Rggglyr'%%! Filing

'R caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS Received
FAIR POLITICAL PRAGTICES COMMISSION ? FEB 1%?&5)’
A PUBLIC DOCUMENT G COVER PAGE VP,
— ERIAL COuNnTY
Please type or print in ink. REGISTRAR OF VOTERS
NAME OF FILER (LAST) . (FIRST) {MIDDLE)
/ERRAZAS Jeswus J,

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

&u/nlz, of Jm/erm./ Caun7£t1 Su}ﬂe)/l// sor

Division, Board;-Bepartment, District, if apgicable Your Position (J
DisTPiesS 2.

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

sgercy. Znger el Couit, Employees ~ Posion Loardmember

&2z Firbimant- Sys?"@m
2. Jurisdiction of Office (Check at least one box)
[T] State {1 Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County ¥ County of _Lm,,oe;r l a/ ,
T city of [ other — f‘
:: 3
m et ™
3. Type of Statement (Check at least one box) o AE
Annual: The period covered is January 1, 2014, through [] Leaving Office: Date Left / / &~ A
December 31, 2014. (Check one) ) o
-or- el
The period covered is / y , through O The period covered is January 1, 2014, through the dde o of =2~ {
December 31, 2014. leaving office. o T
[T] Assuming Office: Date assumed i / O The period covered is I / thrdugh 3"
the date of leaving office. w )
=
[ Candidate: Electionyear —_________ and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: i_
("1 Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Bd Schedule A-2 - Investments — schedule attached B Schedule D - Income — Gifts — schedule attached
(J schedule B - Real Property — schedule attached [J schedule E - Income - Gifts — Travel Payments - schedule attached
=0r-
"] None - No reportable interests on any schedule

I certify under penalty of perjury under the laws of the State of Cal

9-7/-(5

(month, day, year)

Date Signed

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



SCHEDULE A-2

Investments Income

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

» 1. BUSINESS ENTITY OR TRUST

Jack (erumé ﬂ;saﬂwmﬂquqz

» 1. BUSINESS ENTITY OR

caurorniaForn £ Q0

FAIR POLITICAL PRACTICES COMMISSION

and Assets
Name

Jesees J. errazas
A4S

Name E\// @ 7(/0

Name

{

/744 4 Jéserf Grrdans Dr.
722?3

Address (Business Address Acceptable)
Check one
‘g Business Entity, complete the box, then go to 2

[ Trust, go to 2

Address (Business Ad s Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

Thosnrance Sales

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

_J__ /14
DISPOSED

FAIR MARKET VALUE
4 $0 - $1,999

[[] $2.000 - $10,000

{7] $10.001 - $100,000
[] $100,001 - $1,000,000
[] over $1,000,000

_ /714
ACQUIRED

NATURE OF INVESTMENT
{7 Partnership Sole Proprietorship ] o
er

pwner/. operafor

YOUR BUSINESS POSITION

. LIST DATE:

/14
DISPOSED

IF APPLICAB

_J /14
ACQUIRED

FAIR MARKET VALUE
] s0- $1,999

[] $2.000 - $10,000

{1 $10,001 - $100,000
[] $100.001 - $1,000,000
] over $1,000,000

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

Other

YOUR BUSINESS POSITION

OME R D
0 0

LUDE YOUR PRO RATA
TYITRUST)

| & Q

» 2. IDENTIFY THE GROSS IN
SHARE OF THE GROS
[ 50 - s489 (] $10.001 - $100,000

{34 ss00 - $1.000 [] OVER $100,000
[ s1.001 - $10,000

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

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST)

OUR PRO RATA

[ s10.001 - $100,000
(L] OVER $100,000

[1 50 - s499
{7 $s500 - $1,000
[ $1.001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 51 0,000 OR MORE {Attach a separate sheet if necessary)

[ ] None [ Names listed below

or

[INone or [] Names listed below
~N
D INTER L ROPERTY HELD OR D INTERESTS IN REAL PROPER D OR
B E OR UST D B HE B 3 ENTI OR TR

Check one box:

.| INVESTMENT [] REAL PROPERTY

AN

Check one box:

] INVESTMENT ] REAL PROPERTY

Name of Business Entity, X Investment, or
Assessor's Parcel Number OxStreet Address of Real Property

Name of Business Entity, if Inbestment, or
Assessor's Parcel Number or Steet Address of Real Property

AN
Ay

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

PPLICABLE, LIST DATE:

14 _ 4 /14

FAIR MARKET VALUE
[] s2.000 - $10,000
[] $10.001 - $100,000

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

NATURE OF INTEREST

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

] other

D Check box if additional schedules reporting investments or real property

D Leasehold .
Yrs. remaining

Description of Business Activity or
City or Other Precise Location of Real Frd erty

IF APKCABLE. LIST DATE:
[] $10.001 - $100,000 14 g y14
[[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] Over $1,000,000 ‘
NATURE OF INTEREST
[[] Property Ownership/Deed of Trust [ stock

[7] other

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

FAIR MARKET VALUE
[] $2.000 - $10.000

[ Partnership

D Leasehold
Yrs. remaining

are attached

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

Comments:

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



CALIFORNIA FORM 700

Co SCHEDULE C
Incom e Loans & B uSIness FAlR POL'TICAL PRAC'"CES _COMMlSSION
Positions Name —

(Other than Gifts and Travel Payments)

_
Tesus ). levvoaas
G

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME .
_ g”‘“‘)/e'y et [7ech Sc’-éoo/ \DIS#ICT E! lentre 5/eme,,7é/y 50400(3/576'1424
\ADDRESS (Busmess Address Accep\tgble) ’ ADDRESS (Business Address Acceptable)
YO w. \L/w)zwa/ Qt/ (B'MA/@;Q /25 6)’0@4(00@44@\/ E/&nfi’a éq— 722‘7‘;
BUSINESS ACTIVITY, [F AﬁY OF SOURCE 921 17 BUSINESS ACTIVITY, IF ANY, OF ;OURCE ’
64, Sehoe/ K-8 Sehoo/ Distviet
YOUR BUSIN’éSS POSITION SW&‘( YOUR BUSINESS POSITION

Sge : : warsyl (Socerdmaesnbev (/rms’fee/)

GROSS INCOME RECEIVED

GROSS INCOME RECEIVED

] s500 - $1,000 1 $1.001 - $10,000 [ $s00 - $1,000 B4 $1.001 - $10,000
E $10,001 - $100,000 ] oVER 100,000 {1 s10,001 - $100,000 [J over s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
M Salary Spouse’s or registered domestic partner’s income [g— Salary MSpouse‘s or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use [:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2))
[ sale of ] sate of
(Real property, car, boat, efc.) (Real property, car, boat, etc.)
[] Loan repayment [] Loan repayment
[:] Commission or ]:] Rental Income, list each source of $10,000 or more [___] Commission or D Rental Income, list each source of $10,000 or more
(Describe) (Describe)
[ other [ other
(Describe) (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 LENK INTEREST RATE TERM (Months/Years)
% []None

ADDRESS (Business Address table)
SEC

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ s500 - $1,000 =

[ s1.001 - $10,000

[[] Guarantor
[ s10.001 - 100,000

[ oveR $100,000 [] other

(Describe)

Comments:
FPPC Form 700 (2014/2015) Sch. C

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



CALIFORNIA FORM 700 '-

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income — Gifts

Name

\_JC s \J A(LK eyy

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

‘p,l;n ac/e (, /Cu/vn: M&M@Q&mq.w"(
ADDRESS (Business Address Acceptable)

176720 Fteh _LrUme, Ca .

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Q/Ot tmS  mMmanaglm aﬂj_
DATE (mm/ddlyy)  VALUE ~’ DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE

12,00, t4 8P~ beur Poa/ I s

ADDRESS (Business Address Acceptable)}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

| $

/ / $

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

Smﬂ:ega @ns a«&( Elec V/.C/

ADDRESS (Business A§gress Acceptable)

101 A<h St J)/(“qo 64

BUSINESS ACTI//ITY [F ANY, OF SOURCE

()@6 bwer  Supepl )er

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

020714 (452 /vaw/ﬂ[ébho I s

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

/. / $

_ /. $

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

W)’)as Ko

ADbRESS (Business Address Acceplable)

1044y, 1S St SheHoo ~ Nebraska

BUSINESS ACTIVITY, IF ANY, OF SOURCE

O m &[1 « ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

S(E[CU/ plCua_lL E)c.u /0{@\[
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
PR h
o3 1314 U7~ Paperu}a)qT s
" N
J / $ / / $
_/ / $. / / $
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



