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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
AAAlnla17FIMI5 

I"A.lR "O_~~l~'!'j&, "R;1,C-;jO::E;1'. r;(j;,.;:r.tI;5sm~.J 

A PUBLIC DOCU~1ENi @ COVER PAGE 

Received 
SUP!!l'/rt)1'I 'eQUAT 

KERN COUNTY 

Plesse type or print In Ink. 

NAME Of FIlER 

Camacho 

(lASTj (FRST) 

Marcos Rodrigo 

"" EA > 
::;: n-n 

--<:. 

1. Office, Agency, or Court 
Agency Name (Do not USB ElCIOIJ)'T1ls) 

Superior Court of Callfomla 
J> 
-< oil:!.; 

Division, Board, Department District. W applicable Your Poslllon 

Judge 

I fT1 m 
(fl --.:J lj 

Kem County 
OrT' 

CJ~"""": 
.,." -< ( , 

:x ---<", 
~ ff fiUng for mulUpie posillons, list below or on an attachmenl (Do not us. acronyms) ::° 0 

-'~ 
l/"l :.... 

Agency: ________________ _ 
Position: --------------e'r---"-:... 

U1 :...., ' 
err 

2. Jurisdiction of Office (Chedr at least on. bQlC) 

o State 
o Mu~ounty _____________ _ 

OC~m-----------------------

3. Type of Statement (Chedr at I .. st on. box) 

o Annuat: The period covered Is Jenuary 1, 2014, through 
Decamber31,2014. 

-or-
The period covered Is ~~ ___ through 
Dacember 31, 2014. 

III Assuming OffIce: Date assumed ~~ 2015 

~ 

III Judge or Court CorrvnIssloner (Statewlda Jurisdiction) 
o CoUllly m ___________ _ 
o Other _____________ _ 

o leaving OffIce: Data left ~~, __ _ 
(Check one) 

o The pertod covered Is JanUBl)' 1, 2014, through the date m 
leaving Office. 

o The period CO'I1lrad Is ~~ ___ tIvough 
the date of laavlng office. 

o Candidate: Electlon year _____ _ and office sought. W different than Part 1: _____________ _ 

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

o Schedul. A-1 - Invastnrenfs - schedule attached 

III Schedule A·2 - Invastnrenfs - schedule attached 
III Schedule B • ReBl Propelfy - schedule attached 

-or-

~ Total number of pages Including this cover page: _4 __ _ 

III Schedule C • Inrome, Loans, & Business PosItIons - schedule attached 

o Schedule 0 • Inrome - Gffls - schedula attached 
o Schedule E - Income - Gffls - Travel Payments - schedule attached 

O None - No reporlable Jntarssfs on any schedule 
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                                      ⁾†                                                           

I certify under panalty of perjury under the fa ... of the State of CalIfornia that tha                       ⁾†  

Date Signed 04/27/2015 Slgnature~&‱‭‬‭‭•‬‬‬‭    ‭‬‬⁾‽‬‭‭           
("""'-""''''''                           

                          
                                      

FPPCTol~Fr •• Helpnn.: 866/275-3m www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
fAtM: ~Ob!flL:M "''lJ'i,C~IC~5 cm.UAISS"ml 

Name 

Marcos Camacho 

... 1. BUSINESS ENTITY OR TRUST 

MARCOS CAMACHO, A LAW CORP. 
Name 

P.O. Box 81241, Bakersfield, CA 93380 
Address (BU3iness Address ACCBptablc) 

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

GENERAL DESCRIPTlON OF THIS BUSINESS 

Law Practice 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: § $0 - $1.000 
$2,000 - $10,000 --.1--.1 14 --.1--.1 14 
$10.001 - $100.000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
D Over $1.000.000 

NATURE OF INVESTMENT III Corporation D Partn6f1ll11p D Sol. Proprietorship 
0Ih8i 

YOUR BUSINESS posmON President 

--------------------------------- --------------------
2. lDEll,iTlfY THE GROSS INCOME RECEiveD UNC UIDE YOUR PRO RATA 
SMA~~ OF j~ GROSS tNc:o~ TO TH~ t;;t4fITIllRUSTj 

D $0 - $400 

D $500 - $1.000 

D 51.001 - $10.000 

D $10.001 - 5100.000 
III OVER 5100.000 

3. UST THE NAME OF EACH REPORTABLE SlWlLE SOURCE Of 
INCOME OF $10,000 OR MOR!i1l (!Jill""", ~ _"'f~!:, ~,,~ if "'''''oli'''''~n'. 

D None or 0 Name, liB1ed l>elow 

United Fann Workers of America 

RFK Medical Plan Trust Fund 

dDle Trust F~A9 

.. 4. tNVESnJlENTS AND INTERESTS !N REAL PROPERTY HELD OR 
LEASED ID' THE BUSINESS £NTlTY OR TRUST 

Check one beK: 

D INVESTMENT III REAL PROPERTY 

Camacho Enterprises, LLC 

Name of BUsiness Entity, If Invesbnent, m. 
Aases.sor's Parcel Number or Street Address of Real Property 

P.O. Box 81241, Bakersfield, CA 93380 
DesaipUon of BU!lness Activity Q[ 

City or Other Preci!e location of Real Property 

FAIR MARKET VALUE 
D $2.000 - $10.000 
D $10.001 - $100.000 
III $100.001 - $1.000.000 
D Over $1,000,000 

NATURE OF INTEREST 
D Property OWnershipJDeed of Trust 

IF APPLICABLE. LIST DATE: 

--.1--.1.J.!.. --.1--.1.J.!.. 
ACQUIRED DISPOSED 

D Stock D Partnel1!hlp 

III L .... hold 14 D Other ________ _ 
Yr.. remaining 

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

I!o- 1. BUS~ESS E;NffrV OR; TRUST 

CAMACHO ENTERPRISES, LLC 

Name 

P.O. Box 81241, Bakersfield, CA 93380 
Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 III Business entity, complete the oox, then go to 2 

GENERAL DESCRIPTlON OF THIS BUSINESS 

Real Estate Holding Company 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: § $0 - $1.000 
--.1--.1 14 $2,000 - $10,000 --.1--.1 14 

$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT III Corporation D Partn.lBhlp o Sole PropnetOl13hlp 
0Uiii 

YOUR BUSINESS PosmON 
President 

-
to- 2. IDENTIFY THE GROSS iNCOME Rt:CE:JVEl) m ... CLUDE '(OUR PRO RAJA 

SHAA~ 0;; TH~ GFiO!liS jt<lCOM;;' TO jH~ ~N'jrrYffMllSI} 

D $0 - $400 

D $500 - 51.000 

D $1.001 - 510.000 

III 510.001 - 5100.000 
DoVER $100.000 

... 4. INVESTMENTS AND !~i!TERESTS tr"'! REAL PROP~JnY I'l:ELO OM 
LEA5~D ~ TH~ eUSIiNJ;;SS ~NlnY OR TRUST 

Check one bOK: 

D INVESTMENT 

009-031-02-2 
III REAL PROPERTY 

Name of Business entity, If Investment. Q[ 
Assessor's Parcel Number or Street Addretl!! of Real Property 

Bakersfield, CA 

DescripUon of Business AcIMty g[ 

CIty or Other Pred:sa Location of Real Property 

FAIR MARKET VALUE 

8$2.000 - $10.000 
$10,001 • $100,000 

III $100.001 - $1.000.000 

D Over $1.000.000 

NATURE OF INTEREST 
III Property OwnernhlplDeed of Trust 

IF APPLICABLE. LIST DATE: 

--.1--.1.J.!.. --.1--.1...H.. 
ACQUIRED DISPOSED 

D Stoel< D ParlnelBhlp 

D L.asehold 
Yrs. IlIfNIl1i1g 

D Oth.r ________ _ 

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

Commenm~· _____________________ _ FPPC Form 700 (2014/2015) 5th. A-2 
FPPC Advice Email: advlcel!Jlfppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIt!: POtrnCAl PRACTICES CuMMI5SH';'l~~ 

Name 

Marcos Camacho 

• ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

392-391-12-4 

CIlY 

Bakersfield 

FAIR MARKET VALUE 
052,000 - $10,000 

0510,001 - $100,000 

III 5100,001 - 51,000,000 

o OVer 51,000,000 

NATURE OF INTEREST 

III OwnerohlplDeed orTrusl 

0 Leasehold 
Villi. rsnalllilg 

IF APPLICABLE, LIST DATE: 

__ L-1.J±. ---'---'.J±. 
ACQUIRED DISPOSED 

o Eaeement 

0 
0_ 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

050 - $499 0 $500 - 51,000 0 $1,001 - $10,000 

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

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 

Mark Regier 

• ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

009-031-02-2 

CIlY 

Bakersfield 

FAIR MARKET VALUE o 52,000 - $10,000 

0510,001 - $100,000 

III 5100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

III OWnershlpIDei!d of Trust 

0 Leasehold 
Yra. Illfmming 

IF APPLICABLE, LIST DATE 

---,---,14 ---'---'.J±. 
ACQUIRED DISPOSED 

DEesement 

0 
othw 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

050 - 5499 05500 - $1,000 051,001 - 510,000 

III 510,001 - $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 Is a single source of 
income of $10,000 or more. 

o None 

MARCOS CAMACHO, A Law Corp, 

* You are not required to report loans from commercial lending Institutions made In the lender's regular course of 
business on tenms available to members of the public without regard to your offlclal 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 AddreM AcceptBble) ADDRESS (Business Addf'fW Acceptable) 

BUSINESS ACTIVIlY, IF ANY, OF LENDER BUSINESS ACTIVIlY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Yean;;) INTEREST RATE TERM (MonthsIYOIII1i) 

____ % o Non. ____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPoRnNG PERIOD 

0$500 - $1,000 051,001 - 510,000 o $500 - $1,000 0 $1,001 - 510,000 

0510,001 - $100,000 0 OVER $100,000 0$10,001 - 5100,000 0 OVER $100,000 

o Guaranlor, n applicable D Guarantor, If apptJcable 

Commenm: ______________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th, B 
FPPC Advice Email: advlcel§lfppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FA.lR '"'OUTICAL PRA~,leES eQMMIS!>H}~i 

Name 

(Other than Gifts and Travel Payments) Marcos Camacho 

... 1. INCOME RECEIVED II> 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

MARCOS CAMACHO, A Law Corp. 
ADDRESS (Bu!ln9SS Addruss Acceptable) 

P.O. Box 81241, Bakersfield, CA 93380 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Law Practice 
YOUR BUSINESS PosmON 

Attomey 

GROSS INCOME RECBVED 

o S500 - 51,000 0 Sl.001 - $10.000 

III $10,001 - $100,000 0 OVER Sl00.000 

CONSIDERATION FOR milCH INCOME WAS RECBVED 

D Salary 0 Spouse's or registered domesUc partner's Income 
(For self-employed use Schedule A·2.) 

D Partnership (Less than 10% ownership. For 10% or grealer use 
Schedule A-2.1 

OSo~of __________ ~~~~~~~~---------
(RfJaJ property. car, boat, Me_J 

D Loan repayment 

o Commission or D Rantal Income. 1m each soun::e of $10,000 or mom 

(DesalbaJ 

III Other Share of Profit and Losses 
(DMaib8) 

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

NAME OF SOURCE OF INCOME 

Mark Regier 
ADDRESS (Business Address Acceptable) 

9305 Bard Court, Bakersfield, CA 93311 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Tenant 
YOUR BUSINESS POSITION 

Landlord 

GROSS INCOME RECBVED 

0$500 - $1.000 0 Sl,OOl - $10,000 

III $10,001 - $100,000 0 OVER S100,000 

CONSIDERATION FOR milCH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 
(For !etf~ployed use Schedule A-2.) 

D Partnership (Less than 10·A, ownership. For 10% or greater use 
Schedule A-2.1 

o Sola of __________ =====-:~=~---------
(Real ptopfJIty. t:8I; bo.!l, etc.) 

D Loan repayment 

D Commission or III Rental Income, list 8ach soun::e 01 S10,000 or mom 

Mark Regier 

o Other _______ -=--::-.,---_____ _ 
(Describ"J 

* 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 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 (BusIness Address Acceptabls) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - Sl,OOO 

0$1,001 - S10,000 

0$10.001 - S100.000 

o OVER S100.000 

Comments: 

INTEREST RATE TERM (MonthsIY"""'l 

____ % ONone 

SECURITY FOR LOAN 

o None o Personal residence 

o Roal Property ____________ ===:::-__________ _ 
""'"' -. 

o Guarantor ________________________________ _ 

o Othor ----___ ==:--_____ __ 
(De&CtibB) 

FPPC Form 700 (2014/2015) 5ch. C 
FPPC Advice Email: advlce@fppc.ca.gov 

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


