Skeiomia roen 700 STATEMENT OF ECONOMIC INTERESTS  Date nREGEIVER eq

Filing Official Use Only

FalR poLITICAL PRACTICES COMMISSION COVER PAGE MAR 21 2822
: A PUBLIC DOCUMENT CREEE
Flease lype or print in ink. -
NAME OF FILER  (LAST) (FIRST) (MIDDLE) :
ALSOP CLARK
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
LAFCO, San Bemardino County
Division, Board, Department, District, if applicable Your Position
General Counsel
» 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)
] Muiti-County [ County of
[]City of [X]other San Bernardino County
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2021, through L] Leaving Office: Date Left / J
Decernber 31, 2021. (Check one circle.)
O T e R RS O The period covered is January 1, 2021, through the date of
December 31, 2021. . leaving office.
[] Assuming Office: Date assumed A O The period covered is J J , through
the date of leaving office.
[C] Candidate: Date of Election and office sought, if different than Part 1

4. Schedule Summary (must complete) » Tofal number of pages including this cover page: 3
Schedules attached -

Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[ schedule A-2 - Investments — schedule attached O Schedute D - Income - Gifts — schedule attached
(] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached

-or- (] None - No repartable interests on any schedule
5. Verification

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

DAYTIME TELEPHONE NUMBER ] EMAIL ADDRESS

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

| certify under penaity of perjury under the laws of the State of California that t

-
Date Signed _,‘_J-‘aq,mgd};mg(j?,iz, Signature
1A

fe the originally signed paper statament with your filing offi¥al )

P

FPRC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov » 866-275-3772 » www.ippc.ca.gov
Page10of3 pPage -5



SCHEDULE A-1
Investments

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

cauirorniaForM £ 00

FAIR POLITICAL PRACTICES COMMISSION

CLARK ALSOP

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

» NAME OF BUSINESS ENTITY

BEST BEST & KRIEGER LLP
GENERAL DESCRIPTION OF THIS BUSINESS

LAW FIRM

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
(Deseribe)

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

IF APPLICABLE, LIST DATE:

/ ;21 / ;21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 2,000 - $10,000
[ $100.001 - $1,000,000

[ s10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
D Stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ ;21 / ;21
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
MORGAN STANLEY

GENERAL DESCRIPTION OF THIS BUSINESS
INVESTMENTS

FAIR MARKET VALUE
[ $2,000 - 310,000
[%] s100,001 - $1,000,000

[] s10.001 - $100,000
[] over $1.000,000

NATURE OF INVESTMENT
[X] stock [] other
{Describe)

] Parinership Q Income Received of $0 - $499
O Income Received of $500 or More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

/ ;21 / 1 21
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[1 52,000 - 510,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[C] stock ] other
{Describe)

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

IF APPLICABLE, LIST DATE:

7 ;21 / ;21
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

WELLS FARGO & CO.
GENERAL DESCRIPTION OF THIS BUSINESS

BANKING

FAIR MARKET VALUE
[ s2,000 - 310,000
[[] s100,001 - $1,000,000

NATURE OF INVESTMENT
[X] stock [] other
TDescnos)

[] Partnership O Income Received of 30 - $499
(O Income Received of $500 or More (Regort on Schedule C)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
[ stock [] Other

[J st0.001 - $100,000
[] over 1,000,000

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

IF APPLICABLE, LIST DATE:

/ ;21 s ;21 g 21 / ;21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 2 of 3

FPPC Form 700 - Schedule A-1 (2021/2022)
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Page-7



SCHEDULE C caLirornia Form £ 00
Income’ LOans, & BusineSs FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

CLARK ALSOP

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
BEST BEST & KRIEGER LLP

ADDRESS (Business Address Acceptable)
2855 E. GUASTI RD. STE 400 ONTARIO CA 91761
BUSINESS ACTIVITY, IF ANY, OF SOURCE

LAW FIRM
YOUR BUSINESS POSITION

PARTNER

GROSS INCOME RECEIVED D No Income - Business Position Only
[] s500 - $1.000 [ $1,001 - $10,000
[] s10,001 - $100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[]salary  [] Spouse’s or registered domestic partner's income
{For self-employed use Schedule A-2))

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

[] sale of

E] Loan repayment

(Real property, car, boat, efc.)

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

(Describe)

D Other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [ ] No Income - Business Position Only
[] $500 - $1,000 [ $1.001 - $10,000
] $10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:! Salary D Spouse’s or registered domestic partner's income
{For self-employed use Schedule A-2))

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

[[] sale of
(Real property, car, host, etc.)

D Loan repayment

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

(Describe)

[] 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
[[] s500 - $1,000

[ $1.001 - $10,000

[] $10,001 - $100,000

[] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% D None
SECURITY FOR LOAN
EI None D Personal residence
D Real Property
Street address
City
D Guarantor
D Other
(Describe)

FPPC Form 700 - Schedule C (2021/2022)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page 30of 3 Page- 13



cavirornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS Datemwe%md

FAIR POLITICAL PRAGTICES CO GOVER PAGE MAR 31 zm
A PUBLIC DOCUMENT
Please type or print In ink. LAFOO
NAME OF FILER  (LAST) (FIRST) (MIDDLE) San Bemardino County
Dodson Tom M

1. Office, Agency, or Court

Agency Name (Do nof use acronyms}

Local Agency Formation Commission

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

Consultant

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

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

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

(Statewide Jurisdiction)

(] Multi-County [ County of

[ city of [ Other San Bemardino County
3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2021, through [ 1 Leaving Office: Date Left J /

December 31, 2021, (Check ane circle.)
or The period covered is T , through (] The period covered is January 1, 2024, through the date of
Deceriber 31, 2021. op NG dhiem
[[] Assuming Office: Date assumed ; {1 The period covered is / / through
the date of leaving office.
[] Candidate: DateofElection __ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: *
Schedules aftached
[[] Schedule A-1 - Investments - schedule attached

(W] Schedule A-2 - lnvestments — schedule attached
[H] Schedule B - Real Property — schedule attached

8] Schedule C - Income, Loans, & Business Posttions ~ schedule attached
[] Schedule D - income - Giffs - schedule attached
D Schedule E - Income - Gifts — Travel Paymenis - schedule attached

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

5. Verification
MAII.‘ING ADDRESS

ness or A

DAYTIME TELEFHONE NUMBER

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

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

Date Signed 03/31/22 Signature
ot day, yee!]

: FPPC Form 700 - Cover Page (2021/2022)
Print C I ear advice@fppc.ca.gov * 856-275-3772 » www.fppe.ca.gov
Fage - 5

{FBa the originaily signed paper statement uAth your Fing official)




CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

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

Tom Dodson & Associates

Tom Dodson

Name Name
2150 N. Arrowhead Ave., San Bernardino, CA 92405
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
[ Trust, go fo 2 B Business Enfity, complefe the box, then go fo 2 1 Trust, go fo 2 [] Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
i FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1.998 $0 - $1,999
$2,000 - $10,000 —fg21 21 $2,000 - $10,000 21 21
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100,001 - $1,000,000
Over $1,000,000 Over $1,000,000
NATURE OF INVESTMENT _ Corporation MATURE OF INVESTMENT
[7] Partnership [ ] Sole Propristorship [ e [] Partnership [ Sole Proprietorship [ ] —
: . iali
YQOUR BUSINESS POSITION President/Env. Specialist YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA > 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RAT
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 30 - s499 [_1 $10,001 - $100,000 []s0-s499 [] $10,001 - $100,000
[ $500 - 31,000 [H) oVER 100,000 [ ] s500 - 51,000 [] OVER $100,000
[ ] $1,001 - 810,000 [] 51,001 - 510,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE [Attach a separate sheat f nocessary)
i_j Mone or | MNames listed below

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

[JMone or || Names listed beiow

Tom Dodson & Associates

> 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: Check one box:

] INVESTMENT M REAL PROPERTY [ INvESTMENT [ ] REAL PROPERTY

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

Name of Business Entity, if Investment, or Mame 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

Environmental Consuilting

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7] $2,000 - $10,000 $2,000 - $10,000

] $10,001 - $100,000 21 4 21 $10,001 - $100,000 S STE 4 (O S -
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - 1,000,000 ACQUIRED DISPOSED
Over $1,000,000 || over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST .

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

[] Leasehold ———— [ ] Other [] Leasehold [] other

¥rs remaining ¥rs. remaining

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

Comments: EPPC Form 700 - Schedule A-2 (2021/2022)

3 advice@fppe.ca.gov * 866-275-3772 » www.fppc.ca.gov
Print Clear Page -9



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Tom Dodson

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2150 N. Arrowhead Avenue

cITY
San Bernardino, CA 92405

IF APPLICABLE, LIST DATE:

21 s 21

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

[:l $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000
MATURE OF INTEREST
(W] Ownership/Deed of Trust [] Easement
[l Leasehcld ]
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - 3499 [] $s00 - $1,000 [] $1,001 - 310,000

[® 510,001 - $100,000 [] over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

[] Nene

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] $2.000 - £10,000
[7] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

S B - S N - I

[7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[ ] Ownership/Deed of Trust [] Easement
[] Leasencld O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 50 - 3409 [] ss00 - 51,000 [] $1,001 - 10,000

[] s10,001 - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_|Mone

HIGHEST BALANCE DURING REPORTING PERIOD
[[] s500 - $1,000 [ ] 1,001 - $10,000
[] $10,001 - $100,000 [1 ovEeRr s100,000

[ ] Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ | None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - 81,000 [] $1,001 - 510,000
[] s10.001 - $100,000 [] OVER $100,000

[] Guarantor, if applicable

N T

FPPC Form 700 - Schedule B (2021/2022)
advice@fppe.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page - 11



SCHEDULE C caurorniarorm 100

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments) Tom Dodson

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Tom Dodson & Associates

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Accepfable)

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACGTIVITY, IF ANY, OF SOURCE

Environmental Consultant

YOUR BUSINESS POSITION YOUR BUSINESS PUSITION

President / Environmental Specialist

GROSS INCOME RECEIVED D No Income - Business Position Only GROSS INCOME RECEIVED [] No Income - Business Position Only
] s500 - $1,000 [] $1,001 - $10,000 [] $500 - $1,000 ] $1,001 - $10,000

[] s10.001 - $100,000 (W over $100,000 [] $10,001 - $100,000 ] ovER 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary |:| Spouse’s or registered domestic partner’s income D Salary D Spouse’s or registered domestic pariner's income

(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use D Parinership {Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [] sale of
{Real property, car, boal, efc.) {Resi property, car, boal, efc.)
(] Loan repayment [] Loan repayment
[ ] Commission or [ ] Rental Income, Jist each sourca of $10,000 or more D Commission or D Rental Income, fist each source of $10,000 or more
(Dascribe) {Describe)
[] other [ other
(Describe) (Describa)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% [ | Nene

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN
D None D Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[} $500 - $1,000 5
[] $1.001 - §10,000
[[] $10,001 - $100,000

[] OVER $100,000 [] other

[T] Guarantor

(Describe}

Comments:

; FPPC Form 700 - Schedule C (2021/2022)
Print Clear advice@fppe.ca.gov « 866-275-3772 » www.fppe.ca.gov
Page - 13



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Fiting Official Use Only

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECENED

Please type or print in ink. MAR 09 2022
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
DE SOUSA PAULA —_— LAFCO
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

LAFCO, San Bernardino County

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

General Counsel

» 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 [C] County of

[] City of Other San Bernardino County

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

Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
f=
ht The period covered is / { , through (O The period covered is January 1, 2021, through the date of
December 31, 2021. wor- leaving office.
[] Assuming Office: Date assumed / J O The period covered is J. I , through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (must complete) » Total number of pages including this cover page: 3
Schedules attached
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- {1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cany STATE ZIP CODE
siness or Agency Address Recommendsd - Public Document)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

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

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

Datesigned O3~ |F - 203 Signature

{month, day, year}

/ fFﬂeiFa originally signed paper statement with your filng official.)

FPPC Form 700 - Cover Page {2021/2022}
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page 1 0of 3 Page-5



SCHEDULE A-1
Investments

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

cauirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

PAULA DE SOUSA

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

» NAME OF BUSINESS ENTITY

Best Best & Krieger LLP
GENERAL DESCRIPTION OF THIS BUSINESS

Law Firm

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
O ] T

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

IF APPLICABLE, LIST DATE:

/ ;21 / ) 21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10.000
[[] $100,001 - $1,000,000

[] 810,001 - $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:

/ g 21 / ;21
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 S0 - 5499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;21 / ;21
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] s10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ 7 21 / ;21
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 82,000 - $10,000
[] $100,001 - $1,000,000

NATURE OF INVESTMENT
[ stock [] other
Descrive]

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

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
[] $100,001 - $1,000,000

NATURE OF INVESTMENT
[ stock [] other
EBBSCTIBB}

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

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

IF APPLICABLE, LIST DATE:

/ ;21 / ;21 / ;21 / ;21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 2 of 3

FPPC Form 700 - Schedule A-1 {2021/2022)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page -7



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

Positions Name
(Other than Gifts and Travel Payments) PAULA DE SOUSA
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Best Best & Krieger LLP

ADDRESS (Business Address Acceptable)

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

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Equity Partner

GROSS INCOME RECEIVED D No Income - Business Position Only GROSS INCOME RECEIVED [:| No Income - Business Position Only
[] $500 - $1,000 [ $1,001 - $10,000 [] $500 - 81,000 [] $1,001 - 10,000
[] $10,001 - $100,000 OVER $100,000 [] $10,001 - $100,000 [[] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Jsatary [ Spouse's or registered domestic partner’s income [[]salary  [] Spouse’s or registered domestic partner's income

(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
Partnership (Less than 10% ownership. For 10% or greater use |:| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[[] sate of [] sale of
(Real property. car, boat, etc.)

{Real property, car, boat, elc.)

[] Loan repayment [] Loan repayment

[[] Commission or  [] Rental Income, Jist sach source of $10,000 or more [] Commission or [[] Rental Income, fist each source of $10,000 or more

(Describe) {Describe)

[} other [] other
(Descrbe) (Describe)

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)
% [Inone
ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER [[] None [[] Personal residence
[] Real Property
Strest address

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 = %
[ $1.001 - $10,000

[] 10,001 - $100,000
[] oveR $100,000 [] otrer

D Guarantor

{Describe)

Comments:

FPPC Form 700 -Schedule C (2021/2022)
advice@fppe.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page 3 of 3 Page-13



Filing Official Use Only

caLirornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date nREGEIVED 0

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE -
A PUBLIC DOCUMENT MAR 31 2022
Please type or print in ink. " LAFCO
NAME OF FILER  (LAST) (FIRST) TMIDDLE) SerrBermardimrComhiy

L A S ey \’\' C.'\V\V\Cr\\r\ Yiawvin e
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
LOCAL AGENCY FORMATION COMMISSION LAFLY Avelyst -G5S /D0sost

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

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

Agency: Position:

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

[] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
("] Multi-County ("] County of
[ City of B Other SAN BERNARDINO COUNTY
3. Type of Statement (Check at least one box)
(W Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left / /
December 31, 2021, (Check one circle.)
or The period covered is / / . through [[] The period covered is January 1, 2021, through the date of
December 31, 2021. - leaving office.
[[] Assuming Office: Date assumed f / [[] The period covered is J / , through

the date of leaving office.

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

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

[ ] Schedule A-1 - investments — schedule atiached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule atiached | Schedule D - income — Gifts — schedule attached
[ ] Schedule B - Real Property — schedule attached [ ] schedule E - income — Gifts — Travel Payments — schedule attached

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

5. Verification

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is 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 h |y TOT L Signature
{month, day, yearf (File the originafly signed paper stafement wiff your fiing official,)

EPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -5




CALIFORNIA FORM?OO STATEMENT OF ECONOMIC INTERESTS BECEiIEge, Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT MAR 31 2022
Please type or print in ink. LAFCO
NAME OF FILER  (LAST) (FIRST) mooLe) San Bemardino County
MARTINEZ SAMUEL DALE

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
LOCAL AGENCY FORMATION COMMISSION
Division, Board, Department, District, if applicable Your Paosition
EXECUTIVE OFFICER

» 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 ["1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County []County of

[ City of @l Other SAN BERNARDINO COUNTY

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

W Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left J J
December 31, 2021. (Check one circle.)
-0r-
The period covered is J / through [] The period covered is January 1, 2021, through the date of
December 31, 2021. s N e
[] Assuming Office: Date assumed / / ] The period covered is ) / , through

the date of leaving cffice.

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

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

[ ] Schedule A-1 - Investments — schedule attached [m] 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

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

5. Verification
MAILING ADDRESS STRE_.‘:‘[ ) CITY STATE ZIP CODE

DR

| 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 MARCH 31, 2022 Signature
~ (morth, day, year] {File the originally signad paper statement with yoy Il

FPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppe.ca.gov ¢ B66-275-3772 » www.fppc.ca.gov

Page -5




CALIFORNIA FORM 700

SCHEDULE C
'ncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] ]
Positions Herme

(Other than Gifts and Travel Payments)

SAMUEL MARTINEZ

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

KAISER PERMANENTE

ADDRESS {Business Address Acceptable)

9961 SIERRA AVENUE, FONTANA, CA

BUSINESS ACTIVITY, IF ANY, OF SQURCE

HEALTHCARE

YOUR BUSINESS POSITION

RN

GROSS INCOME RECEIVED D No Income - Business Position Only

[[] s500 - $1,000 []$1.001 - $10,000
["] 810,001 - $100,000 [l OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

l:} Salary E Spouse’s or registered domestic pariner's income
(For self-employed use Schedule A-2.)

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

[[] sale of

(Real property, car, boal, efc}
[] Loan repayment

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

(Describe)

[ ] other

{Descrbe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [ | No Income - Business Position Only
[] s500 - 31,000 []%1,001 - $10,000
[] 510,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

I:| Salary D 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

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

(Real propeity, car, boat, afc.)

{Describe)

|:] Other
{Describs)

» 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

[C] 1,001 - 10,000

[] $10,001 - 100,000

[[] OVER $100,000

Comments:

INTEREST RATE TERM {Months/Years)

% || MNone
SECURITY FOR LOAN
[ None [ ] Personal residence
Real Froperty -
l:l ety Street address
City
{ ] Guarantor
[] other
{Descrbe)

FPPC Form 700 - Schedule C (2021/2022)

Prl ﬂt Clea r advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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; RECEIVED
caurorniarorm £ 00

STATEMENT OF ECONOMIC INTERESTS Date Initial Fililng Received
COVER PAGE MAR"2 12022
A PUBLIC DOCUMENT LAFCO
Please type or print in ink. San Bemardino County
NAME OF FILER  (LAST) {FIRST) (MIDDLE}
RIDDELL MICHAEL
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

LAFCO, San Bernardinoe County -
Division, Board, Department, District, if applicable Your Position

FAIR POLITICAL PRACTICES COMMISSION

General Counsel

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

Agency: Position:

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

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

[ Multi-County _ [] County of

[ city of [X]Other San Bernardino County

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

Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left / !
December 31, 2021. {Check one circle.)
~0r- . v
The period covered is / ] , through (O The pericd covered is January 1, 2021, through the date of
December 31, 2021. or- leaving office.
[] Assuming Office: Dateassumed © The period covered is J L= , through
the date of leaving office.
[] Candidate: Date of Election __and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 6
Schedules attached
[X] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[x] 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
-0r- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET
Al r Agency Address Recommended - Public Documant,

CiTY STATE ZIF CODE

DAYTIME TELEPHONE NUMBER

] EMAIL ADDRESS

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

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

Date Signed / Signature
L —

FPPC Form 700 - Cover Page {2021/2022)
advice@fppc.ca.gov = 866-275-3772 = www.fppc.ca.gov
Page 1 of 6 Page-5



SCHEDULE A-1
Investments

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

caurorniarorv {00

FAIR POLITICAL PRACTICES COMMISSION

MICHAEL RIDDELL

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

» NAME OF BUSINESS ENTITY

AES CORPORATION
GENERAL DESCRIPTION OF THIS BUSINESS

SUPPLIER OF ELECTRICITY
FAIR MARKET VALUE
$2,000 - 510,000

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

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

NATURE OF INVESTMENT
%| Stock Other
t (Describa)

[T] Partnership O Income Received of 50 - $499
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

> MAME OF BUSINESS ENTITY

BANK OF AMERICA
GENERAL DESCRIPTION OF THIS BUSINESS

FINANCIAL INSTITUTION
FAIR MARKET VALUE
[] 52,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock [] other

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

IF APPLICABLE, LIST DATE:

/ 721 / ;21 { ;21 J ;21
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
ALCON INC. BOEING CO.
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
MEDICAL SUPPLIES AERONAUTICS

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

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

NATURE OF INVESTMENT
x| Stock Other
D (Describa)

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

IF APPLICABLE, LIST DATE:

J ;21 / ;21
ACQUIRED DISPOSED

FAIR MARKET VALUE
[[] $2,000 - $10,000
[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock [[] other
(Describa)

[] Parinership O Income Received of $0 - 5499
() Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

AT&T
GENERAL DESCRIPTION OF THIS BUSINESS

TELEPHONE UTILITY

FAIR MARKET VALUE
["]%2.000 - $10,000
[]$100,001 - §1,000,000
NATURE OF INVESTMENT
Stock [] other

Descnbe)

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

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

CHEVRON CORPORATION
GENERAL DESCRIPTION OF THIS BUSINESS

PETROLEUM PRODUCTS

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000
NATURE OF INVESTMENT
Stock [[] other

{Uescnbe)

[] Partnership ) Income Received of 50 - $499
() Income Received of 3500 or More (Report on Schedule C)

[] 510,001 - $100,000
[] Over $1,000,000

IF APPLICABLE, LIST DATE:

J i 21 / ;21 I} 1 21 ] ;21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 2 of 6
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SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniarorv 700

FAIR POLITICAL PRACTICES COMMISSION

MICHAEL RIDDELL

Do not attach brokerage or financial siatements.

» NAME OF BUSINESS ENTITY

COLGATE PALMOLIVE
GENERAL DESCRIPTION OF THIS BUSINESS

SUPPLIER OF GOODS
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
{Desoribe)

D Partnarship () Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

/ ;21 / ] 21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

ECOLAB
GENERAL DESCRIPTION OF THIS BUSINESS

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

$10,001 - $100,000
[] ©ver $1.000,000

NATURE OF INVESTMENT
Stack [] other
(Dascribe)

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

IF APPLICABLE, LIST DATE:

/ 121 / ) 21
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
DISCOVER FINANCE SERVICES
GEMNERAL DESCRIPTION OF THIS BUSINESS
FINANCIAL SERVICES

FAIR MARKET VALUE
[] $2,000 - $10,000
] $100,001 - $1,000,600

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

NATURE OF INVESTMENT
*| Swck Other
D (Describe)

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

IF APPLICABLE, LIST DATE:

A
ACQUIRED

21
DISPOSED

NAME OF BUSINESS ENTITY

EDISON INTERNATIONAL
GENERAL DESCRIPTION OF THIS BUSINESS
ELECTRIC UTILITY

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

[] $10,001 - $100,600
[T] over $1,000,000

MATURE OF INVESTMENT
X| Stock Other
1 —

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

IF APPLICABLE, LIST DATE:

/ ;21 ] ;21
ACQUIRED DISPOSED

= NAME OF BUSINESS ENTITY

EAST GROUP PROPERTIES, INC.
GENERAL DESCRIPTION OF THIS BUSINESS

REAL PROPERTY INVESTMENTS

FAIR MARKET VALUE
[]52,000 - $10,000
[] s100,001 - $1,000,000

NATURE OF INVESTMENT
Stock [[] other
(Uescribe)

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

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

EXXON MOBIL CORPORATION
GENERAL DESCRIPTION OF THIS BUSINESS

PETROLEUM PRODUCTS

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

[] $100,001 - $1,000,000
NATURE OF INVESTMENT
*| Stock Other

D \Descnbe)

[[] Partnership O Income Received of 50 - $499
() Income Received of 3500 or Mare (Report on Scheauls C)

[] $10,001 - $100,000
[] over 51,000,000

IF APPLICABLE, LIST DATE:

J ) 21 / 121 A / 21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 3 of 6
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SCHEDULE A-1
Investments

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

MICHAEL RIDDELL

Investments must be itemized.
Do not attach brokerage or financial statemenis.

» NAME OF BUSINESS ENTITY

GENERAL MILLS
GENERAL DESCRIPTION OF THIS BUSINESS

FOOD PRODUCTS
FAIR MARKET VALUE
{732,000 - 310,000

7] $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 Mare (Reparf on Schedule CJ

IF APPLICABLE, LIST DATE:

/ £:2% / ;21
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

IBM
GENERAL DESCRIPTION OF THIS BUSINESS

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

$10,001 - $100,000
[] Over 51,000,000

NATURE OF INVESTMENT
X| Stock Other
I:I (Descrba)

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

IF APPLICABLE, LIST DATE:

2 21
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL MOTORS FINANCE COMPANY
GENERAL DESCRIPTION OF THIS BUSINESS

AUTO COMPANY

FAIR MARKET VALUE
[] 32,000 - $10,000
[] $100,001 - $1,000,000

$10,001 - $100,000
[] Over $1.000,000

NATURE OF INVESTMENT
x| Stock Other
D (Describe)

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

IF APPLICABLE, LIST DATE:

21 j__ 421
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
JOHNSCN & JOHNSON

GENERAL DESCRIPTION OF THIS BUSINESS
PERSONAL GROOMING

FAIR MARKET VALUE
[] 32,000 - $10,000
[] $100,001 - $1,000,000

$10,001 - $100,000
[] over s1,000,000

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:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

HONEYWELL INTL. INC.
GENERAL DESCRIPTION OF THIS BUSINESS

MACHINE CONTROL SYSTEMS

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

NATURE OF INVESTMENT
X| Siock Cther
D \Hescnbe)

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

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

KIMBERLY CLARK
GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
®x| Stock Other
D [Descnbe)

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

IF APPLICABLE, LIST DATE:

/ ;21 J 1 21 / ;21 / ;21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 4 of 6
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SCHEDULE A-1
Investments

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

cauirorniarorv 700

FAIR POLITICAL PRACTICES COMMISSION

MICHAEL RIDDELL

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

» NAME OF BUSINESS ENTITY

MICROSOFT
GENERAL DESCRIPTION OF THIS BUSINESS

COMPUTER SOFTWARE
FAIR MARKET VALUE
[] 2,000 - §10,000

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

$10,001 - $100,000
[] ©ver $1,000,000

NATURE OF INVESTMEMT
X | Stock Other
D {Describe)

[7] Parnership O Income Received of $0 - $499
) Income Received of $500 or More (Repert on Scheduls C)

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

PROCTER & GAMBLE
GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stack [] other
{Describe}

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

IF APPLICABLE, LIST DATE:

/ ;.21 / 21 J ;21 7 721
ACQUIRED CISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
NOVARTUS ROYAL DUTCH SHELL
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
PHARMACEUTICALS PETROLEUM PRODUCTS

FAIR MARKET VALUE
[] $2,000 - $10,0C0
[] $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 AFPLICABLE, LIST DATE:

/ 72 / ;21
ACQUIRED DISPOSED

FAIR MARKET VALUE

$2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
X| Stock Other
I:I (Describa)

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

IF APPLICABLE, LIST DATE:

/ ;21 / ;21
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

ORACLE
GENERAL DESCRIPTION OF THIS BUSINESS

COMPUTER SOFTWARE

FAIR MARKET VALUE
7] $2,000 - $10,000
[] $100,001 - $4,000,000

NATURE OF INVESTMENT
Stock [7] other
(Descnlie|

[] Partnership (O Income Received of $0 - 5499
) Income Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

MAME OF BUSINESS ENTITY

VERIZON COMMUNICATIONS
GENERAL DESCRIPTION OF THIS BUSINESS

TELECOMMUNICATIONS

FAIR MARKET VALUE
[1 82,000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[x] stock [] other
Describe]

[ Partnership O Income Received of $0 - $499
O Income Recelved of 3500 or Maore (Report on Schedule C)

IF APPLICABLE, LIST DATE:

i 121 / ;21 / ;21 / ;21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 50of 6

FPPC Form 700 - Schedule A-1 {2021/2022)
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SCHEDULE A-2
Investments, Income, and Assets

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION
Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

MICHAEL T. RIDDELL, INC.,

MICHAEL RIDDELL

> 1. BUSINESS ENTITY OR TRUST

Name

3390 UNIVERSITY, 5TH FL, RIVERSIDE, CA 92501

Name

Address (Business Address Acceplable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
LEGAL CORPORATION

GEMERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,099
$2,000 - $10,000
$10,001 - $100,000
$100,001 - §1,000,000

[ ] over $1,000,000

O
DISPOSED

PR Y
ACQUIRED

MATURE OF INVESTMENT
; ) CORPORATION
[ Partnership [ ] Sole Proprietorship  [X] e

vour BusiNgss position PRESIDENT

IF APPLICABLE, LIST DATE:

21
DISPOSED

FAIR MARKET VALUE
50 - $1,999
$2.000 - 510,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

g2
ACQUIRED

NATURE OF INVESTMENT
[] Partnership [ ] Sole Proprietorship [ ]

Othar

YOUR BUSINESS POSITION

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

[ 30 - 5499 [] $10,001 - $100,000
[] $500 - $1,000 [X] OVER $100,000
(] $1.001 - 310,000

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

INCOME OF $1 0,000 OR MORE (Attach a separate shset if necessary.)

[[jNone or ] Names fisted below
BEST BEST & KRIEGER LLP

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

INVESTMENT [] REAL PROPERTY
BEST BEST & KRIEGER LLP

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

[]%0 - 5499 [] s10,001 - $100,000
[} ¢500 - $1,000 [[] OVER $100,000
{131,001 - $10,000

B 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheot if necessary.)
|| Names listed below

|| None

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

[(] INVESTMENT ] REAL PROPERTY

Mame of Business Entily, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

LAW FIRM

Mame 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

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

IF APPLICABLE, LIST DATE:

21 g 421

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

NATURE OF INTEREST

[] Property Ownership/iDeed of Trust [] Stock [X] Partnership
[] Leasehow [7] other

¥rs. remaming

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

FAIR MARKET VALUE
$2,000 - §10,000
510,001 - $100,000

$100,001 - §1,000,000
QOver $1,000,000
NATURE OF INTEREST
[] Property Qwnership/iDeed of Trust
[:| Other

Check box if additional schedules reporting investmeants or real property
are attached

IF APPLICABLE, LIST DATE:

R A R A
ACQUIRED DISPOSED

(] stock [[] Partnership

(] Leasehald

¥rs. remaining

Page 6 of 6

FPPC Form 700 - Schedule A-2 (2021/2022)
advice@fppc.ca.gov = 866-275-3772 » www.fppe.ca.gov
Page -9



CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS RECENER: Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT MAR 31 2022
Please type or print in ink. LAFCO
NAME OF FILER  (LAST) (FIRST) {MIDDLE) wan Bemardmo éaun‘ly
TUERPE MICHAEL ARTHUR

1. Office, Agency, or Court

Agency Name (Do not use acronyms})
LOCAL AGENCY FORMATION COMMISSION

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

SENIOR ANALYST

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

Agency: Position:

2. Jurisdiction of Office (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)

[ Annual: The period covered is January 1, 2021, through [] Leaving Office; Date Left / /
December 31, 2021. - (Check one circle.)
o The period covered is / / , through [[] The period covered is January 1, 2021, through the date of
December 31, 2021, i Fving -ofice,
[ Assuming Office: Date assumed / / (] The period covered is J J , through

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages including this cover page: '
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 Propery — schedule attached [] schedule E - Income — Gifts — Travel Payments — schedule attached

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

5. Verification

MAILING ADDRESS
Business or A

CITY STATE ZIP CODE

iiﬂ.l! ADDRESS

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

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

Date Signed 3/31/2022
) {month, day, year)

FPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppc.ca.gov * 866-275-3772 » www.fppe.ca.gov
Page -5

igned paper statement with your fiing official.




CALIEORNIA FORM700 STATEMENT gg&ggﬁggéc INTERESTS Date l;?-t.:,al;q[?iw:qpEf?eww
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

WINTERSWYK ALISHA
1. Office, Agency, or Court

Agency Name (Do nof use acranyms}
LAFCO, San Bernardino County
Division, Board, Department, District, if applicable Your Position

General Counsel

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

Agency: Position:

2, Jurisdiction of Office (Check at Jeast one box)

[]state [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County [ County of
[ City of Other San Bernardino County
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left / /
December 31, 2021, (Check one circle.}
o The period covered is i / , through O The period covered is January 1, 2021, through the date of
December 31, 2021. op, 20 Bfice:
[] Assuming Office: Date assumed J / _ O The period covered is / / through
the date of leaving office.
(] Candidate: Dateof Election ____ and office sought, if different than Part 1:
4, Schedule Summary (must complete) » Tofal number of pages including this cover page: 3
Schedules attached
Schedule A-1 - fnvestments — schedule attached [x] 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 cIry STATE ZIP CODE
{Business ar Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

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

| certify under penalty of perjury under the faws of the State of California that t

Date Signed t5| l? \ w2 Signature

{mom, day, year) (File the crigingy s

“J
FPPC Form 700 - Cover Page (2021/2022)
advice@fppe.ca.gov « 866-275-3772 = www.fppc.ca.gov
Page 1 of 3 Page-5



SCHEDULE A1
Investments

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

Investments must be itemized.

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

ALISHA WINTERSWYK

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

BEST BEST & KRIEGER LLP
GENERAL DESCRIPTION OF THIS BUSINESS

LAW FIRM

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

[x] 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
® Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» MNAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF THIS BUSINESS

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

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

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

|:| Partnership (O Income Received of $0 - $499
() Income Received of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

/ ;21 [ ;21 / ;21 7 ;21
ACQUIRED DISPOSED ACQUIRED DISPQSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

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

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

[ s10,001 - $100,000

(] 510,001 - $100,000
[] over 31,000,000

[] over 51,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
u - {Describe) O 0 {Describe)
[[] Partnership QO Income Received of $0 - $499 [ Parinership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C} O Income Received of $500 or Mere (Report on Schedule C)

IF APPLICABLE, LIST DATE: {F APPLICABLE, LIST DATE:

. i B ;21 ;21 ;21
ACQUIRED DISPDSED ACQUIRED DISFOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

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

FAIR MARKET VALUE
] 52,000 - $10,000
[] s1o0,001 - $1,000,000

NATURE OF INVESTMENT NATURE CF INVESTMENT

Stack Other Stock Other
D D Describe] D D [Describe]
[] Parnership O Income Received of $0 - $499

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

] $10.001 - $100,000

[] $10.001 - $100,000
[[] over $1.000,000

[] over $1,000,000

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

] ;21 / 121 / ;21 / ; 21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov

Page 2 of 3 Page-7



SCHEDULE C CALIFORNIA FORM 700
Income’ LoaHS, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) ALISHA WINTERSWYK

> 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

BEST BEST & KRIEGER LLP
ADDRESS (Business Address Acceptable)

18101 VON KARMAN AVE., #1000, IRVINE, CA 92612
BUSINESS ACTIVITY, IF ANY, OF SOURCE

LAW FIRM
YOUR BUSINESS POSITION

PARTNER

GROSS INCOME RECEIVED ~ [] No Income - Business Pasition Only
[] 500 - $1,000 [] $1.001 - 310,000
[] 10,001 - $100,000 [X] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of
(Real property, car, boal, sic.)

[] Loan repayment

[T] Commission or [] Rental Income, Jist each source of $10,000 or more

(Describe)

[} other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[] 3500 - 51,000 [] s1.001 - 810,000

[] s10,001 - $100,000 [} ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:| Salary L_J 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

|:| Loan repayment

(Real property, car, boat, slc.)

[] Commission or [[] Rental Income, list each source of $10.000 or more

{Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR QUTSTANDING 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1.001 - $10,000

[] $10,001 - $100,000

[] ovER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

] None [[] Personal residence
[[] Reat Property
Stroat address
city
[[] Guaranior
[] other
{Describe)

Comments:

Page 3 of 3
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