
RECEIVED 
Date Received 

Pleesetypeorpdntinink.NAME OF FILER 
(LAS1) I 

SWOPE III VIRGIL RAYMOND 

1. Office, Agency, or Court 
Agency Name 

Superior Court of California, County of San Mateo 

Division, Board, Department, DistdcL if applicable Your Pos~on 

Judge 

~. If filing for multiple pasitJons, list below or on an attachmenL 

San Mateo County Law Library- Board of Trustees Agency:. 
Trustee 

Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] c~y or 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period cove~ed is Janutm/1. 2012, through 
December 31, 2012. 

-or- 

The period covered is / /. 
December 31, 2012. 

[] Assuming Office: Date assumed I L 

, through 

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

O The period covered is Janua~, 1, 2012, through the date of 
leaving office. 

0 The period covered is I L , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." 

3 
¯ Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income. Loans, & Business Posi~ons - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule atlached 

[] None - No reportable interests on any schedule 

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

02/22/2013 Date Signed 

,13) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Virgil Raymond Swope III 

NAME OF SOURCE OF INCOME 

Stanford University 

ADDRESS (Business Address Acceptable) 

300 Pasteur Drive, Rm. G312, Stanford, CA 94305 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Medical Research- University 

YOUR BUSINESS POSITION 

Clinic Manager 

CROSS INCOME RECEIVED 

[] $500- $i.ooo       [] $i.ooi - $1o,ooo 
[] $10,001 - $100.000    [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic panner’s income 

[] Loan [epaymem [] Pal%nersh~p 

[] Sale of 
#~ea/ pro~r~, car, boat. etc ) 

[] Comn|tsslon or [] Rental Income. /~st each soulce of =10,000 or more 

[] Othor 
(DesP.~t~e) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $500 - $1.000       [] S1,001 - $10.000 

[] $10.001 - $100.000    [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic panner’s income 

[] Loan IepaymenI [] Paixnershlp 

[] Sale of 
(Real property:, car, hoar, etc ) 

[] Commiss=on or [] Reotal Income. #st each sounce of ~’tO.O00 or more 

[] O~her 
(Describe) 

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 (Months/Years) 

ADDRESS (Business Address Aocephabte) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

.%    [] None 

SECURITY FOR LOAN 

[] None [] Pe~onal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $~o - $1,ooo 

[] $1,001 - $I0,000 

[] $10.001 - $100.000 

[] OVER $100,000 

[] Real Property 
Street address 

c~ 

(Dessnb~ 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 

FPPC Advice Emaih advice@lppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Virgil Raymond Swope III 

NAME OF SOURCE (Not an Acronym) 

San Mated County Bar Association 

ADDRESS (Business Address Acceptable) 

333 Bradford Street, Suite 200, Redwood City, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Women Lawyers Spring Judges’ Luncheon 

DATE (mmlddhJy} VALUE DESCRIPTION OF GIFT(S} 

48 Lunch 
$ 

$ 

$ 

05/10 / 12 

__J / 

/ / 

NAME OF SOURCE (Not an Acronym) 

San Mated County Bar Association 

ADDRESS (Business Address Acceptable) 

333 Bradford Street, Suite 200, Redwood City, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Women Lawyers Holiday Luncheon 

DATE (rnrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

12/05 / 12 s 45 Lunch 

__! / 

NAME OF SOURCE (Not an Acronym) 

San Mated County Bar Association 

ADDRESS (Business Address Acceptable) 

333 Bradford Street, Suite 200, Redwood City, CA 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Judges’ Night 
DATE (mndddlyy) VALUE DESCRIPTION OF GIFT(S) 

06.07 12 65 Dinner 
I 

NAME OF SOURCE (Not an Acronym) 

Consumer Attorneys of California 
ADDRESS (Business Address A~ceptable) 

770 L Street, Suite 1200, Sacramento, CA 95814 
BUSINESS ACTIVITy IF ANY OF SOURCE 

2012 San MateD Judges’ Night 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

11/01 / 12 s 100 Dinner 

/ s 

/ ~ 

NAME OF SOURCE (Not an Acronym) 

San MateD County Bar Association 

ADDRESS (Business Address Acceptable) 

333 Bradford Street, Suite 200, Redwood City, CA 

BUSINESS ACTIVITY. IF ANY. OF SOLIRCE 

Premier Diversity Event 

DATE (mrrdddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 18 ! 12 s 
30 hors d’oeuvres 

/ I s 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddl~.~) VALUE DESCRIPTION OF GIFT(S) 

/ / $ 

__J / s 

__/ / s 

Comments: 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Emaii: advice@{ppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


