I       :, 
(~f ~f~ 

TYPE OF PAYMENT.- (must check one) [] Gift[ [] Income 

[] Made a Speech/PadJcipated in a Panel 

[] Other - Provide Description 

Paid for I night hotel for 2014 American Bar 
Association Lawyer Referral Workshop 

¯ NAME OF S~URCE (Not an Acronym) 

Bar Association of Northern San Diego County 
ADDRESS (Business Address Acceptable) 

P. O. Box 2381 
CITY AND STATE 

Vista, CA 92085 

[] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IFANY, OF ~OURCE 

Regional Bar Association 

295.00 

[] Income 

DATE(S): f ! (/f-~ft) I I    AMT: $ 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a SpeeclVPadicipated in a Panel 

[] Other- Provide Description 

Reimbursement of fee for attendance as deleqate at 
2014 Conference of California Bar Associations 

¯ NAME OF SOURCE (Not an Acronym) 
Lawyer Referral Se~ice of the Bar Association of Nod~m San Diego County, Inc. 

ADDRESS (Business Address Acceptable) 

249 South Indiana Avenue, Second Floor 
CITY AND STATE 

Vista, CA 92083 

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

Lawyer Referral Service 

DATE(S): I I ’ (IrOn) I I    AM~ S485"00 

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

[] Made a Speech/Participated in a Panel 

t71 Other - Provide Description 

Entry fee ($450.00) and reception fee ($35.00) for 
2014 Amer. Bar Assn. Lawyer Referral Workshop 

Commen~: 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/27S-3772 www.fppc.~a.gov 


