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CALIFORNIA FORM 700 
FA!R PO!J'!CAL PRAC,I:C:ES COMM!s'sm~-J 

A PU8UC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

F A~HgarW.'{ER PAGE 
PR A CTICES COHHISSION 

Date Received 
Offl(.laJ Use 0/1;/ 

MAR -_ 3 2014't1J 
,-plaase type or print In Ink 

f' "NAIIE OF FLER 
! 

-" VIDAl< 

(LAST) 2014 MAR -3 PH 5: Or 
JAMES ANDY 

(MIDOLE) 

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

CALIFORNIA STATE SENATE 

Division, Board, Department, District, If applicable 

SENATE DISTRICT 16 

Your Position 

SENATOR 

~ II filing lor multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: ______________________ __ ~sfun: ______________________________ _ 

2. Jurisdiction of OffIce (Chock at least one box) 

III State 

o Multi-County ____________________________ _ 

OC~ol----------------------------

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

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

-or- The period covered Is ~~ 2013 through 
December 31,2013, 

o Assuming OIIIce: Dale assumed ~~ __ __ 

o Judge or Court Commissioner (Statewide JunsdlctJon) 

o County ot ____________________________ _ 

o other _____________ ___ 

o Leavtng OIIIce: Date Left ~~ __ __ 
(Check one) 

o The period covered Is January 1, 2013, through the date 01 
leaving office, 

o The panod covered Is ~~ ______ ~ through 
the date of leaving office, 

o Candidate: ElectiJon year __________ _ and office sought, n different than Pan 1: __________________________ _ 

4. Schedule Summary 
Chock applicable schedules or "None. • 

o Schedule A-1 - Investments - schedule attached 

III Schedule A-2 - Invastments - schedule attached 

III Schedule B - Reel Property - schedule attached 

-or-

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

III Schedule C - Income, Loans, & Business Posfflons - schedule attached 

III Schedule 0 - Income - Gffts - schedule attached 

o Schedule E - Income - Gffts - TlIlvel Payments - schedule attached 

O None - No IIlportable Intelllsts on any schedule 

5.              
                       
                                                           

                        
                         

                 

                 

                    
                          

                                                                                                                                                         
                                                                                                    

I certtfy under penalty of pe~ury under the la .... of the State of Canfomla that                           

Oate Signed __ -,,3==-+---,,=-+-~-,-____ __ 

                          
FPPC Advtce Email: advlce@fppc.ca.gov 

FPPC Toll-Free Hetpllne: 866/Z75-3nZ www.fppc.ce,gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAll'! PO;,Jn-eAL l"RACnC~s COMMISS![H" 

Name 

VIDAK 

.. 1. aUSINESS ENTITY 00 mUSt 

J, ANDY VIDAK 
Name 

13775 LACEY BLVD" HANFORD 93230 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE B $0 - $1,999 
$2,000 - $10,000 --'--'.fl.. --'--'.fl.. 

0$10,001 - $100,000 ACQUIRED DISPOSED 

~ $100,001 - $1.000,000 
Over $1,000,000 

NATURE OF INVESTMENT o Partnership o Sole Proprietorship 0 O\hei 

YOUR BUSINESS POSInON 

--- - - ---- ----------
.. 2. IO:!::NnF'f THE GROSS INCOME RECEJ\,'ED !INCUJOE YOUR PRO RATA 

SHARE Of THE GROSS INCOME m THE El'fllTYfTRUST} 

0$0 - $499 

o $500 - $1,000 

0$1,001 - $10,000 

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

.. 1. UST THE NAME OF EACH REPORTABLE S!NGlE SOURCE OF' 
INCOME Of $10,000 OR MCU'!:!!; !A,"I"~" ~ ""=f~Jio, ~"""t if """,,,~,,,,r11 

o None 

WARMERDAM PACKING 
FELIX COSTA AND SONS 

4 INV~SI1i~Nf'S AND INTI;;~ESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSMSS ENTITY OR TRUST 

Check one boX': 

o INVESTMENT III REAL PROPERTY 

44000 BOYD DR" OROSI, CA 93647 
Name of Business Entity, If Investment, QI 
Assessor's Parcel Number or Street Address of Real Property 

RANCHING 
Description of Business Activity Q[ 

City or Other Preclse Location of Real property 

FAIR MARKET VALUE o $2,000 - $10,000 
III $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'.fl.. --,--,.fl.. 
ACQUIRED DISPOSED 

o Slack D Partnership 

III Leasehold .."2,,,...,==
Yru rem~ning 

o Olher _________ _ 

III Check box If additional schedules reportlng Investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

WESTERN PRECOOL SYSTEMS - SAN JOAQUIN 
Name 

43990 FREMONT BLVD" FREMONT, CA 94536 
Address (BuSiness Address Acceptable) 

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

GENERAL DESCRIPTlON OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0$0 - $1,999 o $2,000 - $10,000 --,--'.fl.. --'--'.fl.. 
~ $10,001 • $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 

III Partnership o Sole Proprietorship 0 O\hei 

YOUR BUSINESS POSInON 
MANAGEMENT 

-
.. 2. IDE.,'''ffiFY THE GROSS it4COMg; RE;;C~~Vf:O {It<IClUOE ':'OUR PRO RATA 

$H'ARf: Of THE GROSS INCOME TO THE ENTITYITRUSTj 

o $0 - $499 

0$500 - $1,000 

0$1,001 - $10,000 

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

... A. INVESi'1.ILE:NTS AND INT!;;;1!:ESfS IN REAL PROPERTY HElD OR 
UASEO ![t THE BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name 01 Business Entity, If Investment Q[ 
Assessors Parcel Number or Street Address of Real Property 

Description of Buslness Activtty .QI 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 

o $10,001 - $100,000 --'--'.Jl.. --'--'.fl.. o $100,001 - $1,000,000 ACQUIRED DISPOSED 

o Over $1,000,000 

NATURE OF INTEREST 

D Property OWnershJp/D&eI::l of Trust o S1ack o Partnership 

o Leesehold =-::-== 
Yrs. remaining 

o Other _______ _ 

D Check box If additlonal sctJedules reporting investments or real property 
are attached 

Commenm: ____________________________________________ _ FPPC Form 700 (2013/2014) 5th, A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Inccme) 

FA.lR POUTICAl PRACllCIES CQMMISS"Ol''' 

Name 

VIDAK 

~ ASSESSOR'S PARCEL NUMBER OR STREET ACDRESS 

13775 LACEY BLVD, 

CITY 

HANFORD, CA 93230 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - 510,000 

----1----1~ ----1----1~ D 510,001 - $100,000 

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

D Ov.r $1,000,000 

NATURE QF INTEREST 

III OWnership/Deed of Trust D Easement 

D Leasehotd D 
Yra. remal1lng 0Ih..-

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO 

D SO - $499 D 5500 - $1,000 III S1,001 - $10,000 

D 510,001 - 5100,000 DOVER $100,000 

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

D None 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

13775 LACEY BLVD, 

CITY 

HANFORD, CA 93230 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

----1----1~ ----1----1~ D S10,001 - S100,000 

III $100,001 - $1,000,000 ACQUIREC DISPOSED 

DOver $1,000,000 

NATURE QF INTEREST 

III OWnershlpIDeed ofTru,t D Ea,ement 

D Leasehold D 
VB. rertU!lini1g ""'" 

IF RENTAL PROPERlY, GROSS INCQME RECEIVED 

D $0 - $499 D S500 - 51,000 D $1,001 - $10,000 

D 510,001 - S100,000 DOVER S100,000 

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. 

o None 

COMMENTS: 
Adjacent parcel With same mailing address as 
other parcel listed In the left hand cclumn of this 
page 

* You are not required to report loans from ccmmerciallending institutions mad,e 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 ccurse of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Ac:ceptsble) 

BUSINESS ACTIVIlY. IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Montha/Years) INTEREST RATE TERM (MonthslYears) 

----'% D None ____ '% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - 51,000 D 51,001 - $10,000 D $500 - 51,000 D $1,001 - 510,000 

D 510,001 - 5100,000 DOVER 5100,000 D SlO,001 - S100,000 DOVER $100,000 

D Guarantor, If applicable D Guarantor, If applicable 

Commenm: ________________________________________ ___ 

FPPC Form 700 (2013/20141 5th. B 
FPPC Advice Email: advlte@fppc.ca.gov 

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



.. . 
CALIFORNIA FORM 700 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

:l"A,!:!'1 E"OllT1CAt I"RACfU::£!S eOMMj£SlON 

Name 

VIDAK 

to> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

16803 AVENUE 416 

CITY 

OROSI, CA 93647 

FAIR MARKET VALUE o $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

III $10,001 - $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershlplDeed of Trust 

10 III Lea.ehold -,-:----:-:-
Yr!L remaining 

ACQUIRED DISPOSED 

o Easement 

0--::::----
a""" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you own 8 10% or greeter 
Interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

o None 

to> ASSESSOR'S PARCEl NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
0$2,000 - $10,000 

0$10,001 - $100,000 

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

DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INTEREST 

o Own_lpIOeed of Trust 

ACQUIRED 

D Easement 

DISPOSED 

o Leasehold -,,----,.,---
YI"!, remaining 

0--::::----
QIh" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

o 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 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----'% D None 

HIGHEST BALANCE DURING REPORTING PERI DO 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, If applicable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTNITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, If applicable 

Commenb: ______________________________________________________________________________ __ 

FPPC Fonn 700 (2013/2014) 5th. B 
FPPC AdvIce Email: advlce@fppc.ta,gov 

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



, , 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIfORNIAFORM 700 
FAU" f'Q,,),leAt, PRACTICES CQWI.:SSlON 

Name 

(Other than Gifts and Travel Payments) VIDAK 

,.. 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

SHANNON BROTHERS TRUCKING 
ADDRESS (Business Address Acceptable) 

24476 ROAD 140, TULARE, CA 93274 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

TRUCKING 
YOUR BUSINESS POSITION 

DISPATCHER 

GROSS INCOME RECEIVED 

o $500 - $1,000 

0$10,001 - $100,000 

III $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

III Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

D~leof __________ ~~==~~~~~---------
(Raal property. car, boat, etc) 

D Commission Of' D Rental IflCOfT'Ie, /i-st each .rowt:e oJ $ID,ooo or mom 

Drnh~ ______________ ~~~ ____________ __ 
([)ascribe) 

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

NAME OF SOURCE OF INCOME 

ADDRESS (Business AddreS$ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSiTION 

GROSS INCOME RECEIVED 

o $500 - $1,000 

0$10,001 - 5100,000 

051,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME W'lS RECEIVED 

o Salary 0 Spouse's or ragi!ltered domestic partner's Income 

o loan repayment o Partnership 

o Sale 01 __________ ~======;_-------
(Real property, car. boat, etc.) 

o Commission or 0 Rental mearns, list each rourcs of S1O,OOO or mom 

o Other -----------c==---'-------
(Descnoo) 

* 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 tenms 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 Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

---------'% D None 

SECURITY FOR LOAN 

D None D Personal residence 

o Reel Property ____________ ====--__________ _ 
S/roat addreM 

City 

D Guarantor __________________________________ _ 

o mher ----------------,,--:,.-:-------------
(DeMJ1ba) 

FPPC Form 700 (2013/2014ISch, C 
FPPC Advice Email: advlce@fppc.ca.gov 

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



· . 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR PQlj,Ii:Ai" PRAe1~C::!S eOWI!!>SluN 

Name 

~ NAME OF SOURCE (Not an Acronym) 

Darrell Steinberg 
ADDRESS (Business Address Acceptable) 

State Capitol, Room 205, Sacramento 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

~5~ $ 211.58 

~~- $..$---

... NAME OF SOURCE (Not an Acronym) 

Mayor Harvey Hall 

DESCRIPTION OF GIFT(S) 

Flowers 

ADDRESS (Bus/ness Address Acceptable) 

1600 Truxlun Ave., Bakersfield 93301 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 115.99 Plant 

5~~ $ 90.19 Plant 

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $_---

~~-- >-,----

VIDAK 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVlTY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- $----

~~- $----

~~- .. $_---

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- .. $----

~~- $..,----

$ 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~- >-$----

~~- $"----

~----1_ $. ___ _ 

Commen~: ________________________________________________________________________________ __ 

FPPC Form 700 (2013/20141 5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gOY 

FPPC ToII·Free Helpline: 866/275-3772 www.fppc.ca.gOY 


