Date Received

cauiFornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS &  onasicom
e PUBLIC DOCUMENT  COVERPAGE. ¢ -iTE .. v T
Please fype or print in ink. : E ‘;'—-) 29” H‘&“ h § ?" S: 86 M
NAME OF FILER {LAST) {FIRST} (MIDDLE)
Vargas Juan C
1. Office, Agency, or Court
Agency Name
State Legislature _
Division, Board, Department, District, if applicable Your Pasition
State Senate Senator

» If filing for multiple positions, list below or on an attachment.

Agency: Position:
2. Jurisdiction of Office (Check.at feast one box)
State [ Judge {Statewide Jurisdiction)
[ Multi-County (L] County of
[ City of [ Other

3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31, [] Leaving Office: Date Left /.

2010. “or (Check one)
The period covered i5 .../ through December 31, O The pericd covered is January 1, 2010, through the date of
2010. leaving office.
[l Assuming Office: Date / / O The period coveredis. -/ / _ through the date

of leaving office.

[ Candidate: ElectionYear — - Office sought, if different than Part 1: -

4, Schedule Summary -

Check applicable schedules or “None.” » Total number of pages including this cover page:

] Schedule A-1 - fnvesiments — scheduls attached Schedule C - Income, Loans, & Business Fosifions — schedule attached

[ Schedule A-2 - investments — schedule attached Schedule D - /ncome — Gifts — schedule aftached

Schedule B - Real Property ~ schedule attached Schedule E - Income — Gifts — Travel Payments — schedule attached
-or-

[ None - No reportable interests on any schedule

nerein and In any atlached schedules i frue and complete. | acknowiedge this is a]
| certify under penalty of perjury under the laws of the State of California that

Date Signed '\3// // / Signature

{menth, day, year)

- PP o ro0 [ Wwauin]
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Name

» STREET ADDRESS OR PRECISE LOCATICN » STREET ADDRESS OR PRECISE LOCATION

1133 38th Street

cITY
Sacramento, CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;
[] $2,000 - 510,000

[] $10,001 - $100,000 4 10 _ ;10

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE QF INTEREST
O CwnershipfDeed of Trust [7] Easement
[ teasehod |
. Yrs. remaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[[] s0 - 3499 [ $500 - 31,000 [1 51,001 - $10,000
£10,001 - $100,000 [] ovER s100,000

SOURCES OF RENTAL INCCME: I you own & 10% or greater

interest, lisi the name of each tenant that is a single source of
income of $10,000 or more.

Nielsen Property Managers, 2530 | Street,

Sacramento, CA 95816 (916) 446-2898

cITY

IF APPLICABLE, LIST DATE:

/40 _ 4 /10

FAIR MARKET VALUE
[] 52,000 - $10,000
[ s10,001 - $100,000

D 5100'001 - $1,DUD.000 ACQU'RED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[C] ©wnershipiDeed of Trust [] Easement
1 Leasehold ] -
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - $490 [] ss00 - $1,000 [ s1.001 - 310,000
[C] $10.001 - $100,000 [] ovER $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.

* 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 nhot in a lender's regular course of business must be disclosed as foilows:

NAME OF LENDER*
JP Morgan/Chase

ADDRESS (Business Address Acceplable)

1950 Arden Way, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF LENDER

Financial Lending Service

INTEREST RATE TERM (Months/Years)

4.75

% [ None 360 mos.

HIGHEST BALANCE DURING REPORTING PERIOD
[7] s500 - $1,000 [] $1.601 - $10,000
[ s10.001 - $100,000 OVER $100,000

|:] Guarantor, if applicable

NAME OF LENDER*

ADDRESS Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM [Months/Years)

%  [_] Nene

HIGHEST BALANCE DURING REPCRTING PERIOD
(] ss00 - $1,000 [1 $1,001 - $10,000
[ 510,001 - $100.000 [] ovER $100,000

[T] Guarantor, it applicable

Comments:

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE C
Income, Loans, & Business

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
California State Legislature

ADDRESS (Business Address Acceptable)
California State Capitol, Room 3092

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Legislator

YOUR BUSINESS POSITION

Senator

GROSS INCOME RECEIVED
[ s500 - $1,000
$10.001 - $100,000

[] $1.001 - 310,000
[[] ovEer s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[J satary  [] Spouse's or registered domestic partrer's income

[:| Loan repayment D Partrership

[ sale of
{Property. car, boal, eic.}

[ Commission or [ Rental Income, fist each source of $16,000 or mare

[] otrer

{Describe)

NAME OF SOURCE OF INCOME
San Diego Foundation
ADDRESS (Business Address Acceplable)

2508 Historic Decatur Rd, #200, San Diego, CA
BUSINESS ACTIVITY, IF ANY, QF SOURCE

Community Foundation
YOUR BUSINESS POSITION

Vice President, Charitable Giving

GROSS INCOME RECEIVED
[ %500 - $1,000
[J $10,001 - $100,000

[3 $1.001 - 310,000
[X] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary Spouse's or registered demestic partner's income

[] Loan repayment [ partnership

] sale o

{Propery. car, boal, elc.)

[[] commission or  [_] Rental Income, st each source of $16,000 or more

Other
D {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING 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. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000

[] 1,001 - 10,000

[1 10,001 - 100,000

[] oveR s100,000

INTEREST RATE TERM (Months/Years)

% [ Nane

SECURITY FOR LOAN
[] None [ Personal residence

[7] Real Property

Slreet address

Cily

[] Guarantor

[ other

{Describe)

Comments:

FPPC Form 700 (2010/2011} Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Juan C. Vargas

» NAME OF SOURCE
CA Independent Voter Project

» NAME OF SOURCE
Miller Coors LLC

ADDRESS {Business Address Accepiable)
2350 Kerner Blvd., #250, San Rafael, CA

ADDRESS (Business Address Accepfable)
411 E Wisconsin Ave, Milwaukee, Wis.

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Policy Information Network

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Beverage Distributor

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

11,14 ,10 96.50  Reception

S

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

10,25,10 . 7280  Dinner

» NAME OF SOURCE
CA Independent Voter Project

ADDRESS (Business Address Acceplabie)
2350 Kerner Blvd., #250, San Rafael, CA

» NAME OF SOURCE

CA Healthcare Institute
ADDRESS (Business Address Acceptable)

888 Prospect St., #220, La Jolla, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Policy Information Network

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Research and Advocacy Institute

DATE (mmfcdlyyy  VALUE DESCRIPTION OF GIFY(S)

11,16,10 165  Dinner

11,16, 10 89 Reception

_/_I_ 3

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)"

12,8 ,10 , 213.65 Dinner

> NAME OF SQURCE
Assoc. of CA Life and Health Insurance Companies

ADDRESS (Business Address Acceptable)
1201 K Street, 1820, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Professional Association

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

9 ,24,10 108 Dinner
/. / $
RUU S s

Comments: continue to next page

» NAME OF SOURCE
Roll International Corporation
ADDRESS (Business Address Acceplable)
11144 Olympic Blvd,, Los Angeles, CA
BUSINESS ACTIVITY, [F ANY, OF SOURCE
Agriculture Distributors
DATE {mmiddlyy)  VALUE

DESCRIPTICN CQF GIFT(S)

12,15,10 12 Gift Box of Fruit
/ / $
S S SN

FPPC Form 700 (2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income -~ Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Juan C. Vargas

» NAME OF SOURCE
California Labor Federation

» NAME OF SOURCE

ADDRESS (Busingss Address Acceplable)
1127 11th St., #425, Sacramento, CA

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Labor Association

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

16.44 Reception

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

12,6 ,10

» NAME OF SOURCE
California Democratic Parly

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)
1401 21st Street, #200, Sacramento, CA

ADDRESS {Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political Party

DATE (mmddfyy)  VALUE DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mm/ddfyy)  VALUE DESCRIPTICN OF GIFT(S)

i2,56 ,10 . 17057 Dinner at Biba's / / N
4 s i / $
f / [ / / 5
» NAME OF SOURCE » NAME OF SOURCE
AT&T

ADDRESS (Business Address Acceplable)
1215 K Street, #1800, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Telecommunications

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddiyy)  VALUE DESCRIFTION OF GIFT(S)

10,27 ,10 344 Ticket to World Series I s
I s Game 1 fooorrd s
— /5 / / 8.

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700 |

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name
Travel Payments, Advances, Juan C. Vargas

and Reimbursements

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

+ You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE
CA Independent Voter Project

» NAME OF SCURCE
Association of CA Life and Health Insurance Comp.

ADDRESS (Business Address Acceplable)
2350 Kerner Blvd., #250

ADDRESS (Business Address Accepfable)
1201 K Street, #1820

CITY AND STATE
San Rafael, CA

CITY AND STATE
Sacramento, CA

BUSINESS ACTIVITY, iF ANY, OF SOURCE 501 {c)(3)
Policy Information Network

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (cX3)
Professional Association

DATE(S): 1,114,110 11,19,10 .y

1500

{If applicable}

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

DESCRIPTION;

Hotel accommodations {panelist at CAIVP

Conference in Hawaii)

oatesy: 2 122,10 _ 9 ;24,10 ,yr g 1007

{if appiicable)
TYPE OF PAYMENT: {must check one) Git [ Income

Lodging ahd Travel (presentation at

PESCRIFTION: XCHLIC Roundtable in Pebble Beach)

» NAME OF SOURCE :
CA Independent Voter Project

» NAME QF SCURGE
CA Correctional Peace Officers Association

ADDRESS (Business Address Acceplable}
2350 Kerner Bivd., #250

ADDRESS (Business Address Acceplable)
755 Riverpoint Drive

CITY AND STATE
San Rafael, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c)3)
Policy Information Network

DATE(S): A1,14,10 _ 11,19,10 sur s

397

(i applicable)

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

DESCRIPTION:

Airfare (panelist at CAIVP Conference in

Hawaii)

.Comments:

Continued on next page

*CITY AND STATE

West Sacramento, CA
BUSINESS ACTIVITY, iF ANY, OF SOURCE |:| 501 {c)(3)

Professional Association-

patesy 2110 - 12, 1,10 jyr s 39540

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

Roundtrip airfare (Present at a CCPOA

DESCRIPTION: nalil;
meeting in West Sacramento)

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Juan C. Vargas

* Reminder — you must mark the gift or income hox.

* You are not required to report income from government agencies.

* You may mark the bhox 501{c)(3} for a travel payment received from a nonprofit 501(c)}(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SQURCE
American Council of Life Insurers -

» NAME OF SOURCE

ADDRESS {Business Address Acceptabie)
1301 Constitutional Ave., NW

ADDRESS (Business Address Acceplable)

CITY AND STATE
Washington, DC

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURGE [] 501 {c)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 )3}
Professional Association
DATE{S):1_011_6/£ - 1_0/&19_ AMT: §. 264 DATE(S): — /. o J__AMT B

{if applicable} (If applicable) :
TYPE OF PAYMENT: (must check one) Git ] Income TYPE OF PAYMENT: (must check one) {] Gift  [] Income
bescripTion: Hotel accom_modatllons (panelist at ACLI DESCRIPTION:

Conference in Baltimore, MD)
» NAME OF SQURCE » NAME OF SOURCE

Personal Insurance Federation of CA
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
1201 K Street, #1220
CITY AND STATE CITY AND STATE
Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE [T 501 (cx®) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)3)
Professional Association
DATE(S): iglﬁﬂ_o - ﬂdijﬂ AMT: §. 839.72 DATE(S): — e . -/} AMT $

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

DESCRIPTION: Travel and lodging (guest speaker at PIFC

Annual Planning Retreat)

DESCRIPTION:

Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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. _-Interests in Real Propert
U =1 Ilfﬁ[(l&cﬁamg Rental IncomeI)o _y

I

G

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» STREET ADDRESS OR PRECISE LOCATION
1133 39th Street

» STREET ADDRESS OR PRECISE LOCATION

cITYy

Sacramento, CA

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2,000 - 310,800

[ $10.001 - $100,000 — g0 ;410

$100,001 - $1,000,000 ACQUIRED DISPOSED
[T over 1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [ Easement
[] Leasehald i O
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - s499 [] ss00 - 31,000 [] $1,001 - $10,000
$10,001 - $100,000 [] over 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.

Bill Nunes and Lisa Braun

IF APPLICAELE, LIST DATE:

Y S A | R S &

FAIR MARKET VALUE
[ s2,000 - $10,000
] $10,001 - 3100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
D Cwnership/Deed of Trust D Easement
p
D Leasehold E‘
Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[C1 560 - $1,000 [ 51,001 - $10,000
[] over s100,000

[ 50 - 3499
{1 510,001 - $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.

You are not required to report loans from
commercial lending institutions made in the
lender's regular ¢ourse of business on terms .
available to members of the public without regard
to your official status. Personal loans and foans
received not in a lender’s regular course of
business must be disclosed as follows:

NAME OF LENDER*
JP Morgan/Chase
ADDRESS (Business Address Accepfable)

1905 Arden Way, Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF LENDER

Financial Lending Services
'INTEREST RATE

TERM {Months/Years}

475 % [ None 360 mos

HIGHEST BALANGE DURING REPORTING PERIOD
[ $500 - $1,c00 [] s1.001 - 310,000
[] $10.001 - s100,000 ] ovER s100,000

D Guarantor, if applicable

Verification

Comments:

Print Name Juan Vargas

Office, Agency

or Court State Senate

20102011 Annual [ Assuming [_] Leaving
N o Annuat [7] Candidate

| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules s true and complele.

t certify under penalty of perjury under the laws of the State of
Caiifornia that the foregoing is true and correct.

Statement Type

. 81141 -
Date Sign{ (q)(5) o
Signature
orm mendment (2010/2011) Sch. B

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



