R oriar R 700 STATEMENT OF ECONOMIC INTERESTS  Dte Inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION

Please lype or print in ink.

COVER PAGE

A PUBELIC DOCUMENT Filed Date: 03/20/2025 01:45 PM
SAN: FPPC

NAME OF FILER (LAST) (FIRST)

MIDDLE)

Armendarez Jesse

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
County of San Bernardino

Division, Board, Department, District, if applicable

Your Position

Supervisor

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

SEE ATTACHED LIST

Position:

Agency:

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

[ state

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

(Statewide Jurisdiction)
] Multi-County [%] County of San Bernardino
[ ity of [J Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2024, through [J Leaving Office: Date Left / /
December 31, 2024.. (Check one circle below.)
or The period covered is / / through O The period covered is January 1, 2024, through the date of
December 31, 2024. o 224ing offioe.
O The period covered is / / through

] Assuming Office: Date assumed I J

[} candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4, Schedule Summary (required) >
Schedules attached
[] schedule A-1 - investments ~ schedule attached

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

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

Total number of pages including this cover page: 10

X Schedule C - Income, Loans, & Business Positions — schedule attached
& Schedule D - Income — Giffs - schedule attached
O Schedule E - Income — Gifts - Travel Payme\n!s - schedule attached

5. Verification

MAILING ADDRESS STREET city STATE 2iP CODE
(Business or Agency Address Recommended - Public Documenl)

385 N Arrowhead Ave # 2 San Bernardino CA 92415-0103
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 909 )387-3845

jesse.armendarez@bos.sbcounty.gov

| have used all reasonable difigence 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.

1 certify under penalty of perjury under the laws of the State of Californla that the foregeing is true and correct.

Date Signed 03/20/2025 01:45 PM

Signature Jesse Armendarez

({monih, day, year)

{File the originally signed paper slatsment with your filing official )

FPPC Farm 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-6



STATEMENT OF ECONOMIC INTERESTS
COVER PAGE ATTACHMENT

EXPANDED STATEMENT LIST

Division, Board, Position or Title Jurisdiction Type of Period Covered
Department, District Statement

Agency Name

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION
Name

Jesse Armendarez

Financing Authority

Agua Mansa industrial Board Alternate County of San | Annual 01/01/24 - 12131124

Growth Association Bemardino

Behavioral Health Board Delegate County of San | Annual 01/01/24 - 12/31/24

Commission Bemardino

Big Bear Valley Recreation | Board Member County of San | Annual 01/01/24 - 12/31/24

and Park District Bemardino

Btoomington Recreation Board Member County of San | Annual 01/01/24 - 1231124

and Park District Bernardino

Board Governed County Board Member County of San | Annual 01/01/24 - 12/31/24

Service Areas Bernardino

Cal- ID Remote Access Board Member County of San | Annual 01/01/24 - 12/31/24

Network Board Bemardino

California State Association| Board Delegate County of San | Annual 01/01/24 - 12/31/24

of Counties {CSAC) Bemardino

Con Fire Agency Board Altemnate County of San | Annual 01/01/24 - 12/31/24
Bemardino

in Home Support Services | Board Member County of San | Annual 01/01/24 - 12131724

Public Authority Bernardino

inland Counties Emergency| Board Member County of San | Annual 01/01/24 - 12/31/24

Medical Agency Bemardino

Intand Empire Health Plan | Board Member County of San | Annual 01/01/24 - 12/31/24
Bemardino

Intand Empire Public Board Member County of San | Annual 01/01/24 - 12/31/24

Facilities Corporation Bemardino

Intand Valley Development | Board Member County of San | Annual 01/01/24 - 12/31/24

Agency Bernardino

Interagency Council on Board Delegate County of San | Annual 01/01/24 - 12/31/24

Homelessness Bermardino

Local Agency Formation Board Alternate County of San | Annual 01/01/24 - 12/31/24

Commission Bernardino

Mountain Area Regional Board Delegate County of San | Annual 01/01/24 - 12/31/24

Transit Authority Bernardino

National Association of Board Delegate County of San | Annual 01/01/24 - 12131/24

Counties (NACo) Bermnardino

Omnitrans Board of Board Member County of San | Annual 01/01/24 - 12/31/24

Directors Bemardino

San Bernardino County Board Member County of San | Annual 01/01/24 - 12/31i24
Bemardino




' [

STATEMENT OF ECONOMIC INTERESTS 700
CALIFORNIA FORM
COVER PAG E ATTAC H ME NT FAIR POLITICAL PRACTICES COMMISSION

Agency Name Division, Board,
Department, District

Narme

Position or Title

Jesse Armendarez |

Type of Period Covered
Statement

San Bemardino County Fire| Board County of San | Annual 01/01/24 - 12/31/24

Protection District Bemardino

San Bemnardino County Board Member County of San | Annual 01/01/24 - 12/31/24

Fiood Control District Bernardino

San Bemardino County Board Member County of San | Annual 01/01/24 - 12/31/24

Industrial Development Bemardino

Authority

San Bernardino County Board Member County of San | Annual 01/01/24 - 12/31/24

Transportation Authority Bemardino

SAWPA OWOW Steering | Board Member County of San | Annual 01/01/24 - 12/31/24

Commitee Bemardino

Solid Waste Advisory Task | Board Delegate County of San | Annual 01/01/24 - 12/31/24

Force Bemardino

Southemn Galifornia Water | Board Member County of San | Annual 01/01/24 - 12/31/24

Committee Bemardino

Successor Agency to the | Board Member County of San | Annual 01/01/24 - 12/31/24

County of San Bemardino Bemardino

Redevelopment Agency-

Urban Counties Caucus Board Member County of San | Annual 01/01/24 - 12/31/24
Bernardino




SCHEDULE

Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST

DA investment Holding LLC

cacirorniarorm £00

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

Jesse Armendarez

® 1. BUSINESS ENTITY OR T

JA & JB Investments, LLC

Name

17062 Pinedale Ct., Fontana

Name

700 E. Redlands Blvd. Unit #321

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceplable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Real Estate

GENERAL DESCRIPTION OF THIS BUSINESS
Real Estate

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,998

$2,000 - $10,000 o g24 g 24
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000

B Over $1,000,000

NATURE OF INVESTMENT

[] Parinership  [X] Sole Proprietorship () i

YOUR BUSINESS POSITION

FAIR MARKET VALUE {F APPLICABLE, LIST DATE:

[J s0 - $1.999

$2,000 - $10,000 24y g4
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
% Qver $1,000,000
NATURE OF INVESTMENT
|I2] Partnership  [[] Sole Proprietorship [ o

Partner

YOUR BUSINESS POSITION

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

[3] $0 - s409 [J $10,001 - $100,000

[] s500 - $1,000 [] OVER $100,000

[ $1,001 - $10,000

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

[] Nane 1 Names listed below

or

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

] INVESTMENT [] REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RAT.
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 50 - 3499 [ s10.001 - $100,000
[ 5500 - $1.000 ] OVER $100,000
[C] $1.001 - $10.000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE {attach a scparate sheat it necessary.)
|| Names listed below

[] None

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

Check one box:
[J INVESTMENT

0171-441-03-000

[%] REAL PROPERTY

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

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

Redlands

Description of Business Activily or
City or Other Precise Localion of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000

$10,001 - $100,000 424 4 424

$100,001 - $1,000,000 ACQUIRED DISPOSED
D Over $1,000,000
NATURE OF INTEREST
[] Property OwnesshipiDeed of Trust [ stock [ Partnership

[ Leasehold — [ Other
Yrs. remaining

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

Descripfion of Business Activity or
Cily or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

J__ 124 424

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

E $100,001 - $1,600,000 ACQUIRED DISPOSED
[ over $1.000,000

NATURE OF INTEREST

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

[ other

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

[J Leasehold
7

[ ——
rs. remaining

FPPC Form 700 - Schedule A-2 (2024/2025)

Comments:

advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 10



SCHEDULE A-2 : CALIFORNIA FORM 700

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Laurel Investor

FAIR POLITICAL PRACTICES COMMISSIDN

Jesse Armendarez

» 1. BUSINESS ENTITY OR T

Topify inc.

Name

98410 Sierra Ave., Fontana, CA 92335

Name

1020 Nevada St., Suite 200, Redlands, CA 92374

Address (Business Address Acceplable)

Check one
[ Trust, go to 2 [x] Business Enlity, complefe the box, then go fo 2

Address (Business Address Acceptable)

Check one
T Trust, goto 2 [#] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Development Project

GENERAL DESCRIPTION OF THIS BUSINESS
Realestate Consulting

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999
$2,000 - $10,000 24 24
$10,001 - $100,000 ACQUIRED DISPOSED

$100,001 - $1,000,000
Qver $1,000,000

NATURE OF INVESTMENT

[] Parinership [} Sele Proprietorship O e

YOUR BUSINESS PosiTion Partner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ so - $1.999
$2,000 - $10,000 S Y S R V. X
$10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT .
[[] Partnership  [[] Sote Propristorship [} Corporation
Oiher
Chief Executive Office

YOUR BUSINESS POSITION

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

[ %0 - s400 1 s10,001 - $100,000
[] 5500 - $1,000 [X] oVER $100,000
1 51,001 - $10,000

LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF 510,000 OR MORE (attach a separate sheet if necessary.)

[xi None  or ] Names tisted below

>3,

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

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

8534 Laurel Ave., Fontana, CA 92335

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

D $0 - 3499 D $10,001 - $100,000

[ s500 - 51,000 (5] OVER $100,000

[J s+.001 - $10,000

» 3. LI1ST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10.000 DR MORE [attach a separata sheet if necessary.)

[INene or  [X] Names fisted below

Laurel Investor

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

Check cne box:
[J INVESTMENT [J REAL PROPERTY

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

Laurel Investor

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

Description of Business Activity or
Cily or Other Precise Localion of Real Property

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

$10,001 - $100,000 424 4 424

[X] $100,001 - $,000,000 ACQUIRED DISPOSED
] Over $1,000,000

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

[] Leasehold [] other

¥rs. remaining

Check box if addilional schedules reporting investments or real property
are attached

Description of Business Aclivity or
Cily or Other Precise Location of Real Properly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000
$10,001 - $100,000 _./_/A __J___/_zi
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

["] Over 81,000,000

NATURE OF INTEREST
[] Praperty Ownership/Deed of Trust [ stock [[] Partnership

[Jressenad . [T] Other

Yrs. remaining

Check box if additional schedules reperting investments or real properly
are atlached

FPPC Form 700 -Schedule A-2 {2024/2025)

Comments:

advice@fppc.ca.gov © 866-275-3772 » www.fppc.ca.gov
Page- 10



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Jesse Armendarez

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

0192-182-14-0-000 0193-253-30-0-000
cy cITY
Fantana Fontana

IF APPLICABLE, LIST DATE:

_J_ 424 _ 4 24

FAIR MARKET VALUE
[0 $2,000 - $10,000
[3 s10,001 - 3100,000

[E $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[X] ownership/Deed of Trust [[] Easement
[0 Leasehold C
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - $499 [ s500 - 31,000 [ $1.001 - $10,000
[ 810,001 - $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.

@ Nane

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[[] $2.000 - $10,000

[] $10.001 - $100,000 24 424

5] $100,001 - 1,000,000 ACQUIRED  DISPOSED
] over $1.000.000
NATURE OF INTEREST
[¢] OwnershipiDeed of Trust [] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0 - 5499 [ ss00 - $1.000 [] $4.001 - $10.000
[¢] $10,001 - $100,600 [} OVER $100,000

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

@ None

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

NAME OF LENDER*

John Rager Trust

ADDRESS (Business Address Accepiable}
9010 King Ranch Road Alta Loma, CA 81701

BUSINESS ACTIVITY, IF ANY, OF LENDER

TERM (Months/Years})
5 Year

INTEREST RATE

__7__% ] None

HIGHEST BALANCE DURING REFORTING PERIOD
[] s500 - $1,000 [J $1,001 - 10,000
] s10.001 - $160,000 [} ovER $100,000

[:I Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS AGTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

¢ [JNone
HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 {7 51,001 - §10,000
[] $10,001 - $100000  [] OVER $100,000

D Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2024/2025)
advice@fppt.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-12



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
. me
Interests in Real Property i
{Including Rental Income}) Jesse Armendarez
» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
0194-441-61-0-000 0246-121-41-0-000
cITY cITY
Fontana Fontana
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - 310,000 [] 52,000 - $10,000
[] 510,001 - $100,000 24 24 [7] 510,001 - $100,000 424 _ 424
(%] $100,001 - $1,000,000 ACQUIRED DISPOSED [ $100.001 - 1,000,000 ACQUIRED DISPOSED
] over 31,000,000 ] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] ownership/Deed of Trust [] Easement [] Ownership/iDeed of Trust [[] Easement
[l Leasehold 1 [] Leasehold O
Yrs. remaining Other ¥rs. remaining Othar

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

[J 30 - s409 ] s500 - 51,000 [ $1.001 - $10,000 [ so - s499 [ s590 - $1,000 [] s1.001 - 510,600
[%] 510,001 - $100,000 [ over $100,000 [>] $10.001 - $100,000 [J over $100,000

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

[E None E None

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

NAME OF LENDER* NAME OF LENDER"

ADDRESS (Business Address Accepiable} ADDRESS (Business Address Acceplabla)

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

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsfYears)
%  [] None — % [} None

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

[] 3500 - $1,000 [] $1,001 - $10.000 [] s500 - $1,000 [] $1.001 - $10,000

[C] 510,001 - $100,000 [ ovER $100,000 [ $10,001 - $100,000 {7} oveR $100,000

|:| Guarantar, if applicable D Guarantor, if applicable

Comments:
FPPC Form 700 - Schedule B {2024/2025)

advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov

Page-12



CALIFORNIA FORM 700

SC H E D U L E B FAIR POLITICAL PRACTICES COMMISSION
: Narme
Interests in Real Property
(Including Rental Income) Jesse Armendarez
» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
415-180-006
cIry CITY
Beaumont
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s2.000 - 510,000 [ s2.000 - $10,000
[ $16,001 - $100.000 _J_J2A _ 4424 [] $40.001 - $100,000 24 4424
E] $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000 ] over $1,600,000
NATURE OF INTEREST NATURE OF INTEREST
[5]} ownership/Deed of Trust [] easement [] ownershipiDeed of Trust [] easement
[0 Leasehold O [ Leasehold O
Yrs. remaining Other Yrs, remaining Qlher
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so - s499 [ ss00 - 81,000 [3] $4.001 - $10,000 [ s0 - 5400 [ ss00 - 81,000 [ $1.,001 - $10,000
[] s10.001 - $100,000 [[] oveR s100,000 [] $10,001 - $100,000 [] oveRr $100.000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, fisl the name of each tenant thal is a single source of
incame of $10,000 or more. income of $10,000 or more.
E’ None 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 fo your official status. Personal loans and
loans received not in a lender's regutar course of business must be disclosed as follows:

NAME OF LENDER® NAME OF LENDER*®

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

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

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsfYears)
%  [] None %  []Norme

HIGHEST BALANGE DURING REPORTING PERIOD. HIGHEST BALANCE DURING REPORTING PERIOD

[C] ss00 - $1,000 3 $1.001 - $10,000 [ s500 - $1,000 ] $1.001 - $10,000

[J $10.001 - $100,000 [] ovER $100,000 ] s10,001 - $100,000 ] oveR s100,000

|:| Guarantor, if applicable D Guarantor, if applicable

Comments:

FPPC Form 700 - 5chedule B (2024/2025}
advice@fppc.ca.gov » 866-275-3772 « www.ippc.ca.gov
Page - 12
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SCHEDULE C CALIFORNIA FORM 700

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments) Jesse Armendarez

FAIR POLITICAL PRACTICES COMMISSION

Name

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME

Sierra Realtly
ADDRESS (Business Address Acceptable)

9410 Sierra Avenue
BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

GROSS INCOME RECEIVED |:| No Income - Business Pasition Only GROSS INCOME RECEIVED D No Income - Business Position Only
[] ss00 - $1,000 ] 31,001 - $10,000 7] $500 - $1,000 [] $1.001 - $10,000

[ s10.001 - $100,000 [x] ovER $100,000 [] $10.001 - $100,000 [[] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Jsalary  [[] Spouse’s or registered domestic partner's income [] salary

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

[:] Partnership (Less than 10% ownership. For 10% or grealer use
Schedule A-2.)

Schedule A-2))

] sate of [[] sate of
(Real property, car, boal, efc.) {Rea! property, car, boat, elc,)

r__l Loan repayment D Loan repayment

E] Commission of D Rental income, list each source of $10,000 or more [] Commission or D Rental Income, Jist each source of $10,000 or more

Real Estate Sales
{Describe) {Describe)

El Other D Other
{Describe) {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 installmeni 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)
— % [JNone

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[ None [ Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Rea! Property
Sireet address

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1,000 city
[ $1.001 - $10,000

] Guarantor
] $10,001 - $100,000
[J ovEeR s100,000 [ other

(Describe)

Comments:

FPPC Form 700 - Schedule C {2024/2025)
advice@{ppc.ca.gov » 866-275-3772 » www.ippc.ca.gov
Page-14
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SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

Jesse Armendarez

» NAME OF SOURCE (Not an Acronym)
California State Association of Counties

» NAME OF SOURCE (Not an Acronym)
Sheriffs Employees’ Benefit Association

ADDRESS (Business Address Acceptable)
1100 K Street, Suite 101, Sacramento, CA 85814

ADDRESS (Business Address Acceplable)
1988 Orange Tree Ln., Redlands, CA 92374

BUSINESS ACTIVITY, IF ANY, OF SOURCE
CSAC Board of Directors Event

BUSINESS ACTIVITY, IF ANY, OF SOURCE
SEBA Golif Tournament

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)
08,2824 ¢68.23 BOD Reception 09,1924 4519.99 Golf Tournament
08 ;28 ;24 ¢31.87 Meeting Meal s

/ f &

—a $

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

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

Y SN N

—J J s

— 8

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddyy)  VALUE DESCRIPTION OF GIFT{S}
SN S
_/ / $
SR U S

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/. / $

Y SR S

A $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

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

Y SN SR

— 8

——t s

Comments:

FPPC Farm 700 - Schedule D (2024/2025)

advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-16
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Saticommirarn TOD STATEMENT OF ECONOMIC INTERESTS  Dste Il Filig feceivod

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT | Filed Date: 03/11/2025 05:09 PM I
Please type or print in ink. SAN: FPPC
NAME OF FILER [LAST) (FIRST) wooey
Baca Jr. Jos

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Supervisor

» If filing for multiple positions, list below o7 on an attachment. (Do not use acronyms)

Agancy: SEE ATTACHED LIST Bosilion:

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

[]state (] Judge, Retired Judge, Pro Tem Judge, or Court Commissiones
{Statewide Jurisdiction)
[T Multi-County [} County of San Bemardino
[ city of ) Other
3. Type of Statement (Check at feast one box)
(<] Annual: The period covered is January 1, 2024, through [J Leaving Office: Date Left |
December 31, 2024, {Check one circle below.)
=0r=
The period covered is / ¥ through O The.period covered is January 1, 2024, through the date of
December 31, 2024. op. F2Ving office.
1 Assuming Office: Date assumed o O The period covered is ! J through
the date of leaving office.

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

4. Schedule Summary {required} » Total number of pages including this cover page: 4
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
[X] Schedule B - Real Property — schedule attached [[] Schedule E - Income - Gifts — Trave! Payments — schedule attached

-or= ] None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET <y STATE ZIP CODE
{Business or Agency Address Recommentied - Public Document]

385 N Arrowhead Ave 5th floor San Bernardino CA 92415-0103
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

{ 909 )387-4565 ext: 74565 joe.baca@bos.sbcounty.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the inf
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 frue and correct.

Date Signed 03/11/2025 05:08 PM Signature Joe Bacé Jr.
[manth. day, year) {File the onginally signed paper statement with your fiing officiel }

FPPC Form 700 - Cover Page {2024/2025)
advice@fppc.ca.gov ¢ B66-275-3772 « www.fppe.ca.gov
Page-6



STATEMENT OF ECONOMIC INTERESTS
COVER PAGE ATTACHMENT

EXPANDED STATEMENT LIST

Agency Hame

Division. Board

Department, District

Position or Title

Joe Baca Jr.

CALIFORNIA FORM 7 0 O

FAIR POLITICAL PRACTICES COMMISSION

| Jurisdiction

Type of

| Statement

Period Covered

Agua Mansa Industrial Board of Direclors Board Member County of San | Annual 01/01/24 - 12/31/24

Growth Association Bemardino

ARMC Joint Conference Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Committee Bernardino

Big Bear Valley Recreation | Board of Directors Board Member County of San | Annual 01/01/24 - 12131124

and Park District Bemardino

Bloomington Recreation Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

and Park District Bernardino

Board Governed County Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Service Areas Bernardino

California State Association | Board of Directors Participant County of San | Annual 01/01/24 - 12/31/24

of Counties Bernardino

Children and Families Board of Directors Board Member County of San | Annual 01/01/24 -12/31/24

Commission First 5 Bernardino

Children's Policy Council | Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24
Bemardino

Con Fire Agency Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24
Bernardino

Head Start Shared Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Governance Board Bernardino

In Home Support Services | Board of Directors Board Member County of San | Annual 01/01/24 - 12/31124

Public Authority Bernardino

Infand Counties Emergency| Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Medical Agency Bermardino

tnland Empire Public Board of Directors Board Member County of San | Annual 01/01/24 -12/31/24

Facilities Corporation Bemardino

Iniand Valley Development | Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Agency Bernardino

interagency Council on Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Homelessness Bernardino

Local Agency Formation Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Commission Bernardino

National Association of Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Counties Bernardino

Omnitrans Board of Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Directors Bernardino

Oversight Committee Board of Directors Board Member County of San | Annuai 01/01/24 - 12/31/24
Bemardino




STATEMENT OF ECONOMIC INTERESTS
COVER PAGE ATTACHMENT

Agency Name

Dwvision, Board.

Depariment, District

Position or Title

CALIFORNIA FORM 70 0

FAIR POLITICAL FRACTICES COMMISSION

Joe Baca Jr.

Jurisdiction

| Type of
| Statement

Period Covered

San Bernardino County Board of Directors Board Member County of San | Annual 01/01/24 - 12131/24

Financing Authority Bemardino

San Bernardino County Fire| Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Protection District Bernardino

San Bernardino County Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Flood Control District Bemnardino

San Bemardino County Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Industrial Development Bernardino

Authority

San Bernardino County Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Transportation Authority Bernardino

San Bernardino Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Intemational Airport Bernardino

Authority

Santa Ana River Parkway | Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Policy Advisory Group Alternate Bernardino

Solid Waste Advisory Task | Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24

Force Bemnardino

State Advisory Commiittee | Board of Directors Board Member State Annual 01/01/24 - 12/31/24

on Juvenile Justice & California

Delinquency Prevention

Successor Agency to the | Board of Directors Board Member County of San | Annual 01/01/24 - 12/31124

County of San Bemardino Bernardino

Urban Counties Caucus Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24
Bernardinc




SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Joe Baca Jr.,

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
7485 Eucalyptus Drive

CITY
Highiand

IF APPLICABLE, LIST DATE:

—d_J24 _ g 24

FAIR MARKET VALUE
[ s2.000 - $10,000
[ $16.001 - $100,000

3] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[33 Ownership/Deed of Trust [} Easement
[0 Leasehold
¥rs. remaining Othar

{F RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - $499 [%] $500 - $1,000 ] $1.001 - $10,000
] $10.001 - $160.000 ] 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.

@ None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] 52,000 - $10,000
] $10,004 - $100,000

IF APPLICABLE, LIST DATE:

424 4 124

{7 $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1.000.000
NATURE OF INTEREST
[[] Ownership/Deed of Trust [] Easement
[] Leasehold
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - $a98 [ 3500 - $1,000 [ $1.001 - $10,000
] $10.001 - $100,000 (] over $166,000

SOURCES OFf 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
foans 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 (Manths/Years)

%  [_]None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1.000 [ $1.001 - $10,000
[ s10,001 - $100,000 ] oveRr $100,000

[ Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - $1,000 [ 31,001 - $10.000
] $10.001 - $100,000 [C] ovER $100.,000

[ cuarantor, if applicable

£PPC Form 700 - Schedule B {2024/2025}
advice@{ppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -12



STATEMENT OF ECONOMIC INTERESTS  Date Iniial Filing Received

Fliing Official Use Only

caLirornia Form £ 00

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

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY
Division, Board, Department, District, if applicable Your Position
Public Member

» If filing for muliiple positions, list below or an 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)
[ Mutti-County [ County of
O City of m other SAN BERNARDINO COUNTY
3. Type of Statement (Check at jeast one box)
[E| Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left J. /
December 31, 2024. {Check one circle below.)
or The period covered is / / through [[] The period covered is January 1, 2024, through the date of
December 31, 2024. P leaving office.
the date of leaving office.
[[] Candidate: Dateof Election __ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
(] Schedule A-1 - investments ~ schedule attached [_] schedute C - Income, Loans, & Business Positions — schedufe attached
Schedule A-2 - Invesiments — schedule attached m Schedule D - Income — Gifts — schedule attached
[ ] schedule B - Real Property — schedule attached [ | schedute E - Income — Gifts — Travel Payments ~ schedule attached
=0r= | None - No reportable interests on any schedufe

5. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

1601 E. 3RD STREET, SUITE 102 SAN BERNARDINO CA 92415-0490
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(909 ) 388-0480 LAFCO@LAFCO.SBCOUNTY.GOV

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

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

Date Signed 3/31/2025 Signature
{monih, day, year) (File the originalfy signed paper statement with yw official.) ///

ver Page {2024/2025)
5-3772 « www.fppc.ca.gov
Page-6




SCHEDULE A-2
Investments, Income, and Assets

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

caLiFornia Form £ Q0

FAIR POLITICAL PRACTICES COMMISSION

Name

James R Bagley

> 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Jim Bagley Realtor

Name

73353 Two Mile Road, Twentynine Palms, Ca 92277

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable}

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—J /24 4/ 24

FAIR MARKET VALUE

$0 - 51,999
$2,000 - $10,000

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

[L] over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership [Hl] Sole Proprietorship || o

YOUR BUSINESS Posimion _BToker Owner

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE

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

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

[[] over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership [] Sole Proprietorship [_] =

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
1 $0 - $499 (W) $10,001 - $100,000

] $500 - $1,000 (] OVER $100,000
{7 $1,001 - $10,000

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

INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.j
[GNone or [ ] Names listed befow

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT

[] REAL PROPERTY

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

[ 30 - 499
[ $500 - $1,000
(] 1,001 - 310,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (attach a separate sheel if necessary.}
|| Names listed below

{_] 10,001 - $100,000
[] oVER $100,000

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

Check one box:
] INVESTMENT

[] REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

] $10,001 - $100,000 —J__J24 4 24
[ $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [(Istock  [] Partnership
[[] Leasehold [] other

Yrs. remaining

[ Theck box if additional schedules reporting investments or real property
are aita

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

[] $10,001 - $100,000 — )24 s /24
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000

NATURE OF INTEREST

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

[] other

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

[] Leasehold
Yrs. remaining

Comments:

FPPC Form 700 - Schedule A-2 (2024/2025)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov
Page - 10



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

James R Bagley

» NAME OF SOURCE (Not an Acronym)
BEST BEST & KRIEGER LLP

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)
2855 E. Guasti Road, Suite 400, Ontario, CA 91761

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Hosted Dinner During the CALAFCO Conference

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

E)Jlgﬁ 394.36 Dinner

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S)

—t s

Y SR SN

S Y NN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

—_ 5

Y AN SR

Y AR SR

» NAME OF SOURGE (Nat an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

foo $ /7 3

/ / $ _J [ 3

i / $ I S SN
Comments:

» NAME OF SOURGE (Not an Acronyrm)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 16



caLirornia Form 700 STATEMENT gg \%Ié)ﬁggléc INTERESTS  Dete lniial Fillng Reverved

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT Filed Date: 03/24/2025 05:41 PM
N SAN: 012000285-STH-0285
Please type or print in ink.

NAME OF FILER (LAST) {FIRST} {MIDDLE)
Cox Kimberly
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Regional Water Quality Control Board, Lahontan Region
Division, Board, Department, District, if applicable Your Position

Board Member

» If 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)
] Mutti-County [J County of
[CIcity of [X] other Lahontan Region
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2024, through [J Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
or The period covered is / J through O The period covered is January 1, 2024, through the date of
December 31, 2024. ., leaving office.
[] Assuming Office: Date assumed J J O 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 (required) » Total number of pages including this cover page: 4
Schedules attached
[J Schedule A-1 - Investments - schedule attached [%] Schedule € - income, Loans, & Business Positions ~ schedule attached
[ schedule A-2 - Investments - schedule attached [[] Schedule D - income - Gifts - schedule attached
[X] Schedule B - Real Property - schedule attached O Schedule E - Income - Gifts ~ Travel Paymenis - schedule attached
=0r- [ ] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agenty Address Recommended - Public Document)

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

( 530 )542-5400 Kimberly.Cox@Waterboards.ca.gov

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 corr;g}.
g‘[/g ./%. (om
Date Signed 03/24/2025 05:41 PM Signature Kimberly'Cox
{manith, 0a), year} (Fito the oniginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -6



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Kimberly Cox

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

> ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

14593 Mast Lane 28172 Brookside Lane
cITY cIy
Helendale, CA Helendale, CA

FAIR MARKET VALUE
[7] $2,000 - $10,000
(] 510,001 - $100,000

IF APPLICABLE, LIST DATE:

—_ 24 _ gy s24

E $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[%] Owmership/Deed of Trust [[] easement
[ teasehoid O
Yrs. ramalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[so-s400  []$500 - $1.000 (] 51,001 - $10,000
[J $10.001 - $100,000 [ over s100,000

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.

4} None

FAIR MARKET VALUE
[ s2.006 - s10.000
[ s10.001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ 424 ;24

(5] 100,001 - $1,000,000 ACQUIRED  DISPOSED
[ over $1,000,000
NATURE OF INTEREST
[X] Ownership/Deed of Trust [] easement
[] tLeasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-sa98  []$500 - $1,000 [ $1.001 - $10,000
] s10.001 - 5100000 ] over s100,000

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

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

EI None

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

NAME OF LENDER"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  []None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1,000 [ s1.001 - $10,000
[ 10,001 - $100000  [[] OVER $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [ s1.001 - $10,000
[ s10,001 - $100,000  [_] OVER $100,000

[0 Guarantor, if applicable

FPPC Form 700 - Schedule 8 (2024/2025)
advice@fppe.ca.gov » 856-275-3772 » www.fppc.ca.gov
Page - 12



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
? L
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Greg Heldreth

ADDRESS (Business Address Acceptable)

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

YOUR BUSINESS POSITION

Senior Field Engineer

GROSS INCOME RECEIVED D No Income - Business Pasition Only
[ s500 - $1,000 [ s1.001 - 10,000
[] $10,001 - $100,000 [} oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ sale of

] Loan repayment

[[] commission or ["] Rental Income, st each source of $16,000 or more

(Real property, car, baat, etc.)

(Describe)

Other
D {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Kimberly Cox

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Helendale Community Services District

ADDRESS (Business Address Acceptable)

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

Local Government Agency
YOUR BUSINESS POSITION

General Manager

GROSS INCOME RECEIVED ~ [T] No Income - Business Position Only
[ $500 - $1,000 [] $1.001 - $10,000
(] s10.001 - $100,000 [¥] oveRr $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

] sale of

D Loan repayment

{Real property, car, boat, efc.)

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

(Describe)

DOther

(Describe)

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

regular course of business must be disclosed as follows:

NAME OF LENDER®*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
] $500 - $1.000

[ $1.001 - $10,000

[ s10,001 - $100,000

[ over $100,000

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN

] None [] Personat residence
Real P
L] Reat Prapeny Street address
City
[] Guarantor
Othe
L3 over (Describe)

Comments:

FPPC Form 700 - Schedule C {2024/2025)
advice@®fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-14



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Local Agency Formation Commission

ADDRESS (Business Address Acceplable)

1601 E. 3rd Street, Suite 102, San Bernardino, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

LAFCO
YOUR BUSINESS POSITION

Commissioner

GROSS INCOME RECEIVED D No Income - Business Position Only
[[] ss00 - $1,000 [%] $1.001 - $10.,000
[J $10,001 - $100,000 [ over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] selary  [] 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

(Real property, car, boal, efc.)
[] toan repayment

[[] commission or [[] Rentat Income, tist each source of $10,000 or more

{Describe)

Stipend
Othe
[X] other —

cauirorniarorm £00

FAIR POLITICAL PRACTICES COMMISSION

Kimberly Cox

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Mojave Water Agency

ADDRESS (Business Address Acceplable)

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

Water Wholesale/State Water Contractor

YOUR BUSINESS POSITION

Board Member

GROSS INCOME RECEIVED [ No Income - Business Position Only
[ $500 - $1,000 [3¢] $1.001 - $10,000
[[] s10.001 - $100,000 [[] ovER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ satary  [] 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.)

[[] sate o

E] Loan repayment

] commission or [[] Rental income, sist each source of $10,000 or more

(Real property, cear, boal, stc,)

{Describe)

] other Stipend

{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 reqular 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 Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

O s1.001 - 10,000

[J $10,001 - $100,000

] over $100,000

INTEREST RATE TERM (Months/Years)

%  [] None
SECURITY FOR LOAN
[ None [ Personal residencs
Real Prope
D i Street address
ciy
(] Guarantor
[0 other
{(Describe)

Comments:

FPPC Form 700 - Schedule C {2024/2025)
advice@fppc.ca.gov » 866-275-3772 » www.ippc.ca.gov
Page - 14



caLirornia Form £ (00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS] (=) =izl freciije

A PUBLIC DOCUMENT

COVER PAGE

Town of Yucca Valley

NAME OF FILER  (LAST) (FIRST) (MIDDLE) TOWT CTeTR
DENI Sorl R1cK\ STENES)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY

Division, Board, Department, District, if applicable

Your Position

COWMMWAISS 1 OHE- R

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

Position:

Agency:

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

[ ] Multi-County

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

] County of

(] City of

m other SAN BERNARDINO COUNTY

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

B Annual: The period covered is January 1, 2024, through

N December 31, 2024.
0=

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

The period covered is / / through (1 The period covered is January 1, 2024, through the date of

December 31, 2024,
[] Assuming Office: Date assumed ____ /|

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

leaving office.

-0r-

[] The period covered is / / through
the date of leaving office.

4. Schedule Summary (required) » Total number of pages including this cover page:

Schedules attached

[ Schedule A-1 - Investments — schedule attached
[ Schedule A-2 - /nvestments — schedule attached
[ ] Schedule B - Real Property — schedule attached

=or- )Q None - No reportable interests on any schedule

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

5. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1601 E. 3RD STREET, SUITE 102 SAN BERNARDINO CA 92415-0490

DAYTIME TELEPHONE NUMBER
(909 ) 388-0480

EMAIL ADDRESS
LAFCO@LAFCO.SBCOUNTY.GOV

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

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

Date Signed = ! z_(cn?on m’ d;z_ygr) 25
, day,

Signature k/\ﬁ- 2. Detg oy

(File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page {2024/2025)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -6



L GRNIAFOM T O STATEMENT OF ECONOMIC INTERESTS  Date Iniial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 01/06/2025 02:11 PM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Dupper Phillip A
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Loma Linda
Division, Board, Department, District, if applicable Your Position
City Council Member
» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County [] County of
City of Loma Linda ] Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left = i
December 31, 2024. (Check one circle below.)
-0r-
° The period covered is / / , through (O The period covered is January 1, 2024, through the date of
December 31, 2024, -or- leaving office.
7] Assuming Office: Date assumed / / QO The period covered is / / , through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
] Schedule A1 - 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 [7] Schedule E - Income - Gifts - Travel Payments ~ schedule attached
-or- [x] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET Iy STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
g B 2

1 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 01/06/2025 02:11 PM Signature

(month, day, year) (File the originally signed paper statement with your fifing official.}

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -6



caurornia Form 700 STATEMENT OF ECONOMIC INTERESTS
PRAC COVER PAGE
A PUBLIC DOCUMENT

FAIR POLITICAL FRACTICES COMMISSION

Plgase type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Farrell Steven

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Local Agency Formation Commission for San Bernardino County
Division, Board, Department, District, if applicable Your Position
Commissioner
» If filing for muitiple 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)
I Multi-County County of
C Ciy of m oner San Bernardino County
3. Type of Statement (Check at teast one box)
@ Annual: The period covered is January 1, 2024, through | Leaving Office: Date Left J /
December 31, 2024. (Check one circle below.)
= The period covered is / / through {"1 The period covered is January 1, 2024, through the date of
December 31, 2024. or leaving office.
Assuming Office: Date assumed / J [[] The period covered is / / , through

the date of leaving office.
Candidate: DateofElecton _____  and office sought, if different than Part 1:

4. Schedule Summary (required) » Total number of pages including this cover page: 3
Schedules attached
v/ Schedule A-1 - Investments - schedule attached [ Schedule C - Income, Loans, & Business Positions ~ schedule attached
Schedule A-2 - Investments — schedule attached W Schedule D - income ~ Gifts ~ schedule attached
Schedule B - Real Property — schedule attached Schedule E - Income - Gifts ~ Travel Payments - schedule attached

=0r- _] None - No reporiable interests on any schedule
5. Verification

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

1601 E. 3rd Street, Suite 102 San Bemardino CA 92415-0490
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(909 ) 388-0480 lafco@latco.sbcounty.gov

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

- \/ (AW A
Date Signed MEAT 27 J 2025 Signature oo C/%W_,Q&

~{month, day, year; 7 {Fite the originally signed paper statement with your fifing oficial)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov
Page -6



SCHEDULE A-1 caLirorniarorm {00
InveStments FAIR POLITICAL PRACTICES CONMMISSION

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

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

» NAME OF BUSINESS ENTITY

Steven Farrell

> NAME OF BUSINESS ENTITY

Amgen

GENERAL DESCRIPTION OF THIS BUSINESS

Biotechnology
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
® 0 :

[7] Partnership O Income Received of $0 - $499
OlnmmReceivedofSSOﬂmMme(ﬁepoﬂonsmm

IF APPLICABLE, LIST DATE:

Prologis Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Real Estate / Supply Logistics
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 Recelved of $0 - $499
Q incame Recsived of $500 or Mare (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

04 ;22,24 ] ; 24 04,22, 24 / 1 24
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
AT&T Public Storage
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Telecommunications REIT

FAIR MARKET VALUE
[4] $2,000 - §10,000
[[] $100,001 - $1,000,000

(7 $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[} stock [ other
{Describe)

{TJ Partnership O Income Received of $0 - $499
O 'income Received of $500 or Wore (Report on Schedute c)

IF APPLICABLE, LIST DATE:

04 ;22,24 / ;24
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ $2.000 - $10,000
[7] $100,001 - $1,000,000

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

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

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

IF APPLICABLE, LIST DATE:

04 ;22,24 ;24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

DTE Energy

GENERAL DESCRIPTION OF THIS BUSINESS

Energy

FAIR MARKET VALUE
[} s2.000 - $10.000
[} $100,001 - $1,000,000

NATURE OF INVESTMENT
[ stock [] other

{7 $10.001 - $100,000
[ Over $1,000,000

Descrbe)
D Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Repart on Schedute C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - 810,000
[ $100,061 - $1,000,000

NATURE OF INVESTMENT
D Stock D Other
[Describe]

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Sehedule o]

(] $10.601 - $100,000
] over $1,000,000

IF APPLICABLE, LIST DATE:

M 22 1 28 1 1 24 / 1 24 / 1 24
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2024/2025)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page -8



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURGE (Not an Acronym)
Bast Best & Krieger

ADDRESS (Business Address Acceptable)
2855 E. Guasti Road, Suite 400, Ontario, CA 91761

» NAME OF SOURCE (Not an Acronym)
Albert A Webb Associates
ADDRESS (Business Address Acceptable)
3788 Mccray St #32, Riverside, CA 92506

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Attorneys at Law

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Engineering / Consuiting
DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)

12,0424 (8522 Meal 12,04 ;24 6522 Meal
/ /. $ /. I s
RSO S AN /. [ __ s

» NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceptablo)

» NAME OF SOURCE (Nat an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S)

_— s / I &
/ / [3 /. / 3.
Y A N / /. $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—J__J s

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $

SR S U 1 Y S A -

—d e 8 / / S
Comments:

FPPC Form 700 - Schedule D (2024/2025)
advice@{fppc.ca.gov » 866-275-3772 » www.fppe.ca.gov
Page - 16



) STATEMENT OF ECONOMIC INTERESTS  Date Iniia Fiing Received

FAIR POLITICAL PRACTICES COMMISSIGN COVER PAGE
A PUBLIC DOCUMENT Filed Date: 02/27/2025 03:15 PM
int in i SAN: FPPC
Please type or print in ink.
NAME OF FRER  (LAST) {FIRST) (MIDDLE)
Hagman Curt C
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Supervisor

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

SEE ATTACHED LIST Position: -

Agency:

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

[ state O Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County County of San Bernardino
[ city of ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left ! /
December 31, 2024. {Check one circle below.)
-or-
The period covered is / / through O The period covered is January 1, 2024, through the date of
December 31, 2024. o 22ving office.
[} Assuming Office: Date assumed A QO The period covered is / / , through
the date of leaving ofiice. -
[J Candidate: DateofElecion _ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 7
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
=0r- (] None - No reportable interests on any schedule

5. Verification

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

385 N Arrowhead Ave, Fifth Floor San Bernardino CA 92415-0103
DAYTIME TELEFHONE NUMBER EMAIL ADDRESS '

( 909 )387-4866 curt.hagman@bos.sbcounty.gov

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

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

Date Signed 02/27/2025 03:15 PM Signature Curt C Hagman
fmonth, dey, yoa) (Fie the originally signed paper statement with your fling offiel

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-6



STATEMENT OF ECONOMIC INTERESTS
COVER PAGE ATTACHMENT

EXPANDED STATEMENT LIST

Agercy Name

Division, Board.
Department, District

Position or Title

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Curt Hagman

Jurisdiction

Type of
Statement

Period Covered

Southern CA Assn. of Regional Council SEE BELOW | Annual 01/01/24 - 12/31/24
Governments Member
South Coast Air Quality SCAQMD Board Multi-county | Annual 01/01/24 - 12/31/24
Management District Member Los Angeles,

Orange,

Riverside, San

Bernardino
Big Bear Valley Racreation | Board of Diractors Chalirman County of San | Annual 01/01/24 - 12/31/24
and Park District Bernardino
Bloomington Recreation Board of Directors Chairman County of San | Annual 01/01/24 - 12/31/24
and Park District Bernardino
Board Governed County Board of Directors Chairman County of San | Annual 01/01/24 - 12/31/24
Service Areas Bernardino
Cal-ID Remote Access Board of Directors Delegate County of San | Annual 01/01/24 - 12/31/24
Network Board Bernardino
California State Association| Board of Directors Alternate County of San | Annual 01/01/24 - 12/31/24
of Counties (CSAC) Bernardino
County Industrial Board of Directors Chairman County of San | Annual 01/01/24 - 12/31/24
Development Authority Bernardino
{€olDA)
Fenner Valley Water Board of Directors Ex-Officio Member County of San | Annual 01/01/24 - 12/31/24
Authority (FVWA) Bernardino
In-Home Supportive Board of Directors Chairman County of San | Annual 01/01/24 - 12/31/24
Services Public Authority Bernardino
indian Gaming Local Board of Directors Alternate County of San | Annual 01/01/24 - 12/31/24
Benefit Committee Bernardino
Inland Counties Emergency| Board of Directors Chairman County of San | Annual 01/01/24 - 12/31/24
Medical Agendy (ICEMA) Bemardino
Inland Empire Health Plan | Board of Directors Delegate County of San | Anhual 01/01/24 - 12/31/24
(IEHP) Bernardino
Inland Empire Public Board of Directors Chairman County of San | Annual 01/01/24 - 12/31/24
Facilities Corporation Bernardino
Inland Regional Energy Board of Directors / Board Member County of San | Annual 01/01/24 - 12/31/24
Network (I-REN) Executive Committee Bernardino
Law Library Board of Board of Directors Delegate County of San | Annual 01/01/24 - 12/31/24
Trustees Bernardino
Local Agency Formation Board of Supervisors Delegate County of San | Annual 01/01/24 - 12131724
Commission (LAFCo) Bernardino
National Association of Board of Supervisors Board Member County of San | Annual 01/01/24 - 12/31/24
Counties (NACo) Bernardino




STATEMENT OF ECONOMIC INTERESTS
COVER PAGE ATTACHMENT

Agency Name

Position or Title

Curt Hagman

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Jurisdiction

Type of
Statement

Period Covered

OmniTrans Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24
Bernardino
Ontario International Airport| Board of Directors Vice President County of San | Annual 01/01/24 - 12/31/24
Authority (OIAA) Bernardino
San Bernardino Associated | Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24
Governments (SANBAG) Bernardino
San Bernardino County Board of Directors Chairman County of San | Annual 01/01/24 - 12/31/24
Financing Authority Bernardino
San Bernardino County FireL Board of Directors Chairman County of San | Annual 01/01/24 - 12/31/24
Protection District Bernardino
San Bemardino County Board of Directors Chairman County of San | Annual 01/01/24 - 12/31/24
Flood Control District Bernardino
San Bernardino County Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24
Transportation Authority Bernardino
(SBCTA)
Santa Ana River Parkway | Board of Directors Alternate County of 8an | Annual 01/01/24 - 12/31/24
Policy Advisory Group Bernardino
Solid Waste Advisory Task | Board of Supervisors Board Member County of San | Annual 01/01/24 - 12/31/24
Force (SWAT) Bemardino
South Coast Air Quality Board of Directors Board Member Multi-county | Annual 01/01/24 - 12/31/24
Management District Los Angeles,
(SCAQMD) Orangs,
Riverside, and
San
Bernardino
Counties
Southern California Regional Council Regional Council SEE BELOW | Annual 01/01/24 - 12/31/24
Assaociated Governments Member / President
(SCAG)
Successor Agency to the Board of Directars Chairman County of San | Annual 01/01/24 - 12/31/24
County of San Bernardino Bemardino
Redevelopment Agency
Urban Counties Caucus Board of Directors Board Member County of San | Annual 01/01/24 - 12/31/24
Bernardino

DESCRIPTION OF JURISDICTION

Agency:
Jurisdiction Type:

Description:

Multi-county

Southern CA Assn. of Governments

Multi-county Imperial, Los Angeles, Orange, Riverside, San Bernardino, Ventura




STATEMENT OF ECONOMIC INTERESTS 700
CALIFORNIA FORM
COVER PAGE ATTACHMENT FAIR POLITICAL PRACTICES COMMISSION

Name

Curt Hagman

Agency: Southern Califarnia Associated Governments (SCAG)
Jurisdiction Type: Muiti-county

Description: Multi-county Imperial, Los Angeles, Orange, Riverside, San Bernardino, and Ventura Counties



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

California Business Solutions Holding Group

CALIFORNIA FORM 700

A-2

FA{R POLITICAL PRACTICES COMMISSION

Name
Curt Hagman

> 1. BUSINESS E Y OR TRUST

Name

4195 Chino Hills Pkwy, #204

Name

Address (Business Address Acceptable}

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Business Consulting

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] s0 - $1,900

] $2.000 - $10,000 24  _ 4 24
[%] $10,001 - $100,000 ACQUIRED DISPOSED
[} $100,001 - $1,000,000

(] over $1,000,000

NATURE OF INVESTMENT LLC

[ Partnership  [] Sole Proprietarship [x] e

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0 - $1,909

[ $2,000 - $10,000 [__424 24
D $10,601 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000
] Over $1,000,000
NATURE OF INVESTMENT

|[] Partnership  ["] Sole Proprietorship [} e

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ $0 - 5498

(] $500 - $1,000
(] $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME  OF $10.000 OR MORE ;aiiach

None [ | Names listed below

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

5 sepa-ate sheet if necessary)

or

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

[] INVESTMENT [[] REAL PROPERTY

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RAT,
SHARE OF THE GROSS INCOME YO THE ENTITY/TRUST)

[ 30 - $409 (] $10,001 - $100,000
(] $s00 - $1,000 ] OVER $100,000
[ s1.001 - $10.000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.0608 OR MORE ianacn a separate sheet if nacossary.)
) | Names listed below

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
] INVESTMENT

[] REAL PROPERTY

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

Nama 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 Lacation of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

] $10,001 - $100,000 24 [___124
$100,001 - $1,000,000 ACQUIRED DISPQSED
Over $1,000,000

NATURE OF INTEREST

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

O hold ] other

Yrs. remaining

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

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

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

$10,001 - $100,000 — /24 [ )24
[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[] property Ownership/Deed of Trust ] stock {1 Partnership
[} Leasehold [ other

Yrs. remaining

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

FPPC Form 700 - Schedule A-2 (2024/2025)

Comments:

advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page- 10



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Curt Hagman

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

oIy
Tehachapi

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000

] $10,001 - $100,000 24 124
(%] $100,001 - $1,000,000 AGCQUIRED DISPOSED
[C] over $1,000,000
NATURE OF INTEREST
[X] Ownership/Deed of Trust [] easement
[J teasehod [

Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - g499 [] $500 - $1,000 [] s1.001 - $10,000

[3 $10.001 - $100,000 [} OVER $100,000

SQURCES OF RENTAL INCOME: If you own 2 10% or greater

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

E] None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cIrYy
Tehachapi

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 82,000 - $10,000

] $10,001 - $100,600 4 24 124
‘ZI $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[} ownership/Deed of Trust [] easement
] Leasehold [l

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $a0s [] $s00 - $1,000 [] 1.001 - $10.000

[} $10,001 - $100,000 ] oVER $100,000

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

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

None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [_]None

\

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 ] $1,001 - $10,000
[0 s10.001 - 100,000 ] OVER $100,000

|:] Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000 [ $1.001 - $10,000
(] s10.001 - $100,000 [} OVER $100,000

l:l Guarantor, if applicable

FPPC Form 700 - Schedule B (2024/2025)
advice@fppc.ca.gov » 866-275-3772 » www.fppe.ca.gov
Page-12



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Curt Hagman

» NAME OF SOURCE (Not an Acronym)
Chino Valiey Fire Foundation

ADDRESS (Businaess Address Acceptable}
14011 City Center Drive, Chino Hills, CA 91709

BUSINESS ACTIVITY, IF ANY, OF SOURCE
St. Paddy's Day Brewfest

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

03,09,24 4100 Tickets
P 3
/ / s

» NAME OF SOURCE (Not an Acronym)

BIASC

ADDRESS (Business Address Acceptable}

17192 Murphy Avenue #14445 lrvine, CA 92602
BUSINESS ACTIVITY, IF ANY, OF SOURCE

PAC Gala
DATE (mm/ddyy) VALUE

DESCRIPTION OF GIFT(S)

06,24 ,24 550 Gala Tickets
— ] /3
/ / 3

» NAME OF SOURCE (Not an Acronym)
Herzog Contracting Corp.

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
KC Chief vs. LA Chargers Football Game

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

09,29,24 (346 Tickets
/ /. 3
/. / $

» NAME OF SOURCE (Not an Acronym)
Marc Troast & Associates
ADDRESS (Business Address Acceptable)
3649 Mission Inn Avenue Riverside, CA 92501
BUSINESS ACTIVITY, IF ANY, OF SOURCE

BIASC Dinner
DATE (mmiddlyy) VALUE

DESCRIPTION OF GIFT(S)

12,09 ,24 4300 Dinner
U S S

_d -

» NAME OF SOURCE (Not an Acronym)
Curt Hagman for Supervisor 2026 iD# 1456812

ADDRESS (Business Address Acceptable)
4195 Chino Hills Pkwy #204 Chino Hills, CA 91709

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Staff Holiday Dinner

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

» NAME OF SOURCE (Not an Acronym)
Athens Services
ADDRESS (Business Address Acceptable)
13920 City Center Drive Chino Hills, CA 91709
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Christmas Gift / See's Candy Box
DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

12712724 11840 Dinner 12 717 724 155 Gift Box
A $ I_d s
[ $ I %

Comments:

FPPC Form 700 - Schedule D (2024/2025)
advice@fppe.ca.gov » 866-275-3772 « www.fppe.ca.gov
Page-16



Date Indial Filing Recaiver
o 700 STATEMENT OF ECONOMIC INTERESTS  Dte it Hing Recorve

s Offaal L1 Tl
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) {FIRET} (WIDDLE)
Harvey Jim
1. Office, Agency, or Court

Agency Name {Do not use acronyms)

Lucerne Valley Unified School District

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

District Board Member

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

Agency: Pasition:

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

[ State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County County of San Bemardino
[ city of [ other
3. Type of Statement (Check at least one box) ;
W] Annual; The period covered is January 1, 2024, through [] Leaving Office: Date Left f
December 31, 2024. (Check cne circle below.)
o The period covered is J / through ] The period covered is January 1, 2024, through the date of
December 31, 2024, =% leaving office.
[ Assuming Office: Date assumed / / [J 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 (required) » Total number of pages including this cover page: 3
Schedules attached
"] Schedule A1 - Investmenis - schedule attached (] Schedule C - Income, Loans, & Business Postions - schedule attached
/] Schedule A-2 - Investments - schedule attached i/} Schedule D « Income ~ Gifts ~ schedule attached
1] Schedule B - Real Property - schedule attached [7] schedule E - tncome - Giffs - Travel Paymenis - schedule atfached

-0r- | None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET ary STATE ZiP CODE
{Business or Agency Address Recommended - Public Document]

8560 Aliento Road Lucerne Valley CA 92356
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
{780 ) 2488108 jim_harvey@lucemevalieyusd.org

| have used 2l reasonable diigence 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.

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

Date Signed ) / O < Signature
7 ry‘g-- - ter, 7o)

{Fe the Criginasly Signed papey, Wi your Bing offcial )

( ! i FPPC Form 700 - Cover Page {2024/2025)
advice .ca.gov @ 8566-275-3772 « www.fppc.ca gov
Page-6



SCHEDULE

investments, Income, and Assets

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

cauirorniaForm £ Q0

A-2

FAIR POLITICAL PRACTICES CORMISSION

Name

Jim Harvey

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

| Candy Website and Graphic Design

Name

Name

Address (Business Address Acceplable)

Check one

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

Address {Business Address Acceplable)

Check one

0 Trust, go to 2 [C} Business Entity, compiate the box, then go to 2

[ GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE tF APPLICABLE, LIST DATE:

[]%0- %1900

(] $2.000 - 510,000 —J j24

(W) $10.001 - $100,000 ACQUIRED DISPOSED
[ 1 $100,001 - $1,000,000

|| Over $1,000.000

NATURE OF INVESTMENT

[T parinership [} Sote Proprietorship ] —

| YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

§0 - $1,009
$2,000 ~ $10,000

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

NATURE OF INVESTMENT

[[] Partnerstip [ ] Sole Propristorstip ] —

YOUR BUSINESS POSITION

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

[ 50- 5408
[7] s500 - $1,000
{1 st.001 - s10.000

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

] 510,001 - $100,000
7] ovEeR $100,000

INCOME OF $10,000 OR FIORE Attach a zeparate sheet if nicessary)
{JNone  or  [] Names listed betow

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

2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST)
[150-s409 ] 510,001 - $100,000
[ 500 --$1,000 [_] OVER $100,000
[T] $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SCURCE OF

INCOME OF 510,000 OR MORE (Attach 3 sepacaie sheat i necassary )
| | Names listed beiow

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

Check one box:
[J INVESTMENT

[[] REAL PROPERTY

Ciheck one box:

[] INVESTMENT ] REAL PROPERTY

Name of Business Entiy, if investment, or
Assessor's Parcel Number or Streel Address of Real Property

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

Description of Business Activily gr
City or Other Preciss Location of Real Property

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
§2,000 - $10,000

Description of Business Activity of
Chty or Other Pracise Location of Reat Properly

FAIR MARKET VALUE IF APPULICABLE, LIST DATE:
$2,000 - $10.000

£10,001 - $100,000 —J__j24 /24 $10,001 - $100,000 Y S 7 S -
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSEDR
Over $1,000,000 Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[7] Property Ownership/Deed of Trust ] stocx 1] Pannership [[] Property Ownership/Deed of Trust [ stock [[] Partnership
Leasehoid Other leasehold ________ Other

0O Y4 meouneng . O Yrs. cemainng U

Ephock box if additional schedules reporting invesiments or real property D Check box if additional schedules reporting invesiments or real properly

are gttached are aita

Comments: FPPC Form 700 - Schedule A-2 (2024/2025)

advice@fppe.ca.gov o 865-275-3772 » wwwfppe.ca.gov
Page-10



SCHEDULE D

caLirorniaForm 00

FAIR POLITICAL PRACTICES COMIISSION

Income — Gifts

» NAME OF SOURCE {Not an Acronym)
Best Best & Krieger LLP

ADDRESS (Business Address Acceplable)
2855 E Guasti Road, Suite 400, Ontario, CA 91761

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, [F ANY, OF SOURCE
Aftorneys at Law

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE

10,16,24 16872

DESCRIPTION OF GIFT(S)
Dinner

—_ s

—_ s

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

—_ s
/ / s
S} 13

» NAME OF SOQURCE {Not an Acromym}

ADDRESS (Business Address Acceptable)

» NAME Of SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, {F ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy) VALUE DESCRIPTION OF GIFT(S)

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

Y A S S [3
/ / s fooh o S
—_—tJ_ s jf s

» NAME OF SOURCE (Not an Acronym)

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

S ] s A 3
—t a8 PR S s
S S SR /4 s

Comments:

FPPC Form 700 - Schedule D (2024/2025)
advice@fppe.ca.gov » 866-275-3772 « www.fppc.ca.gov
fage-16



il irona rorn TO0 STATEMENT OF ECONOMIC INTERESTS  Date Initia! Filng Receives

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

KENLEY KEVIN

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
LOCAL AGENCY FORMATION COMMISSION FOR SAN BERNARDINO COUNTY

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

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

Agency: Position:

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

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

(] Multi-County 8 County of SAN BERNARDINO COUNTY

] City of (] other
3. Type of Statement (Check at least one box)
[E Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /
December 31, 2024. {Check one circle below.)
=Or=
The period covered is / / , through ] The period covered is January 1, 2024, through the date of
December 31, 2024. op 20 offics.
[] Assuming Office: Date assumed / / ] The period covered is / / through
the date of leaving office.
[] Candidate: Dateof Election _ and office sought, if different than Part 1.
4. Schedule Summary (required) » Total number of pages including this cover page: |
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

=0r- @/None - No reportable interests on any schedule
5. Verification

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

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

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

I Date Signed o / ( / 2-5 Signatur;e

(month, day, year) -_— (File the originally signed paper stﬁ}ﬂan official.)

{ FPPC Form 700 - Cover Page (2024/2025)
I i advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
i| Page-6




oL Fors orm 0 STATEMENT (():I:) \llsé:lgl:ggléc INTERESTS  Date Initl Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Warren Acquanetta

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
Local Agency Formation Commission
Division, Board, Department, District, if applicable Your Position

Commissioner

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

Agency: Position:

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

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

[} Multi-County County of S@n Bernardino

[ City of [ ] Other

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

@] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
-0r=
The period covered is / / through [ The period covered is January 1, 2024, through the date of
December 31, 2024. o. 12iNg offics.
[ ] Assuming Office: Date assumed / J L] 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 (required) » Total number of pages including this cover page:
Schedules attached
[ Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[/] Schedule A-2 - Investments — schedule attached L] Schedule D - income ~ Gifs - 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 CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

8353 Sierra Ave Fontana CA 92335
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(909 ) 350-7606 awarren@fontanaca.gov

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

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

2= - —
Date Signed g - Q 0 A (\ Signature ([ JoAog -
({month, day, year) = {File the oniginally signed paper statement with your filing official.}

e

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-6



SCHEDULE A-2 cauirorniarorv 00
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

FAIR POLITICAL PRACTICES COMMISSION

Name

Royal Blue Consulting, LLC
Name Name
15218 Summit Avenue, Fontana, CA 92336
Address (Business Address Acceptable) Address {Business Address Acceptable)
Check one Check one
[ Trust, go to 2 M) Business Entity, complete the box, then go to 2 ] Trust, go to 2 ] Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THiIS BUSINESS
Consulting
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
W $0 - $1,999 $0 - $1,999
$2,000 - $10,000 | /24 ___ _j24 $2,000 - $10,000 /24  __j__j24
D $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
(] $100,001 - $1,000,000 [} $100,001 - $1,000,000
(] Over $1,000,000 [} over 31,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ ] Partnership [H] Sole Proprietorship ] S [ ] Partnership [ ] Sole Proprietorship [_| S
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
(] 50 - s499 [] $10,001 - $100,000 []s0-s409 [] $10,001 - $100,000
[ | $500 - $1,000 [] ovER $100,000 [ ] $500 - $1,000 [ ] OVER $100,000
[] $1,001 - $10,000 (] $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet If necessary.) INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[INone or [_] Names listed below | |None or [ | Names listed below
WIMS INVESTMENTS, LLC
WIMS VENTURE
> 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 (] REAL PROPERTY ] INVESTMENT [ ] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity ot
City or Other Precise Location of Real Property City or Other Precise Location of Rea! Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000 [] $2,000 - $10,000
[] $10,001 - $100,000 __J__j24 __ ;424 | |[] $10,001 - $100,000 4424 _ g 24
(] $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 [] stock [] Partnership (] Property Ownership/Deed of Trust [] stock ] Partnership
(] teasehold —ou—r [ ] Other [ Jleasehod __________ [ ] Other
Yrs. remaining Yrs. remaining
\:bheck 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: FPPC Form 700 - Schedule A-2 (2024/2025)
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