CALIFORNEA FORM 00
FAIR FDL]TICAL PRACTICES commssmu
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Pn'ease type or print in ink.

NAME OF FILER  [LAST) {FIRST)

Vargas Veronica Andrea X
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Tracy

Division, Board, Department, District, if applicable Your Position
Tracy City Council Council Member

» If filing for mulfiple positions, fist below or an an attachment, {Do nof use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at feast ane box)
[] State (] dudge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County (7 caunty of
[7) city of TraCY [ Other
3. Type of Statement (Check at least one box)
{¥#] Annual: The period covared is January 1, 2015, thiough L] Leaving Office: Date Left / /
December 31, 2015. {Check one)
~0Of
The period covered is ; ; thraugh O The period covered is January 1, 2015, through the date of
Decembar 31, 2015, op. E2ving office.
] Assuming Office: Date assumed / / O The period covered is f / through

the date of leaving cffice,

] Candidate: Elecionyear . and office sought, if different than Part §:

. Verification

MAILING ADDRESS STREET CITY STATE ZiP CODE
{Business or Agency Address Recommendad - Public Dovument)

333 Civic Center Plaza Tracy Ca 95376
GAYTIME TELERHONE NUMEER £MAIL ADDRESS
( 209 ) 595.9818 veronicavargas@me.com

fhave used all reasonable difigence in preparing this siatement. | have reviswed this s tatement and to the best of my knowiedge the information contained
herein and in any alfached schedules is true and complele. | acknowledge this is a publis.document,

I certify under penality of perjury under the laws of the State of Cafifornia that for olng is true nd gbrrect.

. 03/25/201 tQLBM
Bate Signed 3/25/2018 Signature
month. day year} fFile the oniginallsi stagmynt with your filing official j

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




Dats Recelvad

PSSR AI[IR  STATEMENT OF ECONOMIC INTERESTS

iTl'c:AL_'ﬁr_iﬁA;'_r'jcés ;é;_.ﬁ.&i'
UBLIC DOCUMENT COVER PAGE

Please fype or ptint in ink.

NAME OF FiLER

FRST} {(MIDDLE)

{LAST}
VAREAS \Jexko moa ANDLEr

1. Office, Agency, or Court

Agency Name {Do not use acronyms) .

RO MY (Nl CooNGL MemBee

Division, Board, Department, District, if applicable Your Position

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

Agency: Position:

. Jurisdiction of Office (Check at feast one box)

7] State [3 Judge or Court Commissioner {Statewide Jurisdiction)
] pulti-County [ County of

E/City of W L Other

3. Type of Statement (Check at least one box)
] Annual: The period covered is January 1, 2013, through {7] Leaving Office: Date Left ) J
December 31, 2013. {Check ong)
" The perod covered is 1 through O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office
lessuming Office: Date assumed lg / 9 J D-O‘q O The peréad covered is / J ihmugh
the date of leaving office,
[[] Candidate: Electionyear . and office sought, i different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Tofal number of pages including this cover page: ....L_._...
[(] Schedule A - Invesimenfs - schedule aftached 7] Schedule C - Income, Loans, & Business Posiions — schedule attached
[1 Schedule A2 - Investments - schedule aliached ] schedule D - income — Giffs — schedule attached
[71 Schedule B - Real Propery — schedule attached [[] Schedule £ - Income — Gifts ~ Travel Paymens - schedule aliached

-0
] Mone - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET city STATE ZIP CODE
(Business or Agency Address Recommended - Public Documend}

35S DAHUA CX. Tealy CA. 4s3o4

DAYTIME TELEPHONE NUMBER E-MAlL ADDRESS (OPTIONAL)

(AF) 59598 |8 UEKO LICAUARLAS @ INC. Com

| have used all reasonable diligerce in preparing this statement. | have reviewed this statement and to the best of my krowledge the information contained
hergin 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 ?Wuing is trueff%‘?rrect
{0
patesgned 12 [3 [ 901y signatre_ULOLQONQUUGO~

bth, day, year) (File the originafy-shmeckstmtershed? wilh your fing aficial)

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



CALIFORNIA FORM 700’:;_‘; STATEMENT OF ECONOMIC INTERESTS

FA]R PI'JLITICAL PRAC‘BCES COMMISSLO! .
PUBLIC DOCUMENT COVER PAGE

Pfease fypre or print in ink

NAME OF FILER {LAST) (FIRST) [MIDOLE}

VARGAS VErRONiCA
1, Office, Agency, or Court

~gency Name (Do nof use acronyms)

Oivisicn, Board, Depanment, District, i;app icahie Your Peedion

TRACY QoL empeyy.

» i filing for mutiple positions, st below or on 2n atachment. {0o nof usz acronyms)

Agsacy Pasition

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

{]5ae U] Judge or Court Commissionas (Stalewide Jurisdiction)
) Muk-County e 2 Couny of
V] Ciy of —[RHCU{ e {1 Ctner
3. Type of Statement (Chack at feast one boxj
1 Anaual; The pericd coverad is January 1, 2613, through ] Leaving Office; Date Led J J
Dzcamber 31, 2013 (Check ore)
o The pericd caversd i § j trrough ( The period covarad is January 1, 2013, through the date of
December 31, 2012 leaving office.
] Assuming Office: Date 2ssumed j ! & he perind covered i3 / ! through
Ihe date of leaving cifice
._M‘V{Candidate: Elaciion year __.QQ\_.L{MM_ and office sought, f dfferan! han Part 1
4. Schedule Summary \
Check applicable schedules or "Nona.” b Total number of pages including this cover page: __\
[7 Schedule A - Investmenis - schedue sltacked {3 Schedule C - inceme. Loans & Business Positions - schedue atlzched
{7 Schedule A:2 - frvestmants - schedu's atlached {73 Schedule O - Ineome — Gifs - schedolz atlached
] Schedule B - Bagf Fropery ~ schedule attached {73 Schedule E - tncome = Gifts ~ Trave! Paymenfs - scheduls atizehed

-0f-
@'/Ncne - No repontsbia infarests on any scheduls

§. Verification
1'::,.\uq5.~_ﬁ[),.g-,::4 . STREET [ TATE IiF CODE
[=Tne Ghney fogints Fecnmmenced - Fuble Copymerk;
23S DadGn ¢ef TRACY CA. 9o

DAYTIME TELEPHONE BLABER EAl ADCRESS JOPTIONAL)

Qs S 313 VERONICANARAS@INE . COM\

1 hava ysed slf reasonable diigence In prepar; ng ihis statement. [ have reviswed this stalement and 1o the bast of my knowlzdas ihe infermaton contered
herein and in any attached schedulss s frus and complete. | ackrowledge ths is a publie document,

Feartify under penalty of perjury under the laws of the State of California that thej@ninar is true apd n‘f‘%ctn

Data Signad % I')) gﬂ\u{ Signaturey :}P

{mrr ay year {FEE 150 BRI Sigimia 3oty
g

FPPC Form 700 (2013/2014)

FPPL Advice Emali: advice@fppe.ca.gov
¥PPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov




