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Division, Board, Department District. ~ appli 

CALIFORNIA FORM 7 0 0 
I • 1" ..... I I I ~ ' I,,. • 

A Pu8LIC lJOCUME:NT 

1. Office, Agency, or Court 
~ency Name {Do not use acronyms) 

'.fo rjt,/ cL t'cJ bVc 

Annual (3/1 /16) 
Karen Greene-Ross, BOA 

STATEM Board Member 

COVER PAGE 

Date Received 
Date Initial Filing Kece1 'ed 

'Jftici.J / Use Orr.y 

MAR - l 2016 

" If filing for multiple positions, list below or on an attachmenL {Do not use acronyms) 

2. Ju~ictlon of Office (Check n /ent one box) 

[!{state 

Position: --------------

D Judge or Court Commissioner (Statewide Jurisdiction)
0 Multi·County ______________ 0County of ______________ 

0Cfym---~~~~----~~- []0th~---------------
3. Typ_70f Statement (Check 1t 1test one box) 

~Annual: The period covered is Jmuary 1, 2015, through 0 leaving Office: Date Left __J__J,___ 

December 31, 2015. 
 (Check one)

•Or· 
The period covered ~ __J_J,___, through 0 The period covered is January 1, 2015, through the date m 
December 31, 2015. leaving office. 

~r· 

D Anumlng Office: Date assumed ___J__J___ O The period covered is __J___J___, through 
the date of leaving ofice. 

0 Candidate: Election year----- and office sought, if different than Part 1: -------------

5. Verification 
STATE ZIP COOE 

DAYTIME TELEPHONE NU E-MAIL ADDRESS 

l have used all reasonable diligence in preparing lhis statement. I have reviewed this tatemenl and to the best of my kllOIMedge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify uoder - of~ undor tho,,.. of 1ho - of c.111om;,""' l

-- J-~..,..., -
FPPC Fonn 700 (2015/2016) 

FPPC Advice EIMll: advlceOfppc.ca.p 
FPPC Toll-Free HelpHne: 8/275--3772 www.fppc.ca.aov 

www.fppc.ca.aov


• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10.000 D s10.001 - s100.ooo 

0 $100,001 - $1 .000,000 0 Over $1 .000,000 


NATURE OF INVESTMENT0 Slock 	 D Other ___________ 

(Onclitle)

0 Pannership 0 Income Received of SO - $499 
0 trocome R•ceived of $500 or Mote (Repart on SclHtrlule CJ 

IF APPLICABLE, LIST DATE · 

__J__J_li_ __J__j_M_ 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 


0 $2,000 - $10,000 0 $10,001 - $100.000 


0 $100,001 - $1,000,000 D 0ver s1.ooo.ooo 


NATURE OF INVESTMENT 

0 Stock 001her---------- 
(D&SQibe) 

0 Partnership 0 Income R9Ceived of $0 - $499 
O Income R•o.ived of $500 or Mole (Rapalf on ~ CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jL __J__J..JA_ 
ACQUIRED DISPOSED 

._ NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000. $10,000 D s10.001 - s100.ooo 

D s100 .001 - s1 .ooo.ooo D OYttr $1,000,000 

NATURE OF INVESTMENT0 Stock 	 0 Other ____________ 
(Oeoaibe) 

0 Partnership 0 Income ReceiYed of SO - $4119 
O Income R.ceived of $500 or More (~ on Scl19dule CJ 

IF APPLICABLE, UST DATE: 

___J__J_li_ ___J__J..JA_ 
ACQUIRED DISPOSED 

.. 

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 

$/c. ~ lr ..... < ; 9: Prz·..... c,~h>'t ftA.. vuh,, SI l {.,. c. 
GENE AL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo. s10.ooo D S10,001 - $100,000


D s100.001 - s1 .ooo.ooo 0 Over $1 ,000,000 


NATURE OF INVESTMENT 

D Stock 	 D Otner ----------- 
,.--,/ 	 ((Mscztbe) 

LllJ P1nnenihip 	 O ~. Receiv9d of SO - $499 
O"income Received of $500 or More (RaPtJtl on Schedule C) 

IF APPLICABLE, UST DATE: 

IZ.
-11...J..l:!Jx __j___J......H_ 

ACQUIRED DISPOSED 

• NAME 

g 
OF BUSINESS ENTITY 

"...JL l2..l'HJ f\~l { f-v,.- 5 ll-~ 
GENE AL DESCRIPTION OF THIS BUSINES 

rtuJ. <e<h:t {/~Ait.pl ?~tvf! 
FAIR MARKET VALUE 

D s2.ooo - s10.ooo 0 $10,001 • $100,000 


D s100.001 • s1 ,ooo,ooo D Over S1 ,000,000 


NATURE OF INVESTMENT 


0 Stock 0 Other---------- 

(Oelaillel 

0"Pertnership 0 ~ Received of SO - $41111 
@'Income Received of $500 or More (Repon on Sclledui& CJ 

bm_._ 
IF APPLICABLE, LIST DATE: 

I :J
___t__J_li_ 

ACQUIRED DISPOSED 

f l_. (. 
GE RAL DESCRIPTION OF THIS BUSINESS 

nuJ <;~hi; utWtrlrt{~fA~<l-t1
I 

,;;J

FAIR MARKET VALUE 


D s2.ooo - s10.ooo O s10.001 • s100.ooo 

D s100,001 - s1.ooo.ooo D 0ver s1 .000.000 

NATURE OF INVESTMENT 

D Stock 	 0 Oth•r---------- 
(0.llCribeJ 

ijJ"P1nnership O ll)PCJl119 Received of so - $499 
4:>fncome Received of $500 or More (~port on ~ CJ 

IF APPLICABLE. UST DATE: 

_L U1...H... __J___t_jL 
ACQUIRED DISPOSED 

CALIFORNIA FORM 700 
FAii'- f' 1Ll ... ICk 	 t'f<.,l. TIC[S '.:'Jr,'l.~rss.1u · . 

Name 

r(a.r(.A'\ tr-<' Jf( ~ I .' : ' .' 

Comments: -----------------~-----------------------
FPPC Form 700 (2014/2015) Sch. A·l 

FPPC Advice Email: advice@fppc.ca.1ov 
FPPC Toll-Free Helpline: 866/275-3 nz www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.1ov
http:Jr,'l.~rss.1u


.. 

SCHEDULE C CALIFORNIA FORM 700 

rJ, 1:; r· _ 71:J,l ;.~AC TI C :::':- CO ".'"I SS U'. Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) 

~ 	 1 INC UML RECEIVED 

NAME OF SOURCE OF INCOME 

I( P Pv1' lie frf.hM'n,., l l l 
ADDRESS (Business Addnlss Acceptable) 

Ii.~ r ~ r,f-. Ji: too. ~~1 t1r1a 
BUSINESS ACTIVITY. IF ANY,, soJRCE i 

P11bu~1tf-hv~ lob"~ 
YOUR BUSINESS POSITION I 

gpovtt \s ~ tlttc o_.c... 

GROSS INCOME RECEIVED 

D ssoo - 11.000 D ~1 - s10,ooo 

D 110.001 - 1100.000 1i3'0VER $100.000 


CONSIDERATION.}0R VVHICH INCOME WAS RECEIVED 


0 Salary IE'Spouse's or regialered domestic partner's income 

(for Mlf«nployed use Sehedute A-2.) 

0 Partnership (Laa• th•n 10% ownership. For 10% or greater use 

Schedule A-2.) 


0 Sale of ---------------- 

0 LOlln repayment 

O Commission or O Rental Income. kll each - Of J10.000 or men 

~) 

~ 	 1 INCOME RECEIVElJ 

NAME OF SOURCE OF INCOME 

fJL "! /iri t 78 P,..,,H c1.'t11 ~· I~ ..,· t ... . ... 

ADDRESS (Business Address Acceptable) 

'--~frAL:P~t.fni~·.t S', l;Z,I PiAtSI-., """'r/ot;r 
BUS ESS ACllVITY, IF ANY, OF SOURCE _W,,i fYu.j,Js C. o (,It 

UMitci?~-tr 	 "'lc/1ffj 
YOUR BUSINESS POSITION 

GRgi$1NCOME RECEIVED 

IH"ssoo - s1.ooo D s1.001 - 110,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 0 	Spouse's or registeled clomestie partner's income 

(For lllHmployed Schedule A-2.) 


~rtnenhip 
UIHI 

(Less thin 10'Yt ownership. For 10% or greater use 

Schedule A-2.) 


D s.1a or ---------------- 

0 Loan repayment 


0 	Commission or 0 Rental Income, ~st NCh SOUll:'tl of $10.000 or more 

0 
~) 

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* 	 INTEREST RATE TERM (Montha/Yean;) 

____% 0None 
ADDRESS (8u$/nNli Addnlu Acceptable) 

SECURITY FOR LOAN 

0 	None 0 Person•I residenceBUSINESS ACTIVITY, IF ANY, OF LENDER 

0 	Re.I Property--------------- 
St/Mr addnlss 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo. s1.ooo 
City 

D s1.001 • s10.ooo 
0 	Guarantor---------------- D s10.001 - 1100.000 

D OVER $100,000 	 00lher _________________~ 
(DNcfibe) 

Comments: 
FPPC Form 700 (2014/2015) sen. C 

FPPC Advice Email: advicet!!'lfppc.ai.gov 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 

http:www.fppc.ca.gov
http:advicet!!'lfppc.ai.gov


I> 2. LOANS RECEIVED OR OUTS-;-ANDING DURING THE REPORTING PERIOD 

* 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. 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (8usine:l6 Addre:as Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - s1 .ooo 

D s1.001 - s10.ooo 

D s10.001 • s100.ooo 

D OVER $100,000 

Personal loans and loans received not in a lender's 

INTEREST RATE TERM (Months/Years) 

____% 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real Property--------------- 
Street a00'-$S 

Cily 

D Guarantor---------------- 

0 Other------------------ 
(Describe) 

,.1111 ' • 

SCHEDULE C 

Income, Loans, & Business 


Positions 

(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name . 

&J.r!.RM... floss 
I> 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

~ l.r -t .( R..fi:O /11.vls fo~ I.NC 
ADOess (81Jsil'l&S$ Address Acceplable) ) 

VM. P«M~f:,.v-fn ·e~ '2,zl h.u fj. tfH.i~l ~~tA-

f/,wtz:;/ 
USINESS ACTIVITY, IF ANY, OF SOURCE 'l ro. 

at. P~~a 
YOUR BUSINE5f POSITION 

Uwtcif fo.,v~ 
GROSS INCOME RECEIVED 

0 $500. $1,000 ~1.001 . $10,000 

0 $10.001 - $100,000 D OVER $100,000 

Z

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

I 0 Spouse's or registered domestic partner's income 

(For self-employed use Sehedule A-2.) 


Pal'!nership (Less than 10% ownership. For 10% or greater use 
Schedule A·2.) 

QSale~ -----------------~ 
(Roal /)IO{)fffty. car. -· ~J 


0 Loan repayment 


O Commission or O Rental Income, &al each souice or $10,000 or more 

(DesclflH!} 

0 Other ___________________ 

1> 1. INCOME RECEIVED 


NAME OF SOURCE OF INCOME 


5i-'{) U"'\ e () lf'F'~ 'f!.W h tlL cl, L. L-C 
ADDRESS (Business Address Acceptable) 

14.. t /fl.A.,f/t t fh 2t{P,J., ~f. tf.HtFl ~r:CA-
BUSINESS ACTtVJTY. IF ANY. F SOURCE •</I oi/ 

""'""YOUR BUSINESS h:b-POSITION (J~/~"·if
liw.if:£d fa.t.ht' 

GROSS INCOME RECEIVED 

0 $500. $1,000 ~.001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary D Spouse's or registered domestic partner's income 
- / (For self-employed use Schedule A·2.) 

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

0 Sale of ----------------- 
(Real propelTy, car, boa/. etc.J 

0 Loan repayment 

D Commission or O Rental Income, •SI each SO<n'Ce ot $10,000 or more 

(Describe) 

00ther------------------~
(Describe) 

Comments: 

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

FPPC Toll-Free Helpline: 866/27S-3n2 www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov



