
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

A PUBLIC DOCUMENT 

Date lnill~ fil_ip~ceived 
R~Vt:t))' 

MAR 31 2021 
I 

Please type or print in ink. LAFCo 
NAME OF FILER (LAST) 

James 

(FIRST) 

Bagley 

(MIDDLE) 

R 
San Bernardino County 

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

LOCAL AGENCY FORMATION COMMISSION 

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

Public Member 

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

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

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

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

0 Multi-County ______________ _ _ 

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

Iii 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 _ __ _ 

D County of --------- --- ---
1111 Other SAN BERNARDINO COUNTY 

D Leaving Office: Date Left ___}___] _ _ _ _ 
(Check one circle.) 

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

-or-
O The period covered is ___]___} _ _ _ _ , through 

the date of leaving office. 

D Candidate: Date of Election _____ _ and office sought, if different than Part 1: ---====- - -==== ===--.. 
14. Schedule Summary (must complete) ► Total number of pages including this cover page: 2 

Schedules attached - -=--~=-=_'--_-~------- ---J..,•.i. 

' 
O Schedule A-1 • Investments - schedule attached 

Iii Schedule A-2 - Investments - scheoule attached 

0 Schedule B - Rea/ Properly - schedule attached 

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

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

1 -or- □ None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET' CITY STATE ZIP CODE 
(Business or Agency Address R8C-Of11roended • PtJb/Jc Document) 

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 Califom 

Date Signed March 26 2021 Si 
mooth day, year) 

Print Clear 



CALIFORNIA FORM 700 
fAIR POI ITICAL PR,,C TICES CO l.'l,ISSJO', 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Fi/mg Official Use Only 

A PUBLIC DOCUMENT 
Please type or print in ink. 

NAUE OF FILER (LAST) 

Cox 

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

(FIRST) 

Kimberly 

Regional Water Quality Control Board, Lahontan Region 
Division, Board. Department. District, if applicable Your Position 

Board Member 

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

Agency: See Attached 

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

□state 

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

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

D Multi-County ----------- -~--- D County of ----------- -----
0 City of ------------------ ~ Other Lahontan Region 

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

~ 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 ___ _ 

D Leaving Office: Date Left _J_J ___ _ 

(Check one circle.) 

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

-or• 
O The period covered fs _J___/ ___ _ through 

!he date of leaving office. 

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

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

D Schedule A-1 - Investments - schedule attached 

D Schedule A-2 • Investments - schedule attached 

~ Schedule B • Real Properly - schedule attached 

•Or• 0 None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET Clli' 

Address Reccmmended - Public Document 

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

□ Schedule D - Income - Gifts - schedule attached 

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

STATE ZIP CODE 

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 

.5 - .?/-~./ 
Date Signed -----,-/m-ont=h~. da~y,-y&-M}~---- Signatur 

FPPC Form 700 - Cover Page (2020/2021) 
advice@fppc.ca.gov • 866-275-3712 • www.fppc.ca.gov 

Page-s 



STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE ATTACHMENT 

EXPANDED STATEMENT LIST 

Helendale Commurily Services Dislrict 
General Manager 

Local Agency Fomiation Commission Commissioner 

Mojave Waler Agency Oillision 1 Board Member 

CALIFORNIA FORM 7 0 0 
Ff,lR PO" ITICAL PRAC TICES corr.11ssroN 

Name 
Kimberly Cox 

nnual 112020 to 12/2020 

AMual 112020 to 1212020 

An.-..al 112020 to 1212020 



CALIFORNIA FORM 7 0 0 
SCHEDULE B 

Interests in Real Property 
{Including Rental Income) 

FA IR POllTICAl PRACTICES CO'.H:ISSION 

Name 

Kimberly Cox 

► 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 

0 Over $1,000,000 

NATURE OF INTEREST 

@ ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J 20 __J__J 20 
ACQUIRED DISPOSED 

0 Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ $0 - $499 □ $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. 

@ None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

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

0 $10,001 - $100,000 

~ $100,001 - $1 ,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

@ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J 20 __J__J 20 
ACQUIRED DISPOSED 

0 Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ so - $499 D s5oo - s1 .ooo □ $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. 

~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 (MonthaMeara) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ $500 - s,.ooo D s1.001 • s10.ooo 

0 $10,001 - $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/Year&) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $S00 • $1,000 0 $1 ,001 • $10,000 

D s 10.001 - s100.ooo 

D Guarantor, if applicable 

0 OVER $100,000 

Comments:-- ----------- ---------------- ---- --- - - ----
FPPC Form 700 - Schedule B (2020/20211 

advice@fppc.ca.gov • 866•27S-3772 • www.fppc,ca.gov 
Page-11 



CALIFORNIA FORM 700 
SCHEDULE B FAIR POLITJCAL PRACTJCf S COMMISSION 

r nterests in Real Property 
(Including Rental Income) 

Name 

Kimberly Cox 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS -CITY -FAIR MARKET VALUE 
0 $2,000 - $10,000 

0 $ 10,001 - $100,000 

IE) $100,001 - $1 ,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

IE] Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_j_j 20 _j_j 20 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold _____ _ □------­
Other Yrs. remalntn9 

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, list the name of each lenant !hat is a single source of 
income of $10,000 or more. 

~ 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 

0 Over $1 ,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 

IF APPLICABLE, LIST PATE: 

_j__J 20 __J_j 20 
ACQUIRED DISPOSED 

0 Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ so. $499 □ $500 - s,.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, list the name of each tenant that is a single source of 
income of $10,000 or more. 

0 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• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthoJY•al'$) 

_ ___ % 0None 

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 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ ssoo - $1,000 □ s1.001 - s,o.ooo 
D s,0.001 - $100,000 

0 Guarantor, if applicable 

0 OVER $100,000 

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

FPPC Form 700 • Schedule 8 (2020/2021) 
advlee@fppc.ca.gov O i66·275-3772 • www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
rAIR POLITICAL PRACTICES COMM ISSION 

Name 

Kimberly Cox (Other than Gifts and Travel Payments) 

> ·3 INCOME RECEIVED ► 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Mojave Water Agency 
ADDRESS (Business Address Acceptable) 

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

Water Wholesale/State Water Contractor 
YOUR BUSINESS POSITION 

Director, Div1s1on 1 

GROSS INCOME RECEIVED 

0 $500 - $1 ,000 

~ $10,001 - $100,000 

O No Income - Business Position Only 

0 $1 ,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 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.) 

0 Sale of ___ _______ ________ _ 

(Real property. car. boat, ere./ 

0 Loan repayment 

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

/Describe/ 

0 Other _ _______ ___________ _ 

/Describe/ 

NAME OF SOURCE OF INCOME 

Helendale Community Services District 
ADDR ESS (Business Address Acceptable) 

P.O Box 359/26540 Vista Road , Ste B Helendale 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local Government Agency 
YOUR BUSINESS POSITION 

General Manager 

GROSS INCOME RECEIVED 

0 $500 - $1 ,000 

0 $10,001 - $100,000 

O No Income - Business Position Only 

0 $1 ,001 - $10,000 

~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ 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.) 

0 Sale of ______________ ____ _ 
/Real property, car. boat, etc.) 

0 Loan repayment 

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

/Describe/ 

0 Olher ___________________ _ 

(Describe/ 

> 2 LOA'NS 'RECEIVED OR OU TSTAND ING 'DURING :T HE REPORT,ING 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 $500 - $1 ,000 

0 $ 1,001 - $10,000 

0 $10,001 - $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % O None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real Property ____________ ____ _ 
Street address 

Cffy 

0 Guarantor _ ________ _ ___ ___ _ _ 

0 Other _ _ ___ ____________ _ 

/Describe/ 

FPPC Form 700 • Schedule C (2020/2021) 
advlce@fppc.ca .gov • 866-275-3772 • www.fpp c.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
/"AIR P O LITICAL PRA CTJC[S COMl~ISSION 

Name 

Kimberly Cox (Other than Gifts and Travel Payments) 

► 1. INCOME RECEIV,ED ► 1 ilNCOME "RECEIVED 

NAME OF SOURCE OF INCOME 

Greg Heldreth 
ADDRESS (Business Address Acceptable) 

28172 Brookside Lane. Helendale CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Traffrcware 
YOUR BUSINESS POSITION 

Field Engineer 

GROSS INCOME RECEIVED 

D ssoo. $1.000 

IE) $10,001 • $100,000 

O No Income • Business Position Only 

D s1.001. s10.ooo 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary IE) Spouse'& or registered domestic partner', income 
(For self-employed use Schedule A-2.) 

0 Partne1$hip (Less than 10% own&N.hip. For 10% or greater use 
Schedule A-2.) 

0 Sale or 
(Real propetty, car, boa/, etc.) 

0 Loan repayment 

0 Commission or O Rental Income, Ost each source of$ 10,000 or more 

(Describe} 

0 Other--------------------
(Describe) 

NAME OF SOURCE OF INCOME 

Local Agency Formatron Commrss1011 of San Bernardino Count} 

ADDRESS (Business Address Acceptable) 

214 North "D" Street, San Bernardino CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

Comm1ss1oner 

GROSS INCOME RECEIVED 

D ssoo. s1.ooo 

D s10.001 • s100,ooo 

0 No Income • Business Position Only 

~ $1 ,001 • $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

IE) Salary O Spouse"s or registered domestic partner's income 
(For self~mployed use Schedule A-2.) 

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

0 Sale of -------------------
(Real property. car. boat, etc.) 

0 Loan repayment 

O Commission or O Rental Income, /IS/ eact> source ot $10,000 or more 

(Describe} 

0 Other ___________________ _ 

(DeS'Cribe) 

► 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 

□ ssoo . $1 .000 

D s1.001 • $10.000 

□ $10,001 • $100.000 

0 OVER $100,000 

Comments: 

INT·EREST RATE TERM (Months/Years) 

____ % QNone 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real Property-- -----,---,.,.-------­
St~I IJ<ld1'8S$ 

CHy 

0 Guarantor _________________ _ 

0 Other _______________ ____ _ 

(Desetf~e) 

FPPC Form 700 • Schedule C (2020/2021) 
advice@fppc.ca,gov • 866-275•3772 • www.fppc.ca.gov 
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RECEIVED 

CALIFORNIA FORM 700 
FAIR POLITICA L PRACTICES COMMISSI ON 

I 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Filing Offitial Use 011/y 

MAR 2 9 2021 
A PUBLIC DOCUMENT 

Please type or print In ink. 

NAME OF FILER (LAST) 

CURATALO, JR. 

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

(FIRST) 

JAMES 

(MIDDLE) 

V 

OFACE OF THE GM/BOARD 

SAN BERNARDINO LOCAL AGENCY FORMATION COMMISSION 

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

DIRECTOR 

► 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) 

D State 

D Multi-County ------ - ---------
0 City of - - ----- ----- - ----

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

t&] Annual: The period covered is January 1, 2020, through 
December 31, 2020 

-or-
The period covered is ___J___J _ __ _, through 
December 31, 2020. 

D Assuming Office: Date assumed ___J___J_, ___ _ 

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

□ county of ---------- -----
~ Other COUNTY OF SAN BERNARDINO 

0 Leaving Office: Date Left ___J___J _ __ _ 

(Check one circle.) 

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

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

the date of leaving office. 

D 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: lf 
Schedules attached 

0 Schedule A-1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule auached 

0 Schedule B • Real Properly - schedule attached 

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

5. Verification 

~ Schedule C - Income, Loans, & Business Positions - schedule allached 

D Schedule D • Income - Gifts - schedule attached 

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

MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Docume11Q 

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 · 

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

Signatu 

FPPC Form 0 • over Page (2020/ 2021) 
advice@fppc.ea.gov • 866-2 -3772 • www.fp1J<,ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) CURATALO, JAMES 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

FONTANA UNION WATER COMPANY 
ADDRESS (Business Address AGc:eptable) 

2100 PROFESSIONAL DR, ROSEVILLE, CA 95661 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

EXECUTIVE COMMITTEE MEMBER 

GROSS INCOME RECEIVED 

□ $500 - $1,000 

~ $10,001 - $100,000 

D No Income - Business Position Only 

0 $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.) 

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

0 Sale of ____ _ _____ _ _ ____ _ _ 
(Real property, ca~ boat, etc.) 

D Loan repayment 

D Commission or D Rental Income. fist each source of $10,000 ar more 

(Descnbe) 

~ Other DIRECTOR STIPEND 
/Descnbe) 

NAME OF SOURCE OF INCOME 

San Bernardino Local Agency Formation Commissicn 
ADDRESS (Business Address Acceptable) 

1170 W. 3rd Street, #150, San Bernardino, CA 92415 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

COMMISSIONER 

GROSS INCOME RECEIVED 

□ $500 - $1 ,000 

□ $10,001 - $100,000 

D No Income - Business Position Only 

181 $1 ,001 - $10,000 

□ OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale of - --- - ----------- - ­
{Real property. car. boat, etc.) 

0 Loan repayment 

D CommlsSion or D Rental Income, lisr each source or $10,000 or more 

(Describe) 

i&I other COMMISSIONER STIPEND 
(Descn/ieJ 

► 2. LOANS RECEIVED OR OUTSTANDING DURING Tl-IE 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 

□ $500 - $1 ,000 

0 $1 ,001 - $10.000 

0 $10,001 - S100,000 

□ OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

_ _ __ % Q None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real Property _________ ____ _ _ _ 
Street address 

City 

D Guarantor _ _ ___ _ _____ _____ _ 

D Other _________________ _ _ 
(Describe) 

FPPC Form 700 - Schedule C (2020/2021) 
adviee@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) CURATALO, JAMES 

► 1_ INCOME RECEIVED ► 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

MINUTEMAN PRESS 
ADDRESS (Business Address Acceptable) 

10844 EDISON CT, RANCHO CUCAMONGA, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

SALES REPRESENTATIVE 

GROSS INCOME RECEIVED 

□ $500 - $1,000 

□ $10,001 - $100,000 

D No Income - Business Position Only 

~ $1 ,001 • $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

!Zl 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.) 

0 Sale of _________________ _ 

(Real property, cer, boat, etc.} 

0 Loan repayment 

O Commission or D Rental Income, list each source or i10,ooo or more 

(Describe) 

D 01her _ _ ________________ _ 

(Describe) 

NAME OF SOURCE OF INCOME 

MIH INC. 
ADDRESS (Business Address Acceptable) 

253 BELAIRE CT, DANVILLE. CA 94526 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

SALES REPRESENTATIVE 

GROSS INCOME RECEIVED 

□ $500 - $1,000 

I&] $10,001 - $100,000 

O No Income - Business Position Only 

□ $1 ,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ 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 _____________ ____ _ 

(Re81 property, car. boat, etc.) 

D Loan repayment 

D Commission or D Rental Income, list eacti snurce or tto,000 or more 

(DescrfoeJ 

D Other _____ _____________ _ 

(Descn'I,~} 

► 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 foll9ws: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1 ,000 

0 $1 ,001 - $10,000 

□ $10,001 - $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Mon1hs/Years) 

____ % □ None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property------------ ---­
Street address 

City 

0 Guarantor ________________ _ 

D Other _ _________________ _ 
(Describe) 

FPPC Form 700 - Schedule C (2020/2021) 
advlce@lppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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SCHEDULE C 
Income, loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITIC.AL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) CURATALO, JAMES 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

LING YEN MOUNTAIN TEMPLE 

ADDRESS (Business Address Acceptable) 

13938 DECUFF RD, ETIWANDA, CA 91739 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

PROPERTY MANAGER 

GROSS INCOME RECEIVEO 

~ $500 - $1 ,000 

D s10,001 - $100,000 

D No Income - Business Position Only 

□ $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.) 

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

D Sale of 
(Roal propertr, car. bOat, etc. ) 

0 Loan repayment 

D Commission or D Rental Income, list each scurc,, of $10,000 or mo,e 

(Describe) 

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 - s,.ooo 
□ $10,001 • $100,000 

D No Income - Business Position Only 

□ $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.) 

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

D Sale of __________________ _ 

(Real properly. car. boat, etc.) 

D Loan repayment 

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

(Descnba! 

D 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 Addr.iss Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - S1 ,000 

□ $1 ,001 - $10,000 

□ $10,001 - $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Monlhs/Years) 

_ ___ % O None 

SECURITY FOR LOAN 

D None D Personal residence 

0 Real Property _ _______________ _ 
StJeet address 

City 

0 Guarantor _ ____________ ____ _ 

D Other _ _ ___ _____ _________ _ 

(Describe) 

FPPC Form 700 -Sdledule C t2020/2021) 
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CALIFORNIA FORM 700 
FAIR POLITICAL rRACTIC ES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Fi/Ing ~el use Only 

A PUBLIC DOCUMENT 
Plsase type or print in ink. 

NAME OF Fil.ER (LAST) 

DAMMEIER 

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

(FIRST) 

DIETER 

LOCAL AGENCY FORMATION COMMISSION 

Div'.sion, Board, Department, District if applicable 

(MIDDLE) 

CARLOS 

Your Position 

COMMISSIONER 

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

Agency: _ _ _ _ _ _ _ ____ _ _ _ _ ____ _ Position; _______ _ _ ______ _ 

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

□ state 

0 Multi-County 

D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
{Statewide Jurisdlction) 

□ county of ---- - - ---------- ---- - ----- - ----
□ City of Ill Olher SAN BERNARDINO COUNTY - - ------------- - -

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

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

-or-
The period covered is ~-2Q__J 2020 
December 31, 2020. 

through 

D Assuming Office: Dale assumed _J_j ___ _ 

D l eaving Office: Date Left _j__J _ _ _ _ 

( Check one circle.) 

D The period covered is January 1, 2020, through lhe date of 
leaving office. 

•Or• 
D The period covered is __J__J ____ through 

the date of leaving office. 

O Candidate: Dale 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 

D Schedule A-1 - Investments - schedule attached 

Ill Schedule A-2 • /nvesfm6nfs - schedule attached 

~ Schedule B • RrJal Property - schedule attached 

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

5. Verification 
/JAILING ADDRESS STREET 
(Busit111$$ or A9511CY Addre$s Reccmincnded - Public Doc11m811t) 

OAYTIMC TELEPHONE NUMBER 

( 909 ) 388-0480 

CITY 

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

0 Schedule D - Income - Gills - schedule attached 

0 Schedule E - Income - Gifts - TraV91 Payments - schedule attached 

STATE ZIP CODE 

I have used au reasonable diligence In preparing this statemenl I have reviewed this statement and to the best o my 
herein and in any attached schedules is true and complete. I acknov.iedge this is a public document 

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

Date Signed 3-31 -21 
----/mMiii.=~ae,.""',yeirj=-----

Signature 

• a • t I I I ; • , • 

,, I • "' yo,,, lilir1g offt<ilt/.) 

FPPC Form 700 • Cover Page (2020/2021) 
advlce@fppc.ca.1ov • 866•Z7s-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 CO!MMSSION 

Name 
DIETER CARLOS DAMMEIER 

► 1. BUSINESS ENTITY OR TRUST 

DAMMEIER LAW FIRM 
Name 

8213 WHITE OAK, SUITE B, RANCHO CUC CA 91730 
Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Business Entity, comp/ale the box. then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

LAW FIRM 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0. s1 ,s99 
__J __ /l,JJ_ __J__J.20.._ D $2.000 • s10.ooo 

0 S10.001 • $100,000 ACQUIRED DISPOSED 

~ $100,001 • $1,000,000 
Over $1.000,000 

NATURE OF INVESTMENT 

0 Partnership IZ] Sole Proprietorship □ 611\er 

YOUR BUSINESS POSITION OWNER ATTORNEY 

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

D so - s..99 

D $soo. $1.000 
□ $1,001 • $10,000 

0 $10,001 - S100,000 
ll) OVER S100,000 

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Alt.>th o '°"""'" ,J,001 ,r ' '"""'"'YI 

D None or 12] Names listed below 

RANCHO CUCAMONGA FIREFIGHTERS ASSN 
RIVERSIDE POLICE OFFICERS ASSN 

AZUSA POLICE OFFICERS ASSN 

► 4 INVESTMENTS ANO INTERESTS IN REAL PROPERTY IIELO OR 
LEASED RY THE BUSINESS ENTITY OR TRUST 

Check one tJox: 

□ INVESTMENT Ill REAL PROPERTY 

Name of Business Entity, if Investment, J2.C 
Assessor's Parcel Number or Street Address of Real Property 

8213 WHITE OAK, SUITE B, RANCHO CUC CA 91730 
Description ot Business ActlvilY Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
□ $2,000 • $10,000 
0 $10,001 • $100,000 
D s100.001 • s1 ,ooo,ooo 
D aver s1 .000.000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__j2JL __j__mJ_ 
ACQUIRED DISPOSED 

□ Stock 0 Partnership 

IZI Leasehold _1 ___ _ 
Yrs. remainil\ll 

O ou,er 

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

► 1 . BUSINESS ENTITY OR TRUST 

RANCHO ESCROW SERVICES 
Name 

8213 WHITE OAK, SUITE A RANCHO CUC CA 91730 
Address (Business Address Acceptable) 

Check one 
D Trust. go to 2 0 Businaas Entity, complete the box. then go lo 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

ESCROW SERVICES 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D so. s1.999 
__J__J2!J_ __J__J'/JL 0 $2,000 • $10,000 

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

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

NATURE OF INVESTMENT IZl OWN 82% OF CORP D Partnership 0 Sole Proprietorship 
O(fiei 

YOUR BUSINESS POSITION 
PRESIDENT 

► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RAT 
SHARE OF THE GROSS INCOME J..Q THE ENTITYITRUSTJ 

D so. $499 
D ssoo • s1.ooo 
0 $1,001 • $10,000 

0 $10,001 • $100,000 
[{) OVER $100.000 

► 4. INVESTMENTS ANO INTERESTS IN REAL PROPERTY HELO OR 
LFASFO fil THE BUSINESS ENTITY OR TRUST 

Check one box: 

□ INVESTMENT D REAL PROPERTY 

Name of Business Entity, If Investment l2£ 
Assessor's Parcel Number or Street Address ot Real Property 

Description of Business Ac!ivity ll! 
City or Other Precise Location of Roal Property 

FAIR MARKET VALUE 

□ s2.ooo • $10,000 
IZl s10.001 • s100.ooo 

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

NATURE OF INTEREST 
D Property ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J~ __J___f/JJ_ 
ACQUIRED DISPOSED 

D Stock D Partnership 

0 Leasehold 
1 

...,.y,-,.-r-em_a.,..in,-lng- 0 Other 

0 Check box if additions! schedules reporting lnvestmems or real property 
are attached 

Comments:------------------------- FPPC Form 700 • Sc!,edule A·2 (20 20/2021) 
advlce@fppc.ca.90v • 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) 

CALI FORNIA FORM 7 00 
FAIR POLITICAL PPACTICES C0'11MISSIOIJ 

Name 

DIETER CARLOS DAMMEIER 

► 1. BUSINESS ENTITY OR TRUST 

DAMMEIER LLC 
Name 

8213 WHITE OAK AVE, RANCHO CUC CA 91730 
Address (Business Address Acceptable) 

Check one 

0 Trust, ~ lo 2 0 Business Entity, complete the box, /hen go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

OFFICE BUILDING MANAGEMENT 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D so - s1 ,999 
__J __ /JJJ_ --1--12°-0 $2,000 - S10,000 

D s,0.001 - s100,ooo ACQUIRED DISPOSED 

D $100,001 • $1,000.000 
0 Over $1,000,000 

NATURE OF INVESTMENT 
[Z} OWN 100 % OF LLC 0 Partnership 0 Sole Propriek>rshlp oilier 

YOUR BUSINESS POSITION MANAGING MEMBER 

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

D so - $499 

0 $S00 • $1 ,000 
0 $1 ,001 - $10,0tJO 

D s10.001 - s,00.000 
[lj OVER $100,000 

RANCHO ESCROW SERVICES 
CRAFT ESCROW 
EPIC ESCROW 

► 4. INVESTMENTS ANO INTERESTS IN REAL PROPERTY HELO OR 
LEASED !!,l THE BUSINESS ENTITY OR TRUST 

Cl!eck one ooK: 

D INVESTMENT Ill REAL PROPERTY 

8213 WHITE OAK AVE RANCHO CUC CA 91730 
Name of Business Entity, if Investment. 2! 
Assessor's Parcel Number or Slreet Address of Real Proporty 

Description of Business Activity QC 
City or Other Preci$e Location of 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 

IF APPLICABLE, LIST DATE: 

--1--11&. __J_j~ 

NATURE OF INTEREST 

Ill Property Ownership/Deed of Trust 

0 Leasehold ____ 0 01her 
Yrs. remaining 

ACQUIRED DISPOSED 

D Stoel< 0 Partnership 

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

► 1. BUSINESS ENTITY OR TRUST 

EPIC ESCROW 
Name 

8213 WHITE OAK, SUITE E RANCHO CUC, CA 91730 
Address (BuSlness Address Acceptable) 

Check one 
0 Trusl go tr, 2 0 Business Entity, C-Ompfefe the bai<, then go /0 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

ESCROW PROCESSING 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

□ so. $1,999 
--1--12.L --1--12SL D s2.ooo - s10.ooo 

D s10.001 - s 100,ooo ACQUIRED DISPOSED 

(lj S100,001 - $1 ,000,000 
0 Over $1,000,000 

NATURE OF INVESTMENT Ill OWN 10 % OF CORP 0 Partnership 0 Sole Proprietorship 
0th& 

YOUR BUSINESS POSITION 

► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RAT 
SHARE OF THE GROSS INCOME TO THE EN [lTY/TRUST) 

0 $0 - $499 
0 $500 • $1 ,000 
D s1.001 - s10,ooo 

D s10.001 - s100.ooo 
IZ) OVER $100,000 

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

Chee/< one box: 

D INVESTMENT 2) REAL PROPERTY 

Name of Buslno'8 Entity, if lnvestmen~ w: 
Assessor's Parcel Number or Street Address of Real Property 

8213 WHITE OAK, SUITE E RANCHO CUC CA 91730 
Description of Busrnesa Activity 2! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D s2,ooo. s10,ooo 
0 $10,001 • $100,000 
D s100,001 • s,.000,000 
D Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownecship/Oeed of Trust 

IF APPLICABLE, LIST DATE. 

__1__12,S)_ __J__J~ 
ACQUIRED DISPOSED 

0 Stocic; 0 Partnerahip 

0 Leasehold 
1 

.,.Y,_rs-. ,-emoi_,...n,-lng- 0 Other 

0 Check box if additional schedules repof'jng investments or real property 
are attached 

Comments: - ------------------------- FPPC Form 700 • Schedule A-2 (2020/2021) 
advl<e@fppc.ca,eov • 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) 

CA LIFORNIA FORM 7 00 
FAIR POLl1 1CAL PRACTICES COMMISSION 

Name 

DIETER CARLOS DAMMEIER 

► 1. BUSINESS ENTITY OR TRUST 

CRAFT ESCROW 
Name 

8213 WHITE OAK SUITE G, RANCHO cue CA 91730 
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 

ESCROW PROCESSING 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

Q $0 • S1.999 
_J_j~ _J_j'J.!L D s2,ooo • s,o.ooo 

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

0 $100,001 • $ 1,000,000 

0 Over $1 ,000,000 

NATURE OF INVESTMENT 
[Z] OWN 10 % OF CORP 0 Partnership 0 Sole Proprietorship olh..-

YOUR BUSINESS POSITION DIRECTOR 

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

0 $0 - $499 
□ $500 • $1,000 

0 $1,001 • $10,000 

0 S10,001 - $100,000 
[l) OVER $ 100,000 

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510,000 OR MORE 1Au.1c11., 6ilr,:ar.11e ~h@cl ,r ,Je(e55Jf'V I 

0 None or O Names listed below 

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

Check one box: 

0 INVESTMENT IZ) REAL PROPERTY 

8213 WHITE OAK SUITE G, RANCHO CUC CA 91730 
Name of Business Enbty, l Investment. Qf 
Assessor's Parcel Number or Slreet Address of Real Property 

Description of Business Activity l1f 
City or Other Precise l ocation of Rea! Property 

FAIR MARKET VALUE 

0 $2,000 • $10,000 
fl] $10,001 • $ 100,000 

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

NATURE OF INTEREST 

0 Property OwMrshlp/Df!ed of Trust 

IF APPLICABLE, LIST DATE: 

_J_J~ _j_j'l,Q_ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold _1 ___ _ 
Yrs. remaining 

O Other 

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

• 1. BUSINESS ENTITY OR TRUST 

EM SPORTS, LLC 
Name 

12067 ARROW RTE, RANCHO CUC 91739 
Address (Business Address Acceptable) 

Check one 
0 Trust, go lo 2 0 Business Entity, compt.le the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

SPORTS TRAINING FACILITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

□ $0- $1 ,999 
0 $2,000 • $10,000 _j---12JL _j_JZQ_ 

□ $10,001 • $100,000 
0 $100,001 - $1 ,000,000 
0 Ovor $1,000,000 

ACQUIRED DISPOSED 

NATURE OF INVESTMENT Ill OWN 20% OF LLC D Partnership 0 Sole Proprietorship dlliBf 

YOUR BUSINESS POSITION MEMBER 

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

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

0 $10,001 - $100.000 

0 OVER $100,000 

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

Check one Oox: 

0 INVESTMENT [Zj REAL PROPERTY 

12067 ARROW RTE, RANCHO cue CA 91739 
Name of Business Enti1y, if lnvest~nl Qt 
Aasessor's Parcel Number or Street Address of Rea l Property 

Description of Business Activity 2! 
City or Other Pri:clse Location of Real Property 

FAIR MARKET VALUE 

D s2,ooo - s 10,ooo 
D s10.001 • s,00,000 

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

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

_J_J~_J~ 
ACQUIRED DISPOSED 

0 Property Ownership/Deed of Trust 0 Partnership 

0 Leasehold 
2 

.,.Y,_rs-. rem- a,n..-. ,..1119- 0 Other 

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

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

advlce@fpp<.ea,cov • 866-275•3772 • www.fppc.c:a.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 
DIETER CARLOS DAMMEIER 

► 1. BUSINESS ENTITY OR TRUSi 

LAWYERS REAL TY BROKERAGE 
Name 

8311 HAVEN, SUITE 180, RANCHO CUC CA 91730 
Address (Busin&ss Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

REAL ESTATE BROKERAGE 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
0 $0 • $1 ,999 

__J __ /JJJ_ __J__J2.Q__ D s2.ooo • s10.ooo 
0 $10,001 • $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
IZ] OWN 25% OF CORP 0 Partnership 0 Sole Proprietorship oilier 

YOUR BUSINESS POSITION GENERAL COUNSEL 

► 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

0 $0 • S499 
0 $500. $1,000 

0 $1,001 • $10,000 

D s10.001 • s100.ooo 
[l) OVER $100,000 

► 3 LIST THE NAME Of EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,000 OR MORE (Attach~ •n11;uale she~! 1t nr-c~"I.IH'f) 

D Nona or 0 Names listed below 

FIRST TEAM REAL ESTATE 

► 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HCLD OR 
LEASED RY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT IZ] REAL PROPERTY 

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

8311 HAVEN, SUITE 180, RANCHO cue CA 91730 
Description of Business Activity QI 
City or Othe< Pr~se Location of Real Property 

FAIR MARKET VALUE 
0 $2,000 • $10,000 
0 s10.001 • s,00,000 
D s100.oo, . $1 ,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

__j__J1JL --1-'2.JL 
ACQUIRED DISPOSED 

0 Property Ownership/Deed or Trusl O Stoel< 0 Partnership 

IZJ Leasehold 
2 0 Olher 
Yrs. ramalrolng ---- -----

D Check box ff additional schedules reporting Investments or reel property 
are attached 

► 1 BUSINESS ENTITY OR TRUST 

SPECTRUM MORTGAGE 
Name 

8311 HAVEN, SUITE 150, RANCHO CUC CA 91730 
Address (8vsin11ss Addrl!ISS Acceplabte) 

Check one 
0 Trusl go to 2 0 Business Enlity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

MORTGAGE LENDER 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE· 

0 $0 • $1 ,999 
__j__J2JL __J__J2.Q__ 0 $2,000 • $10,000 

IZl s10,001 - s100.ooo ACQUIRED DISPOSED 

D s100.001 • s, ,000.000 
0 Over $1,000,000 

NATURE OF INVESTMENT IZl OWN 25% OF CORP 0 Partnership 0 Sole Proprietorship 
biller 

YOUR BUSINESS POSITION 
GENERAL COUNSEL 

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

D so . $499 

D ssoo. s1.ooo 
D s1.001 • s10,ooo 

D $10,001 • s,00,000 
IZJ OVER $100,000 

► 4. INVESTMENTS ANO INTERESTS IN REAL PROPERTY HELD OR 
LEASEO fil THE BUSINESS ENTITY OR TRUST 

Cheek one box: 

QINVESTMENT IZI REAL PROPERTY 

Name of Business Entity, ii lnwstment 2£ 
Assessor's Parcel Number or Street Address of Real Property 

8311 HAVEN, SUITE 150 RANCHO cue CA 91730 
Descliption of Business ActMty ll£ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo 
1Z1 s10,oo, • s100.000 
D s100.001 - s,.000.000 
0 Over $1 ,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__j__JJ.Q_ __J__J~ 
ACQUIRED DISPOSED 

O Stock 0 Partnership 

0 LeasehOld 
2 

~v-,..-. ,-em- a1-n-1ng- Q01her 

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

Comments: ------------------------- FPPC Form 700 • St heduleA-2 (2020/2021) 
advlce@fppc.ca.gov • 866-275·3772 • www.fppua.gov 
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CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMIAISSION 

Name 

DIETER CARLOS DAMMEIER 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

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

__J__fZL __J__/JJL D s10,001 • $100,000 

0 $100,001 • $1 ,000,000 ACQUIRED DISPOSED 

O Over St.000,000 

NATURE OF INTEREST 

0 Ownerahipi()eed of Trust 0 Easement 

D LeasehOld D 
V!'L remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0 • $499 □ SS-00 • $1 ,000 0 $1,001 • $10,000 

ll] $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. 

0 None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY -FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000. s10.ooo 

__J__i2!L --1-12.L D s10.001 • s,00.000 

[Zj $100,001 • $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Owner11hlp(Oeed of Trust 0 Easement 

D Leasehold 
Yl'8. remaining 

D 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

·□ so. $499 □ s500. s1 .ooo O s1.001 - s10,ooo 

({I $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 

* 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 

□ $soo . s,.ooo D s1.001. s10.ooo 

0 $10,001 • $100,000 0 OVER $100,000 

0 Guarantor, if applicable 

NAME OF LENDER' 

ADDRESS (BtiSlness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Month$/Years) 

____ % QNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 S500. S1,000 0 $1,001 . $10,000 

0 $10,001 • $100,000 0 OVER $100,000 

0 Guarantor, if applicable 

Comments: ----------------------------------- --------
FPPC Form 700 · Schedule 9 (2020/2021) 

advlce@fps,c.c:.1.10v • 866"275-3n2 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLI fl CAL PRACTICES COMMISSI ON 

Name 

DIETER CARLOS DAMMEIER 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS - -----CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE; 
0 S2,000 - $10,000 

__;__;ZQ_ __; __/2.0_ 0 $10,001 - $100,000 

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

0 Over $1,000.000 

NATURE OF INTEREST 

0 Ownership/Deed or Trust 0 Easement 

D Leasehold □ Yrs rema:nlng Olhe< 

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, 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· 

.o $2,000 - $10,000 
__J__/JJJ_ __j---12.fL 0 $10,001 - $100,000 

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

0 Over $1,000,000 

NATURE OF INTEREST 

IZ] Ownership/Deed of Trust 0 Easement 

□ Leasehold □ Yrs. remaining 0th..-

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ so - $499 □ s5oo - s1,ooo □ s1.001 - 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. 

0 None 

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

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 0 S1 ,001 - $10,000 

D $10,001 - $100,000 

0 Guarantor, rt applicable 

0 OVER $100,000 

NAME OF LENDER• 

ADDRESS (Business Address Accep/able) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ ssoo - $1,000 □ s1 .001 - $10,000 

D s10.001 - $100.000 

0 Guarantor. if applicable 

0 OVER $100,000 

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

FPPC Form 700 • Schedule B (2020/20211 
~dvi<e@fppc,c:a.gov • 866·27S-3nZ • www,fppc.c:a.gov 
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CALIFO RNIA FORM 700 
SCHEDULE B 

Interests in Real -Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

DIETER CARLOS DAMMEIER 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY -FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 S2.000 - $10,000 

_J--12.L_ __J___/J&_ D $10.001 - $100.000 

[Zj $100.001. $1 ,000.000 ACQUIRED DISPOSED 

□ ave, s1.ooo.ooo 

NATURE OF INTEREST 

0 Ownership{Oeed of Trust 0 Easement 

D Leasehold D 
Yrs remaining Othet 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ $0 - $499 □ s5oo - s1.ooo □ $1,001 - $10,000 

Ill s10.001 - s,00,000 0 OVER $ 100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant Iha! 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 S2.000 - $10,000 

_j___i2j)_ _j_f2SL D s10,oo, - $100,000 

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

O over s1 .ooo.ooo 

NATURE OF INTEREST 

[Zj Ownership/Deed or Trust 0 Easement 

D Leasehold 
Yrs. remaining 

D 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ so - $499 □ ssoo - $1,000 □ s 1,001 - s 10.ooo 

0 $10,001 - $100,000 D 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. 

0 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 

D ssoo - s1.ooo D s, .001 - $10.000 

0 $10,001 - $100,000 

0 Guanmtor, If appNcable 

0 OVER $100.000 

NAME OF LENDER• 

ADDRESS (Busines:. Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM {Months/Years) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D s5oo - $1,000 □ s1.001 - s10,ooo 

0 S1 0,001 • $100,000 

0 Guarantor, if applicable 

0 OVER $100,000 

Comments:-------- --- --------------------- --- --------
FPPc form 700 • Schedule B (2020/2021) 

advice@fppc.ca.gov • 866·275•3n2 • www.fppe.ca.gov 
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CALIFORNIA FORM 7 00 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLI rl CAL PRACTICES COMMISSION 

Name 

DIETER CARLOS DAMMEIER 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE If APPLICABLE, LIST DATE: 
D S2,ooa • $10.000 

__J--12!J_ --1--12!L D $10.001 - $100.000 
0 $100,001 • $1,000,000 ACQUIRED DISPOSED 

D 0ver $1 ,000.000 

NATURE OF INTEREST 

0 ownership/Deed of Trust 0 Easement 

D Leasehold D 
Yrs. remaining OU>et 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - s•s9 D ssoo . s1.ooo □ s1 .001 - s10.ooo 

0 s10,oo, - 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. 

0 None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 • s10.ooo 

__J-12JL __J___fl.jL O s10.00, - s 100,000 
0 $100,001 • $1,000,000 ACQUIRED DISPOSED 

0 Over S1,000.000 

NATURE OF INTEREST 

IZ] Ownershlp/Oead of T1Ust 0 Easement 

D Leasehold D 
Yrs. r=alnlng Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 D ssoo - $1 ,000 D ,1.001 - s10.ooo 

0 $10,001 • $100,000 D 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. 

0 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 Adclress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Mon1hs/Years) 

____ '!4, 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - s,.ooo D s1.001 • s10,ooo 

D s10,001 • s100,ooo 

0 Guarantor, if appHcable 

0 OVER $100,000 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % QNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo. s1.ooo 
O s10.001 - s,00,000 

0 Guarantor. if applicable 

D $1,001. s10,ooo 

0 OVER $100,000 

Comments:---------- -------------------------------
FPPC Form 700 , Sctiedule 11 (2020/2021) 

adlllce@fppc.ca.eov • 866-275-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POI.ITICAL PRACTICES COMMISSION 

Name 

DIETER CARLOS DAMMEIER 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS - -----CITY -FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 52,000 • S10,000 

__J _ ../J.O_ __J____®_ 0 $10,001 • $100,000 

IZ) $100,001 • S1 ,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed or Trust O Easement 

□ Leasehold 
Yra. remainlng □ Oilier 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 D s5oo - s1.ooo D $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 o f each tenant that Is a Single source or 
income of $10,000 or more. 

0None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0 S2.000 • $10,000 
__J ___f]JJ__ __J--12fl_ 0 S10,001 • $100,000 

Ii] $100,001 - S1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust 0 Easement 

.□ Leasehold 
Yra. 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, list the name of each tenant that is a single source of 

• income or $10,000 or more. 

0 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• 

AODRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - s1,ooo □ s1.001 - s10.ooo 

D $10.001 • $100,000 

0 Guarantor, if applicable 

0 OVER $100,000 

NAME OF LENDER• 

ADDRESS (Businttss Addre~s Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1,000 0 $1,001 • $10,000 

0 $10,001 • S100,000 

0 Guarantor, ~ applicable 

0 OVER $100,000 

Comment$: -----------------------------------------------------------------------------------
FPPc Form 700 - Schedvle B (2020/2021) 

acMce@fJ)pc.g.gov • 866•27S-3TT2 • www.fppc.ca,gov 
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CALIFORNIA FORM 7 00 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITI CAL PRACIICES COM MISSION 

Name 
DIETER CARLOS DAMMEIER 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS - -----CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D s2,000 - s10.ooo 

__J-12JL __J---12JJ_ 0 $10,001 • $100,000 

0 $100,001 • $1.000.000 ACQUIRED DISPOSED 

D 0ver $1.000.000 

NATURE OF INTEREST 

0 Ownership/Deed or Trust 0 Easement 

D Leasehold D 
Yrs. remaining Oll\er 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ so - $499 O s500. s1.ooo D s1.001 • s10,ooo 

D s 10.001 - s ,00,000 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. UST DATE: 

D s2.ooo - s10.ooo 
__J-12JL __J__J~ D s,0.001 - $100,000 

D $100,001 - s1 ,ooo,ooo ACQUIRED DISPOSED 

0 Over $1 ,000,000 

NATURE OF INl'EREST 

0 Owllilrahfp/Oeed of Trust 0 Easement 

D Leasohold 
Yrs. rcmEMnlng 

D 
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

D so - $499 □ $soo - $1.000 □ s1 .001 - $10.000 

0 $10,001 - S100,000 0 OVER $100,000 

SOURCES OF RENTAL fNCOME: 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. 

0 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 0 Sl ,001 - $10.000 

0 $10,001 - $100,000 

0 Guarantor, if appll<:able 

DOVER $100,000 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Monlhs/Years) 

_ _ __ % O None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

D s10.oo, • s100,ooo 

0 Guarantor, If applicable 

0 OVER $100,000 

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

FPPC Form 700 • Schedule 8 {2020/2021) 
ad"1ce@fppc.u.gov • 866·275•3m • www.fppc;.ca.gov 
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CALIFORNIA FORM 7 00 
FA IR POLI TICAL PRAC flCES cor,lMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date l~~i~!,filin1;1 Ft_e_peived 
F,~ 8v.r~21 

A PUBLIC DOCUMENT Town of Yue.ca Valley 
Town Clerk 

Please type or print in ink. 

NAME OF FILER (LAST} 

Denison 

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

City of Yucca Valley 
Division, Board, Department, District, if applicable 

(FIRSTI 

Ricki 

Your Posilion 

(MIDDLE) 

s 

City Council Member 

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

Agency: 'z {;;;E: 

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

□state 

0 M.1111-County 

Position- D O~) \~f,/L, 

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

□county of --------------- ---------------
(8] City of Yucca Valley 

3. Type of Statement (Check at least one boxJ 

[8] Annual: The period covered is January 1, 2020, through 
December 31, 2020. 

•OT• 
The period covered is __J__J ___ _, through 
December 31, 2020. 

O Assuming Office: Dale assumed --1---1 __ _ 

00th er ----------------

D Leaving Office: Date Left __J__J __ _ 

(Check one cin;/e.) 

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

-or-
0 The period covered is __J__J ____ through 

the date of leaving office. 

D Candidate: Date of Eleclion _ _____ and office sought, if cfdferent than Part 1: _ _ ___________ _ 

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

Schedules attached 
D Schedule A-1 • Investments - schedule attached 

D Schedule A·2 • lnvestmenrs - schedule attached 

D Schedule B • Real Property- schedule attacfled 

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

5. Verific.ation 
MAILING ADDRESS STREET CITY 
(Busin~ss or Agency Address Recommended • Public Docvment) 

D Schedule C • Income, Loans, & Business Positions - schedule a1tached 

D Schedule D • Income - Gifts - schedule attached 

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

STATE ZJPCODE 

I have used all reasonable dHigence in preparing this statement. I have reviewed !his statement and to the best of my knowledge the information cont.ained 
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 ~ 15 ~ L 1-0 l-l 
/m ii dar.;.;.,J 

Signature 
'"1h yourfflng Glfti/11,) 

FPPC Form 71)0 • Cover Paie (2020/2021) 
advlte@fppc.ca.aov • B66•275•3712 • www.fppc.ca,cov 

Page •S 



STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE ATTACHMENT 

EXPANDED STATEMENT LIST 

Agency Name Olv1s1on. Board. 
Department, District 

Position or Title Jurisdiction 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMlNSSION 

Name 

Ricki Denison 

Type of 
Statement 

I Period Covered 

San Bernardino County San Bernardino Couny Board Member San Bem.irdlno Annual 2020 
Transportation Authority County 

San Bernardino County San Bernardino County Board Member San Bernardino Annual 2020 As$~1alad Governmi,nls County 



CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 

~-ECEWED 
A PUBLIC DOCUMENT APR o·o 20zt 

Please type or print in ink. 

NAME OF FILER (LAST) 

Farrell 

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

(FIRST) 

Steven 

LOCAL AGENCY FORMATION COMMISSION 

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

Commissioner 

(MIDDLE) 

Clifford 

:-

LAFCO 
San Bernardino County 

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

Agencr, ________ ______ ____ _ Position: ___________ ___ _ _ 

2. Jurisdiction of Office (Check at feast one bolt) 

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

□ County of D Multi-County --------------- ---- - - ---------
0 City of Ill Other SAN BERNARDINO COUNTY --- ----------- ---

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

Ill Annual: The period oovered is January 1, 2020, through 
December 31 , 2020. 

-or-
The period covered is _J___/ ___ - through 
December 31, 20.20. 

D Assuming Office: Date assumed _J__J, _ __ _ 

D Leaving Office: Date Left _J. _ __, _ _ _ _ 

(Check one circle.) 

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

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

the date of leaving office. 

D 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: 1 

Schedules attached 

D Schedule A·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 
0 Schedule B • Real Property - schedule attached 

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

5. Verification 
MAILING ADDRESS SlREET CITY 
/Bustness or Agency Address Reo,mmended • Public Document) 

----

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 

STATE ZJPCODE 

I have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best of my knOVl!edge 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 pe~ury under the laws of the State of California that 

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

Page-S 



111 300043 - NFH- 0043 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRAC flC ES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

Date Initial Filing Received 
Fi/Ing Offlcial Us,i Only 

E-Filed 
03(02/2021 

11:53:33 

Please type or print in ink. 

NAME OF FILER 

Hagman, Curt 

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

COUNTY OF SAN BERNARDINO 

(LAST) 

Division, Board, Department, District, if applicable 

Board Of Supervi sors 

(FIRST) 

Your Position 

Chairman 

Filing ID: 
198646774 

(MIDDl.E) 

► 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 
San Bernardino, Riverside, Los Angeles, 

(fil Mulli-Counly ..:..0 ::..:ra:.:.n:.s,g=.e _ ____________ _ 

□ City of _______________ _ 

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

IB] Annual:The period covered is January 1, 2020 through 
December 31, 2020 

The period covered is__J___J __ , through 
December 31, 2020 

D Assuming Office: Date assumed ___J___J _ _ 

Position: ________________ _ 

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

D Countyof ______________ _ 

D Other _______________ _ 

D Leaving Office: Date Left ___J__J __ 

(Check one circle) 

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

O 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 (must complete) ► Total number of pages including this cover page: ___ s _ 

Schedules attached 

-or-

[Rl Schedule A-1 • Investments - schedule attached 

[fil Schedule A-2 • Investments - schedule attached 

[fil Schedule B • Real Property - schedule attached 

□ None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Bu~ness or Agency Addless Recommendlld - Publi~ Document) 

CITY 

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

00 Schedule D • Income - Gifts - schedule attached 

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

STATE ZlPCODE 

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 acknov.1edge this is a public document. 

I certify under penalty of perjury under the laws of the S1ate of California that the foregoing is true and correct. 

Date Signed 03/02/2021 
(month, day, yea!} 

Signature 

FPPC Form 700 • Cover Page (2020/2021) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIAFORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Curt Hagman 

• This table lis ts all positions including the priroary position listed in the Office , Agency, or Court section of t ho Caver Page . 

Agency Division/Board/Dept/District 

COUNTY OF SAN Board Of Supervisors 
B8RNARDINO 

Big Bear Valley Board of Directors 
Recreation & Park 

Bloomington Recreation Board of Directors 
and Par k District 

California State 
Association of Counties 
(CSAC) 

County of Sanbernardino 
Economic a nd Community 
Development Corporation 

Governing Body of All Board of Supervisors 
Board Governed Special 
Districts 

In-Home Supportive Board of Direct ors 
Services Public 

Inland Counties Board of Directors 
Emergency Medical. 
Agency (ICEMA) 

Inland Empire Health Board of Directors 
Plan 

Inland Empire Public Board of Directors 
Facilities Corporati on 

National Association of 
Counties 

Omnitrans Board of 
Di rectors 

Position Type of Statement 

Chairman Annual 1/1/2 020 - 12/31/2020 

Chairman Annual 1/1/2020 - 12/31/2020 

Chairman Annual 1/1/2020 - 12/31/202 0 

Member Annual 1/1/2020 - 12/31/2020 

Member Annual 1/1/2020 - 12/31/2020 

Chairman Annua l 1/1/2020 - 12/31/2020 

Chairman Annual 1/1/2020 - 12/31/2020 

Chairman Annual l/1/2020 - 12/31/2020 

Vice Chairman Annual l/1/2020 - 12/31/2020 

Chairman 

Member 

Member 

Annual 1/1/2020 - 12/31/2020 

Annual 1/1/2020 - 12/31/2020 

Annual l/1/2020 - 12/31/2020 

FPPC Fonn 700 - Cover Page Expanded (202012021) 
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 PRACllCES COMMISSION 

Name 

curt Hagman 

* This tabl e li sts all posit:ions including t he primary position liated in the Office, Agency, or Court section of the Cover Page. 

Agency Divi sion/Bo ard/De p t / Di s t r ict 

Ontario International Commission 
Airport Authority 
(OIAA ) 

San Bernardino 
Associated Governments 
(SANBAG) 

Sa n Bernardino County Board of Directors 
Financing Authority 

San Bernardino County Board of Directors 
Fi re Protection 
District 

San Bernardino County Board of Supervisors 
Flood Control District 

San Bernardino County Board of Directors 
Industiral Development 
Authority (ColDA) 

Santa Ana Watershed 
Project Authori ty - One 
Water One Watershed 
Steering Committee 
(SAWPA OWOW) 

Solid l~aste Advi sory 
Task F'orce 

Southern California 
Associated Governments 
(SCAG) 

Southern Ca l ifornia 
water Committee 

Successor Agency to the Board of Directors 
county of San 
Bernardino 
Redevelopment Agency 

Inland Empire Health Board of Directors 
Plan Health Access 

Position Type o f Statement 

Membet' Annual 1/1/2020 - 12/31/2020 

Vice President A.rmual 1/1/2020 - 12/31/2020 

Chairman Annual 1/1/2020 - 12/31/2020 

Chairman Annual 1/1/2020 - 12/31/2020 

Chairman Annual 1/1/2020 - 12/31/2020 

Chairman Annual 1/1/2020 - 12/31/2020 

Member Annual 1 /1/2020 - 12/31/2020 

Chairman Annual l /l/2020 - 12/31/2020 

BOS Delegate Annual 1/1/2020 - 12/31/2020 

BOS De l egate Annual 1/1/2020 - 12/31/2020 

Chairman Annual 1/1/2020 - 12/31/2020 

Vice Chairman Annual 1/1/2020 - 12/31/2020 

FPPC Form 700 - Cover Page Expandea (2020/2021) 
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 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

curt Hagman 

• This table l ists a l l posit i ons including the primary position listed in t he Office, Agency, or Court section of the Cover Page . 

Agency Division/Board/Dept/District Posit i on 
Gold Li ne Phase I I Alterna t e 
Joint Powers Authority 

I nland Valley Board of Di r ectors Member 
Development Agency 

San Bernardino Commission Alternate 
International Airport 
Authority 

Type of Statement 

Annual 1 /1/2020 - 12/31/2020 

Annual 1/1/2020 - 12/31/2020 

Annual 1/1/2020 - 12/31/202 0 

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



11 1300043 -NFH-0043 

SCHEDULE A-1 
Investments 

CALIFORNIAFORM 700 
FAIR POUflCA L PRA.Cl!CES COMMISSION 

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

Investments must be itemized, 

Name 

Hagman . curt 

Do not attach brokerage or financial statements. 

► NAME OF BUSINESS ENTITY 

Kelly Space Technology 
GENERAL DESCRIPTION OF THIS BUSINESS 

Space, Technology a nd Homeland Defense 

FAIR MARKET VALUE 

0 $2,000 • $10,000 

D :s100,001 - s1 ,ooo,ooo 

NATURE OF INVESTMENT 

(RI $10,001 • $100,000 

0 Over $1,000,000 

[Kl Slocic □ Other ____________ _ 
(Oescnbe) 

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

IF APPLICABLE, LIST DATE: 

__J__J 20 --1--120 
ACQUIREO DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $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) 

D Partnership O Income Received of $0 - $499 
O Income Received or $500 or More (Rsl)Olf on Scho<lute CJ 

IF APPLICABLE, LIST DATE: 

--1--120 
ACQUIRE.D 

--1--120 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - $10.000 
0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

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

D Stock O Other ____________ _ 
(Oesclibe) 

D Partnership O Income Received of SO • $499 
O Income Received of $500 or More (~port on Schedllle CJ 

IF APPLICABLE, LIST DATE: 

__}__)20 
ACQUIRED 

--1--120 
DISPOSED 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

D Stoel< D Other ____________ _ 

(Oescnbe) 

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repon on Scne.dJJI,. C) 

IF APPLICABLE, LIST DATE: 

--1--120 
ACQUIRED 

__J__J 20 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 
0 $100,001 • S1 ,ooo,ooo 

NATURE OF INVESTMENT 

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

D Stock O Other ------------
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__J20 
ACQUIRED 

__J__J20 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo. s10,ooo 
0 $100,001 • $1 ,000,000 

NATURE OF INVESTMENT 

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

0 Stock O Other _ __________ _ 
(Descnbe) 

0 Partnership O Income Received of SO • $499 
0 Income Received of $500 or More (Rep on on Scllsdu/9 CJ 

IF APPLICABLE, LIST DATE: 

__J__j20 
ACQUIRED 

--1--120 
DISPOSED 

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

FPPC Form 700 • Schedule A-1 (2020/2021) 
advlce@fPpc.ca.gov • 866,276,3772 • www.fppc.ca.gov 



11 130004 3-NFH - 0043 

SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACllCES COl/iMISSION 

Name 

Hagman, Curt 

► 1. BUSINESS ENITTY OR TRUST 

California Business Solu t ions Holdi ng Group 
Name 

Chino Hi lls CA 9 1709 
Address (Business Address Acceptable} 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

Business Consulting 

FAIR MARKET VALUE 

B $0 - $1,999 
$2,000 - $10,000 

[Kl $10,001 - $100,000 
0 $ 100,001 - $1,000,000 

0 Over $1 ,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__j__jJJl. __J__J2J)_ 
ACQUIRED DISPOSED 

D Partnership D Sole ProprietO<ship l}t] _L_L_.c _ ______ _ 
Other 

YOUR BUSINESS POSIT ION .:.P..:.r.:e:.s =.id""e"'n"-'t'------------

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

□ $0 - $499 
0 $500 - $1,000 

0 $1,001 - $10,000 

or 
CCU Management 

Mount ain Group, LLC 

!RI $10,001 - $100,000 
0 OVER $100,000 

► 4. INVESlMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .6Y THE BUSINESS ENTITY OR TRUST 

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment, 2{ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity gi: 

City or Other Precise Location of 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/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

__j__j.2.Q. __J__J..20_ 
ACQUIRED DISPOSED 

0 Stoci< D Partnership 

0 Leasehold ___ _ 
Yrs. remaining 

0 Other __________ _ 

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

► 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptabla) 

Check one 
0 Trust. go to 2 0 Business Enlity, complete the box, than go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $0-$1,999 
0 $2,000 - $10,000 

8 $10,001 - $100,000 
$100,001 • $1 ,000,000 

0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

ACQUIRED 

__/__/ 20 
DISPOSED 

D Partnership O Sole Proprietorship D ________ _ 
OtMr 

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 

0 $10,001 - $100,000 

0 OVER $100,000 

► 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .6.Y THE BUSINESS ENTITY OR TRUST 

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Neme of Business Entity, If Investment, 2{ 

Assessors Parcel Number or Street Address of Real Property 

Description of Business Aaivity 2t 
City or Olher Precise Location of Real Property 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

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

D Over $1,000,000 

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

__J__J.2.0_ __J__J 20 
ACQUIRED DISPOSED 

0 Stock D Partnership 

0 Leasehold ____ 0 Other _________ _ 
Yrs. remainif\g 

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

Comments:, _ ______________________ _ 
FPPC Form 700 - Schedule A-2 (2020/2021) 

advlc&@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, Curt: 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

0 $2,000 • $10,000 __J__J20 __j__J20 0 $10,001 · $100,000 
(RI $100,001 · $1 ,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

00 Ownership/Deed of Trust D Easement 

□ Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

□ so . $499 D $soo - $1,000 D s1.001 . s10.ooo 

D s10,001 • $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 
0 $2,000 • $10,000 
D $10,001 - $100,000 

IB) $100,001 · $1,000.000 
0 Over $1,000,000 

NATURE OF INTEREST 

00 Ownership/Deed of Trust 

D Leasel!Okl 
Yrs. remelnlng 

IF APPLICABLE, UST DATE: 

__J__J..20._ __j__j.2f)_ 
ACQUIRED DISPOSED 

0 Easement 

□-------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

@ so - S499 D ssoo . $1.000 D s1.001 . s10.ooo 

D s10,001 - $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. 

1K) 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) 

_ ___ o/o QNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

,0 s500. $1,000 D s,.001 . $10,000 

0 $10.001 • $100,000 0 OVER $100.000 

0 Guarantor, if applicable 

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 $soo. s1 ,ooo D s1.001 . s10.ooo 

0 $10,001 • $100,000 

0 Guarantor, if applicable 

0 OVER $100,000 

Comments: --------------------------------------- ----
FPPC Form 700 Schedule B (2020/2021) 

advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 7 0 0 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

Taipei Economi c and Cultural Office i n Los Angeles 

ADDRESS (Business Address Acceptable) 

Los Angel es, CA 90010 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Embassy, Republic of China (Taiwan) 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT($) 

..!1J_J_]]J ~ $ 123 .49 Kindle Paperwhite 

__J__J __ $, ___ _ 

__J__j_ 

► NAME OF SOURCE (Not an ACfonym) 

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 Acc9plable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J __ $, ___ _ 

__J__J_ 

__j__J __ $, ___ _ 

Hagman, Curt 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT($) 

__J__J _ 

__J__J _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT($) 

__J__J _ 

__J__J _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Busin9SS Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__j __ $ ___ _ 

__J__j _ 

__J__J __ $ ___ _ 

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

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



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 
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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 
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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 
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 

Page - 11 



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 
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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 
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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 
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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) 
advice@tppc.ca.go11 • 86&-275-3772 • www.fppc.ca,gov 
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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) 
advk~@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 

Page • 9 Print Clear 




