"311300043-NFH-0043

ATl et 700 STATEMENT ?:Z\Ilsglgl\;gglllic INTERESTS B duifal Filgn Repaived
A Public Document

FAIR POLITICAL PRACTICES COMMISSION

1589616
Please type or print in ink.
NAME OF FILER (LAST) {FIRST) (MIDDLE)

Baca Jr., Joe

1. Office, Agency, or Court

Agency Name (Do not usé acronyms}

County of San Bernardino
Division, Board, Department, District, if applicable Your Position

Board Of Supervisors Supervisor

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

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS Position:

2. Jurisdiction of Office (Check at least one box)
Judge, Retired Judge, Pro Tem Judge, or Court Commissioner

[ State L] {statewide Jurisdiction)
[] Multi-County County of_San_Bernardino
[ City of [] Other
3. Type of Statement (Check at least one box)
AnnualiThe period covered is January 1, 2023 through [] Leaving Office: Date Left |/
December 31, 2023. (Check one circle)
o The period covered is / / through O The period covered is January 1, 2023 through the date
December 31, 2023. ' of leaving office.
[] Assuming Office: Date assumed / / O The period covered is __/____/____, through the date
of leaving office.
[] Candidate:Date of Election___ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: —=
Schedules attached
[] schedule A-1 - investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[C] Schedule A-2 - Investments — schedule attached [] schedule D - Income - Gifts - schedule attached
Schedule B - Real Property — schedule attached [[] Schedule E - /ncome - Gifts — Travel Payments - schedule attached
=Of=
O None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET eIty STATE ZIP CODE
(Business or Agency Address Recommended - Public Dacument)

333 E Lurelane St Rialto CA 92376
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 909 ) 725-3838 joe.baca@bos . sbcounty .gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. 1 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 _02/12/2024 Signature _Joe Baca Jx.
(month, day, year) {File the 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



"111300043-NFH-0043

* This table lists all positions including the primary

COVER PAGE

STATEMENT OF ECONOMIC INTERESTS

Expanded Statement Attachment

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Joe Baca Jr.

position listed in the Office, Agency, or Court section of

the Cover Page.

Agency

Div/Board/Dept/District

Pogition

Type of Statement

SAN #

County of San
Bernardino

Board Of Supervisors

Supervisor

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

111300043 -NFH-0043

Agua Mansa
Industrial Growth
Agsociation

Member

Annual

1/1/2023

12/31/2023

Arrowhead Regional
Medical Center
Joint Conference
Committee

Member

Annual

1/1/2023

12/31/2023

Children's Policy
Council

Member

Annual

1/1/2023

12/31/2023

California State
Association of
Counties

Member

Annual

1/1/2023

12/31/2023

Big Bear Valley
Recreation and Park
District

Membexr

Annual

1/1/2023

12/31/2023

Bloomington
Recreation and Park
District

Member

Annual

1/1/2023

12/31/2023

Board governed
County Service
Areas

Member

Annual

1/1/2023

12/31/2023

Children and
Families Commission

Commissioner

Annual

1/1/2023

12/31/2023

Con Fire Agency

Member

Annual

1/1/2023

12/31/2023

Head Start Shared
Governance Board

Board Chair

Annual

1/1/2023

12/31/2023

In Home Support
Services Public
Authority

Member

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 NN A1)

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION
Expanded Statement Attachment Name e Baca or.

* 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 | Pogition Type of Statement SAN #

Indian Gaming Local Menmber Annual 1/1/2023 - 12/31/2023
Benefit Committee

Inland Counties Member Annual 1/1/2023 - 12/31/2023
Emergency Medical
Agency

Inland Empire Member Annual 1/1/2023 ~ 12/31/2023
Public Facilities
Corporation

Inland Valley Member Annual 1/1/2023 - 12/31/2023
Development Agency

Interagency Council Member Annual 1/1/2023 - 12/31/2023
on Homelessness

Local Agency Member Annual 1/1/2023 - 12/31/2023
Formation

National Member Annual 1/1/2023 - 12/31/2023
Association of

Omnitrans Board of Member Annual 1/1/2023 - 12/31/2023
Directors

San Bernardino Member Annual 1/1/2023 - 12/31/2023
County Financing

Authority

San Bernardino Membexr Annual 1/1/2023 - 12/31/2023

County Fire
Protection District

San Bernardino Member Annual 1/1/2023 - 12/31/2023

County Flood
Control District

San Bernardino Member Annual 1/1/2023 - 12/31/2023
County Industrial
Development
Authority

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 SNSRI 7,7
COVER PAGE FAIR POLITICAL PRACTICES COMMISSION

Expanded Statement Attachment A o B

* 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 Type of Statement SAN #

San Bernardino Member Annual 1/1/2023 - 12/31/2023
Valley Municipal
Water District
Advisory Comm on
Water Policy

Solid Waste Member Annual 1/1/2023 - 12/31/2023
Advisory Task Force

Successor Agency to Member Annual 1/1/2023 - 12/31/2023
the County of San
Bernardino
Redevelopment
Agency

Urban County Caucus Member Annual 1/1/2023 - 12/31/2023

San Bernardino Member Annual 1/1/2023 - 12/31/2023
International
Airport Authority

San Bernardino Member Annual 1/1/2023 - 12/31/2023
County
Transportation
Authority

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




*111300043-NFH-0043

SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

Name

FAIR POLITICAL PRACTICES COMMISSION

Baca Jr., Joe

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

7485 Eucalyptus Drive

ciTtYy

Highland

FAIR MARKET VALUE
[ $2.000 - $10,000

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

NATURE OF INTEREST
Ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

/23 __; ;23

[0 Leasehold

ACQUIRED DISPOSED
[[] Easement
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $490
[ $10,001 - $100,000

] $s00 - $1,000
[[] over $100,000

[ $1,001 - $10,000

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.

[:I None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] $2,000 - $10,000

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

NATURE OF INTEREST
] ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

— /23 _ ; 23
ACQUIRED  DISPOSED

[] easement

O

D Leasehold

Yrs. remaining

Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s490
[ $10,001 - $100,000

[] $s00 - $1,000
[[] oveR $100,000

[ $1,001 - $10,000

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

income of $10,000 or more.

D None

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

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

%  [] None

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD

] 500 - $1,000
] $10.001 - $100,000

] Guarantor, if applicable

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

INTEREST RATE

% [ Nore

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000
[ $10,001 - $100,000

D Guarantor, if applicable

[] $1.001 - $10,000
[[] OVER $100,000

Comments:

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



*111300043-NFH-0043

SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ 7
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

BEdison

ADDRESS (Business Address Acceptable)
9500 Cleveland Avenue

Rancho Cucamonga, CA 91730

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Energy
YOUR BUSINESS POSITION

Project Manager

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED  [] No Income - Business Position Only
[J $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:l Salary 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.)

[ sale of

D Loan repayment

(Real property, car, boat, efc.)

[[] commission or [] Rental Income, st each source of $10,000 or more

(Describe)

[ other
(Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

GROSS INCOME RECEIVED
] $500 - $1,000
[] $10,001 - $100,000

[J No Income - Busiriess Position Only
[ $1.001 - $10,000
[[] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary [] Spouse’s or registered domestic partner’s income
(For seli-employed use Schedule A-2.)

E] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)
[] sale of

{Real property, car, boat, efc.)
D Loan repayment

[J commission or [ ] Rental Income, st each source of $10,000 or more

(Describe)

[] 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
] $500 - $1,000

[J $1.001 - $10,000

[ $10,001 - $100,000

[ oveRr $100,000

INTEREST RATE TERM (Months/Years)

% [:] None

SECURITY FOR LOAN
[[] None [] Personal residence

Real Property
D Street address

City

[] Guarantor

[] other

(Describe)

Comments:

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



STATEMENT OF ECONOMIC INTERESTS  Date Iniial Fiing Received

Filing Official Use Only

caLirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION | COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Bagley James R

1. Office, Agency, or Court

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

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

» [f 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 {1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [] County of
[ city of @ other SAN BERNARDINO COUNTY
3. Type of Statement (Check at least one box)
[H] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
=Or= 3 i
° The period covered is / / through [ The period covered is January 1, 2023, through the date
December 31, 2023. T
[] Assuming Office: Date assumed J / [ The period covered is / / , through
the date of leaving office.
[[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 3
Schedules attached
["] Schedule A-1 - Investments - schedule attached [ ] schedule C - income, Loans, & Business Positions — schedule attached
1B Schedule A-2 - Investments — schedule attached [ Schedule D - Income - Gifts — schedule attached
|:| Schedule B - Real Propefty — schedule attached D Schedule E - Income — Gifts — Travel Payments — schedule attached

-0r- [_] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1170 WEST THIRD STREET, UNIT 150 SAN BERNARDINO CA 92415-0490
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(909 ) 388-0480 LAFCO@LAFCO.SBCOUNTY.GOV

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

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

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

(File the originally signéd paper statement Wur filing DMM

advice@jfipc.ca.gov

Ve )(% for

- Cover Page (2023/2024)
6-275-3772 « www.fppc.ca.gov
Page-5



CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION
Name
James R Bagley

SCHEDULE A-2
Investments, Income, and Assets

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

P 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST :

Jim Bagley Realtor
Name
73353 Two Mile Road, Twentynine Palms, CA 92277
Address (Business Address Accepfable) Address (Business Address Acceptable)
Check one Check one

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

Name

[T] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS |

GENERAL DESCRIPTION OF THIS BUSINESS
Real Estate Brokerage

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999 $0 - $1,999
$2,000 - $10,000 _ /. Jj23  __J  j23 $2,000 - $10,000 _J_j23  __/_ j23

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

[] 100,001 - $1,000,000 ‘1:[ $100,001 - $1,000,000

] over $1,000,000 | [_] Over $1,000,000

NATURE OF INVESTMENT | NATURE OF INVESTMENT

[ ] Partnership [il] Sole Proprietorship [ ] S [] Partnership  [] Sole Proprietorship [] o

YOUR BUSINESS POSITION Brolker OWner YOUR BUSINESS POSITION

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

] $0 - 499 [®] $10,001 - $100,000 [ s0 - 3499 ] $10,001 - $100,000

[ $500 - $1,000 [ ] OVER $100,000 ["] $500 - $1,000 [ ] OVER $100,000

(] $1,001 - $10,000 []$1.001 - $10,000

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

[ ]None or [ | Names listed below [ INone or | | Names listed below

Check one box:
[ INVESTMENT [] REAL PROPERTY [ ] INVESTMENT ("] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

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

Description of Business Activity or

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

City or Other Precise Location of Real Property
IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[] $2,000 - $10,000

{1 $2,000 - $10,000
] $10,001 - $100,000 /23 _ /23 | |[] $10,001 - $100,000 _J__j238 23
[T $100,001 - $1,000,000 ACQUIRED DISPOSED [[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[_1 Over $1,000,000 [_] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
] Property Ownership/Deed of Trust [ stock [[] Partnership [] Property Ownership/Deed of Trust ] stock [] Partnership
[] Leasehold o [ ] Other [Jteasehod _______ [ ] Other

Yrs. remaining

Yrs. remaining

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

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
Page -9




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

James R Bagley

» 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 (mmi/ddfyy)
10 18 23
N T |

) S

PR S

VALUE DESCRIPTION OF GIFT(S)

116.48 Conference Dinner

$

$

$

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ 7 $
/ /. $

_J s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)

VALUE DESCRIPTION OF GIFT(S)

et

$

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

_ / $
/ 8 $
R SN S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)

—

S S S

S/

VALUE DESCRIPTION OF GIFT(S)

Comments:

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S S

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 ¢« www.fppc.ca.gov
Page - 15



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS  Date liial Filng Recened

"""" e Offie. * Hive Oniv
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 03/29/2024 08:57 AM
. SAN: 012000285-STH-0285
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Cox

Kimberly

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Regional Water Quality Control Board, Lahentan Region

Division, Board, Department, District, if applicable

Your Position

Board Member

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

Position:

Agency: _

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

[} state ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

L] Muti-County ] County of

[ city of Other Lahontan Region

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

Annual: The period covered is January 1, 2023, through

[T Leaving Office: Date Left / /

December 31, 2023. (Check one circle.}
hal The period covered Is / through O The peried covered is January 1, 2023, through the date
December 31, 2023. -y of leaving office.
[] Assuming Office: Date assumed / (O The period covered is / / through
the date of leaving office.
] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 6

Schedules attached

7] Schedule A-1 - Investments - schedule attached
[ Schedule A-2 - Investments — schedule attached
Schedule B - Reaf Property — schedule attached

=0r=- [] None - No reportable interests on any schedule

Schedule C - Income, Loans, & Business Positions — schedule attached
m Schedule D - Income — Gifts — schedule atiached
O Schedule E - Income - Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET cny STATE ZIF CODE
(Business or Agency Address Recommended - Public Document}

2501 Lake Tahoe Bivd. Lake Tahoe CA 96150
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )542-5400

Kimberly. Cox@Waterboards.ca.gov

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

| certify under penalty of perjury under the laws of the State of California that the forew true and corzpct.
£ /- Cd /
Z"

; I‘%%Cox

(File(h originally signed paper statement with your iing official }

03/29/2024 08.57 AM
[monih, day, year)

Date Signed Signature

FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov © 866-275-3772 » www.fppc.ca.gov
Page -5



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Kimberly Cox

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

14593 Mast Lane 22592 Honeysuckle
CITY cITY

Helendale, CA Oro Grande, CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] s2.000 - $10,000 [[] $2.000 - $10,000
L] $10,001 - $100,000 —_ 423 423 [] $10.001 - $100,000 —t_J23 12415423
[X] $100.001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 [] over 51,000,000

NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement [] Ownership/Deed of Trust [[] Easement
[[] Leasenold | [0 teasehold Il

¥rs. remaining Qther Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s400  [] $500 - $1,000 [ s1.001 - $10,000 [Jso-s4ea [ $500 - $1,000 [ $1.001 - $10,000
[[] s10.001 - $100,000 [[] ovER $100,000 [[] s10.001 - $100,600 [] oveRr $100,000

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

E None E] 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)
%  [] None — % [] None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
1 8500 - $1.000 [ $1.001 - $10,000 [] ss00 - $1,000 ] $1,001 - $10,000
1 s10,001 - $100,000 [C] oVER $100,000 [(] $10.001 - $100,000 [] over $100,000
[] Guaranter, if applicable [} Guarantor, if applicable
Comments:

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 11



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property

(Including Rental Income) Kimberly Cox

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

28172 Brookside {.ane

CITY CITY

Helendale, CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
[7] $2.000 - 510,000 i [] $2.000 - $10,000

[} $10.001 - $100,000 423 423 [J $10.001 - $100,000 —J_423 4 23
$100,001 - $1,000,000 ACQUIRED DISPOSED L] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST
[X] Ownership/Deed of Trust [[] easement [[] ownership/Deed of Trust [[] Easement

[[] Leasehold O 0O hotd O

Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ %0 - $409 [ $s00 - $1,000 ] $1.001 - $10,000 [ o - $499 [[] $500 - $1,000 ] $1.001 - $10,000
] $10,001 - $100,000 [[] over $100,000 [ s10.001 - $100,000 [ over s100,000

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

B] None D None

* You are not required fo 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/Yaars)
% [ ] None — % []None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [] $1.001 - $10,000 [] 8500 - $1,000 [1 $1,001 - $10,000
[ 10,001 - $100,000 [J over $100,000 [[] s10.,001 - $100,000 [} over $100,000
[J Guarantor, if appticable [7] cuarantor, if applicable
Comments:

FPPC Form 700 -Schedule B {2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 11



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

> 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Greg Heldreth

ADDRESS (Business Address Acceplable)

28172 Brookside Lane, Helendale CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Cubic

YOUR BUSINESS POSITION

Senior Field Engineer

GROSS INCOME RECEIVED  [] No Income - Business Position Only

[} $500 - $1.000 [ $1.001 - $10,000
] s10.001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[]salary  [X] Spouse's or registered domestic pariner's income
(For self-employed use Schedule A-2.)

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

[] sate of

] Loan repayment
[} Commission or [ ] Rental Income, éist each source of $10,000 or more

(Rea! property, car, boat, efc.)

» 1. INCOME RECEIVED

caciForniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Kimberly Cox

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  [] No Income - Business Position Only
[J 500 - $1.000 [ s1.001 - $10,000
[ s10.001 - $100.000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary "] Spouse's or registered domestic pariner's income
(For self-employed use Schedule A-2.)

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

] sate of

{Res! properly, car, boat, elc.)
[} Loan repayment
[T} Commission or [} Rental income, fist esch source of $10,000 or more

{Dascribe)

Other
D (Describe)

(Describe)

Othe
D : (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 instaliment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] 500 - $1,000

[ $1.001 - $10,000

[] s10.001 - $100,000

] oveR $100,000

INTEREST RATE TERM (Months/Years)

%  [_] None
SECURITY FOR LOAN
[[] None [[] Personal residence
Real Proj
D perty Street address
City
D Guarantor
7] other
{Describe)

Comments:

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-13



SCHEDULE C caLirornia Form 00
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H s
Positions

(Other than Gifts and Travel Payments)

Kimberly Cox

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Local Agency Formation Commission
ADDRESS (Business Address Accepfable)

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

LAFCO

YOUR BUSINESS POSITION

Commissioner

GROSS INCOME RECEIVED D No Income - Business Position Only
[] s500 - $1.000 $1,001 - $10,000

[T $10,001 - $100.000 [C] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[[] sate of

(Resl property, car, bost, elc.}
["] Loan repayment
[[] Commission or  [_] Rental Income, #st each source of $10,000 or mote

{Describe}
=] other Stipend

(Describe}

Mojave Water Agency
ADDRESS (Business Address Acceplable)

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

Water Wholesale/State Water Contractor

YOUR BUSINESS POSITION

Board Member

GROSS INCOME RECEIVED D No income - Business Position Only
[[] ss500 - 51,000 $1.001 - $10,000
[J s10.001 - $100,000 [] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary [ ] Spouse's or registered domestic pariner’s income
(For seif-employed use Schedule A-2.}

E] Partnership {Less than 10% ownership. For 10% or greater use
Schedute A-2))

[[] sate of

D Loan repayment
[[] Commission or D Rental Income, list each source of $10,000 or more

(Real propenty, car, boat, eic.)

(Describe)

— 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
[] $500 - $1,000

[ s1.001 - $10,000

[] $10,001 - $100,000

(] ovER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None
SECURITY FOR LOAN
D None D Parsonal residence
[[] Reat Property
Street address
City
[] Guaranter
D Other
(Describe)

Comments:

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppe.ca.gov
Page - 13



(o0 3 f
caLiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS | [t i Akeeits)

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE i 8w
A PUBLIC DOCUMENT MAR 2 6 2024
Please type or print in ink. ; J
NAME OF FILER  (LAST) (FIRST) (MIDDLE) | oo J

Dentsen RICK,
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY
Division, Board, Department, District, if applicable Your Position

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

Agency: Position:

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

[ ] State [ ] Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[_] Multi-County [] County of
[ ] City of W other SAN BERNARDINO COUNTY
3. Type of Statement (Check at feast one box)
[W Annual: The period covered is January 1, 2023, through ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=0f-
The period covered is / / , through [ The period covered is January 1, 2023, through the date
December 31, 2023. ¢, Of leaving office.
] Assuming Office: Date assumed / / [ The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: i |
Schedules attached
(] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attached ~—#-Schedule D - Income — Gifts — schedule attached
[ ] Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- /. None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1170 WEST THIRD STREET, UNIT 150 SAN BERNARDING CA 92415-0490
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(909 ) 388-0480 LAFCO@LAFCQ.SBCOUNTY.GOV

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.

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

L

Date Signed () ™Y I 2 (o / 202 Signature {& . o
(monfh, day, year) le the onginally signad paper statement with your fiing official.)

FPPC Farm 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5




R BT STATEMENT OF ECONOMIC INTERESTS  Date lnitial Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Dupper Phillip
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Local Agency Formation Commission for San Bernardino County

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

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

(] Multi-County W] County of San Bernardino

[ City of ] other

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

[m| Annual: The period covered is January 1, 2023, through ] Leaving Office: Date Left ____/ /
December 31, 2023. (Check one circle.)
-0r- ; 3
The period covered is / / through ] The period covered is January 1, 2023, through the date
December 31, 2023. op "Tiaaving office.
(] Assuming Office: Date assumed J / [ The period covered is / through
the date of leaving office.
[] Candidate: Date of Election ___ and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page: ]
Schedules attached
[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - Investments — schedule attached (] Schedule D - income - Gilts ~ schedule attached
[T] Schedule B - Real Property — schedule attached [_] schedule E - income - Gifts — Travel Payments — schedule attached
-0or- (W None - No reportable interests on any schedule

5. Verification

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

25541 Barton Rd. Loma Linda CA 92354
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(909 ) 799-2810 pdupper@lomalinda-ca.gov

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

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

-~

=

Date Signed 2/14/2024 Signature
(month, day, year) (File !'é 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
Page-5



cavirorniaForm 700

STATEMENT OF ECONOMIC INTERESTS

initial Filing Received

Use

FAIR FOUIMUHML FRACTICES CUMAMISSION COVE‘R PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) {MIDDLE)
Farreli Steven Clifford

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Locail Agency Formation Commission for San Bemardino County

Division, Board, Department, District, if applicable

Your Position

Commissioner

» if filing for mulfiple positions, list befow or on an attachment. (Do nof use acronyms}

Agency:

Paosition:

2. Jurisdiction of Office (Check at jeast one box)
[ State

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner

(Statewide Jurisdiction)
" Wte-Coarty " Qourty o
[ City of [~ 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
Truniven ¥, 202,

through

f

[ ] Assuming Office: Date assumed

Candidate: Date of Election

and office sought,. if different than Part 1:

" Leaving Office: Dafe Left J /
(Check one circle.)

[1 The period covered is January 1, 2023, through the date
- of laaving office..

{71 The period covered is / {
the date of leaving office.

through

4. Schedule Summary (required)
Schedules attached
B Schedule A1 - Invesiments — schedule attached

["] Schedule A-2 - Investments — schedule attached
{1 Schedule B - Real Property - schedule attached

=0r- [_| None - No reportable interests on any schedule

» Total number of pages including this cover page: 2

™" Schedule C - Income, Loans, & Business Pasitions — schedule attached
¥ Schedule D - Income — Gifts — schedule attached
E Schedule E - Income ~ Gifts — Travel Payments - schedule attached

5. Verification

VALING ADRRESS, [TREET, [+An g STATE 4p Nk,
(Business or Agency Address Recomimended - Public Document}
1170 WEST THIRD STREET, UNIT 150 San Bernardino CA 92415

DAYTIME TELEPHONE NUMBER
{909 ) 338-M480

EMAIL ADDRESS
| LAFCO@LAFCO.SBOCOUNTY GOV

| have used all reasonable diigence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. } acknowledge this is a public document.

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

{File thahriginally signed paper statement with your fiing official]

Datesigned  fV\A 2Cy 29 2024

(manth, day, year] 7 ’

Signature

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Steven Clifford Farrell

» NAME OF SOURCE (Not an Acranvm)
Best Best & Krieger LLC

ADDRESS (Businsss Address Acceplable)
2855 E. Guasti Road, Suite 400, Ontario, CA 81761

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Attorneys at Law

DATE (mm/ddlyy) VALUE
10 18 23 116.48
/ /. 3

DESCRIPTION OF GIFT(S)
Hosted Dinner

» NAME OF SQURCE ¢Not an Acronvm}

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S}

. /. $

/ / $

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / %
i / S_
/ / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

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

) / & / / $

/ / 3 / P $

/ / 3 / ¥ 3
Cormments:

FPPC Form 700 - Schedule O (2023/2024]
advice@fppe.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page- 15



111300043 -NFH-0043

SR A L] STATEMENT gz 5é:lgr;22éc INTERESTS il
A Public Document

FAIR POLITICAL PRACTICES COMMISSION

1596240
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Hagman, Curt Cristopher

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COUNTY OF SAN BERNARDINO
Division, Board, Department, District, if applicable Your Position

Board Of Supervisors Supervisor

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

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS Position:
2. Jurisdiction of Office (Check at least one box)
Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
[] State O (Statewide Jurisdiction}
DMuIti—County County of_San_Bernardino
[ city of ] Other
3. Type of Statement (Check at least one box)
AnnualiThe period covered is January 1, 2023 through [ Leaving Office: Date Left [/
December 31, 2023. (Check one c|rc|e)
or The period covered is / / through O The period covered is January 1, 2023 through the date
December 31, 2023. ’ of leaving office.
[] Assuming Office: Date assumed / / O The period covered is J I through the date
of leaving office.
[ Candidate:Dateof Election__ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: —2
Schedules attached
Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached Schedule D - Income - Gifts — schedule attached
Schedule B - Real Property — schedule attached [] schedule E - income — Gifts - Travel Payments — schedule attached
=Or=
[] None - No reportable interests on any schedule

5. Verification

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

385 N. Arrowhead Avenue San Bernardino CA 92415
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 909 ) 387-4866 curt .hagman@bos . sbcounty . gov

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.

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

Date Signed _02/22/2024 Signature _Curt Cristopher Hacman
(month, day, year) {File the 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



111300043 -NFH-0043

* This table lists all positions including the primary

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Expanded Statement Attachment

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Curt Cristopher Hagman

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

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

COUNTY OF SAN Board Of Supervisors Supervisor Annual 1/1/2023 - 12/31/2023 | 111300043-NFH-0043
BERNARDINC

Big Bear Valley Board of Directors Chairman Annual 1/1/2023 - 12/31/2023 | 111300043-NFH-0043
Recreation & Park

District

Bloomington Board of Directors Chairman Annual 1/1/2023 - 12/31/2023 | 111300043-NFH-0043

Recreation and Park
District

California State
Association of
Counties (CSAC)

Board of Supervisors

Board Member

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

111300043-NFH-0043

In-Home Supportive
Services Public
Authority

Board of Directors

Chairman

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

111300043 -NFH-0043

Inland Counties
Emergency Medical
Agency (ICEMA)

Board of Directors

Chairman

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

111300043-NFH-0043

Inland Empire
Health Plan (IEHP)

Board of Directors

Delegate

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

111300043 -NFH-0043

Inland Empire
Public Facilities
Corporation

Board of Directors

Delegate

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

111300043 -NFH-0043

National
Association of

Board of Supervisors

Board Member

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

111300043-NFH-0043

Omnitrans Board of
Directors

Board of Directors

Board Member

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

111300043 -NFH-0043

Ontario
International
Airport Authority
(OTAR)

Commission

Commissioner

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

111300043 -NFH-0043

San Bernardino
Associated
Governments
(SRANBAG)

Board of Directors

President

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

* This table lists all positions including the primary

STATEMENT OF ECONOMIC INTERESTS

Expanded Statement Attachment

COVER PAGE

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Curt Cristopher Hagman

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

Agency

Div/Board/Dept/District

Pogition

Type of Statement

SAN #

San Bernardino
County Financing
Authority

Board of Directors

Chairman

Annual

1/1/2023

12/31/2023

111300043 -NFH-0043

San Bernardino
County Fire
Protection District

Board of Directors

Chairman

Annual

1/1/2023

12/31/2023

111300043-NFH-0043

San Bernardino
County Flood
Control District

Board of Supervisors

Chairman

Annual

1/1/2023

12/31/2023

111300043~NFH-0043

San Bernardino
County Industiral
Development
Authority (ColDA)

Board of Directors

Chairman

Annual

1/1/2023

12/31/2023

111300043-NFH-0043

Solid Waste
Advisory Task Force

Board of Supervisors

Chairman

Annual

1/1/2023

12/31/2023

111300043 -NFH-0043

Southern California
Associated
Governments (SCAG)

Regional Council

Regional Council
Member

Annual

1/1/2023

12/31/2023

111300043-NFH-0043

Successor Agency to
the County of San
Bernardino
Redevelopment
Agency

Board of Supervisors

Chairman

Annual

1/1/2023

12/31/2023

111300043 -NFH-0043

Inland Empire
Health Plan Health
Access

Board of Directors

Delegate

Annual

1/1/2023

12/31/2023

111300043 -NFH-0043

Local Agency
Formation
Commission of San
Bernardino County
(LAFCo)

Board of Supervisors

Commissioner

Annual

1/1/2023

12/31/2023

111300043-NFH-0043

Board Governed
County Service
Areas

Board of Supervisors

Chairman

Annual

1/1/2023

12/31/2023

111300043 -NFH-0043

San Bernardino
County
Transportation
Authority (SBCTA)

Board of Directors

President

Annual

1/1/2023

12/31/2023

111300043 -NFH-0043
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111300043-NFH-0043

STATEMENT OF ECONOMIC INTERESTS T e IS 700

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION
Expanded Statement Attachment L

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

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

Indian Gaming Local | Board of Directors Alternate Annual 1/1/2023 - 12/31/2023
Benefit Committee

Law Library BOT Board of Trustees Delegate Annual 1/1/2023 - 12/31/2023

Santa Ana River Board of Directors Alternate Annual 1/1/2023 - 12/31/2023
Pkwy Policy
Advisory Group

Urban Counties Board of Directors Board Member Annual 1/1/2023 - 12/31/2023
Caucus
Fenner Valley Water | Board of Directors Ex-Officio Member Annual 1/1/2023 - 12/31/2023

Authority (FVWA)

South Coast Air Board of Directors Board Member Annual 1/1/2023 - 12/31/2023
Quality Management
District (SCAQMD)

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 FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests |Name
{Ownership Interest is Less Than 10%) Hagman, Curt Cristopher

Investments must be itemized.

caurorniaForm £ 00

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Kelly Space Technology
GENERAL DESCRIPTION OF THIS BUSINESS

Space, Technology and Homeland Defense
FAIR MARKET VALUE

[] $2.000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

;23 - ;23

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

;123 123

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

4 423 ;23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

—J 23 4 ;23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

[ stock [T other
{Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

] stock [[] other
(Describe)

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

IF APPLICABLE, LIST DATE:

—J_ 23 4 23 123 23
ACQUIRED DISPOSED ACQUIRED 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 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Hagman, Curt Cristopher

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR T i

California Business Solutions Holding Group

Name , }
4195 Chino Hills Parkway #204
Chino Hills, CA 91709

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

3 Trust, go to 2 [ Business Entity, complete the box, then goto2

GENERAL DESCRIPTION OF THIS BUSINESS

Business Consulting

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - 51,999

[] $2,000 - $10,000 23 __ ;23
$10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
[[] over 1,000,000
NATURE OF INVESTMENT
[ Partnership  [] Sole Proprietorship LLC

Other

YOUR BUSINESS POSITION President

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - $1,999

[[] $2,000 - $10,000 _ s 23 _ 4 423
[] $10,001 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000
[[] over $1,000,000
NATURE OF INVESTMENT
[ Partnership ] 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 $10,001 - $100,000
$500 - $1,000 [] over $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10‘000 OR MORE (Attach a separate shect if nhecessary.)

None [] Names listed below

or

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

[] s0 - $499 [] $10,001 - $100,000
{] $500 - $1,000 ] oVER $100,000
[] $1,001 - $10,000

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

[ | None [] Names listed below

or

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

[] INVESTMENT [] REAL PROPERTY

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

Check one box:

[J INVESTMENT [[] REAL PROPERTY

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

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

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

IF APPLICABLE, LIST DATE:

7 423 4 ;23

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

El $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock [ Partnership

[ Leasehold [] other
Yrs. remaining

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

Comments:

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

IF APPLICABLE, LIST DATE:

_ /23 _ ; ;23
ACQUIRED DISPOSED

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

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

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

[ other

[:l Check box if additional schedules reporting investments or real property
are attached

[7] stock [] Partnership

[] Leasehold
Yrs. remaining

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 - www.fppc.ca.gov



111300043-NFH-0043

Interests in Real Property

SCHEDULE B

(Including Rental Income)

CALIFORNIA FORM 70 0

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

Tehachapi

FAIR MARKET VALUE
[J $2,000 - $10,000

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

NATURE OF INTEREST
Ownership/Deed of Trust

[ teasehold

IF APPLICABLE, LIST DATE:

/23 __;__ 23

ACQUIRED DISPOSED
[] Easement
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $o - $490
[J $10,001 - $100,000

] $500 - $1,000
[] over $100,000

[] $1,001 - $10,000

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

income of $10,000 or more.

|___| None

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

Assessor #401-260-24-00-9

CITY

Tehachapi

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

[] $10.001 - $100,000
$100,001 - $1,000,000
(] over $1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust

[ Leasehold

IF APPLICABLE, LIST DATE:

/23 /423
ACQUIRED DISPOSED

[] Easement

O

Yrs. remaining

Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

$0 - $499
[ $10,001 - $100,000

[ $500 - $1,000
[[] over $100,000

] $1,001 - $10,000

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

income of $10,000 or more.
None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

% I:] None

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000
[] $10,001 - $100,000

[[] Guarantor, if applicable

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

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

%  [] None

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000
[ $10,001 - $100,000

] Guarantor, if applicable

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

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

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Hagman, Curt Cristopher

» NAME OF SOURCE (Not an Acronym)

AQMD

» NAME OF SOURCE {Not an Acronym)

Peter W. Mitchell

ADDRESS (Business Address Acceptable)
21865 Copley Dr.
Diamond Bar, CA 91765

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Metro/Dodger Night Event

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

09 / 18 /23 3 366.00 Dodaoer Game Tickets

—_— de &

—_t %

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 DESCRIPTION OF GIFT(S)

08 /) 06/ 23 ¢ 472.12 Dinner

» NAME OF SOURCE {Not an Acronym)

Herzog Contracting Corp.

ADDRESS (Business Address Acceptable)
8236 East Peacock Lane
Orange, CA 92869

» NAME OF SOURCE (Not an Acronym)

BIASC
ADDRESS (Business Address Acceptable)

17192 Murphy Ave. #14445
Irvine, CA 92602

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)
09 / 23/23 $ 163.00 Football Game Ticket

—_—tee S @

] /s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

10/ 25/ 23 $ 275..00 Gala Ticket

], / $

» NAME OF SOURCE (Not an Acronym)

Athens Services

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Christmas Gift / See's Candy Box

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

12 f 13 /23 3 155.00 X-Mas Gift/Candv Box

] /s

R S

Comments:

» 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)

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



STATEMENT OF ECONOMIC INTERESTS  Date Il Fiing Received
COVER PAGE
A PUBLIC DOCUMENT

| CALIFORNIA rorv £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDOLE)
Harvey Jim
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Lucerne Valley Unified School District
Division, Board, Depariment, District, if applicable Your Position

District Board Member

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

Agency: Pasition:

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

[ state ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County [ County of San Bernardino
I City of (] Other
3. Type of Statement (Check at feast one box)
[H] Annual: The period covered Is January 1, 2023, through [J Leaving Office: Date Left f /
December 31, 2023 (Check one circle.)
.or- @ -
The period covered is / / {hrough [ The period covered is January 1, 2023, through the date
December 31, 2023, op. ™ EEing oiics.
[] Assuming Office: Date assumed / / [ The pericd covered is / / through
the date of leaving office,
[ Candidate: DateofElection _____ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 3
Schedules attached
[[] Schedule A-1 - lavestments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
] Schedule A2 - nvestments — schedule attached Schedule D - Income — Gifs - schedule attached
[] Schedule B - Real Property ~ schedule attached (1 schedule E - incame — Gifts - Travel Paymenis — schedule attached

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

5. Verification
MAILING ADDRESS STREET cy STATE ZIP CODE
(Business or Agency Adtdress Recommanded - Pubkic Document)
8560 Aliento Road Lucerne Valley CA 92356
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(760 ) 248-6108 jim_harvey@lucernevalleyusd.org

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

[ certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

— | [Fie the otiginally signed pape statemed! wh your Bling offidiel |

DateSigned O ZL/( Qm % ﬁ{a TQOQ L,/ Signature Wf\/w

\J

FPPC Form 700 - Cover Page {2023/2024)

advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gav
Page-5



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

» 1. BUSINESS ENTITY OR TRUST

{ Candy Website and Graphic Design

caurorniaForm 00

FAIR POLITICAL PRACTICES COMMISSION
Name
Jim Harvey

Name

Name

Address (Business Address Acceplable)

Check one

[ Trust, go to 2 {H] Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check ocne

[ Trust, goto 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s - $1,989
| 52,000 - S10,000

/W) 510,001 - $100,000 ACQUIRED DISPOSED
|_| $100,001 - $1,000,000
|_| Over $1,000,000
NATURE OF INVESTMENT
|[7] Partnership [} Sote Propristorship [ -

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

—__J23 23

FAIR MARKET VALUE
$0 - $1,988
§2,000 - $10,000

$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

[] Partnership  [] Scle Proprietorship [_] -

YOUR BUSINESS POSITION

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

] so - s4s0
[[] ss00 - $1,000
] $1.001 - s10,000

[ st0,001 - $100,000
[] oveR s100,000

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

INCOME OF $10.000 OR MORE {Attach a separate sheet if necessary)
{1 None ["] Names listed below

or

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

[] INVESTMENT [] REAL PROPERTY

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

[ s0 - s498 (] s10,001 - $100,000
[] ss00 - $1,000 [] ovER s100,000
] s1,001 - $10,800

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOCURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary]

| | None or

| | Names fisted below

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

Check one box:
] INVESTMENT

(] REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
$10,001 - $100,000 /23 4 23

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] s2.000 - $10,000
[] $10,001 - $100,000 Y A+ S

$100,001 - $1,000,000 ACQUIRED DISPQSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [[] Partnership [] Property Ownership/Deed of Trust (] stock [[] Partnership
L hold Other L hold Other

D Yrs. remaining D [:l Yrs. remaining D

El Check box if additional schedules reporting investments or real property E] Check box if additional schedules reporting investmants or real property
are attached are attached

Comments:

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@(ppc.ca.gov ® B66-275-3772 » www.fppc.ca.gov
Page -9



SCHEDULE D
Income ~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMIMISSION

» NAME OF SOURCE (Not an Acranym)
Best Best & Krieger LLP

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable}
2855 E. Guasti Road, Suite 400, Ontarlo, CA 91761

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Attomeys at Law

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

10 18 23 116.48 Dinner
/ / s
/ / 3.
/ /. 3

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/. /. s.
TSR, HO s
f / §i=

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / 5.

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

spsan e ], s
/. /. 3
/ / 3

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S N S

—f s

S S s

Comments:

» NAME OF SOURCE (Neot an Acronym)

ADDRESS (Business Address Accsptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S)

] &

—_—td %

— s

FPPC Farm 700 - Schedule D (2023/2024)
advice@fppc.ca.gov @ 866-275-3772 « www.fppc.ca.gov
Page - 15



caLirornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) (MIDDLE)
KENLEY KEVIN
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY
Division, Board, Department, District, if applicable Your Position
REGIONAL SEWERAGE POLICY COMMITTEE ALTERNATE

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

-0or- [_| None - No reportable interests on any schedule

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State [ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County ) (] County of
[ City of W Other SAN BERNARDINO COUNTY
3. Type of Statement (Check at least one box)
M| Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
-or- . :
The period covered is / / through [J The period covered is January 1, 2023, through the date
December 31, 2023. sop. IBSATgIahcS;
("] Assuming Office: Date assumed J / [ The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: &
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attached :ngChEdme D - Income - Gifts - schedule attached
["] Schedule B - Real Property — schedule attached l:] Schedule E - income - Gifts — Travel Payments - schedule attached

5. Verification

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

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

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

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

Date Signed - / é / 4 Signature

Imonth, day, year) (5

originally signed papsswfement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
KENLEY, KEVIN

» NAME OF SOURCE (Not an Acronym)
AKD CONSULTING

» NAME OF SOURCE (Nof an Acronym)

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
ENGINEERING CONSULTANT

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

11 29 23 150 MEAL
Y A $ — s
/. /. $. / /I %
N Y SR / N

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S NN

— / $

_ J /s

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

S SR S

S A IS

b il . &

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ Y S S

/ / 3 / f %

| 3 ] 3
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
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cauirorniAForm £ 00

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received
Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE f - —
A PUBLIC DOCUMENT la N
Please type or print in ink. i ﬂ ( : S i
NAME OF FILER  (LAST) (FIRST) (MIDDLE)_ || | i L
Warren Acquanetta CITY OF EQONTANA

1. Office, Agency, or Court

City Clerk’s Department

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)

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

[ ] Multi-County W] County of San Bernardino

[l City of Fontana oter

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

[ Leaving Office: Date Left / /
(Check one circle.)

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

or The period covered is / / , through [] The period covered is January 1, 2023, through the date
December 31, 2023. or- of leaving office.
[] Assuming Office: Date assumed / / [] The period covered is J / , through

the date of leaving office.

[] Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (required)

» Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - investments — schedule attached

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

[] Schedule C - Income, Loans, & Business Positions - schedule attached
(M) Schedule D - Income - Gifts - schedule attached
D Schedule E - Income - Gifts — Travel Payments — schedule attached

-0r- [ ] None - No reportable interests on any schedule

5. Verification

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

8353 Sierra Avenue Fontana CA 92335
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(909 ) 350-7606 awarren@fontanaca.gov

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

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

Date Signed 2 / 17)202Y Signature

{manth, day, year) tri originally sighed depél Statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppe.ca.gov
Page-5



SCHEDULE
Investments, Income

» 1. BUSINESS ENTITY OR TRUST

Royal Blue Consulting, LLC

, and Assets

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

caLiFornia Form 100

FAIR POLITICAL PRACTICES COMMISSION

A-2

> 1. BUSINESS ENTITY OR TRUST

Name

15218 Summit Avenue, Fontana, CA 92336

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [H) Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 (] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
Consulting

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

_ /23  __J__j23

FAIR MARKET VALUE

H $0 - $1,999
[ ]

$2,000 - $10,000

[ ] 10,001 - 100,000 ACQUIRED DISPOSED
[ ] 100,001 - $1,000,000

{_] over $1,000,000

NATURE OF INVESTMENT

D Partnership @ Sole Proprietorship |:| =Ter

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

H $0 - $1,999

$2,000 - $10,000

/- J23 /23 |

D $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[_] over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership [ ] Sole Proprietorship [ ] — ,

YOUR BUSINESS POSITION

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

[] 50 - $499 [ $10,001 - $100,000
[ $500 - $1,000 [[] OVER $100,000
(| $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[ INone or [H] Names listed below

WIMS INVESTMENTS, LLC
WIMS VENTURE

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
[] INVESTMENT

[] REAL PROPERTY

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

] 50 - $499 [] $10,001 - $100,000
[] 500 - $1,000 [[] ovER $100,000
[]$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary,)
|| None or Names listed below

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ ] INVESTMENT [] REAL PROPERTY

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

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

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

IF APPLICABLE, LIST DATE:

_J 23 _ j  j23

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

[j $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ ] stock [ ] Partnership

[] Leasehold — (] other
Yrs. remaining

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

Comments:

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

IF APPLICABLE, LIST DATE:

—J__ /23 _ /23
ACQUIRED  DISPOSED

FAIR MARKET VALUE
[] $2,000 - $10,000

[] $10,001 - $100,000
[7] $100,001 - $1,000,000
] Over $1,000,000

NATURE OF INTEREST
(] Property Ownership/Deed of Trust

(] other

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

(] stock

[] Partnership

[] Leasehold
Yrs. remaining

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-9



SCHEDULE D
Income - Gifts

caLicornia Form £ 00

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 817611

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

Legal
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy)
05 22 23 100.43 Dinner
P W SO —t
/ / $ R S
/ / $ / /

VALUE

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nof an Acronym)

» 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)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)

Y A S / f
/s Y S S
— @ P

VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE

» NAME OF SOURGCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DESCRIPTION OF GIFT(S) DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S)
Y S S R S
et & N A
— ]/ s R A S
Comments:

FPPC Farm 7Q0 - Schedule D {2023/2024)
advice@fppc.ca.gav » 866-275-3772 » www.fppc.ca.gov
Page - 15
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