
. CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
R~liI\lI;D 

Received 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILfR 

@ 
(LAS1) 

qr:r',:/vrD 
" C9YER PA.<i~c t.l 
i R., C fleES COI1f1IS SIO!~ 

Mt(RciJ T nns 
CITY OF PORTERVILLE 
"'~IiRK O~~I~E 

Gurrola 
. ?D15 t1AY~ Pt'l I: 25 

VirgInia R. 

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

City of Porterville 
Division, Board, Department District, if appDcable 

City of Porterville 

Your Position 

Council member 

.. H fiHng for multiple positions; rlSt below or on an attachment (Do not use acronyms) 

Agency: City of Porterville 

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

o Stale 
o MuJti.County _____________ _ 

III City of Porterville 

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

III Annual: The period covered is January 1, 2014. through 
December 31, 2014. 

-or. 
The period covered is --1--.1 ___ , through 
December 31,2014 • 

. 0 Assuming OffIce: Date assumed ---1--.1 __ _ 

Position: Councilmember 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o COUntyof _____________ _ 
OOlher ____________ _ 

o leaving OffIce: Date Left --1--.1 __ _ 
(Check one) 

o The period covered is January " 2014, through the dale of 
leaving office. 

o The period covered is __ L ... --' ___ , through 
the date of leaving office. 

o Candidate: Election year ____ _ and office sough~ if different than Part 1: _____________ __ 

Schedule Summary 
Check applicable schedules or "None. " ~ Total number of pages Including this cover page: _4 __ _ 
o Schedule A·1 • Investments - schedule attached III Schedule C ·lfICOI1I9. Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments ... schedule attached iii Schedule D • Income ... Gills ... schedule attached 
o Schedule B • Real Property ... schedule attached o Schedule E • Income ... Gills ... Travel Payments ... schedule attached 

·or· o None· No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the 

DateSlgned 327 d )--
7 (~ danear, . 

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

FPPC Toll-Free Helpline: 866/275-3m www.fppc.ca.gov 



F rm 700 - 2015 
NAME OF FILER: Virginia Gurrola 

Office, Agency, or Court 

If filing for multiple positions, list below or on an attachment. 

Agency Position 

Tulare County Transportation Authority (TCTA) Member 
-

Tulare County Association of Governments (TCAG) Member 

Porterville Successor Agency to the Redevelopment Agency Member 

Porterville Public Finance Authority Member 

Porterville Public Improvement Corporation Member 

Porterville Planning Commission Member 

Mitigation Banking Committee Member 

Rail Advisory Committee Member 

Economic Development Corporation of Tulare County Member 



SCHEDULE C CALIFORNIA FORM 700 
Incom , L ans,' & Business 

Positions 

FAIR POLlTlC""L PRACTICES Cor,lMISSION 

Name 

(Other than Gifts and Travel Payments) Virginia R. Gurrola 

~ 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

California Teachers Retirement 
. ADDRESS (Business Address Al:ceptabJe) 

P.O. Box 15275, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS PosmON 

Retired 

GROSS INCOME RECEIVED 

o $500 - 51,000 0 $1,001 - $10,000 

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

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's 0( registered domestic partner's income 
(FO( seIf.empIoyed use Schedule A-2.) 

o Partnership (less than 10% ownership. FO( 10% CX' greater use 
Schedule A-2.) 

o Sale of ____ -..., ___ ~-------
(Real property. car. boat. etc.) 

o Loan repayment . 

o Commission 0( o RentallllCXlITl8, !$I eacll source of $10,000 or mote 

(DescItOe) 

III Other Retirement Benefits 
(Desaibe) 

~ 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Salvador Gurrola 
ADDRESS (BusIness Aci:fIess Acceptable) 

3349 Hwy 138 Bldg A STE C, Wallta NJ 
BUSINESS ACTlVITY, IF AJoN, OF SOURCE 

YOUR BUSINESS PosmON 

Transportation Driver 

GROSS INCOME RECEIVED 

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

0$10,001 - $100,0000 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary III Spouse's 0( registered domestic partner's income 
(For seIH!mpIoyed use Schedule A-2.) 

o Partnership (less than 10% ownership. FO( 10% CX' greater use 
Schedule A-2.) 

o Sale c:A ________ ----------
(Real ptopetfy, car. boat etc.) 

o Loan repayment 

o CoIm1Ission or o Rental Income. list eacII source of 110,000 or more 

(Descti0e) 

DOther------~~~------
(Desai0e) 

* 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 ACTMlY, IF ANY. OF lENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

o OVER $100.000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

----.% 0 None 

SECURITY FOR LOAN 

o None 0 p~ residence 

o Real Property _____ -::::-~=~----_ 
Street addJess 

OG~----------------
o Other ______ -=:--::-:-_____ _ 

(DescriOe) 

FPPC Form 700 (2014/2015) Sch. C 
FPPC Advice Emall: acMce@lfppc.ca.gov 

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



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES cor":,'IS510N 
I 

Name 

~ NAME OF SOURCE (Not an Acronym) 

McConnick, Kabat, Jenner & lew 
ADDRESS (Business Address Acceptable) 

1220 West Main Street, Visalia, California 93291 
BUSINESS ACTIVITY, IF NfY, OF SOURCE 

DATE (mmlddIyy) VAlUE OESCRIPTION OF GIFT(S) 

09 /03 / 14 $ 146.00 Dinner 

--1--'_ $~ __ _ 

--1-'_ $~ __ _ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVItY, IF NfY, OF SOURCE 

DATE (mmlddIyy) VAlUE DESCRIPTION OF GIFT(S) 

--1-'_ $ .... __ _ 

--1-'_ .... $ ___ _ 

--1--'_ $ ___ _ 

~ NAME OF SOURCE (Not an ACItIIIYIII) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVItY, IF NfY, OF SOURCE 

DATE (mmlddIyy) VAlUE DESCRIPTION OF GIFT(S) 

--1--'_ .... $ ___ _ 

--1--'_ ~$ ___ _ 

--'--...J._ ~$ ___ _ 

Virginia R. Gurrola 

~ NAME OF SOURCE (Not an Acronym] 

ADDRESS (Business AQ:tess Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddIyy) VAlUE. DESCRIPTION OF GIFT(S) 

--1--'_ .... $ __ _ 

--1--'_$ .... __ _ 

~ NAME OF SOURCE (Not an ACItIIIYIII) 

ADDRESS (Business Adctess Acceptable) 

BUSINESS ACTIVItY, IF NfY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

--'--...J._ ~$ ___ _ 

--'--'- .... $ ---

---1--...J.__ .... $ ___ _ 

~ NAME OF SOURCE (Not an ACItIIIYIII) 

ADDRESS (Business Adctess Acceptable) 

BUSINESS ACTIVITY, IF AN'(, OF SOURCE 

DATE (mmfddlyy) VAlUE DESCRIPTION OF GIFT(S) 

--1--'_ ~$ ___ _ 

--1--'_ .... $ __ _ 

--'--'- .... $_---

C mmenw: ____________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sth. D 
FPPC AdvIce email: advlce@fppc.ca.gov 

FPPCTolI..free Helpline: 866/275--3772 www.fppc.ca.gov 


