E@EDWE """

Date Initial Filing Reoelw »

- STATEMENT OF ECONOMIC INTERESTS MAR"®'3*2016

“caurorniarorn 700

FAIR PDLITICAL PRACTICES COMMISSION

A PUBLIC. DOCUMENT ; COVER PAGE LAFGO
Pleass type or print in ink. ' San Bernardino County
NAME OF FILER  {LAST) (FIRST) {MIDDLE)
Bagley James Ralph

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
San Bernardino County Local Agency Formation Commission
Division, Board, Department, District, if applicable Your Position

Public Member

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

Agency: Pasition:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
L] Multi-County (1 County of
[ city of Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2015, through [[] Leaving Office: Date Left A
December 31, 2015. (Check one)
or The period covered is - [ -, through - The period covered is January 1, 2015, through the date of
December 31, 2015. - ) o o leaving office.
[] Assuming Office: Date assumed /| - O The period coveredis /[~ " through

the date of leaving office.

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

5. Verification

MAILING ADDRESS STREET cItY
(Business or Agency Address Recommended - Public Document)

STATE ZIP CODE

I San Bernardino ' CA ) 92415
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

e e

| have used all réasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contalned
herein and in any atfached schedules is true and complete. | acknowledge this is a public document.

[ certify under penalty of perjury under the faws of the State of California tha (Fo o)

03/08/2016 : . '

o it e s e
bbb e T,

Date Signed

/ : P 700 (2015/2016)
FPPC ice, il: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 8667275-3772 www.fppc.ca.gov

{month, day, year)




SCHEDULE D
Income -~ Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Jameé R Bagley

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

ADDRESS (Business Address Acceptable)
acarmento, CA 95184

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal consel for LAFCO

DATE (mmidd/yy)  VALUE DESCRIPTION OF GIFT(S)

09 02 15 . 80.15 Conference dinner

R Ay A
S / $
1 / %

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— ]/ 3

Y S SR

—d 8

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y A AR
) / %
Y $

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

S Y AR

SN A A

S A SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

1 / $ et 8

__ 1 / $ 3

— s - s
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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




STATEMENT OF

CA ORN'A;thM ' 0 0 .

ECEIVE
Mﬁgl %iﬁ_&;l@@ived

Official Use Only

LAFCO
San Bernardino County

D

Date

ECONOMIC INTERESTS

: C:DOC .COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
COX . Kimberly J

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Mojave Water Agency

Division, Board, Department, District, if applicable

Your Position

Division 1 Director
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
See attached Posifion:

Agency:

2. Jurisdiction of Office (Check at least one box)
[ State
[} Multi-County
[ City of

{7 Judge or Court Cemmissioner (Statewide Jurisdiction)

7] County of
(7] Other 8pecial District

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

[¢] Annual: The period covered is January 1, 2015, through

December 31, 2015.

Ol
The period covered is — /. /
December 31, 2015,

, through

(] Assuming Office: Date assumed

[] Candidate: Election year and office sought, if d

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

the date of leaving office.

ifferent than Part 1

5. Verification

MAILING ADDRESS STREET CITY

(Business or Agency Address Recommended - Public Document)

Apple Valley

STATE ZIP CODE

CA 92307

DAYTIME TELEPHONE NUMBER

E-MAIL ADDRESS

I 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-frue and correct.

4 03/15/2016

(month, day, year)

Date Signe

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




SCHEDULE B

Name

Interests in Real Property
(Including Rental Income) Kimberly Cox
b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
S <vsuckle % Lakes Parkway
cITY cITY
Oro Grande, CA Helendale, CA 92342
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE |F APPLICABLE, LIST DATE:
(] $2,000 - $10,000 [] $2,000 - $10,000
[7) $10,001 - $100,000 _J g5 g 418 [/] $10,001 - $160,000 Y A A - T B A
(] $100,001 - $1,000,000 ACQUIRED DISPOSED " [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000 [C] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
(/] Ownership/Dsed of Trust [] Easement [/] Ownership/Deed of Trust [ Easement
[] Leasehold 1 [] Leasehold il
Yrs. remaining Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] 50 - $499 [] $500 - $1,000 [/] $1.001 - $10,000 [] s0 - 3499 [] $500 - $1,000 [/] $1,001 - $10,000
(1 $10,001 - $100,000 [] OVER $100,000 [[] 310,001 - $100,000 [T] OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
D None 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” NAME OF LENDER*

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
% [ None — % [ None

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000 [1 $1.001 - $10,000 [7] $500 - $1,000 ] $1,001 - $10,000

(] $10,001 - §100,000 (] OVER $100,000 (] s10,001 - $100,000 [[] OVER $100,000

D Guarantor, if applicable [:] Guarantor, if applicable

Comments:
FPPC Form 700 {2015/2016) Sch. B

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




SCHEDULE B

Interests in Real Property
(including Rental Income)

» ASSESSOR'SPARCEL NUMBER OR STREET ADDRESS
st Lane

oIy cITY
Helendale, CA 92342 Helendale, CA 92342

Name

Kimberly Cox

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
rookside Lane

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

[] $10,001 - $100,000

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

] $10,001 - §100,000 S B 2 - H S 15

418 415

[4/) $100,001 - §1,000,000 ACQUIRED DISPOSED (7] $100,001 - $1,000,000 ACQUIRED DISPOSED
7] over $1,000,000 {T] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[/] Ownership/Deed of Trust [] Easement (/) Ownership/Deed of Trust (] Easement
[] Leasehold ) [ Leasehold ]
Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 {7] s500 - $1,000 7] $1.001 - $10,000
7] $10,001 - $100,000 [} OVER $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[1$0 - g480 [] $500 - §1,000 (T3 $1,001 - $10,000
(/] 810,001 - $100,000 "] OVER $100,000

SOURCES OF RENTAL INCOME: [f 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

SOURCES OF RENTAL INCOME: 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 maore.

D None

James Garland

* 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:

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
(] 3500 - $1,000 [] $1,001 - $10,000
[ $10,00% - $100,000 (] OVER $100,000

[] Guarantor, if applicable

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 - 31,000
[] $10,001 - $100,000

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

D Guarantor, if applicable

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




California Form 700 — Fair Political Practices Commission

Statement of Economic Interests — 2015 Filing

COX, Kimberly — Addendum

1. Office, Agency or Court — Filing for Multiple Positions
Agency: Local Agency Formation Commission
Position: Commissioner

2. Office, Agency or Court - Filing for Multiple Positions
Agency: Helendale Community Services District
Position: General Manager




wirornia Form 700 STATEMENT OF ECONOMIC INTERESTS L\f < ’@3’%@%@

" APUBLIC DOCUMEN COVER PAGE RECéWE% hKﬁ’@z 2016
Please type or print in ink. San Ber&&iﬁ? N
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

CURATALO JAMES - V.
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

San Bernardino Local Agency Formation Commission- 215 North D Street, Suite 214, San Bernardino, CA 92415

Division, Board, Department, District, if applicable Your Position '
COMMISSION MEMBER

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County [ County of
[T city of V] Other COUNTY OF SAN BERNARDINO

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

[/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left A
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.
[ Assuming Office: Date assumed / / O The period covered is J / through

the date of leaving office.

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

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)
S RANCHO CUCAMONGA CA 91730
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 thatithe forgoig is-frue and correct.

(11

(month, day, year)

Date Signed Signatue

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




SCHEDULE C ‘caurorniarorm 700
* FAIR POLITICAL PRACTICES COfissIoN

Income, Loans, & Business Siinie

Positions
(Other than Gifts and Travel Payments) CURATALO

Name

» 1 INCOME RECEIVED © [ o iy 77 R, INCOME RECEW

NAME OF SOURCE OF INCOM NAME OF SOURCE OF INCOME

FONTANA UNION WATER COMPANY San Bernardino Local Agency Formation Commissio
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

15966 Arrow Route, Fontana, CA 92335 215 North D Street, Suite 214, San Bernardino, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION . YOUR BUSINESS POSITION

Board of Directors Commission Member
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] s500 - $1,000 /] $1,001 - $10,000 [1 $500 - 31,000 /] $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
[Jsalary [ Spouse's or registered domestic partner’s income [] salary * [] Spouse's or registered domestic partner's income

(For seif-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 mors [[] Commission or [[] Rental Income, fist each source of $10,000 or more
(Describe) (Describe)
7] other Director Stipend 7] Other Commissioner Stipend
(Describe) (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* INTEREST RATE TERM (Months/Years)

%  []Neone

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[ None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address

HIGHEST BALANCE DURING REPORTING PERIOD
- $1,0

[C] $500 - $1,000 oy

[ $1,001 - $10,000

] Guarantor

] 810,001 - $100,000

[] ovER $100,000 [ other

(Describe)

Comments:
EPPC Form 700 (2015/2016) Sch. C

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




SCHEDULE D
Income ~ Gifts

\”CALIFORI\;IA’ FORM 700

FAIR PO].ITICAL PRACTICES COMMISSION

Name

CURATALO

» NAME OF SOURCE (Not an Acronym)
BEST BEST & KRIEGER

ADDRESS (Business Address Acceptable)
' Riverside, CA 92502

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Counsel

DESCRIPTION OF GIFT(S)

Meal-ACWA DC Conf.

DATE (mm/ddlyy) ~ VALUE

0z, 25J_'1_\"'>~ . 87.42

05,06, 15 85.25

Meal-ACWA Spr Conf.

- B

» NAME OF SOURCE (Not an Acronym)
CV STRATEGIES
ADDRESS (Business Address Acceptable)
Indian Wells, CA 92210
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Consultant
DATE (mmvddlyy)  VALUE

03,03, 15 40.00

DESCRIPTION OF GIFT(S)

Meal-ACWA Leg Sym

[ ] $

» NAME OF SOURCE (Not an Acronym)
AKD CONSULTING

ADDRESS (Business Address Acceptable)
' biseeinassaRoint, CA 92629

BUSINESS ACTIVITY, IF ANY,OFSOURCE
Engineering Consultant

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

Meal-ACWA Spr Conf.

05,05 15 95.00

IR Sy A
12 .01 1o 95.00 Meal-ACWA Fall Conf.
[/ $

» NAME OF SOURCE (Not an Acronym)
ASSOCIATION OF CA WATER AGENCIES

ADDRESS (Business Address Acceptable)
SRR - 2 mento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Association
DATE (mmiddlyy)  VALUE

O9J 24, 15 27.84

DESCRIPTION OF GIFT(S)

Meal-Annual Tour/Mig

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

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

/[l s / / $

S AN A / / $

D A AN / / $
Comments:

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




© [pEBEIVE )
STATEMENT OF ECONOMIC INTERESTS" = “HAR:E45815° "
COVER PAGE | LAFCO

San Bernardino County

Please type or print in ink.
NAME OF FILER  ({LAST) (FIRST) . (MIDDLE)
Farrell ‘ Steven Clifford

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Local Agency Formation Commission
Division, Board, Department, District, if applicable Your Position
Commissioner - Special Districts Alternate

» 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 1 Judge or Court Commissioner (Statewide Jurisdiction)

[ Mutti-County (1 County of
CIcly of V] 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 ____/_J
December 31, 2015. (Check one)
O
The perlod covered is / - through O The period covered is January 1, 2015, through the date of
December 31, 2015, or. 28ving office.
[C] Assuming Office: Date assumed J / O The period covered is — through
the date of leaving office.
[[] Candidate: Election yeér —  and office sought, if different than Part 1

Verification

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

e R . San Bernardino CA 92415
ME TELEPHONE S T E-MAIL ADDRESS

DAYTI

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

[ certify under penaity of perjury under the laws of the State of California that the foregoing Is true and correct.

Date Signed __ (M ANC ek 2% 20l

{month, day, yea;)

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




SCHEDULE A-1
“ Investments

Stocks, Bonds, and Other Interests |Name
(Ownership [nterest is Less Than 10%) Steven Clifford Farrell
Do not attach brokerage or financial stafements. :

 CALIFORNIA FORM

. FAIR POLITICAL PRACTICES LCt

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

EMC
GENERAL DESCRIPTION OF THIS BUSINESS

Storage Systems

FAIR MARKET VALUE
[/ $2,000 - $10,000
[] 100,001 - $1,000,000

[] $10,001 - $100,000
[] over 81,000,000

NATURE OF INVESTMENT
[} Stock [T] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 / ;15
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / /15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[[] $100,001 - $1,000,600

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

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[ Partnership O Income Received of $0 - $409
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 / ;15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THiS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
1 stock [] other
{Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / /.15
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - §40,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

[ stock [] other
(Describe)

[:] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;15 / /15 / /15 / ;] 15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income — Gifts

“FAIR POLITICAL PRACTICES COMMISSION -

Name

Steven Clifford Farrell

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

ADDRESS (Business Address Acceptable)

PRSI S - 2 mento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law

DATE (mmiddlyy) — VALUE DESCRIPTION OF GIFT(S)
_0_9_/ 02 /1_5 . 80.15 Dinner

Y S S

— L___ $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

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

/ / $
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

I fo_$
- /3
1 /-_ $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

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

/ / $

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

b NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ /8 / / $

/ / $ / / $

/ /AN / / $
Comments:

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




STATEMENT OF ECONOMIC INTERESTS | DR @%ﬁ*ﬁ%ﬁﬁ
COVER PAGE APR 04 2018

Please type or print in ink4 E.AFCO
NAME OF FILER  (LAST) (FIRST) SemSeTmT Soery
Lovingood Robert A.

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
County of San Bernardino
Division, Board, Department, District, if applicable Your Position
Board of Supervisors Supetvisor - First District

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

Agency: See attached list Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
Mohave, Imperial, Lincoln, Nye, Washington San Bernardino

[¥] Multi-County [+/] County of
7] City of Ridgecrest [ Other
3. Type of Statement (Check at least one box) 06 30 2015 “BCERA

Annual: The period covered is January 1, 2015, through ¥ Leaving Office: Date Left | only

December 31, 2015. (Check one)

WO
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. . 2aving office.
SBCER ) .
Assuming Office: Date assumed 01 J 27 /. 2015 ( only A) O The period covered is A through
the date of leaving office.

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

5. Verification

MAILING ADDRESS STREET cIry STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
T San Bernardino CA 92415

DAYTIVE TELEPHONE NUMBER E-MAIL ADDRESS
R supervisorlovingood@sbcounty.gov

I have used all reasonable diligence in preparing this statement. | have reviewed this statement angigeile 7 tiowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public d »

| certify under penalty of perjury under the laws of the State of California that the {8

Date Signed 03/30/2016 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




Robert A. Lovingood, San Bernardino County Supervisor, District 1
California Form 700 — Statement of Economic Interests

2015

AGENCY

Big Bear Valley Recreation and Park District

Bloomington Recreation and Park District

California State Association of Counties

County of San Bernardino

County of San Bernardino Economic and Community
Development Corp.

High Desert Corridor Joint Powers Authority

Housing Authority of the County of San Bernardino

in Home Support Services Public Authority

Indian Gaming Local Benefit Committee

Infand Counties Emergency Medical Agency

Inland Empire Public Facilities Corporation

Local Agency Formation Commission

Mojave Desert Air Quality Management District

Mojave Desert and Mountain Recycling Authority

Morongo Basin Transit Authority

National Association of Counties

OmniTrans Board of Directors

QuadState Local Governments Authority

San Bernardino Associated Governments

San Bernardino County Financing Authority

San Bernardino County Employees’ Retirement Association

San Bernardino County Fire Protection District

San Bernardino County Flood Control District

San Bernardino County Industrial Development Authority

Solid Waste Advisory Task Force '

Successor Agency to the County of San Bernardino
Redevelopment Agency

Victor Valley Economic Development Authority

Victor Valley Transit Authority

POSITION HELD

Member

Member

Member

Vice-Chair, Board of Supervisors
Member

Board Chair
Member
Member
Board Member
Member
Member
Board Member
Delegate; Chair
Delegate
Delegate
Member
Board Member
Board Vice-Chair
Vice President
Member
Board Member
Member
Member
Member
Member
Member

Delegate
Delegate




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [Name
(Ownership Interest is Less Than 10%) 3
Do not attach brokerage or financial statements.

B NAME OF BUSINESS ENTITY P NAME OF BUSINESS ENTITY

General Electric (GE)
GENERAL DESCRIPTION OF THIS BUSINESS

Manufacturing

FAIR MARKET VALUE
[77 $2,000 - $10,000

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

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

NATURE OF INVESTMENT
[ Stock [] other
(Describe)

(] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

10,07, 15 I
ACQUIRED DISPOSED

Molycorp, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Mining
FAIR MARKET VALUE

$2,000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ Stock [[] other
(Describe}

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

AGQUIRED DISPOSED

NAME OF BUSINESS ENTITY

K. Hovnanian Homes
GENERAL DESCRIPTION OF THIS BUSINESS

Real Estate

FAIR MARKET VALUE
$2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
{i] Stock [[] other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

05, 28, 45 L
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

KB Home
GENERAL DESCRIPTION OF THIS BUSINESS

Rea| Estate

FAIR MARKET VALUE
[] $2,000 - $10,000
[J $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ Stock [7] other
{Describe)

[1 Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:;

05,28, 15 I
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THiIS BUSINESS

FAIR MARKET VALUE
[[] $2,000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT

[ stock [] other
(Describe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J $2,000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / / / / / /.
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPBC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM | 700 |

‘:FAII'\’_"POJL“ITICAL PRACTICES‘_CQMMISSION
Name
Lovingood, Robert A.

» 1 BUSINESS ENTITY OR TR

LS BUSINESS ENTITY OR TRUST . BTN S
Robert A. Lovingood, Inc. DBAIndustrlal Commodlty Re

Melanie A. Lovingood, Inc.

Name

RN \/ictorville CA 92395

Address (Business Address Acceptable)

Check one
[J Trust, go to 2

Business Entity, complete the box, then go to 2

Name

Victorville CA 92395
Address (Business Address Acceptable)

Check one
[ Trust, go to 2

Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Personnel Placement

GENERAL DESCRIPTION OF THIS BUSINESS
Inactive

IF APPLICABLE, LIST DATE:

—_
DISPOSED

FAIR MARKET VALUE
[] %0 - $1,999

"] $2,000 - $10,000

[] $10,001 - $100,000
[ $100,001 - $1,000,000
[s7] Over $1,000,000

_J._l._—’
ACQUIRED

NATURE OF INVESTMENT

[] Partnership [ ] Scle Proprietorship [/] Corporatlgtr;er

YOUR BUSINESS posiTion Director/Officer

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[/] $0 - $1,999

[] $2,000 - $10,000 - f
[]$10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership  [] Sole Proprietorship  [/] Corporation ok

Director/Officer

YOUR BUSINESS POSITION

>'2, |DENTIFY'THE ‘GROSS-INCOME 'RECEIVED{INCLUDE YOUR PRO RATA‘

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

I:] $0 - $490
] $500 - $1,000
151,001 - $10,000

. LASTTHE NAME OF ‘EACH REPO
Y INCOME :OF: $'10 000OR MORE

]:l None or [/] Names listed below

Industrial Clerical Recruiters, Inc.

D $10,001 - $100,000
[C] ovER $100,000

E $0 - $499

[ $500 - $1,000

] $1,001 - $10,000
_LIST THE NANE OF EACH REPORT)

¢~ INCOME OF.$10,000 OR-MORE iatiach 5

[Z] None or [ ] Names listed below

SINGLE SOURCE

. INVESTMENTS AND" INTERESTS»]N REA| 'PROPERTY HE D0

LEASED BY THE- BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT
None

[[] REAL PROPERTY

[C] REAL PROPERTY

[7] INVESTMENT
None

Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Addréss of Real Property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $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
[] Leasehold [] other

Yrs. remaining

|:] Check box if additional schedules reporting investments or real property
are aftached

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

] $10,001 - $100,000 — )
[T} $100,001 - $1,000,000 ACQUIRED DISPOSED
(] Over $1,000,000

NATURE OF INTEREST

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

[] other

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

[] Leasehold
Yrs. remaining

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 A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTIT

Industvial Clerical &crwh:vs ne. DaA lee sm(’ﬁxm

CALIFORNIA F‘ORM 700

‘FAIR POLITICAL PRACTICES -QOMMISSION

Name

Lovingood, Robert A.

» 1. BUSINESSEN]

Name SCVV\CCAS‘
ictorville CA 92395

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Personnel Placement

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] %0 - $1,909

(] $2,000 - $10,000 —
"] $10,001 - $100,000 ACQUIRED DISPOSED
[ ] $100,001 - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT c

[ Parinership  [_| Sole Proprietorship [/] orporation L

YOUR BUSINESS posiTion Director/Officer

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - $1,999

] $2,000 - $10,000 Y AN R A A
[] $10,001 - $100,000 ACQUIRED DISPOSED
[} $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership  [] Sole Proprietorship {_] —

YOUR BUSINESS POSITION

» 2. IDENTIEY THE GROSS INCOME RECEIVED 4

_“SHARE 'OF THE GROSS INCOME T0 TH

I:J $0 - $499
[ $500 - $1,000
(71 31,001 - $10,000

» 3. LIST.THE NAME OF EACH REPORTABLE SINGLE ‘SOURCE OF-
-+ INCOME ‘OF:$10; 000 OR MORE:{ A : eces [

D None or [/] Names listed below

_See attached st

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

“:2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RAT,
. “SHARE OF THE GROSS INCOWE TO THE ENTITY/TRUST) »< -+ ¢ .

7 $10,001 - $100,000
[] ovER $100,000

[ $0 - 499

] $500 - $1,000
1 $1,001 - $10,000
3. LIST-THE NAME; OF £EACH REPORTABLE SINGLE SOURCE OF .
;iNCOME OF $10 DDO DR 'MORE \(Auach aseparateisheet f- necessaryj)' R
[] Names listed below

[[] None  or

: LEASED BY THE : BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT
None

[] REAL PROPERTY

4 NVESTNIENTS AND-INTERESTS IN REAL PROPERT (

iE: USINESS ENTITY OR TRUST .

Check one box ‘

] INVESTMENT ("] REAL PROPERTY

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

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:

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

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

NATURE OF INTEREST

[] Property Ownership/Desd of Trust [] stock [] Partnership

[[] Leasehold

] Other
Yrs, remaining

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

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

] $10,001 - $100,000 —t ]
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust ] stock [] Parinership
[ Leasehold [] other

Yrs. remaining
D Check box if additional schedules reporting investments or real property

are attached

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

f"_““CAL;lF{ORNIA Foﬁl\n 700

| FAIR POLITICAL PRACTIGES COMMI

Interests in Real Property Name

(Including Rental Income)

Lovingood, Robert A.

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

cITY
Apple Valley, CA 82308

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

IF APPLICABLE, LIST DATE:

A

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - g400 [] $500 - $1,000 [] $1,001 - $10,000
[7] $10,001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: 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.

m None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY
Victorville, CA 92395

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

[¥/] $10,001 - $100,000 —_

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - g400 [] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

SOURCES OF RENTAL INCOME: 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.

EZ] 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. Personat 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

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

[_—_] Guarantor, If applicable

Comments:

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




SCHEDULE B

Interests in Real Property
(Including Rental Income)

ITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY
Victorville, CA 92395

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

[] $10,001 - $100,000 SN AU A A S
[7] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] Over $1,000,000

NATURE OF INTEREST
[] Ownership/Deed of Trust

[[] Leasehold ]

[] Easement

Yrs. remaining Other

|F RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $499 [T $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [T OVER $100,000

SOURCES OF RENTAL INCOME: 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.

IZI None

cITY
Victorville, CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000

] $10,001 - $100,000 d e I

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $498 (] $500 - $1,000 (] $1,001 - $10,000
[1 810,001 - $100,000 [[] OVER $100,000

SOURCES OF RENTAL INCOME: 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

* 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, [F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [7] $1,001 - $40,000
(7] $10,001 - $100,000 ] OVER $100,000

[[] Guarantor, if applicable

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 [T OVER $100,000

D Guarantor, if applicable

Comments:

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




SCHEDULE B

CALIFORNIAFORM 700

FAIR POLITICAL PRAGTICES COMMISSION: ")

Interests in Real Property Name

{Including Rental Income)

Lovingood, Robert A.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY
Apple Valley, CA 92308

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

IF APPLICABLE, LIST DATE:

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[[] 80 - 409 [] $500 - $1,000 (] $1,001 - $10,000
[ $10,001 - $100,000 ] OVER $100,000

SOURCES OF RENTAL INCOME: 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.

[Zl None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

] $10,001 - $100,000 Y R SNSRI A A

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 3499 [ $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [C] OVvER $100,000

SOURCES OF RENTAL INCOME: 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.

[] 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 lendetr’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

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

[] Guarantor, if applicable

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:

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




SCHEDULE C _CALIFORNIA FORM 700
iIncome. Loans. & Business | FAIR POLITICAL PRACTICES COMMISSION
L y . v B .
Positions Name

(Other than Gifts and Travel Payments)

‘> 1. INCOME RECEIVED

Lovingood, Robert A.

1 INCOME . RECEIVED

NAME OF SOURCE OF INCOME

Robert A Lovingood D ek \ndustrial Commadity
Recruders

ADDRESS (Business Address Acceptable)

/ictorville CA 92395
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Personnel Placement
YOUR BUSINESS POSITION

Director/Officer

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

[7] $1,001 - $10,000
[/1 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary [Z 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

(Real property, car, boat, efc.)
[} Loan repayment

[] Commission or ] Rental Income, iist each source of $10,000 or more

(Describe)

1 other

(Describe)

REPORTING PERIOD:

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a

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

[7 $1.001 - $10,000
[[] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

(Real property, car, boat, efc.)
[] Loan repayment

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

(Describe)

[] other

(Describe)

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
[] $500 - $1,000

(7] $1,001 - $10,000

] $10,001 - §100,000

] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN
[C] None [[] Personal residence

) Real Property

Street address

City

[] Guarantor

[] other

(Describe)

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

Name

B NAME OF SOURCE (Not an Acronym)
Advance Disposal Company

ADDRESS (Business Address Acceptable)
Hesperia, CA 92345

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Disposal and recycling facility

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

05,08 _15_ 25_0.00 2 tickets to Gala event
1 f 8
1 f %

B NAME OF SOURCE (Not an Acronym)
Community Action Partnership
ADDRESS (Business Address Acceptable)
S on Bernardino, CA 92415
BUSINESS ACTIVITY, IF ANY, OF SOURGE
Non-profit
DATE (mmv/ddlyy) ~ VALUE

05/15/£ . 125.00

DESCRIPTION OF GIFT(S)

1 ticket to Gala event

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

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

) J s s
R /o $ / S
S A A / f B

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/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

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

SR Y AU / AR
— f— § 1/ fee_ 8
— f & / e &

Comments:

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




S ECEIVE

STATEMENT OF ECONOMIC INTERESTS ™ "Mk 54 9515 "

2015
COVER PAGE LAFCO

San Bernardino County

Please type or ptint in ink.
NAME OF FILER  (LAST) {FIRST) (MIDDLE)
McCALLON LARRY KEITH

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
LOCAL AGENCY FORMATION COMMISSION
Division, Board, Department, District, if applicable Your Position
CITY MEMBER

» 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 [71 Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County (] County of

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

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

the date of lsaving office.

[7] Candidate: Electionyear . and office sought, if differsnt than Part 1:

Non
5. Verification .
MAILING ADDRESS STREET ciTY STATE Zip CODE
(Business or Agency Address Recommended - Public Document)

I HIGHLAND CA 92346
DAYTIME TELEPHONE NUMBER - E-MAIL ADDRESS
LMCCALLON@CITYOFHIGHLAND.ORG

| 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 thesseEss

Date Signed 03/28/2016

(month, day, year}

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




SCHEDULE D
income - Gifts

Name

LARRY McCALLON

» NAME OF SOURCE (Nof an Acronym)
BURRTEC WASTE INDUSTRIES, INC.

ADDRESS (Business Address Acceptable)
AVE, FONTANA, CA 92335

BUSINESS ACTIVITY, IF ANY, OF SOURCE
WASTE DISPOSAL

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

05,08 _1_5_ . 75.00 GALA DINNER
Y S SR
[ S A

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

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

Y Y A

Y Y A

Y A SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S R
D Y AN
U S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

RN AU A

N S RO

[ AN AN

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)

Y S S Y Y S

Y A AN Y R S

_J s Y SN SR
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




R EREAENNAE

VAL (ITOW  STATEMENT OF ECONOMIC INTERESTS (1= MAR-33015

. FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVERPAGE LAFCO
1069551 o SUATEE 26 Plisén Bdrnardino County
Please type or print in ink, L R T N IR
NAME OF FILER - {LAST) {FIRST) AR {MIDDLE)

Ramos, James Chacon '
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Board of Superjisors
Divislon, Board, Department, District, if applicable Your Position
District 3 7 Supervisor
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: _*SEE ATTACHED FOR ADDITIONAL POSITIONS Position:
2. Jurisdiction of Office (Check at least one box)
[ state (] Judge or Court Commissioner {Statewide Jurisdiction)
M Multi-County County of San Bernardino
(] 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 — /oo
December 31, 2015 {Check one) ‘
“Of= . :
The period covered is / ' , through O IThe‘ per;old covered is January 1, 2015, through the date of
December 31, 2015 : eaving office.
D Assumlng ofﬂce: Date assumed / { O The pefiod covered is S R | ; 1hr0ugh the date
of leaving office,
[7] Candidate: ElectionYear —__ and office sought, if different than Part 1:

et e e e

4. Schedule Summary (must complete) » Total number of pages including this cover page: .12

Schedules attached
Schedule A1 ~ Investments ~ schedule attached Schedule C = Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Jnvestments - schedule attached [] schedule D = income ~ Giffs ~ schedule attached
Schedule B - Real Property — schedule attached [ Schedule E - Income - Gifts ~ Travel Payments — schedule attached
«Qf=

[ None = No reportable interests on any schedule

5, Verification

MAILING ADDRESS STREET ] (4153 STATE 7IP GODE
{Business or Agency Address Recommended » Publie Dotument)

m San Bernardino ca 92415
DAYTIME TELEPHOI E-MAIL ADDRESS

| have used all reasonable diligence In preparing this statement. | have reviewed this gia
herein and in any attached schedules is frue and complete, | acknowledge this is a PEDIE

ledge the information contained

| certify under penalty of perjury under the laws of the State of California thETEs

Date Signed 2 "’2 (J - L Kﬁ’

(month, day, year)

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




STATEMENT OF ECONOMIC INTERESTS [BINERSH

COVER PAGE FAiR POL
Expanded Statement Attachment Name

James Chacon Ramos

* This table ligte all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page.

Agency Division/Board/Dept/District | Pogition Type of Statement

Board of Supervisors District 3 Supervisor Annual 1/1/2015 ~ 12/31/2015
Agua Mansa Industrial Alternate Annual 1/1/201% - 12/31/2018
Growth Association

Behavioral Health Delegate Annual 1/1/2016 - 12/31/2015
Comnission

Big Bear Area Regional ) Delegate Annual 1/1/2015 - 12/31/2015
Wastewater Agency

Big Bear Valley Member Annual 1/1/2015 - 12/31/2015
Recreation and Park

Bloomington Recreation Member annual 1/1/2015 - 12/31/2015
and Park District

Board Governed County Member Annual 1/1/2015 - 12/31/2015%
Service Areas

Cal-ID Remote Access Delegate Annual 1/1/20153 - 12/31/2015
Network Board

California State Delegate Annual 1/1/2015 - 12/31/2015
Aswociation of Counties

Con Fire Agency Delegate Annual 1/1/2015 - 12/31/2015
County of San Member Aannual 1/1/2015 - 12/31/2015

Bernardino Economic and
Community Development
Corporation

Crafton Hills Open Delegate Annual 1/1/2015 - 12/31/2015
Space Conservatory

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




STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Expanded Statement Attachment

James Chacon Ramos

* This table liste all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page,

Agency Division/Board/Dept/Digtrict | Pogition Type of Statement

Houging Authority - Member Annual 1/1/2015 ~ 12/31/2018
In Home Support Member Annual 1/1/2015 ~ 12/31/2018
Services Public

Indian Gaming Local Delegate Annual 1/1/2018 - 12/31/2018
Benefit Committee

Indian Counties - Member Annual 1/1/2015 - 12/31/2015
Emergency Medical

Inland Empire Public Member Annual 1/1/2015 - 12/31/2015
Facilities Corporation

Inland Valley Delegate Annual 1/1/2018 - 12/31/2015
Development Agency

Interagency Council on ) - Delegate Annual 1/1/2015 - 12/31/2015
Homelessness .

Local Agency Formation Delegate Bnnual 1/1/2015 - 12/31/2015
Commission

Mojave Desert Air Delegate Annual 1/1/2015 - 12/31/2015
Ouality Management

Mojave Desert and ) Alternate Annual 1/1/2015 - 12/31/2015
Mountain Recycling

Authority

Morongo Basin Transit Delegate Annual 1/1/2015 - 12/31/2015
Authority

Mountain Area Regional ) Member Annual 1/1/20156 - 12/31/2015

Translt Authority

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




STATEMENT OF ECONOMIC INTERESTS § A 00

COVER PAGE I POLITIoAL PRACTICES Comi
Expanded Statement Attachment

Jamesg Chacon Ramos

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page.
Agency Division/Board/Dept/District | Position Type of Statement

National Association of Delegate Annual 1/1/2015 - 12/31/2015
Counties

Omnitrang Board of Member Annual 1/1/2015 - 12/31/2015
Directors

San Bernardino Member Annuwal 1/1/2015 - 12/31/2015
Associated Governments

San Bernavdino County Member Annual 1/1/2015 - 12/31/2015
Financing Authority

San Bernardino County Member Annual 1/1/2015 - 12/31/2015
Fire Protection
District

San Bernardino County Member Annual 1/1/201% - 12/31/2015
Flood Control District

San Bernardino County Member Annual 1/1/2015 - 12/31/2018
Industrial Development
Authority

San Bernardino ) Delegate Annual 1/1/2015 - 12/31/2015
International Airport
Authority

San Bernardino Valley Delegate Annual 1/1/2015 ~ 12/31/2015
Municipal Water
District Advisory
Committee on Water
Policy

Santa Ana River Parkway Delgate Annual 1/1/2015 - 12/31/2018
Policy Advisory Group

Solid Waste Advisory Member Annual 1/1/2015 - 12/31/2015
Task Force

Successor Agency to the Membex Annual 1/1/2015 - 12/31/2015
County of San
Bernardino
Redevelopment Agency

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




STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

Expanded Statement Attachment

Name

Jameg Chacon Ramos

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page,

Wastewatexr Reclamation
Authority

Agency Divigion/Board/Dept/Digtrict | Position Type of Statement

Upper S8anta Ana River Delegate Annual 1/1/2015 - 12/31/20158
Wash Land Managemant

and Habitat

Conservation Plan Tagk

Force .

Urban Counties Caucug Member Annual 1/1/2015 - 12/31/2015
Victor Valley Transit Member Annual 1/1/2015 - 12/31/2015
Authority

Victor Valley Delegate annual 1/1/2015 - 12/31/2015

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




SCHEDULE A-1
investments

Stocks, Bonds, and Other Interests
(Ownership Interest Is Less Than 10%)
Do not attach brokerage or financial statements,

Ramos, Jawes Chacon

> NAME OF BUSINESS ENTITY b NAME OF BUSINESS ENTITY

General Electric
GENERAL DESCRIPTION OF THIS BUSINESS

Manufacturing

FAIR MARKET VALUE
[7] 82,000 - $10,000
[7] $100,001 - $1,000,000

$10,001 - $100,000
[T1 over $1,000,000

NATURE OF INVESTMENT
Stock [ other
{Describe)

[[] Partnership O Income Recelved of 50 - $499
O Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

e o
ACQUIRED DISPOSED

pPfizer, Inc,
GENERAL DESCRIPTION OF THIS BUSINESS

Pharmaceuticals

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $4,000,000

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

NATURE OF INVESTMENT
Stock [J other
(Desctibe)

[7] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /.
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[7] $100,001 - $1,000,000

{71 $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[C] stock [ other
{Describe)

] Partnership O Income Received of $0 - $408
QO Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

f / / /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2,000 - $10,000
[7] $100,001 - $1,000,000

[ $10,00% - $100,000
(7] over $1,000,000

NATURE OF INVESTMENT
] stock [[] other -
{Describe)

] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ / / /.
ACQUIRED DISPOSED

NAME OF BUSINEES ENTITY

GENERAL DESCR!FTION OF THIS BUSINESS

FAIR MARKET VALUE
7] $2,000 - $10,000
[7] $100,001 - $1,000,000

[] $10,001 - $100,000
[ over $4,000,000

NATURE OF INVESTMENT

Stock Qther
D D (Describe)

] Partnership O Income Reoeived of $0 - $499
O Incomne Regeived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(7] $2,000 - $10,000
[ s100,001 - $1,000,000

[7] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

Stock Other
D D (Describe)

[7] Pannership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments;

FPPC Form 700 (2015/2016) Sch, A-1
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2
Investments, Income, and Assets

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

Diversity Investments, Inc.

am ‘

James Chacon

Ramos,

Name
-——

Name

- Address (Business Address Acceptable)
Check one

[ Trust, go to 2 X Business Entlty, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

Operates resgtaurants dba Yum Yum & Pepitos

il GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: -

[ 50 - $1,999

[C] $2,000 - $10,000 _—t
[1 $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000

[T over $1,000,000

NATURE OF INVESTMENT

[ Partnership [ Sole Proprietorship Corporation
Other

YOUR BUSINESS POSITION CEQ/Pregident

FAIR MARKET VALUE
[ 30 - $1.999

IF APPLICABLE, LIST DATE:

] $2.000 - 810,000 Y S SN A A
[] $10,001 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,600,000
[7] over $1,000,000
NATURE OF INVESTMENT
l:] Partnership L—_] Sole Proprletorship [} o0

¢ er

YOUR BUSINESS POSITION

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

[ s0- ga0e
[ $s00 - $1,000
$1,001 - $10,000

None or ] Names listed balow

[7] %0 - g498
[ $500 - $1,000
[T 81,001 - $10,000

7] 310,001 - $100,000
"] OVER $100,000

[ ] None or ] Names listed below

Check one box:

] iNVESTMENT [7] REAL PROPERTY

Check one box:
] INVESTMENT

[T] REAL PROPERTY

Nare of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Properly

Name of Business Entily, if Investrﬁenl, or
Assessor's Parcel Number or Strest Address of Real Properly

Des'criptlon bf Buslnéss Activity pr
Clty or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

S SRR JSUUSY J— —

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/Desd of Trust D Stock [:] Partnership
[ Leasshod [[] other —

¥ra. remalning

[] Check boy If additional schedules reporting Investments or real propsrty
are attached

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

[C] 810,001 ~ $100,060 Y A Y N S
[] 3100,001 - 81,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [7] stock [ Partnership
[[] Leasehold [[] other

Yrs. remalning

[:] Check hox if additional schedules repotting investments or real property
are attached

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

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




SCHEDULE B

Interests in Real Property Name
(Including Rental Income) Ramos, James Chacon

b ABSESSOR'S Piiiii NUMBER OR STREET ADDRESS

ciry

San Bernardino County

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;

{7 $2,000 - $10,000

7 $10,001 - $100,000 d e
$100,001 - $1,000,000 ACQUIRED DISPOSED

[[] over $1,000,000

NATURE OF INTEREST
[%] ownership/Deed of Trust [ Easement

[[] Leasehold
¥rs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 80 - g490 {1 $500 - $1,000 [3 $1,001 - $10,000
[7] $10,001 - $100,000 [ over $100,000

SOURCES bF RENTAL INCOME: If you own a 10% or greater
Interest, list the name of each tenant that is a singie source of
Income of $10,000 or more.

D Noha

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

San Bernardino County

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000

[7] $10,001 - $100,000 —
$100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement

[ Leasehoid [l

Yrs, ramaining ) Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] %0 - $490 [7 $500 - $1,000 [ $1,001 - $10,000
[ $10,001 - $100,000 ] oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant thal 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 lenders 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)

% [T None

HIGHEST BALANCE DURING REPORTING PERIOD
(7] #500 - $1,000 [ 1,001 - $10,000
] $10,001 - 3100000 [7] OVER $100,000

[:] Guarantor, if applicable

Comments: Se¢ Attached,

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANGCE DURING REPORTING PERIOD
[ $s00 - $1,000 [] $1.001 - $10,000
7] $10,001 - $100,000 [7] GVER $100,000

[7] Guarantor, if applicable

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




SCHEDULE B

Interests in Real Property Name
(Including Rental Income) Ramos,

James Chacon

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

‘Baseline Street (3)

CiTY

Highland

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] 82,000 - $10,000

[7] $10,001 - $100,000 SOOI N S
L’}_{] $100,001 - $1,000,000 ACQUIRED DISPOBED
[7] ©ver §1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust [[] easement

[ Leasshold -
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $400 [7] $500 - $1,000 [ $1,001 - $10,000
] $10,001 - $100,000 7] ovER $100,000

SOURGES OF RENTAL INCOME: 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.

[:l None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

4 xorth D street (4)
CITY

San Bernardino

FAIR MARKET VALUE
[1 $2,000 - $10,000
[] $10,001 - $100,000 i
$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1.000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST
Ownership/Deed of Trust 7] Easement

[ Leasehold O

Yis. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $400 {71 $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 ] oVER $100,000

SOURCES OF RENTAL INCOME: 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.

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
[T] $500 - $1,000 {1 $1.001 - $10,000
[ $10,001 - $100,000 [C] OVER $100,000

[[] Guarantor, if applicable

Comments: See Attached.

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Monthe/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [7] 1,001 - $10,000
[ 810,001 - $100,000  [] OVER $100,000

[[] Guarantor, If applicable

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




SCHEDULE B

CALlFORNIAFORM 70

Interests in Real Property Name
(Including Rental Income) Ramos, James Chacon

P> ASBESSOR'S PARCEL NUMBER OR STREET ADDRESS

!makwood Court

cITY
Yucaipa

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{71 $2.000 - $10,000

] $10,001 - $100,000 DY S N N —
$100,001 - $1,000,000 ACQUIRED DISPOSED

[[] over 81,000,000

NATURE OF INTEREST
[X] Ownership/Deed of Trust [] easement

[[] teasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] %0 - 3488 [T $500 - $1,000 [ 1,001 - $10,000
7] $10,001 - $100,000 7] ovER $100,000

SOURCES OF RENTAL INCOME: 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,

[:] None

XY

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

- Temple Lane

cIry

Big Bear Lake

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

[ $10,001 - $100,000 — ]
$100,001 - $1,000,000 ACQUIRED DISPOSED

[7] over $1,000,000

NATURE OF INTEREST
[X] ownership/Deed of Trust [[] Easement

{7 Leasshold O

Yts. remaining Othar

[F RENTAL PROPERTY, GROSS INCOME RECEIVED
[Js0-g409  [] $500 - $1,000 7] $1,001 - $10,000
$10,001 - $100,000 [Z] oVER $100,000

SOURCES OF RENTAL INCOME: 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,

D Nene

Robert Chagolla Jr.

&

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
foans recelved hot In a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acoeptable)

BUSINESS AGTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
{71 $500 - $1,000 [ 81,001 - $10,000
[] $10,001 - $100,000 [T} OVER $100,000

l___] Guarantor, if applicable

Comments: See Attached,

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (M onthsNears)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIQOD
[J $s00 - $1,000 [ $1,001 - $10,000
[T 10,001 - $100,000  [] OVER $100,000

7] Guarantor, if applicable

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




Schedule B comment :

(1) Undeveloped property near County Line Road.

(2) Undeveloped property located at Baseline and Victoria.
(3) Pepitos restaurant located on property.

(4) Yum Yum restaurant located on property.




SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments) Ramos, James Chacon

; CO| 5]
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Ban Manuel Band of Serrvano Mission Indians
ADDRE Jdres: ADDRESS (Business Address Acceptable)
Bighland, CA 92346 i
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Indian Tribe
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
None
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ 500 - $1,000 [7] $1,001 - $10,000 [7] $500 - $1,000 [ $1,001 - $10,000
(] $10,001 - $100,000 OVER $100,000 [ $10,001 - $100,000 7] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] salary [[] Spouse’s ar registered domestic partner's income [7] salary [] Spouse’s or reglstered domestic pariner's income
(For self-employed use Schedule A-2.) {For self-employad use Schedule A-2.)
[:] Partnership (Less than 10% ownership. For 10% or greater use I:] Partnarship (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [7] sale of
(Real propetly, cer, hoat, efc.) (Real property, car, boat, ete.)
] toan repayment 1 Loan repayment
(] commission or ] Rental Income, #ist each source of $10,000 or more ] commission or  [[] Rental Income, #ist each source of $10,000 or more
{Describe) (Describe)
Other P&X Capita Tribal Distribution ] Other
(Describa) ({Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment 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

[[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None

[T} Real Property

o Slreet adress
HIGHEST BALANCE DURING REPORTING PERIOD

[ %500 - $1,000 ] 5
{7 1,001 - $10,000

7] $10,001 - $100,000
{] oVER $100,000 [ other

] Guarantar

(Desarlba)

Comments;

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




OV [\ STATEMENT OF ECONOMIC INTERESTS 2 € [2 V(" D

FAIR POLITICAL PRACTICES COMMISSION i

A PUBLIC DOCUMENT ~* *, COVER PAGE APR 01 2016

P/ease type or print in ink.

NAME OF FILER (LAST) (FIRST) San BerEnarﬁ@Dﬁ%Uth

Rutherford Janice

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
County of San Bernardino

Division, Board, Department, District, if applicable Your Position
Board of Supervisors _ Elected Board of Supervisors

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

*See attached for additional positions
Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
. San Bernardino

[ 1 Multi-County ¥ County of

[ City of [] Other

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

[ Annual: The period covered is January 1, 2015, through [1 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.
[] Assuming Office: Date assumed / J O The period coveredis /. through

the date of leaving office.

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

4. Schedule: Summary (must complete)

, , » Total number of pages including this cover page:-
' 'Schedul s attached

57 Verfoation

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or ecommended - Public Document)

San Bernardino CA 92415
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.

I certify under penalty of perjury under the laws of the State of California that the foregoing is truaqc.

Date Signed 3 - Z( _/l (5‘" Signat ‘

(month, day, year)

Wi (1o originally signed sisterment with your filng offgighf
FPPC Form 700 (2015/2016)
FPPC Advice Email: adv:ce@fppc ca.gov




SCHEDULE A-2
investments, Income, and Assets

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

1

“BUSINESS ENTITY
Lim Family Trust

caurorniarorm £ 00

| FAIR POLITICAL PRACTICES COMMISSION "~

Name

Name

Rancho Cucamonga, CA 91739

Name

Address (Business Address Acceptable)

Check one

id Trust, go to 2 [ Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check one

[} Trust, go to 2 [} Business Entlty, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] %0 - $1,999

] $2,000 - $10,000

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

IF APPLICABLE, LIST DATE:

O S A LB
DISPOSED

R A LN
ACQUIRED

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

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[1%0-$1,.99

] $2,000 - $10,000 S A O - S S b 1
[] 310,001 - $100,000 ACQUIRED DISPOSED
"] $100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[ Partnership [_] Sole Proprietorship [] e

YOUR BUSINESS POSITION

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

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

[] $0 - g408
] $500 - $1,000
[] 31,001 - $10,000

[[] None

or

heckn box:
[T] INVESTMENT

REAL PROPERTY

SEEEENS | o a Linda, CA 92354

Chec e b
] INVESTMENT

[} REAL PROPERTY

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

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

FAIR MARKET VALUE
[] $2.000 - $10,000
[1%10,001 - $100,000

IF APPLICABLE, LIST DATE:

S Y | B S A - 2

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

NATURE OF INTEREST

[ ] property Ownership/Deed of Trust [] stock [T] Partnership

] other

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

[[] Leasehold

Yrs. remaining

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

IF APPLICABLE, LIST DATE:

S I - Y S i - B

FAIR MARKET VALUE
[] $2,000 - $10,000
{7 $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

[] Leasehold

-—_ [] other
Yrs. remaining

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

FPPC Form 700 (2015/2016) Sch. A-2

Comments:

FPPC Advice Email: advice@fppc.ca.gov

ERB Toll Fuma Ualalna: 0L ITE B3FTF canemns Ersmn nn o




SCHEDULE B

Interests in Real Property Narme
(Including Rental Income)

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
» Loma Linda, CA 92354

CITY

Loma Linda

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

(1 $10,001 - $100,000 . J15 /15
$100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
[7] Ownership/Deed of Trust [_] Easement

(] Leasehold ]

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 30 - $499 [1 $500 - $1,000 [] 1,001 - $10,000
$10,001 - $100,000 [1 oVER $100,000

SOURCES OF RENTAL INCOME: 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.

[:[ None
Michelle Frasco

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[] $10,009 - $100,000 15 18
D $100’001 - $1,000,000 ACQUIRED D|SPOSED

[[] over $1,000,000

NATURE OF INTEREST
[] Ownership/Deed of Trust [[] Easement

[[] Leasehold [:I

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[7] $0 - $400 [] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 (] oVER $100,000

SOURCES OF RENTAL INCOME: [f 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.

[__J 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 Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
7] $500 - $1,000 (1 $1,001 - $10,000
(] $10,001 - $100,000 [} OVER $100,000

[ Guarantor, if applicable

EPPC Form 700 (2015/2016) Sch. B
EPPC Advice Email: advice@fonc.ca.eov




SCHEDULE C rorniarorm 700
Income, Loans, & Business OLITICAL PRACTICES CONMISHION. |
Positions

(Other than Gifts and Travel Payments)

4, INCOME RECEN:

NAME OF SOURCE OF INCOME
Kaiser Permanente

ADDRESS (Business Address Acceptable)
Fontana, CA 92335

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

[7] $1,001 - $10,000
OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] Salary @ 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

(Real property, car, boat, efc.)
{71 Loan repayment

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

(Describe)

[] other

(Describe}

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

[] Salary [:] Spouse’s or registered domestic partner’s income
(For seif-employed use Schedule A-2.)

[] $1,001 - 310,000
[] oVER $100,000

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

[[] sale of

(Real property, car, boat, efc.)
[] Loan repayment

[[] 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 instaliment 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
[] $500 - $1,000 )

(] $1,001 - $10,000

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

(7] OVER $100,000

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN
[] None [] Personal residence

Real Prope
D perty 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

» NAME OF SQURCE (Not an Acronym)
Mary Jo Fowler

P NAME OF SOURCE (Not an Acronym)
BCM Group Inc.

ADDRESS (Business Address Acceptable)
land, CA 91784

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)
Rancho Cucamonga, CA 91730

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Construction/Consulting

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

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

9 14 15 50  Claim Jumper Gift Card 4 10 15 80 Marvel Live Tickets
I $ /Y A
7 18 15 270  Circus Tickets
Y N S / / $
12 24 15 60 Disney on Ice Tickets
/ / $ / / $

» NAME OF SOURCE (Not an Acronym)
Wiener Properties, Inc.

ADDRESS (Business Address Acceptable)
Beverly Hills, CA 90212

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate

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

12 /20 ) 15 150 Holiday Gift Basket
$

1 /28 ) 15 100 Lunch at Crustacean
$

6 ) 11 /15 ‘ 111 Lunch at Ocean Prime
S

» NAME OF SOURCE (Nof an Acronym)
Curt Hagman

ADDRESS (Business Address Acceptable)
* San Bernardino, CA 92415

BUSINESS ACTIVITY, iF ANY, OF SOURCE

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

4 15 15 75 Handbag
/ / $

7 10 15 50 Handbag
Y A SR

9 /20/ 15 80 Handbag
$

» NAME OF SOURCE (Nof an Acronym)
William Burke

ADDRESS (Business Address Acceptabie)

WA Diamond Bar, CA 91765

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

B NAME OF SOURCE (Not an Acronym)
Young Homes

ADDRESS (Business Address Acceptable) '
Rancho Cucamonga, CA 91730

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Home Builder

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

6 18 15 75 Lunch at City Club 4 10 15 80 Marvel Live Tickets
/ / $ / [
/ / $ / [ . %
/ / $ / / $
Comments:

FPPC Form 700 {2015/2016) Sch. D
FPPC Advice Email: advice@fppc.ca.gov

FRNRS Tall Funa lialwll;a., O£ IASE B9T2 coa.
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

« Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
. or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

Fontana Chamber of Commerce
ADDRESS (Business Address Acceptable)

CITY AND STATE

Fontana, CA 92335

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Chamber

DATE(3)¢Q§J 07,15  08,08,15 ,yr¢402.37
(If gift)
TYPE OF PAYMENT. (must check one) [ ] Gift [ ] Income

Made a Speech/Participated in a Panel

Other - Provide Description
otel $277.37 and Dinner $125.00

B NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) e oo e w | [ AMTS
(If gift)

TYPE OF PAYMENT: (must check one) [ Git  [_] Income

{7} Made a Speech/Participated in a Panel

{1 Other - Provide Desacription

B NAME OF SOURCE (Not an Acronym)

CaliforniaCouncilforEnvironmentalandEconomicBalance
ADDRESS (Business Address Acceptable)

L]
CITY AND STATE

San Francisco, California 94105

501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Environmental Non Profit

oate@); 0718, 15 07,16, 15, 5240.32
(it gift) .
TYPE OF PAYMENT: (must check one) Gitt [ ] tncome

Made a Speech/Participated in a Panel

[} Other - Provide Description
Meals at a Conference | made a speech at.

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY oS S - | [ AMTS
(IF gift)

TYPE OF PAYMENT: (must check one) [ ] Git [ ] Income

] Made a Speech/Participated in a Panel

[] Other - Provide Description

Comments:

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




Section 1 Additional Agency(ies)/Position(s) for Rutherford, fanice:

Agency

County of San Bernardino

Inland Valley Development
Agency

LAFCO San Bernardino
County

Omnitrans

San Bernardino Associated
Government

San Bernardino County
Transportation Authority

San Bernardino County -
Transportation Commission

South Coast Air Quality
Management Division

San Bernardino County Service
Authority for Freeway
Emergencies

San Bernardino County
Employees’ Retirement
Association

Housing Authority of San
Bernardino County

Division, Board, Department, District

Board of Supervisors, 21d District

Board

Board

Board

Board

Board

Board

Board

Board

Board

Board

Position

Supervisor

Alternate

Alternate

Board Member

Board Member

Member

Member

Board Member

Member

Member

2nd District
Supervisor




g

STATEMENT OF ECONOMIC INTERESTR APRy QR) :2% ﬁZU?

‘FAIR POLITICAL PRACTICES éDM S
A PUBLIC DOCUMEN COVER PAGE LAFCO
Please type or prinf in ink. safibyn ey ®ffice
NAME OF FILER  {LAST) (FIRST} i {MIDDLE)
Warren Acquanetta

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

City of Fontana
Division, Board, Depariment, District, if applicable Your Position
City Coungil Mayor

» 1 filing for multiple positions, list below or on an atfachment, (Do not use acronyms)

Local Agency Formation Commission-SB Alternate City Commissioner

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
(] State ] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
7] City of Fontana [7] Other See Attached
3. Type of Statement (Check at least one hox)
' [7] Annual: The period covered is January 1, 2015, through [7] Leaving Office: Date Left J J
December 31, 2015. {Check one)
Ol
f The period covered is / / through O The period covered Is January 1, 2015, through the date of
December 31, 2015. . on leaving office.
[ Assuming Office: Dale assumed J / O The period covered is / / . through
the date of leaving office.
[[] Candidate: Electionyear — and office sought, if different than Part 1.

5, Verification

WMAILING ADDRESE STREET CiTY STATE Zi? CODE
(Rusingst or Agenty Address Recommentled - Public Documeny)
Fontana CA 92336

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

| have used all reasoneble diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any stiached schedules is rue and complete, | acknowledge this is a public document,

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

- Date Signed 03/30/2018 ' Signature

{rmonth, day, year

(K13 the originally signed sielement wifh your fiing officiay R

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




SCHEDULE A-2
Investments, Income, and Assets

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

comunrom 700’

TAIR POLITICAL PRACTICES COMMISSION .

Name
Acquanetta Warren

Royal Blue Consulting, LLC

Name

Name

” Fontana, CA 92336
hddress (Business Address Accepla

Check one

[ Trust, go to 2 Business Entity, complele the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, goto 2 {7 Business Entity, complete the box, then go to 2

iGENERAL DESCRIPTION OF THIS BUSINESS

7/

| GENERAL DESCRIPTION OF THIS BUSINESS

. Consulting

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] 80 - $1,999

[ $2.000 - §10,000 ZGhs g 15
§10,001 - $100,000 ACOUIRED DISPOSED
:[] $100,001 - $1,000,000

] Over $4,000,000

NATURE OF INVESTMENT

(7] Partnership [ Sole Proprictorship ] —

i

Owner

:YOUR BUSINESS POSITION

"FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[T} s0- 81009

[ 2,000 - $10,000 — g5 g J15
D $10,001 - $100,000 ACQUIRED DISPOSED
-] $100,001 - $1,000,000

[} Over $1.000,000

b

- NATURE OF INVESTMENT

[ Partnership  [_] Sole Proprietorship [_] S

. YOUR BUSINESS POSITION

4 510,001 - $100,000
7] ovER $100,000

{7 50 - s400
{773 5500 - $1,000
[} $1,001 - $10,000

[ 810,001 - $100,000
(7 ovER $100.000

[ 50 - 409
{7 $500 - $1,000
] 57,004 - $10.000

ST, THE

b OR MORE 4t
amnes listed below

] REAL PROPERTY

[} INVESTMENT

Check e box:
7] INVESTMENT

[[] REAL PROPERTY

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

Name of Business Enfity, if Investrment, or
Assessor's Parcel Number or Street Address of Real Property

Desaription of Business Activity pr
City or Other Precise Location of Real Properly

F APPLICABLE, LIST DATE:

S S It S S A -

FAIR MARKET VALUE
[] $2.000 - §10,000
[77 $10,001 - $100,000

D $100,001 - $1,000,000 ACOQUIRED DISPOSED
[] Over $1,800,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust M stoek [T} Parnership

[} Leasehold

J— ] other
Yra. remaining

Check box if addifional schedules reporiing investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Pregise Locafion of Real Property

IF APPLICABLE, LIST DATE:

Y S A | T A A -

FAIR MARKET VALUE
7] 2,000 - 810,000
1 510,001 - $100,000

D $100,001 - £1.,000.000 ACQUIRED DISPOSED
1 Over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust [:} Siock D Partnarship

[7] other

[ Check box it additional schedules reporting investments or real property -
are afiached

[ Leasenold oo
Yrs. remzining

FPPC Form 700 {2015/2016) Sch, A-Z
FPRC Advice Email: advice@fppe.ca.gov

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




ACQUANETTA WARREN
Form 700 - Attachment

County of San Bernardino Oversight Committee

Alternate of Omnitrans &




EGEIVE

Daie Initizl Filing Recs

STATEMENT OF ECONOMIC INTEREST APR’ Trag”
COVER PAGE LAFCO

San Bernardino County

Plsese type or print in ink,

KAME OF FILER  (LAST) (FIRST) (HIDDLE)
. '

Withams Diane
1. Office, Agency, or Court

Agancy Name (Do nof use acronyms) (
San Brroerding Q.czswh"%‘u PN quw TarmaTion Commssion U’\":@

Division, Board, Department, District, if applicable YourtPesition
Cornrmissien 0 crmenssitn. Merabon
» If filing for mutiints positions, fist below of on an sttachment. (Do not use acronyms)

S‘E—L &:\YG«,Q&’\Q,C& Posttion:

((_)
LD

2. Jurisdiction of Office (Check at leest one box)
[ Judge or Court Commigsioner (Statewide Jurisdiction)

] State
“
[ Muli-County W couny r San PRrnardind
[ city of ) Other
3. Type of Statement (Check &t feast one box)
E Annual: } oush [} Leaving Office: Daie Lsft )
(Check ong)
'Qr. byl 3 4 L. dmim <
ihrounh QO The period covarsd is January 1, 2015, through ths dais of
) lzaving office,
Hletid
! (O Ths period coverad is / f through

&, Verification
MelUNG ADDRESS STREET CiTy

. 5&@%&?&6&7‘&%@ C& F 250l

d 2

STE F5 CO0E

(Businsss or Agency Address Rezommend

LEPHONE NUNEER

my knowledge ths inforn

()

. 1 have reviewsd {his sistement and o ths besi of
-melaag: this is & public document.

Date Signed Mm 36; 2olb Signature

frmonth 2y, yeai) r with your filing ofiicisl)
, FPEC Form 700 (2015/2016)
FPRC Advice Emall: advice@fppe.ca.gov

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

L
(Fite the orginally signed




Diane Williams
City Council Member, City of Rancho Cucamonga, CA

Form 700 — Attachment - Additional agencies/multiple positions
January 1, 2015 - December 31, 2015

City Council Member

City of Rancho Cucamonga
10500 Civic Center Drive
Rancho Cucamonga, CA 91730

Commission Member

San Bernardino County Local Agency Formation Commission (LAFCO)
215 North “D” Street #204

San Bernardino, CA 92415

Energy & Environment Committee Member

Southern California Association of Governments (SCAG)
818 West 7t Street, 12 Floor

Los Angeles, CA 90017 '

Alternate Board Member
Omnitrans

1700 West 5% Street

San Bernardino, CA 92411

Alternate Board Member
CONFIRE JPA

1743 Miro Way

Rialto, CA 92376

Alternate Board Member

Ontario Inter Agency Collaborative Mediation Board (ONT-1AC)
303 East “B” Street

Ontario, CA91764




SCHEDULE B
Interests in Real Property

Nems

(Including Rental Income) NDi'Qm \,Q&“\&Y\'\.‘S

b ASSESSOR'S PARCEL NUMBER OR STREET ADDREER p ASSESBOR'S PARCEL NUMBER OR STREET ADDRESS

b | Q@Lwﬁ'm\hw De. .

ITY ity

Rarghe C LCamans, QA

|9}

FAIR MARKET VALUE IF APPLICARLE, LIST DATE: FRIR W HLUE IF APPLICABLE, LIST DATE:
] 2,000 - £10,000 . N ez 508 ,
7] 846,001 - 500,500 o J18 WS/ M08 R 5,000 (18
Cink BAd L B4 BAA AR ! DISPLSED =9 v e ACOUHRED
106,001 - 51,000,006 | i8s 1,000,000
[ Cver 23,005,000 o a2
D Zasement
[
IF RENTAL PROPERTY, GROES INCOWME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
7] 505488 [ s500 - 81,000 (184091 - 830,000 1805202 [T 5500 - $1,000 [ 81,001 - §10,000

[ s16.004 - $400,000 {1 OVER £152,000

1

business on terms available {o membars of the public without regard to your official status, Pers
loans recsived not in a lender's regular course of business must be disclosed as follows:

* You are not raguired to report loans from commarcial lendinginstitutions mads in the lender’s regular course of
s and i

O
)
",
l¢]
N
jim 3
W

RAME OF LENDER™ NAKS

ADDRESS (Business Addrass Accepizbis)

RUSINESS ACTIVITY, IF ANY, OF LENDER SUSINESS ACTIV [F ANY, OF LENDER
INTEREST RATE TERM (Monihs/Years) INTEREST RATE TERNM (Wionthse/Years)

HISHEST BALANCE DURING REPORTING PERIOD HIZHEST BALANCE DURING REPORTING PERICD
[T} s508 - 87,008 7 81,001 - 890,080 {18300 - 51,000 189,007 - 890,000
7} 79,001 - $190,000 [} ovER 5100000 [T} 840,001 - 100,000 7] OvER 8100.000

[T Guarantor, if aoplicedle 71 Guaranior, ¥ applicedle

Comiments:
EPPC Form 700 (2048/2016) Sch. B

FRPC Advice Email: advice@fppe.ca.gov

FEPC Toll-Fres Helpline: 866/275-3772 www.ippc.ca.gov




SCHEDULE C
Income, Loans, & Business

Positions Neme. c
(Other than Gifts and Travel Paymenis) -qum ws [ hamns

£ OF S8OURCE OF INCOM

Y

NAWE OF SOURCE OF INCOME h

Sempre, TRy 0Ty o8 Rondwe Qﬂcamn%

ADDS ADDR rEsh (Business Address Ac,-s‘ebh)

s 4ddrass fockmtebl)

Dallas TX 75219

BUSINESS ACTIVITY, IF ANY, OF SOURCE

RESS (Busin

Gas Cerpany Mumdpaldsy
VOUR BUSINESS BOEITION ¥ YOUR BUSINESE PCSITION

@,Q‘sé‘”c‘:&f Qj’“hi Q‘%m;{\ .M,@wm iy

ZROSS INGOWE RECEVED _
[ s850 - £1,009 (781,001 - 810,000 D
¢ B

521 $10.001 - §150,000 {J over g100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED FOR WHICH INDOWE WhS RECEIVED

[7] selary  £5) Spouse's or registerad domestic pariners income B¢ satery  [T] Spouse's or registersd domestic p pariners Incoms
(For seli-amployed uss Scheduls A—2.) {For self-employed use Schadule A-2)

u‘

* You ars not required to report loans from commercial iendmgﬂnsﬁ?w ong, or any indebiedness crested as partof 2
retall instaliment or eredit card transaction, mads in the lender’s reguler course of busin e 8 on terms avallable o
mambers of the public without regerd fo your official status, Personal loans znd loans recsivaed not in a lender’s

reguler course of business must be disclosed as foliows:

NAWME OF LENDER™ INTEREST RATE R (Months/Yezrs)
% D Nons

ADDREES /Business Address Accspizbls)

BUSINESS ACTIVITY, iF ANY, OF LENDER

HIGREST SALANCE DURING REPORTING PERIOD
[ ss59- 51000
Chy

{Dascrize)

Comments:
FPPC Forrn 700 (2015/2016) 5¢h. ©

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




SCHEDULE D

Nams

[hcome - Gifts
731&!\1\@! Liams }

NAME OF SOURCE (Wof en Acronym) P NAME OF SOQURCE (Not an Acronym)

Bm"\d\m Indistry Assn. Baldy View ( B?t’i}

LDDRESS /2 1) /iddrebs\éc::p'ab!n)

Ranche QUC&ML’S‘MG»

LDDRESS (Business Asdress Acoeplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVTY, IF r}\\’ OF SOURCE U
Building Trade Asercialbidn
DATE (mmiddAng RUARELS DESCEIFTION OF ZIFTIS) VALLIE DEICRIFTION OF ZIFTIE)

b NAWE OF SOURCE (Not zn Acronym) P NAME OF SOURCE (Not en Acronymy)

o -
ADDRESE (Busi

DATE {mmiddlyy}  VALUE DATE {mmiddfyy)  VALUEZ DESCRIFTION OF ZIFT(8)
[ A A I / 3
-

& / / g [V S A

4l

e & . ot 3

b NAME OF- SOURCE (Not en Acronym) b NAME OF SOURCE (Not an Acronym)
RESS (Business Address Atcepled ADDREES (Businsss Address Accepighls)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mrwdslyy)  VALUE DESCRIFTION OF GFT(S) DATE (muwdsly)  VALUE DESCRIPTION OF GIFT(S)

Comments:

EPPC Form 700 (2015/2016) Sch. D
FPPC Advice Emaili advice@ippe.ca.gov
FPPC Toll-Frae Helpline: 866/275-3772 www.ippc.ca.gov
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