cauiFornia Form ¢ 00

FAIR POLITICAL PRACTICES COMMISSION

(]
St

STATEMENT OF ECONOMIC INTERESTS) [ (© [B i/ orﬁ

T

e i
A PUBLIC DOCUMENT COVER PAGE MAR 21 2411
L g
Please type or print in ink. ) o Eﬂ&iﬁ% P
NAME OF FILER i {LAST) (FIRST) ~ IMIDDLE)
Bagley James R

1. Office, Agency, or Court

Agency Name

Local Agency Formation Commission
Division, Board, Department, District, if applicable Your Position

Public Member

e If filing for multiple positions, list below or an an attachment.

' Agency: County Airport Commission Sosition: Commissioner

2. Jurisdiction of Office (Check af least one hox)

[ state [ Judge (Statewlde Jurisdiction)
(] Multi-County [ Courty of
E] City of other San Bernardino County

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Dateleft /[

2010. -or- (Check ong)
The period covered is / / fhrough December 31, O The period covered Is January 1, 2010, through the date of
2010. leaving office.
[] Assuming Office: Date __ /  J O The period covered is PR , through the dale
] of leaving office.
[J Candidate: ElectionYear —_ __ Office sought, if different than Part 1;
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: —
' [ Schedule A-1 - fnvestmentis - schedule attached ' ] Schedule C - Incoms, Loans, & Business Positions — schedule attached
(] Schedude A-2 - investments — schedule attached Schedule D - Jncome — Giffs — schedule atached
[] Schedule B - Real Properfy - schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
0=
{1 None - No repartable inferasts on any schedule
5. Verification

MAILING ADDRESS - STREET CITY STATE ZIP CODE
(Busiress or Agency Address Recommendad - Pubfic Document)

San Bernardino CA 92415-0490
DAYTINE TELEPHONE NUMBER E-MAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo the best of my knowledga the information contained
herein and in any attached schedules Is true and complete. | ackndwledge this is a public @mrqent’.

g Is true and correct.

March 22, 2011
{muonth, day, year)

Date Signed

7" (Flle the crighvenly sigrvad Stalemgnt with your Fing ci!(ﬁgiéi}

I-;EBC/Form 700 (2010/2041)
FPPC Toll-Free He H - A .ca.

ine: 866/275-3772 www.fppc.ca.gov



Schedule D CALIFORNIA FORM 7@@

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts

L PR e dain AR R s SR i L i [l
SRS 100770 5 BBK Dinner

Ontario, CA

FPPC Form 700 {2010/2011) Sch. Dx
FPPC Toll-Free Helpfine: 866/ASK-FPPC www.fppe.ca.gov




\

caLiFornia Form 7 00 STATEMENT OF ECONOMIC INTEREST D EGE E&%@‘W

_FAIR POLITICAL s_ng_cr;cés COMMISSION - { ‘\u Y AR 2 A i by
A PUBLIC DOCUMENT - - - COVER PAGE ¥ LU
LEAFCOH
Please type or print In ink. San Bernardino County
NAME OF FILER {LABT} [FIRET} {MIDDLE)
Coleman Ginger Ellen

1. Office, Agency, or Court
Agency Name

Town of Apple Valley
Division, Board, Department, District, if applicable Your Position

Council Member

» [f fillng for multiple positions, list below or on an aftachment.

Local Agency Formation Commission Board Member

Agency: Position:

2. Jurisdiction of Office (Check at least one box}
[] State [ Judge (Statewide Jurisdiction)
[ Multi-County ] County of

3. Type of Statement (Check at least one hox)
[ Annual: The period covered is January 1, 2010, through December 31,  [[] Leaving Office: Date left [ [

2010. . (Check one)
The period coveredis _ 1 _J____ through Decermber 31, O The period coverad is January 1, 2010, through the date of
2040, leaving office.
[] Assuming Office: Dalo f / O The period covered s [ [ through the date
of leaving office.
[] Candidate: EleconYear ______ Office sought, if different than Part 1.
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: 12
[] Schedule A-1 - Investments - schedule attached Schedule C - income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investmerits — schedule aitached Schedule D - Income ~ Gifls — schedule attached
[] Schedule B - Real Property — schedule attached [1 schedule E - Income — Giffs - Travel Paymenis — schedule atfached
==

L1 None - No reportabie inferests on any schedula

5. Verification

MAILING ADDRESS STREET ) cITY STATE ZiP CODE
(Business or Agency Address Recommended - Public Document)

Apple Valley CA - 92307
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(A

| have used &ll reasonable diigence In preparing this statement. [ have reviewed this statement and to the best of my knowledge the information contained
herein and in any atfached schedules is true and complete. 1 acknowledge this s a public docurment.

[ certify under penalfy of perjury under the laws of the State of California that the foregoing is true and correct.

Date SIgned m L, _ZD\\ Signature Qm E %ﬂ%

fimonth, day, year) f@ wriginally siqred stafement with your fling offisial)

FPPC Form 700 {2010/2011)
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2

Investments, Income,

CALIFORNIA FORM 7 0 0
FAIR POLITICAL PRACTICES COMMISSION
Name =~

and Assets

of Business Entities/Trusts

{(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST ' '

BCA Engineering Corp

Ginger E. Coleman

» -1. BUSINESS ENTITY DR TRUST

Adams Development & Engineering, LLC

Name

SRR /opic Valley CA 923

Q7

Nams

R, C=son City, NV

Address (Business Address Acceptable)

Check one

O Trust, go fo 2 4] Business Eniity, complete the box, then go to 2

Address (Business Address Acceptable)
Check cne

[ Trust, go to 2 [T Business Entity, complete fthe box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS AGTIVITY
Real Estate Consulting & Equipment Leasing

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Real Estate & Equipment Leasing

IF APPLICABLE, LIST DATE:

4110
ACQUIRED

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

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

—_d_ 410
DISPOSED

NATURE OF INVESTMENT
[[] sole Proprietorstip ~ [_] Partnership

N/A {spouse)

Corporation

Other

YOUR BUSINESS POSITION

A1 $10,001 - $100,000

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - 310,000
— 4410
ACQUIRED

10
[] #100,001 - $1,000,000 DISPCSED

Qver $1,000,000

NATURE OF INVESTMENT
[] sole Propristorship | Partnership

N/A {spouse)

Limited Liability Co.

Other

YOUR BUSINESS POSITION

B p- 3, LIST THE NAME OF EACH REFORTABLE SINGLE SOURCE OF

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRL

[ $10,001 - §100,000
] OVER $100,000

[ s0 - 3499
[] g500 - $4,000
1,001 - $10,000

|_NCON|E OF $10,00Q OR M_ORE {Attach a separate sheet if necessary,)

f > 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOU'PRD RATA -

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

¢ $0 - $400
[ 500 - $1,000
[ $1,001 ~ 310,000

i $10,001 - 5100,000
|| ©VER $100,000

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

INCOME OF $10,0DD OR MOREI {Aftach i_l_'!_sep‘arzlh_! sheel if necessary.)

» 4. INVESTMENTS AND INTERESTS I REAL PROPERTY HELD BY THE
BUSINESS ENTITY QR TRUST

Check one box:
7] INVESTMENT

[7] REAL PROPERTY

Name of Business Entity or ] .
Street Address or Assessor's Parcel Number of Réal Property

# 4. INVESTUENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST '

Checikc one box:
] INVESTMENT

-ohvey 18

(%] REAL PROPERTY

Name of Business Entity or

1 strést Address or Assessor's Parcel Number of Real Property

Apple Valley, CA 82307

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

IF APPLICABLE, LIST DATE:

4 j10 ;10

FAIR MARKET VALUE
[1 $2.000 - $10,000
] 10,004 - $100,000

] $100,001 - $1,000,000 ACQUIRED CISFOSED
7] over $1,000,000

MATURE OF INTEREST

L__] Property Ownership/Deed of Trust B Stock [T] Partnership

[ other

Check box if additional sehedules repotting invastments or real property

[ Leasehold — .-
¥rs. remalning

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

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

IF APPLICABLE, LIST DATE:

4410 ¢ 16

$100,004 - 51,000,000 ACQUIRED D[SPOSED_
[[] Over 1,000,000
NATURE OF INTEREST
[ Property Ownership/Deed of Trust [] steck [C] Partnershig
[]teasehod . [C] other

¥rs, remaining
Check box if additional schedules reporting investments or real property

are attached

Comments:

are gftached

FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE A-2 | caurornarorm 100
In\lestments, [ncome, and Assets FAIR PDLITICAL PRACTICES CDWIMISS]O:\.J
of Business Entities/Trusts

Name

(Ownership Interest is 10% or Greater) Ginger E. Coleman
> 1. BUSINESS ENTIFY O TRUST - -
Adams Development & Engineering, LLC Adams Development & Engineeting, LLC
Name _ Name
R C-'son Cy, NV 89706 | | o . C-rson City, NV
Address (Business Address Acceplable) Address (Business Address Acceplable) )
Check one Check one
[J Trust, go to 2 X Business Eniity, complsie the box, fhen go fo 2 3 Trust, goto 2 [] Business Enlity, complets the bex, then go fo 2
GENERAL DESCRIPTION OF BUSINESS AGTIVITY . GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Real Estate Consulting & Equipment Leasing Real Estate & Equipment Leasing
FAIR MARKET VALUE IF APPLIGABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2.000 - 510,000 ) [ s2,000 - §10,000
[ ] $10,001 - $100,000 10 g 410 1) V[ s10,001 - $100,000 S U & (' B R & [
[:I $400,001 - $1,000,000 . ACQUIRED DISFOSED |:] $100,001 - $1,000,000 ACQUIRED DISPOSED
[X] Over $1,000,000 Over §1,000,000
NATURE OF INVESTMENT oo T NATURE OF INVESTMENT .oy C oL
] sole Proprietorship [] Partnership Limited Llabi“ty Co. ] sole Proprietorship [} partnership Limited Liability Co.
Other Other
YQUR BUSINESS FOSITION N/A (SPOLISB) YOUR BUSINESS POSITION N/A (SpOUS@)

Ml » 2. [DENTIFY THE GROSS INCOME RECEIVED (INCL!__JD_E YOUR PRO RATA

»- 2. IDENTIFY THE GROSS INCOME BECEIVED (INCLUDE YOUR PRO RATA : (
SHARE QF THE GROSS INCOME 7O THE E_NTITY!TRUST]

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST) _
T 50 - 5409 | T $10,001 - $100,000 B 30 - 409 i ] $40,001 - $100,000

] ss00 - 51,000 ] ovER $100,000 [] $s00 - $1,000 L| OvER $100,000
$1,001 - $10,000 ] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE S0OURCE OF
INCOME OF 340,000 _DR MORE (Attach a separate sheet if siccessary)

» 1. LIST THE NME_ OF EACH_'REPQRTABLE SINGLE SOURCE OF
INCOME OF $1D,ﬂﬂ{l OR MO_RE {Attach a separate sheet il necessary.).

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

Check one hox: Check one box:

[ INVESTMENT REAL PROPERTY [ NVESTMENT [X] REAL PROPERTY

APN QI Fancherias) "R\ endota Road

Name of Business Enfity or } Name of Business Entfity or

Street Address or Assessar’s Parce] Number of Real Property -1 Streat Address or Assesscr's Parce! Number of Real Property

Apple Valley CA 92307 ' Apple Vallay, CA 92307

Description of Business Activity or Description of Business Activity or

Cliy or Other Precise Location of Real Property City or Other Precise Logation of Real Preperty

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

7] $2,000 - $10.000 ! [] $2,000 - $12,000

[7] $10,001 - $100,000 _J_ 410 ___j /10 | [[5 $10.001 - 100,000 —t 10y 410
$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 ] steek [[] Partnership Property Ownership/Deed of Trust 7] stock [] partnership
[] Leasehod . ] other ] Lemsehold — oo 7] other

Y1s. remaining Yre. remalning
Check box if additional schedules reporting investments ar real property Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Form 700 (201072011} Sch. A-2

FPPC Toll-Free Helpline: 886/275-3772 www.fppe.ca.gov




SCHEDULE A-2 CALIFORNIA FORM 700
In\!estments, [ncome, and Assets FAIR POLITICAL PRACTiC?ES COMMISSION
of Business Entities/Trusts

Name

(Ownership Interest is 10% ar Greater) Ginger E. Coleman
> 1. BUSINESS ENTITY OR TRUST |
Adams Development & Enginearing, LLC Adams Development & Enginsering, LLC
Name Name
SRR C-son City, NV 89705 | | (S C-rson City, NV
Address (Business Address Acceplable) Address (Business Address Acceptable)
Check ane Check one
] Trust, go to 2 ¥ Business Entity, complete the box, then go fo 2 [ Trust, go fo 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Real Estate Consulting & Equipment Leasing Real Estate & Equipment Leasing
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[1] $2,000 - $10,000 [] $2.000 - $10,000
(] $10,001 - $100,000 — 10 s 410 3 F ste.001 - $100,000 — 410 .y 10
|:| $100,001 - §1,000,000 ACQUIRED DiSPOSED |:| $100,001 - $1,000,000 ACQUIRED DISPOSED
Over §1,000,000 Over $1,000,000
NATURE OF INVESTMENT Tt fa il NATURE -OF INVESTMENT o s e
] sole Proprietorship || Partnerstip Limited Liability Co. [[] scle Propristorship  {| Partnership Limited Liability Co.
N/A (spouse) oner N/A (5 over
YOUR BUSINESS POSITION P YOUR BUSINEES POSITION ( DQUSG)

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

» 2. IDENTIFY THE GROSS INCOME RECEIVED. (iNCLUDE YOUR PRO RATA
SHARE OF THE GROSS [NCOME JO'THE ENTITWTRUST)

SHARE OF THE GRDSS INCOME YO THE ENTITY!TRUST)

% so $499 { } 10,001 - $100,000 %so - §408 "7 $10,004 - 100,000
$500 - $1,000 [_] ovER $100,000 3500 - $1,000 {_] OvVER $100,000
1,001 - $10,000 {151,001 - $10,000
» 3. LlST THE NARE OF EACH REPORTABLE SINGLE SOURGE OF » 3. LIST THE NANE OF EACH REPORTABLE SINGLE SOURCE OF
|NCOME OF $10,000 OR MORE (attach a separate sheet if iecassany) |NCQME OF $1 0,000 DR MD_RE {Adtach a separate sheel if hecessary)
B 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE  [§ > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST _ _ BUSINESS ENTITY OR TRUST
Check one box: Check one box:
[ INVESTMENT REAL PROPERTY [C] WVESTMENT [ REAL PROPERTY
APN APN SR
Name of Business Entity or Mame of Business Enfity or - -
. Street Address or Assessor's’ Parcel Number of Real Property Bireet Address or Assessor's Parcel Number of Real Property
Lucerne Valley, CA Adelanto, CA
Description of Business Activity or Descriptlon of Business Activity ar
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VYALUE IF APPUCABLE, LIST DATE:
f-] $2.000 - $10,000 L] 82,000 - 510,000
[7] $10,001 - $100,000 —d 1 g ;10 $10,001 - $100,000 4 410 _ ; 10
$100,001 - $41,000,000 ACQUIRED DISPOSED [L] gi0c,001 - §1,000,000 ACQUIRED DISPOSED
] over $1,000,600 [ Over $1,000,000
MATURE OF INTEREST NATURE CF INTEREST
Property Ownership/Deed of Trust [7] stock [ parinership [ Property Ownership/Deed of Trust [ stock [1 Partnership
[ ] Leasehold — [ other [JLeasehad — .. [ other
Yrs. remalning Y8, remalning
[X] Check box if additional schedules reporting investments or real property Check box If additionat schedules reporting Investments or real property
are attached are attached
Comments: : FPPC Form 700 (2010/2011) Sch. A2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIF(IDRNIA FORM 700 :

:FAIR PDL!TICAL PRACTICES COMM!SS!DN

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

Ginger Coleman

Adams Development & Englneerlng LLC

Adams Development & Engineering, LLC

Name:

Carson City, NV 89706

Address (Business Address Acceptable)

Check one

[ “frust, goto 2 B Business Entity, complate fhe box, then go to 2

MNams

Carson City, NV 83706

Address (Business Address Acceplable}

Chack one

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

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Real Estate Consuling & Equipment Leasing

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[J $2,000 - $10,000
[ $10,001 - $106,000 _ J__/10
ACQUIRED

i1 $100,001 - $1,000,000
B4 Over $1,000,000

— /410
DISPOSED

NATURE OF INVESTMENT P g :
[] Sole Proprietorship || Partnership Limited Liability Co.

er

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[ $2.000 - $16,000

[] $10,00% - $100,000
{1 $100,001 - $1,000,G00
Over $1,000,000

IF APPLICABLE, LIST DATE:

4410
DISPOSED

s J10
ACQUIRED

NATURE OF INVESTMENT

[] Sole Proprietorship |} Parinership Limited Liability Co.

Other

YOUR BUSKESS POSITION

SHARE OF THE GROSS INCOME iy THE ENTITY.'TRUST]

[ $10,00% - $100,000
{1 ovER $400,000

X g0 - $409
[ ss00 - $1,000
(7] 31,001 - 310,000

» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
. INCOME :OF, $1D DUU OR MORE tAMagh asuparatesheel Jonecessaryy ¢

> 2. IDENTIFY THE GRGSS INCOME REGEIVED JINCLUDE YOUR PRO RATA

* 2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY:’TRUST]

1%] %0 - g409 [] $10.001 - $400,000
] $500 - $4,000 ™ ovER $100,000
] $1.001 - 310,000 :

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF .
INCDME OF 510 Dﬂﬂ OR MDRE (Altach 2 separate bhee' if necessary.}

» 4. INVESTMENTS AND {NTERESTS iN REAL FROF’ERTY HELD EIY THE

BUSINESS ENTITY. OR TRUST .

> 4. IN‘JESTMENTQ 'AND INTERESTS IN REAL PROPERTY HELD BY THE

Check one box:

) INvESTMENT [X] REAL PROPERTY

PC sarwater Couri

Cheak ong box:
[} INVESTMENT

SR Ciccnwater Court

4 REAL PROPERTY

Name of Business Entity or
Street Address or Assessor’s Parce! Number of Real Property

Victorville, CA

hame of Business Entity or
Strast Address or Assessor's Parcal Number of Real Property

Victorville, CA

Description of Business Activily or
City or Other Precise Locafion of Real Properly

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

IF APPLICABLE, LIST DATE:

] 10,001 - $100,000 S AU A | S S A |
b4 $100,001 - $1,000,000 ACQUIRED DISPOSED
[t over $1,000,000

MATURE OF INTEREST

] Property OwnershipiDeed of Trust [] stock [[] Parinership
[] Leasehold [] other

Yrs. remaining

Check boyx if additional schedules reporling investments or real property
are aftached

Comments:

Description of Business Activity or
City or Cther Precise Location of Real Properly

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $10,061 - $100,000

IF APPLICABLE, LIST -DATE:

/416 _ s ;10

$100,00 - 51,000,000 ACQUIRED PISPOSED
[ Over 31,000,000

NATURE OF INTEREST

[] Property OwnershipiDead of Trust ] stock [ Parnership
[] Leasehuld [] other

Yrs. remalning

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

FPPC Form 700 (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY DR TRUST

Adams Development & Engineering, LLC

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

Ginger E. Coleman

» 1. BUSINESS ENTITY OR TRUST _
Adams Development & Engineering, LLC

Name
SR, C:rson City, NV 89706
Address (Business Address Acceptable}

Check one
F Trust, go fo 2

Business Entity, complafe the bax, then go fo 2

Name

SRR, C2rson City, NV

Address (Business Address Accepizble)

Check one
[ Trust, go fo 2

[ Business Entity, complete the box, then go ic 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Real Estate Consulting & Equipment Leasing

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Real Estate & Equipment Leasing

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
-] $2.000 ~ $10,000

[Z] 510,001 - $100.000
[ $100,001 - §4,000,000

Over $1,000,000

— 10
DISPOSED

S S 1
AGCQUIRED

MATURE OF INVESTMENT
[T] Sola Proprietorship  [[] Partnership

N/A {spouse)

Limited Liability Cao.

Other

YOUR BUSINESS POSITION

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

[} $10,001 - $100,000
[} #100,001 - $1,000,000
Over $1,000,000

—d_ 4140
DISPOSED

41
ACQUIRED

NATURE OF INVESTMENT
[ Sole Proprietorship [ Parinership

N/A (spouse)

Limited Liability Co.

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS3 INCOME TO THE ENTITY/TRUST) -

%&D - §499
§$500 - $1,000

$1,001 - $10,000

' $10,001 - $190,000
L_§ OVER $100,000

» 3. LIST THE NAME OF EACH EPORTABLE SINGLE SOURCE COF
INCOME OF $1D,DDU OR MORE (attach » separate sheck if necessary)

» 2. IBENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITYITRI.!ST)

T 50 - $409 "] $10,001 - $100,000
$500 - §1,000
[ $1,001 - §10,000

L] ovER $100,000

¥ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOWME OF $10;000 OR MORE (Attach a separate sheet if nozessary]

m 4. INVESTMENTS AND INTERESTS N REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT

APN (I | os Cedros)

B4 REAL PROPERTY

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

Check one box:
[} INVESTMENT

APN SRS (~ople Valley Road)

REAL PROFPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Proparly

Victorville, CA

Name of Business Entity ot

| strest Address or Assessor's Parcel Number of Real Property

Appla Valley, CA

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 _ 10 s 110

Dascription of Business Activity or.
Gity or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - 340,000

$10,001 - $100,000 ST AU A 1* DY S i ' B

[ ] $100,001 - $1,000,000 AGQUIRED DISPOSED [[] $100,001 - $1,000,600 ACQUIRED DISPOSED
[] Over $1,000,000 (] over 51,000,000
NATURE OF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust D Stock [ Partnership Property Ownership/Deed of Trust {___] Stoek I:] Partnership
] Leasehold o — [] other [ Leasshald — 1 Other
¥rs. remaining . ¥rs. remalning

Check box if additional schedules reporting Investments ar real property Check box if addifional schedules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 (2010/2011) Sch, A-2

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 7 00

FAIR POLITICAEL PRACTICES CONMISSION
Name

of Business Entities/Trusts

{Ownership Interest Is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST }

Adams Development & Engineering, LLC

Ginger E. Coleman

» 1. BUSINESS E

Adams Development & Enginéering, LLC

OR TRUST

Name

SRR, - 'son City, NV 89706

Name

SRR C:'s0n City, NV

Address (Business Address Acceptable}

Check one

O Trust, go fo 2 Xl Business Entity, complefe the box, then go fo 2

Address (Business Address Acceplable)

Check one

[ Trust, go to 2 [ Business Enilty, compiste the box, then go lo 2

GENERAL DESCRIPTION OF BUSINESS AGTIVITY
Real Estate Consulting & Equipment Leasing

GENERAL DESCRIPTION OF BUSINESS AGTIVITY
Heal Estate & Equipment Leasing

IF APPLICABLE, LIST DATE:

— /10
DISPOSED

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

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

10
ACQUIRED

NATURE OF INVESTMENT A T
[] sole Proprietarship D Partnership Limited Liabﬂlty Co.
Other

YOUR BUSINESS POSITION

N/A (spouse)

FAIR MARKET VALUE
] 82,000 - 10,000

] $1c,001 - $1co,000
[ $100,001 - $1,000,000
Cver $1,000,000

IF APPLICABLE, LIST DATE:

[_.. 110 10
ACQUIRED DISPOSED

NATURE OF INVESTMENT
[] sole Proprietorship ] Partnership

N/A {spouse)

Limited Liability Co.

Cther

YOUR BUSINESS POSITION

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

%-sfa- pesa
$500 - $1,000

$1,001 - $10,000

1 ™ $10,001 - $106,600
|_j OVER $100,000

LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF §10,000 OR MORE {atiach & separatc sheet if necessary.)

> 3.

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

150 - 40
[] 600 - 81,000
[7] 1,001 - $10,000

™ $10,001 - $100,000
[} oveR $100,000

¥ 3. LIST THE NANE OF EAGH REPORTABLE SINGLE SOURCE OF
INC_DME OF $10,000 OR MORE (Anach a separate sheet i necessary)

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

Check one box:
] NVESTMENT

APN SIS

<} REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY DR TRUST

Checic one hox:
] INVESTMENT

REAL PROPERTY

APN (I

MName of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Phelan, CA

Name of Business Entity or .
Street Address or Assessor's Parcel Number of Real Property |

Phelan, CA

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

IF APPLICABLE, LIST DATE:

4410 _ ;10

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

D $100,001 - $1,000,000 ACQUIRED MSPOSED
[] over $1,000,000

NATURE OF INTEREST

Property Ownership/Deed of Trust [] Stock [] Parinership
[ Leasendld [ other

Yrs. remaining

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

Comments:

Description of Businass Activity or

City or Other Precise Location of Real Properly
IF APPLICABLE, LIST DATE:

gyt 410

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

D $100,001 - §1,000,000 ACQU|_RED DISPOSEL
[C] over $1,000,000

NATURE OF INTEREST

Property Ownership/Deed of Trust [[] Stock "] Parinership
] tessehoald [ other

Yrs. ramalning

Check.hox if additional schedules reporting investments or real preperty
are attached

FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

A-2 CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

of Business Entities/Trusts _
(Ownership Interest is 10% or Greater) Ginger E, Coleman

> 1. BUSINESS ENTITY OR TRUST ‘
Adams Development & Engineering, LLC

» 1. BUSINESS ENTITY OR TRUST

Adams Development & Engineering, LLC

Name

AR Corson City, NV 89706

Name

| o C:son City, NV

Address (Business Address Acceplable)

Check ong
{1 Trust, goto 2 [X] Business Entity, compiete the box, than go fo 2

Addrass (Business Address Accepfable)

Check one
O Trust, go to 2 [ Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Real Estate Consulting & Equipment Leasing

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Real Estate & Equipment Leasing

FAIR MARKET VALUE IF APPLICABLE, LIET DATE.
] $2,000 - $10,000
[] 10,001 - $100,000 oyt g 10
[} $100.001 - $1,000,000 AGQUIRED DISPOSED
Over $1,000,000
NATURE OF INVESTMENT A "

1] sole Proprietorship [] partnership Limited %?blhw Co.

-Other

YOUR BUSINESS PosiTioN 1WA (8pouse)

FAIR MARKET VALUE IF APPLICABLE, LIST DATE;
"] 52,000 - $10,000
] 810,001 - $100,000 __J__ 410 {110
] $100,001 - $1,000,000 ACQUIRED DISPOSED
Qver $1,000,000
NATURE OF INVESTMENT I N
D Sole Proprietorship E| Parinership le]tEd Llablhty Co.
Oth
N/A (spouse) o

YOUR BUSINESS POSITION

» 2. [DENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCONIE TO THE ENTITYITRUST}

Etso 499 * ‘$1o,001 - $100,000
L] s500 - $1,000 |_] OVER $100,000
$1,001 - $10,000

LlST THE NAME OF EACH REPORTAELE SINGLE SOURCE OF
) INCOME QOF $10,000 UR MORE (Attach a separate sheet ii necessary)

> 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

%aso - 5489 10,001 - $100,000
$500 - §1,000 L} OVER $100,000
[} 1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
|NCOME OF $19, ﬂﬂ[) OR MORE {Aitach a separate sheet if necessary)

® 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

~ BUSINESS ENTITY OR TRUST
Check one box:
O INVESTMENTV REAL PROPERTY

APN QR

B 4 INVESTMENTS 'AND ]NTERESTS ll\l REAL PROPERTY HELD BY THE

BUSINESS ENTITY DR TRUST

Chetk one box:
[ INVESTMENT [>] REAL PROPERTY

APN (R

Name of Business Enfity or
Street Address or Assessor's Parcel Number of Real Property

Phelan, CA

Name of Business Entity or
Street Address or Asaessor's Parcel Number of Real Property

Phelan, CA

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

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

$10,00¢ - $100,000 _Jya0 gy 410
[[] s100,001 - $1,000,000 ACQUIRED DISPOSED

[]-over 81,000,000

NATURE OF INTEREST

Deseription of Businass 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__ 41y g10
] $100,001 - $1,000,000 ACQUIRED DISPOSED

[} Over $1,000,000

NATURE QF INTEREST

Property Ownership/Deed of Trust [[] stock [] Partnerstip [X] Property Ownership/Deed of Trust [ stock [ Peartnership
[Jreasehold 7] Other [Jtlessehad 7] Other
Yrs. remaining Yrs. remaining
Check box If additional schedules reporting invesiments or real property [¥] Check box If additional schedules reporting investments of real property
are attached are aitached
Comments: FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM: 700

VPDLITICA!. PRACT!BES DDMMISSIDN -

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

Ginger Coleman

Adams Development & Engineering, LL.C

Adams Devefopment & Engmeermg, LLC

MName

RNy C-rson City, NV 89708

Name

RSN, C-rson City, NV 89706

Address (Business Address Acceptable)

Check one

1 Trust, go fo 2 Business Enéity, complete the box, then go fo 2

Address (Business Address Acceplable)

Checit ohe

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

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

BENERAL DESCRIFTION OF BUSINESS ACTIVITY

IF APPLICABLE, LIST DATE:

R A | Y S [
ACQUIRED DISPOSED

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

] $10,001 - $100,000
] $100,001 - $1,000,060
Over $1,000,000

NATURE OF INVESTMENT
[] Sole Proprigtorship [ ] Partnarship

K Limited Liabiiity Co.
Other
YOUR BUSINESS POSITION

FAIR MARKET VALUE
{7 $2,000 - $10,000

[] $10,001 - §100,000
[] $t00,001 - $1,000,000
I over $1,000,000

IF APPLICABLE, LIST DATE:

10
DISPOSED

—J_ 10
ACQUIRED

NATURE OF INVESTMENT

7] sole Prapristorship  [_] Partnership Limited Liabifity Co.

Cther

YOUR BUSINESS POSITION

». 2 |DENTIEY THE ‘GROES INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME T0 THE ENTITY:’TRUST]

. $0 - 3480
] s500.- 34,000
$1,001 - §10,000

[ 10,001 - $100,000
] OVER $160,000

»3. LIST THE NAME OF EACH REPORTABLE SINGLE- SOURGE OF -
INCGME OF 5'10 UUU DR MORE [Athch a separale-sheel lf neressary}

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA:
- SHARE OF THE GROSS INCO]\HE TO THE ENTITYTRUST} -

[ $0- 409
[ $500 - $4,000
[] $1.001 - $10,000

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

» 3. L‘STTHE NAME OF EACH REPORTABLE SINGLE 50URCE [s] ]
INCDME oF S1DUDBORMDRE [Attach a separate sheet E-frnccﬁsﬁaly.)_

> _4 INVESTMENTS, AND INTERESTS IN REAL PROPERTY MELD BY THE '_

] BUSINESS ENTITY OR TRUST
Chsck one hox:
[[] INVESTMENT

APNSNEGENNS

REAL PROPERTY

>4 INVESTMENTS AND INTERESTS 1N REAL PROPERTY HELD BY THE

Check onhe box:
(] INVESTMENT

[¥] REAL PROPERTY

APN SN (Scneca)

Name of Business Entity or
Streat Address or Assessor's Parcel Number of Real Property

Phelan, CA

Name of Business Enfity or
Street Address or Assessor's Parcel Number of Real Property

Apple Valley, CA

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

FAIR MARKET VALUE
7] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

Description of Business Activity of

City or Other Precise Location of Real Properly
'FAIR MARKET VALUE IF APPLICABLE, LiST DATE:
] #2,000 - $10,000

$40,001 - $100,000 SR U A L' S S 1N $10,001 - $100,000 Y R L' IR S A 1
[} $100,001 - $1,000,000 ACQUIRED DISPOSED [ $100,001 « $%,000,000 ACQUIRED DISPOSED
[} Over $1,000,000 [} Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
] Property Ownership/Daed of Trust O stock [] Pannership [ Proparty OwnershipiDeed of Trust 7] stock [] Partnership
{leasehold ] Other Leasehald Other
¥rs. remalning D ¥rs, remaining D

[] Check box if additional schedules reparting Investments or real property {1 Check box If additional schedules reporiing investments or real property

are atfached are sitached
CommentS' FPPC Form 700 {2010/2011} Sch. A-2

FPPC Toll-Free Helpline: B66/275-3772 www.ippe.ca.gov



SCHEDULE C
I ncome, Loans, & Business FAIR PDLITICAL PRACTICES COMMISSION
Positions Narme

(Other than Gifts and Travel Payments)

B 1. INCOME RECEIVED .
NAME OF SOURCE OF INGOME

Altec Engineering Corp.

caurornia rorn 700

Ginger E. Coleman

» 1. INCOME RECEIVED
NAME OF SOURCE OF INGOME

- Altec Engineering Carp.

ADDRESS (Business Address Acceptable)

SR, /rp'e Valley CA 92307

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Civil Enginsering & Land Planning

ADDRESS (Business Address Acceptabie)

SRR Aople Valley, CA 92307

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Civil Engineering & Land Planning

YOUR BUSINESS POSITION

Director of Planning

YOUR BUSINESS POSITION
Director of Environmental Enginearing

GROSS INCOME RECEIVED

1 3500 - $1,000
[] $10,001 - $100,000

y | $1.001 - 812,000
| ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Satary [ ] Spouse's or registered domestic pariner's income

[] Loan repayment [:] Partnership

[[] Saie of

{Property, car, boal, aic.}

[ Commission or [ Rental Income, #ist each source of $10,600 or more

[] other

{Descniba)

» 2. LOANS RECEWED OR DUTSTANDING DURING THE REPGRTING PERIOD

GROSS INCOME RECEIVED
- BT 9500 - 31,000
[] #1c,001 - $100,000

"7 $1,001 - $10,000
[] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary Speuse's or registered domestic partner's Income

[J Loan repayment I Partnarship

[] sale of

{Property, car, boal, eic.)

D Commission or I:| Rental Income, list eachk source of $10,000 or mora

[:l Cther

{Descnbe)

* You are not required to report loans from commercial lending institutions, 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 Accepfable)

BUSINESS ACTIVITY, iF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ 3500 - 51,000

{1 s1,001 - 10,000

[ $10,001 - $100,000

[[] ovER $100,000

INTEREST RATE TERM (Months/Years)

Y% [ None

SECURITY FOR LOAN

[ None I Personal residence
]:l Real Preperty
Stres! address
Gity
D Guarantor
[J other
{Cescnibe)

Comments:

FPPC Form 700 (2010/2011) Sch, C
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM. 700

FAIR POLITICAL PRAC?ICES CDMMISS L\

Name

Income — Gifts

Ginger Coleman

» NAME OF SOURCE _ _
Southemn California Association of Governments

ADDRESS (Business Address Acceplable)

AR, s Angeles, CA 9001

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Metropolitan Planning Organization

¥ NAME OF SOURCE

Southern California Association of Governments
ADDRESS (Business Address Acceptable)

SR o Angeles, CA 8001

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Metropolitan Planning Organization

DATE (mmifddlyy)  VALUE DESCRIPTION OF GIFT(S)

1,7 ,10 . 2500 [funch

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFTIS)

11,4 ,10 , 2500 lunch

2,4 ,10 . 2500 lunch

3,4,10 . 2500 lunch

12,2 ,10 25.00 lunch

N AR SN

> NAWME OF SOURCE
Southern Caiifornia Association of Governments

» NAME OF SOURCE
League of Califarnia Cities

ADDRESS (Business Address Acceptable}

AR Los Angsles, CA 9001

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Metropolitan Planning Organization

ADDRESS {Business Address Acceptable)

SN Socramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
City Advocate organization

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

4,10,10 . 2500 lunch

5,6 ,10 | $200  General Assembly

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

4 ,3,10 . 3500 lunch

6 17,10 , 3500 lunch

6,3,10 . 2500 lunch

f /

» NAME OF SOURCE
Southem California Association of Governments

» NAME OF SOURCE
League of California Cities Desert/Mountain Division

ADDRESS (Business Address Acteptable)

A oS Angeles, CA 9001

ADDRESS (Business Address Acceplable)

ORI, A 0pic Valley, CA 92307

BUSINESS ACTIVITY, [F ANY, OF SOURCE
Metropolitan Planning Organization

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Regional Division of the League of CA Cities

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

7,1,10 . 2500 lunch

9,2 ,10 . 2500 lunch

DATE (mmvddhyy)  VALLE DESCRIPTION OF GIFT(S)

1,29 10 30.00  lunch

10,2210 , 3000  lunch

10,7 ,10 , 2500 lunch

12, 4 ,10 35.00  dinner

- &

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM. 7 00 ,

FAIR.POLITIGAL PRACTIGES COMM|

Name

Income — Gifts

Ginger Coleman

B NAME OF SOURCE
Veolia Transportafion

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

Y L ombard, (L 50148

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
transportation services

DATE {mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

10,4 ,10  150.00  dinner (self & spouse)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddfyy}  VALUE DESCRIPTION OF GIFT{S)

Y Y SN -

PR S N

Y AN A

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE

ADDRESS (Business Addrass Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

_{ f 3

Y W S

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

/ / $

Y S SR

» NAME OF SOURCE

B NAME OF SOURCE

ADDRESS (Business Address Accepiable}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

DATE (mmfddlyy}  VALLE DESCRIPTION OF GIFT(S)

¥ f 3. / N

f i 5 — N

f f 3 _{/ S %
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



) . e e e i . i Ate cei
STATEMENT OF ECONOMIC INTERESTS I\ Geriray

il
COVER PAGE &5@4&

San Bernarding Courty

Please fype or print In ink,

_ C TEBLE)
CoB8ert  (Wilisian
1. Office, Agency, or Court - - ‘
Agency Mame™"
| BEAL f}c;@,{d e Fovamniien (Oomm Sﬁmwé_t&
- Division, Board, Department, District, if applicable Your Pesition
(gmmissiomsge LAEC
> If ﬁl:ng for muitiple Eosiﬁoaza.ﬁ;!is;{{?elow of 01_1’ _aij aﬁachmgpt.
———Posifion; ez on

2, Junsdictmn of Off'ce (Check at lsast one box}

| Judge (Statemde Junsdlct[on)

0 County of
[ other SAN BERNARDINO COUNTY

1 Multl-County
- ity of

3.:Type of Statement (Chack at least one box)

)ﬂ Annual; gTha panod,oovered is January1 2010, through December 31, ] Leawng Office: Dete Loft. 1/
201 . (Check one)

O The panod tovered Is January 1, 2010 fhrough the data of

O Assumirig Date_ ./ I - "f-"_' o 0] ThGIPGFIOd covered I — S S, through the date
D of leaving offica,
.0 'jcandidate:éﬁ_légﬂm Year I »Ofﬁce sought, if differant than Parf 1

- 4.<Schedule Summary
i Check applfcabfa schedules or “Nene.”

eduie aﬂac ed' :

» Total number of pages Including this cover page: L

\-"?a‘chedule G « Incoms; Loans, & Business Posfions = schedula attached
E"Séhedule D - Income ~ Gifs ~ schedule attached
[ Schedule E - income ~ &ifts - Travel Payments - schedule sttached

S .or.
EI None No rapan‘eb!e Inferests on ariy schedu!e

gty , TEIATE 2P CODE

BUIE- & en ﬁ%ﬂ;ﬁ CAcetsrinh 9223 1

_gbla dlllgence.in,prepanng th:s sta(ement.rhl have rewawed thls statement, and to the best of my knowledgs the Infermahon ountamed
%hed schedules Is frue and. gomplete., | acknowiedge this Is (] puhllc;_gi ument.

P

. - AT i FPFc Form 00, (2010!2011)
FPPc To[l Frag Helpllne. 856!275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

P NAME CF SOURCE

A SpP /B B LA

ADDRESS {Business Address Acceptable)

ONTARACLO

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Lo

DATE (mmiddlyy})  VALUE

DESGRIPTION OF GIFT(S)

Y VY A

Y S A

» NAME OF SQURCE

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

—d 18

B NAME OF SOURCE

ADDRESS (Business Address Acceptable)

> NAME OF SOURCE

ADDRESS (Business Address Accaptabls}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

_ f s
S S S S
f / 3

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy)  VALUE DESCRIPTICN OF GIFT(S)

SR SR S

—_t s

Y SR SR

b NAME OF SOURGE

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Accepltable)

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESGRIPTION OF GIFT(S)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ ! [ S SR

/ / $ A / [

/ f 3 f. / %
Comments:

FPPC Form 700 {201072011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



EfEE: EWE

CALIFORNIA FORM 700 '

STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE MAR 2 4 2011
Please fype or print in ink. A E%-%:C:? N
NANE OF FILER ILAST) TFIRST) Te-Ee
COX KIMBERLY J
1, Office, Agency, or Court
Agency Name

MOJAVE WATER AGENCY

Division, Board, Department, Disirict, if applicable
DIVISION 1

Your Pogition
DIRECTOR

» If filing for mukiple positions, list below or on an attachment,

Agency: HELENDALE COMMUNITY SERVICE DISTRICT

Pasition: CENERAL MANAGER

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

1 Multi-County
[ 1 Gity of

{1 Judge (Statewide Jurisdiction)

"] County of
oter SPECIAL DISTRICT

. Type of Statement (Check af least one hox)

Annuak The period covered is January 7, 2010, through December 31,

[l Leaving Office: Date Left ../ |

2010. -or- {Check one)
The period coveredis .. £/ | through December 31, (> The period covered is January 1, 2010, through the daie of
2010, leaving office.

O The pericd covered is / J , through the date

of leaving office.

{_] Assuming Office: Date. .. f._ [

[[] Candidate: Election Year Office sought, If different than Part 1:

4. Schedule Summary

Check applicable schedules or “Nong,”

3

[ | Schedule G- ncome, Loans, & Business Positions - schedule attached
[ 1 Schedule D - fncome — Gifis — schedule aftached
[ Schedule E - Income - Gifts - Trave! Paymenis - schedule attached

s Total number of pages including this cover page:

[ Schedule A-1 - Investments - schedule attached
[1 schedule A2 - nvestments — schedule attached
BX Schedule B - Real Property - schedule attached
(3o
(] None - No reperiatie inferests on any schedule

5. Verification

MAILING ADDRESS STREET
{Business or Agency Aduress Recommended - Public Doctrment)

CITY STATE ZIP CODE

APPLE VALLEY 82307
DAYTHME TELEPHONE MUMBER E-MAIL ADDRESS

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

CA

I certify under penalty of perjury under the laws of the State of California that the foregoing4s true and carrect.

Date&gnedjﬂm {(ﬁ 20” d’/

Signature
(month, day, yesi] . o8 7 (Fite the on'gina!dy{sfqned stalemenTwiwSour Fing oflicial.)

L

N

FPPC Form 700 (2010/2011)

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




California Form 700 — Fair Political Practices Commission

statement of Economic Interests — 2010 Filing

coX, Kimberiy — Addendum

1. Office, Agency or Court — Filing for Muitiple Positions
Agency: Local Agency Formation Commission
Position: Commissioner



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMNISSION

Name

KIMBERLY COX

» STREET ADDRESS OR PRECISE LOCATION
S - ONEYSUCKLE

oITY
ORO GRANDE, CA

FAIR MARKET VALUE
[ $=2,000 - $10,000
<] $40.001 - $100,000

IF APPLICABLE, LIST DATE:

—Jy1 ;10

[ $100,001 - $1,000,000 ACQUIRED DISFOSED
[] over $1,000,000
NATURE COF INTEREST
Ownership/Deed of Trust ] Easement
|:| L hold |:|
Yrs. remaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

B4 $0 - s400 [7] $500 - 1,000 [T 1,001 - 310,060
[] $10,001 - $100,000 [[] ovER s100.000

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

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

>

STREET ADDRESS CR PRECISE LOCATION
@ 5! VER LAKES PARKWAY
CITY

HELENDALE, CA 92342

FAIR MARKET VALUE
] $2.000 - 510,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

S S A1 B A U

] $100,001 - $1,000,000 AGQUIRED DISPOSED
[] over 51,000,000
NATURE OF INTEREST
Ownership/iDeed of Trust [ Easement
D l_easehcid D
Yrs, ramalning Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

7] $0 - 5459 >4 $500 - $1,000 (] 51,001 - $10,000

{ ] $10,001 - $100,000 [ over s100,000

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

interest, list the name of each ienant that is a single source of
income of $10,000 or mare. :

You are not required to report loans from commercial lending institutions 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:
MAME OF LENDER* NAME OF LENDER*
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Menths/Years)
% [ ] MNone % [ ] None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPCRTING PERIOD
[7] %500 - $1,000 [] 31,001 - 310,000 [] $s00 - $1,000 [] $1.001 - 10,000
[ ] $10,001 - $100,000 ] OvER $100,000 7] $10,001 - $400,000 [} OVER $100,000
[} Guarantor, if applicable ] Guarantar, if applicable
Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/276-3772 www.fppe.ca.gov



5 Ry e
caurorniaForu 7 00 STATEMENT OF ECONOMIC INTERESTS |D) [E CI& Tz
FAIR POLITICAL PRACTICES COMMISSION . U o ) [ f;_j ‘i

A PUBLIC DOCUMENT COVER PAGE APR O] st L
L LAFCD

Piease type or prin in ink. San @emarr@fm N
NAME OF FILER 1LAST) TFIRST) IR
Curatalo James V. Jr
1. Office, Agency, ot Coutt

Agency Name

Cucamonga Valley Water Districtgucamonga CA 91730

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

Board of Directors Director

» If flling for muitiple posifions, list below or on an aitachment.

Agency: Local Agency Formation Co Position: COMmMissioner
2. Jurisdiction of Office (Check af least one hox)

[] State [ Judge {Statewide Jurisdiction)

[ 1 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, 2010, through December 31, [ Leaving Offices Date Left — /7 j

2010, 0 {Check one)
The period covered is / / , [hmugh December 31, O The pel’iod covered is January ']. 2010, through the date of
2010. leaving office.
[7] Assuming Office: Date / / O The period covered is / J threugh the date
. of Jeaving office.

[J Candidate: ElectionYear —___ Office sought, if different than Part 1:
4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: ﬂ

[] Schedule A-1 - Investments — schedule attached E Schedule C « Incoms, Loans, & Business Posifions — schedula attached

["] Schedule A-2 - Invesimenis — schedule attached_ Schedule D - Income - Giffs ~ schedule attached

[7] schedule B - Real Property - schedule attached 7] schedule E - income — Gifis - Traval Payments — scheduls attached

“Ofs

[] None - No rsportable interasts on any schedule

5. Verification

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

. | Cucamonga CA 91730

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

¢t

| have used all reasonable diligence in preparing this statement. | have reviewsd this staternent and 1o the best of my knowiedge the information contained

herein and in any attached schedules is true and complete. | acknowledge thisg Wﬂt
e foregointmi
March 29, 2011 Signature
{month, day, year) / (H:Qms originally signed stelement with your ﬁﬁnﬂ\i}‘i}c{a}.) R\

\_zzzw) FPRC Form\mrémmzmn
oli-Free Helpiine: 866/275-3772 www.fppc.ca.gov

| ceriify under penalty of perjury under the faws of the State of California tha true and correct,

Date Signed




SCHEDULE C
Income, Loans, & Business
Positions
(Other than Gifts and Travel Paymants)

NAME OF SOURCE OF INCOME
R . 1

srtand. Union Wader” LOnpany

ADDRESS (Business Address Acceptable) A

— : - - Y.

 Forttosa, 0 0325

BUSINESS ACTIVITY, IF ANY, OF SOURCE

¥ OUR BUSINESS POSITION
Director
GROSS INCOME RECEIVED

[ 5500 - $1,000 BA.51,001 - $10,000
[ s10.001 - $100.000 [[] OVER $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[]salary  [_] Spouse's or registerad domestic pariner's income

] Loan repayment {1 Partnership

[} ssle of

Froperiy. car boa! eic |

[] Commission or [} Rental incommie. kst eact: source of $10.000 or mors

[ Other Director's Stipend

(Dascrine)

» -2, 1 DANS REGEIVED DR OUTSTANDING DURING Tt

You are not required to report loans from commercial lendin
of a retail installment or credit card transaction, made in the
available to members of the public without regard to your official status.

Name

Tames V. Curatnlo,Jr

JCONE RECENED
NAME OF SOURCE OF INCOME
— oA
LOCOJ Baency Form&ﬁ Ot CD'
ADDRESS [Busindds. Address-Acceptable) ]
G Bernardine, LA 92515

BUSINESS ACTIMITY [F ANY. OF SOURCE

YOUR BUSINESS POSITION
CommisSioner

GROSS INCOME RECEIVED

T} 5500 - $1.000 ﬁ;wm - $10 000

[} $10.001 - $100.000 ] OVER §100.000

CONSGIDERATION FOR WHICH INCOME WaS RECEIVED
[] satary [7] spouse’s or registersd domestic parlner s income

D Loan repayment D Partnsrship

[} sale of

(Froparty. £ar boai, sic.)

[] Commission or  [_] Rental Income, fist sach source of §10.000 or more

[3.Other S%'JPP ndl.

{Desoribe)

g institutions, or any indebtedness created as pant
lender's regular course of business on terms
Personat loans and loans received

not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS {Business Address Accepfabie}

BUSINESS ACTIVITY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
"] 3500 - 51,000

[ $1.001 - 510,000

[] sto.001 - $100,000

[} oveR s100,200

INTEREST RATE TERM (Months/Years)

LIS D Nane

SECURITY FOR LCAN
[] None "] Personal residence

Real Property
D Sireei address

City

[} Guarantor

] other

{Cesanber

Comments:

FPPC Form 700 (2040/2011) S¢h. G
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income ~ Gifts

= NAKME OF SOURCE

ADDRESS (Businass Address Accepiabiel

BUSINESS ACTIVITY, IF ANY. OF SOURCE

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

L0010 534 Qs @UARD ||

s [ AN | $
» NAME OF SOURCE

- NAME OF SOURCE

ADDRESS (Business Address Acceprabie}

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {mwniddfyy) VALUE DESCRIPTION OF GIFT(S) DATE {mmuddlyy) VALUE DESCRIPT_ION QF GIFT{S)
Y S S J / 5

i/ $ V / / 3

/ { $ - o / s

» NAME OF SOURCE - » NAME OF SOURCE

ADDRESS (Busingss Address Acceptable} ADDRESS (Businaess Address Acceptabls)

BUSINESS ACTIVITY, IF ANY. OF BOURCE BUSINESS ACTIVITY, iF ANY. OF SOURCE

DATE {mmmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT:S)
/ / 5 / ! 3
/ / $ / / $
f / 5 / / g
Comments:

FPPC Eorm 700 {2010/2011) Sch. D
FEPC Tall-Free Heipline: 8668/275-3772 www.fppe.ca.gov



caroria Form 7 00 STATEMENT OF ECONOMIC INTERESTS R EBERYE

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE MAR 13 2011
o LAFCO
Plaase type or print in ink. San Bernardino County
NAME OF FILER {LAST} {FIRST) {MIDDLE]
Derry Neiland K.
1. Office, Agency, or Court
Agency Name
San Bernardino County Board of Supervisors
Division, Board, Department, District, if applicable Your Pasiticn
3rd District Board Member
» If fling for multiple positions, list below or on an attachmant.
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ State I 1 Judge (Statewide Jurisdiction)
(] Multi-County : County of San Bernardino
O City of [ Other
3. Type of Statement (Check at feast one hox)
Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left . { [
2010. “Of- {Cheask one)
The period covered is _+_ 7 91 1 10 tnrough Dacember 31, O The period covered is January 1, 2010, through the date of
2010. ieaving office.
[ Assuming Office: Date / f : O The pericd covered is / / . through the date
of leaving office.
[[] Candidate: ElectionYear __________ Office sought, If different than Par{ 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: 5
Schedule A-1 - invesiments - schedule attached {..] Schedule € - Income, Loans, & Business Positions - schedule aitached
[L] Schedule A-2 - fnvestments ~ schedule attached - Schedule D - Income - Giffs - schedule aftached
Schedule B - Real Properly — schedule attached [] Schedule E - income — Gifts — Travel Payments — schedule attached
-Qf=
] None - Mo reportabie interests on any schedule
5. Verification
MAILING ADDRESS STREET Ty STATE ZIF CODE
(Businass or Agency Address Recommended - Public Documen!)
San Bernardino CA 92415

DAYTIME TELEPHONE NUMBER E-MAll. ADDRESS

| have used all reasonable diligence in preparing this statement, 1| have reviewed this statement and to the best of my knowledge the information contained
_herein and in any attached schedules is true and complete. | acknowiedge this ig a pubiic document,

| certify under penalty of perjury under the laws of the State of California that the foregoing i and caryect,
Daté Signed 3/15/11 . Signature
{month, day, year) (Mlis A criginally signed sf?!éméjﬂ with your filing official}
g

FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Invesiments

cauiForniarorm 7 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Neme

{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Neit Derry

b NAME OF BUSINESS ENTITY
Bank of America
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - 51,000,000

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

NATURE OF INVESTMENT
Stock [[] other
{Describe)

] Partrership O Income Received of $0 - $498
(O Income Received of $500 or More (Raport on Schedule )

IF APPLICABLE, LIST DATE:

/ ;10 / /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

[ s2.000 - $40,000
[ sto0,001 - $1,000,000

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

NATURE OF iNVESTMENT
] stock ] other
(Describe)

[ Partnership O Income Recaived of $0 - $492
{3 \ncome Recelved of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / ;.10
AGQUIRED DISPOSED

¥ NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $106,000
[] $100,001 - $4,000,000

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

NATURE OF INVESTMENT
] stock [ other
{Describe)

[]-Partnership O Income Received of $0 - $409
O Income Received of $500 or More (Report on Scheduie C)

|F APPLICABLE, LIET DATE:

— {_10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[ stock [ Other i
(Descrbe)

[] Partrership O income Recaived of $0 - $498
(O Income Received of $500 or More (Report on Schetule )

IF APPLICABLE, LIST DATE:

/ + 10 |/ ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
[ stock [ other

{Describe)
[] Partnership O Income Received of $0 - $49¢
O tncome Received of $500 or More (Report on Schaduie C}

IF APPLICABLE, LIST DATE:

NAME CF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

] $40,001 - $100,000
7] over $1,000,000

NATURE OF INVESTMENT
[0 stock ] Gther
(Describe)

[} Parinership O Income Received of $0 - $499
(O Income Received of $500 or More {Repart on Schedule G)

IF AFPLICABLE, LIST DATE:

/ ;10 / ;10 / /10 / /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011} Sch. A~
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property | Ne™®

{Including Rental Income)

Neil Derry

» STREET ADDRESS OR PRECISE LOCATION

@ /cacia Court

CITY
San Bernardino, CA 92407
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000
[] $10.001 - $100,000 4 410 4 ;10

£100,001 - $1,000,000 ACQUIRED CISPOSED
] over $1,000,000
NATURE OF INTEREST
%] ownership/Deed of Trust [] Easement
[} Leasehod O
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] %0 - $490 [7] %500 - $1,000 [] 1,001 - $10,000
[ 510,001 - $100,000 [_] OVER $100,000

SOURGES 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 mare.

AR 0

> STREET ADDRESS OR PRECISE LOCATION
8B Tr=ront Strest
CITY

Oceanside, CA 92054

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[] 316,001 - $100,000 4 yMe 4. 410
$100,001 - §1,000,000 AGQUIRED DISPOSED
[] Over $1.000,000

NATURE OF INTEREST
Dwnership/Deed of Trust

[] Leasehold |

Yrs. remaining Other

[] Easement

[F RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - s400 ] $500 - $1,000 X $1,001 - 10,000
[7] $10,001 - $100,000 [] ovEr $i00,000

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

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

You are not required to report loans from commercial lending institutions made in the lender's regular course

of business on terms avaitable to members of the public without regard o 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 {MonthsfYears)

% [ Nene

HIGHEST BALANCE DURING REPORTING PERIOD
] %500 - $1,000 ] %4.,001 - $10,000
[ sto,001 - g100,000  [] OVER $100,000

[7] Guarantor, i applicable

Commentis:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

- INTEREST RATE TERM {Monthe/Years)

% [:] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[} $500 - $1,000 [ 54,001 - $10,000
[ s10,001 - $100,000 ] OVER §100,000

[[] Guarantor, if appiicable

FEPC Form 700 (2010/2011) Sch. B
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORi‘;.IlA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Neil Derry

> NAME OF SOURCE
Platinum Advisors, LLC

ADDRESS (Business Address Acceptable)

G, S:cronento CA 95814

BUSINESS ACTIVITY, iF ANY, OF SOURCE
Platinum Advisors Sponsored Dinner

DATE {mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

11,16,10 11062  meal

— 4 4 s

— 4 s

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

S U S

1 ! s

.t s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y Y AU

Y SN S -

Y S A

-| = NAME OF SQURCE

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyyy  VALUE DESCRIPTION OF GIFT(S}

S S SEN

Y S SUNSI

{1 s

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmfddfyy)  VALUE DESCRIFPTION OF GIFT(S)

U SO N

/ / 5

Y SR SN

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

_J s

Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Heipline: 866/275-3772 www.fppe.ca.gov



SUPERVISOR NEIL DERRY
3RP District
Memberships and Appointments
2010

Agua Mansa industrial Growth Association (AMIGA)
Authority for the Handicapped Joint Powers Authority
City/County Animal Services JPA

Indian Gaming Local Benefit Committee

Inland Valley Development Authority (IVDA)

LAFCO

Mojave Desert Air Quality Management District (MDAQMD)
Morongo Basin Transit Authority

Mountain Area Regional Transit Authority (MARTA)
OMNITRANS

SANBAG _ '

San Bernardino International Airport (SBIAA)

e o o & & ©& & @ & & O O

3/15/2011 rev



C:A!'_IRN.IA FORM 700 |

FAIR POLITICAL PRACTICES COMMISSION -

STATEMENT OF ECONOMIC INTERESTS

H‘ﬂw 5«%?% '
?\’AR 2+ 201

“ A PUBLIC DOCUMENT COVER PAGE
o LAFCO

Please type or pfint in jnk. San Bernardino County
NAME OF FILER {LAST) {FIRST) {MIDDLE)
McCALLON LARRY ~ KEITH
1. Office, Agency, or Court

Agency Name

LOCAL AGENCY FORMATION COMMISSION

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

CITY MEMBER

» I{ flling for multiple positions, list below or on an atfachment.

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

{]State 7 Judge {Statewide Jurisdiction)

[ I Mutl-County County of SAN BERNARDINO

O City of [ Other
3. Type of Statement (Check at feast one box)

Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Offlce: Date Left . L /.

2010, «of- {Check ons}
The period covered Is / / , hrough December 31, O The period coversd s January 1, 2010, through the date of
3010, Jeaving offica.
[] Assuming Office: Deate / / O The period covered s — ./, , through the date
of leaving offica,

[] Candidate: Election Year Office sought, If different than Part 1:

4, Schedule Summary
5

" Check applicable schedufes or “None.”

Schedule A1 - lnvestments — schedule atizched
[] Schedule A-2 - Investments - schedule attached
1 schedule B - Real Property — schedule attached

» Total number of pages including this cover page’ =

[] Schedule G - income, Loans, & Business Positions — schedule attached
Scheduls D - income - Gifts — schedule attached
X schedule E - income — Gifts ~ Travel Paymanis — scheduls attached

»Qf=

[] None - No reportabie inferests on any scheduls

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Addrass Recommended - Public Document)

] HIGHLAND CA 92348
DAYTIME TELEPHONE NUMBER E-MAIL. ADDRESS

 have used all reasonable diligence in preparing this statemert. 1 have reviewsd this stalement and to the best of my knawledge the Information gonfained
herein and in any attached schedules is trus and complete. | acknowledge this is a pubiic document,

I certify under penalty of petjury under the laws of the State of Califomla that the foregoi

Date Signed 3122111

js true and correct,

{month, day, year)

Signature

¢ =

{Filz the/nitfally Sigried statoment will vour fling offiial.)

v FRPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: B66/2758-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA _FORM 700 '

LARRY McCALLON

> NAME OF BUSINESS ENTITY
IMMANUEL BAPTIST CHURCH
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

NON-PROFIT RELIGIOUS

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

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

NATURE OF INVESTMENT
[] Stock Other MORTGAC—:DE BE)NDS
escribe)

[J Partnership © Income Received of $0 - §498
© Income Received of $500 or More (Report on Scheduia C)

IF APPLICABLE, LIST DATE:

; ;10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

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

] Partnarship O Income Recaived of $0 - $480
O Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

] $10,004 - $100,000
[[] ©ver $1,000,000

NATURE OF INVESTMENT
[J stock [[] Cther

(Desoriba)
[] Partnership O Income Recawed of 30 - $499

O Income Recelved of $500 or More (Raport an Scheduie C)
IF APPLICABLE, LIST DATE:

/ £ 10
ACQUIRED

i /10
MSPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

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

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

NATURE OF INVESTMENT
7] stock [ other
{Describe)

[ Parnership O Income Recelved of $0 - $49¢
O Income Reccived of $500 or More (Reporf on Sciiedule C}

IF APPLICABLE, LIGT DATE:

/10 /.10
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

L] 10,001 - $100,000
"] Over 1,000,000

NATURE OF INVESTMENT
] stock [] other
{Qescribs)

{7] Partnership O Incoms Received of $0 - $499
(O income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY -

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

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

NATURE OF INVESTMENT
[ stack 1 other :
(Bescribe)

[ Parrershiz O Income Received of $0 - §499
O Income Recelved of $500 or More (Repor! an Schedufe C)

IF APPLICABLE, LiST DATE:

f_ 110 / .30 / ;10 / ;.10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2010/2011) Sch. A-1
FPPC Toli-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
Income ~ Gifts

caurornia roru 700

FAIR POLITICAL PRACTICES COMMISSION -

Name

LARRY McCALLON

» NAME OF SOURCE
LEWIS OPERATING COMPANY

ADDRESS (Business Address Accaplable)

SN | Upland, CA 91785

BUSINESS ACTIVITY, IF ANY, OF SOURCE
RESIDENTIAL &COMMERCIAL DEVELOPMENT

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(8)

2,1,10 . 1000 BREAKFAST
1,9,10 o 1500 LUNCH

f / $

» NAME OF SOURCE
ASSOCIATED ENGINEERS, INC
ADDRESS (Business Address Aceeptable)
S Hiohiand, CA 92346

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ENGINEERING CONSULTANT :
DATE (mmiddfyy)  VALUE DESCRIFTION OF -GIFT{S)

2 ,9,10 o 1500 LUNCH

/ { 5

Y A S

» NAME OF SOURGE
JOHN HUSING

ADDRESS (Business Address Acceptable)
ECONOMICS & POLITICS, INC

BUSINESS ACTIVITY, IF ANY, OF SOURCE
ECONOMIC CONSULTING

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

3,2,10 3000 LUNCH
f / 3.
—t I s

» NAME OF SOURCE

MISSION DEVELOPMENT COMPANY
ADDRESS (Business Address Accepiabie)

O cdlands, CA 92373

BUSINESS ACTIVITY, IF ANY, OF SOURCE

RESIDENTIAL &COMMERSIAL DEVELOPMENT
DATE (mrvddiyy)  VALUE DESCRIPTION OF GIFT(S)

3 ,8,10 , 1000 LUNCH

N Y SR

Y SN AU

» NAME OF SDURCE
SAN MANUEL BAND OF MISSION [NDIANS

» NAME CF SCURCE
BIA OF SOUTHERN CALIFORNIA

ADDRESS (Business Address Acceptable)

e, o and, CA 92346

ADDRESS (Business Address Acceptable)

AN F:-ncho Cucamonga, CA 91730

BUSINESS ACTIVITY, IF ANY, OF SOURCE
INDIAN NATION

BUSINESS ACTIVITY, IF ANY, OF SOURGE
INDUSTRIAL ASSOCIATION

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

3,30,10 , 3500

Y S SR

DATE {mmfddlyy)  VALUE CESCRIPTION CF GIFT(S)

— 48

LUNCH 4 ,23,10 , 1500 LUNCH
/ f .. &
/ { 5

Comments:.

FPPC Form 700 (2013/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income ~ Gifts

_c::ALi#_dlgNm_,F__c')énﬁ. 700

FAIR POLITICAL PRAGTICES COMMISSION i

Name

LARRY McCALLON

» NAME OF SOURCE
Sunland Communities, LLC

ADDRESS (Business Address Acceptable)

S - . cho Cucamonga, CA 91730

BUSINESS ACTIVITY, IF ANY, OF SOURCE
LAND DEVELOPER

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

11,1,10 . 1500 LUNCH

f f $

» NAME OF SOURCE

SOUTHERN CALIFORNIA EDISON
ADDRESS (Business Address Acceplabls)

Rosemead, CA 91770
BUSINESS ACTIVITY, IF ANY, OF SOURCE

UTILITY
DATE {mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

12,12,10 , 270.00  Clippers Game Ticket

/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT{S)

I $

» NAME OF SOURCE

ADDRESS (Business Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF S8OURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT{S)

—f %

SN A SR

Y A | 5

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy) VALUE DESCRIPTIOM OF GIFT(S)

—a o B

Y B B

—ed 4 3

» NAME OF SCURCE

ADDRESS (Business Addrass Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

—edea b &

Y SR SR

S Y S

Comments:

FPPC Form 700 (2010/2071) 8ch, D
FPPC Toll-Free Helpllne: 886/275-3772 www.fppc.ca.gov




SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORME 700

FA!R PGLITICAL PRACTICES CDMMISSION : :

Name

LARRY McCALLON

* Reminder ~ you must mark the gift or income box.
+ You are not required to report income from government agencies.
+ You may mark the box 501{c){(3) for a travel payment received from a nenprofit 501(c)(3)

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

> NAME OF SOURCE
l.eague of California Cities

» NAME OF SOURCE

ADDRESS {Business Address Acceptable)

ADDRESS (Business Address Accepiable)

CITY AND STATE
Sacramento, CA 95814

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [7] 501 {)(3) BUSINESS ACTIVITY, IF ANY, OF S0URCE [C] 501 (e)(3)
Advocacy for Cities & Their Residents
DATE(SY: — 1/ ili/ig_ AMT: $___:.3i£1_ DATE(S): - e AMT S

(If applicatia)
TYPE OF PAYMENT: {must check one}  [] Git & Income

sescripTion: Policy Committee Meeting Lunch

{if appiizable)

TYPE OF PAYMENT: (must check one) [ Gift | ] Income

DESCRIPTION:

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

» NAME OF SCURCE

ADDRESS (Business Address Acceplabis)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE " [ 801 (63

BUSINESS ACTIVITY, {F ANY, OF SOURCE . D 501 (c)(3)

DAYE(S): /. 4 AMT: S
(i applicable)

TYPE OF PAYMENT: {must check one} [ Git ] Incame

DESCRIPTION:

DATE(S): — 1/ . oAMT S
{if applicabfe)

TYPE OF PAYMENT: (must check one) [ ] Git - [[] Income

DESGRIPTION:

Comments:

FPPC Form 700 {2010/2011} Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caurorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS EE EE%‘E

FAIR POLITICAL PRACTICES COMMISSION M AR ]_ ) ZG
A PUBLIC DOCUMENT COVER PAGE -
| LAFCO
Please fype or print in ink. ' San Bernardino County
NAME OF FILER {LAST) {FIRST) {MIDDLE}
MITZELFELT BRADLEY VINCENT
1. Office, Agency, or Court
Agency Name
San Bernardino County Board of Supervisors
Division, Board, Depariment, District, if applicable Your Position
First District Vice Chairman, Board of Supervisors
» If filing for multiple positions, list below or on an attachment.
Agency: See attached list. Position:
2. Jurisdiction of Office (Check at feast one box)
State [ Judge (Statewide Jurisdiction)
Multi-Courty County of SN Bernarding
[ City of (] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2010, through December 31, ) Leaving Office: Dateleft /[
2010 -or- {Check ane)
“The period covered s .. 4/ , through Dacember 31, O Ths period covered is January 1, 2010, through the date of
2040, T ' lzaving office.
] Assuming Office: Date I L O The period covered is A f , through the date
of leaving office.
[] Candidate: ElscionYear... Office soughi, if different than Part 1: 7
4, Schedule Summary |
Check applicable schedules or “None."” » Total number of pages including this cover page:
[] Schedule A-1 - investmenis - schedule aftached [7] Schedule C - Incoms, Loans, & Business Positions ~ schedule attached
] Schedule A2 - lnvestments - scheduls attached Schedule D - Incoms - Gifts — schedule attached
[ Schedule B « Real Properfy — schedule attached [] Schedule E - Income — Gifis - Travel Payments — schedule attached
-Qf-
[ None - No reporfable inferasts on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
San Bernardino CA 92415
DAYTRAE TELEFHONE NUMBER E-MAIL ADDRESS
{ S, ARy

| 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.

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

Date Sngned ‘-)/' / / e )l Signature ;%71/ .

A Do)
/ (month, day, yesr) ) Wned statement with Vour fiing official]

FPPC Form 700 (2010/2011}
FPPC Toli-Free Heipime 866/275-3772 www.fppc.ca.gov

D



Bradley V. Mitzelfelt
California Form 700 — Statement of Economic Inierests
Attachment for Multiple Agencies and Positions Held

Multi-County San Bernardino and Los Angeies Counties

Name of Agency

Position Held

High Desert Corridor Joint Powers Authority

Chairman, Board

Multi-County San Bernardino and Riverside Counties

Name of Agency

Position Held

Inland Empire Health Plan

Member, Board of Directors

Inland Empire Health Plan Health Access

Member, Board of Directors

Mojave Desert Air Quality Management District

Member, Board

Inland Empire Economic Recovery Corporation

Member, Board of Directors

Multi-County San Bernardino, Riverside, Oran-ge, Imperial. Los Angeles Counties

Name of Agency

Position Held

Southern California Association of Governments

Regional Council Officer

San Bernardino County

Name of Agency

Position Held

Local Agency Formation Commission

Commissioner

Mojave Desert and Mountain Recycling J.P.A.

Member, Board

Morongo Basin Transit Authority

Member, Board

Omnitrans

Member, Board

San Bernardino Associated Governments

President, Board of Directors

Victor Valley Economic Development Authority

Chairman, Board

Victor Valley Transit Authority

Member, Board

Victor Valley Wastewater Reclamation Authority

Member, Board

Multi-State California-Arizona-Nevada-Utah

Name of Agency

Position Held

Member, Board

Quad State Local Governments Authority J.P.A.




SCHEDULE D
Income - Gifts

‘.CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

BRADLEY V. MITZELFELT

» NAME OF SOURCE
Platinum Advisors, LL.C

ADDRESS (Business Address Acceptable)

S S-cromento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Platinum Advisors Sponsored Dinner

DATE (mm/ddAy)  VALUE DESGRIPTION OF GIFT(S)

11,16,10 . 11062  Dinner at SCAC

S S N

—_t i 8

» NAME OF SOURGCE

15 & Minneola, LLC
ADDRESS ({Busingss Address Accepiable)

R, | o: /ngcics, CA 90067

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

12,01,10 50.00 Box Chocolates/Bowl

SR A S

Y S SR

» NAME OF SOURCE
BrightSource Energy, Inc.

ADDRESS (Business Address Accaptabls)

SR O-kland, CA 94612

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Ground Breaking Event

DATE {mm/ddlyy) -VALUE DESCRIFPTION OF- GIFT(S)

10,27,10 o 8142

Meals/plague

» NAME OF SOURCE

Best Best & Krieger LLP
ADDRESS {Business Address Acceptable)

S O:t:rio, CA 91764

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BBK Sponsored Dinner
DATE {mm/ddiyy)  WALUE

DESCRIPTION OF GIFT(S)

10 ,18,10 , 152.64  Meal at CALAFCO

—_— %

—_— 8

» NAME OF SOURGE
AMR - San Bernardino County

ADDRESS (Business Address Acceplable)
 Rancho Cucamonga, CA 81730

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

iz,17,10 84.59 Food/Candy Basket

I SN S -

Y S S

Comments: Schedule D - Page 1 of 2

» NAME OF SOURCE

Robert Lovingood, President, ICR Inc.
ADDRESS (Business Address Acceplabis)

AR \/iciorville, CA 92392

BUSINESS ACTIVITY, IF ANY, OF SOURCE

iCR, [nc
DATE {mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S}

05,26,10 . 208.00 Sporis Tickets

— s

{3

FPPC Form 700 (2010/2011) Sch. D
FPPC Toil-Free Heipline: 866/275-3772 www.fppc.ca.goy



SCHEDULE D
Income - Gifis

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

BRADLEY V. MITZELFELT

» NAME OF SOURCE
Boy Scouts of America, Inland Empire Council

ADDRESS (Business Address Accaplable)

S R<clands, CA 92374

BUSINESS ACTIV]TY, IF ANY, OF SOURCE
Disfinguished Citizen of the Year Award

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

06,30,10 , 250.00  Seiko Watch
I J $

—t &

» NAME OF SOURCE

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmicdfyy)  VALUE DESCRIFTION OF GIFT(S)

N S S

—d L%

s

» NAME OF SOURCE
Carios Rodriguez

ADDRESS {Business Address Acceptabls)

SN . <i-. 5. Ranche Cucamonga, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
CEOQ, BIA, Baldy View Chapter

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SCURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

10,30 ,10- 70.00  Sports Tickets (s
U S U —_— %
—eed e § / L %

» NAME OF SOURCE
Searles Valley Minerals, Inc.

ADDRESS (Business Address Acceplable)
Trona, CA 93562

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Mining

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

12 ;18 ,ﬂ < 60.00 Gift Basket
— %
S S S / /

» NAME OF SOURCE

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—ll &

S SN SRR

Comments: Schedule D -Page 2 of 2

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov

s




caurornia For 7 00 STATEMENT OF ECONOMIC INTERESTS R EGEAY 5 @

FAIR POLITICAL PRACTICES COMMISSION MAR 2 5 2{}
A PUBLIC DOCUMENT COVER PAGE | v
LAFCO
Pleass type or print in ink. San Bernarding County
NAME OF FILER (LAST) (FIRST) {MIDDLE}
Rutherford-Lim, Janice
1. Office, Agency, or Court
Agency Name
Local Agency Formation Committee (LAFCO)
Division, Board, Department, District, if applicable Your Posiflon
Commission Member
» If flling for multiple positions, list below or on an attachment.
Agency: Position:
2. Jurisdiction of Office (Check at Jeast one box)
[] State (] Judge {Statewide Jurisdicticn)
[ Multi-County [ County of
[l Gity of Other _CoOUNty of San Bernardino
3. Type of Statement (Check at jeast one box)
[] Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left _f_.f_
2010, «Ofe {Check one)
The period covered is i / , through December 31, QO The period covered is January 1, 2010, through the date of
2010, leaving office. .
Assuming Office: Date = 4 16 ; 11 _ O The pericd covered is / / , through the date
of leaving office.
[ Candidate: ElectionYesr _ Office sought, if different than Part 1:
4, Schedule Summary
Chack applicable schedules or “None.” + Tofal number of pages including this cover page:
(] Schedule A1 - fnvestments — schedule attached ] Schedule C - Income, Loans, & Businsss Posifions — schedule attachad
Schedule A-2 - Invesfments — schedule attached Schedule O - income — Giffs — schedule aftached
Schedule B - Real Property — schedule atiached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
or-

[} None - No reportable interests on any schedlle

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CCDE
(Business or Agency Adgress Recommendsd - Public Doscument)

San Bernardino CA : 22415
DAYTIME TELEPHONE NUMBER . E-MAIL ADDRESS

{ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the mformatmn contained
herein and in any alfached schedules is true and complete. | acknowledge this is & public decument.

[ certify under penally of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed DA A SignatureC\Q\/V\ o /L/E e ha -

{imonth, day year) ﬂ . (Pha the origiazily signed sialement with your fing Siipial)

U . FPPC Form 706 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 CALIFORNIA FORM 700
]nvestments Income and Assets FAIR POLITICAL PRACTICES COMMISS!DN
, . _ _

of Business Entities/Trusts _
{Ownership Interest is 10% or Greater) Rutherford, Janice

» 1. BUSINESS ENTITY OR TRUST i "l > 1. BUSINESS ENTITY OR TRUST N

Lim Family Trust

Name

Name Name
Fontana, CA 82336
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
Trust, go fo 2 [0 Business Eniity, complete the hox, then go fo 2 3 Trust, go to 2 [J Business Entity, complete the hox, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] $2,000 - $10,000 ] $2,000 - $10,000 .
[7] 510,001 - $100,000 d_ 410 s 410 H J sto,001 - $100,000 D oy . [ I S A |+ B
D $100,001 - $1,000,000 ACQUIRED DISPOSED ]___[ $400,001 - $1,000,000 ACQUIRED DISPCSED
] over $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT : . NATURE OF INVESTMENT
[ sole Proprietorship ] Partnership || | ] sole Propristorship [} Partnersiip  [_]

Other Other
YOUR BUSINESS POSITION 1 YOUR BUSINESS POSITION

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

[] $0 - 5400 . $10,001 - $100,000 ] %0 - 5409 ] 10,001 - $10C,000
L} $500 - $1,000 [] OVER $100,000 1) 8500 - $1,000 7] OVER $100,000
$1,001 - $10,000 [] 81,064 - $10,000

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

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE Of
|NCGME OF $10,UUD QR MORE (attach a sepamte shael if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

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

BUSINESS ENTITY OR TRUST

Check one box; . Check one box:

[7] INVESTMENT Xl REAL PROPERTY ] INVESTMENT [[3 REAL PROPERTY

24426 University Avenue

Name of Business Entity or Name of Business Entity or

Street Address or Assessor's Parcel Number of Real Property - Street Address or Assessor's Parcel Number of Real Property

Loma Linda, CA 92354

Description of Business Activity or } Description of Business Activity ar
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLIGABLE, LIST DATE: FAIR MARKET VALUE IF AFPLICABLE, LIST DATE:
[] $2,000 - $10,000 [ $2,000 - $10,000
L] $10,001 - $100,000 440 s 10 11T 10,001 - $100,000 S AN A L S A |1
$100,001 - $1,000,000 ACQUIRED DISPOSED |___| $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over 1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Property Ownership/Deed of Trust D Stock D Parinership . [:] Property Ownership/Deed of Trust [:] Stock D Parnership
[1leasehald - [ other [ Leasshold . [] Cther
Y15, remaining Yrs. remairing
Check box if additional schedules reporting investments or real property 7 Check box if additional schedules reporting Investmenis or real property
are attached are attached
Comments: FPPC Form 700 (2010/2011) Sch, A-2

FPPC Toll-Free Heipline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests -in Real Property
{Including Rental income)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Rutherford, Janice

» STREET ADDRESS OR PRECISE LOCATION

S University Avenue

cITY
Loma Linda, CA 92354

FAIR MARKET VALUE
[ 2,000 - $10,000
[ $10,001 - $100,000 g1 g 10
$400,001 - $1,000,000 AGQUIRED DISPOSED
[[] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

Ownership/Deed of Trust ] Easement

[ Leasehold O

¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] $0 - $4989 [ ss500 - $1,000 [] 81,001 - $10,000
$40,001 - $100,000 [ over s100,000

SOURGES OF RENTAL INCOME: If you own & 10% or greater

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

» STREET ADDRESS OR PRECISE LOCATION

CiTY

FAIR MARKET VALUE
] $2,000 - $10,000
] $10,001 - $100,000 410 __4  s10,
[7] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE CF INTEREST

] Ownership/Deed of Trust "] Easement

] leasehold O

¥rs, remalning Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - sass ] s500 - 51,000 [ $1,001 - $10,000
[] 340,001 - $100,000 ] OVER $100,000

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

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

* You are not required to report loans from commercial lending institutions 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 (Menths/Years)

% [ None

HIGHEST BALANGE DURING REPORTING PERIOD
[ $s00 - 31,000 [ $1,001 - $10,000
] $10,001 - $100,000 [] ©vER $100,000

] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% | Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[] #500 - $1,000 1 $1.001 - $10,000
7] $10,001 - 100,000  [[] OVER $100,000

[ Guarantor, if applicable

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & B USiI‘I&SS FAIR FDLITICAL PRACTICES COMMISSION
H ’
Positions Name

(Other than Gifts and Trave! Payments)

Rutherford, Janice

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED
NAME OF SOURCE OF INGOME

Kaiser Permanente

ADDRESS ({Business Address Accepiable)

S Fontana, CA 92335

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Heath Care

YOUR BUSINESS POSITION

None

GROSS INGOME REGEIVED
[ 500 - $1,000
[J $10,001 - $100,000

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

CONSIDERATION FOR WHICH INGOME WAS RECEIVED
[[] salary Spouse’s or registered demestic partner's income

[] Loan repayment ] Parinership

[[] sae of
(Properly, car, boal, elc.)

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

] other

{Describa)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECENVED
] ss00 - $1,000
[ $10,001 - $100,000

[] 81,001 - 10,000
[] cvER 100,000

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

[_:] Loan repayment D Partnership

[ sale of

(Property, car, boai, eic.}

] commissien or |:| Rental Income, #st each source of $16,000 or more

|:| Other

{Describe}

> 2. 'LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss500 - $1,000

[] 1,001 - $10.000

[] $10.001 - $100,000

[[] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] Nane

SECURITY FOR LOAN
[[] Mone [[] Persoral residence

I:] Real Property

Street address

city

™1 Guarantor

] other

{Cescrihe}

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM | 700

FAIR POLITICAL PRAGTICES COMMISSION

Name

Rutherford, Janice

» NAME OF SOURCE
Gary Ovitt for Supervisor

> NAME OF SOURCE
Josie Gonzales for Supervisor

ADDRESS (Business Address Accepiabls)

S, R:ncho Margarita, CA 92688

BUSINESS ACTIVITY, IF ANY, OF SOLIRCE :
Campaign

DATE (mm/fddlyy)  VALUE DESGRIPTION OF GIFT(S}

2 ;11,10 . 7500  Dinner at Flemings

ADDRESS (Business Address Acceptable)

Rancho Margarita, CA 92688
BUSINESS ACTIVITY, IF ANY, OF SCURCE

Campaign
DATE (mmfddlyy)  VALUE

DESCRIPTION OF GIFT(S)

2,111,100 . 7500  Dinner at Flemings

12,09,10 o 1000  Fundraiser Meal

3 ;11,11 ,  80.00  Dinner, New York Grill

_ 4 /5

» NAME OF SOURGE
Curt Hagman for Assembly

ADDRESS (Business Address Acceptable)

S o s, CA 91709

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Campaign

» NAME OF SOURCE

SLP Communications
ADDRESS (Busingss Address Accapfable)

SRR R-clands, CA 92373

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Event Planing

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

8 (14,10 . 106.40 .meai/se}f!spouse!kids

—_— S8

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

10 , 18 (10 o 250.00 Ticket/ Fiorina lunch

R S S

_— %

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (minddfyy)  VALUE DESCRIPTION OF GIFT(S)

P NAME OF SOURCE

ADDRESS (Busiess Addrass Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

S S SR / %

ke — %

—t  f % —
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



Mar30 1108:48p Rebert Smith 760-254-3185 p.2

IMISOW A T B STATEMENT OF ECONOMIC INTERESTS R E B2 ]—m

_FRIR PCLTICAL PRACTICES TOMKISSION ) : e L____)
A PUBLIC DOCUMENT COVER PAGE APR 01 2011
' LAFCO

Please type or print in ink, _ San Bernardino County
RAME OF FILER {LAST) IFIRET} (MIDDLE)
Smith Robern Wayne
1. Office, Agency, or Court

Agency Name

Yermo Communily Service District

Division, Board, Department, District, i7 applcatle Your Position

Diskict Director

» [f filing for muliple positions, st below or on an atlachment.

Agency; LAFCO-San Bernarding County Pasition; SOMimissicner
2. Jurisdiction of Office (Check at feast one box) _

[ State 1 Judge (Statewide Jurisdiction)

£ Multi-County County of 380 Bernarding

I City of 1% Other Yermo Community Service District
3. Type of Statement (Check at feast ona box)

B4 Annual: The period covered is Janwary 1, 2010, through December 31, [ Eeaving Cffice: Date Left ; /

2010, o {Check cne}
The period covered 5.4/ through December 31, 'O The period covered is January 1, 2010, through the dafe of
M0, leaving office.
of leaving office,

] Candidate: Eection Year Office sought, if different than Parl 1:
4. Schedule Summary

Gheck applicable schedufes or "None.” » Total number of pages including this cover page:

Schedule A1 - Investments - schedulz siached [T} Schedule € - Income, Loans, & Business Posifions ~ scheduls afiached

[] Schedule A-2 - investments ~ schedule attached ) Schedule © - income - Gifts - schedule attached

Schedule B - Real Proparfy - schedule attached [} schedule E - income - Gifls - Trave! Paymenis — schedule attached

B 100

[ Nane - No raporiable inferests on any Scheouls

8, Verification

HAUNG ADDRESS STREET ooy STATE apPCOoE
{Busihess or Agency Atiiress Recommendad - Public Dosumen)

Yarmo CA 02398
DAYTIME TELEPHONE RILIMBER E-HAIL ADDRESS

| have used @i reasonable diligence in preparing this statensert. | have reviewed fhis statement and to the best of my knowledge the nformation sontined
harein and in 2y attached schedules is frue and complete. | ackrowizdge this is 2 public document.

1 certify under pemafty of gerjuty under the faws of the State of California that the foregn' is frue and comect, ‘U"'"

Date Sigred {3;31‘1;32;1 Sigrature A

FPPC Form 700 {Z0t0:2011)
FPPC Tolk-Free Helpline: B86/275-3772 www.fppo.ca.gov




Mar30 11 05:48p

Robert Smith

SCHEDULE A1
Investmentis

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not aftach hrokerage or fnancial stafements.

760-264-31685 p.3

CALIFORN@ FORM 700

FP’..RC“CES "or s'uom

Robert W. Smith

= NAME OF BUSHVESS ENTITY

Abbott Laboratories
GENERAL DESCRIFTION OF BUSINESS ACTIVITY

Stock

FAIR WARKET YALUE
[ 52,600 - $15,060
$100,001 - 51,000,000

] 810,081 - $700,000
T Over $1,000,000

RATURE OF INVESTMENT
Stock [} Other

(Dessrribs)
[l Pannership O intume Received of $0 - 499
O income Recsived of 5060 or More (Repot an Schedue G}

iF APPLICABLE, LIST DATE:

b WAME OF BUSINESS ENTITY

AT&T
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Siock

FAIR MARKET VALUE
] g2.000 - $10,000

3 $100,001 - £1,000,000

[ #10,001 - $100,000
[} Oover 31,006,600

MATURE OF INVESTMEWT
Stock 3 owher

{Describal
{7} Pammership O Incowe Received of 50 - 5409
O Income Received of $500 or More (Repor on Schedie GF

IF APPLICABLE, LIST DATE:

- 14 / ;18 / /.30 o 10
ACQUIRED DISPOSED ACQUIRED USPOSED
NAWE OF BUSINESS ENTITY MAME OF BUSINESS ENTITY
EMC Corp Mass Exxon Mobil Corp

GENERAL DESCRIPTION DF BUSINESS ACTIVITY

Stack

FAIR MARKET VALUE
] s2.000 - 310,000

[ $t00,001 - $1,000,000

3 510,001 - $100,000
[ over 51,000,000

NATURE OF INVESTMENT
Slock Qthar
E [:] [Destriba)

[} Patnershlp O Income Reteived of $8 - $498
O Income Reteived of 5500 or More (Report on Schedide ©)

iIF APPLICABLE, LIST DATE:

/ 418 ! 116
ACQUIRED DISPOSED

BGERERAL DESCRIPTION OF 8USINESS ACTIMVITY

Stock

FAIR MARKET VALUE
[ $2.000 - 50,000
$100,00% - $1.000,000

3 s10,001 - $100.000
73 over 51,000,000

HATURE OF INVESTRENT
[ stk [T other

{escribe]
[ Pasinership O Income Reseived of S0 - $499
O Income Received of $500 or Mare (Report on Schecule Gf

IF APPLICABLE, LIST DAYE:

£ ;10 J 10
ACGUIRED DISPOSED

NAME OF BUSINESS ENTITY
Exelon Gomp
GENERAL DESCRIFTION OF BUSINESS ACTIVITY

Stock

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

[ $ib0,0i4 - $1,008,600

{7 $10,501 - 506,000
] over 31,000,000

NATURE OF INVESTMENT
Stock Other
® 0 {Desctibe)

[} Partnerstip O Income Received of §O - 3408
O Income Recelved of $500 or More /Repon on Sohedule T)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Hewlett-Packard Company
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Stock

FAIR MARKET VALUE
7] 32,000 - 570,800

™ $100,001 - $1,000,000

$10,001 - 100,000
[ over 54,000,000

NATURE OF (NVESTMENT
b stoox [ other

|Deaciise)
[ Pasinesship O Income Recelved of $0 - $498
O Income Recsived of $500 or More (Report on Sehedule C)

IF APPLICABLE, LIST DATE:

L7110 / ;10 ; P ! /18
AGQUIRED DISPOSED AGQUIRED DISPOSED
Comments:

FPPC Form 700 {Z01072011) Sch. A-t
FPFC Tall-Fres Helpline: B86/275-3772 www.ippo.ca.gov



Mair30 11 02:48p

Robert Smith

SCHEDULE A-~1
Investments

Stocks, Bonds, and Other Interests | Neme
(Cwnership Interest is Less Than 10%)
Do nof alfach brokerage or financial statements.

760-254-3185 p.4

':;C'Ai;il;_oammfaéﬁ 700

EaIS POLIVICAL PRACTICES COMSISSION

Robert W, Smith

r HAWE OF BUSINESS ENTITY

[deare the
GENERAL DESCRIPTION OF BUSINESS ARTVITY

Stock

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

] s100,001 - 34,000,000

3 #10,607 - 3100.000
[} Over 51,000,000

MATURE OF INVESTMENT
Stock Other

] Partnership (3 Incoma Recaived of $0 - $438
O income Raceived of $500 or More ‘Repont on Scheduie C)

{F APPLICABLE, LIST DATE:

» NAME OF SUSINESS ENTITY

Fastenal Company
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Stock

FAIR MARKET VALUE
77 52,060 - $10600
[ $100,601 - 51,600,000

$10,001 - $100,000
3 Over 1,000,000

NATURE QF INVESTMENT
B stack [ other

(Descite)
{] Pattnership () insome Racelved of SO - 468
O Income Received of $800 ar Mare (Reporf on Schadide G}

IFAPPLICABLE, LIST DATE:

f ;10 J) ;10 / + g / ;.10
ACQUIRED HSPOSED ACQUIRED DISPQSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Ifinols Tool Works Ine Hospira Inc
GEMERAL DESCRIPTION OF BUSINESS ACTIVITY GEMERAL DESCRIFTION DF BUSINESS ACTIVITY
Stock Stock
FAIR MARKET VALUE FAIR MARKET VALLE
{1 32,000 - 510,000 [} 510,001 - $100,000 7] 2,000 - $10,000 810,001 - $100,000

$100.001 - $4.000,000 ™ Gver 9,000,000

NATURE. OF INVESTMENT
Siock Qther
D U (Doscrba)

[} Parnership C Income Raceived of 50 - $498
O Incoroe Rezsived of S500 or More (Repad on Schiedile G

|[F APPLICABLE, LIST DATE:

7 ;10 / [
ACQUIRED DISPOSED

{1 800,001 - §4,000,000 [7] cwer $1.800,000

NATLIRE OF INVESTMENT
Stock Other
g D {Describe)

7] Painership O tnoome Recsived of 30 - $409
O Incame Recelved of 3300 or More (Repor or Sciedule O}

IF APPLICABLE, LIST DATE:

' $1G /. ;10
ACQUIRED DIEFCSED

MAME OF BUSINESS ENTITY
Haresbrands Inc
GENERAL DESGRIPTION GF BUSINESS ACTRATY

Sinck

FAIR MARKET VALUE
52,000 - 310,000

[ $100,004 - $1,000,000

[} st0,001 - $100,060
[} over $1,000,800

RATLIRE OF INVESTHWENT
¢ Stock Other
b (Desoribe)

[} Parmership (O Income Received of 80 - $459
Q Incone Receivad of $500 or More (Repor on Senedile G

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
tntel Corp
GENERAL DESCRIPTICON OF BUSINESS ACTIVITY

Stock

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

[} 500,001 - $1,000.000

[ s10.001 - 5100,000
[ Over g1.000,008

NATURE OF INVESTMENT
Stock [ other

Descroe)
[ Panrership (O incorme Recsived of S0 - 5488
O Income Resetved of 8500 or More [Repast on Seheduie 0

iF APPLICABLE, LIST DATE:

/ /10 / 10 / Pl A i
ACOUIRED DISPOBED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Boh, A1
FPPC Toll-Free Helpling: BES/275-3772 www.ippe.cagoy



M=r 30 1109:48p

Roberi Smith

SCHEDULE A1
Investmentis

Stocks, Bonds, and Other Interests
{Ownership interest is Less Than 10%)
Do nof atfach brokerage or financial statements.

760-264-3185 p.5

. CALiFORNiA FORM 700

:rAlR PO, lTlCAL "RACTICES !‘.-"(‘ ISSEGN -

Name

Robert W. Smith

¥ NAME OF BUSINESS ENTITY

Pitzer Inc
GEMERAL DESGRIPTION OF BLISINESS ACTIVITY

Stock

FAIR MARKET VALUE
] s2.000 - $10.000
] s108,001 - 51,000,000

B8 s1v.001 - 100,000
[ Over ¥1,000,000

NATURE OF INVESTMENT
B stock [ other

Eresaribe)
7] Partnership O Income Reosived of $0 - 3433
O Income Recefved of 3500 of Mare (Reporr an Scheevie &)

tF APPLICABLE, LIST DATE:

* HAME OF BUSINESS ENTITY

Jacobs Englheering Group
GENERAL DESCRIPTION OF BUSINESS AGTIVITY

Stack

FAIR MARKET VALUE
] s2,000 - s10,000

[ $100.001 - $1,000,00¢

$10,001 - $100,000
3 over 51,000,000

NATURE OF INVESTMENT
Stock [ cher
{Deseribe)

(] Parinersiip (O Inpome Recsived of $0 - $498
O Ineomie Recelved of $500 or More (Report on Sehedule G)

IF AFFLICABLE, LIST DATE:

} a1 / ;AR A i 1 s ;10
ACCHYIRED DISPOSED ACQUIRED DISPOSED
» MNAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Plum Creek Timber 3 M Company
GENERAL BESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIFYION OF BUSINESS ACTIVITY
Stock Stock
FARR MARKET VPLUE FAIR MARKET VALUE

] s2000 - $20,000
[ s100.001 - 51,060,000

$10,001 - 100,000
[ over $3,000,000

NATURE OF INVESTMENT
g Stock Olher
D {Dreseribeay

7] Partrership O Incote Received of $0 - 3499
O income Received of $504 or More (Report on Schedele €7

IF APPLICABLE. LIST DATE:

/ Pkt / ]
ACQUIRED DISPOSED

[ 1 82,000 - 10,000
$100,601 - 51,000.080

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

MATURE OF INVESTMENT
[ stock Tother
(Deseribed

[J Pastnesship O Income Recsied of $0 - $459
{0 income Rateived of 3500 or More (Repont an Schedule G)

IF APPLICABLE, LIST DATE:

J i 40 . ] 7 1e
ACOUIRED DIBPOSED

> NAME OF BUSINESS ENTITY
Yerizon Communications Inc
GERERAL DESCRIPTION OF BUSINESS ACTIVITY

Stock

FAIR MARKET VALVE
] s2.000 - $10,000

71 $100,001 - 5t,000.600

$10,001 - $100,000
7] ower 31,000,980

HATURE OF INVESTMENT
4 Stock Other
D {Desoritel

] Parmership O Income Received of 50 - 3498
Cincome Recelved of S500 of Morg (Repodt oa Scheoite G}

IE APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Walgreen Company
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

- Stock

FAIR MARKET VALUE
2,000 - $16,000
[ $100.00% - $1,000,000

[ 10,001 - $100.000
I over 31,000,000

HATURE OF INVESTMENT
Stegk { ] other

{Dascribe)
7] Partnersnip G Insome Recsived of $0 - 5458
O ineome Recsived of $300 or More (Repert on Schedue 0

IF APPLICABLE, LiST DATE:

) 1 10 /. .10 } P 1 ! P L
ACQUIRED DISPOSED ACGUIRED DISPOSED
Comments:

FPPC Forrm 740 (2910/2311) Sch, A<
FPPC Toll-Free Helpline: B366/275-3772 www.ippn.ca.gov




Mar 30 11 09:48p

Robert Smith

SCHEDULE A-1
investments

Stocks, Bonds, and Other Interests | Neme
(OGwnership interest is Less Than 10%)
Do not atfach brokerage or fnancial stafemerits.

760-254-31856 p.6

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMBISSION

» NAME OF BUSINESS ERTITY

Wahington Mutual Ing
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Stock

FAIR MARKET VALUE
$2,000 - 310,000

{] 100,001 - $4,000,000

(] 10004 - 5400000
[} Over 1,000,000

NATURE OF INVESTMENT
Stack [7] Other

{Crescribe)
[[] Partrership O Income Recsived of $0 - 5459
O Income Received of 3500 or Moie (Repsit on Scheduis )

IF APPLICABLE, LIST DATE:

/ s 16 f Pl
ACQUIRED DISPOSED

b NAME OF BUSINESS ENTITY

Bara Lee Corp
GEMNERAL DESCRIPTION OF BUSINESS ACTIVITY

Stock

FAIR MARKET WALUE
] s2.600 - s12,000

[ s100.001 - 1,000,000

$10,801 - 165,000
{71 over 31,000,008

NATURE OF INVESTMENT
Stock i} other
[Describe)

[[] Partrership O Incame Received of $0 - $495
O Ineome Received of 3500 or Mors (Reporf on Sthedule 5

IF APPLICASLE, LIST DATE:

/ ;10 / i 18
ACCNRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR FARKET VALUE
(] 82,000 - 310,000
71 3100001 - $1,000,000

[ $10,004 - $100,000
1] Over 34,000,008

HATURE OF INVESTMENT
Siock Cthar
Ll [ {Daserivs)

[ parinership £ Income Received of 30 - $458
O income Fetsived of $600 of More (Report on Sahedule G}

I APPLICABLE, LIST DATE:

L 118 foo /18
ACOUIRED DISPOSED

NANE OF BUSINEESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTVITY

FAIR MARKET VALLIE
[ sz.000 - 210,000
[J $t00,007 - $1,000,000

] 510,001 - $100,000
[T over $1.000,000

NATURE OF INVESTMENT
[T Stock ] Other
(Desenbe)

[ Partnership © income Received of 56 - $490
& income Received of $500 or Mise (Report or Schedule 0

IF APPLICABLE, UST DATE:

i ; 10 ‘ i 10
ACQUIRED DISFOSED

NAKE OF BUSINESS ENTITY

GEMERAL DESCRIPTION OF BUSINESS ACTNITY

FAIR MARKET VARLUE
[ 32,000 - s10,000
] $160.001 - 51,008,000

71 10,001 - 100,000
{1 over §4,000,000

MATURE OF INVESTMENT
Stock Other
D E] (Describe)

7] Parnership O incoms Reseived of $0 - 5498
O Income Received of $300 ¢r More (Revorf on Schedvie §)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS BNTITY

GENERAL DESCRIPTIOR OF BUSINESS ACTIVITY

FAIR MARKET VALUE
7] s2.000 - 316,000
[ 100,001 - $1,000,000

I #10,001 - $100,000
[3 ower 31,000,000

WATURE OF INVESTMENT
[ stosk [ other
(Peserioe)

[] Pasnershic O incoms Receivad of $0 - $468
Q) incomes Recelved of $500 or Mora (Report on Schedufe G

IF APPLICABLE, LIST DATE:

! 40 / ;10 ! 110 / 4.0
ACGUIRED DISPOSED AGQUIRED DISPOSED
Gomments:

FPPC Form 700 (2016/201) Sch, A1
FPPC Toll-Frea Helpline: 88B/2T5-3772 www.ippc.ca.gov



Mar 30 11 09:49p

Robert Smith

SCHEDULE B

interests in Real Property
{Including Renial income)

760-254-3185 p.7

cﬁLiFoméi_A FDRE&’: 700

‘FAIR POLITICAL PRACTICES COMGISSION

Robert W. Smith

» STREET ADDRESS OR PRECISE LOCATION

R urricane

- STREET ADDRESS OR PRECISE LOCATION

QITY
Helendale, CA 92342

ciTY

FAIR KARKET VALUE
i 52,000 - 570,000
] 10,001 - $100,000 .

IE APPLICABLE, LIST BATE:

#1138 1136

$100.007 - 51,000,600 AGGUIRED DISPOSED
(] Over 51,500,000
NATURE OF INTEREST
Owenership/Best of Trust (] Easement
[ Leasehoid ... CJ
Yri rerosinng Other

IF RENTAL PROPERTY, GROSS INCOME RECENVED
5305499 X %500 - $1.000 [T %1601 - $10,000
™ 10,001 - $400,000 [ over sio0,000

SOURCES OF RENTAL INCOME: if you own a 10% or grealer
interest, list the name of sach tenant that is a single source of
income of 510,000 or more.

partial rertal property.

FAIR MARKET VALUE
7] s2,o02 - $10,000
] 810,001 - $100,000

IF APPLICGABLE, LIST DATE.

SO AU A 1 I S % {

[] $102,601 - $1.000.000 ACQUIRED DISPOSED
7] Qver 1,008,000
NATURE OF INTEREST
[ owneshipfeed of Trust [] Essement
[] teasenoid ]
Y13, ramaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - sas0 [ s - 4,000 [T 31001 - 310,300
1 s10,001 - $100,600 [} OVER $109,000

SOURCES OF RENTAL INCOME: i vou own 2 10% or greater

interest, fst the neme of each fenant that ks a single sourcs of
ingome of 310,060 ar more,

*

Yol are not required fo report loans from commercial lending instititions made in the lender's regular course

of busingss on terms available fo members of the public without regard to your official status. Personal loans
and loans received not In 2 lender’s regular course of business must be disclosed as follows:

MAME OF LENDER*

NAME OF LENDER"

ADDRESS {Business Address Aceepiatie}

ADDRESS {Business Address Acceplehie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonthsfYears)

% |1 MNone

HIGHEST BALANGE DURING REFORTING PERIOD
(1 s500 - 4,000 [} 81,001 - $10,000
[1 s16.001 - $100,000 "] oveER $1u0.000

] Guaraotor, if spphicable

Comments:

INTEREST RATE TERNM {Monthe/Years)

% [ None

HIGHEST BALANGE DURING REPORTING PERIQD
1 8800 - 51,000 7 $1,001 - 210,000
] s10.001 - 5100000 [] ovER s100,000

[] Guaranter, i épplicab!e

FPPC Form 700 {201%/2011) Sch. B
FPPC Toll-Fres Helpline: 866/275-3772 www.ippo.ca.gov




. o |RAEbE
RNIA FORI STATEMENT OF ECONOMIC iNTERESTsr% 2 C BI¥E l_EJ
CAL PRACTICES COVER PAGE pPR 01 70
LAFCO
Please type or print in ink. San Bernardino County
RAME OF FILER {LABT) (FIRST) (MIDDLE)
Williams Diane

1. Office, Agency, or Court

Agency Name
City of Rancho Cucamonga

Division, Board, Department, Dislrict, if applicable

Your Position

City Council Member

w if flling for muttiple pasitions, list below or on an attachment,

Agency: See aftached list

Position:

2. Jurisdiction of Office (Check at feast one hox)
[[] State

[ Mult-County

T Judge (Siatewide Jurisdiction)
[ County of

[ City of

L] Gther

3. Type of Statement (Check af least one hox)

Annual: The period covered is January 1, 2010, through Decerber 31, [l Leaving Office: Dafe Left /4

2010. 0t (Check one)
“The period covered is dan, 01, 10 through December 31, O The period covered is January 1, 2010, #hrough the date of
2010. leaving cffice.

[] Assuming Office; Date /[

1] Candidate; ElsctionYear . Office sought, if diffarent than Part 1:

O The period covered is L. J._., through the date
of fsaving office.

4. Schedule Summary

Check applicable schedules or “None.”

[J Scheduie A-1 - lnvestments - schedule attached
Schedule A2 - lnvestments - schedule attached
.} Schedule B - Real Property — schedule atiached

wOfn

p Total number of pages Including this cover page:

[J Schedule C - income, Loans, & Business Posifions - schedule aftached
Schedule B - Income — Gifts ~ schedule aftached
[} Schedule E - Income = Gifts — Travel Payments — schedule attached

L] None - No reporfable inferests on any schedule

5, Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

[%ERd STATE ZIP CODE

Ranch Cucamonga ca 91730

DAYTIME TELEPHONE NUMBER -

(R

E-MAIL ADDRESS

| have used all reasonable ditigence in preparing this statement. | have reviewed this statement and fo the best of my knowledge the Information confained
herein and in any attached schedules is tue and complete. | acknowiedge this is a public document.

I cert;fy under penalty of periury. under the laws of the State of California that the foregoing 1s true and cotrect,

Daté Signed W 5 el )

{month, day, yesH

Slgnature ﬁgf—-"ﬂ/ W

{File the origihally signed stalement with your filng official)

FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpling: 866/2758-3772 www.fppc.ca.gov




Diane Williams
City Council member, City of Rancho Cucamenga

Form 700 — Attachment — Additional agencies/multiple positions
January 01, 2010 — December 31, 2010

City Council Member
City of Rancho Cucamonga

Rancho Cucamonga, CA 91730

Board Member
San Bernardino Associated Governments

San Bernardino, CA 82410

Alternate Commission Member
San Bernardino County Local Agency Formation Commission

San Bernardino, CA 92415

Alternate Board Wember
Omnitrans

|

San Bernardino, CA 92411

Alternate Board Member
Southern California Regional Rail Authority {Metrolink)

- Los Angeles, CA 90017

Alternate Board Member
Metro Gold Line Foothill Extension Construction Authority

Monrovia, CA 91016



SCHEDULE A-2
investments, Income, and Assets

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

Diane Williams

W & W Restoration

Name
Diane Williams

Name

Address (Business Address Acceptable)

Check one

[ Trust, goto 2 Business Enlity, complefs the box, then go to 2

Address (Business Address Acceptabla)

Check one

3 ‘Trust, go to 2 [ Business Entily, comglete the box, then go fo 2

GENERAL DESCHRIPTION OF BUSINESS ACTIVITY
General Contractor

GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$2,000 - 510,000

[] $10.001 - $100,000
[] 100,001 - $1,000,000
[} Qver $1,000,000

IF APPLICABLE, LIST DATE:

el f10
DISPOSED

S A
ACQUIRED

NATURE OF INVESTMENT
Sole Proprietorship || Partnership

Co-owner, operator

[] {husband/wife)

Other

YOUR BUSINESS POSITION

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

IF APPLICABLE, LIST DATE:

i[] 510,001 - $100,000 —d st 4 10
ED $100,001 - $1,000,000 ACQUIRED DISPOSED
i_] Over $1,000,000

i

i

INATURE OF [NVESTMENT

I[] Soie Proprigtorship [ Partnership [ ]

| Other

IYOUR BUSINESS POSITION
i

[1 $10,001 - $100,000
[} OVER $100,000

$0 - $408
L] $500 - 51,000
$1,001 - $10,000

[ 130- 3499 [T §10,001 - $400,000

] 500 - $1,000

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

Check one box:

[] INVESTMENT [ REAL PROPERTY

| Check one box:

(] INVESTMENT

] REAL PROPERTY

MName of Business Entity ar
Street Address or Assessor's Parcsl Number of Real Properfy

Name of Business Entily or
Street Address or Assessor's Parcal Number of Real Property

Descripticn of Businass Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] 82,000 - $10,000 .
] $10,001 - $100,000 4410 _ ;10

] $100,001 - 54,000,000 ACQUIRED DISPOSED
{] Over $1,000,000 :
NATURE OF INTEREST

[7] Property Ownership/Deed of Trust 7] stock ] Partnership
[} Leasehold (] other

¥rs. remaining

[] Check box If addiional schedules reporiing investments or real property
are attached

Comments:

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

IFF APPLICABLE, LIST DATE;
T S i Y B '

FAIR MARKET VALUE
[C] $2,000 - $90,000
[T $10,601 - $100,000

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[} over 31,000,000

NATURE OF INTEREST

] Propernty Ownership/Deed of Trust ] stock ] Partnership
[] Leasehold [] Giher

Yrs, remaining

[[] Cheek box if additional schedulss reporling investments or real property

are allachad

FPPC Form 700 (2010/2011) Sch, A-2
FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov



SCHEDULE D
income - Gifts

Diane Williams

b NAME OF SOURCE
Tawa Supermarket, inc.

ADDRESS (Business Address Acceplable)

SOR— . 00520

BUSINESS ACTIVITY. IF ANY, OF SOURCE
9% Ranch Market, Rancho Cucamonga

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

M, ;10 ¢ 200 (2) $10Q0 gift cards

—d

—f f s

B NAME OF SOURCE

ADDRESS (Businass Address Accapiabic)

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESGRIPTION OF GIFT(S)

Y S S
— s
P A S

B NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALLE DESCRIPTION OF GIFT(3)

s
NS S SR
f d &

b NAME OF SOURCE

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

Y Y SR
Y SN AN
/ / 3

b NAME OF SOURCE

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT(S)

— f 5

Commen

I NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTWITY, IF ANY, OF SOURCE

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

Y S SR

S S SR

. f / 5.

1s: Cift cards donated to Friends of Pacific Electric Trail, non-profit {D #83-0415924

FPPC Form 700 (2010/2011) Sch. D
FPPC Toii-Free Helpline: 866/275-3772 www.fppe.ca.gov
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