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CALlFO"RNIA F;RM 700 
F.;l.,R P;,L·~I'::"'_ ""1'<#.-- C~5 U:'·X.'!!,;"'ltt. 

AMENDMENT 

\1,\1 Date Initial Filingi! ,: I 

STATEMENT OF ECONOMIC INTEREST~! Ii 1\ JULI~, ",' , !i,J 
~ COVER PAGE I'~-L, c~ -~.-;--.-c--J 
~ ,1-, f'faJe Iype or print In Ink. 

HAIlE OF FUR 

ZAPIEN 

1. OffIce, Agency, or Court 
Agency Nama (Do not USB aaunyms) 

CITY OF STOCKTON 

Divisioo, Bo!lll, Departman~ District, ff ap!fuib/e 
DISTRICT 4 

MOSES 

Your PosItIon 

COUNCILMEMBER 

~ II filing for multiple positions, 1st below or on an attachmenl (Do not USB aaonyms) 

Ag SEE ATTACHMENT A eney: ________________ _ Position: SEE ATTACHMENT A r , 

2. Jurisdiction of OffIce (Check at laul one box) 

o Slate 
o MullJ.County ____________ _ 

III CIty 01 STOCKTON 

3. Type of statement (Check.t /eut on. box) 

III Annual: Tha period covered Is January 1, 2014, through 
December 31, 2014. 

The period covered Is ---1---1' ___ through 
December 31,2014. 

o Assuming OffIce: Dale assumed ---1---1 __ _ 

f, 

o Judge or Court Commissioner (statewide Jurisdiction) 

III County of SAN JOAQUIN 

OOlher _____________ _ 

o LttvIng OffIce: Dale Left ---1---1'--__ 
(Check one) 

o The period covered Is January 1, 2014, through the dale of 
leaving office. 

o The period covered Is ---1---1 ___ through 

the data of laavIng office. 

o Candidate: election ye", ____ _ and office soug~ n different than Part 1: _____________ _ 

4. Schedule Summary 
Check applicable schedule& or "None,' 

o Schedule A-1 • InllBstmenis - schedule attached 

!8f Schedule A-2 • 1_ - schedcja attached 

o Schedule B • Reel Propatty - schedcja attached 

-or· 

~ Total number of page& Including this cover page: _2..=_ 
o Schedule C • Income, Loons, & Businsss PosItJoos - schedule attached 

o Schedule 0 • II1COlIl6 - Gifts - schedule attached 

o Scltedul. E· Income - Gifts - Travel Payments - schedule attached 

o None· No reportabIa inteIBsts OIl any schedule 

                
                       
                                                

                        
                        

                 

     

         

      ⁾⁰†     

         
               

                             

                          ⁕⁾†                                                                                                                     
                                                                                                    

I certify under panelty of perjury under tho laws of the State of California thot                                    

DateSigntd 07/1712015 Slgnatu .  _ ... ,..,                    
                          

PC                                    
FPPC Toll-Free HelpUne: 866/275--3m www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIfORNIA FORM 700 
F;,I;t;- ?~U~L!1, .... "'f'lt.L ~llE~ .;:,-::;~·t~I5-S piJ 

AMENDMENT 

~ 1 eUSINES:5 cNlllY 0', ii~lb' 

LAW OFFICE OF MOSES ZAPIEN 
Name 

1400 N. EL DORADO STREET 

Il!I 8L111nea EntIty, r:anpIeIo Ihe box, _ flO ID 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

LEGAL SERVICES PROVIDER 

FAIR MARKET VAlliE 
0$0 - $1,999 

F APPUCABLE, UST DATE: 

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

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

NATURE OF INVESTUENT 

J!1.JJ!.1J 14 
AcaulRED 

05 rJ!.1J.1£ 
DISPOSED 

o P_p !2!1 Sol. PropII..,ro!1Jp 0 ------rtihii=~---II 

YOUR BUSINESS POsmON ATTORNEY 

.. lc OlCnill"'r ,tl'i: tlt!055 1~~C~il= rlE-cEVED i;!\.C"J1DE YOUR PRO RATA 
SHARi'S Of IKE GFlOSS ,NCO~E .0' iHE EPH:n- Tf~ .... ST: 

0$0-$199 
o $500 - 51,000 
181 $1,001 - $10,000 

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

t> ~ !JilT -""E ~~M,;t;; Q~ EA';::H ~E:F'O~iA~lE S'NGL:E '5a .... rlCt 0;: 
IU~IJME GF $10 liOO G~ ~;~[J;~£ ,. ~ 1-_ , 

Ii!I None or 0 Namoa l1li0<1 boIaw 

Filer's Verification 

Print Name MOSES ZAPIEN 

Office. Agoncy or Court CITY OF STOCKTON 

.. .4 .~NESTI';r:=l'n5 Ar'll::i IN.t:NESTS!N REA"", ~RnpERTY B4ICLD iiR 
LEASED flY I-I:: fiU51NE55 EW]TY -DR TR",,'H 

o INVESTMENT o REAL PROPERTY 

DeIcrlption of Business AdMty Ii! 
City or other Precise LocatIon ct Raai Property 

FAIR MARKET VALUE 

§ $2,000 - $10,000 
$10,001 - $100,000 
$100,001 - 11,000,000 
OVer $1.000,000 

NATURE OF INTEREST 
o Proporty Ownonshl~ aI Trull 

IF APPUCABlE, UST DATE: 

---1---1 14 ---1---1~ 
ACQUIRED DISPOSED 

DSIocI< o P...,onshIp 

o 0Jher _______ _ 

o Chock box ~ edcl1lonol schodul .. _ng __ or real proporty ... -
Comments: 

--

Slatamant Typo !&I201412015AMUlll D __ Annual o AssumIng DLealllng DCandidate 
()<j 

I haw used aI reasonable dllgance In preparing Ihls statement I haw reviewed Ihls statement and to Iha best of my knlMledga Ihe Information 
contailed herein and In any attachod schedules Is true and complete. 

I certify under ponally of pe~ury under the Iawo of tho Stata of California t                                         

Date Signod ____ -'0:;;7::/1:,;7,.::12;::0:..:1:::5:,,-__ _ 
(month, daY, ~ 

    -Faar'. Signature ⁴-----'":‽‽‹‹‹‹‹‹‹‹⁽‴•⁛⁽⁽‹‱‹‹‧⁽‡

FPPC Form 700 (2014/2015) 5ch, A-2 
FPPC Advice Em.II: .dvlce~pc.ca.gov 

FPPCToIl-Free Helpline: 866/275-3772 www.fppC.ClI.gav 

(c)(1)



CALIFORNIA FORM 700 
;:h!>! PQLFI ",- .... J;,Civ::e: '~-;::"'l:c.'!SSl;;:'·~ 

A i"U BUC DOC UME NT 

Pfesss typs or print in Ink 

HAIlE OF FliR 

ZAPIEN 

1. Office, Agency, or Court 
Agency Name (Do not use eannyms) 

CITY OF STOCKTON 
Division, Board, Departmen~ DIstrict, ff applicable 

Dlstrlct 4 

MOSES 

(RRST) 

Vour Position 

Council Member 

(IIIDOlE) 

~ ff filing for muHipie positions, 1st below or 00 an attachment (Do not use acronyms) 

Agency: SEE ATTACHMENT A 

2. Jurisdiction of Office (Check allout one bar) 

o State 

OMu~oon~ ____________________________ __ 

III City of STOCKTON 

3, Type of Statement (Checlr al,laa5l ana bar) 

III Annual: The period covered Is January 1, 2014, through 
December 31, 2014. 

The period covered Is -----1-----1, __ ~ through 
December 31,2014. 

o Aslumlng OIIIce: Date assumed -----1-----1 ______ _ 

Position: SEE ATTACHMENT A 

o Judge or Court Commissioner (Statewide Juns<ilction) 

III County of SAN JOAQUIN 

o other ____________________________ __ 

o leaving 0IIIce: Date Left -----1-----1 ______ _ 
(Check one) 

o The period covered Is Janm"), 1, 2014, lIvough the date of 
leavlng ofIIoe. 

o The period covered Is -----1-----1 ___ through 

the date of leaving ofIIoe. 

o Cindldlle: EIecIIoo year ____ _ and ofIIoe soug~ ff dlffernnt than Part 1: __________________________ _ 

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

o Schedule A·l • InVOStmants - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Reall'ropeI1y - schedule attached 

-or-

.. Total number of pages Including this cover page: _","'.:;..._ 

III Schedule C • Income, Loans. & Business Positions - schedule attached 

III Schedule D • Income - Gifts - schedule attached 

III Schedule E • Incomo - Gffls - Tlllvel Payments - schedule attached 

O None· No IllporlBb/B IntBlllSls on any schedule 

                
                                                                         
                                          

                                          

                                              

                                                                                                                                                         
                                                                                                    

I certify under penalty 01 ptfjury under the Jaws of the SbIIe 01 Ceillomil that t                                  

Dile Signed 03/3012015 

r"-""'>Ml 
Signature 

                          
                  ⁶⁾⁰†⁖‰‸

FPPC Toil-Free Helphn.: 866/275-3772 www.fpPC.ca.8OV 

(c)(1)

(c)(1)



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(OWnership Interest Is 10% or Greater) 

CALIFORNIA FORM 700 
FAI~ POL -1-,..,foL "RA'_ TICES ,~o·.·r~ISS1~·. 

Name 

MOSES ZAPIEN 

., HlIS1r~ESS EfHlT( or~ TRUST 

Law Office of Mark Chol 
Nome 
1333 Howe Ave #110, Sacramento, CA 95825 

Add .... (BuoIne<s Addtes$ Aoco'-J 
Check OlIO 

o Toust, go to 2 1£1 8us1neu Entity, complete the box, thsn flO to 2 

GENERAL DESCRtPT10N OF THIS BUSINESS 

Legal Services Provider 

FAIR MARKET VALUE IF AFPUCABLE. UST DAre § so - $1,999 ~~..14.. ---'---'..14.. $2,000 • $10,000 
$10,001 • $100,000 ACQUIRED OISFOSEO 
$100,001 - $1.000,000 o OVer $1,000,000 

NATURE OF INVESTMENT III Joint Venture O-p o Sole Proprietorship 
0IIi0i 

YOUR BUSINESS POSmON Of Counsel 

--
,. 2. H1~Nfl"'Y -HE: GROSS IN~QME RECEJVED II N':-lU~E 'fnUR PRO RcA,;' 

:ilHARf 0"" 'ittE uRuSS IN';:OI';,~E TO - .... 12 ENT1TY,TRUSn 

0$0 - $499 o $600 - $1,000 
III $1,001 - $10,000 

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

to- JUST tHE. ~ ... AM::: 01" :::AC'H RiEl"UlHABLE SIt~;:'tE SmJR:;;E-OF 
INCOM:!: 0,;0 S~O ;f]{lO c-n ManE . '_ _ _ .b".' " "' , 

III None or 0 Nam .. _ below 

4 ,tfifIe:STM:!:.NtS M~u IN'iH1:f::ilt5 iN i'l'HlI"'ROI"EflTY HELD ~R 
l~A!'iiOO MY :ME 8LSIN::::iI:iI i::N'iIF OR 'iNUS-

Chttck one box; 

o INVESTMENT o REAL PROPERlY 

Name c/ BulIn ... Entity, • I_nt. or 
Aaseuor'a Pared Number or Street Address of Real Property 

De:scri~on of 8u"eu Adfv!ty iK: 
City 01" Other PredM Location of Real Property 

FAIR MARKET VALUE 

§ $2,000 • $10,000 
510,001 - $100,000 
$100,001 - 51,000,000 o OVer $1,000,000 

NATURE OF INTEREST o Property OwneBhJpIDeed of Toust 

IF APPUCA8LE, UST DATE: 

---'---' 14 ---,---,..14.. 
ACQUIRED DISPOSED 

OS1ock o Partn_lp 

o Leasehcid y~......,.,. 
000"' _______ _ 

o Ched< _ ~ __ lCheduiel reponing I~_ or ~ _ .,.-

to 1. BUS1t~ESS ;"NIIIY OR. [RIIST 

Name 

AddtMs (Bus/nus Address Acceptable) 

Check """ o Toust, go to 2 o 8"""' ... EnIIty, camp/elB the box, then go to 2 

GENERAL DESCRIPTION OF ~5 BUS,j:~SS 

~AiR MARl<R VALi.j~ IF APPLJb~; kiSt nAr~ 
0$0-$1,- ---,---,14 ---,---,14 o ",,'00 • $",00' 
D $tll,oo-~ - -$1 OO,ODO ACQUIRED rn!WO~~o 

o $100,001 ~ S1J:iOrJ,OOD 
D Oimt n.DOD.OOO 

NATURE Of ~NVE5TMENT 
:D ~nership o SoI.P"""""o_ 0 00l1!r 

YOUR l:iIiJ5iN~$$ Poori10N 

-----------
,. 1_ m~.l<iTI:;C'( 'iH~ U~O:il:il INCuM~ RECf.::VEO jlN{: .. Um:: YOUR PRO RATA 

S""AR~ Q~ tHE: G~05:i11NC~M::: Tu TH= EWtTY'TR .... Sn 

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

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

.. .4 !~-lVESTI';'IENTS, AND !WiON~STS !~~ P~ll; .... ~O"'="'f" KELO CR 
lEASED m ,HE eUS1NliCSS ENrtlY OR Hh.lST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Nama of Buon ... EnIIty, • 1_ '" 
Aases:aor'a Parc:I!II Number Dr Street Addreaa r.i Real Property 

Descrlplicn at BuailleSS Adivtty 2[ 
CIty or CMher Prec:be l.ocstion rl Real Property 

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

B $100,001 - 11,000,000 
Over $1,000,000 

NATURE OF INTEREST o PrcpoI1y OWnorahlp.tJoed cI Toust 

IF APPLICABlE, UST DATE: 

---'---'~ ---'---' 14 
ACaUIRBJ DISPOSED 

OP_p 

000"'--------
o Check box If addItlDMI schedules reporting Investments Dr real property are_"" 

Comments' business enttty outside Jurisdiction; Informational only FPPC Form 700 (2014/2015) 5th, ,..2 
FPPC Advice Email: advice@lfppc.ca.lov 

FPPC Tali-Free Holp/I .. : B66/275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"'hi;;;' P;:UT CAL P~At:t1=~~ t:ur~~~I~!l m~ 

Name 

... NAME OF SOURCE (Not an ACfD1Ilo'7IJ 

AT&T California 
ADDRESS __ A<=pJabIe) 

5555 E. Olive Avenue Room 106 Fresno, CA 93727 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Telecommunications 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

~ 24 I~ • 272.06 Basketball Tickets 

~~~. 160.15 Basketball Tickets 

---1---1_ ss-__ _ 

~ NAME OF SOURCE (NoI an AaonJrn) 

RuhstaJier for stockton East Water District 2014 
ADDRESS (8 ........ A_ AcceptobIe) 

16 E Sonoma Ave Stockton, CA 952CJ4..3435 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Political Campaign 
DATE!mnV~) VALUE DESCRIPTION OF GIFT(S) 

~ 02 I~. 250.00 Fundraising Event 

---1---1_ s.s ___ _ 

• 
~ NAME OF SOURCE (Nat "" Aaonym) 

Locai Government Commission 
ADDRESS (8-A_ A~) 

960 9th stree~ SuHe 1700 Sacramento, CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Nonprofit organization fostering innovation in environ 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT!S) 

~~~ ... s __ 5_0._00_ Dinner Forum 

---1---1__ s.. ___ _ 

---1---1 __ .. s ___ _ 

MOSES ZAPIEN 

... NAME OF SOURCE (Nol an Ac:n:!nym) 

AIPAC 
ADORESS (BwI,.... _ Acce_) 

PO Box 96727 Washington DC 20077-7617 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Action Committee 
DATE (mnVddlyy) VALUE 

~~~ .... __ 7_5._0_0 

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

---1---1_ s.s ___ _ 

... NAME OF SOURCE (Not an Acronym) 

Galgiani for Senate 2016 

DESCRIPTION OF GlFT(SI 

Luncheon 

ADORESS (BwI"... _ AcaJ_) 

10011 Folsom Blvd. #263, Sacramento CA 95627 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political Campaign 
DATE (mnVddlyy) VALUE 

~~~ ... ___ 5_0_.0_0 

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

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

Jane Butterfield 

DESCRIPTION OF GIFT!S) 

Fundralsing Event 

ADDRESS (B&iness AddreS3 Acceptable) 

925 Bristol Avenue Stockton CA 95204 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Retired 
DATE (_ddlyy) VALUE DESCRIPTION OF GlFT!S) 

~ 02 I~ $ 150.00 Fundraislng Dinner 

---1---1_ s.S ___ _ 

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

Commenb: ______________________________________ _ 

FPI'C Farm 700 (2014/2015) 5th. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPI'C Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



.' 

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

"'.r;IH I'O::LlT,CI;L ""fV"C-I;:;::'S Cor~M155 or~ 

Name 

~ NAME OF SOURCE (Not an Acronym) 

McNerney for Congress 
ADDRESS (Businsss Addrass Accep~) 

PO Box 690371 Stockton, CA 95269 
BUSINESS ACTIVITY, IF Ati'{, OF SOURCE 

Political Campaign 
DATE (mmlddIyy) VALUE 

~ 27 I~ >-$ __ 5_0,_0_0 

----'----'- $-$ ---

----'----'__ 0-$ ___ _ 

~ NAME OF SOURCE (Not an Aoronym) 

Pacific Athletic Foundation 

DESCRJPTlON OF GlFT(S) 

Fundraislng Event 

ADDRESS (BuoIn ... A~ A=pJabIo) 

3601 Paclfic Ave., Stockton CA 95211 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sports Activity non-profit organization 
DATE (mmlddIyy) VALUE 

~ 23 (~ $>----'..9.:..0._00_ 

----'----'- $>-__ _ 

----'----' $ 

"" NAME OF SOURCE (Not 411 Acmnyrn) 

Port of stockton 

DESCRJPTlON OF GlFT(S) 

Dinner Fundralser 

ADDRESS (Buslnoss ~_) 

2201 W Washington St, Stockton, CA 95203 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Port Governmental Agency 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 07 (~$ 150.00 Dinner 

----'----'- .. -----
----'----'_ $-S __ _ 

MOSES ZAPIEN 

II- NAME OF SOURCE (Not an Aaooym) 

John R. Vera 
ADDRESS (BU3Iness A~ A=pJabIo) 

1001 W. Lincoln Rd. Stockton CA 95207 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Retired 
DATE (mmlddIyy) VALUE DESCRIPTION OF GlFT(S) 

~~~ _ 100.00 Fundraislng Event 

~ 25 (~ $-$ _....:5_0_.0_0 Fundralslng Event 

----'----'- >-$ ---

~ NAME OF SOURCE (Not an Acronym) 

San Joaquin Regional Transit District 
ADDRESS (Business A ...... A=>_) 

P. O. Box 201010 Stockton, CA 95201 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Transit Governmental Agency 
DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

04 06 14 31.75 .::.:...J.:::::.J_ $-$ __ _ Dinner 

~~~ ... s __ 7_6_.o_o Dinner 

----'----' • 
to> NAME OF SOURCE (Nat an Aaon1'1'7lJ 

San Joaquin Regional Rail Commission 
ADDRESS (BusIntJ .. A ...... Acce_) 

949 Channel St, Stockton, CA 95202 (209) 944-6220 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Regional Rail Governmental Agency 
DATE (mmIddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $-$ __ 3_1._75_ Dinner 

----'----'- $>----

----'----'- $-$ ---

Comments: Total cost of dinner on 4/6/14 was shared by both San Joaquin Regional Rail Commission and San 
Joaquin Regional i tahslt Dlsmet 

FPPC Fonn 700 (2014/2015) 5ch. D 
FPPC Advlce Email: advlce@fppc.ca.gov 

FPPC Ton-Free Helpline: 866/275-3772 www.ipPC.ca.IOV 



CAUFORNIAFORM 700 
SCHEDULE E 

Income - Gifts 
f,lJ,IR (;!{;'UTI'''~ "RAC-I'::;~5 CQMMI:;,:>H:)'~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

MOSES ZAPIEN 

• Mark either the gift or Income box. 
• Mark the "501(c){3)" box for a travel payment received from a nonprofit 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 an Acronym) 

Sino American Trade Development Association 
AOORESS (Bu<Iness ~ A=optablo) 

6-3-202 Llren Street West District 
CITY AND STATE 

Bel~ng, China 

D 501 (eX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Foreign trade development association 

OATE(S): 06 , 05 ,14 _ 06 ,~~ AM1;' 2,500.00 
(ffglflj 

TYPE OF PAYMENT. (must check one) D Gill III Income 

III Made a SpeechlPertidpated In a Panel 

III DIhor - ProvIde Description _________ _ 

for travel and related expenses, including lodging and 
meals, made on official trade development trip. 

... NAME OF SOURCE (Not Itll Aannym) 

San Joaquin County Bar Association 
ADORESS (B""neso A<*bso A=oplsbJo) 

20 N. Sutter Street 
CITY AND STATE 

Stockton, CA 

D 501 (e)(3) Dr DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Association of Attorneys 

DATE(S)~~ 14 -S~ 14 AM1;$ 144.00 
(If QiIt) 

TYPE OF PAYMENT: (mul!! check one) 0 GIll III Income 

o Made a SpeechlPertidpeted In e Panel 

III Other - Provlde DesaipUon _________ _ 

Lunch provided at committee and board meetings 

... NAME OF SOURCE (Nat sn Acron}'m) 

State Bar of California, CA Young Lawyers Assoc. 
ADDRESS (Bu<Iness Addmso A=optobJe) 

180 Howard Street 
CITY AND STAlE 

San Francisco, CA 

D 501 (e)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Association of Attorneys 

DATE(S)~~~ _ ~~ 14 AMT:' 1,899.48 
(ffglflj 

TYPE OF PAYMENT. (mul!! check one) 0 Gill III Income 

III Made a SpeechlPartidpated In a Panel 

III Other - Provlde DescripUon _________ _ 

for travel and related exoenses, Including lodging and 
meals to attend board meetings . 

• NAME OF SOURCE (Net on Acror!)m) 

San Joaquin County Bar Association 
ADDRESS (8usJness Addrass Aca!ptabJeJ 

20 N. Sutter Street 
CITY AND STATE 

Stockton, CA 

D 501 (c)(3) or DESCRIBE BUSINESS ACTlVtTY. IF AtfY, OF SOURCE 

Professional Association of Attorneys 

DATE(S): 09 ,~~ _ 09 ,14 ,14 AMT:S 571.92 
(If QiIt) 

TYPE OF PAYMENT: (must check one) 0 Gill III Income 

o Made a SpeechlPerUdpated In a Panel 

III DIhor - Provide Description _________ _ 

for travel and related expenses, Including lodging and 
meals to attend Annual State Bar Meeting. 

Commenm: ____________________________________ _ 

FPPC Fonn 700 (2014/2015) 5ch. E 
FPPC AdvIce Email: advlce~pc-C8.BOV 

FPPC Toll-Free Helpline: BIi6/275-3772 WWW,fpPC-C8.goV 



.0:' 

, • Name: Moses Zapien 

Agency 

California FPPC Form 700 , 

Attachment A 

City of Stockton Public Financing Authority 

San Joaquin Council of Governments 

City of Stockton Successor Agency Oversight Board 

Northeastern San Joaquin Co. Groundwater Banking Authority 

Position 

Board Member 

Board Member 

Board Member 

Board Member 


