
STATEMENT OF ECONOMIC INTERESTS 

Please type or Ixint in in/L 

NAIIE OF FILER 

SWOPE III 

1. Office, Agency, or Court 

SUPERIOR COURT OF STATE OF CALIFORNIA, COUNTY OF SAN MATED 
Oivisbn, Boa-d, Depa-tment, District. if applcable Your PosiSon 

Judge 

)- If flSng f~r multiple posi~ons, ist bele~ or on an attachment. (Do not use a~ronyms) 

Date initial Filing 
Received 

RECEIVED 
COVER PA(~I~,,, c T~CEs 

VIRGIL RAYMOND 

Agency:. San MateD County Law Library - Board of Trustees Positbn: Trustee 

Jurisdiction of Office (check at least one box) 

[] St=e 

[] Multi-County 

[] C~y of 

[] Judge or Court Cormnbsioner (StalewkJe J~ed’K~On) 

[] County of 

3. Type of Statement (Check at ~east o~ box) 

w 

[] Annual: The period covered is Janu~y 1, 2014, tlwugh 
December 31, 2014. 

-or- 
The period covered is I    I 
December 31, 2014. 

[] Assuming Office: Dale assumed I I 

[] Candidate: Elect~m year 

0 The period covered is Janua’y 1, 2014, through the date of 
leaving olfice. 

0 The period covered is     I 
the date of leaving ol~ce. 

l~rough 

and office sought if different than Pa=l 1: 

Schedule Summary 
Check applic~fe schedules or =None." 

[] Schedule A-I - Investments - schedule atlached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Ftope~- schedule etlached 

3 ¯ Tolal number of pages including fftis cover page: 

[] Schedule C - Income, Loans, & Bus~ess PosiUons - schedule attached 

[] Schedule D - Income- Gifts - schedule attached 

[] Schedule E -/ncome - Gigs - Trave! Payments - schedule ~hed 

[] None - No reporfabb ~terests on any schedu/e 

I certify under penalty of perjur~ under the laws of the St~ of 

Date Signed ~"~ 

FPPC Toll-Free Helpline: 866/:Z’/S-377Z ~vw.fppc.ce.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Virgil Raymond Swope III 

NAME OF" SOURCE OF INCOME 

Stanford University 
ADDRES.~ (S~ ,~;{dress Acceptable) 

300 Pasteur Drive, Rm G-12, Stanford, CA 
BUS~NESS ACT=Vr~, -~F ~ OF SOURCE 

Medical Reseamh - University 
YOUR BUSINESS POSITION 

Clinic Manager ¯ 

GROSS INCOME RECEIVED 

[] $1o.OOl - $10o.ooo [] OVER $10o.�~o 
CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary . [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-Z) 

[] Par~ership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

(Rea/~ car, exit, 

[] Commission or [] RerdaJ Incoree,//st eao’~ ~o~n~e o/’$fo.ooo cir nx~e 

NAME OF S~CE OF INCOME 

ADDRESS (Bus~ness Address Acceptab/e) 

BUSINESS ACTIVI’Pf, IF ANY, OF SOURCE 

YOUR ~,,~SINESS POSITION 

GROSS INCOME RECEIVED 

[] ssoo - $1,0oo [] $1,OOl - 

[] $10,001 - $100,000 [] OVER $100,000 

CONSIDF-.RATION FOR WHICH INCOME WAS RECEIVED 

(For self-ernl~oyed use Schedule A-Z) 

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

[] Sale of 

[] Loan repayment 

[] Com=T, ission or [] Rental Income, 

* You are not required to report loans from commercial lending insStuSons, or any indebtedness created as part of a 
retail instaJlment 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 (Bus~ess Address Acc~e) 

BUSINESS ACTIVITy, IF ~ OF LENDI~R 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5O0 - $1,000 

[] $1,001 - $10,000 

[] $10,001 - $100,000 

[] OVER $100,000 

INTEREST RATE TERM (Months/Years) 

.% [] None 

SECURITY FOR LOAN 

[] Real Property 
S/met add/ess 

[] Guarantor 

Comments: 

FPPC Form 700 (Z014/2015) Sch. C 
FPPC Advice Entail: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3T/2 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

V~rgil Raymond Swope III 

¯ NAME OF SOURCE (NOt an 

San Mateo County Bar Association 
ADORESS (Bu.~-~ss Address 

333 Bradford Street, Suite 200, Redwood City, CA 
BUSINESS ACTIVITY, IF ANY, OF S(~JRCE 

Bar Association 
DATE (mm/d~’W) VALUE DESCRIPTION ~ GIFT(S) 

45.00 Wmn Lwys. Hol Lunch 

35.00 Diversity hors d’oeuvre 

Barrister Judges Lunc 09124/,14 s 65.00 

¯ NAME OF SOURCE (NOt an A~,yrn; 

San Mateo County Bar Association - Family Law Sect 
ADDRESS (Business AGG~,~,~ Acceptab/e) 

333 Bradford Street, Suite 200, Redwood City, CA 

BUSINESS ACT/VfT~, IF A, N~, OF SOURC~ 

Bar Association 

DATE (mm/dd/yy) VALUE DESCRIPTI(~I OF GIFT(S) 

12 119 1.14 $ 75.00 Family Law Hol Lunch 

Judges Panel Lunch 03 114/.14 $ 45.00 

I I, 

¯ NAME OF SOURCE (Not an A~yrn) 

San Mateo County Bar Association 
ADDRESS (Bus#=ess 

333 Bradford Street, Suite 200, Re~ Ci~, CA 
BUSINESS ACTIV~ IF 

Bar Association 

DA~ (~) V~ DE~RI~ ~ GI~(~ 

06 112 1.14 $ 65.00 Judges’ Night 

I L $ 

Lesler and Jenn’ffer Gcc 

7082 Exeter Dr, Oakland, CA 94611 
BUSINESS ACTI’VIPf, F ANY, OF SOURCE 

D~TE (mnYd~UW) VALUE 

12 118/ 14 $ 

I I $ 

I I S 

59.99 Vintage altimeter TBM 

NAME OF SOURC~ (Not an A~ym) 

ADDRESS (Busine~ Address Acceptable) 

~.~tNESS AC’rlW’fY,, tF ~ OF SOURCE 

DATE (mm/dd/yy) VALUE 

I I s 

I I 

,I I 

DESCRIPTION OF GIFT(s) 

NAME OF SOURC~ (NOt an Acro’0,m] 

ADORESS (Business Address Acceptable) 

BUSINESS ACTIVIT~, iF" ANY, OF" SOURCE 

DATE (mrn/dd/W) VALUE 

I I s 

I I ,~ 

I I s 

D~SCRIPTION OF GIFT(s) 

Comments: 

FPPC Form 700 (Z014/2015) Sch. D 
FPPt: Advi(e Emil: advice@fppc, ca.gov 

FPPC Toll-Free Helpline: ~;6/275-3T/2 www.fppc.ca.gov 


