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SCHEDULE C CALIFORNIA FORM , Uy
Income, Loans, & Business FARZOLNIEALTRACTIE CR COpMIZPION
Positions Name
(Other than Gifts and Travel Payments) Cox, Kimberly

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Greg Heldreth

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Cubic

YOUR BUSINESS POSITION
Senior Field Engineer

GROSS INCOME RECEIVED
__| 3500 - $1,000 [[]$1.001 - $10,000
] $10,001 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

"] satary | Spouse’s or registered demeslic partner's income
{For self-empioyed use Schedule A-2.)

_ | Partnership (Less than 10% ownarship. For 10% or greater use
Schedule A-2.)

] No Income - Business Position Only

"] sale of

{Rea! properly, car, boat, elc.)
__| toan repayment

[[] commission or ] Rental income, #st esch source of $10,000 or more

{Dascriba)

__| Other
(Dascrive)

DURING

IVED DR

2 L OANSTRECE OUTSTANDING

THE REPORTING

| 3

1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Helendale Community Services District

ADDRESS (Business Address Acceplable)

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

Local Govemment Agency

YOUR BUSINESS POSITION

General Manager

GROSS INCOME RECEIVED

|| 8500 - $1,000 {7} $1.001 - $10,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Nsary [] Spwse's or registerad domestic parfner's income
(For seif-employed use Schedule A-2.)

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

[ ] No Income - Business Position Only

] Sale of
(Real propedty, car, bost, sic)
Loan repeymant
j Commission or D Rental iIncome, Sst esch source of $70,000 or more
(Describa)
|| Other
(Deacribe)

PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000

[] s1.001 - $10,000

[] s10,001 - $100,000

[] OVER $100,000

INTEREST RATE TERM {Months/Years)

% _| Nane

SECURITY FOR LOAN

—} None | Personal residence
| Real Pro
pamy Sirest sdoross
City
Guarantor
"] other
(Describe)

Comments:

EPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page-13



>

SCHEDULE C cavirorniarorm 100
|n¢0m9, Loal"ls, & BUSi“ess FAIR PALITICAL PRACTICES COMMISSION
Positions peeie
(Other than Gifts and Travel Payments) Cox, Kimberly

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Mojave Water Agency

ADDRESS (Business Addrass Acoeptable)

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

Water Wholesale/State Water Contractor

YOUR BUSINESS POSITION

Board Member

GROSS INCOMERECEIVED | No Income - Business Position Only
_ | $s00 - $1,000 (] $1.001 - $10,000

1] $10,001 - $100,000 "] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

| sslary ] Spouse's of registered domestic partner’s Income
{For sef-employad use Schedule A-2.)

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

| 3

1. INCOME"RECEIVED

NAME OF SOURCE OF INCOME

Local Agency Formation Commission
ADDRESS (Business Address Acceptable)

214 North *D" Street, San Bemardino, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

San Bernardino County LAFCO

YOUR BUSINESS POSITION

Commissioner

GROSS INCOME RECEIVED [ No Income - Business Position Only
| ] $500 - $1,000 $1,001 - $10,000
[] $10,001 - $100.000 [[] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Isalary [] Spouse's or registered domestic partner's Income

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

|| Parership (Less than 10% ownarship. For 10% or grester use
Schedulo A-2.)

" sale of | | Sate of
(Resl propevty, car, boal, étc.) (Real property, car, bost, eic)
_ Loan repayment .| Loan repayment
[[] Commission or | Rental income, fist each aource of §10,000 or more | Commigsion or [ | Rental income, #st asch soume of $10,006 or more
_ Describs) (Describe)
B Other Stipend im| Other Stipend
(Describa) (Describe)

» o LOANS RECEIVED DR OUTSTANDING DURING THE
* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of

a retail insialiment or credit card fransaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

REPORTING

PERIOD

INTEREST RATE TERM (Months/Years)

% | None

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER ] None Personal residance
| Real Pr
_} o Streat address
HIGHEST BALANCE DURING REPORTING PERIOD
I - $1,000
$500 - § =
["] $1,001 - $10,000 B
— | Guarantor
[7] $10,001 - $100,000
[] oveR $100,000 —
{Describa)

Comments:

FPPC Form 700 - Schedule C (2022/2023)
advice®ippe.ca.gov » 866-275-3772 » www.ippc.ca.gov
Page-13



cauirornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Dete %w&m

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT kPR 03 203
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) ™ODE  San Bemardine County
Denison Ricki Steven

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY

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

LAFCO Commission Alternate Commissioner

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

Agency: = Position;

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

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

Multi-County County of

City of ® Other SAN BERNARDINO COUNTY

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

B Annual: The period covered is January 1, 2022, through Leaving Office: Date Left fo
December 31, 2022. {Check one circle.)
or The period covered is / / through The period covered is January 1, 2022, through the date of
December 31, 2022, o leaving office.
Assuming Office: Date assumed / / The period covered is J / through
the date of leaving office.
Candidate: Date of Elecion ____ and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments — schedule attached M Schedule D - Income ~ Gifts - schedule aftached
Schedule B - Real Property — schedule attached Schedule E - Income - Gifts ~ Travel Payments — schedule attached
-or- None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommgnded - Public Document]

1170 WEST THIRD STREET, UNIT 150 SAN BERNARDINO CA 92415-0490
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(909 ) 388-0480 LAFCO@LAFCO.SBCOUNTY.GOV

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

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

Date Signed 03/29/2023 Signature
{montf, day, yeall (Fie The onginally signed paper statement with your fifng official. )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov = 866-275-3772 » www.fppe.ca.gov
Page-5



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

» NAME QF SOURCE {Not an Acronym)
Best Best & Krieger LLP (BB&K)

ADDRESS (Business Address Acceptable)
2855 E. Guasti Road, Suite 400, Ontario, CA 91761

BUSINESS ACTIVITY, IF ANY, OF SOURCE
2022 CALAFCO Annual Conference

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

Event Dinner
5

10 19 22 59.47
/ /

/ / %

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

—d s R

v L S

& i

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

P | L

— kK . %

R AT S, -

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

| %
/ / $.
/ / S.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepltable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

_ . J s J / 5

_ /I % RS NN T

J / $ T AR -
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2022/2023)
advice@fppe.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page - 15



B e 70 STATEMENT gg 5;,?':225 INTERESTS Dt Eppeeived

) il A PUBLIC DOCUMENT MAR 17 2023
Please type or print in ink. LAFCO
NAME OF FILER _(LAST) [FIRST) (MIDDLE) San sernaromo county

Dupper Phillip

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY

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

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

Agency: Paosition:

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

[]state [ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [ County of
[ I city of ) Other SAN BERNARDINO COUNTY
3. Type of Statement (Check at least one box)
[@| Annual: The period covered is January 1, 2022, through [] Leaving Office:” Date Left J /
December 31, 2022. (Check one circle.)
or The period covered is ] / through ] The period covered is January 1, 2022, through the date of
December 31, 2022, . leaving office.
[] Assuming Office: Date assumed / / ] The period covered is / / , through
the date of leaving office.
[] Candidate: Dateof Election _____ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [ ] schedule C - Income, Loans, & Business Positions — schedule attached
["] Schedule A-2 - Investments — schedule attached [ Schedule D - Income — Gifts — schedule attached
[ ] Schedule B - Real Property — schedule attached [ ] schedule E - income - Gifts — Travel Payments — schedule attached
-or- [ None - No reportable interests on any schedule

5. Verification

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

1170 WEST THIRD STREET, UNIT 150 SAN BERNARDINO CA 92415-0490
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(909 ) 388-0480 LAFCO@LAFCO.SBCOUNTY.GOV

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

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

Date Signed & ' 14J 2OLA Signature
{month, day, year)

aiement with your fling offcial)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Pape-5



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 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)
League of California Cities

ADDRESS (Business Address Acceptable)
1400 K Street

CITY AND STATE
Sacramento, CA

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

Advocacy for cities and their residents
i 780.59

DATE(S):.1_I1_/22_W ;7;.1131 ._2_ AMT:

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

[] Madea Speech/Participated in a Panel

M Other - Provide Desoription Travel, meals, & lodgmg _for
volunteer services as a member of Leaque of CA Cities

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

] 501 (€)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S)— f . f -/ [ _  AMTS
(I gift)

» MUST CHECK ONE: | Gift -or- [ | Income

"] Made a Speech/Participated in a Panel

"] Other - Provide Description

» If Gifi, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepfahle)

CITY AND STATE

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

DATE(S)—— S - 1 ] AMTS
(IF gift)

» MUST CHECK ONE: [ Git -or- [] Income
[[] Made a Speech/Participated in a Panel

[1 other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

DATE(S)— /1 - [ AMTS
(I gifty

» MUST CHECK ONE: "] Gitt -or- [_] Income

i Made a Speech/Participated in a Panel

| Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

) FPPC Form 700 - Schedule E {2022/2023)
advice@fppe.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 17



RIS TIT})  STATEMENT OF ECONOMIC INTERESTS -
FAIR POLITICAL PRACTICES COMMISSION A PUBL’C DOCUMENT APR o 3 Zﬂzs .

Please type or print in ink. I an

NANE OF FILER _(LAST) (FIRST) (MIDDLE} San Bemardino County

Farrell Steven Clifford

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY

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

Commissioner

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

Agency: s Position:
2. Jurisdiction of Office (Check at feast one box)
[ State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
Multi-County [ County of
(] Clty of & oter SAN BERNARDINO COUNTY

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

™ Annual: The period covered is January 1, 2022, through "] Leaving Office: Date Left J /
December 31, 2022. (Check one circle.)
or The period covered Is / / through [] The period covered is January 1, 2022, through the date of
December 31, 2022. _ o e office:
Assuming Office: Date assumed J / [} The period covered is J J . through
the date of leaving office.
[ ] Candidate: DateofElecion ___ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: '
Schedules attached
|| Schedule A-1 = Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
"] Schedule A-2 - Investments - schedule attached [ Schedule D - Income —.Gifts — schedule attached
[ ] Schedule B - Real Fraperty - schedule attached [ Schedule E - Income ~ Gifts - Travel Payments - schedule attached
-or- W] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTY STATE ZIF CODE

(Business or Agency Addrass Recommended - Public Document}

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

(909 ) 388-0480 LAFCO@LAFCO.SBCOUNTY.GOV

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

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

Datesigned P2 cy 23, 202% Signature
[month, Uay, year] » (Fite the cnginally signed paper statement with your fiing official.)

FPPC Form 700 - Cover Page (2022/2023}
advice@fppc.ca.gov » B66-275-3772 » www.ippe.ca.gov
Page -5



111300043 -NFH-0043

Da
TR Ty STATEMENT OF ECONOMIC INTERESTS ~ p¢
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A Public Document MAR 08 2823
Please type or print in ink. $
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Hagman, Curt C
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
COUNTY OF SAN BERNARDINC .
Division, Board, Department, District, if applicable Your Position
Board Of Supervisors Supervisor

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

Agency: _*SEE ATTACHED FOR ADDITIONAL POSITIONS Position:
2. Jurisdiction of Office (Check at least one box) Retiod de, B o~
Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
State
I:‘ San Bernardino, Riverside, Orange, Los D [S‘ale“‘da‘ju“sm
Multi-County Angeles ] County of
[ City of [] Other

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

Annual:The period covered is January 1, 2022 through [J Leaving Office: Date Left /|
December 31, 2022, (Check one circle)
-or- ) .
The period covered is / / through ©) thli period covered is January 1, 2022 through the date
December 31, 2022. RHving. pies;

[] Assuming Office: Date assumed — S/

QO The period coveredis [ [ through the date

of leaving office.
[ Candidate:Date of Election—_ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: —2&
Schedules attached
Schedule A-1 - Investments - schedule attached [] schedule € - income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments — schedule attached Schedule D - income - Giffs — schedule attached
Schedule B - Real Properfy — schedule attached [C] schedule E - Income — Gifts — Travel Payments — schedule attached
=0r=

[1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTy STATE ZIP CODE
(Businass or Agency Address Recommended - Public Document)

385 N, Arrowhead Avenue San Bernmardino CA 52415

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 3909 ) 387-4866
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 03/01/2023 Signature _Curt C HaGman
{month, day, year) {File the onginally signed paper statament with your filing official)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 - www.fppc.ca.gov




111300043-NFH-0043

+ This table lists all positions including the primary

STATEMENT OF ECONOMIC INTERESTS

Expanded Statement Attachment

COVER PAGE

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Curt C Hagman

position listed in the Office, Agency, or Court section of the Cover Page.

Agency

Div/Board/Dept/District

Pogition

Type of Statement

SAN #

COUNTY OF SAaN
BERNARDINC

Board Of Supervisors

Supervisor

AEnnual

1/1/2022

12/31/2022

111300042 -NFH-0043

Big Bear Valley
Recreation & Park
District

Board of Directors

Chairman

Annual

1/1/2022

iz2/31/2022

111300043-NFH-0043

Bloomington
Recreation and Park
District

Board of Directors

Chairman

Annual

1/1/2022

12/31/2022

111300043 -NFH-0043

California State
Association of
Counties (CSAC)

Board of Supervisors

Board Member

Annual

1/1/z2022

12/31/2022

111300043-NFH-0043

In-Home Supportive
Services Public
Authority

Board of Directors

Chairman

Annual

1/1/2022

12/31/2022

111300043-NFH-0043

Inland Counties
Emergency Medical
Agency (ICEMA)

Board of Directors

Chairman

Annual

1/1/2022

12/31/2022

111300043 -NFH-0043

Inland Empire
Health Plan

Board of Directors

Delegate

Annual

1/1/2022

12/31/2022

111300043-NFH-0043

Inland Empire
Public Facilities
Corporation

Board of Directors

Delegate

Annual

1/1/2022

12/31/2022

111200043-NFH-0043

National
Asscciation of

Board of Supervisors

Board Member

Annual

1/1/2022

12/31/2022

111300043-NFH-0043

Omnitrans Board of
Directors

Board of Directors

Board Member

Annual

1/1/2022

12/31/2022

111300043 -NFH-0043

Ontario
Internaticnal
Airport Ruthority
{53 :%:¥]

Commission

Commissioner

Annual

1/1/2022

12/31/2022

111300043-NFH-0043

San Bernardino
Associated
Governments

SAN ﬁaG\

Board of Directors

Fresident

Annual

i/1/2022

1z2/31/202z

111300043 -NFH-0043

FPPC Form 700 - Cover Page Expanded (2022/2023)

advice@fppc.ca.gov » 866-275-3772 «

fppc.ca.gov




111300043 -NFH-0043

+ This table liste all positiens inecluding the primary

STATEMENT OF ECONOMIC INTERESTS IS N At

Expanded Statement Attachment

COVER PAGE

FAIR POLITICAL PRACTICES COMMISSION

Name

Curt C Hagman

position listed in the Office, Agency, or Court section of the Cover Page.

Agency

Div/Board/Dept/District

Pogition

Type of Statement

SAN #

Ban Bernardino
County Financing
Authority

Board of Directors

Chairman

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

111300043 -NFH-00432

8an Bernardino
County Fire
Protection District

Board of Directors

Chairman

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

111300043 -NFH-0043

Ban Bernardino
County Floed
Contrel District

Board of Supervisors

Chairman

Bnnual 1/1/2022 - 12/31/2022

111300043-NFH-0043

San Bernardino
County Industiral
Development
ARuthority (ColDAa)

Board cof Directors

Chairman

Aannual 1/1/2022 - 12/31/2022

111300043 -NFH-0043

Sants Ana Watershed
Project Authority -
One Water One
Watershed Steering
Committee (SAWPA
OWOoW)

One Water One Watershed
Steering Committee

Committee Member

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

111300043-NFH-0043

Solid Waste
Advisory Task Force

Board of Supervisors

Chairman

Bnnual 1/1/2022 - 12/31/2022

111300043 -NFH-0043

Southern California
Assccilated
Governments (SCAG)

Regicnal Council

Regional Council

Mambear

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

111300043-NFH-0043

Southern California
Water Committee

Board of Superviscrs

Delegate

Annual 1/1/2022 - 12/31/z022

111300043 -NFH-0043

Successor Agency to
the County of San
Bernardino
Redevelopment
Agency

Board of Directors

Chairman

annual 1/1/2022 - 1z2/31/2022

111300043 -NFH-0043

Inland Empire
Health Plan Health
Access

Board of Directors

Delegate

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

111300043 -NFH-0043

Inland Valley
Development Agency

Board of Directors

Board Member

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

111300043 -NFH-0043

San Bernardino
International
Airport Ruthority

Commission

Alternate

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

111300043 -NFH-0043

FPPC Form 700 - Cover Page Expanded (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov




111300043 -NFH-0043

* This table lists all positions including the primary

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Expanded Statement Attachment NARE: e

Hagman

position listed in the Office, Agency, or Court section of the Cover Page.

Agency

Div/Board/Dept/District

Posgition

Type of Statement

SAN #

Local Agency
Formation
Commission of San
Bernardino County

Board of Supervisors

Commissioner

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

111300043 -NFH-0043

Board Governed
County Service
Areas

Board of Supervisors

Chairman

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

FPPC Form 700 - Cover Page Expanded (2022/2023)

advice@fppc.ca.gov - 866-275-3772 »

.fppe.ca.gov




111300043 -NFH-0043

SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Hagman. Curt C

Do not attach brokerage or financial statements.

NAME OF BUSINESS ENTITY

Kelly Space Technology
GENERAL DESCRIPTION OF THIS BUSINESS

Space, Technology and Homeland Defense

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

[] Partnership O Income Received of $0 - $439
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

N~ S N
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 52,000 - $10,000
(] 100,001 - $1,000,000

[] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[0 stock [] other
{Describa)

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

IF APPLICABLE, LIST DATE:

422 4 ;22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
[C] over 1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

(] Parnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

;22 [ 122

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 52,000 - $10,000
[ s100,001 - $1.000,000

[ $10,001 - $100,000
[[] over 31,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

)22 22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describa)

[] Partnership O income Received of $0 - $499
© Income Received of $500 or More (Report on Schedise C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] $2,000 - 10,000
[] s100,001 - $1.000,000

[ s10.001 - $100.000
[[] over 51,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[C] Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

_F 22 .y 22 /22 ;22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2022/2023)
advice@fppe.ca,gov » 866-275-3772 » www.fppc.ca.gov



111300043 -NFH-0043

SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

california Business Solutions Helding Group

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Hagman, Curt C

> 1. BUSINESS ENTITY OR TRUST

Name
4195 Chine Hills Parkway #204
Chino Hills, CA 21703

Name

Address (Business Address Acceptabis)

Check one

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

Address (Business Address Acceptable)

Check one

[0 Trust, goto 2 [ Business Entity, compfete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

Business Consulting

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ so - $1.999

[] $2,000 - $10,000 22 __;__j22
$10,001 - $100,000 ACQUIRED DISPOSED
[C] $100,001 - 1,000,000
[[] over $1,000,000
NATURE OF INVESTMENT
[[] Parinership ] Sole Proprietorship LLC

Other

YOUR BUSINESS POSITION Eresident

FAIR MARKET VALUE

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

IF APPLICABLE, LIST DATE:

—J_ 22 ;22

D $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000
NATURE OF INVESTMENT
|:| Partnership D Sole Proprietorship D
Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$10,001 - $100,000
[1 over $100,000

[ s0 - s499
[ 500 - $1,000
D $1,001 - $10,000

. LIST THE NAME OF EACH REPDRTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (anach a separate shect if necessary)

[3¢] Mone or ] Mames listed belaw

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 50 - $400

3500 - $1,000

$1,001 - $10,000
. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Atiach & separate
or L] Names listed below

$10,001 - $100,000
QVER $100,000

>3

leat if nec

sary)

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

Check one box:

[] INVESTMENT [] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BEY THE BUSINESS ENTITY OR TRUST
Check one box:

[[] INVESTMENT [] REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

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

FAIR MARKET VALUE IF APPLICAELE, LIST DATE:

$2,000 - $10,000 [] $2.000 - $10,000

$10,001 - $100,000 7722 _ 4 ;22 ||[]$10.001 - $100,000 22 4 422
[] $100,001 - $1,000,000 ACQUIRED DISPOSED (] $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000 [_] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] stock [ Partnership (] Property Ownership/Deed of Trust [] stock (] Partnership
[ Leasehoid ] other [J Leasehod — [] other

Yrs, remaining ¥rs. remaining

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

are attached are attached
Comments:

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov



111300043-NFH-0043

CALIFORNIA FORM 7 0 0

SCHEDU LE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(Including Rental Income) Eagman, Curt C

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
Vacant Land - Tejon View, approx. 25 acres

cITY

Tehachapi

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000 22 22
[] $10,001 - $100,000 S S I -7 S S T 3
$100,001 - $1,000,000 ACQUIRED DISPOSED

] over $1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust [] Easement

[[] Leasehold
Yrs. remaining Other

|IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ %0 - $499 [ $s00 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [[] over $100,000

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

[ Nene

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
Vacant Land - Tejon View, Approx 5 Acres

]
cITY

Tehachapi

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

[ $10,001 - $100,000 ool 2B . i
E $100,001 - §1.000,000 ACQUIRED DISPOSED
[] over 31,000,000

NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement

[ Leasehold O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $499 [] $500 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 [C] 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 (Months/Years)

% D MNone

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

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Yaars)

%  [] None

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

[] Guarantor, if applicable

FPPC Form 700 Schedule B (2022/2023)
advice@fppe.ca.gov » 866-275-3772 - www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Hagman, Curt C

» NAME OF SOURCE (Not an Acronym)

Buto Club Spesdway

ADDRESS (Business Address Acceplabie}
9300 Cherry
Fontana, CR 92335

BUSINESS ACTIVITY, IF ANY, OF SOURCE

National Association for Stock Car Auto Racing

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

02 f 27 f22 % 520.00 Event tickets

SR SN B, -

S SN SRS

» NAME OF SOURCE (Not an Acronym)

Yaamava'

ADDRESS (Business Address Acceptable)
777 San Manuel Blvd
Highland, CA 92346

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Casino
DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)

04 f 18f 22 5. 250.00 Event Tickets

—t s

/ / $

» NAME OF SOURCE (Not an Acronym)

University of La Verne

ADDRESS (Business Address Acceptabls)
1950 Third st

La Verme, CA 91750
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Non profit Education

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

04 f 23f22 ¢ 300.00 Event tickets

f__1 3

f / 3.

» NAME OF SOURCE (Not an Acronym)

Engineering Contractors Association

ADDRESS (Business Address Acceptable)
201 N Harbor Blvd, Ste 205
Fullerton, CB 92832

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Advocacy group
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

_11/f 23f/22 ¢  350.00 [Event Tickets

—_—r— e W

=t $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— R S

SO N SN

S S N

Comments:

» NAME OF SQURCE {Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_— I s

PR S S

—r

FPPC Form 700 Schedule D (2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov



i fome TO0 STATEMENT OF ECONOMIC INTERESTS Dﬁ%ﬁﬁﬁﬁ@ggma
COVER PAGE JAN 17 2023

A PUBLIC DOCUMENT

Please type or print In ink. mmmy_

NAME OF FILER (LAST) {FIRST) {MIDDLE)
Harvey Jim
1. Office, Agency, or Court
Agency Name (Do nof use scronyms}
Lucerne Valley Unified School District
Division, Board, Department, District, if applicable Your Pusition
District Board Member
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

FAIR POLITICAL FRACTICES COMMISSION

Agency: Position;

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

[ state (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County (] County of San Bernardino
(I City of [ other
3. Type of Statement (Check at least one box)
[@] Annual: The period covered is January 1, 2022, through [J Leaving Office: Date Left /I
December 31, 2022. {Check one circle )
=0r- " "
d The period covered is I through [J The period covered is January 1, 2022, through the date of
December 31, 2022, o g ofice,
[J Assuming Office: Date assumed J / {3 The period covered is J J through
the date of leaving office,
7] Candidate: DateofElection ____ and office sought, if different than Part 1.
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules aftached
[] Schedule A-1 - invesiments ~ schedule attached [] Schedule C - Income, Loans, & Business Posions - schedule attached
[l Schedule A-2 - investments -~ schedule atiached [_] Schedule D - Income — Gifts - schedule attached
[[] Schedule B - Real Properly — schedule atfached [[] schedule E - Income ~ Gifts - Travel Payments — schedule attached
-0r- | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommendad - Public Documen)

DAYTIME TELEPHONE NUMBER

b information conlained

herein and in any atache schedules is tue and complele. | acknowledge tis i @ publc document,
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

% e // £
Date Signed ',-f ____” LS Signature ( Ay rigcr P Al e —
7 [month, ey, ysai] {F il the originaly signed papat s(stament wiit you Fing ofbcaL)

_ FPPCFarm 700 - Cover Page (2022/2023)
- sdvice@fppe.ca.gov = B66-275-3772 » www.fppe.ca.gov
Page-5



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

» 1, BUSINESS ENTITY OR TRUST

| Candy Website and Graphic Design

cauirorniarorm 700

A-2

FAIR POLITICAL PRACTICES COMMISSION
Name
Jim Harvey

Name

Address (Business Address Accaptabla)

Check one

[ Trust, go o 2 Business Entity, complele the boy, then go fo 2

Addrets (Business Address Acceplable)

Check one
[0 Trust, go fo 2 [] Business Entity, complets the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - §1,800

$2,000 - $10,000 JR -
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Cver §1,000,000
NATURE OF INVESTMENT
[[] Parership Sole Proprietorship [} —

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
50 - 51,800

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

ACQUIRED DISPOSED

NATURE OF INVESTMENT
[ partnership [ ] Sote Propristorship [ ]

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME REGEIVED (INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME T0 THE ENTITY/TRUST)

[0 - sa80 [ s10.001 - 100,000

{_] s500 - $1,000 [J over s100,000

{1 51,001 - 510,000

» 3. LIST THE NAME OF EACH REPURTABLE SINGLE SOURGE OF
INCOME OF 510,000 OR MORE (Attach a separate sheel il necessary}

] Names listed below

[] Mane

or

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

Check one box:
[] INVESTMENT

[} REAL PROPERTY

P 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RAT

SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST)

] s10,001 - 100,000
"} ovER s100,000

[]s0- 5408

] s500 - 51,000

[ s1,001 - s10,000

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

INCOME OF $10,000 OR MORE [anach a separate sheet I necessing)
| | Names listed below

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

Check one box:
] INVESTMENT

[} REAL PROPERTY

, if Investment,

Name of Business Enli or
or Stree! Address of Real Property

Assessor's Parcel Num

Name of Business Entity, if Investmen
Assessor's

or
Parcel Number or Street rese of Real Property

Description of Business Activily or
City or Other Precise Localion of Real Property

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

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

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

$10,001 - $100,000 j__j22 22 $10,001 - $100,000 j__ 22 4 __j22
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [] stock [[] Partnership ] Property Ownership/Deed of Trust [ stock [ Partnership
Leasehold ———— Other Leasehold Othe

E] ¥rs. remaining D D ¥re. remaining D !

] check box if additional schedules reporting investments or real proparty [] Check box if additional schedules reporting investments or real property
are attached are attached

Comments:

FPPC Form 700 - Schedule A-2 (2022/2023)
advice®@fppe.ca.gov « B66-275-3772 » www.ippe.ca.gov
Page -9



STATEMENT OF ECONOMIC INTERESTS  Date Injtial Filing Received
COVER PAGE RECEWED"
A PUBLIC DOCUMENT MAR 17 2003

cauirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  {LAST) (FIRST) {MIDDLE)
KENLEY KEVIN
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY

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

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

8an Bemardine County

Agency: Position:

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

[7] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County @] County of SAN BERNARDINO
[ city of [ ] other
3. Type of Statement (Check at least one box)
[m| Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / =
December 31, 2022. (Check one circle.)
or The period covered is J / , through [] The period covered is January 1, 2022, through the date of
December 31, 2022. o NG ofies,
[[] Assuming Office: Date assumed / / [} The period covered is / / » through
the date of leaving office.
[} Candidate: Dateof Elecion ___ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
[] Schedule A-1 - Investments — schedule attached [ ! Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments - schedule attached ||| Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Properfy - schedule attached || Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- [_] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CiTY STATE ZI? CODE
(Business or Agency Address Recommended - Public Document}

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

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

| certify under penalty of perjury under the laws of the State of California that the h‘wmm
Date Signed 7/ / ‘f/ 17 Signature ; e

{fftonih, day, year] {File the originalty 546750 paper statement with your fiing offcial )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
KENLEY, KEVIN

» NAME OF SOURCE (Not an Acronym)
AKD CONSULTING

ADDRESS (Business Address Acceptable)
3 CORAL COVE WAY, DANA POINT, CA 92629

BUSINESS ACTIVITY, IF ANY, OF SOURCE
ENGINEERING CONSULTANT

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
11 29 22 200 MEAL (plus spouse)
— / $

/ / %
S f %

» 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)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmy/ddfyy) VALUE DESCRIPTION OF GIFT(S)
/ ! $
/ f 3
/ / S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTICN OF GIFT(S)
/ / 3
/. / 3
/ / B

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
S S | BT - / / 3
/ / $ / / 3
R 3 / / 3
Comments:

FPPC Form 700 - Schedule D {2022/2023)
advice@fppe.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page - 15



Llidveugd-Nen-vuads

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received

CALIFORNIA FORM i Lise Only
FAIR POLITICAL PRACTICES CZMQSIOON covER PAGE RECEWEB
A Public Document MAR 08 2023
1493542
Please type or print in ink. LAFQO
WAME OF FILER s AR Benflongraine Covnty—
Rowe, Dawn

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COUNTY OF SAN BERNARDINO

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

Board Of Supervisors Supervisor

» If filing for multiple positions, fist below or on an atlachment. {Do not use acronyms)

Agency: - *SEE ATTACHED FOR ADDITICNAL POSITIONS

Position:

. Jurisdiction of Office (Check at jeast one box)

Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
[ State O (Sgewide Jurisdiclion)
[] Multi-County [X] County of_San Bernardino
[ City of [J Other
3. Type of Statement (Check at feast one box)

[X] Annual:The period covered is January 1, 2022 through
December 31, 2022

-or-

[ Leaving Office: Date Left J J
{Check one circle)

O The period covered is January 1, 2022 through the date

The period covered is, J. / through :
Daoep:lbar 31, 2022. of leaving office.
[ Assuming Office: Date assumed T O The period covered is ____/____J_____ through the dale
of leaving office.
[[] Candidate:Date of Election and office sought, if different than Part 1:

4. Schedule Summary (required)
Schedules attached

[] Schedule A - Investments - schedule attached
[ Schedule A-2 - Investments — schedule atiached
Schedule B - Real Property - schedule attached

-or-
[J None - No reportable interesis on any schedule

» Total number of pages including this cover page:

9

[X] Schedule C - income, Loans, & Business Positions - schedule attached
Schedule D - Income - Gifts ~ schedule attached
Schedule E - Income -~ Gifts - Travel Payments - schedule aftached

5. Verification

MAILING ADDRESS STREET
(Business or Agancy Address Recommended - Pubdie Document)

385 W Arrowhead Ave S5th Floor

ey STATE 4P CODE

San Bernardino Ch §2415

DAYTIME TELEPHONE NUMBER
( 90¢ ) 387-4855

E-MAH ADDRESS

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

Date Signed 02f0712023{mmm

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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X

% This table lists all positions including the primaz

STATEMENT OF ECONOMIC INTERESTS |[FStosoyemeseiy 4| [

COVER PAGE
Expanded Statement Attachment

FAIR POLITICAL PRACTICES COMMISSION

Name

Dawn Rowe

positicn listed in the Office, Agency, or Court section of the Cover Page.

Agency

Div/Board/Dept/District

Position

Type of Statement

SAN #

COUNTY OF SAN
BERNARDINC

Board Of Supervisors

Supervisor

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

111300043-NFA-0043

Big Bear Valley
Recreation and Park
District

Board of Directors

Annual 1/1/2022

12/31/2022

111300043-NFHE-0043

Bloomington
Recreation and Park
District

Board

of

Directors

Ennual 1/1/2022

12/31/2022

111300043-NFHE-0043

Board Governed
Ccounty Service Area

Board

of

Supervisors

Annual 1/1/2022

12/31/2022

111300043-NFE-0043

County Industrial
Development
Ruthority

Board

of

Directors

Bnnual 1/1/2022

12/31/2022

111300043-NFH-0043

In-home Support
Services Public
Ruthority

Board

of

Directors

Annual 1/1/2022

12/31/2022

111300043-NFE-0043

Inland Counties
Emergency Medical
Agency

Board

of

Directors

Annual 1/1/2022

12/31/2022

111300043-NFH-0043

Inland Empire
Public Facilities
Corporation

Board

of

Directors

Annual 1/1/2022

12/31/2022

111300043-NFH-0043

San Bernardino
County Financing
Ruthoritcy

Board

of

Directors

Annual 1/1/2022

12/31/2022

111300043-NFH-0043

San Bernardine
County Fire
Protection District

Board

of

Directors

Rnnual 1/1/2022

i12/31/z2022

111300043-NFE-0043

San Bernardinc
County Flood
Control District

Board

of

Supervisors

Annual 1/1/2022

12/31/2022

111300043-NFH-0043

Successor Rgency to
the County of San
Bernardino
Redevelopment

Agency

Board

of

Supervisors

Annual 1/1/2022

12/31/2022

111200043-NFH-0043

FPPC Form 700 - Cover Page Expanded {2022/2023)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
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* Thiz table lists all positicn= including the primar

STATEMENT OF ECONOMIC INTERESTS BN e 700

COVER PAGE

Expanded Statement Attachment

FAIR POLITICAL PRACTICES COMMISSION

Name

Dawn Rowe

position listed in the Office, Agency, or Court section of the Cover Page.

Agency Div/Board/Dept/District | Position Type of Statement SAN #

Agua Mansa Blternate Member Ennual 1/1/2022 - 12/31/2022 | 111300043-NFH-0043
Industrial Growth

Association

Big Bear Rrea
Regional
Wasterwater Rgency

Board of Directors

Annual 1/1/2022 - 12/21/2022

111300043-NEH-0043

california State
Assn of Counties

Board of Directors

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

11130CG043-NFH-0043

ConFire

Board of Directors

Bnnual 1/1/2022 ~ 12/31/2022

111300043-NFH-0043

Crafton Hills Cpen
Space Conservancy

Board of Directors

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

111300043-NFH-0043

Indian Gaming Local
Benefit Committee

Board of Directors

Rnnual 1/1/2022 - 12/31/2022

111300043-NFH-0043

Inland Empire
Health Plan

Chairman, Governing
Board

annual 1/1/2022 - 12/31/2022

111300043-NFE-0043

Inland Valley
Development Agency

Board of Directors

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

111300043-NFE-0043

Local BRgency
Formation
Commission (LAFCO)

Rlternate
Commissioner

mnnual 1/1/2022 - 12/31/2022

11130004 3-NFH-0043

Mojave Desert Rir
Quality Management
District

Governing Board
Member

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

111300043-NFH-0043

Mojave Desert and
Mountain Recycling
Authority

Alternate Member

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

111300043-NFH-0043

Morongo Basin
Transit Authority

Board of Directors

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

111300043-NFH-0043

FPPC Form 700 - Cover Page Expanded {2022/2023)
advice@fppc.ca.gov « 866-2756-3772 » www.fppc.ca.gov
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* Phis table lists all positions including the primary

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Expanded Statement Attachment

CALIFORNIA FORM 7 0 0

FAIR POUTICAL PRACTICES COMMISSION

Name

Dawn Rowe

poaition listed in the Office, Agency, or Court section of the Cover Page.

Agency

Div/Board/Dept/District

Position

Type of Statement

SAN #

Mountain Area
Regional Transit
Buthority

Member

Ennual 1/1/2022

- 12/31i/2022

111300043-NFH-0043

National
Association of
Counties (NaCo)

Member

Ennual 1/1/2022

- 12/31/2022

11130004 3-NFE-0043

Omnitrans

Board of Directors

Annual 1/1/2022

-~ 12/31/2022

11130004 3-NFE-0043

San Bernardino
County .
Transportation
Authority

Board of Directors

Annual 1/1/2022

- 12/31/2022

111300043-NFH-0043

San Bernardino
International
Airport Authority

Commission Member

Annual 1/1/2022

- 12/31/2022

111300043-NFH-0043

San Bernardino
Valley Municipal
Water District
Advisory Committee
on Water Policy

Committee Member

Annual 1/1/2022

- 12/31/2022

111300043-NFH-0043

Santa Ana River
Parkway Policy
Advisory Group

Board Member

Annual 1/1/2022

- 12/31/2022

111300043-NFE-0043

Solid Waste
Advisory Task Force

Committee Member

Annual 1/1/2022

- 12/31/2022

11130004 3-NFH-0043

Upper Santa Ana
River Wash Land
Manzgement and
Habitat
Conservation Plan
Task Force

Committee Member

Ennual 1/1/2022

- 12/31/2022

111300042-NFE-0043

Urban Counties
Caucus

Committee Member

Znnual 1/1/2022

- 12/31/2022

111300043-NFH-0043

Victor Valley
Transit Authority

Board of Directors

Anmual 1/1/2022

- 12/31/2022

111300043-NFE-0043

FPPC Form 700 - Cover Page Expanded (2022/2023)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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CALIFORNIA FORM 7 00

SCH EDU LE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property

(Including Rental Income) Rowe, Dawn

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Yucca Valley

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

[] $10.001 - $100,000 122 07,0122
[X] $100,001 - $1,000,000 ACQUIRED DISPOSED

[[] over §1.000,000

NATURE OF INTEREST
Ownership/Deed of Trust [] Easement

[] Leasehold e

Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $499 [ ss00 - $1,000 [ s1.001 - $10,000
] $10.001 - $100,000 [] over $100,000

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

DNone

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

Yucca Valley

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

[ $10.001 - $100.000 ;122 122
[X] $100,001 - $1,000,000 ACQUIRED DISPOSED

D Over $1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust [] Easement

[[] Leasehold = [ Joe
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - 490 1 ss00 - $1,000 [ 1,001 - $10,000
[ $10,001 - $100,000 (] over s100,000

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
toans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

;th_RESS (Business Address Acceplabia)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANGCE DURING REPORTING PERICD
] $500 - $1,000 [ $1.001 - $10,000
] $10,001 - $100,000 [[] over s100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1.000 [[] $1.001 - $10,000
[[] s10.001 - $100.000 [ oveR $100,000

[[] Guarantor, if applicable

FPPC Form 700 Scheduls B (2022/2023)
advice@fppc.ca.gov * 866-2756-3772 » www.fppc.ca.gov
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" SCHEDULE C caurorniarorm £ 0()
i FAIR POLITICAL PRACTICES COMMISSION
Income, Loans, & Business i
"gw me
Positions -
(Other than Gifts and Travel Paymenis) G, e

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Hammerking Productions
ADDRESS {Businass Address Acceptable) ADDRESS (Business Address Acceplabla)
35820 Galena Cr
Temecula, CA 92592
BUSINESS ACTIVITY, iF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
King of the Hammers
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
BLM Liaison Representative
GROSS INCOME RECEIVED  [X] No income - Business Position Only GROSS INCOME RECEIVED [ No income - Business Position Only
[C] $s00 - $1,000 ] $1.001 - $10,000 [] $500 - $1,000 ] 51,001 - $10,000
[[] $10,001 - $100,000 [[] OVER $100,000 7] 510,001 - $100,000 [[] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary [[] Spouse’s or registersd domestic pariner's income [] satary [[] Spouse’s or registered domastic pariner's income

(For self-employed use Schedule A-2.) (For seff-amployed use Schedule A-2)
D Parinership (Less than 10% ownership. For 10% or grester use D Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2.) Schedule A-2)
[[] sale of [7] sate of
(Reaf propexty, car, boal, elc.) (Real property, car, boal, etc.)
[[] Loan repayment [[] Loan repayment
[] commission or  [] Rental Income, kst each source of $10,000 or more [[] commission or [_] Rental income, iist esch source of $10,000 or more
. S —— = - :
Other Other

[ (Describe) u (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* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Businass Address Acceplabla)
SECURITY FOR LOAN

I:] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[} Reat Properly

Sireet addross
HIGHEST BALANCE DURING REPORTING PERIOD

[] s500 - $1,000 =
[ $1,001 - $10,000

[] $10.001 - $100,600
[ oveR $100,000 [] other

[7] Guarantor

Comments:

FPPC Form 700 Schedule C {2022/2023)
advice@fppe.ca.gov * B66-275-3772 » www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Rowe, Dawn

» NAME OF SOURCE {Not an Acronym)

David Wiener

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Rezl Estate Development

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

12 4 22 /22 3 25.00 Chocelates

12 4 22 422 < 45.00 Spirits

12 4 22 322 s 142.00 Alcohol

» NAME OF SOURCE {Not an Acronym)

Travis Parke
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Recycling
DATE (mmiddlyy) VALUE

DESCRIPTION OF GIFT(S)

_D4y 12722 g  50.00 Food and Top Golf
/ / g
J { 3

» NAME OF SOURCE (Not an Acronym)
Commercial Real Estate Development Association,
Inland Empire

ADDRESS (Business Address Acceplable)
13700 Alton Pkwy #154-213
Irvine, CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

07 J 22/22 & 100.00 Dinper

/ / s

B NAME OF SOURCE (Net an Acronym)

Mark Stanson
ADDRESS (Business Address Acceplable)

Realtor

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

11/ 0%/ 22 s __ . 100.00  Dipper

/ / §

» NAME OF SOURCE {Not an Acronym)

Athens Services

ADDRESS (Business Address Accaptabls)
€89 Iowa Ave
Riverside, CA 92507

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Waste Disposal

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

12 4 15722 5 145.00 Candy

/ / s
i / L1
Comments:

» MAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

J iy %
I / $
/ J. $

FPPC Form 700 Schedule D {2022/2023)
advice@fppc.ca.gov * 866-276-3772 » www.ippc.ca.gov
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» r ¥

Additional Schedule D Gifts from David Wiener

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT (S5)
04/15/2022 $50.00 Lunch

07/03/2022 5156.00 Spirits

07/03/2022 $25.00 Wine

07/03/2022 $54.00 Chocclates



111300043-NFH-0043

SCHEDULE E CALIFORNIA FORM 700

Income — Gifts
Travel Payments, Advances,
and Reimbursements

FAIR POLITICAL PRACTICES COMMISSION

Name

Rowe, Dawn

* Mark either the gift or income box.

» Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) organization
or the "Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result
in a disqualifying conflict of interest.

» For gifts of travel, provide the travel destination.

B NAME OF SOURCE (Nol an Acronym) P NAME OF SOURCE {Not an Acronym)
Ccity of Taoyuan, Taiwan
ADDRESS (Business Address Acceplable} ADDRESS (Business Address Acceplabls)
No. 1, Xianfu Rd
CITY AND STATE CITY AND STATE
Taoyuan City Taiwan, NE 33001
[] 501 (¢K3) or DESCRIBE BUSINESS ACTIVITY, iF ANY, OF SOURCE ] 501 {c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Sister City to County of San Bernardino
DATE(S): 11 /12 f 22 . 11/ 17/ 22 amT: 036.00 DATE(SYf oS ) -}  AMT S
{Ir gif) {1 gift)

» MUST CHECK ONE: Gift -or- []Income » MUST CHECK ONE: Gt -or- [Jincome
] Made a Speech/Panticipated in a Panel [[] Made a Speech/Participated in a Panel
Other - Provide Description _Tr2vel costs for Taiwanese - ] Other - Provide Description
American BEducation Initiative

» if Gifl, Provide Travel Destination Taoyuan City, Taiwan B If Gift, Provide Trave! Deslinalion

» NAME OF SOURCE {Notan Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptabla) ADDRESS (Business Address Accepiable)
CITY AND STATE CITY AND STATE
[[] 501 {c{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S): f - . AN Re————— = DATE(Sy, — /- | _J AMT: $
{ gify) {tf gifi)

B MUST CHECK ONE: [JGift -or- []Income B MUST CHECK ONE: Gt -or- [ income
[] Made a Speech/Parlicipated in a Panel [[] Made a Speect/Participaled in a Panel
[O] Other - Provide Description [0 ©ther - Provide Description

» if Gifi, Provide Travel Destinalion » If Gifi, Provide Travel Destination
Comments: — ==

FPPC Form 700 Schedule E (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov



CALIFORNIA FORM 70 0 STATEMENT OF ECONOMIC INTERESTS  Pesgbpgehieaicre=c

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 1 3
A PUBLIC DOCUMENT HAR 17 202
Please type or print in ink. LA FGO
NAME OF FILER  (LAST) (FIRST} (MIDDLE) San Bemarding County
Warren Acquanetita
1. Office, Agency, or Court
Agency Name (Do not use acronyms) EMENNm
Local Agency Formation Commission D) Ic U’E’ F l X _ff [5' m
Division, Board, Department, District, i applicable Your Pasition UU “ J
e MAR 15 2023
ommissioner
» I filing for multiple positions, list below or on an attachment. (Do not use acronyms) _Ul 'Y OF FONTA NA
City Clerk's Department |

Agency: Position:

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

| |State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

("] Mult-County 8| County of San Bernardino

W] City of Fontana (] Other

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

W Annual: The period covered is January 1, 2022, through | | Leaving Office: Date Left I /
December 31, 2022. {Check one circle,)
=0f= ) .
The period covered is / ) through || The period covered is January 1, 2022, through the date of
December 31, 2022. = leaving office.
_| Assuming Office: Date assumed / J || The period covered is [ S , through
the date of leaving office.
__| Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
| Schedule A-1 - Investments — schedule attached | | Schedule C - Income, Loans, & Business Positions - schedule attached
B Schedule A-2 - Investments — schedule attached || Schedule D - income - Gifts ~ schedule attached
| Schedule B - Real Property — schedule aftached | | Schedule E - Income — Gifts - Travel Payments — schedule attached
-or- | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cimY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

8353 Sierra Avenue Fontana CA 92335

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(909 ) 350-7601

| have used all reasonable diligence in preparing this statement. | have reviewed this statement an owledge the information contained

herein and in any attached schedules s true and complete. | acknowledge this is a public document.
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 03/14/2023 Signature
{month, day, year

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE A-2
Investments, Income, and Assets

cariForniaAForm £00

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

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

ROYAL BLUE CONSULTING,LLC

Name

15218 SUMMIT AVENUE, FONTANA, CA 92336

Name

Address (Business Address Accepiable)

Check one

[] Trust, go to 2 H| Business Enfity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

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

' GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

f JE. ok SRR

ACQUIRED DISPOSED

FAIR MARKET VALUE
| %0 - 81,999

$2,000 - $10,000
| 510,001 - $100,000
| $100,001 - $1,000,000
| Over $1,000,000

MNATURE OF INVESTMENT
I_i Partnership || Sole Proprietorship

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

4 22 4 (22

FAIR MARKET VALUE
$0 - $1,000
$2,000 - $10,000

| ] 10,001 - $100,000 ACQUIRED DISPOSED
|_] $100,001 - $1,000,000

| | over $1,000,000

NATURE OF INVESTMENT

__| Partnership | Sole Proprietorship | —

YOUR BUSINESS POSITION

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

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

[ $0 - 3499
1 $500 - $1,000
[ | $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary}

_|None or  H Names listed below
WIMS INVESTMENTS, LLC
WIMS VENTURE

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

Check one box:
[_I INVESTMENT

| | REAL PROPERTY

2, IDENTIFY THE GROSS INCOME RECEIWVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] 50 - 9498 — | $10,001 - $100,000
{1 s500 - $1,000 _ | OVER $100,000
— 11,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Anach a separate sheet if necessary.)
~IMNone or || Names listed below

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

Check one box:
| INVESTMENT

__| REAL PROPERTY

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

Name of Business Entity, if Invesiment, ot
Assessar's Parcel Number or Street Address of Real Property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ ] $2,000 - $10,000 $2,000 - $10,000

$10,001 - $100,000 /. j22 22 $10,001 - $100,000 j___ /22 22

$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
| ] over $1,000,000 | over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
|| Property Ownership/Deed of Trust | | stock || Partnership __| Property Ownership/Deed of Trust | stock __| Partnership
|| Leasehold | | other | Leasehold || Other

Yrs. remaining ¥rs. remaining
| Check box if additional schedules reporting investments or real property __| Check box if additional schedules reporting investments or real property

are attached are attached

Comments:

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -9
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