
'111300<N3-NFH-0043 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Filing Official Use Only 

1589616 

Please type or print in ink. 

NAME OF FILER 

Baca Jr. , Joe 

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

county of San Bernardino 

{LAST) 

Division, Board, Department, District, if applicable 

Board Of Supervisors 

A Public Document 

(FIRST) {MIDDLE) 

Your Position 

Supervisor 

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

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS 

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

D State 

Position: _________________ _ 

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

D Multi-County _______________ _ [Kl County of San Bernardino 

□ City of ________________ _ D Other ____________ ____ _ 

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

IBJ Annual:The period covered is January 1, 2023 through 
December 31, 2023. 

-or-
The period covered i~__J __ , through 
December 31, 2023. 

D Assuming Office: Date assumed __J__J __ 

D Leaving Office: Date Left __J__J __ 

(Check one circle) 

0 The period covered is January 1, 2023 through the date 
of leaving office. 

O The period covered is __J__J __ , through the date 
of leaving office. 

D Candidate:Date of Electio ,_ ____ _ and office sought, if different than Part 1: _______ _________ _ 

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: _ _.6 __ 

-or-

D Schedule A·1 - Investments - schedule attached 

D Schedule A,2 - Investments - schedule attached 

00 Schedule B - Real Property - schedule attached 

□ None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended - Public Document) 

333 E Lurelane St 
DAYTIME TELEPHONE NUMBER 

CITY 

00 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 

Rialto CA 92376 
E-MAIL ADDRESS 

{ 909 ) 725-3838 joe.baca@bos . sbcounty.gov 

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

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

Date Signed o2/12/2024 
(month, day, year) 

Signature --=-J-=-oe=-=B=a=c=a-'J=--crc..:·- ------ ------­
(File th9 originally signed paper statement with your filing official.) 

FPPC Form 700 - Cover Page (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



0 11130~043-NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Joe Baca Jr. 

• This table lists all positions inc luding the primary position lis ted in the Office, Agency, or Court section of the Cover Page 

Agency Div/Board/Dept/District 

County of San Board Of Supervisors 
Bernardino 

Agua Mansa 
Industrial Growth 
Associat ion 

Arrowhead Regional 
Medical Center 
Joint Conference 
Committee 

Children's Policy 
Council 

California State 
Association of 
Counties 

Big Bear Valley 
Recreation and Park 
District 

Bloomington 
Recreation and Park 
District 

Board governed 
County Service 
Areas 

Children and First 5 
Families Commission 

Con Fire Agency 

Head Start Shared 
Governance Board 

In Home Support 
Services Public 
Authority 

Position 

Supervisor 

Member 

Member 

Member 

Member 

Member 

Member 

Member 

Commissioner 

Member 

Board Chair 

Member 

Type of Statement SAN# 

Annual 1/1/2023 - 12/31 /202 3 111300043-NFH-0043 

Annual 1 / 1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31 /2023 

Annual 1 /1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

FPPC Form 700 - Cover Page Expanded (2023/2024) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



0 11130~043-NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Joe Baca Jr. 

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page . 

Agency Div/Board/Dept/District Position 

Indian Gaming Local Member 
Benefit Committee 

Inland Counties Member 
Emergency Medical 
Agency 

Inland Empire Member 
Public Facilities 
Corporation 

Inland Valley Member 
Development Agency 

Interagency Council Member 
on Homelessness 

Local Agency Member 
Formation 

National Member 
Association of 

Omnitrans Board of Member 
Directors 

San Bernardino Member 
County Financing 
Authority 

San Bernardino Member 
County Fire 
Protection District 

San Bernardino Member 
County Flood 
Control Distri ct 

San Bernardino Member 
County Industrial 
Development 
Authority 

Type of Statement SAN# 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

FPPC Form 700 - Cover Page Expanded (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



'111300043-NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Joe Baca Jr. 

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page . 

Agency Div/Board/Dept/District Position 

San Bernardino Member 
Valley Municipal 
Water District 
Advisory Comm on 
water Policy 

Solid Waste Member 
Advisory Task Force 

Successor Agency to Member 
the County of San 
Bernardino 
Redevelopment 
Agency 

Urban County Caucus Member 

San Bernardino Member 
International 
Airport Authority 

San Bernardino Member 
County 
Transportation 
Aurhori r v 

Type of Statement SAN# 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31 /202 3 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12 /31/2023 

Annual 1/1/2023 - 12/31/2023 

FPPC Form 700 - Cover Page Expanded (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



• 111300043-NFH-0043 

CALIFORNIA FORM 7 0 0 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Baca Jr. , Joe 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

7485 Eucalyptus Drive 

CITY 

Hi hland 

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

--1--123 __J__J 23 0 $10,001 - $100,000 

[Kl $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

lli] Ownership/Deed of Trust D Easement 

□ Leasehold □ 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

D None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

0 $10,001 - $100,000 __J__J.2.3_ _j_J.2.3. 
0 $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust D Easement 

□ Leasehold □--------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, 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* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

____ % ONone ____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable 0 Guarantor, if applicable 

Comments: ---------------------------------------- ----
FPPC Fonn 700 Schedule B (2023/2024) 

advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



•~11300043-NFH-0043 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Baca Jr . , Joe 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Edison 

ADDRESS (Business Address Acceptable) 
9500 Cleveland Avenue 
Rancho Cucamong a , CA 91730 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Energy 
YOUR BUSINESS POSITION 

Project Manager 

GROSS INCOME RECEIVED 

0 $500 - $1,000 

0 $10,001 - $100,000 

0 No Income - Business Position Only 

0 $1,001 - $10,000 

[Kl OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary IBJ 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 

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

(Describe) 

0 Other ---------------------
(Describe} 

► 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

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 

D No Income - Business Position Only 

0 $1,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

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

0 Loan repayment 

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

(Describe} 

0 Other _ ___________________ _ 
(Describe) 

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

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 

0 $1,001 - $10,000 

0 $10,001 - $100,000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

_____ % 0 None 

SECURITY FOR LOAN 

D None 0 Personal residence 

0 Real Property -----------------­
Street address 

Cfty 

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

D Other ___________________ _ 
(Describe} 

FPPC Form 700 Schedule C (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



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 (LAST) 

Bagley 

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

(FIRST) 

James 

(MIDDLE) 

R 

LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY 

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

Public Member 

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

Agency: _________ ______ _____ _ Position: -----------------

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

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

D County of D Multi-County ---- ------------- - -------- -------
0 City of [j] Other SAN BERNARDINO COUNTY 

- - ----------------

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

[j] Annual: The period covered is January 1, 2023, through 
December 31, 2023. 

-or-
The period covered is __J__J ___ ~ through 
December 31 , 2023. 

D Assuming Office: Date assumed __J__J ___ _ 

D Leaving Office: Date Left __J__J _ __ _ 

(Check one circle.) 

D The period covered is January 1, 2023, through the date 
of leaving office. 

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

the date of leaving office. 

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

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: 3 

D Schedule A-1 - Investments - schedule attached 

:ii Schedule A-2 - Investments - schedule attached 

D Schedule B - Rea/ Property - schedule attached 

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

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

----

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

[ii Schedule D - Income - Gifts - schedule attached 

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

STATE ZIP CODE 

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

( 909 ) 388-0480 

EMAIL ADDRESS 

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

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

Date Signed 03/28/2024 
(month, day, year) 

- Cover Page (2023/2024) 
6-275-3772 • www.fppc.ca.gov 

Page -5 



SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

James R Bagley 

► 1. BUSINESS ENTITY OR TRUST 

Jim Bagley Realtor 
Name 

73353 Two Mile Road, Twentynine Palms, CA 92277 
Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

Real Estate Brokerage 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

B $0 - $1,999 
$2,000 - $10,000 __j__j23 __j__j23 

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

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

NATURE OF INVESTMENT 

D Partnership ~ Sole Proprietorship □ Other 

YOUR BUSINESS POSITION 
Broker Owner 

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

□ $0 - $499 
0 $500 - $1 ,000 

0 $1,001 - $10,000 

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

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (A1tach a separate sheet 1f necessary.) 

0 None or O Names listed below 

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

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
□ $2,000 - $10,000 
□ $10,001 - $100,000 __j__j23 __j__j23 
0 $100,001 - $1 ,000,000 ACQUIRED DISPOSED 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust O Stock O Partnership 

0 Leasehold _____ 0 Other 
Yrs. remaining 

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

► 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE n $0 - $1,999 

IF APPLICABLE, LIST DATE: 

0 $2,000 - $10,000 
0 $10,001 - $100,000 
0 $100,001 - $1,000,000 
0 Over $1 ,000,000 

NATURE OF INVESTMENT 

__J__J23_ 
ACQUIRED 

__J__Ja 
DISPOSED 

0 Partnership O 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! 

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

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

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

Check one box: 

□ INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment, 2f 
Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity ill 
City or Other Precise location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 - $10,000 
□ $10,001 - $100,000 __j__j23 __j__j23 
0 $100,001 - $1,000,000 ACQUIRED DISPOSED 
0 Over $1 ,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust O Stock O Partnership 

0 Leasehold _____ 0 Other 
Yrs. remaining 

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

Comments: --------------------------- FPPC Form 700 - Schedule A-2 (2023/2024) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca,gov 

Page -9 



CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

BEST BEST & KRIEGER LLP 

ADDRESS (Business Address Acceptable) 

2855 E. Guasti Road, Suite 400, Ontario, CA 91761 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agency legal counsel 

DATE (mm/dd/yy) VALUE 

10 18 23 116 .48 
__J__J __ $ ___ _ 

__J__J __ $ ___ _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Conference Dinner 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J __ $ ___ _ 

__J__J_ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J __ $ ___ _ 

__J__J __ $ ___ _ 

__J__J_ 

James R Bagley 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J __ $ ___ _ 

__J__J __ $ ___ _ 

__J__J __ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__j __ $, ___ _ 

__J__J __ $ _ __ _ 

__J__J __ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J __ $ ___ _ 

_j__J __ $ ___ _ 

__J__J __ $ _ __ _ 

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

FPPC Form 700 - Schedule D (2023/2024) 
advice@fppc.ca.gov • 866-27S-3772 • www.fppc.ca.gov 

Page-15 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CO',IMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date ltulial Filing Received 
F .. ;.,~ Off1• .... , • f:':e' Ot1h1 

A PUBLIC DOCUMENT Filed Date: 03/29/2024 08:57 AM 
SAN: 012000285-STH-0285 

Please type or pnnt In Ink. 

NAME OF FILER (LAST) 

Cox 

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

(RRSl) 

Kimberly 

Regional Water Quality Control Board, Lahontan Region 
Division, Boan:!, Department, District, if appficable Your Position 

Board Member 

(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} 

os1a1e D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

D Multi-County ----- - --------- D County of _____________ _ 

□ City of [&J Other Lahontan Region -------- ---- - ---
3. Type of Statement (Check at leut one box} 

l&J Annual: The period covered is January 1, 2023, through 
December 31, 2023. 

-or-
The period covered is ___J__J ___ _, through 
December 31, 2023. 

D Assuming Office: Date assumed ___J__j __ _ 

D Leaving Office: Date left ___J___J __ _ 

(Check one circle.) 

O The period covered is January 1, 2023, through the date 
of leaving office. 

-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 (required) 
Schedules attached 

► Total number of pages including this cover page: 6 

D Schedule A-1 • Investments - schedule attached 

D Schedule A-2 • Investments - schedule attached 
[&J Schedule B • Real Property - schedule attached 

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

5. Verification 
MAILING ADDRESS STREET CllY 
(Buslneu or A!JBflCY Address R9COOl/llfl/lded • Pull/le Documenl) 

[&J Schedule C • fncome, Loans, & Business Positions - schedule attached 

D Schedule D • lnccme - Gifts - schedule attached 

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

STATE ZIP CODE 

2501 Lake Tahoe Blvd. Lake Tahoe CA 96150 
DAYTIME ffiEPHONE NUMBER 

{ 530 ) 542-5400 

EMAIL ADDRESS 

Kimberly.Cox@Waterboards.ca.gov 
I have used an reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the infonnation 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 foregoin 

Date Signed 03/29/2024 08:57 AM 
---~,mo~ n=rh, ..... da-y.-ye-al)-----

FPPC Form 700 • Cover Page {2023/2024) 
advlcefi'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 COIMtlSSIOtJ 

Name 

Kimberly Cox 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

14593 Mast Lane 

CITY 

Helendale, CA 

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

__j__j23 __j_j23 D s10,001 • s100.ooo 
IE) $100,001 • $1 ,000,000 ACQUIRED DISPOSED 

O over $1,000,000 

NATURE OF INTEREST 

IE) OWnershlp/~d of Trust 0 Easemenl 

□ Leasehold D 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 D ssoo - s1.ooo D s1.001 - s10.000 

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

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

~ None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

22592 Honeysuckle 

CITY 

Oro Grande, CA 

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

__j_j23 ..RtJ.0. 23 D s10.001 - $100.000 
IE) $100,001 - $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

IE) Ownership/Deed of Trust 0 Easement 

□ Leasehold D 
Yrs. remaining Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 D ssoo. s1.ooo □ s1.001. s10.ooo 

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

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

IE) 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) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ ssoo - s1.ooo D s1.001 • s10,ooo 

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 (MonthsNears) 

____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

D s,0.001 - s100,ooo 0 OVER $100,000 

0 Guarantor, if applicable 

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

FPPC Form 700 • Schedule 8 (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

, fAIR POLITICAL PRACTICES COMMISSION 

Name 

Kimberly Cox 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

28172 Brookside Lane 

CITY 

Helendale, CA 

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

__j__j23 ~__j23 0 $10,001 - $100,000 
!El $100,001 • $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

!El Ownership/Deed of Trust D Easement 

□ Leasehold □ 
Yrs. remanng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

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

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

!El None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

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

__J__j23 __J__j23 0 $10,001 • $100,000 
0 $100,001 • $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

0 Ownership/Deed of Trust O Easement 

□ Leasehold □ 
Yrs. temaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

O so. $499 D ssoo -s1.ooo D s1.001 - s10.ooo 

0 $10,001 • $100,000 0 OVER $100,000 

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

ONone 

* You are not required to report loans from a commercial lending institution made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS {Business Address Accepteble} ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

____ % ONone ____ % □ None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D s500 - s1 .ooo D s1 .001 - s10.ooo D s500 - s1.ooo D s1,001 • s10,ooo 

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

0 Guarantor. if applicable 0 Guaranlor, if applicable 

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

FPPC Form 700 • Schedule B (2023/2024) 
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} Kimberly Cox 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Greg Heldreth 
ADDRESS (Business Address Acceptable) 

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

Cubic 
YOUR BUSINESS POSITION 

Senior Field Engineer 

GROSS INCOME RECEIVED 

□ $soo . s1 ,ooo 
D $10,001 • s100.ooo 

O No Income • Business Position Only 

D s1.001 - s10,ooo 

1B) OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

0 Partnllfllhip (Less !hen 10% ownership. For 10% or greater use 
Schedule A-2.) 

0 Sale of ___ ______________ _ 
(Real property. car, boat, etc.) 

0 Loan repayment 

O Commission or O Rental Income, list each source of $10,000 or IIIOl9 

(Dascrfbll} 

0 Other-------------------
(Describe} 

NAME OF SOURCE OF INCOME 

Helendale Community Services District 
ADDRESS (Business Address Acceptable) 

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

Local Government Agency 
YOUR BUSINESS POSITION 

General Manager 

GROSS INCOME RECEIVED 

D $500 - s1.ooo 

D s10.001 - s100.ooo 

0 No Income • Business Position Only 

D s1,001 - s10.ooo 

IE! OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Saie ot _______________ _ 
(RN/ property. CBI, boat, etc.) 

0 Loan repayment 

O Commission or O Rental Income, list each source of $10,000 o, 1110111 

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 

□ ssoo. s1 .ooo 

D s1.001 • s10.ooo 

D s10.001 • $100.000 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ o/o QNone 

SECURITY FOR LOAN 

0 None O Personal residence 

0 Real Property -------:c-:--,-,-------­
SlrHt address 

City 

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

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

FPPC Form 700 • Schedule C (2023/2024) 
advice@fppc.ca.gov • 866-27S-3n2 • 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) Kimberly Cox 

► 1. INCOME RECEIVED ► 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Local Agency Formation Commission 
ADDRESS (Business Address Acceptable} 

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

LAFCO 
YOUR BUSINESS POSITION 

Commissioner 

GROSS INCOME RECEIVED 

□ ssoo. s1.ooo 
0 $10,001 • $100,000 

D No Income • Business Position Only 

IEJ $1,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale of _________________ _ 
(Real property, car. boat, etc.} 

D Loan repayment 

D Commission or O Rental Income, ""' each soun:s of s10,ooo o, more 

(Describe) 

!El Other Stipend 
(Describe} 

NAME OF SOURCE OF INCOME 

Mojave Water Agency 
ADDRESS (Business Address Acceptable} 

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

Water Wholesale/State Water Contractor 
YOUR BUSINESS POSITION 

Board Member 

GROSS INCOME RECEIVED 

0 $500 - $1,000 

0 $10,001 • $100,000 

D No Income • Business Position Only 

[RI $1,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of ------------------
(Real propelty. car. boat, etc.) 

D Loan repayment 

D Commission or D Rental Income, Utd each wurctt of $10,000 or"""" 

(Describe} 

~ Other Stipend 
(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 - $1,000 

D s1.001 • $10.000 

D s10,001 - s100,ooo 

0 OVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % ONone 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property------......,...----,------­
Sll'ffl eddross 

City 

D Guarantor _______________ _ _ 

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

FPPC Form 700 • Schedule C (2023/2024) 
advlce@fppc.ca.gov • 866-275·3772 • www.fppc.ca.gov 
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CALIFORNIA FORM7OO 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS ~~~l!i~f i~ 
COVER PAGE 

A PUBLIC DOCUMENT MAR 2 6 2024 
Please type or print in ink. To~-m of Yucca Vallev 

NAME OF FILER (LAST) 

l:>lnl~oYL 

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

(FIRST) (MIDDLE) 

Rte,,K.. 

LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY 

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

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

Agency: ___ ____________ ___ _ _ _ Position:------ - - ---------

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

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

D Multi-County - - - ----- ---- ---- D County of ----------------
□ City of 111 Other SAN BERNARDINO COUNTY 

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

[j) Annual: The period covered is January 1, 2023, through 
December 31 , 2023. 

-or-

D Leaving Office: Date Left___}__/ ___ _ 
(Check one circle.) 

The period covered is ___J___J ___ _ through D The period covered is January 1, 2023, through the date 
of leaving office. December 31 , 2023. -or-

D Assuming Office: Date assumed ___J___J ___ _ □ 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 (required) 
Schedules attached 

► Total number of pages including this cover page: A: 

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 
MAILING ADDRESS STREET CITY 
(Business or Agency Address RecommencJecJ - Public Document) 

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

~ -Sched~ D - Income - Gifts - schedule attached 

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

STATE ZIP CODE 

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

( 909 ) 388-0480 

EMAIL ADDRESS 

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

I certify under penalty of perjury under the laws of the State of California that the f regoing Is true and correct. 

Date Signed O ') J 2. CR / 2..c> 2. :, 
(month, daj. year) 

FPPC Form 700 - Cover Page (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca .gov 
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CALIFORNIA FORM 7 00 
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 (LAST) 

Dupper 

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

(FIRST) 

Phillip 

(MIDDLE) 

Local Agency Formation Commission for San Bernardino County 

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

Commisioner 

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

D Multi-County ___ _ _ ___________ _ Iii County of San Bernardino 

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

Iii Annual: The period covered is January 1, 2023, through 
December 31, 2023. 

-or-
The period covered is __J__J _ ___ through 
December 31 , 2023. 

D Assuming Office: Date assumed __J___J ___ _ 

D Leaving Office: Date Left __J__J ___ _ 

(Check one circle.) 

O The period covered is January 1, 2023, 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 (required) 
Schedules attached 

► Total number of pages including this cover page: l 
D Schedule A-1 • Investments - schedule attached 

D Schedule A-2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

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

D Schedule D • Income - Gifts - schedule attached 

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

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

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended - Public Document) 

25541 Barton Rd. 
DAYTIME TELEPHONE NUMBER 

( 909 ) 799-2810 

CITY STATE ZIP CODE 

Loma Linda CA 92354 

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 2/14/2024 
----~/m- on~th,-, -.-aai-, y-ear-.j ____ _ 

FPPC Form 700 - Cover Page (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 

Page - 5 



CALIFORNIA FORM 700 
f4,1r( F\.JL.J n~,-f.1,. rn,-H;ln.:cs CUMl'vf1S.51L11~ 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

D Initial Filing qeceived 
L's'tf 

A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF ALER (LAST) 

Farrell 

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

(ARST) 

Steven 

(IIDOLE) 

Clifford 

Local Agency Formation Commission for San Bernardino County 

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

Commissioner 

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

~~~ -------------------- Position: ----------------

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

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

~ Wn1rn-Z.oortry ---------------- r;-· Coorny o'r 
-------------- -

c: City of c Other San Bernardino County 
-----------------

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

Annual: The period covered is January 1, 2023, through 
December 31, 2023. 

-or-
The period covered is__]__} _ __ __, through 
~loor 'Yr,~-

D Assuming Office: Date assumed __]__] _ __ _ 

;_ Leaving Office: Date left__]__} ___ _ 
(Check one circle.) 

n The period covered is January 1, 2023, through the date 
of lp.a)li-04affit:P... 

-or-
fl The period oovered is --1----1. _ __ - through 

the date of leaving office. 

1 ' Candidate: Date of Election _____ _ and office SOl.(.9ht. if different than Part 1: _____________ _ 

4. Schedule Summary {required) 
Schedules attached 

► Total number of pages including this cover page: 2 

■ Schedule A-1 - Investments - schedule attached 

,-1 Schedule A-2 - Investments - schedule attached 

n Schedule B • Rea/ Property - schedule attached 

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

5. Verification 
U~~~E,.'>S, !iT~ ~ 
(Business or Agency Address Recommended - Pubk Doamenl) 

----

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

,■ Schedule D • Income - Gifts - schedule attached 

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

ZIP.CQOE.. 

1170 WEST THIRD STREET, UNIT 150 San Bernardino CA 92415 
DAYTIME TELEPHONE NUMBER 

l 9ll.9 ) .388-04-BD 

EMAIL ADDRESS 

!AFC @LAFCO.SBCOUNTY.GDV 
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. 

DaleSlgned (V\ A !2~i,3;1; 2-tJ2-f ~oatu,a ~£_~~ 
FPPC Form 700 - Cover Page (2023/2024) 

advke@fppc.ca.gov • 866-275-:3n2 • www.fppc.ca.gow 
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CAUFORNlA FORM 7 00 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE /Not an Acro'!,vml 

Best Best & Krieger LLC 

ADDRESS (Business Address Ar;ceptable) 

2855 E. Guasti Road, Suite 400, Ontario, CA 91761 
BUSINESS ACTIVTTY, IF ANY. OF SOURCE 

Attorneys at Law 

DATE (mm/dd/yy) VALUE 

10 18 23 
__J__J_ 

__J__J_ 

__J__J_ 

116-48 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Hosted Dinner 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J__ $, ___ _ 

__J__J__ $, ___ _ 

__J__J__ $, ___ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__j__J_ 

__J__J_ 

__J__J_ 

teven Clifford Farrell 

► NAME OF SOURCE /Not ao ACfOltYflJ) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, lF ANY, OF SOURCE 

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

__J__J _ 

__j__J _ 

__J__J _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy} VALUE DESCRIPTION OF GIFT(S) 

___/__J _ 

___/__J_ 

► NAME OF SOURCE (Not an Acronym} 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J__ $~---

__J__J _ 

__J__J_ 

Commems: ------------------------------------- - - ----

fPPC form TOf1 - St:tleo\.n'e a (Z11H/zaz41 
advlce@Pfppc.ca.gov • 866-27S-3n2 • www.fppc.ca.gov 
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111300043-NFH-0043 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Filing Official Use Only 

1596240 

Please type or print in ink. 

NAME OF FILER 

Hagman, Curt Cristopher 

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

COUNTY OF SAN BERNARDINO 

(LAST) 

Division, Board, Department, District, if applicable 

Board Of Supervisors 

A Public Document 

(FIRST) (MIDDLE) 

Your Position 

Supervisor 

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

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS 

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

OState 

Position: ________________ _ 

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

0 Multi-County _______________ _ IB] County of San Bernardino 

0 City of _____________ _ _ _ _ D Other _ _______________ _ 

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

IBJ Annual:rhe period covered is January 1, 2023 through 
December 31, 2023. 

-or-
The period covered is__J___J __ , through 
December 31, 2023. 

0 Assuming Office: Date assumed ___}___J __ 

0 Leaving Office: Date Left ___J__J __ 

(Check one circle) 

0 The period covered is January 1, 2023 through the date 
of leaving office. 

0 The period covered is ___}____} __ , through the date 
of leaving office. 

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

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: __ a __ _ 

-or-

IB] Schedule A-1 - Investments - schedule attached 

IB] Schedule A-2 - Investments - schedule attached 

IB] Schedule B • Real Properly - schedule attached 

□ None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended - Public Document) 

385 N. Arrowhead Avenue 
DAYTIME TELEPHONE NUMBER 

CITY 

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

IB] Schedule D - Income - Gifts - schedule attached 

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

STATE ZIP CODE 

San Bernardino CA 92415 
E-MAIL ADDRESS 

( 90 9 ) 38 7-4 866 curt.ha gman @bos . sbcounty.gov 

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

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

Date Signed o2/22/2 024 
(month, day, year) 

Signature Curt Cristopher Haqman 
{file the originally signed paper statement with your ff ling official.) 

FPPC Form 700 - Cover Page (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Curt Cristopher Hagman 

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page 

Agency Div/Board/Dept/District 

COUNTY OF SAN Board Of Supervisors 
BERNARDINO 

Big Bear Valley Board of Directors 
Recreation & Park 
District 

Bloomington Board of Directors 
Recreation and Park 
District 

California State Board of Supervisors 
Association of 
Counties (CSAC) 

In-Home Supportive Board of Directors 
Services Public 
Authority 

Inland Counties Board of Directors 
Emergency Medical 
Agency (ICEMA) 

Inland Empire Board of Directors 
Health Plan (IEHP) 

Inland Empire Board of Directors 
Public Facilities 
Corporation 

National Board of Supervisors 
Association of 

Omni trans Board of Board of Directors 
Directors 

Ontario Commission 
International 
Airport Authority 
IOIAAl 
San Bernardino Board of Directors 
Associated 
Governments 
("~NBAG I 

Position 

Supervisor 

Chairman 

Chairman 

Board Member 

Chairman 

Chairman 

Delegate 

Delegate 

Board Member 

Board Member 

Commissioner 

President 

Type of Statement SAN# 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

FPPC Form 700 - Cover Page Expanded (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Curt Cristopher Hagman 

* This table lists all positions including the pr i mary position listed in the Office, Agency, or Court section of the Cover Page 

Agency Div/Board/Dept/District 

San Bernardino Board of Directors 
County Financing 
Authority 

San Bernardino Board of Directors 
County Fire 
Protection District 

San Bernardino Board of Supervisors 
County Flood 
Control District 

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

Solid Waste Board of Supervisors 
Advisory Task Force 

Southern California Regional Council 
Associated 
Governments (SCAG) 

Successor Agency to Board of Supervisors 
the County of San 
Bernardino 
Redevelopment 
Agency 

Inland Empire Board of Directors 
Health Plan Health 
Access 

Local Agency Board of Supervisors 
Formation 
Commission of San 
Bernardino County 
(LAFCo) 

Board Governed Board of Supervisors 
County Service 
Areas 

San Bernardino Board of Directors 
County 
Transportation 
Authority (SBCTA) 

Cal-ID Remote Board of Directors 
Access Network 

Position 

Chairman 

Chairman 

Chairman 

Chairman 

Chairman 

Regional Council 
Member 

Chairman 

Delegate 

Commissioner 

Chairman 

President 

Delegate 

Type of Statement SAN# 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1 / 1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 111300043-NFH-0043 

Annual 1/1/2023 - 12/31/2023 

FPPC Form 700 - Cover Page Expanded (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Curt Cristopher Hagman 

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page 

Agency Div/Board/Dept/District 

Indian Gaming Local Board of Directors 
Benefit Committee 

Law Library BOT Board of Trustees 

Santa Ana River Board of Directors 
Pkwy Policy 
Advisory Group 

Urban Counties Board of Directors 
Caucus 

Fenner Valley Water Board of Directors 
Authority (FVWA) 

South Coast Air Board of Directors 
Quality Management 
District (SCAQMD) 

Position 

Alternate 

Delegate 

Alternate 

Board Member 

Ex-Officio Member 

Board Member 

Type of Statement SAN# 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31 /2023 
Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31 /2023 

Annual 1/1/2023 - 12/31/2023 

Annual 1/1/2023 - 12/31/2023 

FPPC Form 700 - Cover Page Expanded (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH-0043 

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 

Ha aman , Curt Cristo pher 

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 

0 $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[Kj $10,001 - $100,000 

0 Over $1,000,000 

lli] Stock D Other ____________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J_j23 
ACQUIRED 

__J_j 23 
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) 

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

IF APPLICABLE, LIST DATE: 

__J_j23 
ACQUIRED 

__J__j..n_ 
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 D Other ___________ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J_j23 
ACQUIRED 

__J__/23 
DISPOSED 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

□ $2,000 - $10,000 

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

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

D Over $1,000,000 

0 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, LIST DATE: 

__J__/23 
ACQUIRED 

__J__J 23 
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 ____________ _ 
(Describe) 

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..23._ 
ACQUIRED 

__}__123 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 

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

0 $10,001 - $100,000 

D Over $1,000,000 

NATURE OF INVESTMENT 

0 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, LIST DATE: 

__J__/23 
ACQUIRED 

_j__J23 
DISPOSED 

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

FPPC Form 700 • Schedule A-1 (2023/2024) 
advice@fppc.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) 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Hagman, Curt Cristopher 

► 1. BUSINESS ENTITY OR TRUST 

California Business Solutions Holding Group 

Name 
4195 Chino Hills Parkway #204 
Chino Hills CA 91709 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 [x] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Business Consulting 

FAIR MARKET VALUE 

0 $0 - $1,999 

IF APPLICABLE, LIST DATE: 

0 $2,000 - $10,000 
I!] $10,001 - $100,000 
0 $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

__J__J23 
ACQUIRED 

__J__J23 
DISPOSED 

D Partnership D Sole Proprietorship [Kl _L_L_c _______ _ 
Other 

YOUR BUSINESS POSITION .:..P.:..r:=.es=id""e""n"'t"------------

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

0 $0 - $499 
0 $500 - $1,000 

0 $1,001 - $10,000 

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

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separak sheet 1f necessary) 

I!] None or 0 Names listed below 

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

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Business Entity, if Investment, Qi 
Assessor's Pa[cel Number or Street Address of Real Property 

Description of Business Activity 2J: 
City or Other Precise Location of Real Property 

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

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J23 __j__J23 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Other __________ _ 

D 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 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

ACQUIRED 
__J__J23 

DISPOSED 

D 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) 

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

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

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

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

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

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

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

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Property Ownership/Deed of Trust 0 Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Other ____ _____ _ 

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

Comments: _ _______________________ _ 
FPPC Form 700 - Schedule A-2 (2023/2024) 

advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH-0043 

CALIFORNIA FORM 7 0 0 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Hagman, Curt Cristopher 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 
Vacant Land - Tejon View, approx. 25 acres 
Assessor #401-260-09-00 -6 

CITY 

Tehachap i 

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

0 $10,001 - $100,000 

IB1 $100,001 - $1,000.000 

D Over $1,000,000 

NATURE OF INTEREST 

lli] Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J23 __J__J 23 
ACQUIRED DISPOSED 

D Easement 

D Leasehold _ ____ _ □-------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0 $10,001 - $100,000 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 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 
Vacant Land - Tejon View, Approx s Acre s 
Assesso r #401- 26 0-24-00-9 

CITY 

Tehacha i 

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

0 $10,001 - $100,000 

IB1 $100,001 - $1 ,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

lli] Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J.23_ __J__J-2.3_ 
ACQUIRED DISPOSED 

D Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

lli) $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

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

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

[R) 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* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

____ % ONone ____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

D Guarantor, if applicable D Guarantor, if applicable 

Comments: --------------------------------------------
FPPC Form 700 Schedule B (2023/2024) 

advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

AQMD 

ADDRESS (Business Address Acceptable) 
21865 Copley Dr. 
Diamond Bar, CA 91765 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Metro/ Dodger Night Event 

DATE (mm/dd/yy) VALUE 

...!12.....J~I}_ $----=3:...:6:...:6-". -=-0 -=-0 

__/__/ __ $, ___ _ 

__J__J __ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

Herzoq Contracting Corp . 
ADDRESS (Business Address Acceptable) 
8236 East Peacock Lane 
Orana e CA 92869 

DESCRIPTION OF GIFT($) 

Dodger Game Tickets 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 
LA Chargers vs. LV Raiders Football Game at SOFI 
Stadium 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.. JJLL.n....J .:n_ $_---=1,_,6"'3"" . .,.o.,..o 

__J__J _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

Athens Se rvices 
ADDRESS (Business Address Acceptable) 
13920 City Center Drive 
Chino Hills, CA 91709 

Football Game Ticket 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Christmas Gift/ See's Candy Box 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT($) 

...1L .. L.lLf ..n_ $---=1=5'--=5:...:·""o'"""o X-Mas Gift / Candv Box 

__J__J _ 

__J__j __ $ ___ _ 

Hagman, Curt Cristopher 

► NAME OF SOURCE (Not an Acronym) 

Peter w. Mitchell 

ADDRESS (Business Address Acceptable) 
3334East Coast Hwy No. 358 
Corona Del Mar, CA 92625 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~ ...... !JH ... l:J_ $---=-41'"'2"".:...:1=2 

__J__J _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

BIASC 
ADDRESS (Business Address Acceptable) 
17192 Murphy Ave. #14445 
Irvine CA 92602 

DESCRIPTION OF GIFT(S) 

Dinner 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

BIASC/BBCF Regional Installation Gala 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.....J.JJ....1......2.Iil....n..... $ 275 oo Gala Ticket 

__J__j _ 

__J__j_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J_ 

__/__J __ $, ___ _ 

__J__j_ 

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

FPPC Fonn 700 Schedule D (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



CALIFORNIA FORM 7 00 
FAIR POLITICf.L PRACTICES corM,'ISSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 
Filing Otricial Use Only 

A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF FILER (LAST} 

Harvey 

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

Lucerne Valley Unified School District 

Division, Board, Department, District, if applicable 

District 

(FIRST} 

Jim 

Your Position 

Board Member 

(MIDDLE) 

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

~~cy. __________________ _ Position: ----------------

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

□ state 

0 Multi-County ---------------
0 Ci ly of -----------------

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

II) Annual: The period covered Is January 1, 2023, through 
December 31, 2023. 

-or-
The period covered is ___J__J ___ _, through 
December 31, 2023. 

D Assuming Office: Date assumed ___J__J __ _ 

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

[j) County of San Bernardino 

□Other ----------------

D Leaving Office: Date Left __J___} __ _ 

(Check one circ/e.) 

O The period covered is January 1, 2023, through the date 
of leaving office. 

-or-
□ The period covered is __J__J ____ through 

the date of leaving office. 

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

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: 3 

D Schedule A-1 - Investments - schedule attached 
Ii] 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 CITY 
(Business or Afl!IIICY Address ReCDmmsnded - Pubic DocumenQ 

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

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

STATE ZJPCODE 

8560 Aliento Road Lucerne Valley CA 92356 
DAYTIME TB.EPHONE NUMBER 

( 760 ) 248-6108 lucernevalle usd.or, 
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 

FPPC Form 700 • cover Page (2023/2024) 
advice@)fppc.ca,110v • 866-275-3772 • www.fppc.ca.gov 

Page-s 



SCHEDULE A-2 
lnvestments1 Income, and Assets 

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

► 1. BUSINESS ENTITY OR TRUST 

I Candy Website and Graphic Design 
Name 

Address (Business Addre$S Acceptable) 

Check one 
0 Trust, go to 2 I!] Business Entity, ccmplete the box, then go lo 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAiR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ 
$0-$1,999 

--1--12.L __J--123,_ s2,oao - s10,ooo 
$10,001 • $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 
D Partnership ~ Sole Propriefoll!hip D oilier 

YOUR BUSINESS POSITION 

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

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

D s10,001 • s100.ooo 
0 OVER $100,000 

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10.000 OR MORE (Al!~ch .a ~ep:m,ltt sht>cl ,, nttcua;y,) 

0 None or O Names listed below 

► 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LE,\SED fil THE BUSINESS ENTITY OR TRUST 

Checl( one box: 

□ INVESTMENT D REAL PROPERTY 

Name of Business Entity, if lnvestm11nt, 2£ 
Asseuor'II Parcel Number or Street Address of Real Property 

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

FAIR MARKET VALUE 

~ 
$2,000 • $10,000 
$10,001 - $100,000 
$100,001 • $1,000,000 
~S1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

--1--1n_ __J___/2__L 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold 
Yrs. remaining 

0 Other 

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

► 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 0 Busln11ss Entity, complete the box, then go lo 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ 
S0-$1.9B9 
$2,000 • $10,000 --1--12.'L __J---123_ 
$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 

0 Partnetship 0 Sole Proprietorship D Other 

YOUR BUSINESS POSITION 

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

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

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

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

Check one box: 

□ INVESTMENT D REAL PROPERTY 

Name of BLlllinl!llS Entity, if lnY911lml!nt, gr 
Asal!S&Or's Parcal Number or Snet Addtna of Real Property 

Description of Business Activity 2£ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D s2.ooo. s10,ooo 
D s10,001 - s100,ooo 
0 $100,001 • $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--11.L __J___j2'J__ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ..... ----. ..... -
Yrs. rsmairing 

0 Other 

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

Comments: -------------------------- FPPC Form 700 • Schedule A•Z (ZOU/2024) 
sdvlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca-sov 
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CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES cor,H,115510N 

Name 

Jim Harvey 

► NAME OF SOURCE {Not an Acronym> 

Best Best & Krieger LLP 
ADDRESS {Business Address Acceptable) 

2855 E. Guasti Road, Suite 400, Ontario, CA 91761 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorneys at Law 
DATE (mm/dd/yy) VALUE 

10 18 23 116.48 
_j__J_ 

_j_j__ $, ___ _ 

_j___J__ $, ___ _ 

► NAME OF SOURCE (Not an Acnmym} 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddtyy) VALUE 

___J__J _ 

___J__},_ 

► NAME OF SOURCE {Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

_j__J __ $, ___ _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

_j__}, _ 

_J__J _ 

_j__J _ 

► NAME OF SOURCE {Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

__f--1. _ 

_J__J _ 

_j__J_ 

► NAME OF SOURCE (Not an Acronym} 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address ACC6plab/e} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

_j__J _ 

_J__J _ 

_J__J__ s, ___ _ 

DESCRIPTION OF GIFT(S) 

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

FPPC Form 700 - Schedule D (2023/2024) 
advlce@fppc.a,.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 (LAST) 

KENLEY 

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

(FIRST) 

KEVIN 

(MIDDLE) 

LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY 

Division, Board, Department, District, if applicable 

REGIONAL SEWERAGE POLICY COMMITTEE 

Your Position 

ALTERNATE 

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

Agency: ___ _ ________________ _ Position: - ------- ---------

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

D State 

D Multi-County ------ --- - ------
□ City of - ------ - ----- -----

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

jj] Annual: The period covered is January 1, 2023, through 
December 31 , 2023. 

•Or• 
The period covered is _J_J _ __ ~ through 
December 31 , 2023. 

D Assuming Office: Date assumed _J__f, _ __ _ 

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

D County of ---- ------------
Ii] Other SAN BERNARDINO COUNTY 

D Leaving Office: Date Left _J__f, ___ _ 

(Check one circle.) 

D The period covered is January 1, 2023, th rough the date 
of leaving office. 

•Or• 

D 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 (required) 
Schedules attached 

► Total number of pages including this cover page: 

D 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 CITY 
(Business or Agency Address Recommended - Public Document) 

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

~ Schedule D • Income - Gifts - schedule attached 

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

STATE ZIP CODE 

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

( 909 ) 388-0480 

EMAIL ADDRESS 

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

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

Date Signed L.. I 6 /1., '1 
-----tc/m,,-on=th,-,.da=y,-ye=ar),-------

FPPC Form 700 - Cover Page (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca .gov 
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CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

AKO CONSUL TING 

ADDRESS (Business Address Acceptable) 

3 CORAL COVE WAY, DANA POINT, CA 92629 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ENGINEERING CONSUL TANT 

DATE (mm/dd/yy) VALUE 

11 29 23 150 
___J___J __ $ ___ _ 

___J___J _ _ $ ___ _ 

___J___J __ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

MEAL 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

___J___J _ _ $ ___ _ 

___J___J_ 

___J___J __ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

___J___J __ $, _ __ _ 

___J__} __ $, ___ _ 

___J___J_ 

KENLEY, KEVIN 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__}___j _ 

__}___j __ $ ___ _ 

__J___J __ $ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

___J___J _ 

___J___J _ 

__}___j __ $, ___ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

___J___J __ $, _ _ _ _ 

__}___j __ $, ___ _ 

___J___J_ 

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

FPPC Form 700 -Schedule D (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received 
Filing Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION covER PAGE re: rru ~ n 
111 

•. 
11
,J,.

11 
r:-s 

_P,_ea .... se ___ tY. __ 'P __ e .... o,_p_,i_n,_in- in_k_. ______ ....., ___ A_P_u_a_L_,c_ o_o_c_u_M_E_N_r _____ -+--t-++-0+--~M-ll'lV"""""l.£~-LJ,AI,~~~ ~ 
NAME OF FILER (LAST) (FIRST) 

Warren Acquanetta 

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

Local Agency Formation Commission 

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

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) 

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

D Multi-County ---------------- ~ County of San Bernardino 

~ City of Fontana 

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

[j] Annual: The period covered is January 1, 2023, through 
December 31, 2023. 

•Or• 
The period covered is __J__J ___ ~ through 
December 31 , 2023. 

D Assuming Office: Date assumed __J__J ___ _ 

D Other - ------------- ---

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

D The period covered is January 1, 2023, through the date 
of leaving office. 

-or-
□ The period covered is __J__J _ _ _ ~ through 

the date of leaving office. 

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

4. Schedule Summary (required) 
Schedules attached 

► Total number of pages including this cover page: 

D Schedule A-1 • Investments - schedule attached 

Ii] 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 CITY 
(Business or Agency Address Recommended - Public Document) 

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

[ii Schedule D - Income - Gifts - schedule attached 

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

STATE ZIP CODE 

8353 Sierra Avenue Fontana CA 92335 
DAYTIME TELEPHONE NUMBER 

( 909 ) 350-7606 

EMAIL ADDRESS 

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

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

Date Signed -~ / I 1 J ZO 2 Y 
(month, day. year) 

FPPC Form 700 - Cover Page (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

► 1. BUSINESS ENTITY OR TRUST 

Royal Blue Consulting, LLC 
Name 

15218 Summit Avenue, Fontana, CA 92336 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 !ii Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Consulting 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $0 • $1 ,999 
$2,000 - $10,000 __J__J23_ __J__/23_ 

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

8 $100,001 • $1,000,000 
Over $1 ,000,000 

NATURE OF INVESTMENT 

D Partnership [ii Sole Proprietorship □ oiher 

YOUR BUSINESS POSITION 

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

0 $0 • $499 
□ $500 - $1 ,000 

[ij $1 ,001 • $10,000 

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

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 11 necessa,y.} 

D None or [j] 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: 

□ INVESTMENT 0 REAL PROPERTY 

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
□ $2,000 • $10,000 
□ $10,001 • $100,000 __J__J2J_ __j__/23 
0 $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1 ,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Other 

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 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

B $0 • $1 ,999 
$2,000 • $10,000 __J__J23_ __J__J23_ 

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

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

NATURE OF INVESTMENT 

D Partnership D Sole Proprietorship □ Other 

YOUR BUSINESS POSITION 

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

□ $0 - $499 

□ $500 • $1,000 
□ $1,001 - $10,000 

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

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

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
□ $2,000 • $10,000 
0 $10,001 • $100,000 __J__J2,'J_ __}__J~ 
0 $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1 ,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust D Stock D Partnership 

D Leasehold ----­
Yrs. remaining 

D Other 

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

Comments: --------------------------- FPPC Form 700 - Schedule A-2 (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

Best, Best & Krieger 

ADDRESS (Business Address Acceptable) 

2855 E. Guasti Road, Suite 400, Ontario, CA 91761 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legal 

DATE (mm/dd/yy) VALUE 

05 22 23 
~~-

100.43 
$, _ ___ _ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

Dinner 

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 (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 (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 (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 (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

FPPC Form 700 • Schedule D (2023/2024) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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