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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Weideman 

1. Office, Agency, or Court 

(LAST) 

Agency Name (Do not use acronyms) '< 

C(\'-\ ~ 

,. 

RECEiVEr, 

Kurt CPU OF TORRMJCr. 

Your Position Division, Board, Department, District, if applicable 

C\"', Cou\Uc.\ L M€~ be K.. 
~ If filing for multiple positions, fist below or on an attachment (Do not use acronyms) 

Agency: _________________ _ Position: _______________ _ 

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

o Stale 

o Multi-County ______________ _ 

~Cityof . ~o~R.~'tJc.&. 

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

SAnnual: The period covered is January 1, 2014, through 
December 31,2014. 

-or-
The period covered is ----1--.1 ____ through 
December 31, 2014. 

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

o Judge or Court Commissioner (Statewide Jurisdiction) 
o County of _____________ _ 

o OOer ______________ _ 

o Leaving Office: Date Left ---1--.1 ___ _ 
(Check one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is ----1--.1 ____ through 
the dale of leaving office. 

o Candidate: Election year _____ _ and office sought. if different than Part 1: ______________ _ 

~4. Schedule Summary 
1 Check applicable schedules or "None. JJ 
r 

~Schedule A-1 - Investments - schedule attached 

o Schedule A.2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: __ + __ 
o Schedule C - Income, Loans, & Business Positions - schedule attached 

~ Schedule D - Income - Gifts - schedule attached 
o Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

Date Signed ---.=:--t--+---=----

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

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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.; SCHEDULE A-1 
Inv stm nts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stockst Bonds t and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
Kurt Weideman 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENllTY 

c..,-\6V ,<..0,.J 
GENERAl DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

[g$10,001 - $100,000 

o Over $1,000,000 

'8l Stock 0 Other ___ ~---:~ ___ _ 
(Oesame) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on ScIreduJe C) 

IF APPUCABlE, UST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

UPS 
GENERAL DESCRIPTION OF THIS BUSINESS 

--r7<'A~'S.poR\J\.:T.D ~ l ~\.S1\C. ~ 
FAIR MARKET VAlUE 

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

NATURE OF INVESTMENT 

13-$10,001 - $100,000 

o Over $1,000,000 

SStock 0 Other ______ ------
(DesaIbe) 

Dp~pO~Receivedd~-$4~ 
o Income Received d $500 or More ~ on ~ C} 

IF APPUCABlE, UST DATE: 

---1--'~ --'---1~ 
ACQUIRED DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

\;,VV~I-'C' ~L... .:se.Q" \~e 'S 
FAIR MARKET VALUE o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

.fS-$10,001 - $100,000 

. 0 Over $1,000,000 

~ Stock 0 Other ______ -----
(Desaibe) o Partnership 0 Income Received d $0 - $499 

. 0 Income Received of $500 or More (Repctt on SdJeduIe C) 

IF APPI,lCABlE, UST DATE: 

---1--'~ --'--'~ 
ACQUIRED· DISPOSED 

.. NAME OF BU~ESS ENTITY 

't' E. ,p '5 \. c...o 
GENERAL DESCRIPTION OF THIS BUSINESS 

~e.'-I(3~~S£ 
FAIR MARKET VALUE 

o $2,000 - $10,000 

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

NATURE OF INVESTMENT 

3$10,001 - $100,000 o Over $1,000,000 

~ Stock 0 Other _________ _ 

(Desaibe) o Partnership 0 Inam1e Received d $0 - $499 
o Inmme Received of $500 or More (Report 0/1 Schedule C) 

IF APPUCABlE, UST DATE: 

--'---1~ ---1---1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

v..A. \C",-zo So f: '\ 
GENERAL DESCRIPTION OF THIS BUSINESS 

CoM.~V\e Z. -=Sb~""'--A12 cl 
FAIR MARKET VALUE 

0..$2,000 - $10.000 o $100,001 - $1,000;000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

o Over $1,000,000 

I3.Stock 0 Other ______ ---:-----
(Oesalbe) o P~p 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPUCABlE, UST DATE: 

--'---1..J£ --'--'~ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

~c,~c",\ e"b \~"tJ 
GENERAL DESCRIPTION OF THIS BUSINESS 

e\l-l e. \(. G, ~ 
FAIR MARKET VALUE 

81 $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000,000 

~ Stock 0 Other _________ _ 

(Desaibe) o .Partnership 0 Income Received of ~ - $499 
o Income Received of $500 or More (Repotf on Schedule C) 

IF APPUCABlE, UST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

Comments: __ ->.)?c_~,...----,,\_o=-~---,2=---+-· __ "S~~ __ ,",--::'€::;.;::J;,..-,",......;L.....;:;G---,~~-----.:...\ ______ _ 

FPPC Fonn 700 (2014/2015) Sm. A-l 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 8fl6/275-3n2 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

Kurt Weideman 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

X~LE.v:\ 
GENERAL DESCRIPTION OF THIS BUSINESS 

\J....J{:l.. '\ IS. \2- ~'-\ S \--e ~ ~ 
FAIR MARKET VALUE 

EI $2,000 - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

~S~ O~r--------~----------
(Desaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, UST DATE: 

----1----1~ ----1---1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

ex..EL\ 5 
GENERAL DESCRIPTION OF THIS BUSINESS 

VS ~et--lCSl:!: 
FAIR MARKET VALUE 

8$2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 o Over $1,000,000 

18 S~ 0 ~r _______ -=-~-:--______ _ 
(Desaibe) o Partnership 0 Income Received 01 $0 - $499 

o Income Received 01 $500 or More (Report on Schedule C) 

IF APPUCABLE, UST DATE: 

---1---1~ ----1---1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

c.o~\<::.O 
GENERAL DESCRIPTION OF THIS BUSINESS 

~\A'~ 
FAIR MARKET VALUE 

g$2,OOO - $10,000 

0$100,001 - $1,000.000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 o Over $1,000,000 

~Steck 0 ~ --------:::--~------
(Desaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, UST DATE: 

---1----1~ ----1---1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

~~PLe. G,..y,Pv)Cn'2.<; 
GENERAL DESCRIPTION OF THIS BUSINESS 

Co~P'-'lt=: RS 
FAIR MARKET VALUE 

~$2,OOO - $10,000 

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

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000,000 

!9 Stock 0 Other __________ _ 
(Desaibe) o Partnership 0 Income Received 01 $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, UST DATE: 

----1---1~ ----1----1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

o Sieck 0 ~r ________ ~ ______ _ 
(Oesaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on SchedJJIe C) 

IF APPUCABLE, UST DATE: 

----1----1~ ----1----1~ 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

o S~ 0 ~r _________________ _ 
(Oesaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, UST DATE: 

----1----1~ ----1---1~ 
ACQUIRED DISPOSED 

Comments: ___ <....:.....;.."-:")r6=---L_~_~ __ 1--T( _S.;;....c.:..;;::~~-e ...... c:: __ ~....::;.V-l.{ ....... e_-=-~~ .... --!..\ ______ _ 
FPPC Form 700 (2014/2015, Sch. A-I 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 



'~ALIFORNIA FORM '100 
SCHEDULE D 
Income - Gifts 

:f,AIR pOLmCAL PRACTIC7S COMMI~SION' 

Name 

Kurt Weideman 

~ NAME OF SOURCE (Not an Acronym) 

:IO~e H.-A R(L\ol T" 
ADDRESS (Business Address Acceptable) .--

?:J.o'b'5 fe6,",\O~ WA'1, \o~ .. C~. 
ADDRESS (Business Address Acceptable) 

\ ~ \\0 UQ12..\ LLO ~1.Je 1O~\2. C,,-
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~l>Jv1\,-- \\ol.\t>A'\ '(tee l".~~+,\V~ 
DATE (IJYTIIdtVyy) VAlUE DESCRIPTION 0 GIFT(S) 

BUSINESS ACTIVITY, IF AWf ... OF SOURCE 

V~evle~ :. O\\IS"'-\o'fJ ~eMe" ~'el'COllcs\r 
DATE (mmfddlyy) VAlUE DESCRIPTION OF GIFT(S) 

.J.b, 0' ,-1Y:. $"7...'5 .. UO -h.oJ. l Bev'e~~ \~T5 

---1-1_$ ... ___ _ -1---1_ .... $ ___ _ 

---1-1_ ... $ ___ _ -1-1_ ~$ ___ _ 

~ ~E OF SOURCE (Not an Acronym) 

,e~, ~\R~ 1kel~ \Je.T\Ubc2.ll 
~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

'\2:>\1$ ~. l..\?~~T .. TaU· CI\ .. 
ADDRESS (Business Address Acceptable) 

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

~~uo"'-'€.e..... ~~L.'-
DESCRIPTION OF GIFT(S) DATE (mm'ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

-1---1_ .... $ ___ _ 

-1---1_ ~$ ___ _ -1---1_ .... $ ___ _ 

-1-1_ .... $ ___ _ --1---1_ 'iLo$ __ _ 

~ NAME OF SOURCE (Not an Acronym) 

Co~-\\""~J.,;~'-:Ve"Je~ p \o""f2~ '\ 
~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Ad<kess Acceptable) 

104\ 1ZoeC''t~'''5 Av. e\.~(I"'Jo~ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE I 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTMTY. IF AtN. OF SOURCE 

l""Tl2o~vC':"o 1-'5 Ln.J9v\ S l ?ose 
DATE (mm/ddlyy) VAlUE . I DESCRIPTION OF &IFT(S} DATE (mm'ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~ tt./~ $ ~S .. oo <...u.,.,;C\i ---1---1_ .... $ ___ _ 

---1---1_ .... $ ___ _ -1---1_ $ ___ _ 

-1---1_ .... $ ___ _ --1---1_ .... $ ___ _ 

Commenm: _____________________________________ ~ _____ _ 

FPPC Form 700 (2014/2015) 5th. 0 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCTolI·Free Helpline: 866/27S-3m www.fppc.ca.gov 


