STATEMENT OF ECONOMIC INTERESTS |
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE f )
A PUBLIC DOCUMENT 1y SEEEIVEL

1Y
A% {‘L (817 &Y, -
. o
Please type or print in ink. ‘\h , f !C[

NAME OF FILER  (LAST) (FIRST) LOP AR -3 PM 3: 05

Vargas Veronica

ate Initi Filing Re ived

caLirornIA ForRM £ 00

. Y OF TRACY
1. Office, Agency, or Court i B ; ‘f JHALY
Agency Name (Da nol use acronyms)
City of Tracy
Division, Board, Department, District, if applicable Your Posilion
City Council Memver
» I filing for multiple positions, list below or on an altachment. (Do not use acronyms)
~ Tri-Valley-San Joaquin Valley Regional Rail Authority .. Board of Directors
Agency: Posilion:
2. Jurisdiction of Office (Check at least one box)
[] State [7] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiclion)
[ MultiCounty Alameda, San Joaquin and Contra Costa (] County of
City of Tracy [ other
3. Type of Statement (Check at least one box)
[[] Annual: The period covered is January 1, 2021, through (W] Leaving Office: Date Lefl _g'_]i/ﬂg_
December 31, 2021. (Check one circle.)
0= .
The period covered is f j , through @ The period covered is January 1, 2021, through the dale of
December 31, 2021. e leaving office.
[C] Assuming Office: Dale assumed J J [J The period covered is J J , through
the date of leaving office.
[C] Candidate: Date of Election and office sought, if different than Parl 1

4. Schedule Summary (must complete) » Total number of pages including this cover page: 4
Schedules attached

i) Schedule A-1 - Investments - schedule allached Schedule C - Incame, Loans, & Business Positions ~ schedule attached
i) Schedule A-2 - investments — schedule altached [] Schedule D - Income ~ Gits ~ schedule allached
[7] Schedule B - Real Property - schedule attached [] schedule E - Income ~ Gifis - Travel Payments - schedule attached

-0r- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE 2IP CODE
B or Agency Addiess Recommended - Pubfec Document)

Tracy CA 96377

DAYTIME TELEPHONE NUMBER | EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the informalion contained
herein and in any atlached schedules is tiue and complete. | acknowledge this is a public document,

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

Date Signed 12/30/2022 Signa

month, day, year)

FPPC Form 700 - Cover Page (2021/2022)
C'ea r advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov

Page-5

Tue,3 Jan 2023 8:49:39




SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests |yame

caLirorniaForm 700

FAIR POLITICAL PRACTIGES COMMISSION

(Ownership Interest is Less Than 10%)

Investments must be itemized.

Veronica Vargas

Do not attach hrokerage or financial statements.

b NAME OF BUSINESS ENTITY
Apple Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

FAIR MARKET VALUE
$2,000 - 510,000
[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT

Slock D Other
{Describe)

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

IF APPLICABLE, LIST DATE:

g2 / 21

ACOQUIRED DISPOSED

= NAME OF BUSINESS ENTITY

Bumble Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

FAIR MARKET VALUE
$2,000 = 510,000
[[] 5100001 - $1,000 000

[[] s10,001 - $100,000
[[] over 51,000,000

NATURE OF INVESTMENT
| Stock Other
D (Describe)

D Partnership [ Incorme Received of $0 - $499
[]Income Received of 5500 or More {Repoit on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 / /21 -

ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY
Desktop Metal Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

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

[] st0.001 - $100,000
[] over 51,000,000

NATURE OF INVESTMEMT

Stock (] other
(Duescribe)

(] Partnership []Income Received of §0 - $499
[[] Income Received of 5500 or More (Repoit on Schedule C)

IF APPLICABLE, LIST DATE:

ST S, PSP S H
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

McCormick & Co. Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Food Manufacturing

FAIR MARKET VALUE
[] $2,000 - 510,000
[] s1o0.001 - $1.000,000

$10,001 - 5100,000
D Over 51,000,000

NATURE OF INVESTMENT
Stock []other

[Describe)
[[] Pantnership [ Income Received of §0 - $499
[1incame Received of $500 or Mare (Report on Schedule C)

IF APPLIGABLE, LIST DATE:

S S s EE S ' E
ACQUIRED DISPOSED

= NAME OF BUSINESS ENTITY

Vislink Technologies Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

FAIR MARKET VALUE
[ s2.000 - 10,000
] $100.001 - §1,000,000

(] s10,001 - $100,000
[] over 51,000,000

NATURE OF INVESTMENT
Stock [[] other

(Dascribe)
[[] Partnership [ Income Received of $0 - 5489
[] Income Recelved of $500 or More (Repart an Schedule C)

IF APPLICABLE, LIST DATE:

e | S - RN (R
ACQUIRED DISPOSED

Commenis:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] 100,001 - 51,000,000

NATURE OF INVESTMENT
Stock Other
D D {Descrbe)

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

[} $10,001 - $100,000
[[] over 1,000,000

IF APPLICABLE, LIST DATE:

/ /21 / /21
ACQUIRED DISPOSED

Some investments previously disclosed now omitted due to reduction in value of holding below $2,000.

T T

FPPC Form 700 - Schedule A-L (2021/2022)
advice@fppc.ca.gov « 866-275-377Z » www.fppe.ca.pov
Page-7

Tue,3 Jan 2023 8:51:13



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Agora Lands Consulting, Inc.

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

Veronica Vargas

> 1. BUSINESS ENTITY OR TRUST

MName

1080 Kaden Lane, Tracy, CA 85377

Name

Address (Business Address Acceptabla)

Check one

O Trust. go o 2 W Business Entily, complele the hox, then ga to 2

Address (Business Address Acceplabie)

Check one

[ Trust, go fo 2 [ Business Entity, complete the box, then go lo 2

GENERAL DESGRIPTION OF THIS BUSINESS
Land entitlement, permitting, consulting

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—t SR e

FAIR MARKET VALUE
%0 - 51,998
$2,000 - 510,000

$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over §1,000,000

NATURE OF INVESTMENT CDrpOfEﬁDn

[[] Partnership  [] Sole Proprietorship  [ill] e

YOUR BUSINESS POSITION CEO

FAIR MARKET VALUE IF APPLIGABLE, LIST DATE:
50 - 51,999

$2,000 = $10,000 [ A - N R '

%10.001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over 51,000,000

NATURE OF INVESTMENT

[[] Partrership  [] Sale Proprietorship = i

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSSINGOME RECEIVED (INCLUDE YOUR'PRORATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[W) 510,001 - s100,000
[[] oVvER 100,000

(] %0 - 3499

[ s500 - s1.000
[] 51,001 - 510,000
» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF

geparata shaat if neceassary,)

INGOME OF $10,000/OR MORE [anach

Mames listed below

D Nene

Turlock Petroleum; Raja Chandi Group; Prabhjot Singh &
Jaspreet Kaur, Train Group; Stockton 1313 Petroleum;
Patterson Petroleum; Newport Private Group; Cliff
Rogers; Central Valley Investment; Aman Truck Line.

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

or

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT

[] REAL PROPERTY

2. IDENTI

FY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO/RATA
SHARE OF THE GROSS INGOME IO THE ENTITY/TRUST)

[[] 50 - 490

B $500 - §1,000

$1,001 - 510,000

[] 510,001 - $100,000
] ovEeR s100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INGOME OF 5.10,000 OR MORE (attach a separate sheet il necessary:)

|| Mames listed below

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Checl one box:

[] INVESTMENT [] REAL PROPERTY

Name of Business Entity. if Invesiment, or
Assessor's Parcel Number or Streat Address of Real Property

Name of Business Enlity, Il Investmenl. or
Assessor's Parcel Number or Streel Address ol Real Properly

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
52,000 - $10,000

$10,001 - $100,000 et - 42t

$100,001 = $1,000,000 ACQUIRED DISPOSED
Over 51,000,000

NATURE OF INTEREST

[:| Property Ownership/Deed of Trust D Stock D Partnership

D Leasehold

[] other

|:| Check box if additional schedules reporting investments or real properly
are attached

Yrs. reamaining

Comments:

Description of Business Activity of
City er Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000

$10,001 - 100,000 g2y 21

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

MATURE OF INTEREST

L__] Property Ownership/Deed of Trust I:l Stock D Partnership

[] Leasehald

[] other

D Check box if additional schedules reparling investments or real property
are allached

¥rs. remaining

FPPC Form 700 - Schedule A-2 (2021/2022)
advice@Ippe.ca.gov ¢ B66-275-3772 » www.fppc.ca.gov
Page-9
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SCHEDULE C CALIFORNIA FORM 700
Income Luans & BUSinESS FAIR POLITICAL PRACTICES COMMISSION
1 1
Positions

(Other than Gifts and Travel Payments)

> 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Agora Lands Consulting, Inc.
ADDRESS (Business Address Acceplable)

1080 Kaden Lane, Tracy, CA 95377
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Land entitlement, permitting, consulting
YOUR BUSINESS POSITION
CEO

GROSS INCOME RECEIVED D No Income - Business Position Only
[[] 500 - 51,000 ] s1.001 - 10,000

510,001 - $100,000 ] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary  [_] Spouse’s or registered domestic partner's income
(For sell-employed use Schedule A-2.)

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

|:| Sale of

[] Loan repayment

(Real prapenty, car, boal, elc.)

[] Commission or D Rental Income, ksl each source of $10.000 or more

(Describe)

[:' Other

(Describe)

Veronica Vargas

> 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Grocery Outlet

ADDRESS (Business Address Acceptable)

5650 Hollis Street, Emeryville, CA 94608
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Grocery, consumer goods
YOUR BUSINESS POSITION

Senior Entitlement Manager

GROSS INCOME RECEIVED D Mo Income - Business Position Only
[] %500 - $1,000 [] s1.001 - 510,000
[[] 510,001 - 100,000 OVER 100,000

CONSIDERATION FOR WHICH INGOME WAS REGEIVED

) salary [ Spouse’s or registered domeslic partner's income
(For self-employed use Schedule A-2.)

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

D Sale of

[] Lean repayment

(Real propedy. car, baal, elc.)

D Commission or |:| Rental Income, ilsi each saurce of $10,000 ar more

{Dascibe)

[] other

(Descrbe)

» 2. LOANS REGEIVED OR OUTSTANDING DURING THE REPORTING PERICD

* You are not required to report loans from a commercial lending institution, 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[] ss00 - 51,000

[] 1,001 - $10.000

[] 10,001 - 5100,000

[[] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

IE— El MNone
SECURITY FOR LOAN
[] Nene [[] Persanal residence

[] real Praperty

Streel address

Cily

D Guarantor

[] other

{Descnbe)

EPPC Form 700 - Schedule C (2021/2022)
advice@fppe.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page - 13

Tue,3 Jan 2023 8:52:33



iR romi 700 STATEMENT OF ECONOMIC INTERESTS  Date Intial Filng Received

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

A PUBLIC DOCUMENT Filed Date: 04/01/2022 02:04 PM

Filing OMiclal Use Only

COVER PAGE

SAN: FPPC

NAME OF FILER  (LAST) (FIRST)
Vargas Veronica

(MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Tri-Valley-San Joaquin Valley Regional Rail Authority

Division, Board, Department, District, if applicable

Your Position

Board of Directors

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

agency. SEE ATTACHED LIST

Position:

2. Jurisdiction of Office (Check at least one box)
[] state

[C] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

Mulli-County Alameda, San Joaquin, and Contra Costa [ County of

[Ccity of

(] other

3. Type of Statement (Check at least one hox)

[X] Annual: The period covered is January 1, 2021, through

December 31, 2021.
.or-

December 31, 2021,

O Leaving Office: Date Left J J
(Check one circle.)

The period covered is / i through O The period covered is January 1, 2021, through the date of
leaving office,
«Or=
(O The period covered is J J through

[C] Assuming Office: Date assumed J J

[[] Candidate: Date of Election and office sought, if different than Part 1:

the date of leaving office.

4. Schedule Summary (must complete) » Total number of pages including this cover page: 6

Schedules attached

[] Schedule A1 - Invesiments - schedule attached
[X] Schedule A-2 - Investments - schedule attached
[] Schedule B - Real Propeiy - schedule attached

-or- (] None - No reportable interests on any schedule

] Schedule C - Income, Loans, & Business Positions - schedule attached
IZ] Schedule D - Income - Gifts — schedule attached
O Schedule E - Income - Gifts - Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
Business or Agency Address Recommended - Public Documen!)

Tracy CA 95377-6668
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

I have used all reasonable diligence in preparing this statement. | have reviewed lhis statement and lo the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 04/01/2022 02:04 PM
(monih, day, year)

California that the foregoing is true and correct.

Signature Veronica Vargas
(File the ariginally signed paper slatemen! with your filng official.)

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5



STATEMENT OF ECONOMIC INTERESTS
COVER PAGE ATTACHMENT

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name
Veronica Vargas

EXPANDED STATEMENT LIST

Agency Name Division, Board, Position or Title Jurisdiction Type of Period Covered
Department, District Statement

City of Tracy City Council Member City of Tracy | Annual 01/01/21 - 12/31/21




CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

Agora Lands Consulting, Inc

Veronica Vargas

Name Name

1080 Kaden Lane, Tracy, CA 95377

Address (Business Address Acceptable) Address (Business Address Acceplable)

Check one Check one
[ Trust, go to 2 [¥ Business Entity, complate the box, then go to 2 [ Trust, goto 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Land entitlement consulting, design, planning, remodeling, permitting, Owners Rep.

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999 1 $0 - §1,999 24 1
$2,000 - $10,000 g2t g g2t $2,000 - $10,000 PR | 21, )2l
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - §1,000,000 $100,001 - $1,000,000
Over $1,000,000 Over $1,000,000

MNATURE OF INVESTMENT NATURE OF INVESTMENT

[[] Partnership [ Sole Proprietarship [X] COI’pOratI%ﬂmr [] Partnership [] Sole Proprietorship [] i

YOUR BUSINESS PosiTion CEQ YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ s0 - 409 [X] $10,001 - $100,000 [ s0 - 54909 [] $10,001 - $100,000

[] s500 - $1,000 [J over $100,000 [[] s500 - 51,000 [[] OVER $100,000

] $1,001 - 10,000 [C] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
| | Names listed below

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheat if necassary)
[INone or [X] Names listed below

SEE ATTACHED
» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: Check one box:
[] INVESTMENT [[] REAL PROPERTY [] INVESTMENT [] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Businass Entity, if Investment, or
Assessor's Parcel Number or Streat Addrass of Real Property Assassor's Parcel Number or Street Addrass of Real Property
Description of Business Activity or Deseription of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - 510,000 $2,000 - $10,000
$10,001 - $100,000 g2t g g21 $10,001 - $100,000 B - I S B
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Qver $1,000,000 QOver $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [[] stock [] Partnership [[] Praperty Ownership/Deed of Trust [] stock [[] Partnership
Leasehold ——————— Other Leasehold ________ Other
D Yrs, ramaining D D Yrs, ramaining D
[] check box If additional schedules reporting investments or real property Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Form 700 - Schedule A-2 (2021/2022)

advice@fppc.ca.gov # 866-275-3772 =« www.fppc.ca.gov
Page -9



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSICN
Name

SCHEDULE A-2

Attachment

Veronica Vargas

BUSINESS ENTITY OR TRUST : Agora Lands Consulting, Inc.

LIST OF REFORTABLE SINGLE SOURCES OF INCOME OF $10,000 OR MORE

Turlock Petroleum Inc; Raja Chandi Group; Prabhjot Singh & Jaspreet Kaur; Train Group Inc; Stockton 1313 Petroleum
Incé; Patterson Petroleum LLC; Newport Private Group; Cliff Rogers; Central Valley Investment LLC; Aman Truck Line
LLC.




SCHEDULE C CALIFORNIA FORM 700
|ncome Lﬂans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
3 ]
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Agora Land Consulting

ADDRESS (Business Address Acceplable)

1080 Kaden Lane, Tracy, CA 95377
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Land Entitlement, Permitting, Consulting
YOUR BUSINESS POSITION

CEO

GROSS INCOME RECEIVED
[] $s00 - $1,000

$10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[X] salary  [] Spouse's or registered domestic pariner's income
(For self-employed use Schedule A-2.)

[[] Ne Inceme - Business Position Only

[[] #1.001 - 310,000
] over s100,000

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

[[] sate of

D Loan repayment

(Real propery, car, boal, aic.)

[:| Commission or D Rental Income, list each source of $10,000 or mom@

(Describa)

] other

(Describe)

[

Veronica Vargas

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Grocery Outlet
ADDRESS (Business Address Acceptable)

5650 Hollis Street Emeryville, CA 94608
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Grocery, Consumer Goods
YOUR BUSINESS POSITION

Senior Entitlement Manager

GROSS INCOME RECEIVED
[] s500 - $1,000
[1 510,001 - $100,000

|:] No Income - Business Position Only
[ $1,001 - $10,000
[%] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[z] Salary D Spouse’s or registered domestic partner's income

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

[] sale of

D Lean repayment

(Real properly, car, boal, elc.)

|:| Commissian or D Rental Income, list each source of $10,000 or more

(Describa)

[] other

(Descnibe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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 Acceplable)

BUSIMESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[[] 500 - 51,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] Nene [] Personal residence

E] Real Property

Streel addrass

City
[] s1.001 - $10,000
[] Guarantor
[] s10,001 - $100,000
] over s100,000 [ other
(Describe)

Comments:

EPPC Farm 700 - Schedule C (2021/2022)
advice@fppc.ca.gov * B66-275-3772 + www.fppc.ca.gov
Page -13



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Veronica Vargas

» NAME OF SOURCE (Not an Acronym)
Surland Companies

ADDRESS (Business Address Acceplable)
1024 N Central Ave, Tracy, CA 95376

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Development, Investment

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

12,28,21 ¢175.00 Holiday Gift Basket

—_— &

Rl LR S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

RS SRR KL |
A SR SN |
S S SRS |

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ f 3.
P SR (SRR
e B

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

Y S SR

Y A SR

—_— i

» NAME OF SQURCE (Net an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

ik %

A s e P S S
T (SR BRSSP | Y S S
Comments:

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

PO, (N SN -

FPPC Form 700 - Schedule D (2021/2022)
advice@fppe.ca.gov » 866-275-3772 « www.fppe.ca.gov
Page - 15



CALIFORNIA F ORM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 03/02/2021 10:55 AM
int in i SAN: FPPC
Please type or print in ink. ‘
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Vargas Veronica
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Tracy
Division, Board, Department, District, if applicable Your Position
City Council Member
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: SEE ATTACHED LIST Position:
2. Jurisdiction of Office (Check at least one box)
[:l State [l Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Mutti-County [C] County of -
City of Tracy [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / J
December 31, 2020. (Check one circle.)
or The period covered is ] J through QO The period covered is January 1, 2020, through the date of
December 31, 2020. op. 2EMg ofiice.
[C] Assuming Office: Date assumed J J O The period covered is / J through
the date of leaving office.
[] Candidate: DateofElection ______ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 6
Schedules attached
[[] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments ~ schedule attached Schedule D - Income - Gifts - schedule attached
[] schedule B - Real Property - schedule attached [[] Schedule E - Income ~ Gifts ~ Travel Payments — schedule attached
-or- [C] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET Iy STATE ZIP CODE
Business or Agency Address Recommended - Public Document)
& Tracy CA  95377-6668

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 03/02/2021 10:55 AM Signature Electronic Submission
(month, aay, yesar) (File the originally signad paper slatemenl with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -5




STATEMENT OF ECONOMIC INTERESTS
COVER PAGE ATTACHMENT

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

Veronica Vargas

EXPANDED STATEMENT LIST

Agency Name Division, Board, Position or Title Jurisdiction Type of Period Covered
Department, District Statement

Tri-Valley-San Joaquin Board of Directors Multi-county | Annual 01/01/20 - 12/31/20
Valley Regional Rall Alameda, San-
Authority Joaquin, and

Contra Costa




SCHEDULE

Investments, Income, and Assets

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

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

Veronica Vargas

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Agora Lands Consuliting, Inc.

Name

1080 Kaden Lane, Tracy Ca 95377

Name

Address (Business Address Acceplable)

Check one

] Trust, go to 2 [%] Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [C] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
Land entitlement consulting, design, planning, remodsling, permitting, Owners Rep.

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999
E $2,000 - $10,000 720 4 420
[ ] $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
[ ] Over $1,000,000
NATURE OF INVESTMENT .
|:] Partnership [:] Sole Proprietorship Corporat|%;1her

YOUR BUSINESS POSITION CEO

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $0 - $1,999

[] $2.000 - $10,000 —J 420 __;_ 420
D $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[ over $1,000,000

NATURE OF INVESTMENT

[:| Partnership I:l Sole Proprietorship [:l T

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
[ so0 - $400 [x] $10,001 - $100,000

[ ss00 - $1,000 [C] OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.)

|:| None or Names listed below
SEE ATTACHED

» 4. INVESTVIENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT [] REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 510,001 - $100,000
[] oVER $100,000

[ 50 - $490
[ $500 - $1,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Attach a separate sheel if necessary.}

[] None |_| Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[} INVESTMENT

[[] REAL PROPERTY

Name of Business Entity, if investment, or
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000

$10,001 - $100,000 /20 7 120

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock [ Partnership

1 other

Check box if additional schedules reporting investments or real property
are attached

[] Leasehold —w—
Yrs. remaining

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

H $2,000 - $10,000

$10,001 - $100,000 _J__ 20 /20

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over 1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock [ Partnership
[] Leasehold [] other

Yrs. remaining

[:| Check box if additional schedules reporting investments or real property
are attached

Comments:

FPPC Form 700 - Schedule A-2 (2020/2021)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-9




CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

SCHEDULE A-2

Attachment

Veronica Vargas

BUSINESS ENTITY OR TRUST : Agora Lands Consulting, Inc.

LIST OF REPORTABLE SINGLE SOURCES OF INCOME OF $10,000 OR MORE

Turlock Petroleum Inc; Raja Chandi Group; Prabhjot Singh & Jasprest Kaur; Train Group Inc; Stockton 1313 Petroleum
Inc.; Patterson Petroleum LLC; Newport Privaye Group




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

(Other than Gifts and Travel Payments)

Veronica Vargas

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Agora Land Consulting

ADDRESS (Business Address Acceptable)
1080 Kaden Lane, Tracy Ca
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Land Entitelemnt, Permiting, Consulting
YOUR BUSINESS POSITION

CEO

GROSS INCOME RECEIVED |:| No Income - Business Position Only
[ $500 - $1,000 [] $1.001 - 10,000
$10,001 - $100,000 [[] oVER s1a0,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary D Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[] sate of

D Loan repayment

(Real property, car, boal, etc.)

|:| Commission or D Rental Income, list each source of $10,000 or more

(Describe)

[] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [:] No Income - Business Position Only
[ s500 - $1,000 [] 1,001 - $10,000
[] 10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

D Sale of

[:| Loan repayment

(Real property, car, boal, elc.}

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

(Describe)

D Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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
[ $500 - $1,000

[ s1.001 - 10,000

[ $10,001 - 100,000

[[] oVER %100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[:l None |:| Personal residence

D Real Proparty Street address

City

[ Guarantor

[] other

(Describe)

FPPC Form 700 - Schedule C (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page - 13



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Veronica Vargas

» NAME OF SOURCE (Nof an Acronym)
League of California Cities

ADDRESS (Business Address Acceptable)
1400 K St. Sacramento, Ca 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Association

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

01,23,20 4950.00 conference meal

— 1/ s

Y AN SR

» NAME OF SOURCE (Not an Acronym)

CVRA
ADDRESS (Business Address Acceptable)

1635 Chester Dr. Tracy Ca 95376
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

02,20,20 415.00 conference breakfast
— s
—_— 1 s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

- ] s

) s

]l s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

Y RN AR
/] s
/| s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

Y AR MRS

Y AR AR

Y AN SN

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

— 3
Y A SR
Y /Y S

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-15




SAN: FPPC

Filed Date: 04/06/2020 11:36 AM

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE (Not an Acronym)

California League of Cities - Latino Coucus

ADDRESS (Business Address Acceplable)
1400 K St. Sacramento, Ca 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Trade Association

DATE (mm/dd/lyy) VALUE

06 , 28 ,1_9 . 90.00

DESCRIPTION OF GIFT(S)

Conference Meal

06 ,29 ,ﬁ ¢ 90.00

Conference Meal

I\O
K

6,30 ,19 50.00

Conference Meal

» NAME OF SOURCE (Not an Acronym)
Surland Company
ADDRESS (Business Address Acceptable)
1024 N. Central Ave. Tracy Ca 95376
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate
DATE (mm/dd/yy) VALUE

12,20 ,1_9 ¢ 20-00

DESCRIPTION OF GIFT(S})

Holiday Gift Basket

]/ s

Y S SR

» NAME OF SOURCE (Not an Acronym)

California League of Cities - Latino Coucus

ADDRESS (Business Address Acceplable)
1400 K St. Sacramento, Ca 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Trade Association

DATE (mm/ddlyy) VALUE

12,04 ,19  50.00

DESCRIPTION OF GIFT(S)

Conference Meal

Conference Meal

Conference Meal

/=
12,05 ,_:li ¢ 90.00
12,06 ,1_9 4 90.00

» NAME OF SOURCE (Not an Acronym)
League of California Cities

ADDRESS (Business Address Acceptable)
1400 K St Sacramento Ca 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Trade Association

DATE (mm/dd/yy) VALUE

01,23 ,1_9 4 46.15

DESCRIPTION OF GIFT(S)

Conference Meal

01,24 19 4615

Conference Meal

06,14 19 _46.15

Conference Meal

Comments:

» NAME OF SOURCE (Not an Acronym)
LCCLC
ADDRESS (Business Address Acceptable)
1400 K St Sacramento
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Trade association
DATE (mm/ddfyy) VALUE

01,11,19 29

DESCRIPTION OF GIFT(S)

Conference Meal Winter
Board Retreat

R SRR A

Conf Meal Winter board
01 ' 12 / 19 157 RZE:;?;?:akt%ast, Idﬁ;:-arc\.:rdinner
01,13 19 s 15 Conference Meal Breakfast

Filer’s Verification

Print Name Veronica Vargas

Office, Agency

or Court City of Tracy

Statement Type 2018/2019 Annual |:| Assuming D Leaving
| o Annual [] Candidate

| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

04/06/2020 11:36 AM

Date Signed
(month, day, year)

Filer's Signature Electronic Submission

FPPC Form 700 - Schedule D (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov




SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE (Not an Acronym)
LCCLC

ADDRESS (Business Address Acceptable)
1400 K St Sacramento

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Association

DATE (mmiddlyy) VALUE

01, 11,19 33

DESCRIPTION OF GIFT(S)

San Jose Reception Winter
Board Retreat

—_ ] =
02,28, 619 852 Council Mixer Reception
Networking Reception Latino
04 11 ,_19_ $27'18 Caucus

» NAME OF SOURCE (Not an Acronym)
LCCLC
ADDRESS (Business Address Acceptable)
1400 K St Sacramento
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Assocaiation

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
E/EJJ_Q_ ¢ 950 Call of Action Reception
ooy, 10 sses  Maimdmms
06,29 19 113 Mid Year Retoat Broaldast,

» NAME OF SOURCE (Not an Acronym)
LCCLC

ADDRESS (Business Address Acceptable)
1400 K St. Sacramento

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Assocaition

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

09,16 ,19 .19.71 Network Event Reception
10 17 ,E_ 4 62.97 Annual Conference Dinner
01,17 ,ig_ s 22.00 Annual Conference Reception

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

] ] s

DY SR A )

—J ] s

Comments:

» NAME OF SOURCE (Not an Acronym)
LCCLC
ADDRESS (Business Address Acceptable)
1400 K. St Sacramento
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Association

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
10,26 ,19 47.00 USC Price School Reception

Y S SR

11 s

Filer’'s Verification

Print Name Veronica Vargas

Office, Agency

or Court City of Tracy

[Jassuming [ Leaving
[[] Candidate

Statement Type 2018/2019 Annual
Annual
[l o nua

| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

| certify under penaity of perjury under the laws of the State of
California that the foregoing is true and correct.

04/06/2020 11:36 AM

Date Signed
(month, day, year)

Filer's Signature Electronic Submission

FPPC Form 700 - Schedule D (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov




caurornia Foru 7 00 STATEMENT OF ECONOMIC INTERESTS  Date Iniil Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE TP T—T—"
Please type or print in ink. A PUBLIC DOCUMENT SAN: FPPC

NAME OF FILER (LAST) (FIRST) (MIDDLE)

Vargas Veronica

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Tracy
Division, Board, Department, District, if applicable Your Position

City Council Member

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Pasition:

2. Jurisdiction of Office (Check at least one hox)

[] State [1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County 1 County of

City of Tracy [ other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
O
The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. or leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / through

the date of leaving office.

[] Candidate: Dateof Election — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 3
Schedules attached

[ Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - [nvestments - schedule attached Schedule D - income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

=0r= [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Tracy : CA 95377-6668
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

[ certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 03/17/2020 10:35 AM Signature Electronic Submission
{month, day, year) (File the originally signed paper slatement with your filing official)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5




SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Agora Lands Consulting, Inc.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Veronica Vargas

» 1. BUSINESS ENTITY OR TRUST

Name

1080 Kaden Lane, Tracy Ca 95377

Name

Address (Business Address Acceptable)
Check one

[ Trust, go to 2 [%] Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)
Check one

] Trust, go to 2 1 Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
Land Entitlement Consulting

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ so - 1,909

IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000 19 g 419
D $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT .

[] Partnership  [] Sols Proprietorship COI’pOI'atICc)ﬂ?er

YOUR BUSINESS POSITION CEO

FAIR MARKET VALUE
[ so - $1,998

IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000 g1y 419
] $10,001 - $100,000 ACQUIRED DISPOSED
] $100.001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[] Partnership ] Sole Proprietorship [] Se—

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$10,001 - $100,000
[ oVER $100,000

[ $o - $499
[ $500 - $1,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 310,000 OR MORE (Attach a separate sheet if necessary.)

[ None  or Names listed below
Turlock Petroleum Inc.; Raja Chandi Group; Prabhjot

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA|
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - s499 1 $10,001 - $100,000

[] $500 - $1,000 ] OVER $100,000

] $1,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10.000 OR MORE (Attach a separate sheet if necessary)

| | Names listed below

Singh & Jaspreet Kaur; Train Group Inc; Stockton

T313Petroleum Inc.

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [ REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2,000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

4 g1 _ 4 419

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock [] Partnership

[J Leasehold

] other

|:| Check box if additional schedules reporting investments or real property
are attached

Yrs, remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2.000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

g1 4 419

L] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over 1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [] stock ] Partnership

[[] Leasehold

[[] other

D Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppe.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-9




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Veronica Vargas

» NAME OF SOURCE (Not an Acronym)
League of California Cities

ADDRESS (Business Address Acceplable)
1400 K St Sacramento Ca 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Association

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

01,23,19 446.15 Conference Meal

1,24,19 446.15 Conference Meal

5

06,14 /1 :46.15 Conference Meal

» NAME OF SOURCE (Not an Acronym)
Surland Company
ADDRESS (Business Address Accepfable)
1024 N. Central Ave. Tracy Ca 95376
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate
DATE (mmiddlyy) VALUE

DESGRIPTION OF GIFT(S)

12,20,19 450.00 Holiday Gift Basket

Y AN SR

—t | s

» NAME OF SOURCE (Not an Acronym)
California League of Cities - Latino Coucus

ADDRESS (Business Address Acceptable)
1400 K St. Sacramento, Ca 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Association

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

12,04 ;19  90.00 Conference Meal
12,05, 19 450.00 Conference Meal
12,0619 450.00 Conference Meal

» NAME OF SOURCE (Not an Acronym)
California League of Cities - Latino Coucus
ADDRESS (Business Address Acceptable)
1400 K St. Sacramento, Ca 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Trade Association
DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)

06,28 ,19 450.00 Conference Meal

06 ;29,1 $50.00 Conference Meal

06,30,19 450.00 Conference Meal

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

Y S SR

— s

—J s

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

Y A SR

Y AR S

Y AN SR

FPPC Form 700 - Schedule D (2019/2020)
advice@fppe.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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Date Initial Filing Received

caurormarory 700 STATEMENT OF ECONOMIC INTERESTS Ot Use Orly

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT COVER PAGE | Filed Date:S(Xlr{EQF/IZD(I); éa 09:56 AM I
Please type or print in ink. ’

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Vargas Veronica
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Tracy
Division, Board, Department, District, if applicable Your Position

City Council Member

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

Agency: SEE ATTACHED LIST

Position:
2. Jurisdiction of Office (Check at least one box)
[] State [_] Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County ] County of
City of Tracy [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through ] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
=0r=
The period covered is / J through O The period covered is January 1, 2018, through the date of
December 31, 2018. leaving office.
Ol
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[ Candidate: Dateof Elecon. and office sought, if different than Part 1:
F4. Schedule Summary (must complete) » Total number of pages including this cover page: —2_
Schedules attached
[0 Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions ~ schedule attached
] Schedule A-2 - Investments — schedule attached ] Schedule D = Income — Gifts — schedule attached
[ Schedule B - Real Properly — schedule attached [0 Schedule E - Income - Gifts — Travel Payments - schedule attached
=QF-
1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Tracy CA 95377-6668
E-MAIL ADDRESS

l !ave use! a“ reasona! e !l'lgence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 04/09/2019 09:56 AM Signature Electronic Submission

(month, day, year) (File the originally signed paper statement with your filing officiel.)

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




STATEMENT OF ECONOMIC INTERESTS CALIFORNIA FORM 700
COVER PAGE ATTACHMENT FAIR POLITICAL PRACTICES COMMISSION

Veronica Vargas

EXPANDED STATEMENT LIST

Division, Board, " . s Type of .
Agency Name Department, District Paosition or Title Jurisdiction Statement Period Covered
Tri-Valley-San Joaquin Board of Directors Multi-county | Annual 05/26/18 - 12/31/18
Valley Regional Ralil Alameda, San
Authority Joaquin, and

Contra Costa




STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

cauirorna Form £ (00

FAIR POLITICAL PRACTICES COMMISSION
COVER PAGE Filed Date: 04/02/2019 02:21 PM
Please type or print in ink. A PUBLIC DOCUMENT SAN: FPPC
NAME OF FILER _(LAST) (FIRST) (MIDDLE)
Vargas Veronica

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

City of Tracy
Division, Board, Department, District, if applicable Your Position

City Council Member

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: SEE ATTACHED LIST Positior:

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [J County of
City of _Tracy [ Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018, .or. leaving office.
1 Assuming Office: Date assumed J J O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: —4
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Invesiments — schedule attached Schedule D - Income - Giffs — schedule attached
(7] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifis — Travel Payments ~ schedule attached

-or- [] None - No reportable interests on any schedule

5. Verification o

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

Tracy CA 95304-5882
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

04/02/2019 02:21 PM Signature Electronic Submission
{monlh, day, year) (File the originally signed paper stalement with your filing official.)

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




STATEMENT OF ECONOMIC INTERESTS 700
CALIFORNIA FORM
COVER PAGE ATTACHMENT FAIR POLITICAL PRACTICES conssum

Veronica Vargas

EXPANDED STATEMENT LIST

Division, Board, . . o Type of .
Agency Name Department, District Paosition or Title Jurisdiction Statement Period Covered
Tri-Valley-San Joaquin Board of Directors Multi-county | Annual 05/26/18 - 12/31/18
Valley Regional Rail Alameda, San
Authority Joaquin, and

Contra Costa




SCHEDULE A-2 CALIFORNIA FORM 700

Investments, Income, and Assets

FAIR POLITICAL PRACTICES COMMISSION
Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Agora Lands Consulting, Inc.

Veronica Vargas

Name

1080 Kaden Lane, Tracy Ca 95377

Name

Address (Business Address Acceptable)

Check one
[ Trust, go to 2 [%] Business Entity, complete the box, then go to 2

Address (Business Address Acceplable)

Check one
[ Trust, go fo 2 ] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Land Entitlement Consulting

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0 - $1,999

] $2,000 - $10,000 —J_18 4 418
[7] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT

[] Partnership  [] Sole Proprietorship Corporation

Other

YOUR ‘BUSINESS POSITION CEO

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - 31,0990

] $2,000 - $10,000 18 ____ 418
] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[C] Partnership [] Sole Proprietorship []

Other

YOUR BUSINESS POSITION

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s0 - s499 $10,001 - $100,000

[ s500 - $1,000 ] oVER $100,000

[ $4,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary)
[INone or Names listed below

Turlock Petroleum Inc.; Raja Chandi Group; Prabhjot

» 2. IDENTIFY THE GROSS INCOME REGEIVED (INCLUDE YOUR PRO RATA

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 0 - 3490 [ $10,001 - $100,000

[ $s00 - $1,000 [] oVER $100,000

[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary}

| | Names listed below

Singh & Jaspreet Kaur; Train Group Inc; Stockton

T3TsHetroleum Inc.

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT [C] REAL PROPERTY

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
[[] INVESTMENT [] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity ot
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

[ $10,001 - $100,000 _J_ 18 __ 4418
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [] stock [ Partnership

[] Leasehold — [ other

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

[] $10,001 - $100,000 _J_ 418 _/_.._/1_8
|:| $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] stock [] Partnership

[] Leasehold — ] other

Yrs. remaining

|:| Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -9




CALIFORNIA FORM 700

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts

Name

Veronica Vargas

» NAME OF SOURCE (Not an Acronym)
League of California Cities

ADDRESS (Business Address Acceptable)
1400 K St., Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)
Surland Company
ADDRESS (Business Address Acceptable)
1024 N Central Ave., Tracy, CA 95376
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Trade Association Real Estate

DATE (mm/dd/yy) ~ VALUE DESCRIPTION OF GIFT(S) DATE (mmidd/yy) ~ VALUE DESCRIPTION OF GIFT(S)
01,17 ,18 44442 Conference Reception 12,14 ,18 450.00 Holiday Gift Basket
01,18 ,18 417.34 Conference Meal Y

01,18 ,18 433.38 Conference Meal s

» NAME OF SOURCE (Not an Acronym)
Boys & Girls Club of Tracy

ADDRESS (Business Address Acceptable)
753 W Lowell Ave., Tracy, CA 95376

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)
Townsend Public Affairs
ADDRESS (Business Address Acceptable)
925 L St., Suite 1404, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Non-Profit Public Affairs

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S), DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
11,02,18 4100.00 Event Tickets 11,18,18 ,160.00 Raiders Ticket

/| s —_ s

-/ s S S B

» NAME OF SOURCE (Not an Acronym)
California Carpenters Regional Council

» NAME OF SOURCE (Not an Acronym)
Leauge of California Cities (Continued)

ADDRESS (Business Address Acceptable)
265 Hegenberger Rd., Suite 200, Oakland, CA 94621

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Accepltable)

1400 K St., Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Trade Union Trade Association

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

12,09,18 445 Event Ticket 04,12 ,18 29.63 Conference Meal

— s 06,07 ,18 417.23 Conference Meal

— 4 s 06,07,18 43749 Conference Reception
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-15



ESVESIN AV STATEMENT OF ECONOMIC INTERESTS " orsriay
I ": PUBLIC DOCUMENIT COVER PAGE

i 1

25 =

ATk T M A TR W ol Y
NAME OF FILER  (LAST) (FIRST) AP AT MIDDLE)

Vargas Veronica Zglg AUG -] AM I0: 18
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Tracy
Division, Board, Department, District, if applicable Your Position
City Council Member

Please type or print in ink.

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

] state [ Judge or Court Commissioner (Statewide Jurisdiction)
] Muiti-County ] County of
[X] City of Tracy ] other

\\)3. Type of Statement (Check at least one box)

i Annual: The period covered is January 1, 2017, through [J Leaving Office: Date Left I J
December 31, 2017. (Check one)
-or The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. -or- leaving office.
(] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
/ IE Candidate: Date of Election l\ t% and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Tofal number of pages including this cover page: — 4
Schedules attached

(] Schedule A-1 « Investments — schedule attached [X] Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments — schedule attached Schedule D - Income — Giffs — schedule aftached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts - Travel Payments — schedule attached

-or-
1 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET city STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

333 Civic Center Plaza Tracy CA 95376
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.

Date Signed % ] ‘ l 20\%

(month, day, year)

(File the originally sign ement with youlﬂﬁ official)

FPPC Form 700 (2017/2018)
~ FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




. SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

\}a@outeA

\}WAS

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Agora Lands Consulting, Inc.

Name

1080 Kaden Lane, Tracy, CA 85377

Name

Address (Business Address Acceptable)
Check one

[ Trust, go to 2 [X] Business Entity, complete the box, then go to 2

Address (Business Address Acceplable)

Check one

[J Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Land Entitlement Consulting

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $0 - $1,999

IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000 05,1847 _ ;a7
[ $10,001 - $100,000 ACQUIRED DISPOSED
[X] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT ,

(] Partnership ] Sole Proprietorship [X] COI’pOFatI%?her

YoUR BUsINEss PosiTion CTief Executive Officer

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s0 - $1,999

] $2.000 - $10,000 Y A A v A B | &
[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership [ ] Sole Proprietorship [ ] — T

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

1 0 - s499
] s500 - $1,000
] $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheel if necessary.)
[X] None  or  [] Names listed below

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

» 2. IDENTIFY THE GROSS INCOME R

IVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME THE ENTITY/TRUST)

[ $10,001 - $100,000
[ oVER $100,000

] s0 - s400

] $500 - $1,000
[ 1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

] Names listed below

(] None  or

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

[] INVESTMENT [] REAL PROPERTY

ASED B B OR TR
Check one box:

[ INVESTMENT [] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

[ $10,001 - $100,000 Y A A ¥ A N Y

|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock ] Partnership

[} Leasehold

[] other

|:] Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

[] $10.,001 - $100,000 gy A7

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust ] stock [ Partnership

[] other

D Check box if additional schedules reporting investments or real property

[ Leasehold

Yrs. remaining

are attached

FPPC Form 700 (2017/2018) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




‘ SCHEDULE C CALIFORNIA FORM 700
|ncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H H
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Jeffery Thibeault & Desiree Hale
ADDRESS (Business Address Acceptable)

1266 Shady Court, Tracy, CA 95377
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000

[ s10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[] No Income - Business Position Only
[ 1,001 - $10,000
[X] OVER $100,000

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

%] sl of Real property

(Real property, car, boal, elc.)
[] Loan repayment

[] Commission or ] Rental Income, iist each source of $10,000 or more

» 1. INCOME RECEIVED

(Describe)

] other

(Describe)

Veronica Vargas

NAME OF SOURCE OF INCOME

Trumark Homes, LLC

ADDRESS (Business Address Acceptable)

4185 Blackhawk Plaza Circle, Danville, CA 94506
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Construction

YOUR BUSINESS POSITION

Development Director

GROSS INCOME RECEIVED D No Income - Business Position Only
[] 500 - $1,000 ] 1,001 - $10,000
[] 10,001 - $100,000 [X] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

|:| Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[] Loan repayment

(Real property, car, boal, elc.)

(] Commission or ] Rental Income, iist each source of $10,000 or more

({Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* 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 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
[ $500 - $1,000

[ $1,001 - $10,000

[] $10,001 - $100,000

[C] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [ Personal residence

[ Real Property

Street address

City

[ Guarantor

[ other

(Describe)

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Veronica Vargas

» NAME OF SOURCE (Not an Acronym)
Tracy Babe Ruth League

ADDRESS (Business Address Acceptable)
PO Box 624, Tracy, CA 95378

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Youth Baseball Organization

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

03 / I17 . 6.00  Opening Day Ticket
/ / $
/ / $

» NAME OF SOURCE (Nof an Acronym)
Tracy Little League
ADDRESS (Business Address Acceptable)
PO Box 104, Tracy, CA 95378
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Youth Baseball Organization
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

03 / 17 . 6.00 Opening Day Ticket
| 3
/1 $

» NAME OF SOURCE (Not an Acronym)
St. Bernards Catholic Church

ADDRESS (Business Address Acceptable)
165 W Eaton Avenue, Tracy, CA 95376

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Religious Organization

DATE (mm/ddlyy) VALUE

02 17 12.00 Coffee
/ / s,

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)
The Northern California Carpenter
ADDRESS (Business Address Acceptable)
265 Hegenberger Road, Ste 200, Oakland, CA 94621
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Building and Construction
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

11 ; / 17 . 45.00 Event Ticket
/ / 3
/ / 3.

» NAME OF SOURCE (Not an Acronym)
Union Pacific Railroad

ADDRESS (Business Address Acceptable)
50 California St, Ste 1563, San Francisco CA 94111

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Transportation

DATE (mm/ddlyy)  VALUE
12/ /17 . 10.00

DESCRIPTION OF GIFT(S)

Calendar

» NAME OF SOURCE (Not an Acronym)
Spartans Basketball League
ADDRESS (Business Address Acceptable)

865 Manor Court, Tracy, CA 95377
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

11 119/17 . 30.00 Team Jacket

/ / $ / / $
/ / $ / / $
Comments:

FPPC Form 700 (2017/2018) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




STATEMENT OF ECONOMIC INTERESTS

Date Initial Flling Received
e 13® vs Oy

COVER PAGE QEE’H":ED
Flease typa or print in ink, f ] Y 1,:1 E ‘{;i ” FH: &
HAME OF FILER  {LAST} (FIRST} {iADLE)
Vargas Veronica WIBHAR 13 %D
1. Office, Agency, or Court CITY OF TRACY

l’!\.ll\i "fl

Agancy Name (Do nol use acron ms)
City of Tracy

"
At T a7y

Divislon, Board, Depariment, District, If applicable

Your Pasilion
City Council Member

e If fifing for multiple positions, list helow or on an atlachment, {Do not use acron ms)

Agengy:

Posifion;

2. Jurisdiction of Office (Check af feast one bo )
[ State

) Judge or Court Commisstoner (Statewide Jurlsdiction)

(] Mult-Conty
iy of 1780Y

(1 Caunty of
(1 other

3. Type of Statement (Check at jeast one o )

[X] Annuak The perlod covered is Janssary 1, 2017, through
December 31, 2017,
0=
The perlod covered Is f /
Decamber 31, 2017,

] Assuming Office: Dale assumed / /

(] Candidate: Dalo of Elaction

, through

and office sought, if different than Part 1:

(1 Leaving Office: Date Left J /
{Check ona)

QO The pared covered is January 1, 2017, th:ough the date of
or- teaving office.

(O The period covared is / /
the dale of leaving offica.

, through

4, Schedule Stmmary (must complote)
Schedules attached

(] Schedle A-{ - investments - schedule aliached
Schedule A-2 - lvesiments - schedule attached
{1 Schedule B - Real Propert - schedule attached

Of=

{1 None - No reportable inferests on an_schedule

Total nuiber of pages including this cover page:

Schedule G - licame, Loans, & Business Posifions - schedule aftached
Schedule B - income — Giffs ~ schedule altached
[} Schedule E - fncome ~ Gifis - Traval Payments — schedule altached

5’ Ver:flcatlon

MAILING ADDRESS

STREET ciry STATE 21 COBE
(Buslnass or Agenc Addfgss Recommended - Pubiic Document) .
333 Civic Center Plaza Tracy CA 95376

DAYTIME TELEPHONE NUMBER

E-MAIL ADDRESS

| have used all reasonable diligence in preparing this siafement, ! have
herein and in any atiached schedules Is rue and complote.

3/7/90

uniﬁ da, ear)

Data Signed

| acknowledge this s a public documen!,
| eertify under. penalty of perjury under the laws of the State of Califorata th

reviewed this statement and (o the ast of my knowiedge lhe information contained

ot it your lng offital

FPPC Farm 700 {2017/2018)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




- SCHEDULE A-2
Investments, Income, and Assets

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

Dot
Agora Lands Consulting, Inc.

Name

1080 Kaden Lane, Tracy, CA 95377

Name

Address (Business Addrass Ascaplabie)

Check one

[} Trust, go to 2 Business Enlity, eomplele the box, thent ge fo 2

Address (Business Address Acoapfable)
Check one

3 Trust, golo 2 ] Business Emity, complate ths box, then go lo 2

GENERAL DESCRIPTION OF THIS BUSINESS
Land Entitlement Consulting

GENERAL DESCRIPTION QF THIS BUSINESS

FAIR MARKET VALUE
[[15%0- 51908

IF APPLICABLE, LIST DATE:

"1 s2,000 - s10,000 05,1847, e d 7
{1 $40.001 - 100,000 ACQUIRED DISPOSED
$100,001 - $4,000,060

[] ©ver $1,000,000

MNATURE OF INVESTMENT Corporation

[:[ Partnership [:] Sole Praprietorship s

Chief Executive Officer

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[[] 50 - 5199

IF APPLICABLE, LIST DATE:

[7] $2.000 - $10,000 R A A Vi I AT
[[] s1e.001 - $100,000 ACGQUIRED DISPOSED
[ s100,00% - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[ #atnersidp  [] Sole Proprietarship [ ] —

YOUR BUSINESS POSITION

[ 50 - 5498
[7] ss00 - 51,000
(73 st,001 - 310,000

L] s10,001 - $100.000
OVER $100,600

Mone  of )

{7] 50 - 3409
("1 3500 - 51,000

["] s10,001 - $100,000
[] aveR $100,000

[} invESTMENT [T1 REAL PROPERTY

Check one bax;
[ INVESTMENT

(] REAL PROPERTY

Name of Business Entity, if Investmant, or
Assessor's Parcel Mumber or Street Address of Real Proparty

Name of Businass Enfily, If invesiment, o
Assessor's Paresl Number or Street Address of Real Property

Description of Business Activity or
City of Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2.000 - $40,600
[] sto.001 - s100,000

F APPLICABLE, LIST DATE:

SN A 2 I R S A

D $100,001 - $1,000,000 ACQUIRED DISPOSED
3 Gver 31,000,000

NATURE OF INTEREST

[] Properly QwnershipiCiesd of Trust [_] Btock [_} Parnership

Description of Business Activity or
City or Other Precise Localion of Redf Property

FAIR MARKET VALUE
[} $2.006 - $10,000
D $10,061 - $100,000

IF APPLICABLE, LIST DATE:

SR Y A ¥ SR N A ¥

71 Leasshald ] awer

|:] Chack box if additional schedules reporting vestments or ceal property
ara allached

Yrs. ramaining

Comments:

D $100,601 - $1,000,000 ACQUIRED DISPOSED
(1 over $1,000,000

NATURE OF INTEREST .

[} Properly Ownership/Deed of Trust [ stock {71 Parnership
{7} Loasshald [T other

Yrs. remalning

[] Check bax if additionat sehadutes raporting investments or reat property

are attached

FPPC Form 700 (2017/2018) 5ch, A-2

FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C
Income, Loans, & Business

Positions Name

(Other than Gifts and Travel Payments)

NAME OF SOURGE OF INCOME
Jeffery Thibeault & Desiree Hale
ADDRESS (Businass Addrass Acceplabla)

1266 Shady Couwrt, Tracy, CA 95377

Veronica Vargas

RECEVE

NAME OF SOURCE OF INCOME
Trumark Homes, LLG
ADDRESS (Business Address Acceplable)

4185 Blackhawk Plaza Circle, Danville, CA 94506

" BUSINESS AGTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Construction

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [ Mo Income - Business Position Gnly
7] ss00 - 1,000 [ s1.001 - 10,000

L] %10,001 - $100.000 OVER 5$100,000

CONSIDERATION FOR WHICH INCOME WAS RECEWED

D Satary [:] Spouse's or regislered domestic parner's income
{For sell-employed uzs Schedule A-2)

1 Parinership (Loss than 10% ownership, For 10% or grealer use
Schedule A-2.)

Sl of Real propeity

(Real propert , oar, boal, elc.)

[] Loan repayment

[] Commission or  [T] Rental Income, fist sach saurce of $18,600 or mors

YQUR BUSINESS POSITION
Development Birector

GROSS INCOME RECEIVED D No Income - Business Posltion Only
(] ss00 - 51,000 {1 $1.601 - $10,000
(7 s1e.001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS REGEIVED

safary  [] Spouse's or registered domastic partrer's income
{For self-employed use Scheduls A-2.}

{1 Parinership [Less than 10% ownership. For 10% or greater use
Schedule A-2)

] sale of

[] Loan repayment

(Reat praper! , aar, hoal, ele.)

[[] Gommission or [} Rental Inveme, fst s=ch source of $10,000 or more

{Desoriba}

[} other

{Daserbea)

URINGTRERERERTIN G RER(OD

{Descrita)

[:] Olher

{Casaribo)

You are not required to report loans from%émfnéroial lending institutions, or any indebtedness created'_é_s partof a

retall 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 z lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Husiness Address Asceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPCRTING PERIOD
[] s500 - 31,000

[ $1,001 - $10,000

{77 510,001 - s100,000

[} oveR $300,000

Comments:

INTEREST RATE TERM {MonthsfYears)

% [} Nene

SECURITY FOR LOAN
] None [} Personal residence

{] Rea! Praperty

Sirael addross

Git

[:] Guarantor

D Other

{Descrihe)

FPPC Farm 700 (2017/2018) Sch. C
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income ~ Gifis

Na e

Veronica Vargas

NAME OF SOURCE (Nof an Acron m)
Tracy Babe Ruth League

NAME OF SOURCE (Nof an Acron m}
Tracy Little League

ADDRESS {Business Address Acceptable)
PO Box 624, Tracy, CA 95378

ADDRESS (Business Address Acceptabls)
PO Box 104, Tracy, CA 95378

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Youth Basehall Organization

BUSINESS AGTIVITY, [F ANY, OF SOURCE
Youih Baseball Organization

DATE {mmfddryy}  VALUE DESCRIPTION OF GIFT(S)

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

03 [ 17 . 6.00  Opening Day Ticket 03 ' 17 . 6.00  Opening Day Ticket
S f s / f i &
/ / 3 / / S

NAME OF SOURCE (Nof an Agron m}
St. Bernards Cathotic Church

NAME OF SOURGE (Not an Acron mj
The Northemn California Carpenter

ADDRESS (Rusiness Address Accaplahlo)
165 W Eaton Avenue, Tracy, CA 95376

ADDRESS {Buslness Addross Acceplabla)
266 Hegenberger Road, Ste 200, Oalland, CA 94621

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Religious Organizalion

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Building and Construction

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT{S)

02 17 12.00 Goffee
! / $

DATE (mmiddfyy)  VALUE

11I ]17 . 45.00 Event Ticket

DESCRIPTION OF GIFT{S)

f L3

DN SN S

b B

NAME QF SOQURGE (Not an Acron m}
Union Paclfic Railroad

NAME OF SOURCE (Not an Acron m)
Spartans Basketball League

ADDRESS {Busiess Address Acceplabls)
50 California St, Ste 1563, San Francisco CA 94111

ADDRESS (Business Address Accaplabla)
865 Manor Court, Tracy, CA 96377

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Transportation

BUSIMESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

12, /'E? . 10,00 Calendar 11 ]19 / 17 . 30.00 Team Jacket
/ ! 3 / f____ 8
/ fooe 8 ARV A -
Commen s:

FPPC Farm 700 {2017/2018) 5¢h. D
FPPC Advice Emall: advice@fppe.ca.gov
FPPE Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




Date nital Filing Received

CALIFORNIA FORM STATEMENT OF ECONOMIC INTERESTS il Uise Ol
AMENDMENT COVERPAGE REceivip
Please type or print in ink. C” f CLERH'S G{:FICE
NAME OF FILER {LAST) (FIRST) (MIDDLE)
2018 1f .

Vargas Veronica QiSﬁﬂR 13 PM 5: 36
1. Office, Agency, or Court Gl E; T OF TRACY

Agency Name (Do nof use acronyms) PRsstrd Ll

City of Tracy

Division, Board, Depariment, Distlcl, if applicable Your Paosition

City Council Member

» If filing for multipie positions, list below or on an atlachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check a faast ona box)

[ ]State (1 Judge or Courl Commissioner {Slatewide Jurisdiclion)
{_] Multi-County [—] County of
City of Tracy ] Other

3. Type of Statement (Check at feast one box)

Aniwal: The period covered is January 1, 2016, through [ Leaving Office: Date Leil / J
December 31, 2015, {Check one)
0=
The period covered is ; J through O The period covered is January 1, 2016, through lhe dale of
December 31, 2016. leaving office.
-Of«
[] Assuming Office: Date assumed } / O The pariad cavered is / I , through
the dale of leaving office.
[T} Candidate: Eleconyear —_ and office soughl, If difisrent than Part 1
e e,
4, Schedule Summary (must complete) » Tofal number of pages including this cover page: £ ...
Schedules attached
(1 Schedule A-1 - investments — schedule attached Schedule € - income, Loans, & Business Posliions - schedule attached
[] Schedule A2 « invesiments ~ schedule aftached ["1 Schedula D + fncoma - Gifls ~ schedule aftached
[] Schedule B . Real Properly — schedule attached ] Schedule E - income - Gifis ~ Travel Payments — schedule altached
«Of-
1 None - No reportable interests on any schedule’

5. Verification N

MAILING ADDRESS STREET cIry STATE ZiF CODE
(Hugingss or Agency Address Recommended - Public Documant)
333 Civic Center Plaza Tracy ChA 95378

DAYTIME TELEPHONE NUMBER E-MAlL, ADDRESS

o b '\:, SRRSO .

[ have used &l reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowiedge the information contained
herein and in any alfached schedules is true and complete, | acknowledge this is a public document,

Date Signed % ! 7/ S‘DL?

(mon;h. day, yoar}

FPPC Farm 700 (2016/2017)
FPPL Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE D
Income - Gifts

AMENDMENT

» NAME OF SOURCE (Not an Acronym)
Cornerstone Eath Group

ADDRESS (Business Address Acceplable)
1270 Springbrook Rd #101, Walnut Creek, CA 94597

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Engineering

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)
10,14 18 s50.00 Hockey Game Ticket
10,16, 1B . 50.00 Saccer Game Ticket
11,06, _1__6:_ . 182.50 Football Game Ticket

b NAME OF SOURCE (No! an Acronym)

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

S S S—

S N A

— f s

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

/ / [
/ / 3
/ / $.

» NAME OF SOURGE (Nof an Acronym)

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyyy  VALUE DESCRIPTION OF GIFT(S)

/ } s I certify under penaity of perjury under the laws of the State of
California that the foregeing is true and correct.
/. / $ Date Signed
{month, day, year}
Filer's Signature
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT{S)

— 5

Veronica Vargas

Print Name

Office, Agency
or Court

City of Tracy

[JAssuming [ ]Leaving
[Tl Candidate

Statement Type  [X]12016/2017 Annual
1 e AlIDUE]

t have used ali reasonable diligence in preparing this statement. 1 have
reviewed this stalement and to the bast of my knowledgs the information
contained herein and in any attached schedules is true and compiste.

FPPC Form 700 {2016/2017) Sch. D
FPPC Advice Email: advice@fppe.ca.gov
EPPC Toll-Free Helplina: B66/275-3772 www.fppc.ca.gov



Date injliat Filing Received

STATEMENT OF ECONOMIC INTERESTS
"AMENDMEN COVER PAGE RECEIVED
Please type or print in Ink. CI ] ‘Y CLERK'S GFFICE
NAME OF FILER {LAST) {FIRST) (MIDDLE)
Vargas Veronica HIBMAR 13 PM 5:37
1. Office, Agency, or Court CITY OF TRACY
Agency Name (Do nof use acronyms] TREL L i
City of Tracy
Division, Beard, Depaniment, Dislrigt, if applicable Your Posifion

City Councii Member

» If filing for multipte positions, ¥st below or on an attachment, (Do nof use acronyms)

Agency: Position;
2. Jurisdiction of Office (Check at least one box)
] Stale [ ] Judge or Court Commissioner {Stalewide Jurisdiction)
L] Multi-County {_] County of
Cily of Tracy 7] Other

3. Type of Statement (Check at Jeast one box)

Annual: The periad covared Is January 1, 2015, through (] Leaving Office: Dale Lefl ot

Decemnber 31, 215. {Check one)

N
The period covered is / / fhrough O The period covered is January 1, 2015, through tha date of
December 31, 2015, leaving office.
0=
{1 Assuming Office: Dale assumed / / O The period covered is / / through
the date of leaving office.

[} Candidate: Eleconyear ... and office sought, If different then Part 1.

5. Verification
MAILING ADDRESS STREET ciry STATE ZiP CODE
{Businass or Agency Address Recommentled - Public Documaal}

333 Clvic Center Plaza Tracy CA 95376
DAYTIME TELEPHONE NUMBER

(

| have used all reasonable difigence in preparing this statement. | have reviewed this statement and lo the best of my knowledge the information contained
hereln and in any allached schedules is trus and complete. | acknowledge 1his is a public documenl.

Date Signed ?) ’ g { %t% Slgn.f 0

[mz!arh, day, yeat)

ith your filing officialj

FPPC Form 700 (2015/2016)
FPPC Advice Email; advice@{ppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

(Fites Tne eriginally signed statemes




SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

AMENDMENT

NCOME RECEIVED

COME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SQURCE OF INCOME
Trumark Homes, LLC
ADDRESS (Business Address Acceplabla) ADDBRESS (Business Address Acceplable)
4185 Blackhawk Plaza Circle, Danvilie, CA 94508
BUSINESS ACTIVITY, IF ANY, OF SQURGE BLSINESS ACTIVITY, IF ANY, OF SOURCE
Construction
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Development Director
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] ss00 - 51,000 7] 81,001 - 810,000 [T} ss00 - 31,000 {] 1,001 - 810,000
(] 510,001 - $100,500 {7 ovER s100,600 [] s10,001 - 100,000 (] oveR s100,000
CONSIDERATION FOR WHICH INCCME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
A salary [} Spouse's or registered domestic pariner's income [ salary [] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A2} (For self-employed use Schedula A-2.)
] Partnership {(Less than 10% ownership. For 10% or grealer use D Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schadule A-2.)
[7] sale of . {1 sats of
(Real proport | car, boat, ol {Roel proger | car, boat, af)
[} Loan repayment [_] Loan repayment
(] Commisston or "] Ranial Inceme, fist asch source of $10,000 or mor 7] Commission or  {_] Rental Income, #ist sach soure of $10,000 or mor
{Doscrihe) {Dasciibaj
Other Other
D {Dascribe) D (Daserbo}

Comments: :
7321L0OANS ‘RECEIVED :OR OUTSTANDING DURING THE REPORTING PERIOD
* You are not required 1o repart loans from commaercial lending instiluflons, or any indebtedness created as par of a refail instaiiment or credit

card transaction, made In the lender's regular course of business on terms available lo members of the public withoul regard to your official
status. Personalloans and loans recelved not in a lender's ragular course of business must be dlsclosed as follows:

NAME OF LENDER* INTEREST RATE TERM {Months/Years)
%  [] None
ADDRESS (Business Addrass Accaptable)
SECURITY FOR LOAN
[] Nane [J persanal rasidence

BUSINESS ACTIVITY, IF ANY, OF LENDER

l::l Real Properly Straot addrass
HIGHEST BALANCE DURING REFORTING PERIQD
[C] s500 - 51,000 cit
(7] s1.001 - 510,000 {1 Guarantor
] s10,001 - $106,000
D Giher (Dascriba)

[] over $108,000
le s Verifi
Veronica Vargas Office, Agency or Gourt City Of Tracy

Annual  [JAssuming | Jieaving [ Candidate

Print Name
Statement Type EZI 2015/2016 Annual [:]

| have used all reasonable diligence in preparing this stalement. | have reviewed this stalemeni and to the besi of my knowledge the information

confalned hereln and in any attaghed schedules is true and complele.

I certify under penalty Tf peTury under the laws of the State of California that tienforegoing Is {rue
A

Date Signed 3 ‘P] L 9{3\% Filer's Signature _.

{month. de , ean

angd/correct,

- FPREEDrm 700 [2015/2016) Sch, €
FPPC Advice Emall: advice@fppr.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Dale Raceived

STATEMENT OF ECONOMIC INTERESTS
AMENDMENT COVER PAGE RECEIVED
Please type or print in ink. SH.Y EIUﬁHﬁ’S O{-HCE
HAME OF FILER {LAST) (FIRSY) HIDDLE)
Vargas Veronica 018 HAR 13 P 5t 37
1. Office, Agency, or Court CITY OF TRACY
Agency Name (Do nof use acronyms) AL T LA
City of Tracy
Divisicn, Board, Department, Distdel, if applicable Your Posilion

Gity Council Member

v {f fiting for mulliple positions, list below or on an allechmenl. (Do not use acronyms)

Ageney: Position:
2. Jurisdiction of Office {Chack at least one box)
[ State [} Judge or Court Commissioner (Statewide Jurlsdiction)
(7] Multi-County [ county of
ity of 113CY [ other
3. Type of Statement (Check at loast one box}
{71 Annual The period covered is January 1, 2013, through [.] Leaving Office: Dale Lef / /
December 31, 2013, {Gheck ons)
or The period covered is / / {hrough O The perfod covered is January 1, 2013, through tha date of
Decernber 31, 2013, leaving office.

12,02 , 2014

Assuming Office: Date assumed O The period covered is A f , #hrough

the date of {eaving office.

"7 Candidate: Electionyear — and office sought, § different than Par 1
4. Schedule Summary 5
Chack applicable schedufes or “None." » Tofal number of pages including this cover page:
[[] Schedule A1 - Invesiments - schedule atfached Schedule C ~ Income, Loans, & Business Posifions — schedule altached
[.] Schedule A-2 - Investmants - schedule atlached [7] Schedule D - income — Gifis ~ schedule altached
(71 Schedule B - Real Properly ~ schedule attached (] schedule € - Innome —~ Gifts — Trave! Paymants — schedule altached
-or-

7] Nene - No reportable inferesfs on any schedite

5. Verification
MAILING ADDRESS STREET CHY STATE 2IF CODE
{Businass or Agency Address Recommendad - Public Documianl)
BRI, , Tracy 85304
DAYTIME TELEPHONE HUMBER '
( A L hf_‘,\;}""»f-‘i a@&«ﬂ'ﬁ’sﬁ

| certify under peralty of petjury under the laws of the State of Califernia that the fren’lng!ls true and cofract.

Date Signed % ‘—? , 90\% e L Signaty Ty B

i’man.‘!n day. year)

b,

vl your iy official)

(FieTha veginally signed stalzinen

FPPL Form 700 (2013/2014}
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppr.ca.gov




SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Trave! Paymenis) AMENDMENT

NAME OF SOURGE QF INCOME NAME OF SGURCE OF INCOME
Trumark Homes, LLG
ADDRESS (Business Address Acteplable) ADDRESS (Business Address Acceplable)
4185 Blackhawk Plaza Circle, Danville, CA 94506
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Construction
YOUR BUSINESS POSITION YGOUR BUSINESS POSITION
Development Director
GROSS INCOME RECEIVED GROSS INCOME RECEIVEDR
[7] 500 - st,000 ["151.004 - 310,000 ["F ss00 - 51,000 [ s1,001 - 10,000
([} s10,001 - 500,000 {5¢ oveR $100,000 [} s10,001 - 5100,000 [T} OVER $100,600
GONSIDERATION FOR WHICH INCOME WAS HECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary {7] Spouse's or registered domestic garner's income ] salary [} spouse’s or registered domestic pariner's income
[j Loan repaymen! D Parinership D Loan repayment D Partnership
[71 sale of {1 sale of
{Real properly, car, boal, eic} {Real propanty, can boat, efc)
7] Commission or [} Rentat income, fist each sturce of 310,000 or nrore {7} Commission or  [] Rental income. fist cach souree of $10,000 or ware
1 Other other
Ej (Dascrha) D {Describe)
Comments:

OANS RECEI DUTSTANDING DURING THEREFORTING PERIO
You are not required to report loans from commercial lending Institutions, or any indebtedness created as part of
a retail instaliment or credit card ransaction, made in the lender's regular course of business on lerms avaitable
to members of the public without regard to your official status, Personal loans and loans received notin a
lender's regular course of business must be disclosed as follows:

NAME OF LENDER" INTEREST RATE TERM {Months/Years)
% [} None
ADDRESS (Business Address Accoplaliles
SECURITY FOR LOAN
[7 Nore [T Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[:] Real Property

Stroet addamgss
HIGHEST BALANCE DURING REPORTING PERIOD
{7] s500 - 51,000 ity
751,001 - 510,000 [] Guarantar
{7 $10,001 - $10b,000
[7] OVER 5100.600 L1 other Taecober

Print Name VOONICa Vargas , ‘Office, Agency or Court Gily of Tracy

Statement Typae [12013/2014 Apnual I:]

Annual  [¥]Assuming  { JLeaving [ }Candidate

e
| have used all reascnable diligence In preparing this statement, | have reviewed this statement and to the bes! of my knowledge the information
contained herein and in any attached schedules Is frue and complete.
{ certify under penalty T perfury under the laws of the State of California that the

%0 k)
’7 \ % Fller's Slgnaturd &y

; N gmonth, day, year;

_Date Signed

“FPPC Form 700 Amendment (2013/2014)
FPPG Advice Email. advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



STATEMENT OF ECONOMIC INTERESTS

{yate Received
Offenal Lge Only

AMENDMENT COVER PAGE o
Please type or print in ink, CITY m ;“ £ 3 zﬁgpp]p:
NAME OF FILER {LAST) (FIRST} NIDDLE)
vargas ' Veronica WIEHAR 13 PH 5:37

1. Office, Agency, or Court

CITY OF TRACY

Agency Name {Do not usa acronyms)
City of Tracy

1 R!‘.‘ZC ({! {:.1{‘1

Division, Beard, Depariment, District, I appficable

Your Position
City Councii Member

» if fitng for muliiple pesitions, fisl below or oa an aflachment. (Do nof use acronyms)

Agency:

Pasition:

2, Jurisdiction of Office (Check at ieast ona box)

(] State
{7 Multi-County

City of Tracy

[ Judge o Coust Commissioner (Statewide Jursdiction)
[T County of
(7 Other

3. Type of Statement (Chack at feast one box}

[3 Annieal: The period covered is January 1, 2013, through
December 31, 2013,
-0
The period covered is ! ) {nrough
December 31, 2013.

[} Assuming Office: Dale assumad } f

Candidate: Eiection year 2014

and office sought, if different than Par 1

[} Leaving OHice: Dale Left / /

{Chack one)

{3 The perled covered Is January 1, 2013, through the date of
leaving cffice,

O The period covered is / / , fhrough

the dale of leaving cffice.

4, Schedule Summary
Check applicable schedwles or "None.”

[} Schedule At « invesfments ~ schedule altached
["] schedule A-2 - investmants ~ schedule allached
] Schedule B - Real Propery ~ schedule allzched

-Of-

v Total number of pages including this cover page: 2

Schedule C - Income, Loans, & Business Posilions - schedule altached
3 Schedule D - income - Gifts ~ schedute altached
] Schedute E - fncome ~ Giffs ~ Traval Payments ~ schedule altached

[ None - No reporiable inferssts an any schedule

5, Verification

MAILING ADDRERS STREET %184
{Businass or Agenc Addmss Recommended ~ Public Docuaeni}

Tracy

STATE 2P CODE

CA 95304

W 4 i
DAYTEME TELEPHONE NUMBER

E-MAll ADDRESS {OP'FEUMAL)

| have used all reasonab!e diligence in preparing this s(aiement | have reviewed his slalemens and fo the best of my knowledge the information conlained
herein and in any altached schedules is frue and complete. | acknowledge this is a public documant,

| cerilfy under penaity of perjury under the laws of the State of Galifornia that the forag

3 ] 7 { 9’0 l.% Signatur

i (f’_iir;n.‘h. day ya) i

Date Signed e
rThginally s:‘gnedsfefemzi( Jr!h your g official |

FPPC Form 700 {2013/2014)
FPPC Advice Emaill: advice@{ppce.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.{ppc.ca.gov




SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Payments)

NAME OF SOURGE OF INCOME

Trumark Homes, LLC

ADDRESS (Business Addrass Acceplabile]

4485 Blackhawlk Plaza Circle, Danville, CA 94508
BUSINESS ACTIVITY, IF ANY. OF SOURCE

Construction

YOUR BUSINESS POSITION

Development Directar

GROSS INCOME RECEIVED
{7 ss06 - $1,000

[ s10,001 - 100,000

{"Jstoot - 510,000
OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [ ] Spouse's or registered domestic pariner’s income
[7] Loan repayment [ rarnership
] sale of

(Reat properdy. par, boal, efc )

[ commission ar [} Rental income, st each soure of $10.060 or mare

[ 1 ather

{Cuseriba)

Comments:

AMENDMENT

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceploble)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INGOME RECEIVED
[7] ssoo - 31,000
[ s1m.00% - $100,000

[7] 51,001 - 70,800
[T over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

{7] salary [] spouse’s or registerad domestic parlner's income
] Loan repayment ] rasnership
{73} sale of

(Real progarty, cas, boat, eic.)

"1 commission ar [} Rental Incorme, list each sowco af $16,000 or more

D Qiher

{Doscribal

a retail instaliment or credit card iransaction, 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 notin a
lender's regular course of business must he disclosed as follows:

NAME OF LENDER®

ADORESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST SALANCE DURING REPORTING PERICD
] $500 - $1,000

7] 31,001 - $10,000

{ ] 810,001 - $100,600

7] oveR 3100,000

INTEREST RATE TERM (Manths/Yesrs)

% [3 None
SECURITY FOR LOAN
[7] Hone [] Personal residence
D Real Property
Stoet address
City
") Guarantor
{1 other
{Pescnfie)

Print Name _VEronica Vargas

Statement Type [ [2013/2014 Annual ||

ik

t have used all reascnable diligence in preparing this stalerment. | have reviewed this stalement and fo the best of my knowledge the information

contained herein and in any attached schedules is true and complete.
| certify under penalty of perji

o7

Date Signed

{manith, day. year}

bfﬁce, Agency ar Cou
Annual  [[JAssuming {“Jieaving Candidate

ry undar the laws of the State of California that the

Filar's Signature’™

+ City of Tracy

FPPC Form 700 Amendment (2013/2014)
FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS it s Oniy
PUBLIC DOCUMENT . COVER PAGE Filed Date: 01/06/2017 08:28 AM
T ’ SAN: FPRC
Please type or print in ink.
HAME OF FILER  (LAST) . | {FIRET) (MIDDLE)
Vargas Veronica
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Tracy
Division, Board, Deparlmenl, Dislrict, if applicable Your Posilion

City Council Member

» [ filing for mulliple positions, list below or on an attachment, (Do nof use acronyms)

Agency: Position:!

2, Jurisdiction of Office ({Check at feast one box)

[] State | Judge or Court Commissionsr {Statewide Jurisdiclion)
(] Mulii-County ] County of
! City of _Tracy [~] Other

3. Type of Statement (Check at least one box)

Annual; The period covered ls January 1, 2016, through [} Leaving Office: Date Lefi / 4
Decembar 31, 2016, {Check one}
O
r The period covered is / / through O The pericd covered is January 1, 2018, ihrough the date of
December 31, 2016, ] _[eaving office,
{7] Assuming Office: Date assumed J / O The perlod covered is i / through

the dale of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: ..._é_.__
Schedules attached

i Sehedule A1 - investmenls — schedule attached [} Schedule € - Income, Loans, & Businass Posilians - schedule aliached

L] Schedula A-2 - investments — schedule attached {5} Schedule D - Jncome — Gifis ~ schedule afached

(%] Schedule B - Real Property — schedule attachad {7 sehedule E - Income — Gifts ~ Travel Paymenis ~ schedule attachad
«Of=

] None - No reportable inieresti on any schedule

8. Verification

MAILING ADDRESS STREET chyy STATE ZiP CODE
{Businass or Agency Address Recommended « Public Document}

{

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

| have used all reasonable difigence in preparing this statement. | have reviewed (his statement and to the best of my kuw[edge ihe information conlained
herein and tn any altached schedules Is krue and complete, | acknowledge this Is & public document.
1 certify under penally of perjury under the laws of the State of California that the foregoing Is true and correct,

Date Signed 01/06/2017 08:28 AM Siqnature D

{monih, day, yaar) {File the priginally sign lalenl weth your filing official f

EPPC Farm 700 [2016/2017)
FPPC Advice Emaili advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



SCHEDULE B
“Interests in Real Property

{Including Rental Income)

Veronica Vargas

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1266 Shady Ct

> ASSESSOR'S PARCEL NUMBER CR STREET ADDRESS

ing
Tracy ,Ca 95377

FAIR MARKET VALUE
[ 52,000 - s30,000
7] 510,001 - $100,000

IF APPLICABLE, LIST DATE:

06,01,16 _ ;416

[Ec] $108,001 - $1,000,000 ACQUIRED DISPOSED
[ over s1,008,600
NATURE OF INTEREST
[X] ownershipiDeed of Frust [] gasement
[] teasshoki |
Yrs. tomaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - sa0 [7] ss00 - $1,000 ] st.001 - 510,000
] st0.001 - $100,500 [] ovER s100,000

SOURCES OF RENTAL INCOME: If you own a 10% er greater

interest, list the name of each tenant that Is a single source of
income of $10,000 or more.

[Z] None

CiTYy

FAIR MARKET VALUE
[ $2,000 - 516,800
[ s10,001 - $100,000

IF APPLICABLE, LIST DATE:

—f. g8 4 416

[ $100.001 - 51,000,000 ACQURED  DISPOSED
{] over $1,000,000
NATURE QF INTEREST
{_3 ownership/Deet of Trust [} Easement
[ teasehold O
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - 8409 (1 ss00 - $1,000 [ $1.001 - $10,000
[7] s10.001 - s100,000 [] over sioo,000

SOURGES 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 mare.

E} None

* 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 businass must be disclosed as follows:

NAME OF LENDER*
Firefighters First Credit Union

ADDRESS (Business Address Acceptabla)
PO Box 608380

BUSINESS ACTIVITY, IF ANY, OF LENDER
{os Angeles, Ca 80060

INTEREST RATE TERM {Maaths/Years)

4 % [ None 16 Years

HIGHEST BALANCE DURING REPORTING PERIOD
("] s508 - 51,000 {7 $1.001 - st0.060
[ ste.001 - 3100000  [x] OVER $100,000

[] Guaranter, if apglicable

Comments;

NAME OF LENDER"

ADDRESS (Busiress Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  []None

HIGHEST BALANGCE DURING REPQRTING PERIOD
[ ss0e - s1,000 [[] s1.001 - $10,080
[ s10,001 - 3100,000 f_] QVER $100,000

[] Guarantor, i applicable

FPPC Form 700 {2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gev
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
Income - Gifts

Veronica Vargas

» NAME QF SOURCE (Not an Acronym)
Comerstone Eath Group

ABDRESS (Business Address Acceplable)
1270 Springbrook Road #101

BUSINESS AGTIVITY, IF ANY, OF SOURCE
Trumark Homes Consultant - Client

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

10,14 ,18 50,00  Sharks Game

10,16 ;16 4 50.00  Soccer Game

/ f %

= NAME OF SOURCGE (Nof an Acronym}
Cornerstone Earth Group
ADDRESS (Business Address Acceptabla)
1270 Springbrook Road, #101
BUSINESS AGTIVITY, IF ANY, OF SOURCE
Trumark Homes Consultant - Client
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

11,0616 18250  Football Game 48th ve Salnt

/o 8

e S s

> NAME OF SOURGE (Not an Acronym}

ADDRESS (Bustress Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DEBCRIPTION OF GIFT(S)

/ / 3
/ fo 8
/ / 3.

» NAME OF SOQURCE (No! an Acronym)

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy}  VALUE PRESCRIPTION OF GIFT{S}

—t {5

— [ s

QR A AU

> NAME OF SQURCE {Nol an Acronym)

ADDRESS {Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mimiddfyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SQURCE (Nat an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

[ f fooe S
/ / 3 / f 3
f / 3 / f.. %
Comments:

FPPC Form 700 {2016/2017) Sch. D
EPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




STATEMENT OF ECONOMIC INTERESTS

ing Haceiva
i Izl e ng};-‘

0
Da‘a{e;};iﬁé\i Fil

a,

COVER PAGE u. -
Plgase type or print in Ink. i MAR ‘\ .
NANE OF FILER  [LAST) (FIRST) %\f‘ 1|BD_LE)U”T"‘-<J"§6Y
Vargas Veronica Andrea \\.j? I CA
~

1, Office, Agency, or Court

Agency Name (Do nal use ecfonyms)

Clty of Tracy
Division, Board, Depariment, District, if applicable Your Postlion
Tracy Cily Counci Council Member

» If filing for mulliple positions, ksi hefow or on an aMachment. (Do nof use acronyms}

Fosition:

Agency:

2, Jurisdiction of Office (Check at feast one box)

[J8late
N Mult-County

W} Ciy of Tracy

(] Judge or Court Commissioner {Statewide Jurisdiction)
(] Caunty of
[T Other

3. Type of Statement (Check at feast one hox}

{¥] Annual: The peried covered is January 1, 2015, through
‘December 31, 2015,
-0]".
The period coverad is / /
December 31, 2015,

through

[ Assuming Office: Dale assumed / /

] Candidate! Election year

e e =

and office soughl, ¥ different than Part §:

] teaving Office: Date Left i /
{Check one}

O The period covered is January 1, 2015, through the dale of
; leaving office,

-

(O The period covered is / /
the date of leaving office.

through

5. Verification

MAILING ADDRESS STREET CITY
{Rusinass or Agency Address Recommended - Fublic Documani

333 Civic Center Plaza Tracy

STATE ZiP CODE

Ca . D5376

DAYTIME TELEPHONE NUMBER

1

E-MAIL ADDRESS
F

herein and in any altached schedules is true and complete.

{ certify under penalty of perjury under the laws of the State of Cafifornia that He forggoing is trug

03/25/2016

fmonth. day. year]

Date Signed

Fhave used all reasonabls diigence in preparing this stalement. | have reviewad this slatemen and 1o the best of my knowledge the information contained
I acknowledge his is a put?li document,

i willy yur filing official}

FRPC Form 700 (2015/2016)
FPPC Advice Emall; advice®Tppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.ca.gov



x

Date Recelved

STATEMENT OF ECONOMIC INTERESTS Offcial L0 Ony
COVER PAGE

Please lype or print in ink.
HAME OF FILER

(FIRST) {MIDDLE)

(AST) ’,
UARLAS \JExo 11 oA ANDZEA-

1. Office, Agency, or Court

Agency Name (Do nol use acronyms) .

TRy Y Cuweil CoonuL mempee

Division, Board, Depariment, Distric), if applicable Your Position

» i filing for mulliple posttions, {ist below or on an altachment. (Do nof use acronyms)

Agency: Posttian:

2, Jurisdiction of Office (Ghack at least one box)
[ state [ Judge or Court Commissioner {Statewide Jurisdiction)
] Muli-County [ County of

E/Cily of m 1 other

{

3. Type of Statement (Chack at feast ano hox}
[0 Annual: The period cavered is January 1, 2013, through {7 Leaving Office: Date Left / /.
December 31, 2013, {Check ons)
" The perod coveredis ___1___I thraugh O The period covered is January 1, 2013, thiough the dale of
December 31, 2013. leaving office,
[{Assuming Ofﬁce: Date assvmed l?" }] 9 /! D‘O“"I‘ O The peﬁod covered |S J g y ihmugh
the date of leaving nffice.
[[] Candidate: Elecionyear — __  and office soughl, if different lhan Part 1
4. Schedule Summary
Check applicable schedules or "None.™ w Total ninber of pages including this cover page: __l___
{"] Schedula A« - Investments ~ schedule aflached [J Schedule C - income, Loans, & Business Posifions — schedule atiached
{7 Schedule A2 - Invesiments ~ schedule aflached [ Schedute D - income — Gifls - schedule attached
[1 Schedule B « Real Properiy — schedule atlached 7] Sehedula E - Incoms - Gifls — Travel Payments - schedule atiached
Ot

[[] Mone - No reportabie inferesis on any schedule

5, Verificafion

HATING ADDRESS STREET Ty STATE ZIp CODE
{Busingss o Agency Address Recammended - Fublic Docement)

E-MAIL, ADBRESS [OFTIONALY

15

Ny Tl ) - L card g g

"

RS

I have sed all reasonable ience int preparing [His stalement, | have reviewed this stalement and fo the best of my knowledge the information conlained
herein and In any atlached schedules is true and complete. | acknowledge this is a public document.

{ cerlify under penalty of perjury under the laws of the State of California that the fategolng Is true and

Date Signed IQ: /3 / QO\‘—I ;

mbath, day, yeax)

a7
ool il i Ring ol
FPPC Form 700 {2013/2014)

FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: BBA/275-3772 www. fppe.ca.gov




caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS =y
ACTICES COMMISSION
COVER PAGE
Flease lype or print in ink
HAME DF FILER [FIRST) {LE0BLE]

Jeronica

tAst)
VAREAS
1. Office, Agency, or Court

Agency Nama (Da not use acronyms)

Divisicr, Board, Deparimani, Dostric), i;appéécable

ety GOl miemeev.

Yaur Peeifian

» {f Tiing for meltipte posiicns, st balow or on an atachment, (D0 rof use acronyms)

Aganey

Position:

2. Jurlsdiction of Office (check at feast ane box)
[] State
{3 Mutti-County

¥ City of "Uzﬁ(‘/b{f

(7] dudge or Court Commissionsr (Stalewde Jurisdickion)
O Couny of
O ather

3. Type of Statement (Check at feast one hox)

] Annuat: The period covered is January 1, 2013, thiough
December 34, 2013.

3 Leaving Office; Dale Ll fo
{Check ona}

-0f- The poriod covered fs y ; fheough O The peried covesed is Jaruary 1, 2013, thiough the date of
December 31, 2013 lzaving effica,
{71 Assuming Office: Date assumad ' ! O The peried covored is / J thiaugh
The dzie of leaving cffite.
E’{Candidatu: Elgclion yoar W_QQLLL& ...... and olfice sought. i different than Par 1;
4. Schedule Summary \
Check applicable schedules or “Nona.” - Total pumber of pages including this cover page: o b,

{71 Schedule A « Invesiments ~ schadule altacked
7] Sehedule A2 » bivestments - sehadule allached
{7 Schedule B - Resl Property — Scheduls altached

3=

{3 Schedule C - lncame. Loans. & Business Positions - schedute attached
{71 Schadule D - lncome — Gifts - schedsle altached
(T schedule E « income ~ Gifts —~ Trave! Paymenfs ~ scheduls attsched

M/Nnﬂe « Mo reportsbla interasts on any schedule

8, Verification

MALING ADDRESS STRGET ity

fEl.T?e:i &E‘fgncy Gograns Recomms

I {008

N

haue used aff tanah!e diligance n preparing fivs sfalemenl, | bave raviewed this stalement and 1o Fe bast of my knowiledgs the Information conlases

herein and in any attached schadules is fus and complete. | eckrowledge Ih's s 3 publiz docurnant,
| certify under penalty of perjury under the laws of the State of California that thej(r?ﬁoimt i frue apd s,

Date Slgned % !‘)} QO]\-(

! marih, doy pkar)

Signature™ | _

L

3

Jaffaty

{FRa 160 CrEapEy Lo iy

EPPC Form 700 {2013/2014)
FPPC Advice Emalk advice@fppe.ca.gay
FPPC Toli-Free Helplina: B66/275-3772 www.ipjc.ea.pov





