D) EBEIYE.
STATEMENT OF ECONOMIC [INTERESTS APR O Oﬁ’fc'a’ Use O"/y
COVER PAGE LAFCO

Please type or print in ink. : San Bernardino County
NAME OF FILER  (LAST) {FIRST) (HIDDLE)
Rollings-McDonald Kathleen ‘ Ann
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Local Agency Formation Commission for San Bernardino county

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

Executive Officer

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

Agency: Position;
2. Jurisdiction of Office (Check af Jeast one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)

(] Mutti-County ] County of

Ol ciy of ) 7] Other San Bernardino County
3. Type of Statement (Check at least one box)

[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left o

December 31, 2015, (Check one)
or The period covered is J i , through O The period covered Is January 1, 2015, through the date of
December 31, 2015, or leaving office.

[] Assuming Office: Date assumed — -/ J O The period covered is J / , through
the date of leaving office.

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

4. Schedule Summary (must compiete) b Total number of pages including this cover page:
Schedales affached ' : o

iZl Séheduie C = Income, _'Loa’ns,; & Business Positions— échedule aﬁach_éq ot

[ None

No fepon‘able 1m‘erests on any schedule

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
L ) San Bernardino CA 924150490
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

e ——eee .
| 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 aftached schedules is true and complete. | acknowledge this is a public document.

T certify under penalty of perjury under the lfaws of the State of California that thgforegoiﬁ i

Date Signeg 0312912016

(month, day, year) . { ily/re oﬁgina/sntée i of

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




SCHEDULE A-2

Investments, Income,

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

John & Kathleen McDonald Living Trust

and Assets

K. Rollings-McDonald

2

John & Kathleen McDonald Living Trust

Name

Redlands CA 92373
Address (Business Address Acceptable)

Check one
4 Trust, go fo 2

7 Business Entity, complete the box, then go fo 2

Name

Redlands, CA 92373

Address (Business Address Acceptable)

Check one
Trust, go fo 2

[0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

_J_y15 415
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] s0-$1,000

[ ] $2,000 - $10,000

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

NATURE OF INVESTMENT
[] Partnership [ ] Sole Proprietorship [

Other

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE!

_ /. J15
DISPOSED

‘ FAIR MARKET VALUE
[ 50 - $1,999

‘] $2,000 - $10,000

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

—t 15
ACQUIRED

NATURE OF INVESTMENT
[} Partnership [ ] Sole Proprietorship [

Other

YOUR BUSINESS POSITION

[ 10,001 - $100,000
(] $500 - 1,000 ] OVER $100,000
$1,001 - $10,000

NAVEDEEACH REPDRIAB] EXSINGIESOIRCE O

or

Nong

[ s0 - s409
] $500 - $1,000

Check one box
[Z] INVESTMENT [] REAL PROPERTY
USAA Mutual Funds

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

E1 D OR

FRDPER]

REA
VDR

ES
ASED
Check one box:

] INVESTMENT

= n

REAL PROPERTY
- Redlands, CA 92373

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

IF APPLICABLE, LIST DATE:

s g8 gy  j15

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

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

NATURE OF INTEREST :

[ Property Ownership/Deed of Trust [/] Stock [] Partnership
[ teasehold [] other

Yrs. remaining

[] Check box if additional schedules reporting investments or real property

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

IF APPLICABLE, LIST DATE:

15 g /15

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

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

NATURE OF INTEREST

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

Yrs. remaining

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

are attached

Comments:

FPPC Form 700 (2015/2016) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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




SCHEDULE B

Interests in Real Property Name

(Including Rental Income)

K. Rollings-McDonald

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

’onora Street

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

N

Y’ e
Redlands, CA 92373

CITY

FAIR MARKET VALUE
[ 52,000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

SO Y A I T B A -

[/] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
[¢/] Ownership/Deed of Trust [} Ezsement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] s0 - g400 [] $500 - $1,000 ] 1,001 - $10,000
[ $10,001 - §100,000 7] oVER $100,000

SOURCES OF RENTAL INCOWME: 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 more,

[Z None

IF APPLICABLE, LIST DATE:

15 /15

FAIR MARKET VALUE
[] $2,000 - $10,000
[7 310,001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
(] ownership/Deed of Trust [ Easement
[] Leasehold ]
Yrs. remaining Other

[F RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 80 - 3498 ] 500 - $1,000 [ $1,001 - §10,000
[} 510,001 - $100,000 [T OVER $100,000

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

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

D 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 business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 ] OVER §100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business LAddress Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ $1,001 - $10,000
[ $10,001 - §100,000 ] OVER $100,000

[[] Guarantor, if applicable

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




SCHEDULE C
[ncome, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

Name

K. Rollings-McDonald

NAWE OF SOURCE OF INCOME
San Bernardino LAFCO

ADDRESS (Business Address Acceptable)

MSan Bernardino CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Government

YOUR BUSINESS POSITION
Contract Executive Officer

GROSS INCOME RECEIVED
[ $500 - §1,000

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

@ Salary [:] Spouse’s or registered domestic partner's Income
(For self-employed use Schedule A-2.)

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

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

[ sale of

(Real property, car, boat, etc.)

[] Loan repayment

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

(Describe)}

(Describe)

NAME OF SOURCE OF INCOME
SBCERA
ADDRESS (Business Address Acceptable)

San Bernardino CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000

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

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

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

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

[T] sale of

[7] Loan repayment

(Real property, car, boat, efc.)

[} Commission or [ ] Rental Income, fist each source of $10,000 or mors

(Describe)
Other Retirement Income of Spouse
(Describe)

* 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
[ 3800 - $1,000

[ $1,001 - $10,000

[ $10,001 - $100,000

[] OVER $100,000

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[ None [7] Personal residence

Real Prope
D perty Street address

City

[] Guarantor

(] other

(Describe)

Comments:

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




SCHEDULE C
[ncome, Loans, & Business
Positions
(Other than Gifts and Travel Payments)

SBCERA

ADDRESS (Business Address Acceptable)
San Bernardino, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
(] $500 - $1,000
[]$10,001 - $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.)

[3 31,001 - $10,000
[T OVER $100,000

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

[ sale of

(Real property, car, boat, etc.)

[] Loan repayment

D Commission or I:\ Rental income, Jist each source of §10,000 or mare

(Describe)
’@ Other Retirement Income - Self

(Describe)

Name

K. Rollings-McDonald

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000
[] $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

"[Jsalary [] Spouse’s or registered domestic partner's income

(For self-employed use Schedule A-2.)

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

[ sale of

(] Loan repayment

(Real property, car, boat, efc.)

[] Commission or [ ] Rental Income, fist each source of §10,000 or more

(Describe)

[ other

(Describe)

* 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, [F ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
(] $500 - §1,000

[1$1.001 - $10,000

[T] $10,001 - $100,000

7] oVER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[71 None [] Personal residence

[T] Real Property

Street address

City

] Guarantor

[ other !

(Describe)

Comments:

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




SCHEDULE D
Income - Gifts

K. Rollings-McDonald

B NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Nof an Acronym)
BEST BEST & KRIEGER
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
ONTARIO CA i
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE :
LEGAL COUNSEL
DATE (mm/ddfyyy  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
29_/ 02 / 15 . 80.15 Conference Dinner ;o .
R / $ / / $
- / $ / / $ :
- NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(8) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
— f % / / $
/ / $ / / $
/ / $ / / $
B NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE ) BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIFTION OF GIFT(S)
/ / $ / / $
/ / $ / / $
/ / $ / / 8
Comments:
FPPC Form 700 (2015/2016) Sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




STATEMENT OF ECONOMIC INTERESTR Q‘EEQWRE
JUL 13 2945

“cauFornia Form 7 00

FAIR POLITICAL PRACTICES COMMISSION

v A PUBLIC DOCUMENT . COVER PAGE LAFCO
f

Please type or print in ink. San Bernardino County
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Martinez, Samuel Dale
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Local Agency Formation Commission

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

Assistant Executive Officer

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

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

[] State [ ] Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County [ County of

[ Cly of 7] Other San Bernardinc County
3. Type of Statement (Check at least one box)

[/l Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / J

December 31, 2015. (Check one)
o The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, o leaving office.
[ 1 Assuming Office: Date assumed / J O The period covered is / / , through

the date of leaving office.

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

4 Schedule Summary (must complete) » TotaI number of pages mcludmg thls cover page __....__3

5. Verlflcatlon

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

gt e e St e San Bernardino, CA 924150490
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. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is tr

Date Signed 03/27/2016 Signature

(month, day, year)

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




SCHEDULE C ‘cauiFrorniaForm  £.00
Inco e LOanS & B us i ness :-. {FAIR:POLITICAL PRACTICES COMMISSION
m y H R . 8 .

sex Name
Positions
(Other than Gifts and Travel Payments) Samuel D. Martinez
» 1. INCOME RECEIVED ’ . o ’ » 4. INCOME. RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Redlands Community Hospital
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
SN - < s, CA 92373
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Healthcare
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Registered Nurse
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
(] $500 - $1,000 7] 1,001 - $10,000 [7] $s00 - $1,000 [ $1,001 - $10,000
[/] $10,001 - $100,000 [:| OVER $100,000 ] $10,001 - $100,000 [] over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary I_ZI Spouse’s or registered domestic partner's income l:l Salary [:| Spouse'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 D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [] sale of
(Real property, car, boat, etc.) (Real property, car, boat, etc.)
[:| Loan repayment |:| Loan repayment
[[] Commission or  [] Rental Income, fist each source of §10,000 or more (] Commission or ]:| Rental Income, list each source of $10,000 or more
(Describe) (Describe)
[ other ] other
{Describe) (Describe)

» 2. LOANS 'RECEIVED ‘OR DUTSTANDING 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* INTEREST RATE TERM (Months/Years)

% 7] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[] None [7] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD .

[] $500 - $1,000 .
[ $1,001 - $10,000
[ $10,001 - $100,000

{71 oveR $100,000 [ other

(] Guarantor

{Describe)

Comments:

FPPC Form 700 (2015/2016) 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 7 0 0

. FAIR POLITICAL PRACTICES COMMISSION. . ‘

Name

Samuel D. Martinez

» NAME OF SOURCE (Not an Acronym)
Best Best & Krieger, LLP

ADDRESS (Business Address Acceptable)

TORUNERESRE O tario, CA 91761

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(8)

09,02 —1__5~ . 80.15 Conference dinner
Y A AN
/ S B

P NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $.
/ / $
/ / $

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— A
— /. $
—. A

» NAME OF SOURCE (Not an Acronym)

ADDRESS: (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ / Y

_ 1/ /8 / [

__/ fo 8 / Y
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)

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




EGEIVE ID
caurornia Forn 7 00 STATEMENT OF ECONOMIC INTERESTS = ~APH B s o=

 FAIR POLITICAL PRACTICES TOMMISSION

A PUBLIC DOCUMENT : COVER PAGE LAFCO

San Bernardino County

Please type or print in ink.
NAME OF FILER  {LAST) (FIRST) (MIDDLE)
TUERPE MICHAEL ARTHUR

1, Office, Agency, or Court

Agency Name (Do not use acronyms)

LOCAL AGENCY FORMATION COMMISSION
Division, Board, Department, District, if applicable Your Position

PROJECT MANAGER

» 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)

(] Multi-County 1 County of
iy of 7] Other SAN BERNARDINO COUNTY

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

[¢/] Annual: The period covered is January 1, 2015, through [7] Leaving Office: Date Left [
December 31, 2015. (Check one)
or The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. -or leaving office.
[0 Assuming Office: Date assumed / / O The period covered is f / through

the date of leaving office.

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

(must complete)

5, Verification

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

SAN BERNARDINO CA 92415
E-MAIL ADDRESS

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

q 03/31/2016

(month, day, year)

Date Signe Signature

statement with your filng offcial)

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




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business i !I=AIR PDLIIIC!\L PRACTICES 'COMMIS_SION'. .
’ y i ) . o s
Positions Name

(Other than Gifts and Travel Payments) TUERPE

» 1.INCOME RECEIVED =~ . - .- Con LTl 20k T 4. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
LAFCO COOPER SMITH ADVERTISING
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
DS AN BERNARDINO, CA TOLEDO, OH
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
PROJECT MANAGER
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
7] 500 - $1,000 <[] $1,001 - $10,000 [] $500 - $1,000 [T 1,001 - $10,000
[] $10,001 - $100,000 [] oVER $100,000 [¥] 810,001 - $100,000 [C] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ZI Salary [:] Spouse'’s or registered domestic partner’s income D Salary |Z| Spouse’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 D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Scheduie A-2.)
[ sale of [] sale of
(Real property, car, boat, efc.) (Real property, car, boat, etc.)
D Loan repayment [:[ Loan repayment
|:| Commission or  [_] Rental Income, fist sach source of $10,000 or more D Commission or D Rental Income, fist each source of $10,000 or more
(Describe)} (Describe)
] other [[] other
(Describe) (Describe)

2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD " s

* 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* INTEREST RATE TERM (Months/Years)

% [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (1 None [] Personal residence

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

- 000
[ 3500 - 81, , T
] $1,001 - $10,000

[] Guarantor

[] $10,001 - $100,000

[7] OVER $100,000 [ Other

(Describe)

Comments:

FPPC Form 700 (2015/2016) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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caurorniaForm ()0 STATEMENT OF ECONOMIC INTEREST

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE LAFCO

San Bernardino County

Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Serrano Joe Anthony

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Local Agency Formation Commission

Division, Board, Depariment, District, if applicable Your Posttion
LAFCO Analyst

» |f 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 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
TGy of [7] other San Bermardino County

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

[ Annual: The period covered is January 1, 2015, through ] Leaving Office: Dale Left 08 / 07 / 2015
December 31, 2015, (Check one)
o The period covered is / / through O The period covered is January 1, 2045, through the date of
December 31, 2015. . leaving office,
[0 Assuming Office: Date assumed / J O The period covered is / / through

the date 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:
Schedules attached
] Schedula A1 - Investments - schedule attached [C18chedule C - Incoma, Loans, & Business Positions - schedule attached
[[1 Schedule A-2 - Investments ~ schedule aftached 1 Schedule D - Income ~ Gifts ~ schedule attached
[1 Schedule B ~ Real Proparty ~ schedule attached {7 Schedule E - Income ~ Giffs — Traval Payments - schedule attached
O«
[ None - No reportable interests on any schedule
5. Verification -
MAILING ADDRESS STREET TITY STATE ZIP CODE
(Business or Agency Address Recommended » Public Document)
San Bernardino CA 924186
E-MAIL ADDRESS

hereln 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 coprect,

Date Signed 08/07/2015
(month, day, year)

" (File te originally signed statemant with your fling offcial)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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caurornia Form £ 00 STATEMENT OF ECONOMIC INTERES o
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE LAFCO
Please type or print in ink. san Bernardino County
NAME OF FILER  (LAST} {FIRST) o (MIDDLE)

Lumy Ching Tat Jetfrey
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Local Agency Formation Commission LAFco An a/ys’(‘ &) S/ Database_
Division, Board, Department, District, if applicable Your Position hana 192 ment

» If filing for multipie positions, fist 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)
[ Multi-County @County of fdﬂ B-C ronar g{/ nt
[ City of [ Other

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

[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J J
December 31, 2015. (Check one)
=0t~
The period covered is / | through O The period covered is January 1, 2015, through the date of
December 31, 2015. -or- leaving office.

/2 / /¥/ 2ol6 O The period covered is J J through

the date of leaving office.

]z] Assuming Office: Date assumed

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

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
_ / -
Jan 5<rno\w4mo L ch , F2%8
DAYTIME TELEPHONE NUMBER ! ' % MAIL ADDRESS ’ )
o i

I haveused 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 s true and correct,

2 k7] .
/ / 7 / = Signature s
(month, day, year) (File the originally signed statement with your filing official,}
FPPC Form 700 (2015/2016)

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

Date Signed




	Kathleen Rollings-McDonald
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