
CALIFORNIA FORM 700 
l'AI R POLITICAL PRACTICES COMMI SSION 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Date Initial Fil ing Received 
Filing Official Use Only 

A PUBLIC DOCUMENT 
Please type or print in ink. 

NAME OF FILER (LAST) 

Hagman 

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

(FIRST) 

Curt 
(MlDOLE) 

Christopher 

Local Agency Formation Commission for San Bernardino County 

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

Commissioner 

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

Agency: ____________________ _ Position: -----------------

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

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

0 Multi-County _______________ _ Ill County of San Bernardino 

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

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

-or-
The period covered is _j_J _ ___ , through 
December 31, 2021. 

11 17 2021 M Assuming Office: Date assumed __/, _ __,'-----

0 Leaving Office: Date Left __/, _ __,c_ __ _ 
( Check one circle.) 

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

-or-
□ The period covered is __/_} ____ , through 

the date of leaving office. 

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

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

Schedules attached 
~ Schedule A-1 • Investments - schedule attached 

D Schedule A-2 • Investments - schedule attached 

Ii! Schedule B - Real Properly - schedule attached 

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

5. Verification 
MAILING ADDRESS STREET CITY 

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

[jj Schedule D • Income - Gifts - schedule attached 

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

STATE ZJP CODE 

_ L,_ ____________ .J. 

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

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

Date Signed 4 -S..... 'l. "O ')__ 2 
- - - --,-/m,,.Ollfh,.,,,....,,, o:c-ay.-ye-81).,-----

Print Clear 

Signature 

FPPC Form 700 • Cover Page (2021/2022) 
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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 all positions including tbe primary position listed in the Office, Agencv, or court section of the cover Page. 

Agency Division/BOard/Dept/District 

Ontario International commission 
Airport Authority 
(OIAA) 

San Bernardino 
Associated Governments 
(SANBAG) 

San Bernardino County Board of Directors 
Fi nancing Authority 

San Bernardino County Board of Directors 
Fire Protection 
Di strict 

San Bernardino County Board of Supervisors 
Flood Control District 

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

Santa Ana Watershed 
Project Authority -
Water One Watershed 

One 

Steering Committee 
( SAWPA OWOW) 

Solid Waste Advisory 
Task Force 

Southern California 
Associated Governments 
(SCAG) 

Southern California 
Water Committee 

Successor Agency to 
County of San 
Bernardino 

the Board of Directors 

Redevelopment Agency 

Inland Empire Health Board of Directors 
Plan Health Access 

Position Type of Statement 

Member Annual 1/1/2020 - 12/31/2020 

Vice President Annual 1/1/2020 - 12/31/2020 

Chairman 

Chairman 

Chairman 

Chairman 

Member 

Chairman 

BOS Delegate 

BOS Delegate 

Chairman 

Vice Chairman 

Annual 1/1/2020 - 12/31/2020 

Annual 1/1/2020 - 12/31/2020 

Annual 1/1/2020 - 12/31/2020 

Annual 1/1/2020 - 12/31/2020 

Annual 1/1 /2020 - 12/31/2020 

Annual 1/1/2020 - 12/31/2020 

Annual 1/1/2020 - 12/31/2020 

Annual 1/1/2020 - 12/31/2020 

Annual 1/1/2020 - 12/31/2020 

Annual 1/1/2020 - 12/31/2020 

FPPC Form 700 - Cover Page Expanded (202012021) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH-0043 

STATEMENT OF ECONOMIC INTERESTS 
COVER PAGE 

Expanded Statement Attachment 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Curt Hagman 

• This table lists all positions including the primary ooeition listed in tbe Office, Agencv, or Court section of the Cover Page. 

Agency Division/Board/Dept/District 

Gold Line Phase II 
Joint Powers Authority 

Inland Valley Board of Directors 
Development Agency 

San Bernardino Commission 
International Airport 
Authority 

Position 
Alternate 

Member 

Alternate 

'l'ype of Stateaent 
Annual 1/1/2020 - 12/31/2020 

Annual 1/ l/2020 - 12/31/2020 

Annual 1 /1/2020 - 12/31/2020 

FPPC Form 700 • Cover Page Expanded (2020/2021) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH-0043 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

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

Investments must be itemized. 

Name 

Hagman. curt 

Do not attach brokerage or financial statements. 

► NAME OF BUSINESS ENTITY 

Kelly Space Technology 

GENERAL DESCRIPTION OF THIS BUSINESS 

Space, Technology and Homeland Defense 

FAJR MARKET VALUE 

0 $2,000 • $10,000 
D $100,001 • $1.000.000 

NATURE OF INVESTMENT 

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

@ Stock O Olher ------------
(08$cribe) 

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

IF APPLICABLE, LIST DATE: 

__J__1 20 
ACQUIRED 

__}__1 20 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

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

NATURE OF INVESTMENT 

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

D Stock O Other------------
(Oescfi>e) 

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

IF APPLICABLE, LIST DATE: 

__j__j 20 
ACQUIRED 

__J_j..2D_ 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $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 O Other - - ----- -----
(Describe) 

0 Partnership O Income Received of $0 • $499 
O Income Received or $500 or More /Reporl on Scl>edu/o CJ 

IF APPLICABLE, LIST DATE: 

__J__j.2..0_ __J__j..2Q_ 
ACQUIRED DISPOSED 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 • $10,000 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 - s100.ooo 
0 Over $1 ,000,000 

0 Stock O Olher---- --------
(Oesc,ibe) 

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

IF APPLICABLE, LIST DATE: 

__J__1 20 
ACQUIRED 

__J__j 20 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - s10,ooo 
D s100,001 - s1 .ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 - s100.ooo 
0 Over $1,000,000 

□ Stock Oother _____ ______ _ 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__J.20_ 
ACQUIRED 

-1--1 20 
DISPOSED 

► NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo - s10,ooo 
D s100.001 • s1.ooo,ooo 

NATURE OF INVESTMENT 

D $10.001 • s100,ooo 
D Over $1,000.000 

0 Stock O Other ___________ _ 

(Describe) 

0 Partnership O Income Received or $0 - $499 
0 Income Received of $500 or More (Repott on Scheduto CJ 

IF APPLICABLE, LIST DATE: 

_;__1 20 
ACQUIRED 

_;__J 20 
DISPOSED 

Comments; - --------------- ----- ------------------- ---

FPPC Form 700 • Schedule A-1 (2020/2021 ) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH- 0043 

SCHEDULE .A-2 
Investments, Income, and Assets 

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

CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Hagman, Curt 

► 1. BUSINESS ENTITY OR TRUST 

California Business Solutions Holding Group 
Name 
3233 Grand Ave, #N611 
Chino Hills, CA 91709 
Address (Business Address Acceptable) 

Check one 
D Trust. go to 2 Ix) Business Enti1y, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Business Consulting 

FAIR MARKET VALUE 

D $0- $1,999 

IF APPLICABLE, LIST DATE: 

D $2,000 • $10,000 rn $10.00, • $100.000 
D $100.001 - $1,000,000 
0 Over $1,000,000 

--1--1..2.!l 
ACQUIRED 

--1--120 
DISPOSED 

NATURE OF INVESTMENT 
0 Partnership D Sole Proprietorship [!) ..:L::.:L:.:Cc..... ______ _ 

Olher 

YOUR BUSINESS POSITION £.P-"'-r:._es2_1..,_,· d,.,ea..,.n,_,t,__ _ ________ _ 

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

0 $0 • $499 
0 $500 • $1,000 
0 $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 (<ttoch • ,epar-te sheel ,! n&<essary) 

D None or 00 Names listed below 
CCU Management 

Mountain Group, LLC 

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

Check one box: 

□ INVESTMENT 0 REAL PROPERTY 

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

Description of Business Activity Q{ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0 $2,000 • $10,000 
0 $10,001 • $100,000 
D s100.001 - s1.ooo.ooo 
0 Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE: 

__J__j 20 --1-1.1.D. 
ACQUIRED DISPOSED 

D Stock D Partnership 

0 Leasehold _ ___ 0 Other----------­
Yrs. remaining 

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

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,s99 
0 $2,000 • $10,000 
0 $10,001 • $100,000 
0 $100,001 - $1,000.000 
O Over $1,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

--1--120 --1--120 
ACQUIRED DISPOSED 

D Parlnership O Sole Proprietorship O _ _ _____ _ _ 
Olher 

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

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

0 $0 • $499 
D ssoo - s1.ooo 
D s1.001 • s10,ooo 

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

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

Check one box: 

0 INVESTMENT D REAL PROPERTY 

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

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

FAIR MARKET VALUE 

D $2,000 - s10.ooo 
IF APPLICABLE, LIST DATE: 

0 $10,001 - $100.000 
D $100,001 - $1 .000,000 
0 Over $1,000,000 

NATURE OF INTEREST 

O Property Ownership/Deed of Trust 

ACQUIRED DISPOSED 

0 Stock 0 Partnership 

0 Leasehold ____ 0 Other _________ _ 
Yrs. remaining 

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

Comments:..·------------------------ FPPC Form 700 • Schedule A-2 (2020/2021) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 



111300043-NFH-0043 

CALIFORNIAFORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Hagman, Curt 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100.000 
00 $100,001 • $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 

[ID OWnership/Deed or Trust 

IF APPLICABLE, UST DATE: 

ACQUIRED DISPOSED 

D Easement 

0 Leasehold ------
Yrs. remaining 

□-------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1.000 □ $1.001 - $10.000 

D $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 - $10.000 
D $10,001 - $100.000 
00 $100.001 • $1,000,000 
D Over $1,000,000 

NATURE OF INTEREST 

00 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__}__}211. __J__J.2.Q. 
ACQUIRED DISPOSED 

0 Easement 

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

00 $0 - $499 D $soo - $1,000 D $1,001 - $10,000 

D s10,001 - $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. 

IBJ 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 (MonthsMears) 

____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ ssoo - $1 ,000 D $1.001 - s,o,ooo 

D s10.001 • 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 TERM (Months/Years) 

_ ___ o/o ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

□ s5oo - $1.000 D s1,001 - s10.ooo 

D $10.001 - s100,ooo 

D Guaranl0<, if applicable 

0 OVER $100,000 

Comments:-------------------- ----------------------
FPPC Form 700 Schedule B (2020/2021) 

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



111300043- NFH-0043 

CALIFORNIA FORM 7 0 0 
SCHEDULED 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

► NAME OF SOURCE (Not an Acronym) 

Taipei Economic and Cul tural Of fic e in Los Angeles 
ADDRESS (Business Address Acceptable) 
3731 Wils hire Blvd, Suite 70 0 
Los Angele s , CA 90010 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Embassy, Republic of China ( Taiwan ) 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..21-1..:n.J~ $ 123.49 Kindle Paperwhite 

_J__J _ 

_J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

_J__J_ 

_J__J __ $ ___ _ 

_J__J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

_J__}_ 

_J__}_ 

_J__}_ 

Hagman, Curt 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

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

_J_J __ $ ___ _ 

_J_J _ 

_J_J_ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

_j_J _ 

_j_J _ 

_J_J __ $ _ __ _ 

► NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

_J__J _ 

_j__J __ $, _ __ _ 

_J__J __ S--- -

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

FPPC Form 700 Schedule D (202012021) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 




