Uate Received

Date nitiat-Eifi " |
Olhenst Usn Only |

1

i

|
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FAIR POLITICAL PRACTICES COUMAISSION COVER PAGE MAH I 8 ng
Please lype or print in ink. A P UBUC DOCUMENT 3
NAME OF FILER (LAST) (FIRST) -'=m;'isﬂl15'e5'hplianceDji_\iisi0n
Ortega Eraina -

PR |

1. Office, Agency, or Court

Agency Name (Do not use acronyms})
Human Resources Department {CalHR)

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

Executive Director

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

eosion: 200 [ biler- Cal AR

2, Jurisdiction of Office (Check at least ane box)

Stale [[J Judge or Count Commissioner {Stalewide Jurisdiction)
[J Multi-County [ county of
[ city of (] Other

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

[J Annual: The period covered is January 1, 2018, through [ Leaving Office: Date LeRt J
or December 31, 2018, (Check ona circle.)
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
[%] Assuming Office: Date assumed 03 / 18 / 2018 Q The period covered is / , through
the date of leaving office.
[0 Candidate: DateafElection —________ and office sought, if difierent than Part 1:

4, Schedule Summary {must complete) » Total number of pages including this cover page: Z

Schedules attached
[ Schedule A-1 - invesimesnts — schedule altached [X] Schedule C - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Invesiments - schedule altached [} Schedule D - Income - Gifls - schedule attached
[] Sehedule B - Reaf Propery - schedule attached {7} Schedule E - Income - Gifis - Travel Payments — schedule attached

-or- (] None - No reportable interesis on any schedule
5. Verification

MAILING ADDRESS STREET cIry STATE 2P CODE
{Businass or Agency Address Recommended - Public Documen?)

1515 S Street, North Building, Suite 500 Sacramento CA 95811
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

Qi >312.-919% eraung. . Orteod © Colhr.ca ooV
I have used all reasonable dlligence in preparing this statement. | have reviewed this statement and to the bkst of my knowledge the ifiofmation contained

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

I certify under penalty of perjury under the laws of the State of California that the fnreg ng is true and co
Date Signed 2 \\%\ \q Signature /b x‘i'r A M/ (Qdm

{morh day, year) {Fi the orgnally signed pager saiarment wittAour Gig offcial)
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIRR POLIICAL PRACTIZES SOMMISSIGH
] 3
Positions Jame

(Other than Gifts and Travel Payments)

» 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

urs
ADDRESS (Businass Addrass Acceplable)

1380 Shore Street, West Sacramento, CA 95691
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[[] 500 - $1,000 7] 1,001 - $10.000
{x] $10,001 - 500,000 [ oveR s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary  [X] Spouse’s or registered domestic pariner's Income
(For sell-employed use Schedule A-2)

[] Mo income - Businezs Position Only

L__I Parinership (Less than 10% ownershlp. For 10% or grealer use
Schedule A-2.)

[] selo of

(Rasl propery, car, boal, elc.)
[ Loan repayment

[ Commission or 7] Rental Income, fst sach sowcs cf §16,900 or moro

(Dascriba)}

[ other Tr
{Dsscribe)

[ 10,001 - $100,000

» 2, LOANS RECEIVEL OR OUTSTANDING EURING THE REPORTING FERIOD

Eraina Ortega

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Addrass Acceplabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,q00

[(J No income - Business Postfion Only
[ #1.001 - s10,000
[T] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ Salary [ Spouse's or raglsterad domestic partner's income
{For salf-employad use Schedule A-2.)

d Partnership {Less than 10% ownership, For 10% or graaler usa

Schedula A-2.) 5

[ sale of
{Resl propery, car, bosl, eic.)

[] toan repayment

[0 commission or ] Rental Incoma, ksf aach source of §10,000 or mors

{Oascrive)

! | Othar
::l {Desciiba)

* 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 foliows:

NAME OF LENDER*

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ 8500 - $1,000

(] 51,001 - $10,000

[ s10.001 - $100,000

] ovEeR 100,000

Comments:

INTEREST RATE TERM (Mon‘hs/Years)
% ] None
SECURITY FOR LOAN
3 None [ Perzonal residence
Real Pro
D party Stroe! acidross
City
] Guarantor
[T cther
(Describo)

FPPC Form 700 {2018,2018)
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SCHEDULE D

CALIFORNIA FORM 70 0

Name

Income - Gifts

Eraina Ortega

FAIlY FOLITICAL PRACTICES COLMMISSION

b NAME OF SOURCE (Nof an Acronym)
California Women Lead

ADDRESS (Businass Addrass Accaplable)
1017 L. Street#418

BUSINESS ACTIVITY, F ANY, OF SOURCE

DATE (mmv/ddiyy) VALUE DESCRIFTION OF GIFT(S)

Swag bag: iota, watar bottle, cand'e,

04,26,18 ,48.80 bath salts, halr cip, colering book, books
/ !/ 8
Y S | s

» NAME OF SOURGE (Not an Acronym)

ADDREBS (Business Addresa Acceplabia)

BUSINESS ACTMITY, IF ANY, OF SOURCE

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

/ ! s
I I [3
/. / s

> RAME OF SOURCE (Mot an Acronym}

ADDRESS (Buskness Address Accepliabla)

BUSINESS ACTMTY, IF ANY, OF SOURCE

» NAME OF BOURCE (Not an Acronym)

ADDRESS {Businass Addrass Accaplabia)

BUSINESS ACTMITY, IF ANY, OF SOURCE

DATE {(mm/dddyy) VALUE _ DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
— s N SN SN 1
1 i $ / S s

/ / [ / / $_

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» MAME OF SCURCE (Not an Acronym)

ADDRESS [Businass Addrass Accaplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmudddy)  VALUE DESCRIPTION CF GIFT{5) DATE (mmiddly) VALUE DESCRIPTION OF GIFT(S)
/ / $ / / s '
/ / [y / / s
PR S SR | [ | s
Comments: “

FPPC Form 700 {2018/2019)

FPPC Ativice Emallt ndvice®ippe.cs.gov
FPPC Toll-Frea Helpline: B66/275-3772 www.ippe.ca.gov
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