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CALIFORNIA FOFiM 700 
FtlH"J P{i!,,);~CAL I":!U .. C'I:;:;ES COMMH;5L'O~ 

AMENDMENT 

Please type or print In Ink. 

NAIlE OF ALER p" I P Ii· ~ I 

Z1tny 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

State of California 
Division, Board, Departman~ D~trict, it applicable 

Suparlor Court 

John 

Your Position 

Judge 

~ If filing for multiple positions, r~t below or on an attachmenl (Do not use 8CfOIJyms) 

Agency: ________________ _ Position: _______________ _ 

2. Jurisdlctlon of OffIce (Check at I .. !! one box) 

o StaIB 

o Multi-County _____________ _ 

o City of ______________ _ 

3. Type of Statement (Chock at I ... t ~ne box) 

III Annual: The period covered is January 1, 2013, through 
December 31, 2013, 

-or· 
The period covered is ----1----1 ____ through 
December 31, 2013, 

III Assuming OffIce: Date assumed 5~ 2015 

III Judge or Court Commissioner (Statewide Jurlsdlction) 

III County oI..:0:.:.r=an"'g'-'e~ __________ _ 

o Other _____________ _ 

o Leaving OffIce: Data Left ----1----1 ___ _ 
(Chack one) 

o The period covered is January 1, 2013, through the date of 
leaving office. 

o The period covered is ----1----1 ___ through 
the date of lea~ng office, 

o Candidate: Election year _____ _ and office sough~ if dIfferent than Part 1: ______________ _ 

4. Schedule Summary 
Check app"cabls schedules or uNone. n .. Total number of pages Including this cover page: _2 __ _ 

III Schedule A-1 • Investmenfs - schedule attached o Schedule C • Income, Laan~ & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule ettached o Schedule 0 • Income - Gffls - schedule attached 
o Schedule B • Real Properly - schedule ettached o Schedule E • Income - Gills - Travef Payments - schedule attached 

-or-
O None· No raporlable interasts on Bny schedule 

                
                      
                                                              

                                   
                         

                 

     

            

               

         
                          

                                                                                                                                                          
                                                                                                  

I certify under penalty of perjury under the laws of the Stat. of CalIfornia that                                   

Date Signed 0512212015 Signatur  
⁾⁍‡†               

                          
                                         

FPPCToIl-Free Helpline: 866/275-3n2 www.fppc.ce.gov 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

,.. NAME OF BUSINESS ENTITY 

First American Financial Corp. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Financial Services and Real Estate 
FAIR MARKET VALUE 

D $2,000 - $10,000 

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

NATURE OF INVESTMENT 

1:81 $10,001 - $100,00{) 

DOver $1,000,000 

181 Sloclt D Other ____ ==::-___ _ 
(Desaibe) o Part:nerahlp ® IllCClme RecehlBd 01 $0 - $499 

o Income Recetved of $500 or More (Rapod 011 Sdlf,dul8 C) 

IF APPUCABLE, LIST DATE 

~~13 
ACQUIRED 

~~13 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

Coreloglc, Inc, 
GENERAL DESCRIPllON OF THIS BUSINESS 

Financial Services and Real Estate 

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

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

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

Do- $1,000,000 

181 Stock D Other ___ --,=--:-:-___ _ 
1"""""1 o Partnenttlp ® lnt:Ome Received of $0 - $499 

o Income Received of $500 or More ~ on SchQduJe CJ 

IF APPLICABLE. LIST DATE: 

~~ll 
AcaUIRED 

~~13 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - $10,000 

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

o Over $1,000,000 

NATURE OF INVESTMENT 
D Stock D Othe, ____ ==,.-___ _ 

_I o Partnership a Income Received of $0 - $499 
o IrlCOfTll! Received of $500 or More (ReiXJrl on SclJ8duIo C) 

IF APPUCABLE, UST DATE: 

~~13 
ACQUIRED 

~~13 
DISPOSED 

Commenm: ________________________________ _ 

.... NAME OF BUSINESS ENllTY 

GENERAL DESCRIPTION OF THIS BUstNESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D 0"'.' ____ ==,.-___ _ 
I-I 

D Partnarnhlp a Income Received of $0 - $499 
o Income Received of $500 or More (R9pO(t an St:t!edul8 CJ 

IF APPUCABLE, UST DATE: 

~~13 
ACQUIRED 

~~13 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

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

NATURE OF INVESTMENT 

D $10,001 - $100,000 

o Over $1,000,000 

D Stock DOth., -----:::--::-.,------
(DesalbIilJ o Partnership a Income Recetved of $0 - $499 

o Income Received of $500 or MDflt (R8pat. on ScheduI4 C) 

IF APPUCAELE, UST DATE: 

~~13 
ACQUIRED 

~~13 
DISPOSED 

Filer's Verjjjcation _ 

Print Name John R. Zltny 

Office, Agency J d 
or Court U 98 

Statement Type 181201312014 Annual 

D--r;;r- Annual 

181 Assuming D Leaving 

DCandldale 

I have used all reasonable dnigence 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 certify under penalty of perjury under the laws of the Stale of 
California that the foregoIng Is true and correcL 

Data Signed _____ --;::::05"'/:=;2;;:21;::2:::0:::-1 ::.5 _____ _ 
             ⁾†

Flier's Signatur  ‽›››‽⁴⁾⁌₥⁾※※::~-------

               mendment (201312014) 
FPPC AdvIce Email: advlce@fppc.co.gov 

FPPC Toll-Free Helpline: 8661275-3n2 www.fppc.ca.gov 

(c)(1)



, 
CAl.J~ORNIA FORM 700 FILEQa Initial Filing 

STATEMENT OF ECONOMIC INTERI;~oRcOURTOFC~R>d 
COUNTY OF OR.ANGSial U~e ONy (; G COVER PAGE CENTRALJUsncECENlER 

FEB 232015 

E;';~ :!"GUtlt:A~ ""..:.t.CTICES- O;:;OMf,;,155 O~~ 

A PUBUC DOCUMENT 

P/eBSB type or print In Ink. 

NAIIE OF FIlER (I.AST) 

-ZITNY 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

~"TA-T£" OF ef\LIFO(t,uM 
Division, Board, Departmenl, Dlslrict, W applicable 

.JU£)\ Cl I\L 
Your Position 

~Ui)6-e 

.. W flllng for multiple positions, list below or on an attachment (Do not use acronyms) 

BY: '"M DEPUTY 

:;j~XJ 
0'"'1"1 
moun 
"'OfT! 

A~: ________________________________ __ 
III Or-

Pas on: ----------------------~=u.,-""ee--..... .,.<~ 
-x :X-!:!l 

2. Jurisdiction of Office (Chack al laast ona box) 

o Slate 

o Multi-County _______________________ _ 

o City 01 _______________ _ 

3. Type of Statement (Chack at /east ona box) 

o Annual: The period covered Is January 1, 2014, through 
December 31, 2014. 

-or-
The period covered Is ----1----1 through 
December 31,2014. 

I)1g Assuming Office: Date assumed _ , JJ1J ';1.,01 S 

~PJC 
~ ;;;~ 

,W Judge Of Court Commissioner (Slatewlde Jurlsdlcti~ 
c" 
c 
z o County 01-,-_____________________ _ 

o Other ___________________________ _ 

o LeavIng OffIce: Date Left ----1----1 ___ _ 
(ChBck one) 

o The period covered Is January 1, 2014, through the date of 
leaving office. 

o The period covered Is ----1----1 through 
the date of leaving office. 

o Candldata: Election year ________ _ and office sought, W dWierent than Part 1: ______________________ _ 

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

o Schedule A·l - Investments - schedule atiached 

I&'J Schedule A-2 • Investments - schedule atiached 

o Schedule B - R~al Properly - schedule attached 

-or· 

~ Total number of pages Including this cover page: _0-,;;...._ 

o Schedute C - Income, Loans, & Business Positions - schedule atiached 

o Schedule 0 - Income - Gifts - schedule atiached 

o Schedule E - Income - Gills - Trevel Paymenls - schedule attached 

o None - No reportable Interests on any schedule 

                
                                        
                                                   

                                                              ⁾†             
                                       

                                                     
                                                                                                                                                           
                                                                                                   

I certify under penalty of pe~ury under the laws of the Slate of CelHomla that                                   

Dote Signed __ -:t..:.....tI'--:l.._O..,!'-"'~:::.:O:::....:....1 '5'"--"--_ Signatur  

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

FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)

(c)(1)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIfORNIA f'ORM 700 
FtU~ ¥{!~lTIC"'L pliAcnCES COMMlSSWr~ 

... 1, 8USIN~S.s ENTITY OR mUST 

fA I'Y'I I L'"f '/'\\.157- ItJ ttQliT~tJCC 
Name 

\J",.- tJf\i'!JJO L Cf\ 152...1 &bl41ttm: qJ86? 
Address (Business Address Acceptable) 

J I 

Check one 
'~, Trust go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: § $0 - $1,999 
$2,000 - $10,Q{)O ~~~ ~~14 
$10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 
DOver $1,""0,000 

NATURE OF INVESTMENT 

o Partnership D Sole Proprietorship 0 othOi 

YOUR BUSINESS POSITION 

- ----
... 2_ lIl~NnFY THE GROSS lNCQM~ P..£EE]VEO W-4ClUOE YOUR J:!~O RATA 

SHARE OF l1=lE GROSS 1~-iCor.iE TO THE £N1Tf'(r TEUJSll 

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

:,g"$10,QQ1 - $100,000 o OVER $100,000 

1i>':1 LIST THE !'4AJi1E OF' £AC~ R!;;}l'ORfABlE S~GLE SOIJRC~ Or 
tNCOME OF $10,000 OR MORE fA.1:<!;~ ~ ;"",-",.1" ~I"'~I ,j ""~G~"=1-] 

/I 0 None or lD Names n~"lI below t1. 
r,--f TH€' R.OC/( .. I£5, U: .. I: - 133 51iJ. I.l...O ,A VI~., 

'*XIIO ... \IJ~IM\AJSTtI(1 co. BOJ::~~ 

.. 4. !~N~STMENTS A~-iD INTERESTS IN f;!:E:AL PROPERT't I=U~;'D OR 
LEASED ~ U1E S~51M~SS ENTITY OR TRUST 

Check ona boK: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Investment, m 
Assessor's Parcel Number or Street Address of Real Property 

Description of BusIness Activity .w: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

§ $2,000 • 510,000 
$10,001 • $100,000 
$100,001 • $1,000,000 o Over $1,000,000 

NATURE OF INTEREST o Property DwnernhlpIDeed ofTrust 

IF APPUCABLE. UST DATE: 

~~~~~~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold =-===YI'S. rarnBinIng 

o othe' ________ _ 

o Check box If additional schedules reporting Investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (BusfnsS5 Addres:s Acceptable) 

Check one 
o Trusl go to 2 o Business Entity, complete th~ box, then go to 2 

GENERAL Dffi{anPTKlN OF rtHS BUSINESS 

fA1R MARKEr VAUJE iF AP'Pi.ICABLE, UST DATE~ o $0 - ., .""09 
~~14 o S2:;mJ.~ m $10,OCF'J ~/---,14 

o S10,,,"' - ",,",01>" ACaUIR~O DLSP05ffi 

o _'''3,0"' - $I,C910,,,"" o 0- SUOltOe," 

NATUR~ OF INVE-SlMaIT 
o P""",,,,,h'p o S~ P'C~HI~I~ 0 oth;ar 

YOUR BUSINESS PO~mON 

----
... 2~ lDEJ" nl"Y THE:: GROSS n,.c OME R!;;;C~WEfi {INCLUDE !'O.JR PM:O RATA 

SHARE Of THE GROSS INCOME TO THE ENTrrYlTRUSTj 

0$0 - $499 

0$500 - $1,000 

o $1,001 - $10,000 

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

... 4, INVESjl/i~NfS AND INTERESTS IN R~AL PROPERTY HELD OR 
lEASED !D: THE EUS!~ ... EiSS !;f-oJTITY OR TRUST 

Chack one boK: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, If Investment .w: 
Assessor's Parcel Number or Street Addre5S of Real Property 

Descr1pUon of Business ActMty m: 
City or Other Precise Locatlon of Real Property 

FAIR MARKET VALUE 

§ $2,000 • $10,000 
$10,001 . $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property OwnershlpIDeed of Trust 

IF APPUCABUE UST DATE: 

~~~~~14 
ACQUIRED DISPOSED 

o Slack o Partnership 

o Leasehold =c-::== 
Yra. rarnainlng 

o Dther _________ . 

o Check box If additional schedules reporting Investments or real property 
are attached 

Commen~: ______________________ _ FPPC Form 700 (2014/2015) 5th, A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toi~Free HelpBn.: 866/27'!>-3772 www.fppc.ca.gov 


