





































































































Filing Official Use Only

CALIFORNIA FORM 7 00 STATEMENT OF ECONOMIC lNTERESTS Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ’3 ta j3 ‘—-;/
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  {LAST} (FIRST) (MIDDLE)
ROWE DAWN M
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
LOCAL AGENCY FORMATION COMMISSION
Division, Board, Department, District, if applicable Your Position
COMMISSIONER

» If fling for multiple positions, list below or on an aftachment. (Do nof use acronyms)

Agency: Paosition:

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

[] State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)
] Muiti-County County of SAN BERNARDINO
[ ity of ] Other
3. Type of Statement (Check at feast one box)
/1 Annual: The period covered is January 1, 2020, through ] Leaving Office: Dafe Left / f
December 31, 2020. (Check one cirdle.}
o The period covered is J / through O The period covered is January 1, 2020, through the date of
December 31, 2020, - leaving office.
] Assuming Office: Date assumed . O The period covered is I through

the dafe of leaving office.
[] Candidate: Date of Election and office sought, if different than Past 1:

4. Schedule Summary (must complete) » Totaf number of pages including this cover page: 7
Schedules attached

[] Schedele A-1 - fnvesiments — schedule atiached SareduleC-m,Lm&&ssﬁressPusE&ms—m-mm
[] Schedule A-2 - favestments — schedule attached [7] Schedule D - fncome - Giffs ~ schedule attached
Schedule B - Reaf Property — schedule attached [7] Schedule E - lacome ~ Gifts — Travel Payments — schedule attached

=0r- [1 None - No reportable inferests on any schedufe
5. Verification

MAILING ADDRESS STREET Iy STATE 4P CODE
{Businass ar Agency Address Recommended - Public Docurmant)

DAYTIME TELEPHONE NUMBER EMAIL ADDIRESS

| have used afl reasonable diligence in preparing this stalement. | have reviewed this statement and fo the best of my knowledge the informalion confained
herein and i any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that t

Date Signed | 3 %!g 178 A Z02) Signature

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov » 866-275-3772 « www.fppe.ca.gov
Page -5



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
DAWN ROWE

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITy

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciTY

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

IF APPLICABLE, LIST DATE:
—J__Jj20 0911 ,20

[] Over $1,000,000
NATURE OF INTEREST
E Ownership/Dead of Trust D Easement
[] Leasencid &3]
Y15, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 0 - 5498 [J $s00 - $1,000 [J $1,001 - $10,000
$10,001 - $100,000 [] over $100.000

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

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

] none

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

IF APPLICABLE, LIST DATE:

—J_J20 ___j_ j20

[7] $100,001 - §1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
[7] Ownership/Deed cof Trust [] Easement
El Leasehold D
Yre, ramaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - s4g9 [ $500 - $1,000 7] 81,001 - §10,000

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

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

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

D None

* You are not required to report loans from 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LEMDER

INTEREST RATE TERM (Months/Yaars)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000 [[] 51,001 - 510,000
[] $10,001 - $100,000 [[] ovER $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

o D Nane

HIGHEST BALANGE DURING REPORTING PERIOD
[] $500 - $1,000 (] $1.001 - $10,000
[] $10,001 - $100,000 ] oveR $100,000

[[] Guarantor, if applicable

FPPC Form 700 - Schedule B (2020/2021)
advice@fppe.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page- 11



SCHEDULE B
Interests in Real Property

{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
DAWN ROWE

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

city

IF APPLICABLE, LIST DATE:

— /20 _ /20

FAIR MARKET VALUE
[J s2,000 - $10,000
[ s10.001 - $100,000

(7] $100,001 - $1,000,000 ACQUIRED  DISPOSED

[] over $1,000,000

NATURE OF INTEREST

[¥] Ownership/Deed of Trust [[] Easement

] Leasehold J =
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 80 - $499 [ $500 - 1,000 [ s1.001 - $10,000

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

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

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

D None

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

420 4 20

[ $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement
[ Lessehold M
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 30 - $499 [ s500 - 51,000 [ $1.001 - $10,000

[] $10,001 - $100.000 [ oVER $100,000

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

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

[] Mone

* 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 Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonthsiYears)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 ] 1,001 - 510,000
[ 10,001 - s100,000  [] OVER $100,000

[[] Guaranter, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% 7] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ s1,001 - 510,000
] $10,001 - $100,000 [] ovER $100,000

D Guarantor, it applicable

FPPC Form 700 - Schedule B {2020/2021)
advice@ippc.ca.gov » 866-275-3772 = www.fppc.ca.gov
Page-11



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
H : |
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Hammerking Productions

ADDRESS (Business Address 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 D No Income - Business Position Only
D $500 - $1,000 [] $1.001 - $10,000
[7] $10,001 - $100,000 [T] over s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary [:| Spouse's or registered domestic partner's income

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

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

[] sale of

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

[ Commission or [[] Rental Incame, list each source of §10,000 or more

{Describe)

[ other
{Dascribe)

» 1. INCOME RECEIVED

Dawn Rowe

NAME OF SOURCE OF INCOME

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[] ss00 - 1,000 [] 81,001 - $10,000
] $10,001 - $100,000 [[] ovERr $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[J salary  [[] spouse's or registered domestic partner's income

{Far self-employed use Schedule A-2.)

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

[ sale of

{Real properiy. car, boat, atc.)
[] Loan repayment

[[] Commission or  ["] Rental Income, fist each source of $70,000 or more

{Describe)
] 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 instaliment or credit card transaction, made in the lender's regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ $1,001 - $10,000

[] $10,001 - 100,000

[J ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% D None

SECURITY FOR LOAN

[] None [] Personal residence
Real Prope
O e Street address
City
[[] Guarantor
[[] other
(Dascribe)

FPPC Form 700 - Schedule C (2020/2021)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page-13



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

Dawn Rowe

» NAME OF SQURCE (Nat an Acronym)
Curt Hagman

ADDRESS (Business Address Acceplable)
14010 City Center Dr. Chino Hills, CA 91709

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)
Loma Linda School of Medicine

ADDRESS (Busingss Address Acceptable)
11175 Campus Street, Loma Linda, CA 92350

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Local Government Education
DATE (mm/ddfyy) VALUE " DESCRIPTION OF GIFT(S) DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)
01,07 ,20 300 Purse 01 29 ,20 .60 Lab Coat and Lunch
A s I $
/ / $ M S ER

» NAME OF SOURCE (Not an Acronym)
David Wiener

ADDRESS (Business Address Acceptable)
118 S. Beverly Drive Beverly Hills, CA 90212

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Developer

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

02 ,10 ,20 .85 Lunch at Arva

12 ,10 ;20 4250 Godiva Chocolates

/ / [3

» NAME OF SOURCE (Not an Acronym)
Lori Herbel
ADDRESS (Business Address Acceptable)
P.O. Box 448 Yucca Valley, CA 92286
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

09 15,20 50 Plaque
J f 5
/ %

» NAME OF SOURCE (Mot an Acronym)
Athens Services

ADDRESS (Business Address Acceplabls)
14048 Valley Blvd. City of Industry, CA 91716

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Disposal Service

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

P NAME OF SOURCE (Not an Acronyrm)
San Manuel Band of Mission Indians
ADDRESS (Business Address Acceptable)
26569 Community Center Drive Highland, CA 92348
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Casino/Tribal Council
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

12 ],07 ,;20 s1‘15 See's Candy 12,07, ﬂ c 269 Pendleton Blanket
/ / 3 /. f 5
T S S I
Comments:

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 15



CALIFORNIA FORM 700

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts

Name

» NAME OF SOURCE (Not an Acronyri)

Nachhateer Chandi

ADDRESS (Business Address Acceplable)
42270 Spectrum Street Indio, CA 92203

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Chandi, USA
DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
&Iﬂ.‘ﬂ $ 189 Basket
I $
—J g s

» NAME OF SOURCE (Not an Acronym)
Bill Doncvan
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/ddlyy) VALUE DESCRIPTION OF GIFT(S)
&%ﬂ 550 Veuve Champagne
—d ] %

S S S

» NAME OF SOURCE (Nof an Acronyrm)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
| $
A 3
Fouea) $

» NAME OF SOURCE (Naf an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ / $
b o). 3
/ / 3

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
Y S S
S S S
/ / $
Comments:

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy) VALUE DESCRIPTION OF GIFT(S)
/ /. 3

Sl off o §

o wff off o &

FPPC Form 700 - Schedule D {2020/2021)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Dawn 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

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

oates; 0771020 . 07,19 20 ayr5250.00

(If gift)
» MUST CHECK ONE: Gift -or- D income

O Made a Speech/Participated in a Panel

Other - Provide Description
Volunteered for Camp

» If Gift, Provide Travel Destination Denver, CO

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)-

CITY AND STATE

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

DATE(S)ct -/ AMTS
(If gift)

» MUST CHECK ONE: D Gift -or- [] Income

(O Madea Speech/Participated in a Panel
(O Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(SY ) — /- |/ AMT:S
(If gift)

» MUST CHECK ONE: D Gift -or- D Income
O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE (Not an Acronym}

i

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATESSY. - . AMTS
(if gift)

» MUST CHECK ONE: D Gift -or- D Income

O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 - Schedule E {2020/2021)
advice@fppc.ca.gov « 866-275-3772 « www.fppe.ca.gov
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CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS Date .1! E[\?EB

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE )
A PUBLIC DOCUMENT MAR 942028
Please type or print in ink. LAFCO
NAME OF FILER  (LAST) (FIRST} (MIDDLE) Sen Bemardine County

Rutherford Janice

1. Office, Agency, or Court

Agency Name (Do rof use acronyms)

Loca) Raeney Tormation C@'Wﬂiﬁ;m 1[&01’ SGV? Ve (s idive Qwvﬁx

Division, Board, Depa(_ment, Dittrict, if applicable Your Position C, N
eMMiSsioncy

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

Agency: Position: =

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

[] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
San Bernardino

[] Mutti-County County of
L City of ("] Other )
3.. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through ﬂ Leaving Office: Date Left 2! f\fo a'_gs.f
December 31, 2020 (Check one circle.)
.or.. . . .

The perlod covered is / / , through @ The period covered is January 1, 2020, through the date of
December 31, 2020, ___ leaving office.

[] Assuming Office: Date assumed J f QO The period covered s —_/____/____, througn

the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1. = —

P i

e !’ g T Ty S S T B e e e R B T e T T S AT e MO ST

4...Schedule Summary (must complete) _» Total number of pages.including.this caver age: % _

._S.cbed;uguﬂmg_w S o g
Mmmwmmm . @ Schedule B - Income - Gifis _ schedule alfached .
i _[B] Schedule B - Real Property - schedule aftached _ i . M Schedule E - Income - Gifis - Travel Payments — schedule attached
] = i - P R . 2 = _ S A
i i<or- ] None - No reportable interests on any schedule | 1
5 Verification
ZIF CODE

MAELING ADDRES{: ) B STF{tET _ CITY

DAYTIME TELEPHONE NUMBER [ EMAIL ADDRESS

| have used ;II reascnable diligence in preparing this statement. | have reviewed this statement and to the best of my kncwled_ge_lhe information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed } 0 \’] “LOLY Signature|

[monfr, day, year]

FPPC Form 700 - Cover Page {2020/2021)

advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Clear Page -5



SCHEDULE A-2
Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST

Lim Family Trust

1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Janice Rutherford

Pacific Ergonomic Consultants

Name

7426 Cherry Ave., Ste 210-401

Name

7426 Cherry Ave,, Ste 210-401

Address {Business Address Accepltable)
Check one

W Trust, goto 2 [J Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

'GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:
— 4 420 -/ 20

FAIR MARKET VALUE
[]$0- 81,999

| [] $2.000 - $10,000

|

I

[] s10.001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000

| NATURE OF INVESTMENT

[ Partnership  [] Sole Proprietorship [ —

'YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[] 30 - 31,899

[C] 2,000 - $10,000 — /20 __/ 20
$10,001 - $100,000 ACQUIRED DISPOSED

E $100,001 - $1,000,000

[[] over 31,000,000

NATURE OF INVESTMENT

[] Partnership [] Sole Proprietorship [] —

YOUR BUSINESS POSITION

= 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$10,001 - $100,000
[[] ovER s100,000

[[] 50 - 499
[] 500 - $1,000
[[] 31,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (auach a separate sheet if necessary.)

[ None or
Michelle Frasco

[] Names listed below

B 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check ong box:
[C] INVESTMENT
24426 University Ave. Loma Linda, CA 92354

REAL PROPERTY

IDENTIFY THE GROSS iNCOME RECEWED{;N LU'DE Y OUFE PRO RATA|

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

E:I $0 - $499
[7] 500 - 31,000
[] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (attach a separate sheer if
|| Names listed below

NECE:

[] None or

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[C] INVESTMENT [[] REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - 310,000
[] $10,001 - $100,000 D ) R | [

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

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

IF APPLICABLE, LIST DATE:
— /. J20 _ /20

[ $100,001 - $1,000,000 ACQUIRED DISPOSED [[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[ Property Ownership/Deed of Trust [[] stock [[] Partnership [] Property Ownership/Deed of Trust [ stock [] Partnership
[] Leasehold [ Other [[] Leasehold [ other
¥rs. remaining ¥rs. remaining

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

are atlached are attached
Comments: FPPC Form 700 - Schedule A-2 (2020/2021)

advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-9




CALIFORNIA FORM 700

SCHEDULE B F&IR POLITICAL PRACTICES COMMISSION
. Name
Interests in Real Property Janice Rutherford

(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[J s10.001 - $100,000

IF APPLICABLE, LIST DATE:

B 5100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over 31,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[] Leasehold [
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - 3489 [T] 500 - $1,000 [7] $1,001 - $10,000
[l 510,001 - $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.

[T] nNone

FAIR MARKET VALUE
[] 52,000 - $10,000
[] $10,001 - $100,000 /___/20 /20

IF APPLICABLE, LIST DATE:

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 0 - $499 {] $500 - $1,000
[[] s10,001 - $100,000 [C] oveR s100,000

[1s1.001 - $10,000

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.

[C] None

N

* 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)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - 31,000 [] s1.001 - $10,000
[] $10,001 - $100,000 {"] ovER $100,000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 ] oVER $100,000

[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2020/2021)
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Janice Rutherford

» NAME OF SOURCE (Not an Acronym)
Wiener Properties

ADDRESS (Business Address Acceptable)
118 South Beverly Dr. Beverly Hills, CA 90212

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate

DATE (mm/ddlyy) VALUE
12 21 20 150
/ /

DESCRIPTION OF GIFT(S)
Gift Basket

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

1 / $
/ / $
/ / 3

» NAME OF SOURCE (Not an Acronym)
Voya Financial

ADDRESS (Business Address Acceptable)
1030 Nevada St. Redlands, CA 92374

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Financial Services

DATE (mm/ddlyy)  VALUE
12 21 20 75

DESCRIPTION OF GIFT(S)
Gift Basket

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

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

/. / $
A $
A $

» NAME OF SOURCE (Not an Acronym)
Athens Services

ADDRESS (Business Address Acceptable)
14048 E Valley Blvd City of Industry, CA 91746

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste Collection and Recycling

DATE (mm/ddlyy) ~ VALUE
12 21 20 00

DESCRIPTION OF GIFT(S)
Gift Basket

Comments:

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov




SR IR STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICA&L PRACTICES COMMISSION COVER PAGE : A | I . |
A PUBLIC DOCUMENT | /') I |

Please type or print in ink. ‘ ‘Iu: i- MAR 31 2071 L ‘ !
NAME OF FILER _(LAST) (FIRST) MODLE, - ‘
Warren Acguane
1. Office, Agency, or Court

Agency Name {Do nat use acronyms)

G ty of Fontana

5fiﬁszon, Board, Department, District, if applicable Your Position -

Council Member Mayor

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

Agency :---'OQO_O Raunty Forplation ¢ adhM SSisresiion L/ OMM S5STen ol .
'ﬁf’vf‘\ ﬁl-e,F'\g\w* bl C/f'bu-'ﬁ‘bq
2. Jurisdiction of Office (Check at least one box)

[] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Mutt-County [] County of
ith)' of Fontana m Qther
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / /
December 31, 2020. (Check one circle.)
O e S SR T e O The period covered is January 1, 2020, through the date of
December 31, 2020, i leaving office.
[] Assuming Office: Date assumed / J O The period covered is J / through
the cate of leaving office.
[[] Candidate: Dale of Election and office sought, if different than Parl 1:
T e —
14, _Schedule Summary (must complete} » Tofal number of pages including this cover page:.... -l
.Schedules atfached
*'——-—WM MMHMW______MM & Business Posifions - schedule attached ¢
: __ [ ] Schedule D - lrcome — Gifts - schedule attached
] smedu;e B. Real Pmpe,rfy schedule atiached (] schedule E - income ~ Gifis - Travel Payments ~ schedule attached
[ -Or- L] None - No reportable interests on any schedule —

5, Verification
et STREET a1 == STATE 7P GODE

iA‘a"!’!?.ll:' TiiGNi ﬁir EMARL ADDRESS

| have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and fo the best of my knowledge the information contained
herein and in any atiached schedules is fue and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and comect.

Date Signed March, 31,2021 Signature

(ronith, day, Yos)

FPPC Form 700 - Cover Page {2020/2021)

. advice@fppe.ca.gov = 866-275-3772 » www.fppc.ca.gov
Print Clear Page-5




' SCHEDULE A-2
Investments, Income,

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

and Assets

of Business Entities/Trusts

(Cwnership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

MName
Royal Blue ,LLC

Name

Address (Business Address Accoptable)

Check ane

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

Address (Eusiness Address Acceptable)

Check one

] Trust, gofo2 D Business Entity, complefe the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THiS BUSINESS

IF APPLICABLE, LIST DATE:

el JRO L o Y20

FAIR MARKET VALUE
[]0-$1,999
(] $2.000 - $10,000

{ s10,001 - $100,000 ACQUIRED DISPOSED
[] 100,001 - $1,000,000

[} over $1,000,000

NATURE OF INVESTMENT

[] Partnership [ Sole Proprietorship [] —

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[] $0 - $1,999
] $2,000 - $10,000

[ $10.001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [] Sole Proprietorship [ —

YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHF’LRE OF THE .;-ROSS |NCOME TD THE ENTJY‘HTRUSTl

] 30 - 499

[] $500 - $1,000
[ $1,001 - $10,000
= 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

sheet if necassary.}

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

INCOME OF $10,000 OR MORE (attach a separats

[ONone  or  [[] Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[1 INVESTMENT [] REAL PROPERTY

SHARE OF THE GROSS INCOME IO THE ENTITYITRUST)

[] 50 - sase
$500 - $1,000
[] $1,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (Attach a seperate sheet if necessany)
[ JMNone or [ | Names listed below

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

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:

[} INvESTMENT [[1 REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[1 $2,000 - 10,000
$10,001 - $100,000 — 420 _ ;20

Description of Business Activity o1
City or Other Precise Location of Real Properly

IF APPLICABLE, LIST DATE:

—J /20 _ s 20

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

$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Qwver $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
El Property Qwnership/Dead of Trust ] stock I:[ Partnership [:I Property Ownership/Deed of Trust 1 stock D Partnership
[] Leasehold [ other [C] Leasehold [ other
¥rs. rermaining Yrs. remaining
|:| Check box If additional schedules reporting invesiments or real property Check box If additional schedules repering investments or real properly
are attached are attachad
Comments:

FPPC Form 700 - Schedule A-2 (2020/2021)
advice @fppe.ca.gov = 866-275-3772 « www.fppc.ca.gov
Page -9





