
























































CALIFORNIA FORM 7 00 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Dieter Carlos Dammeier 

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS - '---- --CITY -FAIR MARKET VALUE 
D $2,000 - s10.ooo 

D $10.001 - $100,000 

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

0 Over $1,000,000 

NATURE OF INTEREST 

Iii Ownership/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

_J_J21._ _J_J2j_ 
ACQUIRED DISPOSED 

0 Easement 

0 leasehold ------
Yrs. ~alning 

0 -------
0!her 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $soo - $ 1.000 D $1,001 - $10.000 

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

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

0 None 

CITY -FAIR MARKET VALUE 
D $2.000 - s10.ooo 

D $10,001 - $100,000 
[lj $100,001 • $1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

Ill Ownership/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

_J---121._ _J___j21._ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold ---- --
Yrs. remainlr>J 

0 - -----
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so. $499 D $500 - s1.ooo D s1.001 - s,o,ooo 

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

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

0 None -
* 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) 

- ---% Q None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D s5oo - $1 ,000 D s,.oo, - $10,000 

D $10.001 - s100.ooo 

0 Guarantor, if applicable 

0 OVER $100,000 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TE RM (Months/Years) 

----% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - s1.ooo s1,001 - s 10,ooo 

D s,0,001 • $100,000 

0 Guarantor. W applicable 

0 OVER $ 100,000 

C ts 
Properties managed by property management company 

om men : - -----------------------------------------

Print Clear FPPC Form 700 • Schedule 8 (2021/2022) 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRA CTICES COMMISSION 

Name 

Dieter Carlos Dammeier 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

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

□ $10,001 • $100,000 

Iii $100,001 • $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

1M Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_j_j21_ _j-121__ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold ------
Yrs. remair.ng 

□-------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0. $499 □ $500 - $1.000 □ s1.001 • $10.000 

~ $10,001 • $100,000 0 OVER $100,000 

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

0 None 

► ER OR STREET ADDRESS 

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

D s10.001 - s100,ooo 

~ $100,001 • $1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

Iii Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-1-121- _j_j21_ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold _____ _ □-------
011,er Yrs, remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ so. $499 D $soo - $1,000 □ $1,001 - s10.ooo 

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

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

0 None 

* 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) 

---- % O None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1,000 0 $1,001 • $10,000 

0 $10,001 - $100.000 0 OVER $100,000 

D Guarantor. if applicable 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years} 

- ---% Q None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1,000 0 $1,001 • $10,000 

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

0 Guarantor, if applicable 

C ts 
Properties managed by property management company 

ommen : ------ -------- -------- --------------------

Print Clear FPPC Form 700 • Schedule B (2021/2022) 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITIC/IL PRACTICES COMMISSION 

Name 

Dieter Carlos Dammeier 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

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

_J_j2j_ _J_J2j_ 0 $10,001 - $100,000 

Ill s100,001 • s,,000.000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

Iii Ownership/Deed of Trust 0 Easement 

□ Leasehold □ Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ so . $499 □ $soo • s1.ooo □ s1.001 • $10.000 

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

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

0 None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY -FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

0 $2,000 - $10,000 
_j___/'2j__ _J_J2.1_ 0 $10,001 • $100,000 

ii] $100,001 • $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 

Iii Ownership/Deed of Trust 0 Easement 

□ Leasehold 
Yrs. remanlng □ Olhe< 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ so. $499 □ ssoo. s1,ooo □ s1 ,001 - s 10,ooo 

11 s 10.001 • $100,000 0 OVER $100,000 

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

O 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 AC TIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----% O None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1 ,000 0 $1,001 • $10,000 

0 $10,001 • $100,000 0 OVER $100,000 

0 Guarantor, if applicable 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % O None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1,000 0 $1,001 • $10,000 

0 $10,001 • $100,000 

0 Guarantor, if applicable 

0 OVER $100,000 

C 
Properties managed by property management company 

omments: --------------------- ---- ------ -----------

Print Clear FPPC Form 700 • Schedule B (2021/2022) 
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► 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLI TICAL PRACTICES COMMISSION 

Name 

Dieter Carlos Dammeier 

MBER OR STREET ADDRESS 

CITY -FAIR MARKET VALUE 
D $2,000. s10.ooo 

D $10,001 - $100.000 
i.J $100,001 - $1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 

Ii) Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J_J2,L _J_J21_ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold - ----- □-------
01/ler Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0. $499 D ssoo - s1.ooo O s1.001 - $10.000 

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

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

D None 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
D $2,000 • s10.ooo 

D s10.001 - s100.ooo 

D s100.001 - $1,000.000 

liJ Over $1,000,000 

NATURE OF INTEREST 

Ii] Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J-121__ __J__J21_ 
ACQUIRED DISPOSED 

0 Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 D $soo - $1,000 D s,.001 - $10,000 

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

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

0 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) 

----%· 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ $soo - $1,000 D $1,001 - $10,000 

D $10.001 - $100.000 0 OVER $100,000 

0 Guarantor, if applicable 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ o/o 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo. s1,ooo D s1 ,001 - $10.000 

D $10.001 - s 100,ooo 

0 Guarantor. if applicable 

0 OVER $100,000 

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

Print Clear FPPC Form 700 -Schedule 8 (2021/2022) 
adviee@fppc.ca.gov • 866-275•3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Dieter Carlos Dammeier 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

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

□ $10,001 - $100,000 

Ill s100.001 - s1,ooo.ooo 

D Over $1,000,000 

NATURE OF INTEREST 

[W Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J.21._ __J____J.21._ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold------ 0---------
Other Yrs remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

D 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. 

(I! None 

► 

CITY - ----FAIR MARKET VALUE 
D s2.ooo • s10.ooo 

□ $10,001 • $100,000 

111 s100,001 • s1.ooo.ooo 

D Over $1,000,000 

NATURE OF INTEREST 

ii] Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J21_ __}__}21_ 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold------ □-------
Olher Yrs, remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

D s10.001 • s100.ooo 0 OVER $100,000 

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

lil 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) 

----% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ ssoo. s1.ooo □ s1.001 . s10,ooo 

D s10.001 • s100.ooo 0 OVER $100,000 

0 Guarantor. if applicable 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MontM/Years) 

____ % Q None 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ ssoo. s1,ooo □ s1,001 • s10,ooo 

0 $10,001 • $100,000 □ OVER $100,000 

0 Guarantor, if applicable 

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

Print Clear FPPC FOrm 700 • Schedule B (2021/2022) 
advice@fppc.ca.gov • 866-27S-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 7 0 0 
SCHEDULE B 

Interests in Real Property 
{Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Dieter Carlos Dammeier 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS - '----------CITY -FAIR MARKET VALUE 
□ $2,000 • $10,000 

0 $10,001 • $100,000 

111 s100.001 • $1,000,000 

D Over $1,000.000 

NATURE OF INTEREST 

liJ Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'~ __J-121_ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold---- -- □------
Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0 $10,001 • $100,000 0 OVER $100,000 

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

0 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 

0 Over $ 1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_j~ __J_j21_ 
ACQUIRED DISPOSED 

0 Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ so. s499 D ssoo . $1,000 □ s1.001 • s10,ooo 

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

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

0 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 Addri,ss Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ % Q None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

D s10,001 - s,00,000 

0 Guarantor, ff applicable 

0 OVER $100,000 

NAME OF LENDER• 

ADDRESS (Business Address Acceptabla) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % O None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $S0-0 - $1 ,000 0 $1,001 - $10,000 

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

0 Guarantor, if applicable 

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

Print Clear 
• 

FPPC Form 700 - Schedule 8 (2021/2022) 
advice@fppc.ca.gov • 866-275•3n2 • www.fppc.~.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Dieter Carlos Dammeier 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

First Team 

ADDRESS (Business Address Acceptable) 

8311 Haven Ave, Suite 190, Rancho Cuc CA 91730 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real estate sales 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

0 $500 • $1,000 

~ $10,001 • $100,000 

D No Income - Business Position Only 

D $1.001 - s10.ooo 

0 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.) 

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

0 Sale of ------------------
/Rea/ property. car, DOat, etc.) 

0 Loan repayment 

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

(Describe) 

0 Other-------------------
/Describe) 

NAME OF SOURCE OF INCOME 

Mike McCliman 
ADDRESS (Business Address Acceptable) 

13997 San Aliso Ct, Corona CA 92880 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Personal Loan 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

0 $500 • $1,000 

□ $10,001 • $100,000 

D No Income - Business Position Only 

Iii $1 ,001 • $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of _________________ _ 
/Rear property. car. boat, etc.) 

Ii] Loan repaymen1 

O Commission or O Rental Income, list each sou,ce ol $10,000 or mote 

(Describe) 

D Other-------------------
/Desctlbe) 

► 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

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

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 

D $1,001 - $10,000 

D $10.001 - $100.000 

0 OVER $100,000 

Comments: 

Print Clear 

INTEREST RATE TERM (Months/Years} 

____ % 0 None 

SECURITY FOR LOAN 

0 None O Personal residence 

0 Real Propelty--------,---------
Streel ac/dress 

City 

0 Guarantor _________________ _ 

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

f PPC form 700 · Schedule C (2021/2022) 
adllice@fppc.ca.gov • 866-27S-3772 • www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Dieter Carlos Dammeier 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

James & Judy Ream 

ADDRESS (Business Address Acceptable) 

4135 Wishing Hill Dr., La Canada CA 91011 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Personal Loan 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

D $soo - $1,000 

0 $10,001 - $100,000 

D No Income - Business Position Only 

i.J $1,001 - $10.000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale of -----------------
(Real ptopetly, car. ooat, etc.) 

[ii Loan repayment 

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

0 Other-----------------
/Descnl>e/ 

NAME OF SOURCE OF INCOME 

F ariba Tizhoush 

ADDRESS (Business Address Acceptable) 

5810 Mountain Loop Trail #35, Anaheim CA 92807 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Personal Loan 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

D $soo - $1,000 

D $10,001 - s100.ooo 

0 No Income - Business Pos~ion Only 

lil $1,001 - $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale of -------------- --- 
/Real propetly, car. ooat, etc.) 

liJ Loan repayment 

O Commission or O Rental Income, list each sou~ of $10,000 or more 

/Descnbe) 

0 Other _________________ _ 

(Describe) 

► 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

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

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS AC TIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $soo - s 1.ooo 

0 $1,001 • $10,000 

0 $10,001 • S100,000 

0 OVER $100,000 

Comments: 

Print Clear 

INTEREST RATE TERM (Months/Years) 

____ % ONone 

SECURITY FOR LOAN 

0 None O Personal residence 

0 Real Property ---------------
Street adrJress 

City 

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

0 Other-- ----------------
/Descrlbe) 

FPPC Form 700 · Scl,edule C (2021/2022) 
advice@fppc.ca.gov • 866•275•3772 • www.fppc.ca.gov 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Dieter Carlos Dammeier 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Alma Rodriguez 
ADDRESS (Business Address Acceptable) 

1350 San Bernardino Rd #46, Upland CA 91786 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Personal Loan 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

D $soo. $1.000 

D s10.001 - s100.ooo 

O No Income • Business Position Only 

!jj $1,001 • $10,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale of -----------------
(Real propeny, car, boat, etc.) 

i.J Loan repayment 

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

(Describe) 

0 Other------------------
(Oescribe) 

NAME OF SOURCE OF INCOME 

Allmark J Marshall Square 
ADDRESS (Business Address Acceptable) 

10070 Arrow Rt, Rancho Cucamonga CA 91730 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Property Managers 
YOUR BUSINESS POSITION 

none 

GROSS INCOME RECEIVED 

0 $500 • $1,000 

~ $10,001 • $100,000 

O No Income - Business Position Only 

D $1,001 • $10.000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

~ Partnership (Less than 10% ownership. F0< 10% or greater use 
Schedule A-2.) 

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

0 Loan repayment. 

O Commission or D Rental Income, /is/ each sourc,, of $10,000 or mom 

(Describe) 

0 Other------------------
(D&scribeJ 

► 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

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

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1 ,000 

0 $1,001 • $10,000 

0 $10,001 • $100,000 

0 OVER $100,000 

Comments: 

Print Clear 

INTEREST RATE TERM (Months/Years) 

____ % O None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

0 Real Property _______________ _ 
street address 

City 

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

0 Other------------------
(DescnbeJ 

FPPC Foon 700 · Schedule C (2021/2022) 
advtce@fppc.ca.gov • 866•27S-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
f-1\IH POL!llC,\l ~RAt: Tlt..t- S Cl",",11:-.S IU ' , 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

A PUBLIC DOCUMENT Town of Yucca Valley 
Town Clerk 

Please typs or print in ink. 
NAME OF FILER (LAST) 

Denison 

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

(FIRST) 

Ricki 

LOCAL AGENCY FORMATION COMMISSION 
Division. Board, Department. District, if applicable 

(MIDDLE) 

Steven 

RECEIVED 
MAR 31202? 

Your Position LAFCO 
Alternate Commissioli, Bernardino County 

► If filing for mulliple positions, fist below or on an attachment (Do not use ac,onyms) 

Agency: _ _ _____ _ ________ _ Position:--------------

2. Jurisdiction of Office (Check at least one boKJ 

□Stale 0 Judge, Retired Judge, Pro Tern Judge, or Court Conmissiooer 
(Statewide Jurisdfclion) 

D Multi-County _____________ _ □County of ____________ _ 

Oa1yot ______________ _ Ii Other SAN BERNARDINO COUNTY 

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

II] Annual: The period covered Is Ja11Uary 1, 2021, through 
December 31, 2021. · 

0 Leaving Office: Date Left -,,-1--1--
(Check 0119 rirc/9.) 

-or-
The petiod covered Is __}_ _ __,_ ___ through O Tile pefiod covered Is Januaiy 1. 2D21, ttrough the date of 

leaving office. December 31, 2021. 

0 Anumlng Office: Date assumed __J, _ _,_ __ _ 

,(If• 

0 The period covered is --1--'---- lhrough 
the date of leaving office. 

D candidate: Date of Election _____ and ofice sought. if different than Part 1: ___________ _ 

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

0 Schedule A•1 - lnveslments - schedule attached 
0 Schedule A-2 - Investments - schedule attaclted 
0 Schedule B • Real Propetty- schedule attached 

-or• ~ None • No reporlable interests on any schedule 

5. Verification 

0 Schedule C • income, I.Dans, & Business Positions - schedule attached 

0 Schedule D • Income - Gills - schedule attached 

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

MAILING ADOflESS STREET ClTY SlAlE ZIP COOE 

'-------
I have used all reasonable dillgence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and In any attached schedules ls true and CO(ll)lele. I acknowledge this is a public document 

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

Date Signed 03/19/2022 
{iiiiiiui.i/ii)'8it) 

Print Clear 

Signature 

• ·!t ' 

--------
tigr,ed 

FPPC form 700 • C:0-Pop (202S/20U) 
edvlat~pc.c:a.cov • 8'6-27Wm • wwwJppt.QI.IOV 
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CALIFORNIA FORM 700 
>1<11 1 1 1r1-1, · :-ir,.,cr1,-1, '"· •0r·,, ,,c ri•i 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

D~ived 

MAR 31.2022 A PUBLIC DOCUMENT 
Please type or print In ink. 

NAME Of Fil.ER {IAST) 

Farrell 

1. Office, Agency, or Court 
Agency Name (Do nol use acronyms) 

(FIR$T) 

Steven 

LOCAL AGENCY FORMATION COMMISSION 
Division, Board. Department, Dis1nct. if applicable Your Position 

Commissioner 

(lllllll£) 
Clifford SM Bernardino County 

► If filing for multiple positions, Isl below or on an attachment (Do not use 8CtOllyms) 

Agency: _ ________ ____ _ __ _ 
Position:--------------

2. Jurisdiction of Office (Ched at tmt on• box) 

□State 

□ Multi-County _ __________ __ _ 

0Cltyof ---------------
3. Type of Statement (Chedc at 1tat one bor) 

Ii] Annual: The period aivered is January 1, 2021, through 
December 31, 3)21. 

-«· 
~period~~is--'--'--~ lhrough 
December 31, 2021. 

0 Assuming Office: Date assumed _J__J __ _ 

0 Judge, Retired Judge, Pro Tern Judge, or Court Conwnissi011er 
(Statewide Jurisdiction) 

□County of _____ _ ______ _ 

Ii] Other SAN BERNARDINO COUNTY 

0 Leavi11g Offi.:.: Cate Left ---1-~--
(Ch8clc 009 cill:le.) 

0 The period covered is January 1, 2021, through the dale of 
leaving office. 

-or-
□ The period covered Is _ _,__.,__ _ _ llrough 

the date of leaving office. 

0 Candldlltl: Dated 8edion _ ___ _ {lld office sought, if different 1han Part 1: ___________ _ 

4. Schedule Summary (must complete) ► Total number of pagu Including aits cover page: 1 

Schedules attached 

D Sdledule A-1 • Jnvestmetlfs - sthedute attached 
0 Schedule A-2 • /IMIStments - schedule attached 

0 Schedule B • Reel Property - schedule attached 

-or• [i] None • No repo!table intl:N'eS!s on eny schedule 

5. Verification 

- - --

0 Schedule C • Income, LcBns, & Business Position~ - sdledtAe attadled 
0 Schedule D • Income - Gifts - schedule attached 
0 Sclleclul• E · Income - Gifts - Travel Payments - schediM attached 

MAIUNG AOORESS STREET CITY STAT1: ZP COOE 

::::-= .... __________ ____._EMAIL L------
1 have used all reasonable diligence in preparing this statement I have reviewed this slatement and to the best of my knol',1edge 1he infonnetion contained 
herein and in any attached scfledules is true and complete. I eci<nowledge this is a public document 

I certify under penalty of perjury under the laws of the State of Callfomla that 

Date Signed Signature 

Print Clear 

t It t • • 1 1 d . I 1 1 • lt· 1'1 

R'Ptr«m700 ·C-l'lllt (ZLIU/2022) 
adwlaitPfppc.ca.p • IH-l7S-3m • www.tppc.ca..,. 
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11130004 3 -NFH- 0043 

Dale Initial Filing Received 
1 432676 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

R~C~afy 

MAR JS.2022 
LAFCO 

Please type or print in ink. 

NAME OF FILER 

Hagman, Curt 

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

COUNTY OF SAN BERNARDINO 

(LAST) 

Division, Board, Department, District, if applicable 

Board Of Supervisor s 

San Bernardino Cpynl)c 
(FIRST} (MIDDLE) 

Your Position 

Supervisor 

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

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS Position: _ __________ _____ _ 

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

( Statewide Jurisdiction) 0 State 
San Ber na rdino , Riverside, Los Angeles , 

00 Multi-County .;:;O.::.;rae:.:n.:.asc::e _____________ _ D Countyof, _ ______________ _ 

0 City Of-----------------
D Other _______________ _ 

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

[fil Annual:The period covered is January 1, 2021, through 

December 31 , 2021. 
-or-

The period covered is---1--'--, through 
December 31, 2021. 

D A$Sumlng Office: Date assumed ___/___/ _ _ 

D Leaving Office: Date Left ___/__J __ 

(Check one circle.) 

O The period covered is January 1, 2021 , through 
the date of leaving office. 

O The period covered Is ___/_/ __ , through the date 
of leaving office. 

O Candldate:Date of Election- ----- and office sought, if different than Part 1:------------ ----

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

Schedules attached 

-or-

D Schedule A-1 - Investments - schedule attached 

D Schedule A-2 • Investments - schedule attached 

0 Schedule B • Rea/ Properly - schedule attached 

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

D Schedule D • Income - Gifts - schedule attached 

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

~ None • No reportable interests on any schedule 

5. Verification 
MAllL'JG ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

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

I certify under penally of perjury under the fews of the State of Callfomla that the foregoing is 

Date Signed 03/1012022 
(manlh, day, ye81) 

FPPC Fonn 700 - Cover Page (2021/2022) 
advice@fppc.ea.gov • 866•275-3772 • www.fppc.ca.gov 



111300043 -NFH- 0043 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Curt Hagman 

• This table lists a l l posi tions i ncl uding the pri mary positi on listed in the Office, Agency or Court secti on of the Cover Page 

Agency Div/Board/ Dept/District 

COUNTY OF SAN Board Of Supervisors 
BERNARDINO 

Big Bear Valley 
Recreation & Park 

Board of Directors 

District 

Bloomington Board of Directors 
Recreation and Park 
District 

California State 
Association of 
Counties (CSAC) 

County of 
Sanbernardino 
Economic and 
Community 
Development 
Corporation 

Governing Body of 
All Board Governed 

Board of Supervisors 

Special Di stri cts 

In- Home Supporti ve Board of Directors 
Services Public 
Authority 

Inland Counties Board of Directors 
Emergency Medical 
Agency (ICBMA) 

Inland Empire Board of Directors 
Health Plan 

Inl and Empire 
Public Facilities 

Board of Directors 

Corporati on 

Nati onal 
Association of 

Omnitrans Board of Board of Directors 
Directors 

Position 

Supervisor 

Chairman 

Chairman 

Member 

Member 

Chairman 

Chairman 

Chairman 

Delegate 

Chairman 

Member 

Member 

Type of Statement SAN# 

Annual 1/1/2021 - 12/31/2021 111300043 -NFH-0043 

Annual 1/1/2021 - 12/31/2021 111300043 - NFH-0043 

Annual 1/1/2021 - 12/31/2021 111300043~NFH-0043 

Annual 1/1/2021 - 12 /31/2021 111300043-NFH- 0043 

Annual 1/1/2021 - 12/31/2021 111300043 -NFH-0043 

Annual l/1/2021 - 12/31/2021 111300043-NFH-0043 

Annual l / l/2021 - 12/31/2021 111300043-NFH-0043 

Annual 1/1/2021 - 12/31/2021 111300043 - NFH-0043 

Annual l/ 1/2021 - 12/31/2021 111300043-NFH-0043 

Annual l /l/2021 - 12/31/2021 111300043 -NFH-0043 

Annual l/1/2021 - 12/31/2021 111300043-NFH- 0043 

Annual l/ l/2021 - 12 /31/202 1 111300043 -NFH-0043 

FPPC Form 700 - Cover Page Expanded (202112022) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Curt Hagman 

• This table lists all positions including the primary posi tion listed in the Office Agency or Court section of the Cover Page 

Agency Div/ Board/Dept/Dis t rict 

Ontario Commission 
International 
Airport Authority 
/0~hh l 

San Bernardino Board of Directors 
Associated 
Governments 
/is~ -,D~~\ 

San Bernardino Board of Directors 
County Financing 
Authority 

San Bernardino Board of Directors 
county Fire 
Pr otection District 

San Bernardino Board of Supervi sors 
County Flood 
Control Distri ct 

San Bernardino Board of Directors 
Count y Industiral 
Development 
Authority {ColDA) 

Santa Ana Watershed One Water one Watershed 
Project Authority - Steering Committee 
One Water One 
Watershed Steering 
Committee (SAWPA 
OWOW) 

Solid waste 
Advisory Task Force 

Southern California Regional Counci l 
Associated 
Governments {SCAG) 

southern California 
Water Committee 

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

Inland Empire Board of Directors 
Health Plan Health 
Access 

Pos i tion 
Member 

President 

Chairman 

Chairman 

Chairman 

Chairman 

Member 

Chairman 

Regional Council 
Member 

BOS Delegate 

Chairman 

Del egate 

Type of Statement SAN# 
Annual 1/1/2021 • 12/31/2021 1113 00043 - NFH-0043 

Annual 1/1/2021 - 12/31/2021 111300043-NFH-0043 

Annual 1/1/2021 - 12/31/2021 111300043 - NFH- 0043 

Annual 1/1/2021 · 12/31/2021 111300043 - NFH- 0043 

Annual l/1/2021 - 12/31/2021 1113 00043-NFH-0043 

Annual l/1/2021 - 12/31/2021 111300043-NFH -0043 

Annual 1/1/2021 - 12/31/2021 111300043-NFH-0043 

Annual l /1/202 1 - 12/31/2021 111300043-NFH-0043 

AnnUql 1/1/2021 · 12/31/2021 111300043-NFH-0043 

Annual 1/1/2021 - 12/31/2021 111300043-NFH-0043 

Annual 1/1/2021 - 12/31/202 1 111300043-NFH-0043 

Annual 1/1/2021 - 12/31/2021 111300043 -NFH-0043 

FPPC Form 700 - Cover Page Expanded (2021/2022) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Curt Hagman 

• Th i s table lists all oosit ions including t he pr imary posi tion listed in the Office Agency or Court sect i on of the Cover Page 

Agency Div/Board/Dept/District Position Type of Statement SAN# 

Inland Valley Board o f Directors Member Annual 1 /1/2021 - 12/31/2021 111300043 - NFH-0043 

Development Agency 

San Bernar dino Commission Alterna t e Annual 1/1/2021 - 12/31/2021 111300043 -NFH- 0043 

International 
Airport Authority 

FPPC Form 700 • Cover Page Expanded (2021/2022) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov \ 



111300043-NFH-0043 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 00 
FAI R POLITICAL PRACTICES COMMISSION 

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

Investments must be itemized. 

Name 

Hagman. Curt, 

Do not attach brokerage or financial statements. 
-►-N_AM_E_O_F_B_U_S_IN_E_S_S_E_N_TITY ________________ --►-N-AM ___ E_O_F_s·u·s-1N·E·s·s·E-N-T-IT-Y--------------

Kelly Space Technology 
GENERAL DESCRIPTION OF THIS BUSINESS 

Space, Technology and Homeland Defense 

FAIR MARKET VALUE 

0 $2,000 - $10.000 
0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

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

@ Stock D Other------------
(Oescnbo) 

D Partnership O Income Received of $0 • $499 
0 Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

_j_j.11_ _j__J.1,j_ 
ACQUIRED DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 • $10,000 
D s100.001 - $1,000,000 

NATURE OF INVESTMENT 

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

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

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

IF APPLICABLE, LIST DATE: 

-1-1.2.L 
ACQUIRED 

_j_j...21_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 • $10,000 
D $100,001 • s1.ooo.ooo 

NATURE OF INVESTMENT 

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

0 Stock O Other ______ _____ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

-1-1-21- -1-1-21.. 
ACQUIRED DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

D Over $1,000,000 

0 Stoel< 0 Other-- ----------
(Describe) 

D Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Sch6dute CJ 

IF APPLICABLE, LIST DATE: 

_j_j-11_ _j_j 21 
ACQUIRED DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAJR MARKET VALUE 

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

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

D Over $1,000,000 

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

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

IF APPLICABLE, LIST DATE: 

_j_j.21_ 
ACQUIRED 

_j__J.l1_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

D Stock D Other _ _______ ___ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

_j_j.11_ __J_j~ 
ACQUIRED DISPOSED 

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

FPPC Form 700 - Schedule A-1 (2021/2022) 
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 700 
FAIR POLITICAL PRACflCES COMMISSION 

Name 

Hagman, curt 

► 1, BUSINESS ENTITY OR TRUST 

California Business Solutions Holding Group 

Name 
4195 Chino Hills Parkway #204 
Chino Hills, CA 91 709 
Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 Ix] Business Entity, comp!ete the box, than go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Business consulting 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

B $0 • $1,999 
$2,000 • $10,000 

00 $10,001 . $100,000 
0 $100,001 • $1,000,000 
0 Over $1,000,000 

__J__J21 __J__121 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 
0 Partnership O Sole Proprietorship [El _L.c..L_C=--------

Other 

YOUR BUSINESS POSITION :_P.,:.r.,,,e~s,,_id=.e,..,n"'t.__ _________ _ 

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

0 $0 - $499 
D $500 • s1,ooo 
D $1,001 • $10,000 

00 $10,001 • $100,000 
0 OVER $100,000 

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach, sepa<,te , hect ,, neces,o,y.J 

00None or 0 Names listed below 

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

Check one box: 

0 INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, QI 
Assessors Parcel Number or Street Address of Real Property 

Description of Business Activity l2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

§ $2,000 - $10,000 
$10,001 - $100,000 
$100,001 • $1,000,000 

0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

__J__J 21 __J__J..21 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ---
Yrs. remaning 

0 Other--- -------

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

► 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $0- $1,999 
D $2.000 • $10,000 
D $10,001 - s100,ooo 
D $100,001 - $1,000.000 
0 Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__J__J21 
ACQUIRED 

__J__J 21 
DISPOSED 

0 Partnership O Sole Proprietorship D ---------
Other 

YOUR BUSINESS POSITION--------------------- ~ -

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

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

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

► 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED .13.Y THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT 0 REAL PROPERTY 

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

Description of Business Ac1ivlty QI'. 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0 $2,000 • $10,000 
D $10.001 • s100,ooo 

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

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J21 __J__J 21 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ____ D Other _________ _ 
Yrs. remalnlng 

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

Comments: ________ _______________ _ 
FPPC Form 700 • Schedule A-2 (2021/2022) 

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



111300043-NFH-0043 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Hagman, Curt 

CITY - ----------FAIR MARKET VALUE 
0 $2,000 - $10,000 
0 $10,001 - $100,000 

00 $100,001 • $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 

[Kl Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__J__J 21 __J__J 21 
ACQUIRED DISPOSED 

D Easement 

0 Leasehold ------
Yrs. remaining 

□-------
Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0 $10,001 • $100,000 0 OVER $100,000 

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

D None 

1 ___ _ 
CITY - '---------FAIR MARKET VALUE 

□ $2,000 • $10,000 
0 $10,001 • $100,000 
IKJ $100,001 • $1,000,000 
0 Over $1,000,000 

NATURE OF INTEREST 

lR] Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

__J__J..21_ __J__J.2.1 
ACQUIRED DISPOSED 

0 Easement 

0 Leasehold-- ---- □-------
Olher Yrs. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0 $10,001 • $100,000 0 OVER $100,000 

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

!Kl 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 (MonthsNears) 

- - - -·% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1,000 0 $1,001 • $10,000 

0 $10,001 • $100,000 0 OVER $100,000 

0 Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years) 

- - --·% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 • $1 ,000 0 $1,001 • $10,000 

0 $10,001 • $100,000 

0 Guarantor. if applicable 

0 OVER $100,000 

Comments: --- - - ---- - - ---- --- --- --- ---- --- ------------
FPPC Form 700 Schedule B (2021/2022) 

advice@fppc.ca.gov • 866-275-3TT2 • www.fppc.ca.gov 
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CALIFORNIA FORM 7 00 
SCHEDULED 
Income - Gifts 

FAI R POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

Los Angeles Kings Hockey Cl ub, L.P. 

ADDRESS (Business Address Acceptable) 
800 W. Olympic Blvd, Suite 305 
Los Angeles, CA 90015 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/<ld/yy) VALUE DESCRIPTION OF GIFT(S) 

Personalized j ersey, 

~...QJ.JE.._ $ 250.00 pen and cardholder 

__J__J_ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J_ 

__J__J_ 

__j__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J_ 

__J__J_ 

__J__J_ 

Hagman, Curt 

► NAME OF SOURCE (Not an Acronym) 

Buil ding Industry Association, Bal dy View Chapter 

ADDRESS (Business Address Acceptable) 
PO Box 867 
Ontario CA 91 762 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE ~ESCRlfTkON OF GIFT~S) 
net C et to th BIA 

... Jd.L .. ~2./~ s 186.00 
Bal dy View Holiday 
Gala 

Two tickets to the 

.... 22..1-1:11~ $ 350 . 00 BIASC Gala 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J _ 

__J__J _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

__J__J _ 

__J__J _ 

__J__J_ 

Comments: Check in the amount of $16 was sent to Building I ndustry Association - Baldy View Chapter to 

reimburse for exceeding the gift limit . 

FPPC Form 700 Schedule D (2021/2022) 
actvice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTI CE S COMMI SSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Filing Received 

REC~IVED On!y 

A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF FILER (LAST) 

McCALLON 

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

(FIRST) 

LARRY 

LOCAL AGENCY FORMATION COMMISSION 

Division, Board, Department, District if applicable Your Position 

COMMISSIONER 

(MIDDLE) l.AFCO 
KEITH San Bernardino Couni:, 

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

Agency: ___________________ _ Position:----------- -----

2. Jurisdiction of Office (Che-ek at least one box) 

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

D Multi-County _______ ________ _ □County of ---------- -----
Iii Other SAN BERNARDINO COUNTY 0 City of --------- --------

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

liJ Annual: The period covered is January 1, 2021, through 
December 31, 2021 . 

-or-
The period covered is __J__j ___ ~ through 
December 31, 2021. 

0 Assuming Office: Date assumed __J___J ___ _ 

0 Leaving Office: Date Left ___J__J, ___ _ 

(Check one circle.) 

O The period covered is January 1, 2021, through the dale of 
leaving office. 

-or-
□ The period oovered is ___J___J ____ through 

the date of leaving office. 

O 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: 1 

Schedules attached 

D Schedule A-1 • Investments - schedule attached 

D Schedule A-2 • Investments - schedule attached 

D Schedule B • Real Property - schedule attached 

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

5. Verification 
MAILING ADDRESS CITY 

- ---

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

D Schedule D - Income - Gifts - schedule attached 

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

STATE ZIP COOE 

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

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

D s· ed 01/03/2022 
ate 1gn -----,mon.ii-.~a.-y.y-w~)----- Signature 

Print Clear 
FPPC Form 700 • Cover Page {2021/2022) 

advice@fpp<.ca.gov • 8&6,275•3772 • www.fpp<:.ca.gov 
Page • s 



CAUFO~NIAFORM 700 
FAIR POLITIC.Al. PRACTICES COlllESSIOM 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

r.:.:1~ v ln!1ia: F::in!"! f'<.;~.:,1.)-✓1:d 
_c-·:· .. ,; ffJC ... ; U..::-1~ V, ~ 

RECEIVED 
A Public Document MAR , "/ _:2022 14:i:5504 

Please type or print in ink. 

NAME Of FILER (LAST) (RRST) 

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

Divlsior:. Board, Depar.ment District. if applicable Your Position 

► lf filir,g for muitiple posiforis, list below or or. ar. attact.ment. {Do r,ot use acrony'.11s j 

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

□ state 

0 Multi-County _ ______________ _ 

0 C:ty of _______________ _ 

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

IBJ Annual:The period covered is January 1, 202:1 through 
Deoernber 31 , 2:)21 . 

-or• 
The period covered is _ _j__J ________ , th10ugh 
December 31, 2021. 

0 Assuming Office: Date assumed _ _ / ____ .L ... __ 

Posmon: ------------------

0 C'ther _________________ _ 

:J Leaving Office: Date Left __J___J __ 

(Check one ci,o:e) 

0 foe :;er:cd C'.>':ered 1s ..;a::uery i, 2:)21 :h~c-19h t'le da:e c'. 
tea-.ir:;i ~:ce 

O Tte pertod covered is __J_J __ , through the da:e 
of [eaving o~ce. 

C Candidate:Dale of Election _____ _ and office sought, if different than Part !: ________________ _ _ 

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

-or-

n Schedule A-1 • /rrvesimenfs •• schcdu!e attached 
O Schedule A·2 - Investments - schcdufij a!!ached 

[Kl Schedule 8 • Real Property -· schedule attactwd 

□ None • No reportable interests on any schedule 

5. Verification 
MA.IUNG ADDRESS STREET 
{BiJ$:1J£'SS or A/;Jl)!J-:;y Addr-OSS Rcwrr,mwoo:t .. Put:ic OOCiJ!l)(;r./J 

CITY 

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

~ Schedule D • Income - GtfJs - schedule attached 

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

S"fA"!c'. 

I have .1sed all reasonab!e di!igence in preparing thrs statement I have reviewed INs statement and to tte best of rrw kr.ovt.edge the ,nformation contained 
herein and In any attached schedules is true and complete. I aci<r.o~edge this is a pubfic doCU!Tl.ent. 

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

Date Signed _0~{ '?J12022 . _ • •• 
(~.7/!,, oay; ysar; 

FPPC Form 700 • Cover Page (2021/2022) 
advlce@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



1:1300043-NFH- C043 

\gency 

:CtJ!ITY OE' SJ.Ji 
,ERUFH'<;)lN() 

,ig 3€.:~ Valley~ . 
tecr-ee,:.icr-i an-:i c.arx 
)istrict. 

~.1c~::i.i ngco:1 
tecreation a:-.d Park 
)istrict 

~::a. rd ~~verned 
:-c .. u.ricy Service Ar~a 

:cum::v lndustrial 
>sval◊i:r.-.ent 
i~thcrity 

:~-hcz.e sup;~r~ 
;ervices Public 
:.uth~ri -cy 

:nl.an:1 C:ca:1ties 
~:r·;~ncy t-:cdical 
~ge:1=.y 

- !"'c 1 a!"":~ ;:~pir~ 
:ublic E'acilities 
:c.rp~ratic~ 

)an 2-ern?. r,jin,;;:; 
:c;;ncy Financi:1g 
n:t:horit:y 

!an 2.~rnardin~ 
:-::un-:y E'ire 
?'rvtectio:1 Distric": 

lan Bernardino 
:~~ur~ t ~- Fl(;::;d 
:ontrol District 

,uccess0r Agency ~·, 
:h: C::unty -c-: San 
~ern:.i:dinc 
~edeve- lcpr.-.snt 
:.g~nc~; 

I 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COlllll'ISSION 

Name 

Dawn Rowe 

Div/Board/Dept/District Position Type of statement SAN f 

Boar-:i Of S;.1perviscrs 

Boa rd of Directors 

Board of Cire=tors 

Board of Superviso:-s 

Board of Directors 

Eoard of Directors 

Board of tirectors 

Board of Cirec~crs 

E~arct of su;ervisors 

i-21nual 1/li ZO:~ - 12i31}202i 111300043-NF3-0C¼3 

P..nr.ua::. : / 1/2(21 - 12.'31.12021 111.3-)(;043-NF:-!-0043 

P.nm.;a: l/l/2G21 - 12/31/2021 lll3000n-NF:!-0•:)43 

FPPC Form 700 • Cover Page Expanded (2021/2022) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



1~13C0(43-NFH- J 043 . 
STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMIIIISSION 

Name 

Dawn R-:,we 

lgency Div/Board/Dept/District Position Type of Statement SAN t 
~-;p;:e :'!a~sa 
:ndustrial Gr~ .. lit.h 
•e:.:,:.,...r-~ a r i-'1 

~ig Bear Area 
~-aqicr-.al 
zastcrwater Agency 

:alif~rni,;. s~a~e 
~sn ~f ccunt.ies 

:r.af-::;!1 Hills Cp-e:1 
>pace Cc~servancy 

:ndia.n Ge.;'7.in; :.ccal 
3-e~~fi~ ~.:r.~it~ee 

:nla~:i ~~-pire 
i-:alth Plan 

:nlar..d v.:.lley 
::v:loi:,IT.enc A.gene)' 

.. veal Aaencv 
:~maciCn -
:cr.-Jliission { :....Z:.F20) 

"'A-i2~7~ ':"",C~A?""t ~ "\ ~ 

~:~;rrt::.anBg~~~ent 

Alternate Ma~ber 

Board of Directors 

Board of Gi r e .:tors 

Board of Direct,::>rs 
Board of Cirect ors 

Board of .C.ire.:tors 

Chairnan, Governing 
Board 

Board of Di reccors 

Governing Beard 
Me."l'.ber 

~.nnual 1/ 1/2f:21 - 12/31/2021 

P..~~nt:;a: l/l/2C21 - 12/3li202l 

Jinn1.:a:. l /l /2C2l 12/31/2021 

Fnr .. u.a~ 1/ 1/2t.21 - l2l31/2C21 

~-11n1.:.a : l / 1/2C21 - 12/31/2021 

J>.nr.ua::. 1/1,'2C21 - 12!31/2021 

Annua: lili2021 - 12i31/ 2C·21 

Ar~r~tta: l/1i2021 - 12i31i~G21 

~n.'1ua: 1/1/2(,21 - 12/31 /2021 

FPPC Form 700 • Cover Page Expanded (2021/2022) 
advlce@fppc.ca,gov • 866-275-3772 • wwwJppc.ca.gov 
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STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POUTICAL PRACTICES CO■ill!ISION 

Name 

\gency Div/Board/ Dept/Di s trict Position Type of Statement SAN f 

!::ur:tain Are.a 
,egicnal Transit 
~uthcrit.y 

!~ticnal 
;.e;.s~ciati~n of 
~cun-cies (?!aC~ f 

!an Eern.ar:ii~~ 
;cunt.y 

I
1
~;~;~f ~~ac ic~ 

>an Bernardino 
:n.cernati~n-al 
,irpori: Authori~y 

!an Bernard.in.=• 
raile;/ ~:'1nicipal 
rater :,is-:.ric-: 
idvisory c~.:rdtt.ee 
)n :1ascer Policy 

)an'Ca Ana River 
!arkway ?clicy 
~dvisory Grc·;.p 

,clid (·lasi:e 
v.:iviscry 1!agk E'crce 

Jpp~r Santa An~ 
ti v:r ~ash :a~d 
:a:-iaq::r::;r:.c ar..d 
:abitat. 
:cns:rvacicn Plan 
:azk Fcrce 

Jrban C()1Jnt i es 
:aucus 

Tict;:,.r V3.lley 
:ransic Au~h~rity 

Mezr.ber 

Beard ~f rire~tors 

•:::a.-:-.;;1i ttee l·'.e.!l".ber 

Board of ~irecc~rs 

12/31/2021 
fu""tnua::.. 1/l/2C21 - 12/31/2021 

.l'.m,ua: l :'1!2G2: - 12!3li202l 

Ann~a: 1./1/2021 - 12/31/2021 

~ . .nnual l / li2C:21 - l.2/3ii202l 

FPPC Form 700 . Cover Page Expanded (202112022) 
advlce@fppc.ca.gov • 866-276 --3772 • www.fppc.ca.gov 



CALIFORNIA FORM 7 00 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COIIMISSIOK 

Name 

► ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FA:R MARKET VALUE 

0 $2,(}GO • $10,0(lO 

0 $10,001 • $100,000 

(g:} $1Ctl,001 · S1.0C:l.000 

0 Over $1,000,0CC 

NATURE OF INTEREST 

IB} Owncm;hip/0.:,ed of Trust 

1r APPUCA8LE, usr DATE: 

_j__J 21 __J_J 21 
ACQUIRED DISPOSED 

LJ Leasehold------ □-------
Yrs. rema:ning Othe, 

lf RENTAL PROPERTY, GROSS INCO'AE R!:CEIVED 

0 SC. $499 :J $5UO • $1,000 0 $1,001 • $10,000 

[ ] $10.C:l1 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
loteresl list lhe name of each tenant l'lat is a single source of 
lncome of $10.0Q0 or more. 

0 None 

► ASSESSOR'S PARCEL NUMBER OR STREIT ADORES$ 

CITY 

f 'AIR MARKET VALUE IF APPLICA13LE, us-r OATE: 
'.:] s2.ooo .. s1c,:mo 

0 $10,00~ • S100,000 

]) s100.001 . s,,ooo,co!J 
.J Ove~ $1,0C0.0~0 

NATURE OF INTEREST 

[Z] Ownors!Jip,'Dooo of faist 

[J Leasc:1old _____ _ 

f. _-1_2.1 - __ J_ J.2.1 
ACQUIRED DISPOSED 

CJ-- ------

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

□ $0 • $499 G S500 - $1,000 0 $1,001 • $10,000 

L ] S10,001 - $100.000 ::] OVER $100,000 

SOURCES OF RENTAL !NCOME: If you own a ~0% or greater 
interest, 11st the name of each tenant that is a single source of 
income or $10,000 or more. 

[.J None 

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

NAME OF LENDER' 

ADDRESS (8uViTIC'SS Address Accop/;;,blo} 

BUS;NESS AC"rWITY, !F ANY, OF LENDER 

l~TEFU::ST RATE TERM (Months/Yea1s) 

____ ¾ Ql'lon<: 

HIGHEST BALANCE OUR!NG REPORTING PERIOD 

[ j $5()~ • $1 .000 [ J $1.001 • $10.0!JO 

0 $10.m'.l'l • $100,000 0 OVl:R $100,oo-O 

0 Guarantor. i! appii:able 

NAME OF LENDER' 

ADDRESS {Bw:.in£S!l AdJrci,~ Acveptai.,k;) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

------ --
INTER!:Sr RAf!: i i:~M (t#..lnths/Ycars) 

HlGHES: BALANCE OUR!NG REPORTlNG PERIOD 

~l $500 • SHX!Q LJ $1.001 - $10,000 

D s10,001 . s1()fJ,ooo 

0 Guarantor. u appf.'(;,)b:tl 

fJ OVER SHYJ.000 

Comments: - ----------------------------------------- 
FPPC Form 700 Schedule B (2021/2022) 

advice@fppc.ca.gov • 866-276-3772 • www.fppc.ca.gov 
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., 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 7 00 
FAIR POLmCAL PRACTICES CO-ISSION 

Name 

(Other than Gifts and Travel Payments) 

► 1. INCOME RECEIVED ► 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Harr=;er:.-=i:1~ Prcju::-:icn~---•
ADDRESS (Busim.,55 Ar:!dross Acct.'f)mblo) 
35C-2~ Galena ~r 
Te:cec:Jl a ,3A 9;;5s2 ____ __ _ __ _ 

BUSINl::SS AC1WJTY, IF ANY, OP SOURCE 

E~:ig c= :.I"ie -~~E:!:!.~s--~
YOUR BUSINESS POSITION 

GROSS !NCOME RECEIVED 

0 $500 - $1,0CO 

I ·1 s10.oo, . s100,ooo 

IBJ No lncOII~ • 8'Jsint.".iS Pos'tion Ot1ly 

0 $1,001 - $10,000 

Q OVER $100,000 

CONSIDERATION FOR WHICH !NCOME WAS RECEIVED 

D Sa'.ary O Spoase:·s or rt.'gistere<l domestic partner's income 
{For se'.1-employcc U$C S<:heoulc A-2.) 

0 Partncist:ip (less thiin 10'-fo ownership. F0t 10% Of 91eotcr us.c 
Sctledule A-2.) 

D Sa!c or _ _ 

D Loon rt.'!)ayment 

D Comm'ssion or O Rental income, list ro<:h sowce of S 10,rx,o e, moro 

D Olhef-------------------
(Chm:rib&) 

► 2. LOANS RECEIVED OR OUTSTANOli.G DURING 1ltE REPORTING PERJOO 

NAME OF SOURCE CF !!IICOME 

ADDRESS (B:is/MSS AddlCSS Avcc,ptabli>) 

BUSIM:SS ACT!\/11'Y, lf AI-IY. OF SOU~CE 

YOUR BUSIN1::SS POSITION 

GROSS INCOME RECEIVED 

0 $500 - $1,000 

[.J $10,001 - S100,000 

D No Income - &siness Position Only 

0 $1 ,QJ1 - $10,000 

0 OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

C Sala!')' D Spouse's or r.:.,gister<.'<l domestic partner·s rn:oroo 
(For S(;lf--emp!::>yed use Sehe<IL.le A-2.) 

0 Par'.ncrsnfp (l ess lhan 10% owr.ers"iip. For 10% or grea!cr use 
SCl'loctJIO A-2.) 

C: Salo or . _______ _ 
(Ree' p:o;;<:;·:y, car, boJI. e/c.J 

C Loan ropa~men1 

[:! Comm·ssion or C Rental IMO'.'T,e, l;:,,t er,c!: s~,,,r::e al $10,1)00 or mo,e 

(Descril>ej 

C Other-------- - - --- -----
(Desc!ibe} 

* 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• 

AODRE.$S (8u..'i1JOSS A<1dross Ac!:Cpt'JbkJ} 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

H!GHE.sr 8AlA. .. CE D~RJ:-IG REPORn NG PER!O:J 

□ $50o .. s,,roo 

[] s,.001 . s , :J.ooo 

0 $10,00~ • $100;000 

rJ OVER S100,000 

Comments: 

INTEREST RATE 

____ % r Nooo 

SECURITY F-OR LOAN 

D No:io O PorsonaJ roslderu:e 

.'J Rtlal Property ____ _ 
SYe11 acldtess 

City 

! J Guarantor _________________ _ 

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

FPPC Form 700 Schedule C (2021/2022) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca .gov 
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CALIFORNIA FORM 7 00 
SCHEDULED 
Income - Gifts 

FAJR POUTICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE (Not an Acronyn,) 

David i;•iiener 

ADDRESS (eusincss Add1ess Acccptablo) 
118 s severly Jrive i~t5 

_Bisver.!£ :iills, _o. 1021} _ 
BUSINESS ACTIV!TY, IF ANY, OF SOURCE 

DATE (m1n/ddlyy) VALUE DESCRIP"."ION OF GIFT{SJ 

n f 2':! I ?1_ ,..$ __ -"""1 9:....:-....::C=~ Choco!a::.es 

1~ t J:' I ?l_ ..,,$ ___ S~5_· ._c_,:: 

► NAt"1E OF SOURCE (Not an Acronym) 

A::>DRESS {Business Addross Acceplablo) 

,Rive]:~ide, c,:.. ~;.Q,L _ _ _____________ _ 

BUSINESS ACTIV!TY, IF ANY. OF SOURCE 

Public Relations c~~sultin~ 
DATE (ir.r.1/dd!)y) VALUE DESCRIPTION OF GlFT(S) 

_/_/_ 

► NAME. OF sou.~CE (Not an Acronym) 

_3~n ~~n~rdin:) _sounty Fire 
ADDRESS (8us,'1K:ss Address A,:;coptat;!c) 
15 7 t~est Fif:.h S~ree':. 
Sc::·, 8ernardiuo, C.;; ;2415 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

OA'l'E (rr.m:ddlyy) VALUc DESCRIPTION OF' GIFf{S) 

- ··' ·- j___ $. -------- ---·· 

► NAME'. OF SOURCE (Nol an Acronym) 

A~hens: Services 
ADDRESS (Sll!tllL' !:S Ad'.Jtcss Ac<.•.:;pt,;b/o) 

62.9 Izy;,:a A•-len:Je 
~_fil.verside, CA __ 92 .SOJ 
BUSINESS ACTN!TY, LF ANY, OF SOURCE 

DESCRIPTION OF GiFT(Si 

see' 3 Car.dy 

_/_/_ 

► NAME OF sou~~ {Not ao Acronym) 

ADDRESS (Busfncss Address Acceprw:cJ 

. Rej la:1~5" ~A 92373 
BUSINESS ACTNiTY, IF ANY, OF SOURCE 

DATE (ror:: 'ddiyy) VALUE DESCRIPTION OF G1FT(S} 

_;.2 .. L..!JJ.J_L_ s_,_ __ ,.,..5e.0c....,,.C"":'l 

- ------- - -
_ /_/_ 

► NAME OF SOURCE {Not an Acronym) 

Bars~~~_fo~~¥:~r YK;ds 
ADDRESS (Bus,n,:-:;s AddrC!iS Ac'C<Jp!ai>!ej 

FO SOX 992 
Bars::c,\,, (:A ~2312 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Ncn-10rofit 
., _;! .., , ,.,-.,_ "" ...,._,,..,_,H....,. ,,_.-_,.,,,_,.,,,...,_.,,. _,, ,., ~~ - .- - ·- _, ... 

DATE (mm.'dd.'yy) VAi.Uc OESCRIPi'ION Of G!f'T(S} 

__j__J__ $ ____ _ 

/_ 

Comments: -----·---- -----·----~--~----

FPPC Form 700 Schedule D (2021/2022) 
advice@fpix.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 7 00 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COIIIIIISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

Vo ya Financ ial 
ADORE:$$ (Buslnt'SS Addr-OSS Ac,;optilb~) 
1,:,3,:: Nevada St reet 
_Re:·Har.da, CJ.. 923H __ _ 
BUSINESS ACT!l/tfY. IF ANY, OF SOURCE 

DATE (mf'!'l.lddlyy) VALUE DESCRIPTION OF GlFT{S) 

__J__J_ 

► NAME OF SOURCE (Not an Afronym) 

ADDRESS iBu~:nvss Address Acropl1'/blc) _____ ,, ___ _ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (n:rnJddl)ly) VALUE DESCRIPTION OF GIFT(S) 

__J_j_ 

__J_j_ 

► NAME Of· SOUf{CE (Not an Acronym) 

·- ----- ---------
ADDRESS (8usi11(,s:;; Address Acroplublo) 

BUSINESS ACTIVffY, IF ANY, OF SOURCE 

DATE (mm.'dd/yy) VALUE DESCRIPTION OF GIFr(S) 

L L 

__]_/_ 

_ {__ }, $, 

► NAME Of SOURCE (Not a.1 Acronym) 

ADDRESS (811Slncss Add!cSS Acuprab'c_l 

BUSINl:SS ACTMiY, W ANY, OF SOURCE 

DATE \r:tmidd.'):y) VALUE DESCRIPTION Of GlFT(S} 

__J__J __ 

__J_/ _ 

► NA.1.AE OF SOURCE (Nol an Acronym) 

ADDRESS (&isiricss Addf'<-"'SS Ac~'tlp:ab/o) 

BuSINESS ACTlV:TY, IF ANY, Of SOURCE 

DATE (mm:ddfyy) VALUE DESCRIPTION Of G:FT(S) 

__ /_/ _ 

__/__j __ 

► NA!'.1E OF sou.,CE (Not an AerOnym) 

ADDRESS {Business Address Acccµ!,)blo) 

BLiSINESS ACTN, lY IF ANY. OF SOURCE 

DATE {mmlddfyy) VALUE DESCRIPTION OF G!Fr(S) 

_/_/ _ 
s. 

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

FPPC Form 700 Schedule O (202112022) 
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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

STATEMENT OF ECONOMIC INTERES 
COVER PAGE 

D o,~ ,(@J~,,D. W.ILnl. 
MA/f f4"8.' 202t ~ 

A PUBLIC DOCUMENT 
_CJTY OF FONTANA 

Please type or print In Ink, 

NAME OF FILER (LAST) (FIRST) 
C,tv Clor:--·-- ""' , ~t 

(MIDOLE) 

WARREN ACQUANETTA 

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

LOCAL AGENCY FORMATION COMMISSION 

Division, Board, Department, District, if applicable 

COMMISSIONER 

Your Pos~ion 

RECEIVED 

MAR 2 9 2022 

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

(LAFCO) Agency: ___________________ _ Position: ----------------

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

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

D Multi-County ---------------- □county of -------- --------
Ii] City of FONTANA 

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

[ii Annual: The period covered is January 1, 2021, through 
December 31, 2021. 

-or-
The period covered is __J__J ____ through 
December 31, 2021. 

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

Ii] Other SAN BERNARDINO COUNTY 

0 Leaving Office: Date Left __J__J ___ _ 

(Check one circle.) 

D The period covered is January 1, 2021 . through the date of 
leaving office. 

-or-
D The period covered is __J__J ___ ~ through 

the date of leaving office. 

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

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

Sch e du I es attached 

D Schedule A-1 • Investments - schedule attached 

Ii) Schedule A·2 • Investments - schedule attached 

0 Schedule B • Real Property - schedule attached 

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

5. Verification 
MAI LING ADDRESS STREET CITY 

I.:. ., :,,.e t.: "! : 

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

Iii Schedule O • Income - Gifls - schedule attached 

0 Schedule E • Income - Gills - Travel Payments - schedule attached 

STATE ZIP CODE 

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

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

Date Signed 3/22/2022 
(month, day, }'Oa,1 

Print Clear 

Signature ___ O=-~-~~VX:;,,d,!,~=--~=l.-=-~,c__:::::,,,,._ 
(File lhe 

FPPC Form 700 • Cover Page (2021/2022) 
advlca@fppc.ca.gov • S66-27S-3772 • www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 700 
FAIR POLI TICAL PR AC11CES COMMISSION 

Name 

► 1. BUSINESS ENTITY OR TRUST 

ROYAL BLUE CONSULTING,LLC 
Name 

15218 SUMMIT AVENUE, FONTANA, CA 92336 
Address (Business Address Acceptable} 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: B $0 . $1,999 
_J_/21_ -1-12L $2,000 • $10,000 

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

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

NATURE OF INVESTMENT 

0 Partnership I] Sole Proprietorship □ Other 

OWNER 
YOUR BUSINESS POSITION 

► 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME I.Q. THE ENTITY/T~UST) 

0 $0 - $499 

8 $500 - $1,000 
$1,001 - $10,000 

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

► 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE 1A11ach • sop,v,,ie stwot ,f nocoss""J) 

0 None or la] Names listed below 

WIMS INVESTMENTS,LLC 
WIMS VENTURE 

► 4 . INVESTMENTS ANO INTERESTS IN REAL PROPERTY HELO OR 
LEASED B.J'. THE BUSINESS ENTITY OR TRUST 

Check one box: 

□ INVESTMENT 0 REAL PROPERTY 

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

Description of Business Activity QC 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

8 $2,000 • $10,000 
$10,001 - $100,000 

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

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J_/2,j_ _J_Jzj__ 
ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ---
Yrs. remaining 

0 Other 

0 Check box if addttional schedules ,eporting investments or real property 
are attached 

► 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable} 

Check one 
0 Trust, gc to 2 D Business Entity, comp/ele the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 8 $0. $1,999 
$2,000 - $10,000 _J_J2i_ _J_/2,j_ 

0 $10,001 • $100,000 
0 $100,001 - $1,000,000 
D Over $1,000.000 

ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

0 Partnership 0 Sole Proprietorship □ Otflef 

YOUR BUSINESS POSITION 

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

0 $0 - $499 

D ssoo - $1,000 
0 $1,001 • $10,000 

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

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

Check one box: 

Q INVESTMENT 0 REAL PROPERTY 

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

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

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

B $10,001 - $100,000 
$100,001 - $1,000,000 

0 over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

_J_j.l1_ _J__j21_ 
ACQUIRED DISPOSED 

Os1ock D Partnership 

D Leasehold ___ _ 
Yrs. remaining 

D Other 

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

Comments:--------------------------- FPPC Form 700 -Schedule A·2 (2021/2022) 
advlce@fppc.ca.gov • 86&-275-3772 • www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

RUTAN & TUCKER ,LLP 

ADDRESS (Business Address Acceptable) 

18575 JAMBOREE ROAD ,IRVINE 92612 

BUSINESS ACTIV11Y, I F ANY, OF SOURCE 

LEGAL 

DATE (mm/dd/yy) VALUE 

09 23 21 120.00 
__J__J __ $----

__J__J_ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

DINNER 

ADDRESS (Business Address Aa:eptab/e) 

BUSINESS ACTIVl1Y, IF ANY, OF SOURCE 

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

__J__J __ $----

__J__J_ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, I F ANY, OF SOURCE 

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

__J__J_ 

__J__J_ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addross Aa:eptab/e) 

BUSINESS ACTIVl1Y, IF ANY, OF SOURCE 

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

__J__J _ 

__J__J _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Aa:eptab/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J _ 

__J__J _ 

__J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

__J__J _ 

__J__J _ 

__J__J_ 

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

Print Clear FPPC Form 700 - Sehedule D (2021/2022) 
advic~@fppc.ca.g011 • 866-275·3772 • www.tppc.ca.gov 
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	Joe Baca Jr.
	James Bagley
	Kimberly Cox
	James Curatalo Jr.
	Dieter Dammeier
	Ricki Denison
	Steven Farrell
	Curt Hagman
	Larry McCallon
	Dawn Rowe
	Acquanetta Warren



