
111300043-NFH-0043 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICCS COIIIIISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
REC~use"11y 

A Public Document MAR 17· 2023 

l.AFCO 
1522249 

Please type or print in ink. 

NAJE OF FIi.ER 

Baca, Jr., Joe 

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

County of san Bernardino 

(LAST) 

Division, Board, Departrnen~ District, if applicable 

Board Of Supervisors 

(FlRST) 
Sao BeCDaailnn C101enlJ( 

(MIDDlE) 

Your Position 

Supervisor 

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

Agency; *SEE ATTACHED FOR ADDITIONAL POSITIONS 

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

□ State 
D Multi-County ___ _ __________ _ 

□ City of _____ _________ _ 

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

IBJ Annual:rhe period oovered is January 1, 2022 through 
December 31, 2022. 

-or-
The period covered is__J__J_ __ , through 
December 31, 2022. 

D Assuming Office: Date assumed __J___J __ 

Position: ____ ___________ _ 

D Judge, Retired J~e. Pro T em Judge, a Collt Com1111SS10ner 
(Statewide Jurisdicllon) 

IKJ County of San Bernardino 

D Other ________________ _ 

D Leaving Office: Date Left __J__J __ 

(Check one circle) 

0 The period covered is January 1, 2022 through the date 
of leaving office. 

0 The period covered is __J__J_ through the date 
of leaving office. 

D Candldate:Date of Electio,._ ____ _ and office sought, if different than Part 1: ____________ ___ _ 

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: __ 6 _ 

-or-

D Schedule A-1 - Investments - schedule attached 

D Schedule A-2 - Investments - schedule attached 

00 SchedUle e - Real Property - schedule attached 

□ None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business "'Agency Addmss Roconvnended • Pubic Document) 

CllY 

[Kl Schedule C - Income, Loans. & Business Positions - sci1edule attached 

D Schedule D - Income - Gifts - schedule attached 

0 Schedule E - Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

385 N. Arrowhead Avenue San Bernardine CA 92415 
DAYTIME TELEPHOOE ~~IBER ,_E-MALAOORESS 

( 909 ) 725-3838 _ ,---- -------
1 have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct 

Date Signed 03/15/2023 
(monlh,da)(yoa,j 

FPPC Form 700 - Cover Page (2022/2023) 
advlce@fppc.c.1.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH-0043 

" This table l. ll J.St.S cl 

"-gency 

:ounty of San 
:lerna rdino 

9.gua Mansa 
Industrial Growth 
!\ssociation 

!\rrowhead Regional 
'iedical Center 
Joint Conference 
:ommittee 

::hildren' s Policy 
:ouncil 

:alifornia Stace 
!\ssociation of 
:ounties 

:lig Bear Valley 
:tecr eation and Park 
Dist rict 

3loomington 
:tecreation and Park 
District 

:loard governed 
:ouncy Service 
!\reas 

:hildren and 
Families Commission 

:::on Fire Aqency 
3ead Start Shared 
3cvernance Board 

In Home Support 
services Public 
huthority 

... 
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
CALIFORNIA FORM 7 00 
FAIR POLITI CAL PRACTICES COMMISSION 

Expanded Statement Attachment Name 
Joe Baca, Jr . 

pos i tions including the priffiar, 

Div/Board/ Dept/District 
Board Of Supervisors 

First 5 

position 1i9~ed in the Off~ce# Agency, o r Cou..rt a ection o f the Cover Page. 

Position 
Supervisor 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

commissioner 

Member 
BOard Chair 

Member 

Type of statement SAN# 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual l/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual l/ l/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043- NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annua l 1/1/2022 - 12/ 31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH- 0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 
Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annua l 1/1/2022 - 12/31/2022 111300043-NFH- 0043 

FPPC Form 700 - Cover Page Expanded (202212023) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH-0043 
' 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POUTICAL PRACTICES COMMISSION 

Name 
Joe Baca, Jr . 

• This table liste all positions including the primary po3ition lieted in the office, Aqenoy, or =ourt eection of the Cover Page. 

Agency Div/Board/Dept/District 
Indian Gaming Local 
Benefit conmittee 

Inland Counties 
Emergency Medical 
Agency 

Inland Empire 
Public Facilities 
corporation 

Inland Valley 
Develoµnent Agency 

Interagency council 
on Homel essness 

Local Agency 
Formation 

National 
Association of 

Omnitrans Board of 
Directors 

San Bernardino 
Associated 
Govennments 

San Bernardino 
County Financing 
Author ity 

San Bernardino 
County Fire 
Protection District 

San Bernardino 
County Flood 
Control District 

Position 

Member 

Member 

Member 

Membe r 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Type of statement SAN t 
Annual 1/1/2022 - 12/31/2022 111300043- NFH- 00 43 

Annual 1/1/2022 - 12/31/2022 111300043-NFR- 0043 

Annual 1/1/2022 - 12/31/2022 111300043- NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043- NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043- NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043- NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

FPPC Form 700 - Cover Page Expanded (2022/2023) 
advice@fPpc.ca.gov • 86&-275-3772 • www.fppc.ca.gov 



11 1300043- NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Joe Baca, Jr. 

• This table lists 411 positions includinq the pri""'r £ • po~ition 1~etod in the O fice, Agency, o r Court 5ect i on o f t he Cover Page. 

A.gency Di v/Board/ Dept/District Position 
San Ber nardino Member 
:ounty I ndust r i al 
Development 
Authority 

San Bernardino Member 
ifalley Municipal 
li'ater District 
Advisory Comm on 
li'ater Policy 

solid waste Member 
i:.dvisory Task E'orce 

Successor Agency t o Member 
the County of San 
:lernar dino 
:l.edevelopment 
Agency 

crrban count y caucus Member 

San Bernardino Member 
International 
hirport Authority 

Type of Statement SAN t 
Annual 1/1/2022 - 12/ 31/2022 111300043- NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043- NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 

FPPC Form 700 • Cover Page Expanded (202212023) 
1dvlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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' 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUTICAL PRACTICES COMIIIISSION 

Name 

Baca, J r., Joe 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

Highland 
FAIR MARKET VALUE 
0 $2,000 - $10,000 

0 $10,001 - $100,000 
00 $100,001 - $1.000.000 
0 Over $1,000.000 

NATURE OF INTEREST 

00 Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

__J_j 22 __J_j 22 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold _____ _ □-------Yra. l8ffllli1ing 00,et 

If RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 SO . $499 0 $500 - S1 .000 (]j $1 ,001 - $10,000 

0 $10,001 - $100,000 0 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 or 
income of $10,000 or more. 

IBI None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 

0 $2,000 - $10,000 
0 $10,001 - $100,000 
0 $100,001 - $1,000,000 

□ 0ver s1.ooo.ooo 

NATURE OF INTEREST 

0 Ownershlp/Oeed of Trust 

IF APPLICABLE, UST DATE: 

__j__J2:l.._ __J__J.1,2_ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold - ----- □-------
Yrs. remaining Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 D ssoo - s1.ooo O s1.001 - s10.ooo 

Q $10.001 - $100,000 0 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 

* You are not required to report loans from a commercial lending institution 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 (BuSinOss Add1'9SS Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ ,c, QNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

Q $500 - $1.000 Q $1 ,001 • $10,000 

Q $10,001 - $100,000 

0 Guarantor, If applicable 

0 OVER $100,000 

NAME OF LENDER• 

ADDRESS (Business At!dross Accoptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

0 $10,001 - $100,000 

0 Guarani°', if applicable 

0 OVER $100,000 

Comments:--------------------------- -------------
FPPC Form 700 Schedule B (202212023) 

advice@fppc.ca.gov • 866-276-3n2 • www.fppc.ca.gov 
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• 
SCHEDULE C 

Income, Loans, & Business 
Positions 

CALIFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Baca, Jr., Joe 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Ed.ison 
ADDRESS (Bumloss Addro~s Acc9ptab/o) 
9500 Cleveland Avenue 
Rancho Cucamonga, CA 91730 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Energy 
YOUR BUSINESS POSITION 

Project Manager 

GROSS INCOME RECEIVED 

0 $500 • $1,000 

0 $10.001 • $100,000 

0 No Income • Business Position Only 

0 $1,001 • $10,000 

IB) OVER $100,000 

CONSIDERATION FOR WHlCH INCOME WAS RECEIVED 

D Salary IBJ Spouse's Ot 19gislenid domeslic paru,er's inaime 
(For self-empk>yed use Schedule A-2.) 

0 Partn«ship (less than 10% o-,shlp. F<l( 10% or giaater use 
Schedule A•2.) 

□ Sale or ------------ ------
(1isa/ p,r,p«ty, car, boat ek.) 

0 Loan repayment 

0 Convnission or O Renlal Income, list NK:11 SOU1i>t ol s10,ooo or mot'8 

D Olher - - - - --- ----------
(Oescnbe) 

► 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED O No Income • Business Position Only 

D ssoo . $1.000 □ $1,001 - $10.000 

0 $10,001 • $100,000 0 OVER $)/;?-00-0 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

O Sala!)' O Spouse's or registered domestic partner's income 
(For self-employed use Schedule A•2.) 

0 Partnership (Less than 10% ownership. For 10% or grealer use 
Sc:tl&ctule A-2.) 

□ Sale or ------------------<RINI p,opetty, car, boa/, eh:.) 

0 Loan repayment 

0 Commission or O Rental Income, Isl each soc,11:e ol $10,000 or more 

D Other- -------------- -~=i,e, 

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of 
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Addross AcceP'ab») 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ $500 • $1.000 

D s1.001 • s10.000 

0 $10,001 • $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

0 None O Personal residence 

O Real Proper1y _ _ _______ ______ _ 

SlrHl.address 

City 

O Guarantor ________________ _ 

□ Other----- --- - ---- ---

FPPC Fonn 700 Schedule C (2022/2023) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIK POLITICAL PRl,CT IC ~ S COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

DatOanm!C.ftrl~ceived 
~u!t~y 

MAR I 9'2023 

LAFCO 
A PUBLIC DOCUMENT 

Please type or print in ink. 

NAtotE OF ALER (LAST) 

Bagley 

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

(FIRST) 

James 

(LIJDDtEJ 

R 

Bm1 Detil&idliiO County 

LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY 

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:------------------- Position:----------------

2. Jurisdiction of Office (Check at least one bot} 

□State 0 Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction} 

0 Multi-County ---------------
0 County of _ _____________ _ 

0 CI ty of ______________ _ I.II Other SAN BERNARDINO COUNTY 

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

Ii] Annual: The period covered is January 1, .2022, through 
December 31, 2022. 

-or, 
The period covered is __J__j_ ___ _, through 
December 31, 2022. 

0 Assuming Office: Date assumed __J__J __ _ 

0 Leaving Office: Date Left __J___J __ _ 
{Check one circle.) 

D The period covered is January 1, 2022, through the dale of 
leaving office. 

-or• 
O The period covered is __J__J ___ , through 

the date of leaving office. 

D Candidate: Dale of Election _____ _ and office sought, if different 11'.an Part 1: _____________ _ 

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: 2 ----

Q Schedule A-1 • Investments - schedule attached 

Wl Schedule A-2 - Investments - schedule attached 

CJ Schedule B • Real Property - schedule attached 

D Schedule C - Income, Loans, & Business Positions - schedule attached 

0 Schedule D • Income - Gifts - schedule attached 
D Schedule E • Income - Gifts - Travel Payments - schedule attached 

•Or• D None • No reportable interests on any schedule 

5. Verification 
MAIUNG ADDRESS STREET 
(Business or Ag~y AcklrBSs Rerommend&d - Pub6c DowmenQ 

1170 WEST THIRD STREET, UNIT 150 
DAYTIME TELEPHONE NUMBER 

( 909 ) 388-0480 

CITY STATE 

SAN BERNARDINO CA 
EMAIL ADDRESS 

LAFCO LAFCO.SBCOUNTY.GOV 

ZIP CODE 

92415-0490 

I have used all reasonable diligence In preparing this statement I have reviewed this statement and to the best of my knowledge the informaLion contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public documenL 

I certify under 1>9nalty of perjury under the laws of the State of California tha~&-f ing is true and correct 

~~~~ -~~~~~~~~~R~7·~~~~~~~~~ 
(mooth, </By. y&a~ File the origmaNy sigMd paper siatwne 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR f'OLITIC4L PRACTICES CO~lNISSION 

Name 

James R Bagley 

► 1. BUSINESS ENTITY OR TRUST 

Jim Bagley Realtor 

Addl'8$S (Business Address Acceptable) 

Cluick one 
0 Trust, oo to 2 1111 Busine88 Entity, comolete the box, ttren go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 
Real estate bro!<era e services 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

Fl $0 • $1,999 
$2,000 • $10,000 

□ $10,001 • $100,000 
ill $100,001 • $1,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

___J__j2J.._ 
ACQUIRED 

__j--1ll._ 
DISPOSED 

0 Partnership j} Sole Proprietorship 0 ----...,dh ... e-, ----

YOUR BUSINESS POSITION _Bro_._k_e_r_/Own __ e_r _______ _ 

► 2. IDENTlfY me GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTllYlrRUST) 

0 $0 - $499 
0 $500 • $1,000 
0 $1,001 • $10,000 

[ii $10,001 • $100,000 
[l OVER $100,000 

► 3. LIST lHE NAME OF EACH HEPOfilA8Ll SINGLE SOURC~ OF 
INCOME OF S10 000 OR MORE 1An-,,t-;. ~,.:u.,," ,iw .. , ,1 ..... , • .,>:iry 

:l None O! D Names listed below 

► 4 INVESTMENTS ANO INTERESTS IN REAL PROPERTY HELD on 
LEASfO BV TH[ BUSINESS ENTITY OR TRUST 

Cl>IJC/c ontt box: 

QINVESTMENT 0 REAL PROPERTY 

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

Descrfpelon of Business Activity m 
City or Olher Precise Location of Real Property 

FAIR MARKET VALUE 
0 $2,000 • $10,000 

§ $10,001 • $100,000 
$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

___J__j22_ ___J___J2J.._ 
ACQUIRED DISPOSED 

lJ Stock 0 Partnership 

□ Leasehold ---
Yl'S. 11im11!nlng 

0 Other 

0 Check box if additional schedules reporting investments or real proporty 
are attached 

., 1 l3USltJESS ENTITY OR TRUST 

Namo 

Address (Business Address Acceptsble) 

Check one n Trust, go to 2 0 Busin988 Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE n so . $1,999 
IF APPLICABLE, UST DATE: 

0 $2,000 • $10,000 

§ $10,001 • $100,000 
$100,001 • $1 ,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

__j-12'}._ 
ACQUIRED 

___J--122.._ 
DISPOSED 

[] Partnership D Sole Proprietorship O ----.,,01~fie-,--- -

YOUR BUSINESS POSITION-------------

► 2. IDENTIFY THl GROSS INCOMt HtCEIVED (INCLUDE YOUR PRO R/1.T 
SHARE OF THE G ROSS INCOME IQ THE ENTITY/TRUST) 

D so. $499 

0 $500 - $1,000 
0 $1,001 • $10,000 

0 $10,001 • $100,000 
0 OVER $100,000 

► 4. INVESTMENTS AND INTERES rs IN REAL PROPERTY HELD OR 
1.EASl:.O ~'!' THE BUSINESS ENTITY OR TRU ST 

Check one box: 

QINVESTMENT 0 REAL PROPERTY 

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

Description of Business Activity ll!: 
City or Other PreclSe Locetion of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--11:L __j_/JJ_ 
ACQUIRED DISPOSED 

["] stock 0 Partnership 

[l Leasehold _ __ _ 
Yrs. ,.,..a;nt,g 

0 Olher 

0 Check box if addttlonal schedules reporting investments or real property 
are attached 

Comments:-- - ------------ ------------ FPPC Fonn 700 · Schedule A-7. (J0ll/2023) 
adlllce(!Jfppi:.ca.gov • 866-275-37n • www.fppc.ca.g011 

. P,ge •9 



CALIFORNIA FORM 700 
~ •\lh tJVLl-,C ".L ;>l'.",.;f,CT , C!.:;. ~v•.11;1::.sJO'...' 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

RE,G;\Y6Qi f<er;eived 
l~ilin:4 Otf,dol U~t ar.:,t 

, MAR 19 2023 
A PUBLIC DOCUMENT 

LAFOO 
Please type or print In ink. 

NAME OF ALER (lMTJ 

Cox 

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

lf)RST) 

Kimberly 

Regional Water Quality Control Board. Lahontan Region 

Division, Board, Department. Oisbicl, If applicable Your Position 

Board Member 

(IIOOLE) 
Sao 6ernarr0no Co, mt;, 

► If ffing for multiple posiijons. list below or on an attachment. (Do not use 8CIOll)'ll'IS) 

Agency; _____ __________ _ Position:---------------

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

LJState 0 Judge, Retimd Judge. Pro Tern Judge, or Court Cccnmlssioner 
(Statewide .h.uisdldion) 

0Countyof 0 Muffi.County --------- ----- --------------
~ Other Lahontan Region Q Clty of ------------ ----

3. Type of Statement (Check at lent one boxJ 
ti] Annual: The period l'XMtfed is January 1, 2022, through 

Oec:ember 31, 2022. 

LJ Leaving Office: Date Left -1,, _ __J_ _ _ _ 

(Ch&cl< one cime.J 
-or• The period covered is _ __,_ _ _, ____ through U Th& period COV9f8d is January 1, 2022. through lhe date of 

leaving office. December 31, 2022. -or-
_J Assuming Office: Date assumed__/_],, __ _ u The period covel'8d Is __J-1,, ___ through 

the date of leaving office. 

_J candidate: Dal& of Election _ ___ _ and office sought if different than Part 1: _ _ ___ _ ______ _ 

• Schedule Summary {required) 
Schedules attached 

► Total number of pages Including this cover page: 5 ----
_J Schedule A·1 • ln~ens - sc:he®le attached 

::J Schedule A.•2 • lnwstments - schedule attadled 

• Schedule B • Real Property- schedule attached 

•Or• J None - No reportable interests on any schedule 

5. Verification 
UAD..ING ADDRESS STREET 
{Butlrtffi 01 AtJenctAdlhS$ ~,did· Pubic Doct.mellt1 

CITY 

~ Scti.dule C • Income, Loans, & Business Positions - schedule allached 
LJ Sc:heclule D • Income - Gifts - sdlerule attadled 

LJ Schedule E • lna>me - Gilts - Travel Payments - schedule attached 

STATE 

2501 Lake Tahoe Blvd. Lake Tahoe CA 96150 
DAYTIME TB.EPHOHE NUMBER 

( 530 ) 542-5400 

EMAIL ADORESS 

Waterboards.ca. ov 
I have used all reasonable diligence in preparing this statement. I have reviewed lhi& statement and lo the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under tht laws of the State of California that the f;_7 Is tnie and c;orrect. 

Date Signed 3/9//2023 Signature < _L-f7 ~ 
(monih, day.yw) ~~d 1tmtn1..,-niyou,NingoJlicial.] 

FPPC Form 700 , Cover Page (2022/2023) 
advic~@'fppc.ca.rov • 866-275-3172 • www.fj)pc.e2.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income} 

fAIR vo1 Jlli Al r'ktd: {l(:f 5 co•iit:tS~ION 

Name 

Cox. Kimberly 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

Helendale, CA 

FAIR MARKET VALUE 
_j S2.000 • S10,000 

:) $10,001 • $100,000 
~ s100.001 • $1,000.000 

_j 0ver $1,000,000 

NATURE OF INTEREST 

_a! OWnershlp/Deed of Tn.mt 

IF APPLICABLE, LIST DATE: 

__J_fl.2._ _J--122,_ 
ACQUIRED DISPOSED 

_J Easement 

_j Leuehold------ _j-------

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

:J $0 • 5499 D $500 • s1.ooo :J s1.001 • s10.ooo 

_] $10,001 • $100.000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own 8 10% or greeter 
Interest. list the name of each tenant that Is a sln9le source of 
Income of $10,000 or more. 

. al Nono 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

Oro Grande, CA 

FAIR MARKET VALUE 
_J $2.000 • $10,000 

:=) $10,001 • $100,000 

1!fJ s100.001 • s1.000.000 
_j Over $1,000,000 

NATURE OF INTI:REST 

~ Ownership/Deed of Truat 

IF APPLICABLE, LIST DATE: 

_.J_ill_ __J__tn_ 
ACQUIRED DISPOSED 

_J Easement 

_J ~-----
Yfl. l'lllll8kmg 

_j-------
Olher 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

:=J so. $499 D S500 • s1.ooo ::J s1.001 • s10.ooo 

:] $10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
ln1e!'eat. list the name of each tenant !hat Is a single souree of 
incOme of $10,000 or more . 

ltl! Nofie 

* You are not required to report loans from a commercial lending institution 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• 

AODRESS (BudnN$ Addresa Acc.~) 

BUSlt<IESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/YeaTS) 

____ % _J None 

HIGHEST BALANCE DURING REPORTING PERICO 

$500 • $1,000 7 $1,001 • s10.000 

_j $10,001 • $100,000 

:=I Gu8J'8/ltor, If applicable 

0 OVER $100,000 

NAME OF LENDER" 

ADORESS(BuslnesaAddteasAcceptebl&J 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Yeans) 

----'-' LJ None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 · $1,000 1 $1,001 • S10,000 

0 $10,001 • $100,000 _j OVER $100,000 

0 Guarantor, if appftcable 

Comments: - ------------ ---- - ----- - - --- - ----------
FPPC Form 700 • Sc:hedule II (2022/20l3J 

advk.eC!)fppc.ca.cov • 866-27S.3m • www.fppc.ca.gov 
~ - 11 



CALIFORNIA FORM 7 0 0 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fA IR r o l If !CAL Pf<f~CTlCES C0!,1MJS5I0N 

Name 

Cox, Kimberly 

CITY 

Helendale, CA 

FAIR MARKET VALUE 
_J $2,000 • $10,000 

:::J $10.001 • $100,000 
■ $100,001 · $1,000,000 
_J Over S1.000,000 

NATURE OF INTEREST 

.Ill OWnenshlp/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

__J-12,'J._ __J--12.2,_ 
ACQUIRED DISPOSED 

_J Easement 

_J Leasehold----- _j-------
Otl>er Yrs. remak1lnr, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

:::J $0. $499 0 $500. $1,000 ::J $1,001 • $10,000 

.=1 $10,001 • $100,000 0 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. 

ia/ None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKEi VALUE 
_j $2.000 • $10,000 
:::J $10,001 • $100,000 
_J Sf00,001 • s1,ooo,ooo 
_j Over $1,000,000 

NATURE OF INTEREST 

_J Owner$hlpl[)eed of Trust 

Yrs. remaining 

IF APPLICABLE, LIST DATE: 

__J--12.2,_ __j-12,'J._ 
ACQUIRED DISPOSED 

_J Easement 

_j-------
CMhet 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

:::J SO • $499 0 $500 • S1,000 :::J $1,001 • S10,000 

:::J $10,001 • $100,000 Q 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. 

LJ None 

* You are not required to report loans from a commercial lending institution 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 Addross Acceplable} 

BUSINESS ACTIVITY, IF ~Y. OF LENDER 

INTEREST RATE TERM (Months/Years} 

None 

HIGHEST BALANCE DURING REPORTING PERIOD 

$500. $1,000 $1,001 • $10,000 

$10,001 • $100.000 0 OVER $100.000 

Guarantor, if applicable 

NAME OF LENDER• 

ADDRESS (Business Address Acatplab/e) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Mon1hl/Years) 

____ •,1, LJ None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 . s1.ooo :::J s,.001 • s10.ooo 
D s10.001 • s,00.000 

0 Guarantor, if applicable 

OVER $100,000 

Comments: --------------------------- -------------
FPPC l,;)rm 700 • Schedule 9 {2012/1023) 

ad11lct@fppc.ce.gov • 866-275-l n2 • www.fppc.ca.sov 
Page• 11 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 00 
f AIH PO .. ITICAl Ph:t..C TIC[.$ COl,P,11~:.IOh 

Name 

(Other than Gifts and Travel Payments) Cox. Kimber1y 

• 1 INCOME RECEIVED • 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Greg Heldreth 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cubic 
YOUR BUSINESS POSITION 

Senior Field Engineer 

GROSS INCOME RECEIVED 

_j $500 • $1,000 

:J $10,001 • $100,000 

::::J No Income • Business Position Only 

D s1.001 • s10.ooo 

~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

=:I Salary ~ Spouse's or regis1ered domestic partner's Income 
(For self-employed uae Sdledule A-2.) 

_J PaMershlp (less lhon 10% ownership. For 10% or greater use 
Schedule A-2.) 

:JSaleot---------------/R•III p,cperty. ce,; boot, etc.} 

_J loan repaym«it 

O CommiS8ion or ::::J Rental Income, 1st ••ch - of 110.000cr 111019 

(Oestrlb<IJ 

_J Other--------- --------
(Oe..:tlll9/ 

NAME OF SOURCE OF INCOME 

Helendale Community Services District 
ADDRESS (Business Address Act:t1ptabl&) 

PO Box 359/26540 Vista Rd. Ste. B Helendale, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local Government Agency 
YOUR BUSINESS POSITION 

General Manager 

GROSS INCOME RECEIVED 

LJ $500 • $1,000 

D s,0.001 • s100,ooo 

0 No Income • Business Position Only 

D s,.001 • s10.ooo 

Ii) OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary O Spouse's or registemd ~ partners tnoome 
(For self.employed use Sd'ladule A-2.) 

lJ Pat1nel'lhlp (Less lhan 10% oWllllfllhlp. For 10% or \}lll8l'8r use 
Schedule A-2.) 

0 SaJ&cf ______________ _ 

/RH/ p,op,,,ty. car, boll/, .,.,,, 

loan 1'4'P8yment 

:J eomn-.mlcm « O Rootat Income, lilt Nell - ot sro.ooo or -

LJ Olher----- --------- -~, 
► 2 LOANS Rl:C[l\'[D OR OUTS TANOltJG OU RING 11-IC Rf.PORTIN(; PERIOD 

* You are not required to report loans from a commercial lending institution, or any Indebtedness created as part of 
a retail installment or credit card transaction, made in the lender's regular course of business on terms available 
to members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Buslntm Addre" Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ $500 . $1.000 

D $1,001 • s,o.ooo 
D s,0.001 • $100.000 

0 OVER $100,000 

Comments: 

INTEREST RATE 

____ % _j None 

TERM (Month&/Vean;) 

SECURITY FOR LOAN 

=:I None ::J P&rsonal re51danee 

] Real ProperfY--- -----------
Sllffl Ndlr>s: 

Cly 

Guarantor------ ----- - - ---

':J Other--- --------- ----
/Oo=IC.J 

ff>PC Form 700 , Schtdult C (2022/2023) 
advlte@fppc.ca.aov • 866-275-3772 • www.fppc.u.re,v 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
f;\IF, POLITJCAl l'k/,C1JC[~ coi:r 1 1s:~io1, 

Name 

(Other than Gifts and Travel Payments) Cox, Kimberty 

► 1 INCOME RECEIVED ► 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Mojave Water Agency 
ADDRESS (Busineas Address Acceptttbllil} 

13846 Conference Center Dr. Apple Valley, CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Water Wholesale/State Water Contractor 
YOUR BUSINESS POSITION 

Board Member 

GROSS INCOME RECEIVED 

_j $500 • $1,000 

:i) $10,001 • $100.000 

=:=J No Income • Buslnea Position Only 

D $1,001 • $10,000 

=:) OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

':J Salary ':J Spouse's or reglstell!d domestic pa,tner's Income 
(For aelf.emplo)'ed use Sdledu!e A-2.) 

_J P811net'shlp (less then 1C% ownership. For 10% or g111ater use 
SoheduleA-2.) 

::J Saleof _____ _________ _ 

(Ru/ p,i,pe,fy. CM, boat, • le.} 

_J Loan repayment 

O Commission or J Rerul lneome, 1W H<h - ot $10,000 er,,_ 

.i Other Stipend 

NAME OF SOURCE OF INCOME 

Local Agency Formation Commission 
ADDRESS (Bus/Mu AddreS8 Aooeptal"-} 

214 North •o• Street. San Bernardino, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

San Bernardino County LAFCO 
YOUR BUSINESS POSITION 

Commissioner 

GROSS INCOME RECEIVED 

lJ $500 • $1,000 

0 $10,001 • $100,000 

O No Income • Buslneas Position Only 

i) $1,001 • $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary O Spouse's or reglalered domestic l)llltne1's ln00ffle 
(For se!Hmployed uw Schedule A-2.) 

LJ Pamenhlp {Less than 10% ownership. For 10% or greeter 11$11 

Sdl8duleA-2.) 

0 SaJtof ______________ _ 

/RINI pn,pe,ty. u,; boat. •ltJ 

lJ Loan repayment 

=:=J Commission or O Rental Income. hi ••eh SOUt1:e o1110,cao or-,. 

{li!IJ 01nar Stipend 

., :: LOANS RECEIVfO OR 0.JTSlANDH,G DURIN(; IH! RLPOPTING f'LRIO!J 

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of 
a retail Installment or credit card transaction, made in the lender's regular course of business on terms available 
to members of the public without regard to your official status. Personal loans and loans received not In a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

AOORESS (BUS/MS$ Addreu Accept#.ble) 

BUSINESS ACTIVITY. IF At-lY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

j $500 · $1,000 

D s1.001 • s,o.ooo 
D 510.001 • s100.ooo 

0 OVER $100,000 

Comments: 

INTEREST RATE 

----% _J None 

TERM (Months/Yem;) 

SECURITY FOR LOAN 

:J None J Penional residence 

:J Real Propelty--- ---------- - 
SlfNl ad(hu 

:=J Guarantor--- -------------

0th~- ------- ---------
(Oe~clfbflJ 

FPPC Fonn 700 • Schedule C (2022/2023) 
1dvk e@)lppc.ca.iov • 86'-275,3172 • www.fppc.ce.gov 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date lnJLiaL.F)L!w..li~ved 
Ftt(~l:WGU 

lf.R,,oa 202! A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF ALER (lASn 

Denison 

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

(FIRST) 

Ricki 

(MIDDLE) 

Steven 

LAl'QO 
&nBamardlno Cou!'lty 

LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY 

Division. Board, Department. District. if applicable 

LAFCO Commission 

Your Position 

Alternate Commissioner 

► ~ 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 

Multi-County _ _ ____ _ _ _ ___ ___ _ 

City of ___ _ ___ _ ______ _ 

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

■ Annual: The period covered is January 1, 2022, through 
December 31, 2022. 

•Or• 
The period covered is __J__J _ _ _ _ , through 
December 31, 2022. 

Assuming Office: Date assumed __J__f. ___ _ 

Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

County of ______________ _ 

■ Other SAN BERNARDINO COUNTY 

Leaving Office: Date Left __J _ __,_ ___ _ 

-or-

(Check one circle.) 

The period covered is January 1, 2022, through the date of 
leaving office. 

The period covered is __J_J_ ___ _ through 
the date of leaving office. 

Candidate: Date of Election ___ __ _ and office sought, if different than Part 1: ___ _ _ ___ _ _ _ _ _ _ 

4. Schedule Summary {required) 
Schedules attached 

► Total number of pages including this cover page: 2 

Schedule A-1 • Investments - schedule attached 

Schedule A-2 • Investments - schedule attached 

Schedule B - Real Properly - schedule attached 

-or- None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY 
/Business or Agency Acfclless Reoommende<J • Public Document) 

----

Schedule C • Income, Loans, & Business Positions - schedule at1ached 

■ Schedule D • Income - Gifts - schedule attached 

Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

1170 WEST THIRD STREET, UNIT 150 SAN BERNARDINO CA 92415-0490 
DAYTIME TELEPHONE NUMBER 

( 909 ) 388-0480 

EMAIL ADDRESS 

LAFCO@LAFCO.SBCOUNTY.GOV 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein arid in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed 03/29/2023 Signature ¼. /,___' ____ _ 
(mooth, dai,: yeatJ (Ff, 1he origir,a/Jy s9"ed pope, st8/ement with )Our lifngoi.icial./ 

FPPC Form 700 • Cover Page (2022/2023) 
advice@fppc.ca.gov • 866•275-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

Best Best & Krieger LLP (BB&K) 

ADDRESS (Business Address Acceptable) 

2855 E. Guasti Road, Suite 400, Ontario, CA 91761 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

2022 CALAFCO Annual Conference 

DATE (mm/dd/yy) VALUE 

10 19 22 59.47 
__J__j__ $, ___ _ 

__J__j _ 

__J__j_ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Event Dinner 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__J__j_ 

__J__J_ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION Of GIFT($) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__J__J_ 

__J__J_ 

__J__j_ 

DESCRIPTION OF GIFT(S) 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddl yy) VALUE 

__J__J _ 

__J__j _ 

__J__j_ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__J__J _ 

__J__J _ 

__J__J _ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__J__J _ 

__J__J _ 

DESCRIPTION OF GIFT($) 

Comments: - ------------- -----------------------------

FPPC Form 700 • Schedule O {2022/2023) 
adllice@fppc .. ca.gov • 866-27$-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Dat~f~ived 

MAR l 7 ioz3. 
A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (u\ST) 

Dupper 

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

(RRST) 

Phillip 

(MIDDLE) 

LAFCO 
san eemaru,no county 

LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY 

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

COMMISSIONER 

► 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 0 Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

0 Multi-County _ ______________ _ □County of ----- ----------
~ Other SAN BERNARDINO COUNTY 0 City of ---- -------------

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

Ii] Annual: The period covered is January 1, 2022, through 
December 31, 2022. 

-or-
The period covered is__]___} _ _ __ through 
December 31, 2022. 

0 Assuming Office: Date assumed __}___} _ __ _ 

0 Leaving Office:· Date Left ___J___J _ __ _ 

(Check one cirr;le.) 

□ The period covered is January 1, 2022, through the date of 
leaving office. 

-or-
□ The period covered is ___J___J, ___ ~ through 

the date of leaving office. 

O Candidate: Daie of Election ____ _ _ and office sought, if different than Part 1: _____ ________ _ 

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: 

D Schedule A-1 - Investments - schedule attached 

D Schedule A·2 · Investments - schedule attached 

0 Schedule B • Real Property - schedule attached 

-or- Ii] None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY 
{Business or Agency Address Recommended - Public Document) 

0 Schedule C • Income, Loans, & Business Positions - schedule attached 

0 Schedule D - Income - Gifts - schedule. attached 

D Schedule E • Income - Gilts - Travel Payments - schedule attached 

STATE ZIP CODE 

1170 WEST THIRD STREET, UNIT 150 SAN BERNARDINO CA 92415-0490 
DAYTIME TELEPHONE NUMBER 

( 909 ) 388-0480 

EMAIL ADDRESS 

LAFC LAFCO.SBCOUNTY.GOV 
I have used all reasonable diligence in preparing this statement. I have reviewed this s!alement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is tru correct 

Date Signed _ ..:::::?;~j l__,'t
4
}.,.,,,.M..:,.:...::~~Q""--__ _ 

(mooili, clay, yea,j 

FPPC Form 700 - Cover Page 12022/2023) 
acfvice@fppc.ca.gov • 866-27S-3n2 • www.fppc.ca.gov 
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-....., 

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Phillip Dupper 

• 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. Per Government Code 
Section 89506, these payments may not be subject to the gift limit. However, they may result 
in a disqualifying conflict of interest. 

• For gifts of travel, provide the trav·eI destination. 

► NAME OF SOURCE (Not an Acronym) 

League of California Cities 

ADDRESS (Business Address Acceptable) 

1400 K Street 
CITY AND STATE 

Sacramento, CA 

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

Advocacy for cities and their residents 

1 1 22 12 31 22 780.59 
DATE(S):_:_J~-- -~~- AMT;.,__ _ ___ _ 

(If gift) 

► MUST CHECK ONE: O Gift -or- :i) Income 

O Made a Speech/ Participated in a Panel 

Ii) Other_ Provide Description Travel, meals, & lodging for 
volunteer services as a member of LeaQue of CA Cities 

► If Gift, Provide Travel Destination _ _ _________ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):__}__J _ _ - __J__}_ AMT; _____ _ 
(If gift) 

► MUST CHECK ONE: □ Gift . •Or• □ Income 

O Made a Speech/Participated in a Panel 

0 Other - Provide Description _ ________ _ _ 

► If Gift, Provide Travel Destination ______ _ _ _ _ _ _ 

-------------------► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S):__J__J __ - __J__J_ AMT:$, ______ _ 
(If gift) 

► MUST CHECK ONE: _J Gift -or- LJ Income 

::J Made a Speech/Participated in a Panel 

:::J Other - Provide Description-- ---------

► If Gift. Provide Travel Destination ___________ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S);__J__J_ - __J__J __ AMT:.,_ _____ _ 
· (If gift) 

► MUST CHECK ONE: =:J Gift -or- O Income 

::J Made a Speech/Participated in a Panel 

:::J Other • Provide Description - ----------

► If Gift, Provide Travel Destination __________ _ _ 

Comments:-- --- - -------------- ------- --------------

FPPC f orm 700 • Schedule E (2022/2023) 
advice@ippc.ca.gov • 866-27S-3n2 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
FAI R PO L ITICAL P RACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

D11 Initial F~s,.Received 
F/1/nREt;_;t:fV.ED 

A PUBLIC DOCUMENT APR:-· OS 2023·· 
Please typ& or print in Ink. 

NAME OF FILER (LAST) 

Farrell 

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

(FIRST) 

Steven 

{ti/ODLE) 

Clifford 

LAFCQ 
San Bernardino County 

LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY 

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

Commissioner 

► 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} -

1 State n Judge, Retired Judge, Pro Tem Judge, or Court Commissioner 
(Statewide Jurisdiction) 

1 - Multi-County ______________ _ n County of _____________ _ 

■: Other SAN BERNARDINO COUNTY 0 City of -----------------
3. Type of Statement (Check at least one box) 

• Annual: The period covered is January 1, 2022, through 
December 31 , 2022. 

-or-
The period covered Is _}__] ____ , through 
December 31, 2022. 

Assuming Offic•: Date assumed ---'---J----

n leaving Office: Date Left _j_j ___ _ 

(Check one circle.) 

D The period covered is January 1, 2022, through the date of 
leaving office. 

•or• 
D The period covered is -1----1---- through 

the date of leaving office. 

D Candidate: Date of Election ______ and office sought if different than Part 1: _____________ _ 

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: 1 

n Schedule.A-1 • Investments - schedule attached 
n Schedule A-Z • Investments - schedule attached 
17 Schedule B • Real Property - schedule attached 

-or• ~ None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS · STREET CITY 
(Business o, Agency Address RectJmmended • Pubf,c Dooomenq 

----

[: Schedule C • Income, Loans, & Business Positions - schedule attached 

C: Schedule D - Income -.Gifts - schedule attached 
1 Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

1170 WEST THIRD STREET, UNIT 150 SAN BERNARDINO CA 92415-0490 
DAYTIME TELEPHONE NUMBER 

( 909 ) 388-0480 

EMAIL ADDRESS 

LAFC LAFCO.SBCOUNTY.GOV 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I et..., - po,aHy of po,j,,y ,nder lh• ""' of tho St,18 of C•IO,ml, thal tl1o - ~ om,ct. . 

Date Signed MP. {2..C\,\ ;)_ <t 1 2-0 2-3:, Signature ~ C ~ 
{monlh, d•y. yeaij 7 __. (File the 0/lfJJM!/y signed {l(Jpel Slal&ment with ycut li/ing o/Jcial.) 

FPPC form 700 • Cover Pa1e (2022/2023) 
advlce(l!lfppc.ca.gov • 866-27S-37n • www.fppc.ca.gov 

l'•B••S 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Da~J.(IWalfh Received Rc.u~ Only 

MAR 08 2023 
LAFOO 

A Public Document 
1506 040 

Please type or print in ink. 

NAME OF FILER 

Hagman, cure. c 

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

COUNTY OF SAN BERNARDINO 

(UST) 

Division, Board, Department, District, if applicable 

Boar d Of Supervisor s 

Sao Bemacrlioo Oounbt 
(FlRST) {MlDDL.E) 

Your Position 

Supervisor 

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

Agency: • SEE ATTACHED FOR ADDI TIONAL POSITIONS 

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

0 State 
San Ber na r d ino, Ri ver side, Orange, Los 

1K] Multi-County ~An~g""e~l~ec.::::s ____________ _ 

Position: _ ____________ ___ _ 

0 Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

D Countyof ______________ _ 

0 City of ________________ _ 0 Other ________________ _ 

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

[ill Annual:rhe period covered is January 1, 2022 through 
December 31, 2022. 

•Or• 
The period covered is__J___J_ __ , through 
December 31 , 2022. 

D Assuming Office: Date assumed __J____J __ 

0 Leaving Office: Date Left __J___J_ __ 

(Check one circle) 

0 The period covered is January 1, 2022 through the date 
of leaving office. 

O The period covered is __J___J__ through the date 
of leaving office. 

O Candidate:Date of Election _ ____ _ and office sought, if different than Part 1: _ _______________ _ 

4. Schedule Summary (required) ► Total number of pages including this cover page: _.:;:..s _ 

Schedules attached 

•Or• 

0 Schedule A·1 • Investments - schedule attached 

0 Schedule A·2 • Investments - schedule attached 

0 Schedule B • Real Property - schedule attached 

D None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended • Public Document) 

385 N. Arr owhead Avenue 
DAYTIME TELEPHONE NUMBER 

( 909 ) 3 87 · 4866 

CITY 

0 Schedule C • Income, Loans, & Business Positions - schedule attached 

IB1 Schedule D • Income - Gifts - schedule attached 

0 Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP COOE 

92415 

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed 03/01/2023 
(1711l111h. day, yea,j 

Signature -"-cu,,_,r,,_.,t:......:::.C....:H""a,.,9e::rn::o:an"---------------
/f ile Ille originally signed papers/.atement w,~h )'Ollr I/ling offlcial.) 

FPPC Form 700 - Cover Page (2022/2023) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Curt C Ha gman 

• This tabl e lists all posit ions incl uding the pri mary position l isted i n t he Of f i ce, Agency, or Cour t section of the cover Paqe . 

Agency 

COUNTY OF SAN 
BERNARDINO 

Big Be ar Valley 
Rec reation & Par k 
Di s t r i c t 

Bloomington 
Recreation and Park 
Di s trict 

Cali f ornia Stat e 
Associa tion of 
counties (CSAC) 

In -Home Supportive 
services Public 
Author ity 

Inland Coun t i es 
Emergency Medi cal 
Agency (I CEMA) 

Inl and Empire 
Health Plan 

Inl and Empire 
Public Facilit i es 
corpor ation 

National 
Association of 

Omnitrans Board o f 
Direct ors 

Ontario 
Interna t i onal 
Airpor t Authorit y 
r " ""'' 
San Be r nardino 
Assoc iat ed 
Governments 
f C UlR•~) 

Div/Board/Dept/District Positi on 

Boa rd Of Supervisors Supervisor 

Board of Di r ect o r s Chai rman 

Board of Directors Chairman 

Board of Supervisors Board Member 

Board of Directors Chairman 

Board of Di r ect o r s Chairman 

Board of Di r ectors De l egat e 

Board of Di r ectors De l egat e 

Board of Supervi sor s Board Member 

Board of Dir ect ors Board Member 

commissi on Commi ssioner 

Board of Di r ect ors Pr esident 

Type of Statement SAN # 

Annual 1/1/2022 - 12/31/2022 111300043-NFH- 0043 

Annual 1/1/2022 - 12/31/2022 l ll300043-NFH· 0043 

Annual l /l/2022 - 12/31/2022 l ll3 00043·NFH· 0043 

Annual 1/1/2022 - 12/31/2022 111300043- NFH- 0043 

Annual l /l/2022 - 12/ 31/2022 111300043- NFH- 0043 

Annual 1/1/ 2022 - 12/ 31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/ 2022 111300043- NFH-0043 

Annua l 1/1/2022 - 12/31/ 2022 111300043 -NFH-0043 

Annual 1/1/ 20 22 - 12/31/2022 11130004 3-NFH- 0043 

Annual 1/ 1/2022 - 12/31/2022 111300043 - NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043 -NFH- 0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

FPPC Form 700 - Cover Page Expanded (202212023) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

I 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Curt C Hagman 

• This tabl e lists all positions including the primary position listed in the Off i ce Agency or Court section of the Cover Page 

Agency Div/Board/Dept/District 

San Bernardino Board o f Directors 
County Financing 
Author i ty 

San Bernardino Board of Directors 
County Fi re 
Protection Distri ct 

San Bernardino Boar d of Supervisors 
County Flood 
Control District 

San Bernardi no Board of Di r ectors 
County Industir al 
Development 
Aur.hority (ColDAJ 

Santa Ana Water shed One Water One Watershed 
Project Authority - Stee r ing Committee 
One Water One 
Watershed Steering 
Committee (SAWPA 
OWOW) 

Solid Waste Board of Supervi sors 
Advisory Task Force 

Southern California Regional Council 
Associated 
Governments (SCAG) 

Southern California Board of Supervisors 
Wa t er Committee 

Successo r Agency to Board of Directors 
t he county of San 
Bernardino 
Redevelopment 
Agency 

Inland Empire Board of Directors 
Health Plan Health 
Access 

Inland Valley Boa r d of Directors 
Development Agency 

San Bernardino Commission 
International 
Ai rport Authori t y 

Posi tion 

Chairman 

Chairman 

Chairman 

Chairman 

Committee Member 

Chai rman 

Regional council 
Member 

Delegate 

Chairman 

Delegate 

Boar d Member 

Alternate 

Type of St at ement SAN # 
Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual l/1/2022 - 12/31/2022 111300043-NFH- 0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043 -NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual l /1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH - 0043 

Annual l /1/2022 - 12/31/2022 111300043 - NFH-0043 

Annual l/1/2022 - 12/31/2022 111300043 - NFH - 0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH - 0043 

FPPC Form 700 - Cover Page Expanded (2022/2023) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Curt C Hagman 

* This table lists all positions i ncluding the Primar oosition l is ted in the Office, Agency, or Court sect i on of t he Cover Pa ge. 

Agency Div/Board/ Dept/District Position 

Local Agency Board of supervi sors Commi ssioner 
Formation 
Commission of San 
Bernardino County 

Board Governed Board of Supervisors Cha i rman 
County Ser vice 
Areas 

Type of Statement SAN# 

Ann ual 1/1/2022 - 12/31/2022 111300043 -NFH-0043 

Annual 1/1/2022 - 12/31/2022 

FPPC Form 700 - Cover Page Expanded (2022/2023) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Investments must be itemized. 

Name 

Hagman, curt c 

Do not attach brokerage or financial statements. 

► NAME OF BUSINESS ENTITY 

Kelly Space Technology 
GENERAL DESCRIPTION OF THIS BUSINESS 

Space, Technology and Homeland Defense 

FAIR MARKET VALUE 

0 $2,000 • $10,000 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

(Rl $10,001 - $100,000 

0 Over $1,000,000 

[fil Stock O Other ------------
(Describe) 

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (R&port on Sc""1tu/e C) 

IF APPLICABLE, LIST DATE: 

-1-1 22 
ACQUIRED 

-1-1 22 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2.000 - $10,000 

0 $100,001 • $1 ,000.000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

0 Stock O Other ---------- --
(Describe) 

0 Partllership O Income Received of $0 • $499 
O Income Received of $500 or More /Report on Schedu!e C) 

IF APPLICABLE, LIST DATE: 

-1-122 
ACQUIRED 

-1-1..1.2... 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 • $10,000 

D s100.001 • $1 ,000.000 

NATURE OF INVESTMENT 

D $10,001 • s100.ooo 

0 Over $1,000,000 

0 Stock O Other------------
(Describe) 

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 or More /Report on Schedu/e CJ 

IF APPLICABLE, LIST DATE: 

_j_j:J,l_ 
ACQUIRED 

-1-1 22 
DISPOSED 

---------------------► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1,000,000 

0 Stock O Other ___________ _ 
(Desclibe) 

0 Partnership O Income Received of SO - $499 
0 Income Received of $500 or More /Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-1-1 22 
ACQUIRED 

-1-1 22 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 • $10,000 

0 $100,001 • $1 ,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1 ,000,000 

0 Stock O Other ___________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

_j_J.2,2_ 
ACQUIRED 

__J_l 22 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo. s10.ooo 

D s100.001 • s1.ooo.ooo 

NATURE OF INVESTMENT 

0 $ 10 ,001 - $100,000 

0 Over $1,000,000 

0 Stock O Other------------
(Describe) 

0 Partnership O Income Received of $0 • $499 
0 Income Received of $500 or More /R&p0/1 on Schedule C) 

IF APPLICABLE, LIST DATE: 

-1-1.22 
ACQUIRED 

-1-122 
DISPOSED 

Comments: -------------------------------------------

FPPC Form 700 - Schedulo A-1 (2022/2023) 
advtce@fppc.ca,gov • 866-275-3772 • www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Hagman, Cu rt C 

► 1. BUSINESS ENTITY OR TRUST 

Cali fornia Business Soluti o n s Holdi ng Group 

Name 
4 1 95 Chino Hi lls Parkway ij204 
Chino Hills. CA 91709 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 Iii] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Business Consulting 

FAIR MARKET VALUE 

0 $0 • $1,999 

IF APPLICABLE, LIST DATE: 

0 $2,000 • $10,000 
IBJ $10,001 • $100,000 
0 $100,001 • $1,000,000 
0 Over $1 ,000,000 

-1-122 
ACQUIRED 

-1-122 
DISPOSED 

NATURE OF INVESTMENT 
0 Partnership O Sole Proprietorship (j] ..:L::.;L::..C:...... ______ _ 

Other 

YOUR BUSINESS POSITION .._P .... r ,,_e,._s1 .. · d,,_,e,,.,n....,t~- ---------

► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0 $0- $499 
0 $500 - $1,000 
D $1,001 - $10,000 

IBJ $10,001 • $100,000 
0 OVER $100,000 

► 3 UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (At1.1ch a i.t:f.!d .:.1.: sh~et If 11cc.ca<1, yl 

lli! None or 0 Names listed below 

► 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO OR 
LEASED .fl.X THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

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

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

FAIR MARKET VALUE 

B $2,000 - $10,000 
$10,001 • $100,000 

0 $100,001 - $1,000,000 
0 Over $1 ,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_j_J 22 -1-1:JJ... 
ACQUIRED DISPOSED 

0 Stock D Partnership 

0 Leasehold ---- 0 Other----------
Yrs. remeinjng 

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

► 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0. $1,999 
0 $2,000 - $10,000 
D $10.001 . $100,000 

E1 
$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

-1-122 
ACQUIRED 

_j_J22 
DISPOSED 

0 Partnership O Sole Proprietorship O --- - -----
Other 

YOUR BUSINESS POSITION--------------

► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

D $0. $499 
□ $500 . s1,ooo 
D s1,001 • s10.ooo 

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

► 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .£ri THE BUSINESS ENTITY OR TRUST 

Check one box: 

0 INVESTMENT D REAL PROPERTY 

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

Description of Business Activity QC 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0 $2,000 - $10,000 
D s 10,001 • $100,000 
0 $100,001 • $1,000.000 
0 Over $1,000,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-1-122. _j_j 22 
ACQUIRED DISPOSED 

0 Stock D Partnership 

0 Leasehold 0 Other----------
Yrs. remainillg 

0 Chook box if additional schedules reporting investments or real property 
are attached 

Comments; _________ ______________ _ 
FPPC Form 700 • Schedule A-2 (2022/2023) 

advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Hagman, Cur t C 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 
vacant Land - Te j o n View, approx. 25 ac res 

CITY 

Tehachapi 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0 $2,000 - $10,000 
__J__J 22 __J__J 22 D s10,001 - s100,ooo 

IBJ s100.001 - s 1.ooo,ooo ACQUIRED DISPOSED 

D Over $1,000.000 

NATURE OF INTEREST 

[K) Ownership/Deed of Trust 0 Easemen1 

D Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ $0 - $499 D $500 - s , ,ooo D $1,001 - s10.ooo 

0 $10,001 - $100,000 0 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 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 
Vacant Land - Te j on View , App rox S Acres 

Cl1Y 

Tehachap i 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 

IBJ s 100,001 - s1.ooo,ooo 
D aver $1 ,000,000 

NATURE OF INTEREST 

[RI Ownership/Deed of Trust 

D Leasehold 
Yrs. remaining 

IF APPLICABLE, LIST DATE: 

__J__J22... __J__J.22. 
ACQUIRED DISPOSED 

0 Easement 

□-------
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

@ $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0 $10,001 • $100,000 0 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. 

lfil None 

* You are not required to report loans from a commercial lending institution made in the lender's regular course of 
business on tenns 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) 

----% ONone _ __ _,0 ,o O None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D S5oo - $1,000 D $1,001 - $10.000 □ $soo - s1.ooo D $1 ,001 - $10,000 

D $10,001 - s 100,ooo 0 OVER $100,000 0 $10,001 - $100,000 0 OVER $100,000 

0 Guarantor, tt applicable 0 Guarantor, If applicable 

Comments: ------ ----------------------- ----- - - -----
FPPC Fonn 700 Schedule B (2022/2023) 

advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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CALIFORNIAFORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COM MISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

Auto Club Speedway 
ADDRESS (Business Address Acceptable) 
9300 Cherry 
Fontana, CA 92335 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

National Association for Stock Car Auto Racing 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.§LJ ....11..J IL $ 52 0 . 00 Event tickets 

_j_j_ 

► NAME OF SOURCE (Not an Acronym) 

Univ ersity of La Verne 
ADDRESS (Business Address Acceptable) 
1950 Third St 
La Verne. cA 91150 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non p r ofit Education 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

300-00 Event tickets 

_j_j _ 

_j_j_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

_j__J_ 

_j__J_ 

_j__J_ 

Hagman, Curt C 

► NAME OF SOURCE (Nol an Acronym) 

Yaarnava • 
ADDRESS (8vs/ness Address Acceptable) 
777 San Manuel Blvd 
Highland, CA 92 346 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Casino 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT($) 

_2.!.L~..IL ..,$ __ .:.2=-50"-'-. 0""'0 Event Tickets 

_j_j _ 

_j_j _ 

► NAME OF SOURCE {Not an Acronym) 

Bnqineering Contractors Association 
ADDRESS (Business Address Acceptable) 
201 N Harbor Blvd, Ste 205 
Fullerton. CA 92832 

BUSINES~ ACTIVITY, IF ANY, OF SOURCE 

Advocacy gr oup 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT($) 

...ll../_n/ _n_ $ 350 oo Event T•ckets 

_j_j _ 

_j_j_ 

► 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) 

_j_J _ 

__J_j _ 

__J_j _ 

Comments: ------------------- ----------- ----- ---- ----

FPPC Fonn 700 Schedule D (2022/2023) 
advice@fppc.ca.gov • 866-275-3TI2 • www.fppc.ca.gov 



CALIFORNIA FORM 7 00 
FAIR POLITICAL PRAC TICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

ofiiGE}\t~Qeceived 
: Ftlmg. Otr,<ieJ UJ//0 Only 

1JAN 1 '7 2023 
A PUBLIC DOCUMENT 

LAFCO 
Please type or print In Ink. 

NAME OF FllER (LAST) 

Harvey 

1. Office, Agency, or Court 
Agency Name {Do not use aCl'Oflyms} 

Lucerne Valley Unified School District 

Division, Board, Department District, if applicable 

District 

(RRST) 

Jim 

Your Position 

Board Member 

PIDDLE} 
&eft&arsaordino Co1101¥ 

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

Agency: --------- --------- Position:---------------

2. Jurisdiction of Office (Check at /eat on, box} 

OS!a!e 0 Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

OMufti.County ___ ___________ _ [!J County of San Bernardino 

□Other □ City of ---------------- - ---------- - ---
3. Type of Statement (Check at /east one boxJ 

~ Annual: The period covered is Janua,y 1, 2022, through 
Decemller 31, 2022. 

-or-
The PEfild covered is _/__). ___ throogh 
Oeoomller 31, 2022. 

0 Alaumlng Office: Date assumed _J__J __ _ 

0 Leaving Office: Date Left -1--1·---
. (Check one cirde.} 

D The period cowred is January 1, 2022, through the date of 
· leavilg office. ,or-
□ The period cowred is __J, _ __,_ ___ through 

the date of leaving office. 

0 Candidate: Date of Election ____ _ and office sough!, if different than Part 1; ____________ _ 

4. Schedule Summary {required) 
Schedules attached 

► Total number of pages including this cowr page: 2 

O Schedule A-1 • lnl.'8Simenfs - schedule attached 
[j] Schedule A-2 • Investments - schedule attached 
0 Schedule B • Rea/ Property- schedule attached 

•Or• D None • No reportable interests on any schedule 

5. Verification 
1,/Alt.JNG ADDRESS STREET CliY 
(81Js1neu er Agerey Addt96S Recommended • Publ"ie DocWl8tll) 

----

0 Schedule C • /ncoma, Loans, & Businsss Poslions - schedule attached 

0 Schedule D • Income - Gifts - schedule at1ached 
0 Schedule E • lncoms - GIiis - Travel Payments - schedole attached 

STATE ZIPCOOE 

herein and In any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the lawa of the State of Callfomla that the foregoing Is true and correct. 

DateSigned O/ /[2)zo2s 
----'"-,,f-f--;;(l!IO~n;r,;/ ~,y.=f,}11::11/:r=----

I 
/: 

Signature -~..,,f:A~i:::~~4".a!.....,!I::...• ~_,~~~;J::;,::..,,.. __ _ 
the ori(lir.aly$Jgnedp,ptll d!tltr7lent 

FPl'C' orm 700 • co ... , Pase (2022/2023) 
advlce@lfppc,'8,IOY • 865-27Wn2 • -.fppc.'8,COY 

P1p•S 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POllTICAL PRACTICES COMMISSION 

Name 

Jim Harvey 

► 1. BUSINESS ENTITY OR TRUST 

I Candy Website and Graphic Design 
Name 

Addn,19 (811sin11u Address Acceptab/11) 

Check one 
0 Trust. go to 2 I!} Busfnes& Enllly, ccmplata 1h11 box, fhen go ID 2 

GENERAL OESCRIPTION Of Tl-US BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: r ...... _J---121._ __]__fl,'}._ $2,000 • $10,000 
$10,001 • St00,000 ACQUIRED DISPOSED 

$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
0 Paltnerahip [@J Sola Proprietorahfp D diner 

YOUR BUSINESS POSITION 

► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME :IQ. THE ENTITY/TRUST) 

□-so. 5"99 
0 S500. $1,000 
0 $1,001 • $10,000 

D s10.00-1 • s100.ooo 
0 OVER $100,000 

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,000 OR MORE (Attach a up.,t.ate , rnel II n ru·ia~,y) 

0 None or D Name. listed below 

► 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELO OR 
LEASED Jil'. THE BUSINESS ENTITY OR TRUST 

Check one box: 

□INVESTMENT D REAL PROPERTY 

Name of Buafnen Enfily, if Investment. w: 
Assessor's Parcel Number or Street Address of Real Property 

Oeactlplion of Bualneaa Actlvily 21 
City or Other Preciaa Loca~on of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 • $10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 
0 Properly Ownerahiplt>eed of Trual 

IF APPLICABLE, LIST DATE: 

--1--11:L --1~ 
ACQUIRED DISPOSED 

D Siad< 0 Partnership 

0 Lee&ehOld ---Yrs. remaining 
0 Other --- ------

0 Check box ~ additional ac:hedules reporting invealmonta or roal property 
are attached 

► 1, BUSINESS ENTITY OR TRUST 

Name 

Adcken (Bl1$iness ~s Acceptable) 

C#l!ICkone 
0 T11.1st. go to 2 0 Business Entity, compJehl 11111 box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: r· ... •~ __J__/J,1,_ $2,000 • $10,000 __J-122,_ 
$10,001 • S100.000 ACQUIRED DISPOSED 

$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

0 Partnatal,ip 0 Sola Propie1.orr.hip □ 011181 

YOUR BUSINESS posmoN 

► 2. IDENTIFY THE GROSS INCOME RECEIVED lfNCLUDE YOUR PRO RAT 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

0 SO· $-4911 
0 S500 • $1,000 
0 $1 ,001 • $10,000 

□ $10,001 • $100,000 
0 OVER $100,000 

► 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED Jr( THE BUSINESS ENTITY OR TRUST 

Check one box: 
QINVESTMENT D REAL PROPERTY 

Neme of BUlineaa Entily, If lnvaelment. II! 
Assessor's Parcel Number or Street Addm& of Real Property 

Description of Bualness Activity SI! 
City or Other Precite Loc:allon Gf Real Property 

FAIR MARKET VALUE 

~ 
$2,000 • $10,000 
$10,001 • $100,000 
$100,001 - S1,000,000 
Over $1,000,000 

NATURE OF INTEREST 
0 Properly Ownerahip/Oeod of TNst 

IF APPLICABLE, LIST DATE: 

_J_J~ __j___n:J,_ 
ACQUIRED DISPOSED 

0 Partnership 

0 Leaaehotd ___ _ 
Yrs. 111ma!ning 

0 Other 

0 Check box if additional sclledulea n,portlng lnveslmenlB or real property 
are attached 

Comments:-------------------------- f PPC Form 10D • Schedule A-2 (mU/2023) 
1dvlceC,fl)l)C.a.111v • 8&&-275-371, • www.fppe.a,IOV 

Page-, 



CALIFORNIA FORM 700 
FAIR POLI TICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 

R~O'Y 
A PUBLIC DOCUMENT . MAR 17 W2f 

Please type or print in ink. 

NAME OF FILER (LAST) 

KENLEY 

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

(ARST) 

KEVIN 

(MIDDLE) 
San Semardlnt> County. 

LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY 

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

AL TERNA TE COMMISSIONER 

► 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) 

Q State D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction} 

□Multi-County _ ______ _____ __ _ Iii County of SAN BERNARDINO 

□City of --- ----- ----- ----
0 Other ___ ____________ _ 

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

Iii Annual: The period covered is January 1, 2022, through 
December 31, 2022. 

-or-
The period covered is ~~---~ through 
December 31 , 2022. 

D Assuming Office: Date assumed ~~- - --

0 Leaving Office: Date Left~---'---
( Check one circle.) 

D The period covered is January 1, 2022, through the date of 
leaving office. 

-or-
□ The period COl(ered is ~~-- -- through 

the date of leaving office. 

O Candidate: Date of Election ___ __ _ and office sought, if different than Part 1: _ ____________ _ 

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: 2 

0 Schedule A-1 • Investments - schedule attached 

0 Schedule A-2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

-or- O None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY 
(Business or Agency Address Recommended , Public Document) 

- ---

0 Schedule C • Income. Loans, & Business Positions - schedule attached 

lwl Schedule O • Income - Gifts - schedule attached 

[I Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

10440 ASHFORD STREET RANCHO CUCAMONGA CA 91730 
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS 

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

I certify under penalty of perjury under the laws of the State of California that the forego·~· s 

Date Signed _ _ _ ?~1/_li~}_· ~1,,-'-? _ _ _ 
(iilonth, dgy, yeaf) 

FPPC form 700 • C4Ver Pa~ (2022/2023) 
advice@fppc.ca.gov • ~ -275-3772 • www.fppc.ca.gov 

Page , S 



I 

CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

KENLEY, KEVIN 

► NAME OF SOURCE (Not an Acronym) 

AKD CONSUL TING 

ADDRESS·(susine~ Address Acceptable)° 

3 CORAL COVE WAY, DANA POINT, CA 92629 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ENGINEERING CONSULTANT 

DATE (mm/dd/yy) VALUE 

11 29 22 
__/__J_ 

__J__J_ 

__J__j_ 

200 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

MEAL (plus spouse) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__j__J _ 

__J__J_ 

__J__J_ 

► NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J_ 

__J__J_ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address AcceptaJileJ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__J__J _ 

__J__J _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT($) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

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

__J__J _ 

__J__J __ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

__J__J _ 

__J__J _ 

__J_j _ 

DESCRIPTION OF GIFT($) 

Comments:-------------------------------------------

FPPC Form 700 • Schedule D (2022/2023) 
ad•ice@fppc.ca.gov • 866•275-377Z • www.fppc.ca.gov 

Page . 15 



CALIFORNIA FOi™ 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
REC~VEO'u~~ 

A Public Document MAR 08 2023' 
1493542 

Please type or print in Ink. 

HAIIIE Of FILER 

Rowe, Dawn 

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

COUNTY OF SAN BERNARDINO 

Division, Board, Departmen~ District, if applicable 

Board Of Supervisors 

' 
LAFCO 

(FIRST) 
iaA EioR?aMiliRo Catt11tly 

(MlDOLE) 

Your Position 

Supervisor 

► If filing for multiple positions, lis1 below « on an attachment. (Do not use acronyms) 

Agency: • *SEE ATTACHED FOR ADDITIONAL POSITIONS 

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

D State 

0 Multi-County ______________ _ 

0Cityof ______________ _ 

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

IBJ Annual:The period oovered is January 1, 2022 through 
Deoomber 31 , 2022. 

-or-
The period covered is__/__/, _ _ , through 
December 31, 2022. 

0 Assuming Office: Date assumed __.1. _ __,_ __ 

Posttbn: ----------------

O Judge, Retired Judge, Pro T em Judge, or Court Commissioner 
(Statewide Jurisdiction) 

~ County of San Bernardino 

0 Other ______________ _ 

0 Leaving Office: Date Left __/__/, __ 
(Check one circle) 

0 The period covered is January 1, 2022 through the date 
of leaving office. 

O The period covered is __/__/, __ , through the date 
of leaving office. 

O Candidate:Oate of Election.__ ____ _ and office sought, if different than Part 1: _______________ _ 

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: __ 9 _ 

-or-

D Schedule A·1 • Investments - schedule attached 

O Schedule A-2 • Investments - schedule attached 

[Kl SchedUle B • Real Property - sdledule attached 

□ None • No reportable interests on any schedule 

5. Verification 
MAUNG ADDRESS STREET 
(Busness or AgMCY Address Rooom,r,emed. AJtJk ~) 

CrlY 

IB) Schedule C • Income, Loans, & Business Positions - schedule attached 

I!) Schedule D • Income - Gifts - schedule attached 

IB] Schedule E • Income - Gifts - Travel Payments - schedule attached 

STAT£ ZIPCOOE 

385 N Arrowhead Ave 5th Floor San Bernardino CA 92415 
DAYTIME Ta.EPHONE NUMBER E-MAl.AOORESS 
( 909 ) 387-4855 

'-------
1 have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knowledge the infonnation contained 
herein and in any attached schedules is true and complete. I acknowledge this is a pubfic document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing I true an 

Date Signed 02/07/2023 
(mon/b, day. l'fW1 

FPPC Form 700 • Cover Page (2022/2023) 
advice@fPpc.ca.gov • 866-276-3n2 • www.fppc.ca.gov 



111300043-NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Dawn Rowe 

• Thi:, table li5t& all position,, includina the o;rim,,,:, oo:,ition listed in the Office, 1>.nencv, or Court "cetion of the Cover Paqe. 

Agency Div/Board/Dept/District 

COUNTY OF SAN Board Of Supervisors 
BERNARDINO 

Big Bear Valley 
Recreation and Park 
District 

Bloomington 
Recreation and Park 
District 

Board Governed 
county Service Area 

County Industrial 
Development 
Authority 

In-home Support 
Services Public 
Authority 

Inland Counties 
Emergency Medical 
Agency 

Inland Empire 
Public Facilities 
corporation 

San Bernardino 
County Financing 
Authority 

San Bernardino 
county Fire 
Protection District 

San .Bernardino 
County Flood 
Control District 

successor Agency to 
the county of San 
Bernardino 
Redevelopment 
Agency 

Position 
Supervisor 

Board of Directors 

Board of Directors 

Board of Supervisors 

Board of Directors 

Board of Directors 

Board of Directors 

Board of Directors 

Board of Directors 

Board of Directors 

Board of supervisors 

Board of supervisors 

Type of Statement SAN t 
Annual 1/1/2022 - 12/31/2022 111300043-Nf1!-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

~.nnual 1/1/2022 - 12/31/2022 111300043-NE'li-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NE'H-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043- NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

FPPC Fonn 700 • Cover Page Expanded (2022/2023) 
advice@fppc.ca.gov • 866-276-3n2 • www.fppc.ca.gov 



111300043-NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Dawn Rowe 

• This table lists all position~ includino the primar position liated in the Office, Aaencv, o~ Covrt ~ection of the Cover Page. 

Agency Div/Board/Dept/District 

Agua Mansa 
Industrial Growth 
Association 

Big Bear Area 
Regional 
wasterwater Agency 

california State 
Assn of Counties 

conFire 
Crafton Hills Open 
Space Conservancy 

Indian Gaming Local 
Benefit Coounittee 

Inland Empire 
Health Plan 

Inland Valley 
Development Agency 

Local Agency 
Formation 
commission (LAFCO) 

Mojave Desert Air 
Quality Management 
District 

Mojave Desert and 
Mountain Recycling 
Authority 

Moron90 Basin 
Transit Authority 

Position 
Alternate Member 

Board of Directors 

Board of Directors 

Board of Directors 
Board of Directors 

Board of Directors 

Chairman, Governing 
Board 

Board of Directors 

Alternate 
COll'1!Ilissioner 

Governing Board 
Member 

Alternate Member 

Board of Directors 

Type of Statement SAN f 
Annual 1/1/2022 - 12/31/2022 111300043-NE"H-0043 

Annual 1/1/2022 - 12/31/2022 1113000,3-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NE'H-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 
Annual 1/1/2022 - 12/31/2022 111300043-NFli- 0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NE'H- 0043 

Annual 1/1/2022 - 12/31/2022 111300043- NFH- 0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH- 0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

FPPC Form 700 • Cover Page Expanded (2022/2023) 
advlce@fppc.ca.gov • 866-276-3772 • www.fppc.ca.gov 



111300043-NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Dawn Rowe 

• Thi:, ta.ble li:,t:, all po:,itiona includina the nrimar• 1>01>ition li:,ted in the Office, Aaencv, or Court eeotion of the Cover Paae. 

Agency Div/Board/Dept/ District 
Mountain Area 
Regional Transit 
Authority 

National 
Associati on of 
Counties (NaCo) 

omnitrans 
San Bernardino 
County 
Transportation 
• ••t-h~r; tV 

San Bernardino 
International 
Airport Authority 

san Bernardino 
Valley Municipal 
!qater District 
Advisory Committee 
on Water Policy 

Santa Ana River 
Parkway Policy 
Advisory Group 

Solid Waste 
Advisory Task Force 

Upper Santa Ana 
River wash Land 
Management and 
Habitat 
Conservation Plan 
Task force 

Urban counties 
caucus 

Victor Valley 
Transit Authority 

Position 
Member 

Member 

Board of Directors 
Board of Directors 

Commission Member 

Committee Member 

Board Member 

Committee Member 

committee Member 

committee Member 

Board of Directors 

Type of s t atement SAN t 
Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 
Annual 1/1/2022 - 12/31/2022 111300043- NFH- 0043 

Annual 1/1/2022 - 12/31/2022 111300043- NFH- 0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NfH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043-NFH-0043 

Annual 1/1/2022 - 12/31/2022 111300043- NFH-0043 

FPPC Form 700 • Cover Page Expanded (2022/2023) 
advlce@fppc.ca.gov • 866-276-3772 • www.fppc.ca.g ov 



11130 0043-NFH-0043 

CALIFORNIA FORM 7 00 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POUTICA.L PRACTICES COMMISSION 

Name 
Rowe, Dawn 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

Yucca Valley 
FAIR MARKET VALUE 
D $2.000 - $10.000 
D $10.001 - $100.000 

[ID $100,001 • $1,000,000 

□ ow, $1,000,000 

NATURE OF INTEREST 

[ID Ownership/Deed of Trust 

IF APPLICABLE. UST DATE: 

_J__J 22 07, 01 /22. 
ACQUIRED DISPOSED 

0 Eesemel\t 

O Leaseh<>l<I - ----- □-----
YIS. remaining 

IF RENTAL PROPERTY. GROSS INCOME RE<:EIVED 

D $0- $499 D ssoo -s1.ooo D s1.001 - $10.000 

0 $10,001 • $100.000 0 OVER $100.000 

SOURCES OF RENTAL INCOME; If you own a 10% or greater 
interest, fist the name of each tenant that is a single source of 
income of $10,000 or more. 

0None 

► ASSESSOR'S PARCEl NUMBER OR STREET ADDRESS 

CITY 

Yucca Valley 
FAIR MARKET VALUE 

0 $2,000 • $10,000 

0 $10,001 • $100,000 

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

0 Over $1,000,000 

NAnJRE OF INTEREST 

00 Ownership/Deed or Trust 

IF APPLICABLE. UST DATE: 

--1--122.. _J__/22 
ACQUIRED DISPOSED 

0 Easement 

D Leasehokl _____ _ □-------
Yra. remal1W1g Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D s1,001 • $10,000 

D $10.001 • s100.ooo 0 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 a commercial lending institution 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 Add,ess Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Montns/Years) 

_ ___ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo. s1.ooo □ s1.001 - s10.ooo 

D $10,001 - s100.ooo 

0 Guarantor, if applicable 

0 OVER $100,000 

NAME OF LENDER" 

ADDRESS {Business Add,ess AOCtlpl.Bble) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----% □ None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - s1.ooo D s1.001 - s10.ooo 

D s10.001 • $100.000 

D Guarantor, if applicable 

0 OVER $100,000 

Comments: ----------------------------------------
FPPC Form 700 Schedule B (2022/2023) 
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111300043- NFH-0043 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 00 
FAIR POLITlCAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Rowe, Dawn 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Hammerking Product ions 
ADDRESS (Businass Address Acc9ptabl9) 
35820 Galena Cr 
Temecula, CA 92592 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

King of the Hanuners 
YOUR BUSINESS POSITION 

BIB Liaison Representative 

GROSS INCOME RE<:EIVED 

□ $500 - $1,000 

□ $10,001 • $100,000 

lfil No Income - Business Position Only 

D $1,001 - $10.000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary O Spouse's or registered domestic partner's income 
(For self-employed use Schedule A-2.) 

0 Partnership (Less than 10% ownership. f or 10% or gillater use 
Schedule A-2.) 

D Sa1e or -----------------'Real p,ope,ty, CIJI, boat, elc.J 

D Loan repayment 

0 Commission or O Rent.al Income. #SI eac11 so..,.., of $10,000 or mom 

(Oesctibe) 

□ Olhe, __________________ _ 
{De$0ff>e) 

► 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME Of SOURCE OF INCOME 

ADDRESS (Business Address Acceplabla) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1.000 

0 $10,001 - $100,000 

0 No Income - Business Position Only 

D $1,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 
(for self-employed use Schadule A-2.) 

0 Partnership (Less than 10% 0¥1Mrship. For 10% or g reater use 
Sehedule A•2.) 

D Sale or --------------- - --
(Rea/ propetly. car. Ooal. etc.) 

D Loan repayment 

0 Commission or D Rental Income, lisf eeclt "°"""' of s,o,ooo or -

□ ~------- ---------
(Des,,ribe) 

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of 
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENOER• 

ADDRESS (Business Address Acceplab/8) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1.000 

□ $1,001. s10.ooo 

D s10.001 - s100,ooo 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM {Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

0 None O Personal residence 

0 Real Property-------------
Stl'eel llddrt1M 

City 

0Guarantor ________________ _ 

D Olher ________________ _ 

{Desafbe} 

FPPC Form 700 Schedule C (2022/2023) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



11130004J-NFH-0043 

CALIFORNIA FORM 7 0 0 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE {NalenAcronym) 

David Wiener 
ADDRESS (Business Addmss Acceptable) 

BUSINESS ACTIVITY, IF ANY. Of SOURCE 

Real Estate Development 
DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.E,_J_lij.n_ $ 25.00 Chocolates 

.J.±._J_lij,E_ ._$ _ _ 4.:..:5:....:•..:::0-=.0 :0SP""1,..,· r:.::i,.,t<=s'--------

142.00 A~l~c~o~h~o=l ______ _ 

► NAME OF SOURCE (Nol an Acronym) 

Colll!llercial Real Estate Development Association, 
Inland Emoire 

ADDRESS (Business Addmss Acceptab/9) 
13700 Alton Pkwy 1154-213 
Irvine, CA 92618 
BUSINESS ACTIVITY, If ANY. Of SOURCE 

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

_fJJ_J.....J.2..1..2.L. $ 100 oo i.,Qi .... · n.uo.se .. r ______ _ 

__}___}_ 

__}__/,_ 

► NAME OF SOURCE (Nol an Acronym) 

Athens Services 
ADDRESS (Business Addmss Acoaptable) 
689 Iowa Ave 
Riverside, CA 92507 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Waste Disposal 
DATE (mm/ddfyy) VALUE OESCRIPTION OF GIFT{S) 

JJJ...ll.JJd.... $ 145.oo ca=n~d~v _______ _ 

__J_j_ 

__J__f, __ $, ___ _ 

Rowe, Dawn 

► NAME OF SOURCE (Not en Aaonym) 

Travis Parke 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Recycling 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~_m_n_ s...__--=-50"--'-'. 0'-0_ Food and Top Golf 

--'--'-

__J__f,_ 

► NAME OF SOURCE (Not an Aaonym) 

Mark Stanson 
cceptabJe) 

SOURCE 

Realtor 
DATE (mmldd/yy) VALUE 

--'--'

__J__J _ 

DESCRIPTION OF GIFT($) 

100.00 ~P~i~nune.r,._ _____ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS {Business Addmss AcceplabJe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DAlE (mm/dd/yy) VALUE 

__J__f, _ 

__J__j _ 

__J__J _ 

DESCRIPTION OF GIFT{S) 

Comments: -------------------------------------------

FPPC Form 700 Schedule D (202212023) 
advice@fppc.ca.gov • 866-276-3n2 • www.tppc.ca.gov 



111300043-NFH-0043 

Additional Schedule D Gifts from David Wiener 

DATE (ml'!l/dd/yy) 
04/15/2022 
07/03/2022 
07/03/2022 
07/03/2022 

VALUE 
$50.00 

$156.00 
$25.00 
$54.00 

DESCRIPTION OF GIE'I'(S) 
Lunch 
Spirits 
wine 
Chocolates 



111300043-NFH-0043 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Travel Payments, Advances, 
and Reimbursements 

Name 

Rowe, Dawn 

• 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. Per Government Code 
Section 89506, these payments may not be subject to the gift limit. However, they may result 
in a disqualifying conflict of interest. 

• For ifts of travel, rovide the travel destination. 

► NAME OF SOURCE (Nol an Acronym) 

City of Taoyuan, Taiwan 
ADDRESS (BusiMSS Addt&SS Acceptable) 

No. 1, Xianfu Rd 
ClTY AND STATI: 

Taoyuan City Taiwan, NA 33001 
0 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, If ANY. OF SOURCE 

Sister City to County of San Bernardino 

DATE(S): _JJJ.J1..j_n_ - ..11.JJ]_J..J:£. AMT: ..,_$ __ ~9=,~0=3~6 ~· o=o 
(If gill) 

► MUST CHECK ONE: [Kl Gift -or- O Income 

D Made a Speedl/ParticiJ>ate<l in a Panel 

I!) Other. Provide Oesaiption Travel costs for Taiwanese -
American Education Initiative 

► If Gift, Provide Travel Destination Taoyua.n City, Taiwan 

► NAME Of SOURCE (Nol an Acronym) 

ADDRESS (Business Addmss AC08p1Bb}e) 

CITY AND STATE 

0 50t (c){3) or DESCRIBE BUSINESS ACTIVllY, IF ANY, OF SOURCE 

OATE(S):__f_/ __ - __f__}_ AMT: .._ _ ___ _ 

(If gift) 

► MUST CHECK ONE: 0 Gift -or- O Income 

D Made a Speech/Participated in a Panel 

0 Other• Provide Descrii,tlon -------------

► If Gift. Provide Travel Deslinalion ___________ _ 

-----------------------► NAME OF SOURCE (Nol an Acronym) 

ADDRESS (BusiMss Addf8St1 Aooapteb/e) 

CllY AND STATE 

0 501 (cX3) or OESCRJBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S):__/__/_ • __J--1,_ AMT: - ----
/II g)lf) 

► MUST CHECK ONE: 0 Gift -or- O Income 

D Made a Speech/Participated In a Panel 

0 Other· Provicte Oesaiptlon _______ _____ _ 

► tr Gill. Provide Travel DeslinaUon __________ _ 

► NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Business Address Acceplsble) 

CllY AND STATE 

0 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S):__f__f __ • __f_j_ AMT: .,._ ____ _ 

(ti gift) 

► MUST CHECK ONE: 0 Gift -or- 0 lnoome 

0 Made a Speech/Par1icipal.ed In a Panel 

0 Other• Provide Desai1>tion ------- -----

► If Gift .• Provide Travel ~nation __________ _ 

Comments: ------------------------ - - - --------- -----

FPPC Form 700 Schedule E (2022/2023) 
advlce@fppc.ca.gov • 866-276-3772 • www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRAC TICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

ijAR 17 20Z3 
LAFCO 

A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF FILER (LASij 

Warren 

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

Local Agency Formation Commission 

Division, Board, Department, Distric~ if applicable 

Commissioner 

(FIRST} 

Acquanetta 

Your Position 

(MIDDLE) San Bernardino bbunty 

MAR 1 5 2023 

► If filing for multiple positions, list below or on an attachment. (Do not use acronyms) F FONTANA 
Clerk's Department 

Agency:------------- --- ---- Position: - -------- -------

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

LJ State 0 Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

0 Multi-County - - ---- --- ---- ---
:i] County of San Bernardino 

0 0ther [j] City of Fontana - - -------- ------- --- -------- -----
3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2022, through 
December 31, 2022. 

•Or• 
The period covered is ___J___J _ __ - through 
December 31, 2022. 

_J Assuming Office: Date assumed ___J _ __, ___ _ 

LJ Leaving Office: Date Left ___J___J ___ _ 

(Check one circle.) 

LJ The period covered is January 1, 2022, through the date of 
leaving office. 

•Or• 
LJ The period covered is ___J___J ___ ~ through 

the date of leaving office. 

_J Candidate: Date of Election _____ _ and office sought, if different than Part 1: _ ______ ______ _ 

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: 2 ----

_J Schedule A·1 • Investments - schedule attached 

iii Schedule A-2 • Investments - schedule attached 

_I Schedule B • Real Property- schedule attached 

LJ Schedule C • Income, Loans, & Business Positions - schedule attached 

LJ Schedule D • Income - Gifts - schedule attached 

LJ Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or- =:] None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended • Public Document) 

8353 Sierra Avenue 
DAYTIME TELEPHONE NUMBER 

( 909 ) 350-7601 

CITY 

Fontana 

I have used ail reasonable diligence in preparing this statement. I have reviewe 1s s a emen an 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoin 

Date Signed 03/14/2023 
(month, day. yseij 

STATE ZIP CODE 

CA 92335 

owledge the information contained 

FPPC Form 700 -Cowr Page (2022/2023) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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SCHEDULE A .. 2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

► 1. BUSINESS ENTITY OR TRUST 

ROYAL BLUE CONSUL TING,LLC 
Name 

15218 SUMMIT AVENUE, FONTANA, CA 92336 
Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

j $0 • $1,999 
__J__J22.._ __J__J22_ $2.()00 • $10,000 

~ $10,001 • $100,000 ACQUIRED DISPOSED 

_j $100,001 - $1,000,000 
_J Over $1 ,000,000 

NATURE OF INVESTMENT 

LJ Partnership ~ Sole Proprieto~hip _J 
Other 

YOUR BUSINESS POSITION 

► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

0 $0 • $499 
D $500 • s1.ooo 
0 $1,001 - $10,000 

:iJ $10,001 • $100,000 
OVER $100,000 

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach• ••P•'•" sheet rt neces .. ry) 

_J None or JI Names listed below 

WIMS INVESTMENTS, LLC 
WIMS VENTURE 

► 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED ID'. THE BUSINESS ENTITY OR TRUST 

Checl< one box: 

LJ INVESTMENT LJ REAL PROPERTY 

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

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

FAIR MARKET VALUE 
0 $2,000 • $10,000 

B $10,001 • $100,000 
$100,001 - $1,000,000 

0 Over $1,000,000 

IF APPLICABLE, LIST DATE: 

__J__j22 __J~ 

NATURE OF INTEREST 
LJ Property Owne~hip/Deed of Trust 

LJ Leasehold ____ LJ Other 
Yrs. remain ing 

ACQUIRED DISPOSED 

LJ Stock LJ Partnership 

LJ Checi< box if additional schedules reporting investments or real property 
are attached 

► 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
=:J Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0. $1.999 
$2,000 • $10,000 __J__J22.._ __J__J22_ 

LJ $10,001 • $100,000 ACQUIRED DISPOSED 

LJ $100,001 • $1,000,000 
LJ Over $1,000,000 

NATURE OF INVESTMENT 

_j Partnership _J Sole Proprietorship _J 
Other 

YOUR BUSINESS POSITION 

► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RAl 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0 $0 · $499 
0 $500 - $1 ,000 
:::J $1,001 • $10,000 

:J $10,001 • $100,000 
_j OVER $100,000 

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE {AUach a separate sheet If ooccsmy) 

:J None or LJ Names listed below 

► 4. INVESTMENTS ANO INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

_jlNVESTMENT _j REAL PROPERTY 

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

Description of Business Activity Q!: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 

:::J Over $1,000,000 

IF APPLICABLE, LIST DATE; 

__J__Jn._ __J--122_ 

NATURE OF INTEREST 
_J Property Ownership/Deed of Trust 

_J Leasehold ____ LJ Other 
Yrs. remaining 

ACQUIRED DISPOSED 

_J Stock _J Partnership 

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

Comments:---- ---------------------- FPPC Fonn 700 • Schedule A-2 (2022/2023) 
adllice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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