






































CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Filing Off/Cia/ Use Only 

3 .. 30-:u 
A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST] 

TUERPE 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

(FIRST) 

MICHAEL 

(MIDDLE) 

ARTHUR 

LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY 

Divis ion, Board, Department, District, if applicable Your Position 

SENIOR ANALYST 

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

Agency: ____________________ _ Position: _ _ ______________ _ 

2. Jurisdiction of Office (Che,;k at least one box) 

0 Multi-County 

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

D County of ---------------- - ---------------
City of ------------------ 0 Other San Bernardino County 

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

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

•Or• 
The period covered is __J__j ____ through 
December 31, 2020. 

D Assuming Office: Date assumed __} _ ___, ___ _ 

D Leaving Office: Date Left __J___J_ ___ _ 

(Check one circle.) 

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

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

the date of leaving office. 

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

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

Schedules attached 

D Schedule A-1 - Investments - schedule attached 

D Schedule A-2 - Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

•Or• None - No reportable interests on any schedule 

5. Verification 
W.IUNG ADDRESS STREET CITY 
(Business or Agency Address Recommended - Public Document) 

----

[Z] Schedule C - Income, Loans, & Business Positions - schedule attached 

D Schedule D • Income - Gifts - schedule attached 

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

STATE ZIP CODE 

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

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

Date Signed MARCH 1 7, 2021 
/moo/h, da~ year} 

Signature 
emenl M;/h yoo, filing offlci.l.) 

FPPC Form 700 - Cover Page {2020/2021) 
advice@fppc.ca.gov • 866-275-3772 • www.fpix;.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMI/IISSION 

Name 

TUERPE (Other than Gifts and Travel Payments) 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

LOCAL AGENCY FORMATION COMMISSION 

ADDRESS (Business Address Acceptable) 

1170 WEST 3RD ST, SAN BERNARDINO 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $500 • $1,000 

0 $10,001 • $100,000 

D No Ir.come • Business Position Only 

D s1.001 • s10.ooo 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale ol 
(Real propeny, car, boat, etc./ 

0 Loan repayment 

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

(Descr(be) 

0 Other ___________________ _ 

(Describe) 

NAME OF SOURCE OF INCOME 

COOPER SMITH ADVERTISING 

ADDRESS (Business Address Accepfable) 

3500 GRANITE CIRCLE, TOLEDO, OH 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $500 • $1 ,000 

0 $10,001 • $100,000 

D No Income - Business Position Only 

□ $1,001 • $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

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

0 Loan repayment 

O Commission or D Reo1al Income, list each source of $10,000 or mom 

(Descri/Je) 

D Other _ __________________ _ 

(Describe) 

► 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

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

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1,00-0 

D $1 ,001 • s10,ooo 

0 $10,001 • S100.000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

_ ___ % 0None 

SECURITY FOR LOAN 

D None 0 Peraonal residence 

0 Real Property - -------,,-.,.-,-,-------­
Street address 

Cily 

0 Guarantor _________________ _ 

0 Other _ __________________ _ 

(Describe) 

FPPC Form 700 · Sched11le C (2020/2021) 
advire@fppc.ca.gov • 866-275-3772 • www.fppe.ca.gov 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
1'1!.'11'.J O."!claJ Use On!y 

A PUBLIC DOCUMENT 
Pl6ase type or print in ink. 

NAME OF FILER (LAST) 

WINTERSWYK 

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

LAFCO, San Bernardino County 
Division, Board, Department D1s1rict, if applicable 

(FIRST) 

ALISHA 

Your Position 

General Counsel 

(MIOOLE) 

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

Agency: _ ___________________ _ Position: ________________ _ 

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

0State 

D Mulli-County 

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

□ County of ---------------- ----------------
0 City of (8] Other San Bernardino County - ------ -----------

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

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

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

D Assuming Office: Date assumed _J__J ___ _ 

D Leaving Office: Date Left ___)~---­
(Check one cirtle.) 

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

-or-
0 The period covered ls ~___J ___ _, through 

the date of leaving office. 

D Candidate: Date of Section _____ _ and office sought, if different than Part t ______________ _ 

4. Schedule Summary (must complete) ► Total number of pages including this cover page: 3 
Schedules attached 

(g) Schedule A-1 • Investments - schedule attached 

0 Schedule A-2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

•Or• □ None • No reportable Interests on any schedule 

5. Verification 
MAILING AOORESS STREET 
/Bvsinoss or Agency Addross Recommen~ • PuMc Documenl) 

[8] 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 ZIP COO<. 

I have used all reasonable dUlgence 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 fore oin 

Date Signed 0- I'd-')-I &-f 
_...__=(monln-+.,o-,,,oy,ye=""'""~r) --

Signature 

Page 1 of 3 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

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

Investments must be itemized. 

Name 

ALISHA WINTERSWYK 

Do not attach brokerage or financial statements. 
-►~N ... A .. M""'E-O!"!F""'s"!"!u'"'s!"!1-N~ES""'s""""'!'e-N""T1""'TY ______________ -►-N_A_M_E_O_F_S_U_S_IN_E_S_S_EN_T_I_TY ____________ _ 

BEST BEST & KRIEGER LLP 
GENERAL DESCR IPTION OF THIS BUSINESS 

LAW FIRM 
FAIR MARKET VALUE 

0 $2,000 • $10,000 
[gJ $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1 ,000.000 

0 Stock O Other 
(lmcrobe) 

[gJ Pertnershlp O Income Received of SO - $499 
® Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIS DATE: 

-1-1.J:SL 
ACQUIRED 

_j_j_ 20 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - S10,000 

D s100.001. s,.000.000 

NATURE OF INVESTMENT 

D s10.001 • s100,ooo 
0 Over $1,000,000 

0 Stock O Other 
(Descobo) 

0 Partnership O Income Received of SO • $499 
O Income Ree<!lived ol $500 or More (Repo,t on Sd>«Julo c, 

IF APPLICABLE, LIST DATE: 

__j__J__1!}_ 
ACQUIRED 

__J___J_.1:Q_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSI ESS 

FAIR MARKET VALUE. 

0 S2.000 • S10,000 
0 $100,001 · $1 ,000,000 

NATURE OF INVESTMENT 

0 S10.001 • $100,000 
0 Over S1 ,000,000 

0 Stock O Other 
(bekiibiJ 

0 Partnership O Income Recelvod of SO - $499 
0 Income Recelved or $500 or More (Rep<;,rt on ScMdute CJ 

IF APPLICABLE, LIST DATE: 

_j_J..1Q__ 
ACQUIRED 

Comments: 

___j__j.l:Q_ 
DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

0 Stock O Other ----...... .--.,,...,------(Oeocrlbe) 
0 Partnershlp O Income Received of $0 - $499 

O Income Received of $500 or More (Roporl on Schsdlllo CJ 

IF APPLICABLE, LIST DATE: 

__j__J_]J}_ 
ACQUIRED 

__J ---1 ..1Q__ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF TAls BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 • $1 ,000,000 

NATURE OF INVESTMENT 

0 S10,001 - $100,000 

0 Over S1 ,000,000 

0 Stock O Other ____________ _ 

[D8"cribe) 

0 Partnership O Income Received of $0 • $499 
O Income Received of 5500 or More (Repo,t on su.ttum C) 

IF APPLICABLE, LIST DATE: 

__J__J..1Q__ 
ACQUIRED 

___J ___j-1!}_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSI ESS 

FAIR MARKET VALUE 

0 $2,000 • $10,000 

0 S100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - s100.ooo 
D aver 1,000.000 

0 Stock O Other _____ ....,.....,.... _____ _ 
(□escrlbii) 

0 Partnershlp O Income Received or SO • S499 
0 Income Received of $500 or More (RePorl on Sehadule CJ 

IF APPLICABLE, LIST DATE: 

__j___j..JJ}_ _j_j_l!L 
ACQUIRED DISPOSED 

Page 2 of 3 

FPPC Form 700 • Schedule A-1 (2020/2021) 
advlc14Pfppc.ca.gov • S66-27S-J7n • wwwJppc.ca.gov 

Pqe-7 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) ALISHA WINTERSWYK 

► 1. INCOME RECEIVED ► 1, INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

BEST BEST & KRIEGER LLP 
ADDRESS (Business ArJdreSI; Acceptable) 

18101 VON KARMAN AVE., #1000, IRVINE, CA 92612 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LAW FIRM 
YOUR BUSINESS POSITION 

PARTNER 

GROSS INCOME RECEIVED 

0 $500 - $1,000 

D s10.001 - s100.ooo 

O No Income - Business Position Only 

D s1 .001 - s,o.ooo 
(BJ 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.) 

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

0 Sale of --- --- ---- -------­
(Rest property. car, t>oeL ere,) 

0 Loan repaymen1 

0 Commission or O Renie! Income, iW ea'1, ,oun:o of $10,000 or moro 

(O&sctiba) 

0 Olher _ ___ _ ___ __________ _ 

(Oesctibe/ 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

□ s500. $1 ,000 

0 $10,001 • $100,000 

0 No Income • Business Position Only 

D s1 ,001 • s,o.ooo 
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 Partnetshlp (Less than 10% ownership. For 10% or greater us 
Schedule A-2.) 

0 Sale of 
(Roal property, car, bo.tl, e fc.) 

0 Loan repaymen1 

O Commission or O Rental Income. /111 eecit "''"'"' al Sf0,000 or mom 

(Desaibo) 

0 Other _ _ _ ______ ________ _ _ 

(De.s<;,11» J 

► 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 - 51,000 

0 $1,001 - $10,000 

0 $10,001 • $100,000 

□ OVER $100,000 

Comments: 

Page 3 of 3 

INTEREST RATE TERM (MonlhsNears) 

____ % 0None 

SECURITY FOR LOAN 

0 None 0 Personal rosidancc 

0 Real Property _ ____ ______ _ _ _ _ _ 
StJuot oddrus 

City 

0 Guaran or ______ _____ _ _ _ _ __ _ 

0 Other - - ------ ----------­
(Descrlbo) 

FPPC Form 700 - S<neclul, C (2020/2021) 
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