
























CALIFORNIA 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: 
$2,000 • $10 ,000 

__;__AL __;__;2L. $10,001 • $100,000 

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

D Over $1,000,000 

NATURE OF INTEREST 

[I] Ownership/Deed of Trust 0 Easement 

Leasehold D 
Yrs. remainiog Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

s,o,oo, • s,00,000 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. 

0 None 

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

$ 10,001 • $100,000 

$100,001 - $1,000,000 

D Over $1 ,000,000 

NATURE OF INTEREST 

O Ownership/Deed of Trust 

Leasehold 
Yrs. remaining 

IF APPLICABLE, UST DATE: 

__;--12.L __/__/21_ 
ACQUIRED DISPOSED 

0 Easement 

0 -----
other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0 $ 10,00 1 • $100,000 0 OVER $100.000 

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

D None · 

* 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 AN Y, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ % O None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1 ,000 $1,001 • $10,000 

0 $10,001 • $100 ,000 

D Guarantor, if applicable 

OVER $100,000 

NAME OF LENDER• 

ADDRESS (Business Address Accepfabla) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % O None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 · $1 ,000 $1,001 - S 10,000 

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

D Guarantor, if applicable 

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

Print Clear 
• 

fPPC Form 700 -Schedule 8 l2021/Z022I 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Dieter Carlos Dammeier 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

First Team 
ADDRESS (Business Address Acceptable) 

8311 Haven Ave, Suite 190, Rancho Cuc CA 91730 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real estate sales 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

0 $500 - $1,000 

111 s10.001 - s100.ooo 

D No Income - Business Position Only 

0 $1,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary (jJ 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 property, car. to.at, etc.) 

D Loan repayment 

D Commission or D Rental Income, /isl eadl souroe of $10,000 or more 

(Desonbe) 

D Other ___________________ _ 

(Descn'be) 

NAME OF SOURCE OF INCOME 

Mike McCllman 

ADDRESS {Business Address Acceptable) 

13997 San Aliso Ct, Corona CA 92880 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Personal Loan 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

0 $500 - $1,000 

□ $10,001 • $100,000 

0 No Income - Business Position Only 

Ill s1 .001 - s10,ooo 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale of -------------------
(Real property, car. boet, etc.} 

Ii] Loan repayment 

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

(Describe) 

D Other--------------------
/DescrlbeJ 

► 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) 

BUS INESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 

□ $1 ,001 - $10,000 

0 $10,001 • $100,000 

0 OVER $100,000 

Comments: 

Print Clear 

INTEREST RATE TERM (Months/Years} 

____ % Q None 

SECUR ITY FOR LOAN 

0 None D Persona l residence 

0 Real Property ___________ _____ _ 

Street aef<lress 

City 

D Guarantor------------------

D Other-------------------
(Describe) 

FPPC Form 700 • Schedule C (2021/20Z2} 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Dieter Carlos Dammeier 

► 1. INCOME RECEIVED ► 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

James & Judy Ream 
ADDRESS (Business Addross Acceptable) 

4135 Wishing Hill Dr., La Canada CA 91011 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Personal Loan 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

D $soo - $1 ,000 

D $10.00 1 - s100,ooo 

0 No Income - Business Position Only 

[WI $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 Partner.hip (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

0 Sale of ---- --------------­
(Real property, car, bOat, etc.} 

i] Loan repayment 

O Commission or O Rental Income, Ii,;/ each source al $10,000 or more 

/Describe) 

0 Other ___________________ _ 

/Deselibe/ 

NAME OF SOURCE OF INCOME 

Fanba Tizhoush 
ADDRESS (Business Address Acceptable) 

5810 Mountain Loop Trail #35, Anaheim CA 92807 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Personal Loan 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

0 $500 - $1,000 

0 $10,001 - $100,000 

D No Income - Business Position Only 

$1,001 - $10,000 

□ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salary D Spouse's or registered domestic partner's income 
(For sell-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, beat, etc.) 

Ii] Loan repayment 

0 Commission or D Rental Income, list each sou,ce of $10,000 or mere 

(Descnoe) 

0 Other ___________________ _ 

(Desctibe/ 

► 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 $500 - $1,000 

□ $1 ,001 • $10,000 

0 $10,001 • S100,000 

0 OVER $100,000 

Comments: 

Print Clear 

INTEREST RATE TERM (Months/Years) 

____ % 0None 

SECURITY FOR LOAN 

0 None D Personal residence 

0 Real Property ----------------­
srreet address 

City 

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

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

fPPC Form 700 · Schedule C (2021/2022) 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRA CTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Dieter Carlos Dammeier 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Alma Rodriguez 

ADDRESS (Business Address Ar;ceptable) 

1350 San Bernardino Rd #4-6, Upland CA 91786 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Personal Loan 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

0 $500 - $1 ,000 

□ $10,001 - $100,000 

D No Income - Business Position Only 

liJ $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 propeny, car. boat. ere./ 

Iii Loan repayment 

D Commission or D Rental Income, Hst eacn source of $10,000 or mOl9 

(Describe) 

0 Olher--- --------- ------­
(Describe/ 

NAME OF SOURCE OF INCOME 

Allmark J Marshall Square 

ADDRESS (Business Address Acceptable) 

10070 Arrow Rt, Rancho Cucamonga CA 91730 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Property Managers 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

D $soo. s,.ooo 
!I] $10,001 - $100,000 

D No Income - Business Position Only 

□ $1,001 • $10,000 

□ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale of ------------------­
(Real property; car. 0081, etc.) 

D Loan repayment . 

D Commission or D Rental Income, list each sourea o/ $10,000 or more 

(Describe) 

0 Other _________________ _ _ _ 

(D&scribe) 

► 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

* You are not requ ired 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 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) 

BUS INESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PER IOD 

□ $500 - $1 ,000 

□ $1,001 - $10,000 

0 $10,001 - $100,000 

0 OVER $100,000 

Comments: 

Print Clear 

INTEREST RATE TERM (Months/Years) 

____ % 0 None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ___________ _ ____ _ 
Street address 

City 

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

D Other-------------------
(Desctibe) 

FPPC Form 700 - Schedule C (2021/2022) 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

a.at►~L.fJ~ Received 
t(C~¥1Cti1 Onty 

A PUBLIC DOCUMENT MAY 2 0 2022 
Please type or print in ink. 

NAME OF ALER (LASl) 

Dupper, 

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

(FIRST) 

Phillip 

LOCAL AGENCY FORMATION COMMISSION 

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

(MIDDLE) 

A 

COMMISSIONER 

LAFCQ 
San Bernardino County 

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

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

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

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

D Multi-County ______ ___ ______ _ D County of ---------------
(1] Other SAN BERNARDINO COUNTY □ City of -----------------

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

D Annual: The period covered is January 1, 2021, through 
December 31, 2021. 

•Or• 
The period covered is __J__J ____ through 
December 31 , 2021. 

5 2 2022 [ii Assuming Office: Date assumed .....:::....... _ __, _ __ _ 

0 Leaving Office: Date Left __J_J, ___ _ 

( Check one circle.) 

D The period covered is January 1, 2021 , through the date of 
leaving office. 

-or-
□ The period covered is __J_j ____ through 

the date of leaving office. 

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

4. Schedule Summary (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 

0 Schedule B • Real Properly - schedule attached 

-or- [jJ None - No reportable interests on any schedule 

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

- ---

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

D Schedule D • Income - Gifts - schedule attached 

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

STATE ZIPCOOE 

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

( 909 ) 388-0480 

EMAIL ADDRESS 

LAFCO@LAFCO.SBCOUNTY.GOV 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein 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 ----~5_19_1_2_2 ____ _ 
(mo.'llh, day, yeat) 

Print Clear 

Signature cd6044cS-7343-4Sa9-9e1s..10949c5(,c931 ~:.:c!•,~:,-'M<h1MC&r9tSd3, 
(Fk the otigln8/ly st9ned paper statenwit llifh yoo, filing olliclal.) 

FPPC Form 700 · Cover Page (2021/2022) 
advice@fppc.ca.gov • 866·275·3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CO l,lMISSI ON 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 

R~ 
\ 

A PUBLIC DOCUMENT MAY ·) ' O 2022 
Please type or print in ink. 

NAME OF FILER (lASl) 

Harvey 

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

Lucerne Valley Unified School District 

Division, Board, Department, District, if applicable 

District 

(FIRST) 

Jim 

Your Position 

Board Member 

(MIDDLE) lAfl'CO 
San Bernardino c ounty 

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

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

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

□ state 0 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner 
(Statewide Jurisdiction) 

0 Multi-County _ ______________ _ lj] Counly of San Bernardino 

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

Iii Annual: The period covered is January 1, 2021, through 
December 31, 2021. 

-or-
The period covered is ____]____) ___ ~ through 
December 31, 2021. 

0 Assuming Office: Date assumed ____J___J _ __ _ 

0 Leaving Office: Date Left ____)____}, ___ _ 
· (Check one circle.) 

D The period covered is January 1, 2021, through the date of 
leaving office. 

•Or• 

D The period covered is --1-......J----, through 
the date of leaving office. 

O 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: 2 

Schedules attached 

D Schedule A-1 • Investments - schedule attached 

~ Schedule A-2 • Investments - schedule attached 
0 Schedule B • Real Properly - schedule attached 

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

5. Verification 

----

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

0 Schedule D • Income - Gifts - schedule attached 

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

MAILING ADDRESS STREl:T CllY STATE ZIP CODE 
Busiooss or Agency Arkt R mend • Docu 

DAYTIME TELEPHONE NU I EMAIL ADDRESS 

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

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

Print Clear 
FPPC Form 700 -Cover Page (2021/2022) 

advlte@lppc.ca.gov • 866•275-3772 • www.lppc.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 
FA IR POLlllCAl PRACTICES COMMISSION 

Name 

Jim Harvey 

► 1 BUSINESS ENTITY OR TRUST 

I Candy Website and Graphic Design 
Name 

Address (Business Address Acceptable) 

Check one 
0 Trua~ go to 2 ■ Business Entity, complete the box, then go 10 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0. $1,999 __J_/Jj __ $2,000 • $10,000 __J__Jil_ 

8 $10,001 _ s,00.000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 

0 Partnership ~ Sole Proprietorship D oiior 

YOUR BUSINESS POSITION 

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

D $0-$499 

0 $500 • $1,000 
0 $1,001 • $10,000 

D s10,001 - s100,ooo 
0 OVER $100,000 

► 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Att,ch, .... ,.,. ,., .. , f ottouo,y,I 

0 None or O Names listed belOW 

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

Check 0118 box: 

OJNVESTMENT D REAL PROPERTY 

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

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

FAIR MARKET VALUE 

§ $2,000 • $10,000 
$10,001 - $100,000 
$100,001 - S1 .000,000 

0 Over $1 ,000,000 

IF APPLICABLE, LIST DATE: 

--1--12i. --1--1ZL 

NATURE OF INTEREST 
0 Property Ownemhip/Deed of Trust 

0 Leasehold ---- 0 Other 
Yrs. remaining 

ACQUIRED DISPOSED 

0 Stock 0 Partnership 

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

► 1. BUSINESS ENTITY OR TRUST 

Name 

Addr9$S (Business Address AcceptabJi,) 

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: 

r·",m $2,000 • $10,000 __J---121__ --1--1a 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 • $1 ,000,000 
Over S1 ,000,000 

NATURE OF INVESTMENT 

0 Partnership 0 Sole Proprtetorslllp D 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 

D ssoo - s1.ooo 
0 $1,001 • $10,000 

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

► 4 . INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED 1!X THE BUSINESS ENTITY OR TRUST 

Gheci< one box: 

D INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, ~ lnvealment, Qt 
A&&es&0r's Parcel Number or Street Address of Real Property 

0;,scription of Business Activity Q£ 
City or Other Precise Location of Rea! Property 

FAIR MARKET VALUE 

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

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

NATURE OF INTEREST 

0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--12.L __}~ 
ACQUIRED DISPOSED 

0 Stoel< 0 Partnersllip 

0 Leasehold ___ _ 
Yrs. remaining 

0 Other 

0 Check box if addi1ional schedules reporting investments or real property 
are attached 

Comments: ------------------------- FPPC form 700 • Schedule A-2 (2021/2022) 
a dvic:e@fppc.ca.gov • 866-275•3772 • www.fppc:.ca.gov 
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C~UFO~NIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Filing Official Use Only 

RECEfVED 

MAY ·t ;O 2022 
A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

KENLEY 

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

(FIRSl) 

KEVIN 

LOCAL AGENCY FORMATION COMMISSION 

Division, Board, Department. District, if applicable 

(MIDDLE) 

Your Position 

COMMISSIONER 

LAFCO 
San Bemardino Qgvo!)c 

► 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) 

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

□-Multi-County _ ___ _ ___ _ _ _ _ _ __ _ _ County of _____ __________ _ 

I Other SAN BERNARDINO COUNTY O City of - - - --- - --- ----- ---
3. Type of Statement (Check at least one box) 

D Annual: The period covered is January 1, 2021, through 
December 31, 2021. 

•Or• 
The period covered is __J__J, ___ ~ through 
December 31, 2021. 

5 18 2022 
■J Assuming Office: Date assumed ____:::___f~ ----

LJ Leaving Office: Date Left __J__J _ __ _ 

(Check one circle.) 

LJ The period covered is January 1, 2021, through the date of 
leaving office. 

-or-
U The period covered is __J__J ___ _ , through 

the date of leaving office. 

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

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

Schedules attached 

Schedule A-1 • Investments - schedule attached 

Schedule A-2 • Investments - schedule attached 

J Schedule B • Real Property - schedule attached 

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

Schedule D • Income - Gifts - schedule attached 

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

-or- :J None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Reoommended • Public Dccument) 

1170 WEST THIRD STREET, UNIT 150 
DAYTIME TELEPHONE NUMBER 

( 909 ) 388--0480 

crrv STATE 

SAN BERNARDINO CA 
EMAIL ADDRESS 

LAFCO@LAFCO.SBCOUNTY .GOV 

ZIP CODE 

92415-0490 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the 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 the foregoing is true and correct. 

DateSigne<i J / t J / z_ 2 _ _ .,_____,_~/mo...:..nth~. da_y._ye_a,-i --- --

Print Clear 

s;'"''"" ~ ~ ~ JI prufnling Official.) 

FPPC Form 700 • Cover Page (2021/2022) 
advice@fppc.ca.gov • 866-275-3 772 • www.fppc.ca.gov 
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CALIFORNIA FORM 7 00 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

KENLEY 

► NAME OF SOURCE (Not an Acronym) 

AKD 

ADDRESS (Business Address Acceptable) 

3 CORAL COVE WAY, DANA POINT, CA 92629 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ENGINEERING CONSUL TANT 

DATE (mm/dd/yy) VALUE 

11 30 21 160 
__}__) __ $~---

__}__} __ $--- -

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT($) 

MEAL 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__j _ 

__)__} __ $ ___ _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__)__} __ $ ___ _ 

__J__j __ $ _ __ _ 

__J__J __ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J _ 

__J__J _ 

__}__} _ 
► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__)__) _ 
_j__J _ 

_j__J _ 

Comments: - -------------- --------------------- -------
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

0ut~~aived 

.MAY t'.O 2022 

LAFCO 
A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (lASl) 

McCALLON 

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

(FIRST) 

LARRY 

LOCAL AGENCY FORMATION COMMISSION 

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

COMMISSIONER 

(MIDDLE) 

KEITH 
San Bernardino County 

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

Agency: ___________________ _ Position:-- --------- -----

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

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

0 Mutti-County _______________ _ O county of - ---------------
O City of li] Other SAN BERNARDINO COUNTY 

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

O Annual: The period covered is January 1, 2021, through 
December 31. 2021. 

-or-
The period covered is -1-1---~ through 
December 31, 2021 . 

D Assuming Office: Date assumed _f_J ___ _ 

ll] Leaving Office: Date Left ~~ 2022 
(Check one circle.) 

D The period covered is January 1, 2021, through the date of 
leaving office. 

-or- 1 1 2022 
■· The period covered is _:__J__:__J ____ , through 

the date of leaving office. 

O Candidate: Date of Election ______ and office sought. if different than Part 1: ___ ___ ________ _ 

4. Schedule Summary (must complete) ► Total number of pages including this cover page: 2 

Schedules attached 

0 Schedule A-1 • Investments - schedule attached 

0 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 STREET CllY 
(Business or Agency Addtess Recommended • Pul>/ic Document/ 

----

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

~ Schedule D - /nccme - Gifts - schedule attached 

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

STATE ZIP COOE 

27216 BASE LINE HIGHLAND CA 92346 
DAYTIME TELEPHONE NUMBER 

( 909 ) 864-6861 

EMAIL ADDRESS 

LMCCALLON@CITYOFHIGHLAND.ORG 

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

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

D t SI d 05/18/2022 
ae gM ---~,~~~Af~~~~y,-,~-&~i-----

Signature 

Print Clear 
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CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAI R POLITICAL PRACTI CES COMMISSION 

Name 

LARRY McCALLON 

► NAME OF SOURCE (Not an Acronym) 

California Group, Strategic Public Affairs 

ADDRESS (Business Address Acceptable) 

201 N. Harbor Blvd, Ste 205, Fullerton, CA 92832 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Lobbying 

DATE (mm/dd/yy) VALUE 

5 5 22 100.00 
__J__J_ 

__J__J __ $ ___ _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT($) 

Dinner 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy} VALUE 

__J__J_ 

__J__J_ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S} 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

__J__J_ 

__J__J_ 

__J__J_ 

DESCRIPTION OF GIFT($) 

► NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

__J__J _ 

__J__J _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

__J__J _ 

__J__J _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy} VALUE 

__J__J _ 

__J__J _ 

__J__J_ 

DESCRIPTION OF GIFT(S) 

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