


































































CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Fifng Olfici,JI u~ Only 

:2- 7-J.1 A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF FILER (LAST) 

McCALLON 

1. Office, Agency, or Court 
Agency Name (Do no/ use acronyms) 

(FIRST) 

LARRY 

LOCAL AGENCY FORMATION COMMISSION 

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

(MIDDLE) 

KEITH 

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) 

O State 

0 Multi-County _______________ _ 

OCityof --- ---------------
3; Type of Statement (Check at tea$t one box) 

0 Annual: The period covered is January 1, 2020, through 
December 31, 2020. 

-or-
The period covered is __J___J ___ through 
December 31, 2020. 

0 Assuming Office: Date assumed __J__J ___ _ 

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

0 county of ------------- - --
0 Other SAN BERNARDINO COUNTY 

0 Leaving Office: Date Left __J_/, ___ _ 

(Check one circle.) 

O The period covered is January 1, 2020, through the date of 
leaving office. 

-or-
0 The period covered is __J___J ___ through 

the date of leaving office. 

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

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

Schedules attached 

Schedule A-1 • Investments - schedule attached 

Schedule A-2 • Investments - schedule attached 

Schedule B - Real Property - schedule attached 

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

Schedule D • Income - Gifts - schedule attached 

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

-or- 0 None • No reportable interests on any schedule --~--·--------------------------------------' 5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended • Public ~ent) 

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 Californ ia that 

Date Signed 01/27/2021 
- ---~im-on-m-, a~ay,-yeai}~-----

FPPC Form 700 • Cover Page (2020/2021) 
advlce@fppc.ca.gov • 866•275-3772 • www.fppc.ca.gov 

Page• S 



CALIFORNIA FORM 7 00 
FAIR POLlilCAL i'RA.:TICES COM\'ISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Fi~ng Official Use Only 

A PUBLIC DOCUMENT 
Please type or print in ink. 

MAME OF Rt.ER tl.AS'tl 

ROWE 

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

(RRSi} 

DAWN 

LOCAL AGENCY FORMATION COMMISSION 

Division. Board, Depamnent, Dislrid, if appica.ble 

{IIIDOlE) 

M 

Yoor Position 

COMMISSIONER 

► If tu,g for; 1111.11!iple positioos, fist below or on an altactlment. (Do not use acronyms} 

lvJe~r- ------------------
Positio(l: _____________ _ 

2. Jurisdiction of Office (Check at feast• one- boxt 

□ State D Judge, Retired Jooge, Pro Tern Judge, or Court ConllNSSiooor 
(Statewide Jurisdiction) 

0 Mlitt-0:lullty _____________ _ 0 COUtlty of SAN BERNARDINO 

Detty ot --------------- □ Other --------------

3. Type of Statement (Checlc at least one cox} 
0 Annual: The period covered is January t. 2020, ltwolq1 

December 31, 2020. 
-er-

The pemd OOYered is __J__J _ __ tm)ugh 

Decetmef 31, 2020. 

0 Assuming Office: Date assumed ___J__J, __ _ 

D Leawig Office: Date Left ___J__J __ _ 

(Check one ckcle.} 

O 1he period covered is January 1, 2020. through fhe date of 
leaviYJ office. 

-or-
0 The period covered is _ __,_ _ __,_ __ ~ thtougl 

the date of leavilg office. 

0 Candidale-: Date of Section _____ and oflice sought, if different fhoo Part 1: ____________ _ 

4. S.chedule Summary (must complete) ► Tota/ number of pages including this cover page: 7 
Schedules attached ---

0 Schedule A-1 • /n'les:lmen/$ - schedule attadied 

D Schedule A-Z - lrwestments - schedule attadted 

0 Schedul~ B • Real Properly - schedule attadled 

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

5. Verification 
MAILING AOORESS STREET CITY 
(Business OI Agency~ ReGOlJ'flf'ended - Pubic Docimenf} 

0 Schedule C • Income, Loans, & 8lisiness Positions - scl1edtde atfached 

0 Schedule D • lnrome - Gills - schedule attached 
0 Schedule E • /nrome - Gifts- Travel Payments- schedule attached 

STATE ZIP COOE 

I have used all reasonable dligence in preparing this stn:lmeft I have reviewed" this stateme.nt and lo the best of my knowledge the iofornnation coorained 
herein, and in 'c6f>/ attached schedules is true and ~efe. I ackoo¥.1edge this is a public documert. 

I certify under penally of perjury under the laws of the State of California that 

Date Signed / 3 202) 

FPPC l'Qtm 700 -~ Pa&\\ f2020/2021} 
~,80Y-. 866-US-!77!. www!ppc.ca.g,:w 

P.lee-S 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

DAWN ROWE 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

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

Q $10,001 • $100,00-0 
0 $100,001 • $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

ACQUIRED DISPOSED 

0 Easement 

D Leasehold _____ _ □-------
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

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

0 $10,001 • $100,000 □ OVER $100,000 

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

ONone 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY .... 
FAIR MARKET VALUE 
0 $2,000 · $10,000 

D s10,001 • s100.ooo 
[ZI $100,001 • S1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

[l] ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j_JJJL __!__/2.0_ 
ACQUIRED DISPOSED 

0 Easement 

D Leasehold _____ _ □-------Yrs. ,emaining Olher 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

□ so. $499 D ssoo. $1 ,000 D $1,001 . s10.ooo 

□ $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. 

ONone 

* 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 LENOER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1,000 0 $1,001 • $10.000 

0 $10,001 • $100.000 

D Guarantor, if applicable 

0 OVER $100,000 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1 ,000 0 $1,001 • $10,000 

0 $10.001 • $100.000 0 OVER $100,000 

0 Guarantor .. if applicable 

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

FPPC Form 700 • Schedule B (2020/2021) 
advlce@fppc.ca.gov • 866-275-3n2 • www.fppc.ca.eov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

DAWN ROWE 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS - ------CITY .... 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE; 
D $2,000 - $10,000 

__}__}2.0_ __}__}2.0_ D s10.001 - s 100.ooo 
0 $100,001 . $1 ,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

IZ] Ownership/Deed of Trust D Easement 

D Leasehold 
Yrs. remaining □ Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0 - $499 0 $500 - S1,000 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. 

0 None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 - $10,000 

__j_ J'JJL _J_J2D._ 0 $10,001 - $100,000 
0 $100,001 - $1,000.000 ACQUIRED DISPOSED 

0 o,e, $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust D Easement 

□ Leasehold □ Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $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, 11st 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 Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo. s1.ooo □ s1 ,001 • s10.ooo 

0 $10.001 - $100,000 

D Guarantor, if applicable 

0 OVER $100,000 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ ssoo. $1,000 □ $1,001. s10,ooo 

0 $10,001 • $100,000 

D Guarantor. if applicable 

0 OVER Sl00,000 

Comments: -------------------------------- -----------
FPPc Form 700 • schedule B (2020/2021) 

advice@fppc.ca,gov • 866-275-3772 • www.fppc.ca.cov 
Page - 11 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAI R POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Dawn Rowe 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Hammerking Productions 
ADDRESS (Business Adctress Acceptable) 

35820 Galena Circle Temecula, CA 92592 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

King of the Hammers 
YOUR BUSINESS POSITION 

BLM Liaison Representative 

GROSS INCOME RECEIVED 

0 $500 - $1 ,000 

0 $10,001 - $100,000 

0 No Income - Business Position Only 

0 $1 ,001 - $10,000 

0 OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

0 Partnership (Less than 1 0% ownership. For 10% or greater use 
Schedule A-2.) 

D Sale of 
(Real prope,ty. car, boat ate.) 

0 Loan repayment 

O Commission or O Rental Income, list each sourre of $10,000 or more 

(Describa) 

0 Other ___________________ _ 

(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

□ $soo - $1.000 

D $10,001 - $100.000 

0 No Income - Business Posttion Only 

0 $1 ,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary 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 greater use 
Schedule A -2.} 

D Sale of __________________ _ 

/Real properly. car. bo.at. ate.) 

O Loan repayment 

O Commission or D Rental Income. //sr eaCh source of $ 70,000 or more 

(DescnooJ 

0 Other ___________________ _ 

(Describe) 

► 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING 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 (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 ssoo - $1,000 

0 S1 ,001 • $10,000 

0 $10,001 - $100,000 

□ OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % 0 None 

SECURITY FOR LOAN 

0 None D Personal residence 

O Real Propeny ________________ _ 
$118et od<Jress 

City 

0 Guarantor ------------------

0 Other ___________________ _ 

(De:;cribc) 

FPPC Form 700 - Sthedule C (2020/2021) 
advice@fppc.ca.,ov • 866-275-37n • www.fppc.ca ,gov 

Page-13 



CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE (Nol an Acronym) 

Curt Hagman 

ADDRESS (Bvsiness Address Acceptable) 

14010 City Center Dr. Chino Hills, CA 91709 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Local Government 

DATE (mm/ddlyy) VALUE 

~~ 20 s._3_o_o __ 

__}__} __ $ ___ _ 

__J__J __ $ ___ _ 

► NAME OF SOURCE (Not an ACIOnym) 

David Wiener 

. DESCRIPTION OF GIFT($) 

Purse 

ADDRESS (Svsiness Address Acceptable) 

118 S. Beverly Drive Beverly Hills, CA 90212 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Developer 
DATE (mmlddlyy) VALUE 

~~ 20 $_85 __ _ 

E....J~20 $_25_0 __ 

__}__} __ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

Athens Services 

DESCRIPTION OF GIFT($) 

Lunch at Arva 

Godiva Chocolates 

ADDRESS (Business Address Accep table) 

14048 Valley Blvd. City of Industry, CA 91716 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Disposal Service 

DATE (mm/dd/yy) VALUE 

E:_J2!.._J 20 5_1_1 _5 __ 

__J__J _ _ $, ___ _ 

__J__J _ _ $ ___ _ 

DESCRIPTION OF GIFT(S) 

See's Candy 

awn Rowe 

► NAME OF SOURCE (Not an Acronym) 

Loma Linda School of Medicine 

ADDRESS (Business Address Acceptable) 

11175 Campus Street, Loma Linda, CA 92350 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 

DATE (mmldd/yy) VALUE 

~29 ,20 $_60 __ _ 

__/__} __ $ ___ _ 

__J__J __ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

Lori Herbel 

DESCRIPTION 6F GIFT($} 

Lab Coat and Lunch 

ADDRESS (Business Address Acceptable) 

P.O. Box 448 Yucca Valley, CA 92286 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

09 1 ~ 20 $_5_0 __ _ Plaque 

__J__} __ $ ___ _ 

__}__J_ 

► NAME OF SOURCE (Not an Acronym) 

San Manuel Band of Mission Indians 
ADDRESS (Business Address Acceptable) 

26569 Community Center Drive Highland, CA 92346 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Casinoffribal Council 

DATE (mmldd/yy) VALUE 

E.J.2l.J 20 .,_$ 2_6_9 __ 

__J__J _ 

__}__} _ 

DESCRIPTION OF GIFT($) 

Pendleton Blanket 

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

FPPC Form 700 - Schtdul• 0 (2020/2021) 
advice@fpp<.ca.gov • 866-275-3772 • www.fppc.e2.gov 

Page• 15 



CALIFORNIA FORM 7 00 
SCHEDULED 
Income - Gifts 

FAIR POLITIC AL PRACTICES COM M ISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

Nachhateer Chandi 

ADDRESS (Business Address Acceptable) 

42270 Spectrum Street Indio, CA 92203 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chandi, USA 

DATE (mm/dd/yy) VALUE 

E...J!!!...J 20 $,_1_8_9 __ 

__J__J__ $. ___ _ 

__J__J __ $, ___ _ 

► NAME OF SOURCE (Nol an Acronym) 

DESCRIPTION OF GIFT(S) 

Basket 

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 __ $ ___ _ 

► 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 __ $, ___ _ 

► NAME OF SOURCE (Not an Acronym) 

Bill Donovan 

ADDRESS (Business Address Acceptable) 

2049 Century Park E, Ste 3200 LA, CA 90067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

McDermott, Will & Emery, LLP 

DATE (mm/dd/yy) VALUE 

~08 ,20 $_50 __ _ 

__J__J _ _ $ ___ _ 

__J__J __ $, ___ _ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Veuve Champagne 

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 _ _ $, ___ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Accepta//le) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J __ S, ___ _ 

__J__J __ $ ___ _ 

__J__j __ $, ___ _ 

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

FPPC Form 700 - Schedule D (2020/2021) 
aclvice@fppua.gov • 866-275-3772 • www.fpfK.ta.gov 

Page - 15 



CALIFORNIA FORM 7 00 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTIC ES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

awn Rowe 

• 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 travel destination. 

► NAME OF SOURCE (Not an Acronym) 

Knights of Heroes 
ADDRESS (Business Address Acceptable) 

13395 Voyager parkway Ste 130 PMB 106 
CITY AND STATE 

Colorado Springs, CO 80921 

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

DATE(S): 07 ,..1.Q.J20 • 07,...:!!J20 AM T: $_2_50_._oo __ _ 
(If gift) 

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

Q Made a Speech/Participated In a Panel 

0 Other - Provide Description _ _________ _ 

Volunteered for Camp 

► If Gift, Provide Travel Oestination _D_e_nv_e_r_. _C_O _ ______ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Accaptable) 

CITY AND STATE 

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

DATE(S):___/__j_ • ___}___/_ AMT:$ _____ _ 
(If gift) 

► MUST CHECK ONE: Q Gift -or- Q Income 

O Made a Speach/Participated in a Panel 

0 Other - Provide Description __________ _ 

► If Gift, Provide Travel Destination _ __________ _ 

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

ADDRESS (Business Address Acceptable) 

CJTY AND STATE 

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

DATE(S):___}___/ __ - ___/__}_ AMT:$~ ---- -­
(If gift) 

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

Q Made a Speech/Participated in a Panel 

0 Other - Provide Description _ _________ _ 

► If Gift, Provide Travel Destination ___________ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business AdrJress Acceptable) 

CITY AND STATE 

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

OATE(S):___}__}_ • __J___J __ AMT:.._ _____ _ 
(If gift) 

► MUST CHECK ONE: D G ift -or- O Income 

O Made a Speech/Participated in a Panel 

0 Other • Provide Description _ ________ _ _ 

► If Gift, Provide Travel Destination ___________ _ 

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

FPPC Form 700 • Schedule f (2020/20211 
advlce@fpp<..ca.go" • 866-27S-3772 • www.fppc.C3.gov 
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CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

C::,te ~~~f;i\JEIJ"':' •ed 

MAR 2 420!t 
LAFCO 

A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF FILER (LAST) 

Rutherford 

1. Office, Agency, or Court 

(FIRST) 

Janice 

Agency Name (Do not use acronyms) 

Loe~ o ~~i!o 

(MIDDLE) St:n l?crMrdino County 

Your Position 

► 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} 

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

Ii] County of San Bernardino 0 Multi-County -------- ----- ---
0 City of ------------------

3.,,pe of Statement (Check at least one box) 

{i Annual: The period covered Is January 1, 2020, through 
December 31, 2020. 

-or-
The period covered is __J__J ____ through 
December 31, 2020. 

0 Assuming Office: Date assumed __J____J _ __ _ 

0 Other -----------------

■ Leaving Office: Date Left _Q_/l'=w ~ ( 
(Check one circle.) 

e, The period covered is January 1, 2020, through the date of 
leaving office. 

-or-
0 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: ______________ _ 
~--e-v.~,,....:r:::-:J!':i- :.,._~~~..,.,._~--..¥Y..r.a;;;;.;?:,,:t:::1~ L~--z~~~ W:!'f"~---~;::,:x:::, voe:r_ 

~,~§.cM.dM.l!t .~Ylnmru:x.irn.Ys1£omgletel. ...... ►..Jotal.11unuwc ofpag,e$ iaclUJii.agJbis._cpvec paQe;.. 4 • ,_ .. ~} 

F
Sch.fUhil§S..filta.med . ~w _ • _ • ,-t, 

. B ·&oJledule-A 1 /,t;i~&i.16 eollati1o1le '9~ • .,. .. "_ 0 $r;bed11le C • facorne i oaas & B@ilJ~--~~ scbed11le aUacbe4- • I 
~dule ,H -.w.vwunents scbeduie ~ --- 11-§.c,\!~~-ul!.Q.;. t~cq_me_ - ,.01~~E;gu,te ,.?ttac~~--_ 

r==:==~edUe aJ!a:'"!< • ---=-~=~~'."•~=• -~:: T,a"I Paym.:: •~~ = .. 
[ :~· O "fl'!_ne -,_~o reportab_!!~ntere~,.2~ any .. schedule , __ -.. - ,n· • • . ,--- _ ,. _ ·--· - -· -· 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 

: • .. , ..! 11· ',. J"' : .,, JI· 11;..1 f ........ 11 • 

DAYTIME TELEPHONE NUMBER 

I have used all reasonable diligence in preparing !his statement. I have reviewed !his 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 ;>- \'1 ....-)__.t)1..., \ 
_......:;..._~,mo-n+k~~aa-y,y-ear~, ----

Print 

Signature 

Clear 

FPPC Form 700 • Cower Page (2020/2021) 
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 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Janice Rutherford 

► 1. BUSINESS ENTITY OR TRUST 

Lim Family Trust 
Name 

7426 Cherry Ave., Ste 210-401 
Address (Business Address Acceptable) 

Check one 
lil 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: 
0 $0 · $1,999 
0 S2,000 - $10,000 __j__j2JL __J-®_ 
0 $10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 

0 Partnership 0 Sole Proprietorship □ oilier 

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

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

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (/,UO<h, scp,ra<c shoe, ,r oecc•oory ) 

0 None or O Names listed below 

Michelle Frasco 

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

Check one box: 

0 INVESTMENT !Iii REAL PROPERTY 

24426 University Ave. Loma Linda, CA 92354 
Name of Business Entity, if Investment. QI 
Assessor's Parcel Number or Street Address of Real Property .... 

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

FAIR MARKET VALUE 
0 $2,000 • $10,000 
D s10,001 - s100.ooo 
la] $100,001 - $1,000,000 
0 Over $1,000,000 

IF APPLICABLE, LIST DATE: 

__j__./20 __J_/l,O 
ACQUIRED DISPOSED 

NATURE OF INTEREST 
0 Property Ownership/Dee-0 of Trust 0 Stock 0 Partnership 

0 Leasehold 
Yrs. remaining 

0 Other 

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

► 1. BUSINESS ENTITY OR TRUST 

Pacific Ergonomic Consultants 
Name 

7426 Cherry Ave., Ste 210-401 
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 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $0- $1,999 
0 $2,000 - $10,000 __J--12.0._ __j_f'JJ)_ 
111 s10,001 - $100.000 
0 $100,001 • $1,000,000 

ACQUIRED DISPOSED 

0 Over $1 ,000,000 

NATURE OF INVESTMENT 

0 Partnership D Sole Proprietorship □ oiner 

YOUR BUSINESS POSITION 

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

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

■ $10,001 - $100,000 
0 OVER $100,000 

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

Check one box: 

OtNVESTMENT 0 REAL PROPERTY 

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

Description of Business Activity 2r 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0 $2,000 • $10,000 
0 $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__./2!)_ --1_/l,O 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 
,..Y,-rs-. rem_a.,...ini,-ng- 0 Other 

0 Checi<. box If additional schedules reporting investments or real property 
are attached 

Comments: --------------------------- FPPC Form 700 • Schedule A·2 (2020/2021) 
advice@fppc.ca.gov • 866-275-3n2 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Janice Rutherford 

(Including Rental Income) · 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY -FAIR MARKET VALUE 
Q $2,000 - $10,000 

Q $10,001 - $100,000 

Iii $100,001 - $1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

Ml Ownership/Dee<! of Trust 

IF APPLICABLE, LIST DATE: 

__j__flf)_ __J__/20_ 
ACQUIRED DISPOSED 

0 Easement 

O Leasehold _____ _ □-------
Yrs. remaining Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

■ $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. 

O None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
0 S2,000 - $10,000 

0 $10,001 • $100,000 

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

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j __ /JJL __J--12JL 
ACQUIRED DISPOSED 

D Easement 

0 leasehold _ ____ _ □-------
Yrs. remaining Oth81 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ so - $499 D $500. s1.ooo □ $1,001 • s,o.ooo 

Q $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. 

O 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 Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % QNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1 ,000 Q $1 ,001 • $10,000 

D s10.001 • $100.000 

0 Guarantor, if applicable 

0 OVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - s1,ooo D s1,001 - s10.ooo 

0 $10,001 - $100,000 0 OVER $100.000 

D Guarantor, if applicable 

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

Print Clear 
FPPC Form 700 • Schedule 8 (2020/2021) 
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CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

I FAIR POL I TI CA L PRACT ICES COMMISSION 

Name 

Janice Rutherford 

► NAME OF SOURCE (Nol an Acronym) 

Wiener Properties 

ADDRESS (Business Address Acceptable} 

118 South Beverly Dr. Beverly Hills, CA 90212 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate 

DATE (mmlddlyy) VALUE 

12 21 20 150 
__J__J __ $ _ __ _ 

__J__J_ _ $, ___ _ 

__J__J _ _ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

Voya Financial 

DESCRIPTION OF GIFT($) 

Gift Basket 

ADDRESS {Business Address Acceptable) 

1030 Nevada St. Redlands, CA 92374 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial Services 

DATE (mmlddJyy) VALUE 

12 21 20 75 
__J_j_ _ $ ___ _ 

__J__} __ $ ___ _ 

__J__J __ $, _ __ _ 

► NAME OF SOURCE (Nol an Acronym) 

Athens Services 

DESCRIPTION OF GIFT(S) 

Gift Basket 

ADDRESS {Business Address Acceptable} 

14048 E Valley Blvd City of Industry, CA 917 46 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Waste Collection and Recycling 

DATE (mmlddlyy) VALUE 

12 21 20 00 
__J_j __ $ ___ _ 

__J_j__ $. ____ _ 

__J__J__ $. ____ _ 

DESCRIPTION OF GIFT(S) 

Gift Basket 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__j_j __ $ ___ _ 

__J__J__ $ _ __ _ 

__j__j__ $, ___ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

__j__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 DESCRIPT ION OF GIFT(S) 

__J__j __ $ ___ _ 

__J__J __ $ ___ _ 

__J___J__ S, ___ _ 

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

Print Clear 

FPPC Form 700 • Schedule D (2020/2021) 
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~A'LIFORNIA FORM 7 00 STATEMENT OF ECONOMIC INTERESTS 
Ft..lR POllTICAL PRAC, ICES COIJMISSiO" 

COVER PAGE ~------------'--~ 

Please type or print in ink. 

A PUBLIC DOCUMENT - ~ 

NAME Of" FILER {I.AST} 

Warren 

1. Office, Agency, or Court 
lvJency Name (Do flOl use acronyms} 
City of Fontana 

Division, Board. Department District. if applicable 

Council Member 

(FIRSl} 

Acquanetta 

Your Posioon 

Mayor 

I 
~:TY OF FONTANA 

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

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

□Stale 0 Judge, Reti'ed Judge, Pro Tern Judge, or Court Coomissioner 
{Statewide Jurisdiction) 

0 Mult>-County ----------- --- - Ocounty of ---------------
• City of Fontana □ Other ----------------

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

Iii Annual: The period covered is Janua,y 1. 2020, through 
Decembef 31, 2020. 

-or-
The period oovemd is __J-~- ----. through 
December 31. 2020. 

0 Assuming Office: Date asst.med ___J__J __ _ 

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

O The period covered is January 1, 2020, lhrough the date of 
leaving office. 

-or-
0 The period cove(ed is ___/__J ____ through 

the date of leaving office. 

D Candidate: Date of Election _____ _ and office sought ii afferent than Part 1: _ ____________ _ 

Q,sGhedule-A-1 • t..""8/m_,. 8M18Wl111iaohed­

..li.,Schedule,A.2- lnJ4WQlfat;s - SilJedtfle ottoobed 
Schedule B • Real Properly - schedule attached 

___ ,□,$1;beduie C • lnalwe J..pans. & 81MJess fhsdioos. :-..~.PU!e.$cbed. 

D Schedule O • Income - Gifts - sche<ble attached 

0 Schedule E - Income - Gits - Travel P8'{ments - schedule attached 

-or- 0 None - No reportable interests on any schedule 

5. Verification 

I 

t.'ALING AOORESS STREET a'!Y STATE ZlPCOOE 
; _ _ ._-. I,•"" I .;, •~: l l'l .;. t f JO :,.. : h ,.. II ii: If : ., ,:i I , It• II: l 

I have used al reasonable dilgence in preparing 1his statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any allached schedules is hie and complete. I ad<nowledge this is a publ;; document. 

I certify under penalty of perjury under the laws of the State of California that the f, • i t d t . . . 
Date Signed March, 31 2021 

lniinlfi <kif. J'lllll1 

Print Clear 

Signature 

~ - - - - -

f PPC Fonn 700 • Cover Pac- (2020/2021) 
aitv!Q@fppc,c•.aov • 166-27S•37n • www.fJ)pc.a.aO¥ 
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I 
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 

► 1. BUSINESS ENTITY OR TRUST 

Name 

Royal Blue ,LLC 
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 IF APPLICABLE, UST DATE: 

0 $0 • $1,999 
__J__J~ __j__j2JL 0 $2,000 • $10,000 

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

D $100.001 • $1,000.000 
D Over $1,000,000 

NATURE Of INVESTMENT 

0 Partnership D Sole Proprietorship D otner 

YOUR BUSINESS POSITION 

~ 2. IQENJ:IF.'lT.HEJ;RO.SSJNC.OME RE.C.EIVED (INCLUDE YOUR F>_RO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0 $0 - $499 

0 $500 • $1,000 
0 $1,001 • $10,000 

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

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE <"""'" • ••P•'"'• """" n ncccss,,y> 

0 None or O Names lis1ed below 

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

Check one box: 

QINVESTMENT D REAL PROPERTY 

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

Description of Business Activity 2I 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0 S2,000 • $10,000 
0 $10,001 • $100,000 
D s100.001 • $1 .000.000 
0 Over $1,000,000 

NATURE OF INTEREST 

If APPLICABLE, LIST DATE: 

__j__JJ,Q_ __j__/,20 
ACQUIRED DISPOSED 

0 Property Ovmership/Oeed of Trust D Stock D Partnership 

0 Leasehold 
Yrs. remaining 

D Other 

0 Check box If addftional schedules reporting inveslmenls 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 IF APPLICABLE, LIST DATE: 

0 $0 • $1,999 
0 $2,000 • $10,000 __j__j'IJL __j__j2JL 

0 $10,001 - $100,000 ACQUIRED DISPOSED 

0 $100,001 • $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

0 Partnership 0 Sole Proprietorship □ Othe< 

· YOUR BUSINESS POSITION 

► 2. 10ENTlfY~THE.GROSS INCOME RECEIVEO(INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) 

0 $0 • $499 

0 $500 • $1,000 
D $1,001 • $10.000 

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

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

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Buslness Entity, if Investment, 2l 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activi1y 21 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0 $2,000 • $10,000 
□ $10,001 • $100,000 
0 $100,001 • $1 ,000,000 
D Over $1 ,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed or Trust 

IF APPLICABLE, LIST DATE: 

__j__JJ,Q_ __j__jlJL 
ACQUIRED DISPOSED 

Ostock 0 Partnership 

0 Leasehold D Other 
Yrs. remaining 

0 Check box If additional schedules reporting investmenls or real property 
are attached 

Comments:--------------------------- FPPC form 700 • Schedule A·2 (2020/2021) 
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