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CALIFORNIA FORM 700 
fA1R PQUTl:t:Al PM!:n~E 5 (;:OMMt~H!lur~ 

A PUBLIC DOCUMENT 

Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 

COVER PA~EIVED 
F't,'jln"o LI r Ie ',l 

PR"~CTlCES corill"lsedON 

Date Imtial Filing 
Received 

MAR 2 ,OJ!!. 
;QO 

NAME OF FilER (lAST) ,lFlRST) 

JAMES 201~ MAR - 2 PM 3: 43 
(M1lOLE) 

VIDAK ANDY 

~J:-gTce, Agency, or Court 
~l ~~ncy Name (Do not use acronyms) 

- CALIFORNIA STATE SENATE 

Division, Board, Department, DIstrict, ~ applicable 

SENATE DISTRICT 14 

Your Position 

SENATOR 

.. If filing for multiple poslUons, list below or on an attachment. (Do not use acronyms) 

Agency: _________________ _ Position: _______________ _ 

2. Jurisdiction of OffIce (Check at te.st one box) 

IZI State 

o MulU-County _____________ _ 

OC~of----------------------------

3. Type of Statement (Check.t teast one box) 

IZI Annual: The period covered Is January 1, 2014. Ihrough 
December 31.2014. 

-or· 
The period covered Is ~~ ___ ~ through 
December 31.2014. 

o Assuming OffIc.: Date assumed ~~ ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 ______________ _ 

OOfuer ___________________ __ 

o leaving OffIc.: Date Left ~~ ____ _ 
(Check ana) 

o The period covered Is January 1. 2014. furough fue date of 
leaving office. 

o The pertod covered Is ~~ ___ ~ furough 
fue date 01 leaving office. 

o Candidate: Election year _____ _ and office sought, ~ different than Part 1: ______________ _ 

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

o Schedule A·1 • Invesfmenls - schedule attached 

III Schedul. A·2 • Invesfmenfs - schedule attached 

III Schedule B • Real Property - schedule attached 

-or-

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

. 1 Schedule C • Income. Loans. & BusIness Positions - schedule aftached 

IZI Schedule 0 • Incoma - GlIts - schedule attached 

o Schedule E • Income - Gifls - rrn .. 1 Payments - schedule attached 

O None· No rnporlable inferns!s on any schaoule 

5. Verification 
                      
                                                   

                        
                         

                 

                    

                    
               

                                                                                                           
                                                                                                 

                           ⁰⁥⁾⁵⁲⁹†                                             

DateSlgned 3Jz-/1:;= 
                        ) 

                                    v 
                                                   v 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CAUFORNIAFORM 700 
FAIR POIJrnCAt PRACTlCe..s COMMISSIO~.j: 

Name 

VIDAl< 

... 1. BUSINESS ENTITY OR TRUST 

ANDYVIDAK 
Name 

13775 LACEY BLVD., HANFORD 93230 
Address (Busfness Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity, complete the box, (hen go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE; 

D $0 . $1,999 
---1---114 ---1---1~ D $2,000 - $10,000 

D $10,001 - $100,000 ACQUIRED DISPOSED 

III $100,001 - $1,000,000 
DOver $1.000,000 

NATURE OF INVESTMENT 

D Partnen;hlp D Sole Proprietorship D Oltwr 

YOUR BUSINESS POSmON 

----- ------
... 2. lOENll:1"Y ~ @ROSS INCOME- RECEIVED !INClUOE YOUR PRO RATA 

"ID"'~ OF TH~ "R05S INCOM~ III THE ENlITYrTRUSfl 

D SO - $499 
D $500 - $1.000 

D $1,001 - $10,000 

D $10.001 - S100.000 
III OVER S100,OOO 

... J. U:$i fM~ NAM~ Oi" fACH REPORTABLE SINGLE SOtH~:Cf: 01' 
INCOME OF $1D..{HIO OR MORE ~l""" >i ""¥ti~ ~"""l 'f """""'="R 

o None or 0 Names listed below 

WARMERDAM PACKING 
FELIX COSTA AND SONS 

... 4. INVESTMENTS AND !t-..'TERESTS IN R~t" :PROP~ftfY HJ;;ill OR 
LEASED .BY THE BU$~SS ~TlTY OR TRUST 

Check ona box: 

D I NVESTMENT III REAL PROPERTY 

44000 BOYD DR., OROSI, CA 93647 
Name of Business Entity, If Investment JJ! 
Assessor's Parcel Number or Street Address of Real Property 

RANCHING 
Desaiption of Business Actlvity .Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2.000 - $10,000 
III $10.001 - $100,000 
D $100.001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

o Property OwnerahlpfDaed of Trust 

IF APPLICABLE. LIST DATE: 

---1---1...1i. ---1---1~ 
ACQUIRED DISPOSED 

D StocI< D Partnership 

III Leasehold ~1,-_-,-;-_ 
Yr&. remalning 

D Other _________ _ 

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

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Busfness Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE; 

D $0 - $1.999 
---1---1~ ---1---1~ § $2,000 - $10,000 

$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
DOver $1,000.000 

NATURE OF INVESTMENT 

D Partnership o Sole Proprletorship D 0tIi0i 

YOUR BUSINESS POSmON 

---- ------------
.. ~ Wf:NftFY THE GROSS INCOME flECm~O jlNCLUOE YOUR PRO RATA 

SHARE Of THE GROSS INCOfdE TO "THE ENTITYJTRtlSTj 

D SO - $499 

D $500 - $1,000 

D $1.001 - $10,000 

D S10,001 - $100.000 
DOVER $100,000 

.... 4. INVESTM~NfS ANO INTERES1'S IN REAL PROPf:MfY H~ OR 
U;;ASJ;;;O !r!: THE BUStNESS ENTlr'Y O~ TnUSf 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Buslness Entity, If Investment, .Q[ 
Assessor's Parcel Number or Street Address of Real Property 

Description of Buslness Activity .Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100.001 - $1,000.000 
DOver $l.POO,OOO 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1...1i. ---1---1..M... 
ACQUIRED DISPOSED 

D StocI< D Partnership 

D Leasehold 
YB. rwnani"lg: 

D Other _________ . 

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

Commenm: ____________________________________________ _ FPPC Form 700 (2014/2015) Sch. A-2 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

>"AjR P{lUTH::A1i" PR-A CTICll)S COMMISSION 

Name 

VIDAK 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

13775 LACEY BLVD. 

CITY 

HANFORD, CA 93230 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 
---.1---' 14 ---.1---.1~ 0$10.001 - $100.000 

III $100.001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

III OWnershlplDeed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining 0Ih0" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $488 0 $500 - $1,000 III $1.001 - $10.000 

0$10.001 - $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 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

13775 LACEY BLVD. 

CITY 

HANFORD, CA 93230 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
0$2.000 - $10.000 

o $10.001 - $100.000 ---.1---.1~ ---.1---.1~ 
III $100.001 - $1.000,000 ACQUIRED DISPOSED 

o Over $1.000.000 

NATURE OF INTEREST 

III awnershlpIDeed of Trust o Easement 

0 Leasehold 0 
Yri. remenng othe< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $488 0 $500 - $1,000 0 $1,001 - $10,000 

0$10.001 - $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 

COMMENTS: 
Adjacent parcel with same mailing address as 
other parcel listed In the left hand column of this 
page. 

* You are not required to report loans from commercial lending institutions 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 ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYearn) 

____ % o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guaran~, If applicable 

0$1,001 - $10.000 

o OVER $100,000 

NAME OF LENDER' 

ADDRESS (Business AddrESS Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

----% o Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 - $100,000 

o Guarantor. If applicable 

0$1,001 - $10,000 

o OVER $100,000 

Commenm: _______________________________________ ___ 

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

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

----------~---------------------------------------.------



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAJR POt..rrt~At "PRACTICES CO~l MISSH:lN 

Name 

VIDAl< 

to- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

16803 AVENUE 416 

CITY 

OROSI, CA 93647 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 - $10,000 
----1----114 ----1----1...!i.. GZJ $10,001 - $100,000 

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

o Over $1,000,000 

NATURE OF INTEREST 

D OwnershlpIDeed of Trust o Easement 

GZJ Leasehold 
9 

0 
Yr.. remaining Q!ho-

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, Itst the name of each tenant that Is a single source of 
income of $10,000 or more, 

o None 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE o $2,000 - $10,000 
----1----1...!i.. ----1----1...!i.. o 510,001 • $100,000 

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

DOver $1,000,000 

NATURE OF INTEREST 

o Ownen;hlpJDeed oITrus! o Easement 

0 Leasehold 0 
YIlI. remaining ""'"' 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, Irst the name of each tenant that Is a single source of 
Income of $10,000 or more. 

o None 

* You are not required to report loans from commercial lending institutions 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 Ac;ceptable) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

----.% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

D Guarantor, If applicable 

0$1,001 - $10,000 

DOVER 5100,000 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 

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

D Guarantor, If applicable 

Commenm: _______________________________________ ___ 

FPPC Fonn 700 (2014/2015) 5ch, B 
FPPC Advice Email: advlce@fppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAH~ FOt!fU::A1;, pR:Ael'le~S- COMMISSION 

Name 

... NAME OF SOURCE (Not an Acronym) 

CALIFORNIA CITRUS MUTUAL 
ADDRESS (Business Address Acceptable) 

512 NORTH KAWEAH AVE., EXETER 93221 
BUSINESS ACTTVITY. IF ANY. OF SOURCE 

DAlE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~L!~~ $ 
3.04 FRUIT 

~~~ $ 
8.65 ORANGES 

~~~ $ 
55.54 DINNER 

II"- NAME OF SOURCE (Not an Acronym) 

CALIFORNIA NEW CAR DEALERS ASSOCIATION 
ADDRESS (Business Address Acceptable) 

1415 L ST., STE 700, SACRAMENTO 95814 
BUSINESS ACTTVITY. IF ANY. OF SOURCE 

DAlE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

04 I~~ >-$ __ 62_._28_ RECEPTION 

---1---1_ >-$ __ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

CALIFORNIA CATTLEMEN'S ASSOCIATION 
ADDRESS (Business Address Acceptable) 

1221 H ST., SACRAMENTO 95814-1910 
BUSINESS ACnVITY. IF ANY. OF SOURCE 

DAlE (mmlddlyy) VALUE 

40.00 ~~~$ 

~~~ $ __ 25_._00_ 

---1---1__ L$ ___ _ 

DESCRIPnON OF GIFT(S) 

BREAKFAST 

COWBOY HAT 

VIDAK 

Ii'- NAME OF SOURCE (Not an Acronym) 

CALIFORNIA GRAPE & TREE FRUIT LEAGUE 
ADDRESS (Business Address Acceptable) 

978 W. ALLUVIAL, STE 107, FRESNO 93711-5700 
BUSINESS ACTTVITY. IF ANY. OF SOURCE 

DAlE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 9.00 HAT 

~~~ $ 104.40 DINNER 

~~ .. '-!~~ $ 14.00 FRESH FRUIT 

... NAME OF SOURCE (Not an Acronym) 

NORTHERN CALIFORNIA WATER ASSOCIATION 
ADDRESS (Business Address Acceptable) 

455 CAPITOL MALL, STE 335, SAC 95814 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

DAlE (mmlddlyy) VALUE 

~ 07 I~ >-$ __ 5_8_.7_0 

$ 

... NAME OF SOURCE (Not an Acronym) 

TECHAMERICA 

DESCRIPnON OF GlFT(S) 

SITES TOUR 

ADDRESS (Business Address Acuptable) 

1400 K ST .. , STE 201, SACRAMENTO 95814 

BUSINESS ACTMTY. IF ANY. OF SOURCE 

DAlE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

RECEPTION 

---1---1_ $ __ _ 

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

Commenm: _______________________________________________ ___ 

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

FPPC TolI .. Free Helpline: 866/275-3772 www.fppc..ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

l"AIR P<'HJll;:A!. PRAellC:~S eilMJAlISSH:!;--l§ 

Name 

... NAME OF SOURCE (Not an Acronym) 

RURAL COUNTY REPRESENTATIVES OF CA 
ADDRESS (Business Address Acceptable) 

1215 K ST., SACRAMENTO 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE 

~22114 ~$ ___ 5_8._16_ 

--'--'- $,----

--'--'__ s"-__ _ 

... NAME OF SOURCE (Not an Acronym) 

FARMERS GROUP INC. 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

RECEPTION 

1201 K ST., STE 950, SACRAMENTO 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE 

~E..J~ ~s ___ 5_5._50_ 

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

--'--' $ 

... NAME OF SOURCE (Not sn Acronym) 

CHECK INTO CASH 
ADDRESS (Busin'"-S AddreS5 Acceptable) 

DESCRIPTION OF GIFT(S) 

SHIRT 

1589 WEST EL CAMINO AVE. #109 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 24 I 14 $>--__ 6_2._6_5 DINNER 

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

--'--'_ $L-__ _ 

VIDAK 

II- NAME OF SOURCE (Not an Acronym) 

CALIFORNIA PROFESSIONAL FIREFIGHTERS 
ADDRESS (Business Address Acceptable) 

1780 CREEKSIDE DR., SACRAMENTO 95833 
BUSINESS ACTIVTTY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~05114 $ 151.27 FIRE HELMET 

--'--'- $---

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

... NAME OF SOURCE (Not an Acronym) 

CALIFORNIA SMALL BUSINESS ASSOCIATION 
ADDRESS (Business Address Acceptabfe) 

POBOX 661235 LOS ANGELES 90066 
BUSINESS ACTIVTTY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~3~ $ 120.16 AWARDS DINNER 

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

--'--'- $,----

... NAME OF SOURCE (Not an Acronym) 

CA THOROUGHBRED BREEDERS ASSOCIATION 
ADDRESS (Busfness Address Acceptable) 

201 COLORADO PLACE, ARCADIA 91066 
BUSINESS ACTIVTTY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ 195.70 FRAMED PHOTO 

--'--'- $---

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

Commenm: ______________________ ~ __________________________________________________ _ 

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

FPPC Toll-Free Helpline: 866/275-37n www.fppc.ca.gov 



~ ~ . . 

CALIFORNI.II.I"ORM 700 
SCHEDULE D 
Income - Gifts 

FAIR PfiLmeAL PRA:CTICE:l> Cor.nlimSlm~ 

Name 

VIDAK 

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

CALIFORNIA ASSOC. OF WINEGRAPE GROWERS 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1589 WEST EL CAMINO AVE. #109, SAC 95833 
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE [mmfddlyy) VALUE DESCRIPTION OF GIFT[S) DATE [mmfddlyy) VALUE DESCRIPTION OF GIFT[S) 

~ 25 I~ .... $ __ 8_0._4_6 DINNER ---1---1_ $ ___ _ 

---1---1_ >-$ ___ _ ---1---1_ $ ___ _ 

---1---1__ >-$ ___ _ ---1---1_ >-$ ___ _ 

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

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acreptabfe) 

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

DATE [mmfddlyy) VALUE DESCRIPTION OF GIFT[S) DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT[S) 

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

---1---1_ $.$ __ ~_ ---1---1_ $..$ __ _ 

s 

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

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE [mmfddlyy) VALUE DESCRIPTION OF GIFT[S) DATE [mmtddlyy) VALUE DESCRIPTION OF GIFT[S) 

---1---1_ $, ___ _ ---1---1_ $ ___ _ 

---1---1_ $, ___ _ ---1---1_ $ ___ _ 

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

Comments: ______________________________________________________________________________________ _ 

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

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


