
CALli"OR!<IAfORM 700 . 
3':,1\1'" F"OUTICAl PI'<At:-tES ca!\'~IES ON 

AM N ENT 
Piease'type or print In Ink 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

A PUBLIG Q<D.y~MENT .. JUL 03 2013 
, 

;' NAME OF FILER (lAST) (MIJDLEI 

'VIDAI< 

1. Office, Agency, or Court 
Agency Name 

CALIFORNIA STATE SENATE 

Division. Board. Department. District. if applicable 

DISTRICT 16 

~ ~ filing for multiple positions. list below or on an attachment. 

~ . ',..-, f~, 

r"-; .' . \ 

Your Position 

CANDIDATE 

A~ncy: __________________________________ __ Posilioo: ______________________________ ___ 

2. Jurisdiction of OffIce (Cheek at loast one bor) 

~State 

o Multl-County ____________________________ _ 

OCHym ______________ __ 

3. Type of Statement (Cheek at leut one bor) 

o Annuat: The parod covered Is January 1. 2012. through 
December 31. 2012. 

-or-
The parod covered is ----.1-------.l _______ through 
December 31, 2012. 

o Assumtng OffIce: Date assumed -------.l-------.l ______ _ 

o Ju~ or Court Commissioner (Statewide Jurisdiction) 

o County of ____________________________ _ 

o Other ______________ _ 

o L .. vlng OIIiee: Date Left -------.l-------.l __ _ 
(Check 008) 

o The period covered is January 1. 2012. throogh the date of 
leaving office. 

o The period covered Is -------.l-------.l _______ through 
the date m leaving office. 

181 Candidate: Election Year ___ =2"'0-'1 ::.3 __ _ and office sought, ~ different than Part 1: ___________________________ _ 

4. Schedule Summary 
Cheek applicable schedules or "None.' 

o Schedule A-l - Investmenls - schedule atlached 

181 Schedule A-2 - Investm&nts - schedule aHached 

181 Schedule B - Real Properly - schedule aHached 

-or-

~ Total number of pages Including this cover page: ___ _ 

181 Schedule C - Income, Loans, & Business Posiffoos - schedule aHached 

o Schedule 0 - Income - Gilts - schedule aHached 

o Schedule E - Income - Gilts - Travel Payments - schedule attached 

O None - No repol1able inlerests on any schedule 

5. Verification 
MAlLiNG ADDRESS STREET CITY STATE np CODE 
                                                            

                                       
                                                   

                 
                                                                                                                                                          
                                                            ⁡⁣⁫⁮⁯⁷⁬⁾†                           

                           ⁰⁥⁾⁕⁬⁹†                                                                                 

~ate Signed _____ 0_7_/0_3'-'/2'-0_1_3 ___ _ Signatu   

                                 3) 
                                   ov 

                                                   ov 



SCHEDULE A-2 
Investments, Incom,e. ah<!A'.!;!?~ts 

of Business Entitfesffrusfs 
(Ownership Interest i~ ~~o/o_or ~refte?::: , , 

I c' 

-

.. 1 -suS,NoESS ENTrrt 00 lRUST 

ANDYVIDAK 
Name 

13775 E. LACEY BOULEVARD 
Address (Business Address AccepiBble) 

Chech one 
o Trust, QO to 2 o Business Entity. complete the box, then go to 2 

GENERAl DESCRIPnON OF BUSINESS ACTIVllY 

FARMING AND RANCHING 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

§ 
$0. $1._ 
$2,000 - $10,000 
$10,001 - $100,000 

X $100,001 • $1,000.000 
Do, ... $1,000.000 

NATURE OF INVESTMENT 

---1---1..R.. 
DISPOSED 

D Sole Proprietorship D Partneffihip D -----,, ____ _ 
O!ho. 

YOUR BUSINESS POSITION 

.. 1 OENf1f¥ THE Gr;:OSS lNCmole: RECEIVEO ,INC:"'UDE YOUR PRO RATA 
SHARE 0,1'" T~~ GROSS INCOME IQ j~e ENTITI'~RUSf! 

D $0· $499 
D $500· $1.000 
D $1,001 - $10,000 

D $10.001 • $100.000 
181 OVER $100.000 

";J usr l1=lE NAME: OF E:AC~ REP-DRTABl....1: S;~ .... OlE SOURCE Or 
'NCDME Dr $,10111tll;: OR MORE ;1I1:f1d·~ '"-,'~I''' ~1"<1lfl~c""."t~ 

D None 

WARMERDAM PACKING 

- -

Filer's Verification 

Print Name ANDY VIDAK 

,. 4 IN\H;~;STMeN7S AND lNit:R~STS IN REAL P~OPl:'FtTI H~""O OR 
lEASt::O srr THE BUSINESS !!:'NTIT), OR TRIJST 

Check one box: 

D INVESTMENT IE] REAL PROPERTY 

44000 BOYD DRIVE, OROSI, CA 93647 
Name of Business Entity, if InV8!ltment • .ar 
Assessor's Parcel Number or Street Addtaas of Real Property 

RANCHING 
Descrlplion of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VAlUE 

D $2.000 - $10.000 
IE] $10,001 • $100.000 
D $100,001 • $1,000.000 
D CNe. $1,000.000 

NATURE OF INTEREST 

D Property Ownernhlp/Deed of Truel 

IF APPLICABLE. LIST DATE: 

ACQUIRED DISPOSED 

D Siock o Partnership 

IE] Leasehold 3 
YB. rerrnllning 

D Olhe. ________ _ 

lBI Check box if additional schedules reporting investments or real property 
arB attached 

Commenm~· _________________ _ 

0fII A C rt 
CALIFORNIA STATE SENATE DISTRICT 16 

ce, gency or au 

Statement Type D 201212013 Annual D __ Annuel DAssumlng ,,,) D Leaving 181 Candidate 

I have used all reasonable diligence In preparing this statement. I have reviewed this statement and to the best of my knowfedge the Information 
contained herein and In any attached schedules Is true and complele. 

I certify under penalty of perjury under the lawa of the State of California                                       

Date Signed ____ ..:0.:..7:.,:/0-:;-3'-:/2,c0-'1..:3~---
(month day, yeBJ) 

Flier's Signatur  ‭‽‽‭⁾⁾⁕⁾⁾⁜‭⁾⁽••⁽‹⁮⁕‮‮⁌‹‮‬‬‭‭‭‭

FPPC Form 700 Amendment (2012/2013) 
FPPC Advice Email: advlce@fppc.ca.gov 

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

(d)(5)



SCHEDULE A-2 . 
Investments,lncpme,: arid'Assets 

.' - t ' , • ' - " •• 

of Business Entities/Trusts' .' 
(Ownership Inte~~tJs1 Oo/~o~ r,;;r~!erb 

WESTERN PRECOOL SYSTEMS-SAN JOAQUIN 
Name 

43990 FREMONT BLVD., FREMONT, CA 94538 
Address (Business Address Acceptable) 

Checl< one 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FARMING AND RANCHING 

FAIR MARKET VALUE 

0$0 - $1,999 
IF APPLICABlE, LIST DATE: 

B $2,000 • $10,000 
$10,001 - $100,000 

I8J $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

--.l--.l..ll.. 
ACQUIREO 

--.l--.l..ll.. 
DISPOSED 

o Sole Propnelorohip I8J Par1nerohlp 0 ----;=,--__ _ 
00" 

YOUR BUSINESS POSITION MANAGEMENT 

It> :1: m~"\I:llj":Y TM~ G:ROSS fNCOME R.ECE:lV~O UNCLl.DE ,(CUM PRO RATA 
SHARE OF -HI: Gl'lQS5 IlNCOME IQ ~HE ENTlfY~=rMUSji 

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

o $10,001 - $100,000 
I&J OVER $100,000 

Ii> l USf fH~ NAME Of EACH RE~QMTA~lE S·t!oIG;"E SOURCE af 
I:N'COME OF !liD D~1l OR MORE ,Hi",'1 ~~~"",,~I" 'Il~.,," ",~~~~r" 

o None 

TAYLOR FARMS 
RIVER RANCH 

Filer's Verification 

Print Nama ANDY VIDAK 

-

,. 4- !~ ... ~STMe:NTS AND INiEJU:SiS I:N REAL PRQP'ERTY HELO OM 
U:Asrn av -'H~ e:USIl'JE"SS ENTliY OR nU.lSf 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, 2r 
Assessor's Parcel Number or Street Addl'l3Ss of Real Property 

DescripUon of Business Activity !H 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

B $2,000 - $10,000 
$10,001 - $100,000 o $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 

o Property OwnershlpfDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partne"hlp 

o Leasehold .... -;;c== VtI. t1!Irrnllning o Othe' ---------

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

CommanlB_' __________________ _ 

-

0111 A C It 
CALIFORNIA STATE SENATE DISTRICT 16 

ce, gency or ou 

Statement Type 0201212013 Annual D __ Annuai DAssumlng 
IY') 

o Leaving 1&1 Candldale 

I have used ell reasonable dnlgence In preparing this slelemenl I have reviewed this slelemant and to the best of my knowledge the Infoonallon 
conlelned herein and In any attached sdledules Is true and complele. 

I certify under penalty of pe~ury under the laws of the State of California                            

Date Signed ____ 0-=c7C:::/C:;03~/=20:=_:1:::3:;;_---
(month, d/ly, ye8f) 

Alar's Signatu   ‭‭‽›‭⁾⁊⁗‭‭‭-‹‹‹⁽※⁏⁌‬⁜‹‮‮⁣⁜⁽⁊⁬⁊⁤‬•⁽⁽‮‮‮‮‮‮

FPPC Form 700 Amendment (201212013) 
FPPC Advice Email advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 wwwfppc.ca.gov 

(d)(5)



SCHEDULE B 
Interests, in . Rea1Property 

(lhclJdihg Rental incomej .:. 

- -," 0'-. I ( 

-~~A~SS~E~S~S~O~R~'S~P~'A~R~CE~L-N-U~M~B~E~R~O~R~S~TR:::::EE~T~ADO~~R~E~SS~"';'''';'-''''' 

13775 LACEY BOULDVARD 

CITY 

HANFORD, CA 93230 

FAIR MARKET VALUE IF APPliCABlE, LIST DATE: o $2,000 - $10,000 
--.1--.1 12 --.1--.1..R. o $10.001 - $100,000 

I8J $100.001 - $1,000,000 ACQUIRED DISPOSED 

Dave, $1,000.000 

NATURE OF INTEREST 

g] ONnershiplDeed of Trust o Easemeol 

0 Leasehold 0 
y~_ mrnt!llning 00." 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

0$0 -$499 o $500 - $1.000 o $1,001 - $10,000 

o $10,001 - $100.000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you awn a 10% or greatsr 
Interest, list the name of each tenant that Is B single source of 
Income of $10,000 or more. 

o None 

* You are not nBqulred 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 nBcelved not in a lender's regular course of 
business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYBB/1i) 

- ___ .% 0 Nooe 

HIGHEST BAlANCE DURING REPORnNG PERIOD 

o $500 - 51.000 0 51,001 - 510,000 

o $10.001 - 5100,000 DOVER 5100,000 

o Guarantor, If applicable 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

13775 LACEY BOULDVARD 

CITY 

HANFORD, CA 93230 

FAJR MARKET VALUE 
0$2,000 - $10.000 
o $10,001 - $100,000 

I8J $100,001 - $1.000,000 
Dave, $1.000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

0 leasehold 
Yrs. rnmai"l.lng 

IF APPLICABLE, LIST DATE: 

--.1--.1..R. --.1--.1..R. 
ACQUIRED DISPOSED 

o Easement 

0-----­
Othe< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$10,001 - 5100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that Is B single source of 
Income of $10,000 or more. 

DNa"" 

Comments: 

Adjacent parcel with same mailing address as other 

parcel listed in the left hand column of this page 

File r's Ve ri.i calion 

Print Name ANDY VIDAK 

~~e~~gency CALIFORNIA STATE SENATE DIST. 16 

Statement Type 0201212013 Annual 
O __ Annual 

(Y') 

o Assuming 0 Leaving 
I8J Candldaie 

I have used an reasonable diligence in preparing this statement I have 
reviewed this statement and to the best of my knowledge the Information 
contained herein and In any attamed schedules Is true and complete. 

I certify under penalty of pe~ury under the laws of the State of 
California that the foregoing Is true and correct 

Date Signed                                        13          

Aler'. Signat    ‭‽‭‭‧›⁾⁾…‡‡⁽⁽⁽⁽‮⁌※‹⁣⁊⁽‮″⁲‮‭‭

FPPC 700 Amendment (201212013) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Tol~Free Helpline: 866/275-3n2 www.fppc.ce.gov 

(d)(5)



SCHEDULE B 
Interes~~in R~~LProperty 

, (Including R~ntal Incqr:ne), 

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESs' , 

16803 AVENUE 416 

CITY 

OROSI, CA 93647 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 • $10,000 
__ L • .-l.JZ. __ L_....J.JZ. 181 $10,001 • $100,000 

o $100,001 • $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

o Own....rup/Deed of TNSt o Easement 

~ Leasehold 10 
0 

YI1l.remaliWlg 0Ih" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0· $499 o $500· $1,000 0$1,001 • $10,000 

o $10,001 • $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, list the name of each tenant that fs a single source of 
Income of $10,000 or more. 

o None 

* You are not required to report loans from commercial 
lending Institutions made In the lender's regular course 
of business on tenns 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 (BU5in9S$ Address Acceptable) 

BUSINESS ACTNITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNean;) 

----'% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500· $1,000 0 $1,001 • $10,000 

o $10,001 • $100.000 o OVER $100,000 

o Guarantor. tf applk:.able 

'-10 AilsESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE o $2,000 • $10,000 
o $10,001 • $100,000 

o $100,001 • $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST 

D ONnershiplDeed of Tnlst 

0 Leasehold 
VB.. rM1I!Ilnlng 

IF APPLICABLE, LIST DATE: 

_ .... L....J.JZ. _.L .... ..J.JZ. 
ACQUIRED DISPOSED 

o Easement 

0---=---­
Othe< 

IF RENTAl PROPERTY. GROSS INCOME RECEIVED 

0$0. $499 o $500. $1,000 0$1,001 • $10,000 

o $10,001 • $100,000 o OVER $100,000 

SOURCES OF RENTAl INCOME: If you own B 10% or greater 
interest, fist the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o Non. 

Comments: 

Filer's Verification 

Print Name ANDY VIDAK 

~ff1c':~~gency CALIFORNIA STATE SENATE DIST. 16 

Statement Type 0201212013 Annual 
D __ Annual 

1m 

o Assuming 0 Leaving 

IRI Candidate 

I have used a8 reasonable dUlgence In preparing this statement I have 
reviewed this statement and to the best of my knowledge lhelnformatlon 
contained herein and In any attached schedules Is true and complete. 

t certify under penally of perjury undar the laws of the State of 
California that the foregoing Is true and correct. 

Date Stgned _____ -==0,:,;7/,.::0;::3/,::2.::.0"'13=--____ _ 

Flier's Signatu    ‽‭⁾⁾⁕⁉⁊ † ‮‮‮‮‹⁽⁽‡⁬‮⁽‱‮⁫※‮‬‮‾‧⁽⁽‮

FPPC F 700 Amendment (201212013) 
FPPC Advice EmaA: advlce@fppc.ca.gov 

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

(d)(5)



~ ... nI:UULI: '" 

Income, Loans, & Business 
Positions 

(Other than Gifts and Travel Payments) 

II- 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

SHANNON BROTHERS TRUC\,:ING 
ADDRESS (Business Address Acceptable) 

24478 ROAD 140, TULARE, CA 93274 
BUSINESS ACTIVITY, IF ANY, OF SOuRCE 

TRUCKING 
YOUR BUSINESS POSITION 

DISPATCHER 

GROSS INCOME RECEIVED 

0$500 - $1,000 1&1 $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestJc partner's income 

D Loan repayment o Partnen!hlp 

o Sale of -------,=====::-::0-;-----­(Real property, car oom., etc J 

o Commission or o Rental Income. iJsf NCh SOi1ft'9 of $10,000 or fMoCJm 

Oo~~-------~~~------­(DescnbeJ 

Comments: 

.... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1.001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or reglstered domestic partner's Income 

D loan rnpayment 0 Partnership 

o Sale of -----"""'===-=:-:c:=-c=----­(Real property, car, boat, etc) 

o Commission or D Renlal Income, 11519SCh ~ of $10,000 or more 

o ~er _______ -,==,_------_ 
(DescrI/:1eJ 

* 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 AddrBSS Acceptable) 

BUSINESS ACnVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

o OVER $100,000 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

o None D Pel'llonal residence 

o Real Property ______ -,;=== _____ _ 
Street m:k:Jress 

o Guarantor ------------_____ _ 

o Other ---------;;;:==---____ _ 
(Descnbe} 

- -

Filer's Verification 

Print Name ANDY VIDAK Office,Agency or Court CALIFORNIA STATE SENATE DIST. 16 

Statement Type o 201212013 Annual D __ Annuai o Assuming OLeaving I&ICBndldatB ,'" 
I have used all reasonable dl11gence in preparing this statemenl I have reviewed this statement and to the best of my knowledge the Infonnatlon 
contained herein and In any aHached schedules is true and complete. 

I certify under penalty of perjury under tho laws of the State of California that t          

Date Signed _____ ..:0"'7;;:/0:;,;3:;,/2:;;;0=;:1;;;3;;-____ _ 
(monIh, day. )'EPsr;! 

Flier'. Signatur  ›››‪‱…‭‧⁜‭‭⁜⁉‧⁬››⁾⁦⁜⁽‧‫‭‹⁁⁽‮‮‮‮‮‮⁦‡‹‮‭‭‭‭

                            013) 
FPPC Advice Eman: advlce@fppc.ca.gov 

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

(d)(5)



I 

MAR 262013 
- c • 

CALIFORNIA FORM 700 
Ft..illl pOl.rfw:r .. L PRAen-c£ ~ Cmm,1;lSE;I01,ii 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOJIJIIC INTERESTS /~ 
II .. ' .. ~';3 i~CtruE~RAGlta \ 

Dale Received 
(11iif.1.91 (I.<~ Onl. 

Please type or print In Ink 

NAME OF FlLER [lAST) IFIRSl] 

VIOAI> PrIJO'l 
1. Office, Agency, or Court 

Agency Name 

CA STB-~ SE 0A-'T'0" 
Division, Boerd, Department D~trlct ~ applicable Your Posffion 

O\5\Yl1 C-r ll,. CANOl ()Or~ 
~ If filing for mulHple positions, ",I below or on en attachmenl 

Agency: _________________ _ P~ruon: _______________ _ 

2. Jurisdiction of Office (Check at least one box) 

o Slate 

o MulU-County _____________ _ 

o City of ______________ _ 

3. Type of Statement (Check at least one box) 

o Annu.l: The period covered Is January 1. 2012, through 
December 31,2012. 

-or-
The period covered Is ----1----1 ____ Ihrough 
December 31. 2012. 

o Assuming Office: Date assumed ----1----1 ___ _ 

o Judge or Court Commissioner ISIalew/de Jurisdiction) 

o County of _____________ _ 

o ooer ______________ _ 

o leaving Office: Date Lei! ----1--1, ___ _ 
(Check one) 

o The period covered Is January 1, 2012, Ihrough the dale of 
leav~g office. 

o The period covened Is ----1----1. ___ ~ through 
the dete of leaving office. 

[t!""eandld.te: Election year dDl 3 and office sought. tl different Ihan Pert 1: _____________ _ 

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

o Schedula A-1 - Investments - schedule ettachad 

~chedule A-2 - Investments - schedule ettached 

IQ'"'Schedule B - Real Propef/y - schedule ettached 

-or-

~ Toml number of pages including this cover page: _....::3::;",._ 
o Schedule C - Income. Loans, & /lllsiness Positions - schedule attached 

o Schedule 0 - Income - Gifts - schedule atlachad 

o Schedule E - Incoma - Gifts - Travel Payments - schedule attached 

O None - No reportBbJe interests on any schedule 

5. Verification 

                           

I have used ell reasonable diligence In preparing this stalemenl I have reviewed this stalemenl and to the best of my knowledge Ihe Information conlained 
herein and In any attached schedules Is true and complete. I acknowledge this is e pub8c documenl 

I certlfy under penelly of perjury under the lews of the Slate of Callfornle the        

Date Signed :$ -?Ja--- J?> 
                    2013) 

                                a.gov 
FPPC ToD·Free Helpline: 866/215·3772 WNW.fppc.ca.gov 

(d)(5)

(d)(5)



MAR 26 2013 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
O'/i,J'i!! POU;,CJlot P"ACIIC[S c~m'~Jm.l 

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

Name 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D 52,000 - 510,000 

D 5100,001 . $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

D Over $1.000,000 

o Stock 0 000' -----:;:---:-;-___ _ 
IDesai>e) 

D Partnership o Income Received 01 SO • $499 
o Income Received of $500 or More (R~ on Schedu'- C) 

IF APPLICABLE, LIST DATE: 

---1---1-.JL 
ACQUIRED 

---1---1-.JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - $10,000 o $10.001 - $100,000 

D $100,001 • $1,000,000 o O ... er $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 00 .. -----;::---::---:----,--­
(~bcJ o Partnership 0 Income Received of SO • $499 

o Income Recalved of $500 or More (Report on S~uJe CJ 

IF APPLICABLE, UST DATE: 

---1---1-.JL 
ACQUIRED 

---1---1-.JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACnvlTY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 "$100,000 

o 0.", $1,000,000 

o Siock 0 Olh" ------::C-7--c----­
(OesaiOOl o Partnership 0 Income Received of $0 . $499 

o Income Received of $500 or More (Repott on Sch&dule C) 

IF APPLICABLE, UST DATE: 

---1---1-.JL 
ACQUIRED 

---1---1-.JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVrrv In the t:/L! 
~O'lhe~ 

-FA-,R-MA-R-K-ET-V-Al-U-E-------------"!.JLIIJ,S/ii8 Of ~Ol 
o $2,000 - $10,000 0 $10,001 - $100,000 MAR 2 . 
0$100,001 - $1,000,000 0 Ov..- $1,000,000 92013 
NATURE OF INVESTMENT o Stock 000 .. ____ =--:-:--__ _ 

JO~) 

o Partnership o Income Received 01 $0 • $499 
o Income Received of $500 or More (Report on ScJJ~iM C) 

IF APPUCABLE, UST DATE: 

---1---1-.JL 
ACQUIRED 

---1---1-.JL 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 . $10,000 
D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

o Over $1,000,000 

o Stock 0 0",", -----::::--::-:;-----

""""'''" o PWIn .. shlp o Income Received of $0 • $499 
o Income Received 01 $500 or Mora IReport lin Sl:mduls C} 

IF APPLICABLE, UST DATE: 

---1---1-.JL 
ACQUIRED 

---1---1-.JL 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 

o $2,000 • 510,000 o $100,001 . 51,000,000 

NATURE OF INVESTMENT 

0510,001 • $100,000 

DOver $1,000,000 

o Slock 0 Olho, ------::-::--:-----­
(Oe:scr1be) o PartnershIp 0 Income Received of SO • $499 

o Income Received 01 5500 Of More (RtJporl en Sch~ C) 

IF APPUCABLE. LIST DATE: 

---1---1-.JL 
ACQUIRED 

---1---1-.JL 
DISPOSED 

Commen~: __________________________________________________ _ 

FPPC Fmm 700 (201212013) Sch. A-1 
FPPC AdvIce Email: acivice@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275·3772 wwwJppcxa,gov 



II> 1. BUSINESS ENTITY OR TRUST 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entitiesrrrusts 
(Ownership Interest Is 10% or Greater) 

MAR 26 2013 

CAUFORNIA FORM 700 
Ffl;m V(lU"'H'::At f>f<'-AC-n;:::f~ C:QMms!>.rm 

Name 

II> 1. BUS1NI:.SS ENTITY OI~ IImSI 

A-t.lO':i \I ((JAIL.. 
N,""" 

! 31'1 s:: LAu;:--" 1-hAc!J r=oo..o 
'7.3~JO Name Iqllil~~e 

aflle Of ih" s... /) 

~o,sr. Address (Business AdcI~ss Acceptable) l 

Check one 
o Trust, go to 2 0--ausJness Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

F ItfU.ll rJ 6 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - S1,999 
__ L-1IL ---1---1IL o $2,000 • 510,000 

o 510,001 • $100,000 ACQUIRED DISPOSED 

~1 00,001 • $' ,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT o Pmtnefsh!p lii'f'So~ Pro",;et=hlp 0 Oihci 

YOUR BUSINESS.POSmON S~U=-'1.J..\eM'(~Q 1 s ar: 
• lDENT1FV THE' GROSS miCOME RECEIVED flNCUJDE YOUI1il PRO RATA 

SHARE Olr THE GROSS: I~-JC.QME ID THE ENTITYITfU.m:n 

0$0- $49' o $500 - 51,000 

o $1,001 - "0,000 

D $10,001 • $100,000 

DOVER 5100,000 

3. LIST THE NAME Of EACH REPOIHABLE S~GlE SOURCE OF 
INCOME Of 11U,00ll OR MORE (;W.:!<?l ~ ~''''' .. ,~ ~ ....... 'I.-="""""-~,,,,'J!. 

o NOrlB 

4. !~-NESTffiE1;.rrs A~JD INT£RES-rS IN REAL PROPER"TY ~El.o OR 
LEASED BV nrE BUS~ESs E~·m1Y OR TRUST 

Ch«k one box: 

o INVESTMENT ~ REAL PROPERTY 

I 3 '1'\.1 LA: (£'1 , H-A..J RttrJ 'i "!l .sa 
Name or Business EnUty, If Investment, ll! 
Assessor's Parcel Number or Street Addrass of Raal Property 

fAil.t'l k.l 6 
Description of Business Actlvtty m 
City or Other Precise location of Real Property 

FAIR MARKET VALUE o $2.000 • $10,000 

~
10'OOl • S1OO,000 
100,001 - S1,OOO,00J 

Over S1,OOO,[){X) 

NATURE OF INTEREST 
.ffProperty Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

---1---1.:11.. ---1---1IL 
ACqUIRED DLSPOSED 

o leasehold 001"'" _______ _ 

V's. rema1!lng 

D Check box If additlollfll schedules reporting Investments or real property 
are attached 

Address (Bus}na5$ AIidrass Ar:ceptab/e) Sti$~6 

o B""oass E"'ny, ccmpI.t. tho b!1./Vi.."" h 
CheckonfJ 

o Trust. go to 2 

GENERAl OE5CRlnlO.t~ Or aUS~f~~S-S A-CTil."ft'( 

fAIR M4RKH VAlUE IF i\.PFUCARLE, UsT DATE: 
050 T !ii,~9g 

---1 __ 112 ---1---1IL o ~2;UOO • SOlD,flOO o slO,Q~H T si IXLOOO AcquiRED DISPOSED I o $'i{/[lOO1 ~ sumo;OfiO o O~-er $1,0l)0,0CID 

NATuRE OF ~f~VESTMENT 

o P-ar~rl8TS=~'p o SOl8 Pt;(;;ptiEit~"l~ 0 Jmcr 

vmm: BUS~NE5S POSITioN 

I> 2_ ItHtN1'I1"'V nm GROSS !NCOME RECEJ'iJED (lNCLUDE YOUR PRQ RAtA 
SM/;;R~ Of THE GHOSS 1:,JOOMf' TO THE HHITYflRUS,Tj 

0.0 - $499 
0$500 - $1,000 
0$1,001 - "0,000 

0$10,001 ·5100,000 

DOVER "00,000 

... 4 !l\HiESfME1dTS MID INnRESTS l~"\ REAL PHOPERTI HELD OR 
LEASED M iH:E: BUSl14ESS HallY OR TRUST 

CMck. OM box: 

O'NVESTMENT o REAL PROPERTY 

Name of Business EnUty, If Investment. JX 
Assessor's Parcel Number or Street Address of Real Property 

Description of Buslness Activity or 
City or Other Predse location. of Real Property 

FAIR MARKET VALUE o $2,000 ' $10,000 o S10,001 - $100,000 
05100,001 - S1,000,000 o Over $1,000,000 

NATURE OF INTEREST o Property OwnershlplOeed of Trust 

IF APPLICABLE, UST DATE: 

---1---1.:11.. ---1---1IL 
ACqUIRED DISPOSED 

o Stock o P",",""hlp 

o '-"asehold -;;;:c:::== 
YB.. rmminlng 

o Other ________ _ 

o Check box H adcfilJonal schedules reportlng Investments or raal property 
are attached 

Comments: ______________________ _ FPPC Form 700 (201212013) Sch, A-2 
FPPC Advice Email: advice@fppc.ca.gov 

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

J 



·, MAR 26 2013 

CALIFORNIA FORl\ll 100 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

~Aut PQ't.mi:1H~ O'>T.lA!:;' .C-ES -C:.l:i'.@MSS,f'lN 

Name 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

l31-"J SO: ~f.~ 

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

~ yO.OOl - Sl00,OOJ 
g'S100,OOl . $1,000,000 

DOver 51,000,000 

NATUJiE OF INTEREST 

!;r6wnershiplDeed or Trust 

IF APPLICABLE. UST DATE: 

--1--1..R.. --1--1..R.. 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -,:--____ --
YN.lemaiflmg 

0---::---­au-

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0$10,001 . $100,000 0 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. 

!9"None 

.. ASSESSOR'S PARCEL NUMBER OR STRE¥.-S 

(377SlJIU. 
CITY 

FAIR MARKET VALUE o $2,000 • $10,000 

0510,001 ·5100,000 
Q-rf'OO,OOl • $1,000,000 

o OVer $1,000,000 

NA~E OF INTEREST 

IF APPLICABLE. ~IST AT' ~( 
--1--1..R.. --1--1..R.. 

ACQUIRED DISPOSED 

[3'5wnershlplDeed or Trust 0 Easeml7t . 

o Leasehold 0 ~:'L ~,.. 
y" ,.m."*" lIiI~es. u 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED AI",/;} £V~OfS~ 
0$0 - $499 0 $500· $1,000 0 $1,001 - sl\f,"9 ~O 'fq 

o $10,001 • $100,000 0 OVER $100,000 fJ 
SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, Us! the name of each tenant that is a single source of 
income of $10,000 or more. 

~one 

• You are not required to report loans from commercial lending Institutions made In the lender's regular course of 
business on tenns 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· NAME OF LENDER-

ADDRESS (Business Addrnss Acceptable) ADDRESS (Business Address Acceptabl&) 

BUSINESS ACTIVITY, IF ArN, OF LENDER BUSINESS ACnVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNeBrs) INTEREST RATE TERM (Month.sIYellr5) 

----'% 0 No"" ____ '% 0 None 

HIGHEST BALANCE DURING REPORnNG PERlOO HIGHEST BALANCE DURlNG REPORTING PERIOD 

o $500 - 51,000 0 $1,001 - $10,000 o $500 • $1,000 0 $1,001 • $10,000 

o $10,001 - '100,000 DOVER $100,000 o $10,001 - 5100,000 DOVER $100,000 

o Guarantor, If applicable o Guarnntor, Ir applicable 

Commen~: ________________________________________ _ 

FPpe Fonn 700 (201212013) Sch, B 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpnne: 866/275·3772 wwwJppc.ca.gov 



"' 
MAR 26 2013 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 100 
fltl:1l! PQU-l~:fi.t p>i''!\cn;::f!! cmtMtssmj!.l 

Name 

(Other than Gifts and Travel Payments) 

.. 1. INCOME I?ECEIVFO .. 1. INCOME RFCEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Bw1neu Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEiVED 

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

0510,001 - 5100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Sa!!Ily 0 Spwse's or registered domestic pDrtnef'S Income 

o loan repayment DPBrtneffiltJp 

o Commlsslon or D Rental Income, 1m hd! 3OU7t:8 of 110,000 or mom 

DOU;e, ______________ ~~~------------
(DtlJet)~) 

.. 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Bu'ln~ AddfB" AccepllJblfJ) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

GROSS INCOME RECEIVED 

D .500 - $1,000 D S1.001 -$10,000 

o 510,001 - 5100,000 0 OVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Snlary 0 Spoose's or registered domestic partner's Income 

o Loan repayment D P,rtn<mhlp 

o Commlsslon or o Rentellncome, hi HCh.O(Rt:(I of $10,000 01 mom 

[]~~--------------~~~-----------­(OfJtcrlbe) 

• 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 stalus. Personal loans and loans received not In a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (BU5In8$S Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 . $1,000 

o $1,001 . $10,000 

o $10,001 . $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Month5IYears) 

------'" D Non. 

SECURITY FOR LOAN 

D Nona D Personal residence 

D Real Pmparty __________ -,=== __________ _ 
StmM addmn 

CHy 

D Guarantor _______________________________ _ 

D~~--------------=_~--------------(Od$Q/t>.) 

FPPC Form 700 (2012/2013) Soh, C 
FPPC Advice Email: advlce@fppc.ca.goY 

FPPC Toll-Free Helpline: 866/275-3772 W'MY.fppc.ca.goY 



., MAR 26 20ll 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAm prn.n"lCAL P'Rll..::nCEs, COMr§lSSIOl'l 

Name 

, 

.... NAME OF SOURCE (Not an Acronym) .. NAME OF SOURCE (Not en Acronym) 

ADDRESS (Busins" Adt:Jre$S Acceptable) ADDRESS (BusIness Addless Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GlFTtS) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ • __ _ 

---1---1_ .' ___ _ ---1---1__ >., ___ _ 

---1---1_ ,, __ _ ---1---1_ • __ _ 

.... NAME OF SOURCE (Not en Acronym) ... NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Address Acceptable) ADDRESS (Busln~ AddrBM ~llbJe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTMTY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddln) VALUE DESCRIPnON OF GIFT(S) 

---1---1_ , ___ _ ---1---1__ ... ___ _ 

---1---1_ • ___ _ ---1---1_ >.. ___ _ 

, • 
.. NAME Of SOURCE (Not an Acronym) ... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BUSlT7fW Addres.s Acceptable) ADDRESS (Busiott$! Ac#dre.s.s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ArN, OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) DATE (rnmIddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ • ___ _ ---1---1_ ... ___ _ 

---1---1_ • ___ _ ---1---1_ >., ___ _ 

---1---1_ • ___ _ ---1---1_ ., ___ _ 

CommenG: ________________________________________________________________________________ __ 

FPPC Form 700 (201212013) Soh. D 
FPPC Advice Email: advice@fppc.ca.gov 

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



.. 
. 
• 
· . 

MAR267.0n 

CALIFORNIA fORM 700 
SCHEDULE E 

Income - Gifts 
fli..m VQlITH'.:Al PR.fiGTj"£S f"GrM.i1SS:H:H~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box. 
• Mark the "501 (c)(3)" box for a travel payment received from a nonproflt 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 sn Acronym) ... NAME OF SOURCE (No! an Acronym) 

ADDRESS (Business Address Acceptab~) ADDRESS (Busin655 Addre" Acnplable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) BUSINESS ACTIVITY. IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S),---1---1_. ---1---1_ AMT, >.. _____ _ DATE(S), ---1---1_ . ---1---1_ AM" $ _____ _ 
(If offl) (If gift) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Spe&IlIPartlclpated In a Panel o Made a SpeechJPartlclpated In a Panet 

o Other· Provide Description o Other· Provide DescriptIon 

... NAME OF SOURCE (Not an Acronym) .... NAME OF SOURCE (Not lin Acronym) 

ADDRESS (BusinB$$ Address Acceptable) ADDRESS (BusJrtBS!S Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) BUSINESS ACTIVITY, IF ANV, OF SOURCE o 501 (e)(3) 

DATE(S), ---1---1_ . ---1---1_ AMT, .. , _____ _ DATE(S), ---1---1_ • ---1---1_ AMT, .. $ _____ _ 
(If offl) (If offl) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated In a Panel o Made a SpeechJPartic1pated in a Panel 

o Other· ProvIde Oeser/pHon o Other· Provide DeSCriptIon 

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (201212013) 5th. E 
FPPC Advice EmaJl: advlce@fppc,ca.gov 

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



SCHEDULE 8 
"I~t~~sts in Real Property 

(Including Rental Income) 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

13775 Lacey Bouldvard 

cm 

Hanford, CA 93230 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D 52,000·510,000 

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

181 $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

I8l OwnelllhlplOeed of Trust o Ess-emenl 

D Leasehold D 
YrlL flll1\!1ning A"'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 jlg $1,001 - $10,000 

D $10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, Itst the name of each tenant that Is a single source of 
income of $10,000 or more. 

IRI None 

* 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 not in a lender's regular course of 
business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (SusineM Address Accsptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhaIYears) 

____ % DNono 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $SOO· $1,000 0 $1,001· $10,000 

0$10,001 • $100,000 DOVER $100,000 

o Guarantor, if applicable 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

13775 Lacey Bouldvard 

CITY 

Hanford, CA 93230 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 4 $10,Q{)O 

0$10,001 " $100,000 

Ig] $100,001 • S1.000,OOO ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

181 Owner!lhipiDeed of Trullt o Ea.ement 

D leasehold 
YrJ_~1'\g 

D--::::---­
a"'" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

D $10,001 • $100,00{) DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. ttst the name of each tenant that Is a single source of 
Income of $10,000 or more, 

o None 

Comments: 
Adjacent parcel with same mailing address as other 

parcel listed In left hand column of this page 

Filer's Verification 

Prtnt Nam. Andy Vldak 

Office, Agency 
or Court California State Senate District 16 

Statomont TyPD 0201212013 Annual 

D --r,;r Annual 

D Assuming 0 Leaving 

181 Candidate 

I have used all reasonable diligence In preparing this statement. I have 
reviewed this statement and to the best of my knQlNledge the Information 
contained hereln and in any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of th State of 
CalifornIa that the foregoing Is truD and eorrae 

Oato Slgnod ‭‭‭‭※›※⁾›‧※※›⁬⁦ ⁅›››››‭›‧‭⁴‫‭‭‭•⁲‹※‮‭‭‭‭⁮ ‭‭

Filer's Signa     ‭‽‭‭⁜‭››‭‭‭‭‽›››››‽••‧⁣‮‮‮‮‭‮‮⁊‹⁽‧••‹‹※‹※‹⁬‹‮‮‮‮‭‭‭‭

                                    
FPPC Advice Email: adlJice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 w.vwfppc,ca.gov 

(d)(5)


