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1. Office, Agency, or Court CLERK-RECORBER

Agency Name (Do not use acronyms)

Suospiol (ourt o (Aimonmca Cw.x'f‘—g of StamisLaus

Division, Board, Department, District, if applicable Nour Position
Juoé€
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) E :
. = S5,
Agency: Position: —o— o
L Yo
2. Jurisdiction of Office (Check at least one box) A=l i
om0
ﬁState Mudge or Court Commissioner (Statewide Jurisdiction) ==z =~ X5 g
—
[J Multi-County [ County of N E’Z
o —
[ City of [ Other o g
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2014, through [0 Leaving Office: Date Left J J
December 31, 2014, "~ (Check one)
-0f=
The period covered is ] / through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
O Assuming Office: Date assumed J J O The period covered is J J through
the date of leaving office.
[ Candidate: Electionyear —_____________  and office sought, if different than Part 1
4. Schedule Summary ’ tE
Check applicable schedules or “None.” » Total number of pages including this cover page:
KSchedule A-1 - Investments - schedule attached wSchedule C - Income, Loans, & Business Positions ~ schedule attached
[J schedule A-2 - Investments — schedule attached [ Schedule D - Income — Gifts - schedule attached
[[J Schedule B - Real Property - schedule attached Xl Schedule E - Income - Gifts — Travel Payments - schedule attached
' -or-
7] None - No reportable inferests on any schedule

| certify under penalty of perjury under the laws of the State of

Date Signed a - ‘b - LF

{month, day, year)
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Vawe K, Tseaers

» NAME OF BUSINESS ENTITY

Currs [Eep_Growp , APLL

GENERAL DESCRIPTION OF THIS BUSINESS

LA Fram

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

ﬁURE OF INVESTMENT
Stock Other
D (Describe)
[] Partnership O Income Received of $0 - $499
mncome Received of $500 or More (Report on Schedule C)

[ $10.001 - $100,000
[[] over $1,000,000

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2,000 - $10,000
[ $100,001 - $1,000,000

[ s10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[ Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
[[] $100,001 - $1,000,000

[ s10.001 - $100,000
[[] Qver $1,000,000

NATURE OF INVESTMENT
[ stock [ other
({Describe)

E] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
O s2.000 - $10,000
[ $100,001 - $1,000,000

[ $10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ] 14 / /14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - 510,000
[ $100.001 - $1,000,000

[ s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[0 stock [J other
(Describe)

[C] Partnership QO Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ s100,001 - $1,000,000

] s10.001 - $100,000
[ Over $1,000,000

NATURE OF INVESTMENT
O stock O other
(Describs)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. /14 ] /14 / /14 / /_14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ’
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Cupsis Leert Grupr APLS

ADDRESS (Business Address Acceptable)

MW hopesd, P 48 IsY G
ofF SuapcerLodh/

YOUR BUSINESS POSITION
<SPoDCE
GROSS INCOME RECEIVED Diveceriw | wli’ -
[ $500 - $1,000 [ $1.001 - $10,000 SWed
[ $10,001 - $100,000 ‘ﬁf\i)VER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary Spouse’s or registered domestic partner's income
For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[[] sale of

[] tean repayment

(Real property, car, boat, etc.)

D Commission or D Rental Income, fist each source of $10,000 or mors

{Describe)

[] other

(Describe)

Varei K. Tsnpecs

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
7 s500 - $4,000 [ s1,001 - $10,000
[ $10,001 - $100,000 [ over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] satary [] spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

E] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sate of
(Real property, car, boat, elc.)

[ toan repayment

D Commission or E] Rental Income, list each source of $10,000 or more

(Dascribe)

[ other

(Descrbs)

»%2¢OANS RECEIVED OR, OUTSTANDING DURING THE REPORTING PERIOD

* You are not réquired to re'port 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 Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[C] $500 - $1,000

O $1.001 - $10,000

st 'o,oo>1 - $100,000

[:]v'O\VER‘ $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

(] None [T] Personal residence
Real Prope|
D perty Street address
City
[] Guarantor
(] other
. (Describe)

FPPC Form 700 (2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

E

FAIR POLITICAL PRACTICES COMMISSION

Name

V)‘)L,Lf K~ Tsreels

« 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)

Woau  Laoing fhenioms Caw: e Gud]

ADDRESS 'Business Address Acceptable)

P.o. Bor L04&
CITY AND STATE
Ch

Mooecro 953573

&501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): A’_J_"flﬂ - 18725714 avr 3_3L90_z°3'

(If gift)

TYPE OF PAYMENT: (must check one) {JX] Gift [ Income

[C] Made a Speech/Participated in a Panel

[# Other - Provide Description MTE 25D
Supneme Covtr Dnner AC
Vepresen e oF Wy Lanve Crnef @

» NAME OF SOURCE (Not an Acronym) ~

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

DATE(S) e o e e S AMTS
(If gift)
TYPE OF PAYMENT: (must check one)

0 Gift

[[J Made a Speech/Participated in a Panel

[ Income

[] Other - Provide Description

b ING . Y D Povse of FToan Admuni Stacto,

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

CITY AND STATE

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

DATE(SY e oo e oo S . AMIT' S
(If gift)

TYPE OF PAYMENT: (must check one) [] Git  [] Income
[0 Made a Speech/Participated in a Panel
[0 Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): /. /_('f-ft) S AMTS
If gi

O cift

[0 Made a Speech/Participated in a Panel

TYPE OF PAYMENT: (must check one) 3 Income

[0 Other - Provide Description

Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



