
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Filing omc;a/ Use Only 

A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF FILER (LAST) 

ALSOP 

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

LAFCO, San Bernardino County 
Division, Board, Oepartmen~ District, if applicable 

(FIRST) 

CLARK 

Your Position 

General Counsel 

(MIDDLE) 

► 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 

D Multi-County 

D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdic\!on) 

□ County ot --- ------------- ---------------
0 City of [g] Other San Bernardino County -----------------

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

~ Annual: The period covered is Januaiy 1, 2020, through 
December 31 , 2020. 

-or-
The period covered rs ___J___J ___ _, through 
December 31 , 2020. 

0 Assuming Office; Date assumed ___J___J ___ _ 

D Leaving Office: Date Left _J_J __ _ 
(Check one circle.) 

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

•Of• 

O The period covered is _}_} ____ through 
the date of leaving office. 

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

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

[&I Schedule A-1 • Investments - schedule attached 

0 Schedule A-2 • Investments - schedule attached 

0 Sc;hedute a -Real Property - schedule attached 

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

5. Verification 
MAILING ADDRESS STREET CITY 
(BIJS/n6SS or Agency Addr&SS R9'0mt'll9/lrlsd . Public Docu/119/IQ 

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

□ Schedule D • Income - G/ffs - schedule attached 

□ Schedule E - Income - Gifts - Travel Paymerns - schedule al1ached 

STATE ZIP CODE 

I EMAIL ADDRESS -- '---------1 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 documenL 

I certify under penalty of perjury under the laws of the S1ate of Callfomla that the foregoing 11 true and correct. 

Date Signed 2-;; ~li;i;:f?;;.,--1 Signature 
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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%) 

Name 

CLARK ALSOP 
Investments must be itemized. 

Do not attach brokerage or financial statements. 
-►---N-A~M~E-O!"'F-BU_S_I_N..,ES~S ...... E-NT""'1""TY---------------. -►--NA_M_E_O_F_B_U_S-IN_E_S_S_E-NT-1-TY ____________ _ 

BEST BEST & KRIEGER LLP 
GENERAL DESCRIPTION OF THIS BUSINESS 

LAW FIRM 
FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

IB) $10,001 • $100,000 

0 Over $1,000,000 

□ St0<:k O Other 
(Doscribe) 

[8] Partnership O Income Received of $0 - $499 
® Income Received of $500 or More (Roporl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

____J ____j..J!L 
ACQUIRED 

____J____J..1:Q_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

MORGAN STANLEY 
GENERAL DESCRIPTION OF THIS BUSINESS 

INVESTMENTS 

FAIR MARKET VALUE 

D $2,000 - s10,ooo 
[8j $100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

IBJ Stock O Other 
(Des~ribe) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Reporl on Scf'Jedule C) 

IF APPLICABLE, LIST DATE: 

____J ____J..1:Q_ ____J __J .J..Q_ 
ACQUIRED DISPOSED 

► NAME OF BUSINESS ENTITY 

WELLS FARGO & CO. 
GENERAL DESCRIPTION OF .THIS BUSINESS 

BANKING 
FAIR MARKET VALUE 

0 $2,000 • $10,000 
D s100.001 • s1.ooo.ooo 

NATURE OF INVESTMENT 

[8j $10,001 - $100,000 

0 Over $1,000,000 

1B] Stock O 01her 
foescnbel 

0 Partnership O Income Received of $0 • $499 
0 Income Received of $500 or More (RoPorl on Schedule C) 

IF APPLICABLE, LIST DATE: 

_j__J..J:Q_ __J__J..1!1.__ 
ACQUIRED DISPOSED 

Comments: 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

D Stock O Other ----....,,.,--.....,,-------
(□a•mbe) 

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Roporl on Sch9dule C) 

IF APPLICABLE, LIST DATE: 

__J__J.1:Q__ 
ACQUIRED 

__j__J.1:Q__ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

0 Stock O Other ___________ _ 

(Describe) 

0 Partnership O Income Received of $0 - $499 
O Income Received of $500 Of More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_1SL. 
ACQUIRED 

__j__j..J:Q_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

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 
-----,,.(De""s=cr""r6""'e).-------

O Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repotl on scnodule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_]J_ __J__J..1!1.__ 
ACQUIRED DISPOSED 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMM ISSION 

Name 

(Other than Gifts and Travel Payments) CLARK ALSOP 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

BEST BEST & KRIEGER LLP 
ADDRESS (Business Address Acceptable) 

2855 E. GUASTI RD. STE 400 ONTARIO CA 91761 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

LAW FIRM 
YOUR BUSINESS POSITION 

PARTNER 

GROSS INCOME RECEIVED 

0 $500 • $1,000 

[8j $10,001 - $100,000 

0 No Income - Business Position Only 

0 $1 ,001 • $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale of __________________ _ 

(Real property. car, boar, etc.) 

0 Loan repayment 

O Gorn mission or O Rental Income, Ust each souroo of $10,000 er more 

(Desctibe) 

0 Other ___________________ _ 

(Dosctlbe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $500 • $1,000 

0 $10,001 • $100,000 

O No Income - Business Position Only 

0 $1 ,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WH ICH INCOME WAS RECEIVED 

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

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

0 Sale of 
(Real property, car, boll~ etc.) 

0 Loan repayment 

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

0 Other ___________________ _ 

(Describe) 

► 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

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

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - $1,000 

0 $1,001 • $10,000 

0 $10,001 • $100,000 

0 OVER $100,000 

Comments: 

Page 3 of3 

INTEREST RATE TERM (Months/Years} 

____ % QNone 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Roal Property ________________ _ 
street add,.,.,, 

C/ly 

0 Guarantor _ _____ ___________ _ 

0 Other ___________________ _ 

{Describe} 
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.CALIFORNIA FORM 700 
Fi>.IR POLITICAL PRACTICES cor,1MISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
FIiing Official Use Only 

A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF FILER (LAST) 

DESOUSA 

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

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

(FIRST) 

PAULA 

Your Posmon 

General Counsel 

(MIDDLE) 

► 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 

D Multi-County 

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

D County of ---------------- --- -------------
□ 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 _}_} _ __ _, through 
December 31, 2020. 

D Assuming Office: Date assumed _1_1 ___ _ 

D Leaving Office: Date Left -1-1 ___ _ 
(Check one circle.) 

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

-or-
0 The period covered is _}_} ____ , through 

tl1e date of leaving office. 

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

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

IBJ Schedule A·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

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

5. Verification 
MAILING ADDRESS STREET CfTY 
/Business or Agency Addross Rewmmended - Public Document) 

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

□ Schedule D - Income - Gifts - schedule attached 

0 Schedule E • lnC-Ome - Gifts - Travel Payments - schedule attached 

STATE ZIP COOE 

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 sched1Jles is true and complete. I acknowledge this is a public I. 

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

Date Signed / / cJ./ / 2-J 
--n~moiiih-+---'-~ifo-=-'"aarrr - -

Signature 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITI CAL PRACTICES COMMISSION 

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

Name 

PAULA DE SOUSA 
Investments must be itemized. 

Do not attach brokerage or financial statements. 
-►-N-A-M"""E_O ... F~B--u""'s-1N""E""s""'s-E""N"""r""1r""y _____________ _,, -►--N-A_M_E_O_F_B_U_S_IN_E_S_S_E_N_T_lT_Y _____________ _ 

Best Best & Krieger LLP 
GENERAL DESCRIPTION OF THIS BUSINESS 

Law Firm 
FAIR MARKET VALUE 

0 $2,000 • $10,000 
IE] S100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

0 Stock O Other 
(Describe) 

[8] Partnership O Income Received of $0 - $499 
® Income Received of $500 or More (RefX)rl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j_j.1!}_ 
ACQUIRED 

__j__j.1!}_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

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 

D Stock D Other 
(Describe) 

D Par1nershlp O Income Received of $0 - $499 
0 Income Received of $500 or More (Repotl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J___j_JJ}_ 
ACQUIRED 

__j__j.l:Q_ 
DISPOSED 

► NA.ME OF BUSINESS ENTITY 

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 

D Stock D Other 
(DescnDOj 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Reporl on Sch<><lulB C) 

IF APPLICABLE, LIST DA"TE: 

__j__j_JJ}_ _j_j.l:Q_ 
ACQUIRED DISPOSED 

Comments: 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

□ $2,000 • $10.000 
□ $100,001 • $1 ,000,000 

NATURE OF INVESTMENT 

□ $10,001 - $100,000 
D Over $1,000,000 

D Stoel< D Other -----=---,....------
(Describe) 

0 Partnership O Income Received of $0 • $499 
0 Income Received of $500 or More (Repotl on ScMau1e CJ 

IF APPLICABLE, LIST DATE: 

_j__j__]J}_ __J__J~ 
ACQUIRED DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

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

0 Par1nership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedu/9 CJ 

IF APPLICABLE, LIST DATE: 

_j__j..2:S}_ _j_j..J!}_ 
ACQUIRED DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

D $100.001 - s1.ooo.ooo 
NATURE OF INVESTMENT 

D $10,001 . s100,ooo 

0 Over $1,000,000 

0 Stock O Other ----......,=,,.,,...----­(Oescnoe) 
0 Partnership O Income Received of $0 - $499 

0 Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

__j__j.1!}_ 
ACQUIRED 

__J__j.l:Q_ 
DISPOSED 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 0 0 
FAIR POLI TICAL PRACTICES COMMISSION 

Name 

{Other than Gifts and Travel Payments) PAULA DE SOUSA 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Best Best & Krieger LLP 
ADDRESS (Business Address Acceptable) 

655 W. Broadway, 15th Fir, San Diego CA 92101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
YOUR BUSINESS POSITION 

Equity Partner 

GROSS INCOME RECEIVED 

0 $500 • $1 ,000 

0 $10,001 • $100,000 

O No Income - Business PosiUon Only 

0 $1,001 - $10,000 

[gj OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sate of _ _ _ _ ______________ _ 

(Real property, car, boat. etc.) 

0 Loan repayment 

O Commission or O Rental Income, Usl e~ch source of $10,000 or more 

(Describe} 

0 Other _ _____ ____ _______ _ _ _ 

(D&scribe} 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Accepteble) 

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 Posi\ion Only 

0 $1,001 - $10,000 

□ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale of _______ _____ ______ _ 

(Real property. car. boat, ere.) 

D Loan repayment 

D Commission or D Rental Income, Hsi eaclt source of $10.000 or more 

(Describe) 

0 Other _____ ______________ _ 

(Describe} 

► 2. LOANS RECEIVED OR OUTSTANDING DURING Tl-iE REPORTING PERIOD 

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

NAME OF LENDER* 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1 ,000 

0 $1 ,001 - $10,000 

0 $10.001 - $100.000 

0 OVER $100,000 

Comments: 

Page 3 of3 

INTEREST RATE TERM (MonthsMears) 

D None 

SECURITY FOR LOAN 

□ None 0 Personal residence 

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

C//y 

D Guarantor _________________ _ 

D Other ___________________ _ 

(Desctib6J 
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CALIFORNIA FORM 700 
FAIR PO L. ITICA L PRAC TICES COMMI SSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

DateR&OtiINlr.tneived 
Fi/Ing Omcla( iL,"1J"";;fy -

MAR 3 0 2021 
lAFCO 

A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF FILER (LAST} 

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

Dodson 

Division, Board, Department, District, if applicable 

Local Agency Formation Commission 

(FIRST) 

Tom 

(MIDDLE) Bm' Be, J 18fbih6 County 

M. 

Your Position 

Consultant 

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

Agency: ____________________ _ Position: _________ ____ ___ _ 

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

□ state 

D Multi-County 

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

------ ----- - ---- 0 County of ---- ------------
□ City of iii Other San Bernardino County 

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

Ii] 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~----

0 Leaving Office: Date Left __J__J ___ _ 

(Check one circle.) 

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

-or• 
O The period covered 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: 4 

Schedules attached 

D Schedule A-1 • Investments - schedule attached 

Schedule A-2 • Investments - schedule attached 

Schedule B • Real Property - schedule attached 

-or- O None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CllY 
/Business a Aae Address Recommended • Public Document) 

----

Ii] 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 CODE 

iiiiii ! ____ ____________ _ 

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 Callfomla that the foregoing is true and correct 

Date Signed 03/25/2021 
(month. dil)'; yoar) 

Print 

Signature 

Clear 

FPPC Form 700 • Cover Page (Z020/2021) 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL f>RACTICES COMMISSION 

Name 

Tom Dodson 

► 1. BUSINESS ENTITY OR TRUST 

Tom Dodson & Associates 
Name 

2150 N. Arrowhead Ave .. San Bernardino, CA 92405 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 ■ Business Entity, complete /he box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: B $0. $1.999 
$2,000 - $10,000 __J__J~ __J__J2!J_ 

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

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

NATURE OF INVESTMENT 
■ Corporation 0 Partnership D Sole Proprietorship 

Offiei' 

YOUR BUSINESS POSITION President/Env. Specialist 

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

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

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

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
lNCOME OF $10,000 OR MORE {Jl.U:iich .1 <:.i,>p.:!r atP <:.~P-et d nc>r:t>i.:,;;nyj 

D None or [ii Names listed below 

Tom Dodson & Associates 

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

Check one box: 

0 INVESTMENT • REAL PROPERTY 

2150 N. Arrowhead Ave., San Bernardino. CA 92405 
Name of Business Entity, if Investment, ~ 
Assessor's Parcel Number or Street Address of Real Property 

Environmental Consulting 
Description of Bllslness Activity Qr 
City or Other Precise Location of Real Property 

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

~ $10,001 • $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

IF APPLICABLE, LIST DATE: 

__J__j20 __J____a,g_ 

NATURE OF INTEREST 
0 Property Owne<ship/Oeed of Trust 

D Leasehold ____ D Other 
Yrs. remainlng 

ACQUIRED DISPOSED 

D Stock 0 Partnership 

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

► 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D 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: 
D $0. $1,999 

__j-®_ _j---11JL 0 $2,000 - $10,000 
□ $10,001 • $100,000 ACQUIRED DISPOSED 

□ $100,001 - s1.ooo.ooo 
D Over S1,000,000 

NATURE OF INVESTMENT 

0 Pertnership 0 Sole Proprietorship D oilier 

YOUR BUSINESS POSITION 

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

0 $0 - $499 

0 $500 - $1 ,000 
D s1.001 - $10,000 

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

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

CheCI< one box:· 

□ INVESTMENT 0 REAL PROPERTY 

Name of Business Entity. if Investment, .Q! 
Assessor's Parcel Number or Street Address of Real Properly 

Description of Business Activity Qt: 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0 $2,000 - $10,000 
D $10.001 - $100,000 
0 $100,001 - $1,000,000 
0 Over $1 ,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_j_/1,9_ __j__flj)_ 
ACQUIRED DISPOSED 

0 Stock D Partnership 

D Leasehold 
Yrs. remaining 

0 Other 

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

Comments: --------------------------- fPPC Form 700 • Schedule A-2 (2020/2021) 
advice@fppc.ca,gov • 866-27S-3n2 • www.fppc.ca .gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Tom Dodson 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

2150 N. Arrowhead Avenue 

CITY 

San Bernardino, CA 92405 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 • S10,000 

_j~ __i_JJJL 0 $10,001 - $100,000 

111 s 100.001. s1,ooo,ooo ACQUIRED DISPOSED 

0 Over $1 ,000,000 

NATURE OF INTEREST 

111 Ownership/Deed of Trust 0 Easement 

□ Leasehold □ Yrs. remaining Ott'ie" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0 - $499 Q $500 - $ 1,000 Q $1 ,001 - $10,000 

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

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

0 None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

__j_j2JL __j_j2JL D s10,001 - $100.000 

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

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Oeed of Trust 0 Easement 

□ Leasehold □ Yrs, n;m,,;r,;ng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

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 (Busine$$ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo. $1,000 D $1,001 • $ 10,000 

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

0 Guarantor. if applicable 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ $500 - $1 ,000 Q $1 ,001 - $10,000 

0 $10,001 - $100.000 

D Guarantor, if applicable 

Q OVER $100,000 

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

Print Clear 

FPPC form 700 • Sclu,dtJI~ B (2020/2021) 
advlce@fppc:.ca.gov • 866-275-3772 • www.fppc.ca .gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Tom Dodson 

► 1 INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Tom Dodson & Associates 
ADDRESS (Business Address Acceptable) 

2150 N. Arrowhead Ave., San Bernardino, CA 92405 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Environmental Consultant 
YOUR BUSINESS POSITION 

President/ Environmental Specialist 

GROSS INCOME RECEIVED 

□ $500 - $1 ,000 

□ $10,001 - $100,000 

D No Income - Business Position Only 

0 $1 ,001 - $10,000 

l!I OVER $100,000 

CONSIDERATION FOR WHJCH INCOME WAS RECEIVED 

■ 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 
Schedu.le A-2.) 

D Sale of 
(Real prope,ty, car, boat, etc.) 

0 Loan repayment 

D Commission or D Rental Income, 11st each soun:e or s10,ooo or morn 

/DescliOe) 

0 Other _ _________________ _ 

(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

□ $500 - $1 ,000 

0 S10,001 - S100.000 

O No Income - Business Position Only 

0 $1 ,001 - $10,000 

0 OVER S100.000 

CONSIDERATION FOR WHIC H INCOME WAS RECEIVED 

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

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

D Sale of _______ __________ _ _ 

(Real propetty, car. Dost. etc. ) 

D Loan repa~ment 

D Commission or D Rental Income. /isl each source of $10,00() or mtmi 

(Describe) 

0 Other __________________ _ 

(Descnbe) 

► 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 

□ $500 - $1 ,000 

0 $1 ,001 - $10,000 

□ $10,001 - $100,000 

0 OVER $100,000 

Comments: 

Print Clear 

INTEREST RATE TERM (MonthsNears) 

_ ___ % 0 None 

SECURITY FOR LOAN 

D None D Personal residence 

0 Real Property - - ---- ---::,,---,-:-:---- ----­
S/Jeel address 

City 

D Guarantor _ ______________ __ _ 

0 Other _______ ____________ _ 

(DeSCfibe) 

FPPC Farm 700 • Schedule C {2020/ZOZll 
advlce@fppc.ca.11ov • 866-275-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 7 0 0 
r : .. fr, r ~ -IT:C l~L .. ~---: Ti\ 5.: ~ •: .... r.~ -~ :.,:;:h'J •• 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
FIJJ119 Olfir:ia! IJ.., Only 

A PUBLJC DOCUMENT 
Please type or print in ink. 

N4IIE OF FILER (UST} 

Larsen 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 
Local Agency Formation Commission 
Division, Board. Department, District, if appficable 

(FIRS'J) 

Hannah 

Your Posillon 

GISAnalyst 

(IIIODLE) 

Renae 

► If filing for multiple IX)Sitions, isl below or on an attachment. (Do net use aGfOflyms) 

~ency: _________ _ _______ _ Position: _ ______ _______ _ 

2. Jurisdiction of Office (Chm ., taut on& box) 

□ state 

D Mullt-Coonty ____ ____ ___ ___ _ 

0 City of ----- -----------
3. Type of Statement (Chedc at lent on• boXJ 

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

•Or• 
The period ccrwered is __J__J __ ~ througll 
December 31, 2020. 

Ill Assuming Offlc:e: Date assumed~~ 2021 

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

□ County of --------------
0 Other San Bemardino County 

D Leaving Off'N:e: Date Left __J__J __ _ 

(Check one circ/8.) 

0 The period covered is January 1, Zl20, through lhe 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) ► Tota/ number of p,gea including this cover page: 
Schedules attached 

0 Schedule A-1 • Investments - sche<ille attached 

D Schedule A-2 • Investments - schecilla attached 

D Schedule B • Real Property - schedule attached 

-or- IXl None - No reportable interests on any schedufe 

5. Verification 
MAILING ADDRESS STREET CITY 
/8V$118SS or Agency Adtlrffl Reca,imendeD - Public Docimenl) 

·□ Schedule C • Income, Loans, & Businass Positions - schedule attached 

D Schedule D • Income - Gifm - schedule attached 

□ Seh&dule E • Income - Gifft - Travel Payments - schedule attached 

STATE ZIP CODE 

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

I certify under penalty of perjury uJlder the laws of tile State of CIDfoml1 that the foregoing Is tnie and correct. 

Date Signed 02/08/2021 
~ dii,iyi,ij 

Signature 
., • • "' • ;-. -. -•• 1 . 

FPPC Farm 700 - Coll9r Pap lZOZ0/2021) 
ld.icec,fppC.Q.IOV • IM·Z75-37n • WWW,fpp(,Q-11111 ·-5 



CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTAECl!IWO/~!)~\~t~!;eived 
COVER PAGE 

A PUBLIC DOCUMENT MAR 31 202t 
Please type or print in ink. 

NAME OF FILER (LAST) 

MARTINEZ 

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

Local Agency Formation Commission 

Division, Board, Department, District, if applicable 

n/a 

(FIRST) 

SAMUEL 

Your Position 

Executive Officer 

I.Al'CO 
Mit1@&rni 

DALE 

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

n/a Agency: _ ___________________ _ n/a Position: _______________ _ _ 

2. Jurisdiction of Office (Check at least one bo:x) 

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

D Multi-County --- ------------- D County of ----------------
□ City of 1111 Other San Bernardino County 

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

Ii] 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 ___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 8 - Rea/ Property - schedule attached 

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

5. Verification 
MAILING ADDRESS STREET CITY 

Document) 

DAYTIME TELEPHONE NUMBER 

- ---

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

D Schedule O • Income - Gifts - schedule attached 

D Schedule E • Income - Gifls - 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 3/31/2021 
- ---~,m-oiith~,~da_r._rea-,J~----

Print 

Signature 

Clear 

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

Positions 

CALIFORNIA FORM 700 
FAIR POLITICA L PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Samuel Martinez 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Kaiser Permanente 

ADDRESS (Business Address Acceptable) 

9961 Sierra Ave, Fontana, CA 92335 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 

YOUR BUSINESS POSITION 

R.N. 

GROSS INCOME RECEIVED 

0 $500 - $1,000 

0 $10,001 • $100,000 

O No Income • Business Position Only 

0 $1,001 - $10,000 

■ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary !II Spouse's or registered domeslic par1ner's income 
{For self-employed use Schedule A-2.) 

D Partnership (Less than 10¾ ownership. For 10¾ or greater use 
Schedule A-2.) 

D Sale of _ _ _____ ___________ _ 

(Real property, car, b"8t, etc.) 

D Loan repayment 

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

(Describe) 

0 Other _ ___ ______ _________ _ 

(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 S500 - $1,000 

0 510,001 • $100,000 

D No Income - Business Position Only 

0 $1,001 • $10,000 

0 OVER :Sl 00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of 
(Real propertY, car, boat, etc.) 

0 Loan repayment 

D Commission or D Rental Income, Hsi each source of $10,000 or more 

(Desclibe) 

0 Other ______________ _____ _ 

(Desaioe) 

► 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 S500 • $1,000 

0 :SI ,001 • $10,000 

□ $10,001 - $100,000 

0 OVER $100,000 

Comments: 

Print Clear 

INTEREST RATE TERM (Months/Years) 

____ ¾ ONone 

SECURITY FOR LOAN 

D None D Personal residence 

0 Real Property ________________ _ 
Street ark/ress 

Cily 

0 Guarantor _________________ _ 

0 Other _______ ___________ _ _ 

(Describe) 

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

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Filing Official Use Only 

A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF FILER (LASl) 

RIDDELL 

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

LAFCO, San Bernardino County 
Division, Board. Department, District, if applicable 

(FIRST) 

MICHAEL 

Your Position 

General Counsel 

(MIDDLEj 

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

Agency: ____________________ _ Posltion: -----------------

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

□ state 

D Multi-Ccunt; 

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

□ County of ---------------- ----------------
□ City or ~ 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___i ___ _, through 
December 31, 2020. 

0 Assuming Office: Date assumed ___J__J _ _ _ _ 

D Leaving Office: Date Left~__/ ___ _ 
(Check one circle.) 

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

-or-
0 The period covered is ---1---1---- through 

the date of leaving office. 

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

4, Schedule Summary (must complete) ► Total number of pages including this cover page: 6 
Schedules attached 

1B] Schedule A-1 • Investments - schedule attached 

[8] Schedule A-2 • Investments - schedule attached 

-0 Schedule 5 • Real Property - schedule attached 

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

5. Verification 
CITY 

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

0 Schedule D - Income - Gifts - schedule attached 

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

STATE 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 attache<l schedules is true and complete. I acknowle<Jge 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 J~- / 1.0 / 
-,.,.._~-h.da-Y,yea-ri --

Signature 

Page 1 of 6 

FPPC Fenn 700 • Covar Page (2020/2021) 
~dvlce@fppc.ca.gov • 86&-275-3772 • www.fppc.ca.i:011 
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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%) 

Name 
MICHAEL RIDDELL 

Investments must be Uemized. 
Do not attach brokerage or financial statements. 

-►-N_A_M_E_O_F_B_U_SI_N_E_S_S_E_N_T_ITY ______________ -►--NA_M_E_O_F_B_U_S-IN_E_S_S-EN_T_I_TY ____________ _ 

AES CORPORATION 
GENERAL DESCRIPTION OF THIS BUSINESS 

SUPPLIER OF ELECTRICITY 
FAIR "4ARKET VALUE 

(ID $2,000 - s,o,ooo 
D $100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

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

[R) Stock D Other 
(Oesc~be) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Reporl an Schedule CJ 

IF APPLICABLE, LtST DATE: 

__J__j..J:Q_ 
ACQUIRED 

__J__j..1:Q_ 
DISPOSED 

► NAME OF DUSINESS ENTITY 

ALCON INC. 
GENERAL DESCRIPTION OF THIS BUSINESS 

MEDICAL SUPPLIES 

FAIR MARKET VALUE 

[Bl $2,000 - $10,000 . . 
□ $100,001 - $1,000,000 

D $10.001 - s100.ooo 
0 Over $1,000,000 

NATURE OF INVESTMENT 

[RI Stock □ Other 
(Describe) 

0 Partnership O Income Received of $0 - S499 
0 Income Received of $500 or More (R"f}CHf on Schedule CJ 

IF APPLICABLE, UST DATE: 

--1--1.19_ __j___J_J(}__ 
ACQUIRED DISPOSED 

► NAME OF BUSINESS ENTITY 

AT&T 
GENERAL DESCRIPTION OF THIS BUSINESS 

TELEPHONE UTILITY 

FAIR MARKET VALUE 

D s2,ooo - s10,ooo 
0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[RI $10,001 - S100,000 
0 Over $1 ,000,000 

IR] Stock O Other 
(Oescnbe) 

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

IF APPLICABLE, LIST DATE: 

___J___J-1!2__ 
ACQUIRED 

Comments: 

___J__j..1:Q_ 
DISPOSED 

BANK OF AMERICA 
GENERAL DESCRIPTION OF THIS BUSIN ESS 

FINANCIAL INSTITUTION 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

□ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[Bl $10,001 - $100,000 
D Over $1,000,000 

[BJ Stock O Other -----,,,,--.,,...,------
(Cesct!be) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or M0te (Repo,t on Schoduls CJ 

IF APPLICABLE, LIST DATE: 

___j___J-2!}_ 
ACQUIRED 

___J__J..1:Q_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

BOEING CO. 
GENERAL DESCRIPTION OF THIS BUSINESS 

AERONAUTICS 

FAIR MARKET VALUE 

0 $2._000 - $10,000 
0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

{RI S10,001 • $100,000 

0 Over $1,000,000 

[Ej Stock O Other ----....,,,..---,,-,------
(Descnt>e) 

0 Partnership O Income Received of $0 - $499 
O Income Received cf $500 or More /Report M Schodulo CJ 

IF APPLICABLE, LIST DATE: 

___J___J_J(}__ 
ACQUIRED 

__j___J..1:Q_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

CHEVRON CORPORATION 
GENERAL DESCRIPTION OF THIS BUSINESS 

PETROLEUM PRODUCTS 

FAIR MARKET VALUE 

[g} $2,000 • $10,000 

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

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

D Over $1,000,000 

[Bl Stock O Other _____ {o""es""cr""lbe""'),-------

0 Partnership O Income Received of $0 - S499 
O Income Received of $500 or More (Report Dl1 Sch&cMs CJ 

IF APPLICABLE, LIST DATE: 

__j__j_JQ_ ___j_j_J<}__ 
ACQUIRED DISPOSED 

Page 2 of6 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

MICHAEL RIDDELL 
Investments must be itemized. 

Do not attach brokerage or financial statements. 
-►-N_AM_E_O_F __ B_US_I_N_E,;_c:,s_E_NT_I_T_Y _____________ .,. "'-►-•NA_M_E_O•F•B-U_S_I_NE_S_S_E_N_TI_T_Y ____________ _ 

COLGATE PALMOLIVE 
GENERAL DESCRIPTION OF THIS BUSINESS 

SUPPLIER OF GOODS 
FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

IRl $10,001 - s100.ooo 
0 Over $1,000,000 

IR] Stock O Other 
(Describe) 

D Partnership O Income Received of $0 • $499 
0 Income Received or $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE; 

__J__J_]:Q_ 
ACQUIRED 

__j__j...J!}_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

DISCOVER FINANCE SERVICES 
GENERAL DESCRIPTION OF THIS BUSINESS 

FINANCIAL SERVICES 

FAIR MARKET VALUE 

0 $2,000 • $10,000 
D s100,001 - s1,ooo,ooo 

NATURE OF INVESTMENT 

IR] Stock O Other 

(8] $10,001 • $100,000 
0 Over $1 ,000,000 

(Oesaibe} 

0 Partnership O Income Received of $0 • $499 
0 Income Received of $500 or More (Repo,t on Schedule C) 

IF APPLICABLE, LIST DATE: 

__J__J.2:Q_ __J__J_1Q__ 
ACQUIRED DISPOSED 

► NAME OF BUSINESS ENTITY 

EAST GROUP PROPERTIES, INC. 
GENERAL DESCRIPTION OF THIS BUSINESS 

REAL PROPERTY INVESTMENTS 

FAIR MARKET VALUE 

0 $2,000 • $10,000 
0 $100,00t • $1,000,000 

NATURE OF INVESTMENT 

(8] $10,001 • $100,000 
0 Over $1,000,000 

IR] Stock O Other 
(Oesc:nbe j 

0 Partne,ship O Income Received of $0 - $49S 
0 Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__J__J.1Q_ __J__J_jQ_ 
ACQUIRED DISPOSED 

Comments: 

ECOLAB 
GENERAL DESCRIPTION OF THIS BUSINESS 

PHARMACEUTICALS 
FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

(RI Stock D Other ----...,,,.--,,.....,...-----
(Describe) 

0 Partnership O Income Received of $0 • $499 
O Income Received of $500 or More (Report on Sclledule CJ 

IF APPLICABLE, LIST DATE: 

__j__j2!}_ 
ACQUIRED 

__j__j.J!}_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

EDISON INTERNATIONAL 
GENERAL DESCRIP TION OF fAls BOsiNEss 

ELECTRIC UTILllY 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

1B) Stock O Other -----,,,---,,-,------
(Describe) 

0 Partnership O Income Received of $0 • S499 
O Income Received of $500 or More (Report on Schedulo CJ 

IF APPLICABLE, LIST DATE: 

__J_/, 20 
ACQUIRED 

__j__j-1!}_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

EXXON MOBIL CORPORATION 
GENERAL DESCRIPTION OF TH IS BUSINESS 

PETROLEUM PRODUCTS 

FAIR MARKET VALUE 

(8] $2,000 • $10,000 
0 $100,001 - S1,000,000 

NATURE OF INVESTMENT 

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

[gJ Stock □ Other -----,,.==r------­(Oesci\be) 
0 Pertner,;hip O Income Received of $0 - $499 

O Income Received of $500 or More (Repo,t on Scnedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J~ __j__j.J:Q_ 
ACQUIRED DISPOSED 

Page 3 of6 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

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

Name 

MICHAEL RIDDELL 
Investments must be itemized. 

Do not attach brokerage or financial statements. 
-►-N_A_M_E_O_F-BU_S_I_N-ES_S_E_N_T_IT_Y _____________ -i ,--►-N_A_M_E __ O __ F_S_U_S_IN_E_,S_S_E..,N_T_,I ... TY ____________ _ 

GENERAL MILLS 
GENERAL DESCRIPTION OF THIS BUSINESS 

FOOD PRODUCTS 
FAIR MARKET VALUE 

D $2.000 • $10.000 
0 $100,001 • $1,0C0,000 

NATURE OF INVESTMENT 

(g) $10,001 • $100,000 
0 Over $1 ,000,000 

~ Stock O Other 
(Describe) 

D Partnership O Income Received of $0 • $499 
O Income Received of $500 or More (Report on Scheduf<> C) 

IF APPLICABLE, LIST DATE: 

__j__j..JS}_ 
ACQUIRED 

__j__J..JS}_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL MOTORS FINANCE COMPANY 
GENERAL DESCRIPTION OF THIS BUSINESS 

AUTO COMPANY 

FAIR MARKET VALUE 

0 $2,000 • $10,000 
□ s100,oo, • s1.ooo,ooo 

NATURE OF INVESTMENT 

(g] $10,001 • $100,000 
0 Over $1,000,000 

[8] Stock O Other 
(OeSC'fibe) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Rf1P011 an Scltodule CJ 

IF APPLICABLE, LIST DATE: 

__j__J.:§1._ 
ACQUIRED 

__J__J 20 
DISPOSED 

► NAME OF BUSINESS ENTITY 

HONEYWELL INTL. INC. 
GENERAL DESCRIPTION OF TH IS BUSINESS 

MACHINE CONTROL SYSTEMS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

IE] $10,001 - $100,000 

0 Over S1 ,000,000 

IE] Stock O Other 
(Describe) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, UST DATE: 

__j__j.1Q_ __J__J.1Q_ 
ACQUIRED DISPOSED 

Comments: 

IBM 
GENERAL DESCRIPTION OF THIS BUSINESS 

COMPUTERS 
FAIR MARKET VALUE 

D $2,000 • s10.ooo 
D $100,001 • $1,000.000 

NATURE OF INVESTMENT 

(g) $10,001 • $100,000 

0 Over $1,000,000 

1B] Stoel< O Other ____ ...,,,,. __ ,..,.,.. ____ _ 
(Descnbe) 

0 Partnership O Income Received or $0 - $499 
0 Income Received of $500 or More (Reporl on Sctred11Je C) 

IF APPLICABLE, L IST DATE: 

__j__j..JS}_ 
ACQUIRED 

__J__j..1Q_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

JOHNSON & JOHNSON 
GENERAL DESCRIPTION OF THis auslNESS 

PERSONAL GROOMING 

FAIR MARKET VALUE 

0 $2,000 • $10,000 
D s100.001 - s, ,000,000 

NATURE OF INVESTMENT 

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

[8] Stock O Other ____________ _ 

(Demlbe} 

D Partnership O Income Received of $0 • $499 
O Income Received of $500 or More (R•port on Schedule C/ 

IF APPLICABLE, LIST DATE: 

__J__j.1Q_ 
ACQUIRED 

__J_./, 20 
DISPOSED 

► NAME OF BUSINESS ENTITY 

KIMBERLY CLARK 
GENERAL DESCRIPTION OF THIS BUSINESS 

PAPER GOODS 

FAIR MARKET VALUE 

0 $2,000 • $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

1E1 s10.001 • s100.ooo 
0 Over $1,000,000 

!BJ Stock O Other _____ ....,,....,,.... ____ _ 
(Ocscrihe) 

0 Partnership O Income Received of $0 • $499 
O Income Received of $500 or More (Repart on Scll9du/e CJ 

IF APPLICABLE, LIST DATE: 

__J__J.1Q_ 
ACQUIRED 

__J__J 20 
DISPOSED 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POLlflCAL PRACTICES COMMISSION 

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

Investments must be nemized. 

Name 

MICHAEL RIDDELL 

Do not attach brokerage or financial statements. 
-►---N_A_M .... E-o"""F""""'Bu .. s""",-N ... Es""'s""""'E-NT .. I ... T_Y _____________ .,. .. -►-N_A_M_E_O_F_B_U_S_IN_E_S_S_EN_T_I_TY ____________ _ 

MICROSOFT 
GENERAL DESCRIPTION OF THIS BUSINESS 

COMPUTER SOFTWARE 
FAIR MARKET VALUE 

0 $2,000 - $10,000 

D $100,001 - s 1,ooo.ooo 

NATURE OF INVESTMENT 

[8j $10,001 • $100,000 

D Over $1,000,000 

(8] Stock O Other 
1besc:obe) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Reporl on Schodu/e C) 

IF APPLICABLE, LIST DATE: 

__j__j..J!l.. 
ACQUIRED 

__J__J-2:Q_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

NOVARTUS 
GEN ERAL DESCRIPTION OF TH IS BUS INESS 

PHARMACEUTICALS 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo 
D s100,001 - $1 .000.000 

NATURE OF INVESTMENT 

IB] Stock O Other 

[8] $10,001 - $100,000 

0 Over $1,000,000 

(Describe) 

D Partnership O Income Received of $0 • $499 
0 Income Received of $500 or More (Repott on &hodul~ CJ 

IF APPLICABLE, LIST DATE: 

__j__j_JQ_ __j__j.J:Q_ 
ACQUIRED DISPOSED 

► NAME OF BUSINESS ENTITY 

ORACLE 
GENERAL DESCRIPTION OF THIS BUSINESS 

COMPUTER SOFTWARE 

FAIR MARKET VALUE 

□ $2,000 - $10,000 

0 $100,001 - $1 ,000.000 

NATURE OF INVESTMENT 

IB) $10,001 • S100,000 

0 Over $1,000.000 

[BJ Stock O Other 
(llesciibe) 

0 Partnership O Income Received of $0 • $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j__j..J!l.. __J__J.1:Q_ 
ACQUIRED DISPOSED 

Comments: 

PROCTER & GAMBLE 
GENERAL DESCRIPTION OF THIS BUS INESS 

PERSONAL CARE PRODUCTS 
FAIR MARKET VALUE 

D s2.ooo - s10.ooo 
lB] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

1B] Stock O Other ----.....,,,,.,..,..,..,,C"'."T'"-----
(Desctibe) 

0 Partnership O Income Received of $0 • $499 
0 Income Received of $500 or More (Reperl on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j__j..1!}_ 
ACQUIRED 

__j__j..J.!L 
DISPOSED 

► NAME OF BUSINESS ENTITY 

ROYAL DUTCH SHELL 
GENERAL DESCRIPTION OF tAls B□siNESS 

PETROLEUM PRODUCTS 

FAIR MARKET VALUE 

(BJ $2,000 - $10,000 

O $100,001 - s1 ,ooo,ooo 

NATURE OF I VESTMENT 

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

1B] Stod< 0 Other ___________ _ 

(Describe) 

0 Partnership O Income Received of $0 • $499 
O Income Received of $500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

__j__j.J:Q_ __j__j.J:Q_ 
ACQUIRED DISPOSED 

► NAME OF BUSINESS ENTITY 

VERIZON COMMUNICATIONS 
GENERAL DESCRIPTION OF THIS BUSINESS 

TELECOMMUNICATIONS 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo 
D s100.001 - $1 ,000.000 

NATURE OF INVESTMENT 

lB] $10,001 - $100,000 

0 Over 51,000,000 

[gJ Stock O Other ------..!O""elii"""'lib""e),-------

0 Partnership O Income Received or $0 - $499 
O Income Received of $500 or More (Report oo Schedule CJ 

IF APPLICABLE. LIST DATE: 

__j__j.J:Q_ 
ACQUIRED 

__j__j.J:Q_ 
DISPOSED 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIAFORM 700 
FAIR POLITJCAL PRACTICES COMMISSION 

Name 

MICHAEL RIDDELL 

► 1. BUSINESS ENTITY OR TRUST 

MICHAEL T. RIDDELL, INC. 
Name 

3390 UNIVERSITY, 5TH FL, RIVERSIDE, CA 92501 
Address (Business Address Acc&ptable) 

Check one 
0 Trust. go to 2 0 Business Entity, compl&t& the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

LEGAL CORPORATION 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

~ , ... ,,,, _j___j20 ___J___J 20 $2,000 - $10,000 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 · $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
[gJ CORPORATION 0 Partnership D Sole Proprietorship 

oilier 

YOUR BUSINESS POSITION PRESIDENT 

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

0 $0- $499 

0 $500 • $1,000 
□ $1,001 - $10,000 

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

► 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE IAl!a. 1, ' •• ,, ...... ,. •• ,II " ""'"'•"Y ) 

0 None or IE] Names listed below 

BEST BEST & KRIEGER LLP 

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

Check one bo'IC: 

~ INVESTMENT D REAL PROPERTY 

BEST BEST & KRIEGER LLP 
Name of Business Entity, if Investment, QI 
Assessor"s Parcel Number or Street Address or Real Property 

LAW FIRM 
Description of Business Activity QC 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

B $2.000 • $10,000 
$10,001 • $100,000 

[RI S100.001 - $1,000,000 
0 Over $1,000.000 

IF APPLICABLE, LIST DATE: 

_j__j 20 ___J___J 20 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

0 leasehold ____ D Other 
Yrs. remaJning 

ACQUIRED DISPOSED 

0 Stock (BJ Partnership 

0 Check tox if additional schedules reporting Investments or real property 
are attached 

► 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Ar/dress Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ 
$0 • $1,999 
$2,000 - $10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 
Over $1,000,000 

NATURE OF INVESTMENT 

__J__J 20 
ACQUIRED 

_j_j20 
DISPOSED 

□ Partnership O Sole Proprietorship O ------.m::::::-----­olher 

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 - s1.000 
D s1,001 • s 10,000 

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

► 4. INVESTMENTS ANO INTcRESTS IN REAL PROPERTY HELD OR 
LEASED fl:! THE BUSINESS ENTITY OR TRUST 

Cher;k one box: 

D INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment, g,c 
Assessor's Parcel Number or Str~t Address of Real Property 

Description of Business Activity 21: 
City or 01her Precise Location of Real Property 

FAIR MARKET VALUE § $2,000 • $10,000 
$10,001 • $100,000 
$100,001 • $1.000,000 

0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownershlp/Oead of Trust 

IF APPLICABLE, LIST DATE: 

__J_j 20 _J__J 20 
ACQUIRED DISPOSED 

0 Stook 0 Partnership 

0 leasehold ___ _ 
Yrs. romalning 

0 Other 

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

Comments: --------------------------- FPPC Form 700 • Schedule A-:t (2020/20211 
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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) 

□ State 

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 
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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 
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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: 
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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) 
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