RECEIVED

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Jate IHHML‘:{FI{'IIGI}T“ZUITQU
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Ploaso by o pit i ik A PUBLIC DOCUMENT SBCERA
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Bracco Marc Andrew-Davis

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
San Bernardino County Employees' Retirement Association

Division, Board, Department, District, if applicable Your Position
Trustee - Safety

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

Agency: Position:

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

[ State [J Judge or Court Commissioner (Statewide Jurisdiction)
. San Bernardino
[ Mutti-County [X] County of
[ city of [] other
3. Type of Statement (Check at least one box)
[ Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left I /
, December 31, 2018. (Check one circle.)

The period covered is / / , through O The period covered is January 1, 2018, through the date of

December 31, 2018, Y 4 o019 -or. 6aving office.
[X] Assuming Office: Date assumed J f QO The period covered is I / through

the date of leaving office.

[] Candidate: DateofElecion —________ and office sought, if different than Part 1:

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

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

=0r- [xI None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
lBusIness orAini Address Recommended - Public Documenfi
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

mbracco@sbcsd.org

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

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

03/07/2019
Date Signed Signature

{month, day, year) i i with your fiing official)

FPPC Form 700 {2018/2019)

FPPC Advice Emall: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



RECEIVED

AT E A e ) STATEMENT OF ECONOMIC INTERESTS | oefe 1 g s
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or printin ik A PUBLIC DOCUMENT %J
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Fio0i M0 Lows

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

San Breval dind  Covnvda Ewplaneeg @e;i«nwbg-uL ilsscccaiwd

Division, Board, Department, District, if applicable J " Yolr Position
Board —tRusTEE

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

Agency: Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ Gty of K oter S, Disdnied

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

S'Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left I
. December 31, 2018. {Check one circle.)
The period covered is )i ! through O The period covered is January 1, 2018, through the date of
December 31, 2018. -or- eaving office.
[] Assuming Office: Date assumed / / O The period covered is / through
the date of leaving office.
[] Candidate: Date of Election ___ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
E Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- (] None - No reportable interests on any schedule
" m— - - —
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE

EMAIL ADDRESS

/_ouns km[ljkfx) (&Slp(ﬂ’&?\ O\]ZCﬂ

qzy1s

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo the best\f’my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document.
| certify under penalty of perjury under the laws of the State of California that the fore

Date Signed o /QQ// CI

[r{onrb day, year|

{File the onginally signed paper statemeant with your fing official)

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov

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

Page-5



SCHEDULE A-1
Investments

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

Investments must be itemized.

caLirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Lac.u..s' CIOIZH:JO

Do not atfach brokerage or financial statements.

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
AT GRoup Tac. EByyors Wob L
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Fosasnanl ':f_.ws.-l—(a-l—tuh-a,ﬂ E}szqu Thoduckon E\éi)lodld\:'\'col\)
FAIR MARKET VALUE FAIR MARKET VALUE )
$2,000 - $10,000 [] $10,001 - $100,000 O $2.000 - $10,000 Bd $10,001 - $100,000
$100,001 - $1,000,000 D Over $1,000,000 I:I $100,001 - $1,000,000 |:| Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
g 0 (Describe) m O (Describe)
[] Partnership O Income Received of $0 - $499 * [[] Partnership O Income Recsived of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
-/ /18 __ 4 /18 /118 /18
ACQUIRED DISPOSED Py ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS EN_TITY
Heo me g1 LMoo Ewsagy
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUS!NESSSG
- T ol B I S
Qc—“‘ ATl L_ H’D Mz Lo DA, t‘x:i"t'/LO C wim ol Menudaclyae o
T
FAIR MARKET VALUE FAIR MARKET VALUE
[] $2.000 - $10,000 $10,001 - $100,000 [] $2,000 - $10,000 D $10.001 - $100,000
[ $100,001 - $1,000,000 Over $1,000,000 [] $100,001 - $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock Other Stock Other
B O (Describe) i D i
[] Partnership O Income Received of $0 - $499 [[] Parinership O income Received of $0 - $499
O Income Recsived of $500 or More (Report on Schedule C) O Income’ Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
-/ /18 __ ;118 —J__ /18 ___; /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY

» NAME OF B$NESS ENTITY

Mot an ( has g
GENERAL DESCRIPTION OF THIS BU§|NESS

:Fz W3 Arpe CU NG '1%%1:'\"“’470;/5

FAIR MARKET VALUE
10,001 - $100,000
Over $1,000,000

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

NATURE OF INVESTMENT

[;KStock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

Clhhsyror Corp.

GENERAL DESCRIPTION OF THIS BUSINESS

Enshgy Pacdechon < Exgpfa.uﬂ'ald

FAIR MARKET VALUE
2,000 - $10,000

10,001 - $100,000

$100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT

Stock Other
D O (Describe)

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

IF APPLICABLE, LIST DATE:

-/ /18 __; 118 _ /18 s /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments

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

Investments must be itemized.

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name . )
Lows Foing

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

TEM e leTond Flu.r&_é\ll\j‘? Ma&k‘ﬂ?

GENERAL DESCRIPTION OF THIS BUSINESS

GlobBl CloSED ENDFand

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

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

NATURE OF INVESTMENT
[J stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

—J_18 /18
ACQUIRED DISPOSED =

> NAME OF BUSINESS ENTITY

Zweit Fupd
GENERAL DESCRIPTION OF THIS BUSINESS

W
d Lgf(} End f—uu«é,
FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT

Stock Other
> O (Describe)

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

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

IF APPLICABLE, LIST DATE:

—J /18 __ 4 /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

EpsTal  Easup La.

GENERAL DESCRIPTION OF THIS BUSINESS

?/wmeuf (}Ms/k/,-ﬁ; 4 Q0040

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

[ $10,001 - $1oo.ooo
[[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other

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

IF APPLICABLE, LIST DATE:

— /18 ___/___/18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

ank of A wsaca
GENERAL DESCRIPTION OF THIS BUSINESS )
s 0 — ) - d
tinanc Al TLus -)’l-l'u-t!od
FAIR MARKET VALUE
) $2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT
B stock [ other

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

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

IF APPLICABLE, LIST DATE:

—J_ /18 ;s ;18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

INzlls Faoew

GENERAL DESCRIPTION OF THJ5 BUSINESS

“TFmancial TuskTebis

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

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

(Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY .

CURB bEiosancal,

GENERAL DESCRIPTION OF THIS BUSINESS
e M N - -
Fopad 0ol Toashdata)
FAIR MARKET VALUE

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

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

NATURE OF INVESTMENT
4 stock [] other

(Describe)
[[] Partnership O Income Recsived of $0 - $499
QO Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. s18 ;118 _J__ /18 __ 4, /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

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

Investments must be itemized.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Do not attach brokerage or ﬁnancial statements.

> NAME OF BUSINESS ENTI

Pol Elekal Manecoms o

GENERAL DESCRIPTION OF THIS BUSINESS

Tawate ié)uucﬁ TNU%{*M.-LLQ

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

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

NATURE OF INVESTMENT

Stock Other
B O {Describe)

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

IF APPLICABLE, LIST DATE:

— /18 s /18
ACQUIRED DISPOSED =

Lowis E/oé/,éo
OF BUSINES

sooan s\

GENERAL DESCRIPTION OF THIS BUSINES'S’

ENoicy E\Abfo&vﬂrlw)ﬁ

FAIR MARKET VAL
10,001 - $100,000
Over $1,000,000

C&J?, 150311*1(1&0\\

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

NATURE OF INVESTMENT

Stock [] other
E (Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 / /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

MOUL‘—. il S'\"A A l.Quf

GENERAL DESéRIPTION OF THIS BUSINESS ’

TFieacciC T ws bibodnd

FAIR MARKET VALUE
$10,001 - $100,000
Over $1,000,000

[] $2.000 - $10,000
[] $100,001 - $1,000,000

NATURE OF INVESTMENT
" Stock [ other

{Describe)

D Partnership O Income Received of $0 - $499
O Income Recsived of $500 or Mare (Report on Schedule C}

IF APPLICABLE, LIST DATE:

——J_ /18 ___ s /18

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other

(Describe)
[7] Partnership O Income Recelved of $0 - $49¢
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J___J/18 4/ /18
ACQUIRED DISPOSED

ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY

Entenpaise CRoduchs

GENERAL DESCRIPTION OF THIS BUSINESS

opAnE //défruﬂf-‘rt Cmé ?(LBJVCE-QL

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

T

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

NATURE OF INVESTMENT

[ stock [] other
{Describe)

[ Partnership O Income Received of $0 - $499
QO Income Recelved of $500 or More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

— 4 ;18 _ /18 /118 _ s /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -7



Investments, Income, and Assets

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

SCHEDULE A-2 caurorniarorm £00

FAIR POLITICAL PRACTICES COMMISSION

Name
LOWD' Y'-)-oQ: N 0

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

Name

N/ A

Name

Address (Busineks Address Acceptable)
Check one

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

Address (Business Address Acceptable)

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] %0 - $1,909

[] $2.000 - $10,000 _J_j18 __s /18
]:] $10,001 - $100,000 ACQUIRED DISPOSED

[] Partnership  [] Sole Proprietorship [ ]

YOUR BUSINESS POSITION

“Other

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]$0 - $1,909

[] $2.000 - $10,000 — /18 __/ /18
|:| $10,001 - $100,000 ACQUIRED DISPOSED

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

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

YOUR BUSINESS POSITION

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ $o - ga99 [ $10,001 - $100,000
[ 500 - $1,000 [] OVER $100,000
(] $1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheel if necessary.)

[(JNone or [_] Names listed below

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

[ s0 - sa99 [] $10,001 - $100,000

(1 $500 - $1,000 ] OVER $100,000

[] $1,001 - $10,000

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

INCOME OF $10,000 OR MORE (Attach a scparate sheet if necessary.)

[] None  or || Names listed below

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

Check one box:
[] INVESTMENT ] REAL PROPERTY

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

Check one box:

[] INvESTMENT [] REAL PROPERTY

Name of Business Entity, if Investment, or

Assessor's Parcel Number or Street Address of Real Property

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

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

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

[ $10,001 - $100,000 —/ /18 _ ;418
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

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

Yrs. remaining

D Check box if additional schedules reporting investments or real property

are attached

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[] $10,001 - $100,000 _ /18 __ ; ;18
D $100,001 - $1,000,000 ACQUIRED DISPOSED

[[] over $1,000,000

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

[] Leasehod [ other
Yrs. remaining

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -9



CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Name

Lous FroRin0

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY CITY

N /A

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] $2,000 - $10,000 [] $2,000 - $10,000
] $10,001 - $100,000 /18 _ /__/18 ] $10,001 - $100,000 — /18 _ 1 18
[] $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
[ ownership/Deed of Trust [] Easement ] Ownership/Deed of Trust [[] Easement
[ Leasehold | [] Leasehold
Yrs. remaining Other Yrs. remaining Other

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

[ g0 - s499 [] $500 - $1,000 [] $1,001 - $10,000 [] s0 - g490 [[] $500 - $1,000 [] $1.001 - $10,000

[] s10.001 - $100,000 [] ovER $100,000 [7] $10,001 - $100,000 [] oveR $100,000

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

D None |:| None

* You are not required to report loans from a commercial ending institution made in the lender’s regular course of
business on terms available to members of the public y|thout regard to your official status. Personal loans and
loans received not in a lender’s regular course of busipgss must be disclosed as follows:

NAME OF LENDER* NAME OF LENDER*
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
%  [] None — %  [] None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1.001 - $10,000 [] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] oveR $100,000 [ $10,001 - $100,000 [] oveR $100,000
[[] Guarantor, if applicable [[] Guarantor, if applicable
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-11



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] ?
Positions Name

(Other than Gifts and Travel Payments)

Louis C@R)Uo

» 1, INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME

N /A

ADDRESE (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[] $500 - $1,000 [ $1.001 - $10,000
[] $10,001 - $100,000 [] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary |:] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[] sale of

(Real property, car, boat, efc,)
[] Loan repayment

[[] Commission or [[] Rental Income, iist each source of 510,000 or more

(Describe)

[] other

{Describe)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary [] spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[ sale of
{Real property, car, boat, etc.}

[] Loan repayment

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

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

] $1,001 - $10,000

[] $10,001 - $100,000

[] over $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[T None [] Personal residence
[] Real Property
Street address
City

(] Guarantor

[] other

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-13



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

LOM-S T‘H;EH'JO

» NAME OF SOURCE (Not an Acronym)

MNJA

ADDRESS (Bifsiness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

U Y S

NN SN SN -

— s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S SR

— I s

1 s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

Y SR S

== ¥ - s

_ s

— ] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y SR S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

—t b 8

{1 s

PR S S

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name

L..o(.uﬁ go.-‘Zu.Od

» Mark either the gift or income box.

» Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

» For gifts of travel, provide the travel destination.

» NAME OF SOURCE (-'\7: an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY — /_ J - [ J  AmvMTS___
(IF gift)

» MUST CHECK ONE: [JGit -or- D Income
Made a Speech/Participated in a Panel

Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

|:| 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):— /[ - [ |  AMTS
(If gift)

» MUST CHECK ONE: D Gift -or- |:| Income
Made a Speech/Participated in a Panel

Other - Provide Description

» If Gift, Provide Travel Destination

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

D 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) — [/ [ - ___ [ | AMT:$
(I gifY)

» MUST CHECK ONE: D Gift -or- D Income
Made a Speech/Participated in a Panel

Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): — /[ - | [ AMT$
(IF gift)
» MUST CHECK ONE:  [] Gift -or- [] Income

Made a Speech/Participated in a Panel

Other - Provide Description

» If Gift, Provide Trave! Destination

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

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

The Political Reform Act (Gov. Code Sections 81000-
91014) requires most state and local government officials
and employees to publicly disclose their personal assets
and income. They also must disqualify themselves

from participating in decisions that may affect their
personal economic interests. The Fair Political Practices
Commission (FPPC) is the state agency responsible for
issuing the attached Statement of Economic Interests,
Form 700, and for interpreting the law’s provisions.

Gift Prohibition

Gifts received by most state and local officials, employees,
and candidates are subject to a limit. In 2017 and 2018,
the gift limit was $470 from a single source during a
calendar year. In 2019-2020, the gift limit increased to
$500 from a single source during a calendar year.

In addition, state officials, state candidates, and certain
state employees are subject to a $10 limit per calendar
month on gifts from lobbyists and lobbying firms registered
with the Secretary of State. See Reference Pamphlet,
page 10.

State and local officials and employees should check with
their agency to determine if other restrictions apply.

Disqualification

Public officials are, under certain circumstances, required
to disqualify themselves from making, participating in, or
attempting to influence governmental decisions that will
affect their economic interests. This may include interests
they are not required to disclose. For example, a personal
residence is often not reportable, but may be grounds for
disqualification. Specific disqualification requirements
apply to 87200 filers (e.g., city councilmembers, members
of boards of supervisors, planning commissioners, etc.).
These officials must publicly identify the economic interest
that creates a conflict of interest and leave the room before
a discussion or vote takes place at a public meeting. For
more information, consult Government Code Section
87105, Regulation 18707, and the Guide to Recognizing
Conflicts of Interest at www.fppc.ca.gov.

Honorarium Ban

Most state and local officials, employees, and candidates
are prohibited from accepting an honorarium for any
speech given, article published, or attendance at a
conference, convention, meeting, or like gathering. (See
Reference Pamphlet, page 10.)

Loan Restrictions
Certain state and local officials are subject to restrictions
on loans. (See Reference Pamphlet, page 14.)

Post-Governmental Employment

There are restrictions on representing clients or employers
before former agencies. The provisions apply to elected
state officials, most state employees, local elected officials,
county chief administrative officers, city managers,
including the chief administrator of a city, and general
managers or chief administrators of local special districts
and JPAs. The FPPC website has fact sheets explaining
the provisions.

Late Filing

The filing officer who retains originally-signed or
electronically filed statements of economic interests may
impose on an individual a fine for any statement that is filed
late. The fine is $10 per day up to a maximum of $100.
Late filing penalties may be reduced or waived under certain
circumstances.

Persons who fail to timely file their Form 700 may be
referred to the FPPC'’s Enforcement Division (and, in some
cases, to the Attorney General or district attorney) for
investigation and possible prosecution. In addition to the
late filing penalties, a fine of up to $5,000 per violation may
be imposed.

For assistance concerning reporting, prohibitions, and
restrictions under the Act:

* Email questions to advice@fppc.ca.gov.
+ Call the FPPC toll-free at (866) 275-3772.

Form 700 is a Public Document
Public Access Must Be Provided

Statements of Economic Interests are public
documents. The filing officer must permit any
member of the public to inspect and receive a copy
of any statement.

+ Statements must be available as soon as possible
during the agency's regular business hours, but
in any event not later than the second business
day after the statement is received. Access to the
Form 700 is not subject to the Public Records Act
procedures.

* No conditions may be placed on persons seeking
access to the forms.

* No information or identification may be required
from persons seeking access.

* Reproduction fees of no more than 10 cents per
page may be charged.

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Questions and Answers
Continued

. | am the sole owner of my business. Where do |
disclose my income - on Schedule A-2 or Schedule C?

. Sources of income to a business in which you have an
ownership interest of 10% or greater are disclosed on
Schedule A-2. (See Reference Pamphlet, page 8.)

. My husband is a partner in a four-person firm where
all of his business is based on his own billings and
collections from various clients. How do | report my
community property interest in this business and the
income generated in this manner?

. If your husband’s investment in the firm is 10% or
greater, disclose 100% of his share of the business
on Schedule A-2, Part 1 and 50% of his income on
Schedule A-2, Parts 2 and 3. For example, a client of
your husband’s must be a source of at least $20,000
during the reporting period before the client's name is
reported.

. How do | disclose my spouse's or registered domestic
partner’s salary?

. Report the name of the employer as a source of income
on Schedule C.

. | am a doctor. For purposes of reporting $10,000
sources of income on Schedule A-2, Part 3, are the
patients or their insurance carriers considered sources
of income?

. If your patients exercise sufficient control by selecting
you instead of other doctors, then your patients, rather
than their insurance carriers, are sources of income to
you. (See Reference Pamphlet, page 14.)

. I received a loan from my grandfather to purchase my
home. s this loan reportable?

. No. Loans received from family members are not
reportable.

. Many years ago, | loaned my parents several thousand
dollars, which they paid back this year. Do | need to
report this loan repayment on my Form 7007

. No. Payments received on a loan made to a family
member are not reportable.

Real Property Disclosure
Q. During this reporting period we switched our principal

place of residence into a rental. | have full disclosure
and the property is located in my agency’s jurisdiction,
so it is now reportable. Because | have not reported
this property before, do | need to show an “acquired”
date?

. No, you are not required to show an “acquired” date

because you previously owned the property. However,
you may want to note in the “comments” section that
the property was not previously reported because it was
used exclusively as your residence. This would be for
informational purposes only; it is not a requirement.

. | am a city manager, and | own a rental property located

in an adjacent city, but one mile from the city limit. Do |
need to report this property interest?

. Yes. You are required to report this property because

it is located within 2 miles of the boundaries of the city
you manage.

. Must | report a home that | own as a personal residence

for my daughter?

. You are not required to disclose a home used as a

personal residence for a family member unless you
receive income from it, such as rental income.

. | am a co-signer on a loan for a rental property owned

by a friend. Since | am listed on the deed of trust, do |
need to report my friend’s property as an interest in real
property on my Form 7007

. No. Simply being a co-signer on a loan for property

does not create a reportable interest in real property for
you.

Gift Disclosure
Q. If I received a reportable gift of two tickets to a concert

valued at $100 each, but gave the tickets to a friend
because | could not attend the concert, do | have any
reporting obligations?

A. Yes. Since you accepted the gift and exercised

discretion and control of the use of the tickets, you must
disclose the gift on Schedule D.

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/18 __; ;18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
{Describe)

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

|IF APPLICABLE, LIST DATE:

-/ /18 /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [] other

(Describe)

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

IF APPLICABLE, LIST DATE:

_J  J18 4 118
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 / /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stoek [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

/7 /18 __ 4 ;18 —J /18 ;18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@fppe.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

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

Investments must be itemized.

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock [] other

(Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 / /18

ACQUIRED DISPOSED P

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

[] stock [] other

(Describe)

" [[] Partnership O Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

/ /18 /118

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other

{Describe)
D Partnership O Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

_— /18 4 /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock 1 other
(Describe)

[1 Pertnership O income Received of $0 - $499
O Iincome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 / /18

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

—J /18 4 /18
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stoek [ other
(Describo)

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

IF APPLICABLE, LIST DATE:

4 /18 __/ /18
ACQUIRED DISPOSED

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

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

Investments must be itemized.

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

Stock Other
[ O {Describe)

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

IF APPLIGABLE, LIST DATE:

/ /.18 / /18

ACQUIRED DISPOSED PY

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

‘7 $10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

—J /18 __ ;_ -/ 18
ACQUIRED DISPOSED

L

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

- J /18 __ 4/ /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

_J /18 ___J__ /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/18 /18
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

— /118 ;18
ACQUIRED DISPOSED

FPPC Form 700 (2018/2019)

FPPC Advice Emall: advice@fppc.ca.gov

FPPC Yoll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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RECEIVED
: ST OO
STATEMENT OF ECONOMIC INTERESTS | o= Injie) Fijpa-Regoive
: COVER PAGE . ERA
Please type or print in ink, A PUBLIC DOCUMENT SBC
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Flynn Sean Masaki
1. Office, Agency, or Court
Agency Name (Do nol use acronyms)
San Bernardino County Employees' Retirement Association
Division, Board, Department, District, If applicable Your Paosition
Trustee
» [f filing for multiple positions, list below or on an attachment. {Do not use acronyms)
Agency: Position;
2. Jurisdiction of Office (Check at feast one box)
[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Muiti-County (X] County of SN Bemardino
[ city of ] other
3. Type of Statement (check at least one box)
{X] Annual: The period covered is January 1, 2018, through [ Leaving Office: Dale Loft J /
o December 31, 2018, {Check one circle.)
The perlod covered is / J , through O The period covered is January 1, 2018, through the date of
December 31, 2018, ~or. eaving office.
[3 Assuming Office: Dale assumed J J O The period covered is J J through
the dale of leaving office.
[7] Candidate: DateofElecion —___ and office sought, if different than Pant 1:
4, Schedule Summary (must complete) » Total number of pages including this cover page;
Schedules attached
[C] Schedule A-1 - Investments — schedule attached [X] Schedule C - Income, Loans, & Business Positions — schedule attached
[X] Schedule A-2 - Investments — schedule atlached [[]Schedule D - income —~ Gifts - schedule attached
[J schedule B - Real Praperty — schedule allached (1 Schedule E - income — Gifts — Travel Payments - schedule attached
=0r- [ None - No reportable interests on any schedule
5. Verification
Y STATE 2P CODE

STREET

Recommended - Publ

EMAIL ADDRESS
sflynn@scrippscollege.edu

| have used all reasonable diligence In preparing this stalement. | have reviewed thia slatament and to the best of my knowledge the information contained
herein and in any attached schedules is true and complate. | acknowledge this Is a public docu

1 certify under ponalty of perjury under the laws of the State of Californla that

Date Signed 221l 5, 2019
(month, day, year) 4 staloment with your fing afficlal)

FPPC Form 700 {1018/2029)

FPPC Advice Emall: advics @ippc.cagov

FPPC Toll-Frea Helpline: 366/275-3772 wwwfppe-cagov
Page-$



SCHEDULE A-2
Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST

= t. BUSINESS ENTITY OR TRUST
Impact Econometrics, LLC

FAIR Fiit e

Name

Name Nama
1030 Columbia Ave. #4074, Claremont, CA 91711
Address (Businass Address Acceptabla) Address (Bus Add) Acceptable)
Check one Check one
{J Tt goto 2 [ Business Entity, compiete the box, then go to 2 O Trust go o 2 [0 Business Entity. complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Economic Consulting/Publishing
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
- $1,999 $0 - $1,999
$2,000 - $10,000 — 718 418 $2,000 - $10,000 —J 418 __ ;118
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100,007 - $1,000,000
Over $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT LLC NATURE OF INVESTMENT
[ Paership  [[] Sole Propristorship [X] — ( Partnership [ Sale Proprietorship ] —
President
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO.RATA O OME R D DE YO O R
' SHARE OF THE GROSS INCOME IO THE ENTIFY/TRUST) "~ E O RO O Q
L] so - s409 (3 $10,001 - $100,000 [ 50 - 3400 [C] $10,001 - $100,000
[ ss500 - $1,000 [5] oveR $100,000 [ s500 - $1,000 ] over $100,000
[ s1.001 - $10,000 [J 51,001 - $10,000
> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF OF EA PORTAB OURCE O
e INCOME OF $10,000 OR MORE (Ansch » separaio aha PR GF $10,000 OR MOR
[[INone o [X] Names listed below [JNone or Names listed below

McGraw-Hill Education

». 4. INVESTMENTS AND INTERESTS IN REAL FROPE.RIY H_E,{.,
" LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[] INVESTMENT

"R —

[J REAL PROPERTY

> ﬂ: INVESTMENTS. AND INTERESTS IN REAL PROPERIYX HELD
LEASED BY THE BUSINESS ENTITY OR TRUST = *%t&- .-ahil

Check one box:
[ wvesTMENT

(0 rReaL PROPERTY

Name of Buainess Enmy f Investment, gt
Parcel Number or Streel Address of Real Property

Nama of Business Enlity, if Invesiment, or
's Parcal Numb. orStme!Mdrssuo(RmIPmpeny

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

IF APPLICABLE, LIST DATYE:
—J_ /18 s 118

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

Description of Business Activity or
City or Other Precise | tion of Real Property

IF APPLICABLE, LIST DATE:
— 18 _ 18

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

$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
[3 Property OwnershipiDeed of Trust [ stack (1 Pertrership (1] Property Ownership/Desd of Trust [ stoek [ Partnership
Leasehold Other L hold Other
D Yre remsining D D Yre. mmalning D
0] Chack box if addttional achedules reporting Inveatments or real property [[] Check box If additional schedules reporting investments or real property
are stlached ane attached
| am the sole member of thi
Comments: he s ember of this LLLC FPPC Form 700 2010/2019)

FPPC Advica Emall: advice @fppe.ca.gov
FPRC Toll-Free Heipline: 866/275-3772 weww.ippc.cagov
Pags -9



SCHEDULE C R RN O
Income, Loans, & Business He
Positions

(Other than Gifts and Travel Payments)

ey

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INGOME
Impact Econometrics LLC

ADDRESS (Business Addrass Acceplable)

1030 Columbia Ave, #4074 Claremont, CA 91711

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Economic Consuiting/Publishing
YOUR BUSINESS POSITION

President

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - $1,000 [0 $1.001 - $10,000
[ $10,001 - $100,000 [] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

[JNo income - Business Position Only

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

[] sale of
(Real propery, car, bost, eto.)

[ Loan repayment

[] Commission or  [] Rental Income, #st esch source of $10.000 or more

{Dascribs)

Other
D (Doscribe)

GROSS INCOME RECENVED I No Incame - Business Position Only
[] ss00 - $1,000 [ s1.001 - $10,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Clselary [ Spouse’s or reg d glic pariner’s income
(For salf-employed use Schedule A-2.)

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

[[] sele of
(Roat proporty. car, bost. etc)

] Losn repayment
[] commission or  [] Rentat Income, #ist each source of $10,000 or mare

(Describe)

O other

(Dasoribe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

INTEREST RATE TERM (Months/Years)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{1 ss00 - 31,000

[ 51,001 - $10,000

[ s10.001 - $100,000

] over $100,000

% DN°"°

SECURITY FOR LOAN

3 Nene (] Personal residence
[:] Real Proparty
Strost address
cty
] cuarantor
[] oter
{Describe)

Comments: | '6Sive both a salary as an employee as well as pass-through income as and LLC member.

FPPC Form 700 (2018/2019)

FPPC Advice Emall; advice@fppc.ca.gov

FPPC Toll-Free Halpline: 866/275-3772 www.ippc.cagov
Page-13




111300043-NFH-0043

RECEIVED Date Initial Filing

Received
caurorniarorm £ 00 STATEMENT OF ECONOM|C INTERESTS o s ony

FAIR POLITICAL PRACTICES COMMISSION MAR 2 9 2019 E-Filed
A PUBLIC DOCUMENT COVER PAGI 03/28/2019

10:58:19

Please type or print in ink. SBC E RA 1§ggl1g 9?2:1

NAME OF FILER (LAST) (FIRST) (MIDDLE}

Johnson Jr., John Milton

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COUNTY OF SAN BERNARDINO

Division, Board, Department, District, if applicable Your Position
Assistant Auditor-Controller/Treasurer/Tax
Auditor-Controller/Treasurer/Tax Collector Collector

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

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS Position:
2. Jurisdiction of Office (Check at least one box)

[] State [J Judge or Court Commissioner (Statewide Jurisdiction)

] Multi-County County of _Sa1 Bernardino

[ city of [ Other

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

Annual:The period covered is January 1, 2018, through Leaving Office: Date Left —én—iﬁ_l@i
ae2e d
December 31, 2018 (Check one circle)
-Or-
The period covered is through ® The period covered is January 1, 2018, through the date
S of

December 31, 2018 Ieaving Ofﬁce.

[ Assuming Office: Dateassumed — /  / O The period covered is /.|, through the dats

of leaving office.

[ Candidate:Date of Election__ and office sought, if different than Part 1:
— —  _  ——  ——  — — —  —  — —  —— — — ™
4. Schedule Summary (must complete) » Total number of pages including this cover page: 2

Schedules attached

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

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

5. Verification

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

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

john.johnsone@atc.sbcounty.gov

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

I certify under penalty of perjury under the laws of the State of Callfornia that the foregoing is true and correct.

Date Signed _°3 /28/2019 Signature _John Milton Johnson Jr.
{month, day, year) (Flla the originally signed

i, a8

o, —
FP’:%rm 700 (2318/2019)
FPPC Advice Emniail: advice @fppc.ca.gov

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




111300043-NFH-0043

STATEMENT OF ECONOMIC INTERESTS [[SNTESSG_.y {}T)

COVER PAGE
Expanded Statement Attachment

FAIR POLITICAL PRACTICES COMMISSION

Name

John Milton Johnson Jr.

* This table lists all peositions including the primary pesition listed in the Office, Agency, or Court section of the Cover Page.

Agency Division/Board/Dept/District | Position Type of Statement

COUNTY OF SAN Auditor-Controller/Treasurer/Tax| Assistant Auditor- Leaving Office 1/4/2019

BERNARDINO Collector Controller/Treasurer/Ta
x Collector

Treasurer's Alternate Annual 1/1/2018 - 12/31/2018

San Bernardino County Board of Directors
Employees Association

FPPC Form 700 (2018/2019) Expanded Statement
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Neme

(Ownership Interest is Less Than 10%)
Investments must be iftemized.

Johnson Jr., John Milton

Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Service Now Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Enterprise IT Software

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

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

NATURE OF INVESTMENT

Stock [ other
(Describs)

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

IF APPLICABLE, LIST DATE:

10 ) 22 / 18 ;118
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Amazon.COM Inc.

GENERAL DESCRIPTION OF THIS BUSINESS

Retail

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

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

NATURE OF INVESTMENT
Stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

04 J 25 /18 s 18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Facebook Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Social Media

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

;18 18

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Shopify Incorporated
GENERAL DESCRIPTION OF THIS BUSINESS

Cloud Based Commerce Platform

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

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

NATURE OF INVESTMENT
Stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

—v—18 __ 18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Microsoft Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Software

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

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

NATURE OF INVESTMENT
Stock [J other
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Twitter Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Social Media

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

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

NATURE OF INVESTMENT

Stack [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

18 ;18 06 / 06 J 18 18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019) Sch. A-1
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



111300043 -NFH-0043

SCHEDULE A-1
Investments

CALIFORNIA FORM 7 O 0

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)
Investments must be itermized.

Johnson Jr., John Milton

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Alibaba
GENERAL DESCRIPTION OF THIS BUSINESS

Global Internet Retail

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

18 118

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Ring Central Class A Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Communications Software

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

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

NATURE OF INVESTMENT
Stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

06 7 21 718 18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Apple Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

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

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

NATURE OF INVESTMENT
Stock [ other
(Describe)

|:| Partnership QO Income Received of $0 - $499
O Income Received of $500 or More (Reporl on Schedule C)

IF APPLICABLE, LIST DATE:

18 18

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

18 ;18

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

.18 18 18 18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019) Sch. A1
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



111300043 -NFH-0043

SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 70 0

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1, BUSINESS ENTITY OR TRUST

Orange Show Properties Trust

Johnson Jr., John Milton

» 1. BUSINESS ENTITY OR TRUST

MarieF.Johnson DBA Raymond James

Name Name ,
236 W. Orange Show RD #101 236 W. Orange Show Rd., Unit 101
San Bernardino CA 92408 San Bernardino , CA 92408

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

Financial Services

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 0 - $1,999

[] $2,000 - $10,000

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

NATURE OF INVESTMENT
[ Partnership ] Sole Proprietorship

/8
DISPOSED

_ /18
ACQUIRED

O

Other
YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - $1,999

[ $2,000 - $10,000 18 __, /18
["1 $10,001 - $100,000 ACQUIRED DISPOSED
[%] $100,001 - $1,000,000
[] over $1,000,000
NATURE OF INVESTMENT
|:| Partnership Sole Proprietorship D

Other

YOUR BUSINESS POSITION Spouse Owned

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE

SHARE OF THE GROSS INCOME TOQ THE ENTITY/TR

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

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

[ 50 - g409
$500 - $1,000
$1,001 - $10,000
> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Altach a suparate sheel it necessary,)

None

or ] Names listed below

$0 - $499 [C] $10,001 - $100,000
$500 - $1,000 OVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10 000 OR MORE (Allach a separale sheel if necess:

[] None

Names listed below
Fees&Commissions - Raymond James Financial

or

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

Check one box:

[] INvESTMENT REAL PROPERTY

236 W. Orange Show Road #101

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

] INVESTMENT ] REAL PROPERTY

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

San Bernardino, CA 92408

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

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

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

[[] $10,001 - $100,000 _ 18 __ ;18

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

Property Ownership/Deed of Trust [ stock ] Partnership

[] Leasehold

[ other

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

Yra. remalining

Comments:

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 _./_/ﬂ _/_/1_8_

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
[C] Property Ownership/Deed of Trust [ stock [J Partnership
[ Leasehord [ other

Yrs. remaining

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

FPPC Form 700 (2018/2019) Sch. A-2
FPPC Advice Email: advice @fppc.ca.gov

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



111300043 -NFH-0043

CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property REmS
(Including Rental Income) Johnson Jr., John Milton
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

236 W. Orange Show Red #101 APN: 0141-281-47-0000
CITY cITY

San Bernardino , CA 92408
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 s 18 _ ,_ /18 [ $10,001 - $100,000 —J_18 _ , 418
$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
Ownership/Deed of Trust [[] Easement [[] ownership/Deed of Trust [[] easement
] Leasehold [} [l Leasehold O

Yrs. remalning Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [] 500 - $1,000 $1,001 - $10,000 ] $0 - $499 [] $500 - $1,000 [ $1,001 - $10,000
[ $10,001 - $100,000 ] ©VER $100,000 [ $10,001 - $100,000 [ ovER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more, income of $10,000 or more.
None |:| None

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

NAME OF LENDER* NAME OF LENDER*
ADDRESS (Business Address 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 (Months/Years)
% [ None —_ % [ None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ $1,001 - $10,000 [ $500 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 ] oVER $100,000 [ $10,001 - $100,000 [ oVER $100,000
[ cuarantor, if applicable [ Guarantor, if applicable
Comments:

FPPC Form 700 (2018/2018) Sch. B
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 )
Positions Name

{(Other than Gifts and Travel Payments) John Milton

Johnson Jr.,

» 1. INCOME RECEIVED » 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Marie F. Johnson
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
236 W. Orange Show Rd #101
San Bernardino, CA 92408
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE
Financial Services
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Spouse's Business
GROSS INCOME RECEIVED D No Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Position Only
] $500 - $1,000 [] $1,001 - $10,000 [ $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 OVER $100,000 [] $10,001 - $100,000 [[] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary Spouse's or registered domestic partner’s income D Salary D Spouse's or registered domestic partner’'s income

(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
[:] Partnership (Less than 10% ownership. For 10% or greater use |:| Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2.) Schedule A-2.)
[] sale of [ sale of
(Real property, car, boat, elc.) (Real property, car, boat, elc.)
[ Loan repayment [] Loan repayment
D Commission or D Rental Income, list each source of $10,000 or more D Commission or D Rental Income, list each source of $10,000 or more
(Describe) (Describe)
[ other [ other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

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

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER D None

[[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

-$1,0
[] $500 - $1,000 City
[] $1.001 - $10,000
[ $10,001 - $100,000

[ ovER $100,000 [ other

[ Guarantor

(Describs)

Comments:

FPPC Form 700 (2018/2019) Sch. C
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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RECEIVED Date Initial Filing

Received

STATEMENT OF ECONOMIC] E89T§mg S e
E-Filed
COVER PAGE HERS o

SBCERA Filing ID:

Please type or print in ink. | 178594038

caLirornia Form £ Q0

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

NAME OF FILER (LAST) (FIRST) (MIDDLE)

Johnson Jr., John Milton

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COUNTY OF SAN BERNARDINO

Division, Board, Department, District, if applicable Your Position
Assistant Auditor-Controller/Treasurer/Tax
Auditor-Controller/Treasurer/Tax Collector Collector

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

Agency:*SEE ATTACHED FOR ADDITIONAL POSITIONS Position:
2. Jurisdiction of Office (Check at least one box)
[ State 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Muiti-County County of _San_Bernardino
[ city of [ other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [X] Leaving Office: Date Left _01 / 04 /2019
December 31, 2018 (CheciC8ie BrRF™=S
e The period covered is [ / through ® The period covered is January 1, 2018, through the date
December 31, 2018 of leaving office.
[ Assuming Office: Dateassumed — /| O The period covered is —/___/__ through the dale
of leaving office.
[] Candidate:Date of Election__ and office sought, if different than Part 1:

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

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

=Of=
[*] None - No reportable interests on any schedule

5. Verification

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

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

john.johnsoneatc.sbcounty.gov

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correc

Date Slgned _03/29/2019 Signature _John Milton Johnson Jxr
{month, day, year) {Flie the originally signed

N 9/
FPPC FoMoo (2018/201

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Expanded Statement Attachment

CALIFORNIA FORM .7’()()

FAIR POLITICAL PRACTICES COMMISSION

Name

John Milton Johnson Jr.

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page.

Agency Division/Board/Dept/District | Position Type of Statement
COUNTY OF SAN Auditor-Controller/Treasurer/Tax| Assistant Auditor- Leaving Office 1/4/2019
BERNARDINO Collector Controller/Treasurer/Ta

x Collector
San Bernardino County Board of Directors Treasurer's Alternate Annual 1/1/2018 - 12/31/2018
Employees Retirement
Associlation (SBCERA)

FPPC Form 700 (2018/2019) Expanded Statement
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

cavirorniarorv 00 STATEMENT OF ECONOMIC INTERESTS
AMENDIENT T COVER PAGE

Please type or print in ink.

NAME OF F}R (LAST) (FIRST) (MIDDLE)
\I’N:v:’/)\f TN [ charl LI'Nzg.mmH

1. Office, Agency, or 'Court

Agency Name (Do not use acronyms)

Gnd &PN&PG‘-IWO ﬂoud—q an}owé’s IQ»J—\QAMJ{' ASSOC:AEJN

Division, Board, Department, District, if applicable V" Your Position
Qﬂmﬁm*l-ﬁ'd Goam "/Mi-wﬂ)e&

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

Agency: Position;

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

[[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
[ City of Q_/diner Q{JIC(",A/(_ O(S‘J‘h‘u’(‘
3. Type of Statement (Check at least one box)
[] Annuai: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
=Of=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. leaving office.
, . , -Or-
EiAssuming Office: Date assumed _QL/_C"_‘LI_&(_CJ_ O The period covered s | | through
the date of leaving office.
[1 Candidate: DateofElecion___ and office sought, if different than Part 1
K. Schedule Summary (must complete) » Total number of pages including this cover page: — 4
Schedules attached
[] Schedule A1 - Invesiments — schedule attached Iy&:hedule C - Income, Loans, & Business Positions — schedule attached
Eﬁ Schedule A-2 - Investments — schedule attached [ Schedule D - Income - Gifts - schedule attached
I;KSchedule B - Real Property — schedule attached [C] Schedule E - Income - Gifts — Travel Payments - schedule attached
=0r=-
[0 None - No reportable interests on any schedule
T . — —
5. Verification
MAILING ADDRESS STREET . CITY STATE ZIP CODE

E-MAIL ADDRESS

Lc{ Lt Py 2 K(&\): {‘.LGMJ.. Corm
| have used all reasonable diligence in preparing this statement. | have reviewed this stdtement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 5‘ / L// / 9 Signatur

(monrh day, year)

(it the originally silined pdper statement with your fiing official)

=p FPPC Form 700 (2018/2019)
R E C E VE D FPPC Advice Email: advice@fppc.ca.gov
1

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

FEB 25 20191

|

QDDA



SCHEDULE
Investments, Income

CALIFORNIA FORM 700

A-2
, and Assets

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

Name

L4100 v, YNousdeiw A sk ]

Address (Business Address Acceplible)

Check one

» 1. BUSINESS ENTITY OR TRUST

Name

Address (Business Address Acceptable)

Check one

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

[ Trust, go to 2 msiness Entity, complete the box, then go to 2
ERAL DESCRIPTION OF THIS BUSINESS

G?ﬁ/&w Fiem

GENERAL DE_SCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $0 - $1,999

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

(] 10,001 - $100,000
100,001 - $1,000,000

$
%:Over $1,000,000

NATURE OF INVESTMENT
[] Partnership [ ] Sole Proprietorship

_ /418
DISPOSED

_ /718
ACQUIRED

¢ S Cungfbs )

YOUR BUSINESS POSITIONML&S._A}J]ZC%__

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] %0 - 1,999 [

(] $2.000 - $10,000 /. 4/18 4 ;18
|:| $10,001 - $100,000 ACQUIRED DISPOSED
(] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership  [] Sole Proprietorship [ ] o

YOUR BUSINESS POSITION

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

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[] 50 - $499
[] 8500 - $1,000
(] $1,001 - $10,000

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

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

INCOME OF $10,000 OR MORE (atach a separate sheet if necessary.)

A

[l None  or Names listed below

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

[] s0 - 499
[] $500 - $1,000
[] $1,001 - $10,000

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

INCOME OF $10,000 OR MORE (Atlach a separate sheet if necessary.}
| | Names listed below

Lymwne B Kenniny

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

(] INVESTMENT [] REAL PROPERTY

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

[] INVESTMENT [C] REAL PROPERTY

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

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

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

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

(] $10,001 - $100,000 _ /18 _ ; ;18

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

NATURE OF INTEREST

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

[] Leasehold

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 - $100,000 418 _ ;18

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

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

[] other
Yrs. remaining

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

Comments:

Yrs. remaining

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -9



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

5630 Acdie OL

CITY

Rancho Cucammss 917237

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

[] $10,001 - $100,000 _JJj18 ;. ;18

|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
r $1,000,000
NATURE OF INTEREST
["] ownership/Deed of Trust (] Easement
[[] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so0 - $499 [1 s1,001 - $10,000

(] $10,001 - $100,000

[ $500 - $1,000
[] OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

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

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

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

IF APPLICABLE, LIST DATE:

_J_ /18 _ s ;18

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over 1,000,000
NATURE OF INTEREST
(] Ownership/Deed of Trust [ ] Easement
[0 Leasehold [
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - 3499 [] $500 - $1,000 [1 $1.001 - $10,000
(] $10,001 - $100,000 [] oveR $100,000

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

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

D None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 (] OVER $100,000

[7] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Manths/Years)

% I:I Nane

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

[] Guarantor, if applicable

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 11



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 )
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

Nﬁmﬁ OF SOURCE OF INCOME NAILj.E OF SOURCE OF INCOME
—l—(((‘c ‘k {\H\h\’f?ﬂ)’ /‘} FLC 30{ a P&’fﬂmeu Cow. 'm Ce lrsse l

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

Los v YNourlnin Ave #101 Uplarn 929 (o0 N, £, St S8 Qe
BUSINESS ACTIVITY, IF ANY, OF SOURCE' BUSINESS ACTIVITY IF ANY, OF SOUREE

| pwo o Aaliminss potor fAtl iasce

YOUR BUSINESS POSITION YOUR BUSINESS POSITION
MM 4a LGANC ey

GROSS INCOME RECEIVED ] No Income - Business Position Only GROSS INCOME RECEIVED [] No Income - Business Position Only
[] $500 - $1,000 [] $1,001 - $10,000 [ $500 - $1,000 [[] s1.001 - 510,000

[ $10,001 - $100,000 "KOVER $100,000 (] $10,001 - $100,000 ,@VEH $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary |:] Spouse's or registered domestic partner's income D Salary %pcuse's or registered domestic partner's income
(For self-employed use Schedule A-2.) or self-employed use Schedule A-2.)
|:| Partnership (Less than 10% ownership. For 10% ar greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [] sale of
{Real property, car, boat, etc) (Real property, car, boat, etc )
D Loan repayment E] Loan repayment
[:] Commission or |:| Rental Income, fist each source of §10,000 or more |:] Commission or |:] Rental Income, list each source of $10,000 or more
{Describe) (Describe)
] Other [] Other
(Describe) {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

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

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

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None [ Personal residence

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

00 -
[] $500 - $1,000 City
[] $1.001 - $10,000

[1 Guarantor

[] $10,001 - $100,000

[] oveR 100,000 [] other

(Describe)

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



RECEIVED
STATEMENT OF ECONOMIC INTERESTS e I 0Pt 2 g

COVER PAGE
SBCERA
Please type or print in ink. A PUBI_/C DOCUMENT

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Mason, Enser)
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

San Bernacdine Co\/m’\’; Eﬂ’m?ﬂu ees Qeiu‘fﬂwaﬁ @S.Qoo.‘a%'oﬁ

Division, Board, Department, District, if applicable b Ydur Position

Board Membe!

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

carirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Agency: Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County BCounty of _S_Qﬁ_gf_éﬂ_amo_
[ City of ] Other

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

[ ] Annual: The period covered is January 1, 2018, through [ ] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
-or-
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .o 'eaving office.
€ Assuming Office: Date assumed 2 |/ ) 9\0"? O The period covered is / / through
the date of leaving office.
(] Candidate: Dateof Election _ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — =2
Schedules attached

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

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

5. Verification
MAIL_ING ADDRESS

goo ar dn

STREET ) CITY STATE ZIP CODE

EMAIL ADDRESS

. .
115¢4) . N 4Soy Q%&&ﬁéﬁ% Yoy

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the be:
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed l'/g%/ l q' Signature

gnth, day, year)

(Fite the'priginally signed paper statement with  your filing official )}

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




SCHEDULE A1
Investments

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

Investments must be itemized.

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

EMKL

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

/ /18 / /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
] stock [] other
(Describe)

D Partnership O Income Received of $0 - $4399
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.18 / /.18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[7 stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE

/18 4/ /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock ] other
{Describe)

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

IF APPLICABLE. LIST DATE:

4 418 s /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
] Stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 / /.18 / /.18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -7



111300043-NFH-0043

SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Mason Financial Services

Mason, Ensen

» 1. BUSINESS ENTITY OR TRUST

Name Name

300 E State St # 504

Redlands, CA 92373

Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one

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

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

GENERAL DESCRIPTION OF THIS BUSINESS

Accounting and financial services

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $0 - $1,999

[] $2.000 - $10,000 _10/06/14  _ 4/ §
[] $10,001 - $100,000 ACQUIRED DISPOSED

$100,001 - $1,000,000
(] over $1,000,000

NATURE OF INVESTMENT
|:] Partnership |:| Sole Proprietorship

Corporation
Other

YOUR BUSINESS POSITION CPA_/ Adviser

| FAIR MARKET VALUE
] $0 - $1,909

IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000 Y A AN N N—
[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
[] over $1,000,000
NATURE OF INVESTMENT
[] Partnership [ sole Proprietorship ]

Other

YOUR BUSINESS POSITION

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

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

[ 50 - $499
$500 - $1,000
$1,001 - $10,000

P 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (Attach a separate sheet if necessary.)

Names listed below

[C] None or

TD Ameritrade

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] %0 - $499
[[] $500 - $1,000
[] $1,001 - $10,000

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

[] None or 1 Names listed below

[] $10,001 - $100,000
[[] oveRr $100,000

Assetmark

Jackson National Life

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

] INVESTMENT REAL PROPERTY

300 E State Street #504

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

[] INVESTMENT [] REAL PROPERTY

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

Redlands, CA

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

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

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

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 _©07/01/18 __ /[
$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

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

10
Yrs. ramaining

Leasehold (] other

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

Comments:

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

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

IF APPLICABLE, LIST DATE:

(] $10,001 - $100,000 Y S S R —
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[:I Property Ownership/Deed of Trust |:| Stock |:| Partnership

[ Leasehold

Yrs. remaining

7] other

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

FPPC Form 700 (2017/2018) Sch. A-2
FPPC Advice Email: advice @fppc.ca.gov

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] $2,000 - $10,000
[] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

_ 4418 _ 4 /18

[] $100.001 - $1,000,000 ACQUIRED  DISPOSED
[[] Over $1,000,000
NATURE OF INTEREST
[] Ownership/Deed of Trust [] Easement
[] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 ] $500 - $1,000 (] $1,001 - $10,000

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

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

|:| None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITYy

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

IF APPLICABLE, LIST DATE:

—__ /18 /118

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] so0 - g499 [] s500 - $1,000 ] $1,001 - $10,000

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

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

|:| None

You are not required to report loans from a commercial lending institution made in the lender’s regular course of

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% |:| None

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

[ ] Guarantor, if applicable

Comments:

NAME OF LENDER*"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

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

|:] Guarantor, if applicable

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 11



SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[] $500 - $1,000 [] $1,001 - 810,000
[] s10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of
(Real property, car, boat, eic )

[] Loan repayment

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

(Describe)

[] Other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED |:| No Income - Business Position Only
[ $500 - $1,000 (] $1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary D Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[] sale of

(Real property, car, boal, elc)
[] Loan repayment

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

(Describe)

] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] $10,001 - $100,000

[] OVER $100,000

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[] None [] Personal residence

["] Real Property

Street address

City

[] Guarantor

[] other

(Describe)

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

= §

/s

/s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

i s
Y S R
N S I -

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S S S
S S
/4 s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

_ /[ %
N S ! -
= &

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/s /s

_J__ I s S (N S -

/s /4 s
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 15



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

o Mark either the gift or income box.

» Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

o For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[:] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S). — [/ - ) | AMTS
(If gift)

» MUST CHECK ONE: I:‘ Gift -or- D Income
O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): [/ [/ -/ |  AMTS
(IF gift)

» MUST CHECK ONE:  [7] Gift -or- [_] Income

O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[ ] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE(S): — /[ -/ |  AMTS$
(If gift)

» MUST CHECK ONE: D Gift -or- D Income
(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): /[ - f |  AMTS
(If gift)

» MUST CHECK ONE:  [] Gift -or- [] Income

(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
Page - 17



RECEIVED

Sl e A0 0] STATEMENT OF ECONOMIC INTERESTS || "MAR 216 19

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT COVER PAGE SBCERA

Please type or print in ink.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

San Bernardine  Lounly E/n,o/o/yec:’s" Ketivewien? Assoc.

Division, Board, Department, District, if applicable / ! Your Position
Trustec

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

Agency: Position:

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

[] State (1 Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
Ol Gty of Roter_Spcelal Dzt
3. Type of Statement (Check at least one box)
@ Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
December 31, 2018. {Check one circle.)
=0f-
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. leaving office.
=0Or=
(] Assuming Office: Date assumed / /. O The period covered is ] I through
the date of feaving office.
[ Candidate: Date of Election________and office sought, if different than Part 1:

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

[C] Schedule A-f - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[J Schedule A-2 - Investments — schedule attached [T] Sehedule D - Income ~ Gifts — schedute aftached
[C] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

=Or=
(1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITYy STATE ZIP CODE
Business or Agency Address Recommended - Public Document]

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

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

Date Signed 3 ’/o? L/ } 7 Signature

(month, day, year) (Fite the originally signed papar statement with your filing official )

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
Investments caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests AMENDMENT

(Ownership Interest is Less Than 10%)
Investments must be itemized.
Do not attach bmkersge_or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Voya
GENE&AL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Yol K
FAIR MARKET VALUE FAIR MARKET VALUE
[J $2.000 - $10,000 E $10,001 - $100,000 [] $2,000 - $10,000 [] $10,001 - $100,000
[ $100,001 - $1,000,000 [] over $1,000,000 (] $100,001 - $1,000,000 [7] over $1,000,000
NATURE OF INVESTMENT K NATURE OF INVESTMENT
] stock (%] other “#o/ [ stock [] other
(Describe) (Describe)
[] Partnership O Income Recsived of $0 - $459 [] Partnership O Income Recsived of $0 - $499
O Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedute ¢)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /.18 /] 18 / /.18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
[] $2,000 - $10,000 [] $10,001 - $100,000 7] $2,000 - $10,000 [] $10,001 - $100,000
[C] $100,001 - $1,000,000 [] over $1,000,000 [] $100,001 - $1,000,000 [] Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stock [] other [] stack [1 other
(Describe) (Describe)
I:] Partnership O Income Received of $0 - $499 [:l Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule G} O Income Received of $500 or More (Repart on Schedule Cj
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ /18 / /18 / /_18 / /18
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY Filer's Verification
GENERAL DESCRIPTION OF THIS BUSINESS Print Name
Office, Agency
or Court
FAIR MARKET VALUE
[ $2.000 - $10,000 (] $10,001 - $100,000 Statement Type [ 12018/2019 Annual [ Assuming [ ]Leaving
[ $100,001 - $1,000,000 ] over $1,000,000 1 = Annual [ candidate
NATURE OF INVESTMENT | have used all reasonable diligence in preparing this statement. | have
] stock ] other reviswed this statement and to the best of my knowledge the information
0 (Describe) contained herein and in any attached schedules is true and complete,
Partnership O Income Received of $0 - $499 : .
QO Income Received of $500 or More (Report on Schedule C) ! ce.mfy_under penalty °f_ pOI?ury under the laws of the State of
California that the foregoing is true and correct.
IF APPLICABLE, LIST DATE:
Date Signed
/ / 18 / /18 (month, day, year)
ACQUIRED DISPOSED
Filer's Signature
Comments:

FPPC Form 700 (2018/2019) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B CALIFORNIA FORM 700

Interests in Real Property
(Including Rental Income)

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

/35¢] St <

cITy
YucpIPp , CF

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

[7] $10,001 - $100,000 /(18 _ ;s /18

D $100,001 - $1‘000 000 ACQUIRED DISPOSED

(] over $1,000,000

NATURE OF INTEREST
[]] ownership/Deed of Trust [] Easement

[ Leasehod O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[7] $0 - $499 [] $s00 - $1,000 [] $1.001 - $10,000
X $10,001 - $100,000 [[] OVER $100,000

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

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

D None

Je rry Hudd leston

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

oy
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2,000 - $10,000

] $10,001 - $160,000 _J ;18 _ s ;18
(] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
[] ownership/Deed of Trust [[] Easement

[] Leasshold
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [] $500 - $1,000 [] $1,001 - $10,000
] 10,001 - $100,000 ] oveR $100,000

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

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

D None

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

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% 1 None

HIGHEST BALANCE DURING REPORTING PERIOD
(] $s00 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [[] oVER $100,000

[} Guarantor, if applicable

Comments:

Filer’s Verification

Print Name

Office, Agency
or Court

Statement Type [ ]2018/2019Annual [ ]Assuming [ ]Leaving
il - Annual (] candidate

| 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.

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

Date Signed
{month, day, year}

Filer's Signature

FPPC Form 700 (2018/2019) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



RECEIVED

ST (R 700 STATEMENT OF ECONOMIC INTERESTS | pafe Irﬂf!)i%ﬂll"%lg}iwue ]
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE SBCERA
Please type or print in ink. A PUBL/C DOCUMENT
NAME OF FILER  (LAST) {FIRST) (MIDDLE)

Mo cop er” nred AT
1. Office, Agency, or Court :

Agency Name (Do not use acror:ymsj

Séa Bbfnwzx‘no Cowis, fmﬂx a,/aa f/L/Lﬁ'!&-v /—\ls;,% j67 7 en

Division, Board, Department, District, if applicable / Your Position
’ 7 T - "
EU er [ras/ée / Loork Atember

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

Agency: Position:

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

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)

(] Multi-County [J County of

[ City of E‘ﬁher )ﬂ"f cied Distric

3. Typeg-of Statement (Check at least one box)
Annual; The period covered is January 1, 2018, through (] Leaving Office: Date Left I /
December 31, 2018, (Check one circle.)
-0Or=

The period covered is / J through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. laving office.

[J Assuming Office: Date assumed / J O The period covered is / / through

the date of leaving office.
[] Candidate: Dateof Election _______ and office sought, if different than Part 1:

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

S/Sgl@dule A-1 - Investments - schedule attached [] schedule C - income, Loans, & Business Positions — schedule attached
chedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts ~ schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - income - Gifts — Travel Payments — schedule attached

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

5. Verification

MAILING ADDRESS STREET CITY STATE ZiP CODE

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(| AT %@a nNéesleom e ,(/ 5;/25.5: A, Org
| have used all reasonable diligence in preparing this statement. | have reviewed {his statement and to the best of my knovﬁfedge the information containéd
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed & /j/ z 7A 7 Signature

{m&ﬁ. day, year) ile the originally signed paper statement with your filing official.}

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




SCHEDULE A-2 caurorniarorm £00
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST
— ¢
Business ol The Badye
[74

FAIR POLITICAL PRACTICES COMMISSION

Name Name

12277 Agpple VelNey, £A AV oa
Address (Business Address Atceptable) 1 ’ Address (Business Address Acceptable)
Check one Check one

[ Trust, go to 2 B/Business Entity, complete the box, then go to 2 [ Trust, go to 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS [GENERAL DESCRIPTION OF THIS BUSINESS

7
z%ﬂ cas] /Nedia
L [
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
0 - $1,999 ) [[] $0 - $1,999

(] $2,000 - $10,000 /18 (% 1(9;18 || |3 s2.000 - s10,000 ——J__/18 __/ /18
|:] $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
[C] $100,001 - $1,000,000 [7] $100,001 - $1,000,000
[] over $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT j‘ é NATURE OF INVESTMENT

Partnership [_] Sole Proprietorship [] Oﬁ;:f'p [ Partnership  [] Sole Proprietorship [] o

—-—

YOUR BUSINESS POSITION Co bm‘ﬂgf YOUR BUSINESS POSITION

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

(130 - $409 D $10,001 - $100,000 D $0 - $499 I_—_, $10,001 - $100,000

[ s500 - $1,000 [] ovER $100,000 ] $500 - $1,000 [J oVvER $100,000

[ $1,001 - $10,000 [ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE {Altach a separate sheet it necessary,) INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)

[JNone or  [] Names listed below [ None || Names listed below

/Q(ﬂueff/v’fnj;

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

Check one box: Check one box:
[J INVESTMENT [] REAL PROPERTY ] INVESTMENT ] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor’'s Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] $2,000 - $10,000 [ $2,000 - $10,000
[] $10.001 - $100,000 /18 s /18 | |[] $10.,001 - $100,000 _J__ /18 __ /18
D $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 [] Stock [:] Partnership D Property Ownership/Deed of Trust D Stock |:| Partnership
[JLeasehold — [ other [J Leasehold — ] other
Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real property |:] Check box if additional schedules reporting investments or real property
are attached are attached

A f
Comments: Qm,fﬂ""‘"/" //{;:-55‘9’/“’7“{( /J/'ﬂ ‘,2() [ ('P FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-9



RECEIVED

STATEMENT OF ECONOMIC INTERESTS e Infial Fiing Recawed

Official Use i

MAR 21 2019

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBL/C DOCUMENT SBCERA
NAME OF FILER (LAST) (FIRST) (MIDDLE})

Rutherford Janice

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

San Bernardino County Employees' Retirement Association
Division, Board, Department, District, if applicable Your Position

Board of Retirement Board Member

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ 1 Multi-County 1 County of
[ City of Other SPecial District

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / , through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or- eaving office.
] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Dateof Election ______ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Tofal number of pages including this cover page: — 1
Schedules attached

[] Schedule A-1 - /nvestments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - /nvestments — schedule attached Schedule D - /ncome - Gifts — schedule attached
Schedule B - Real Property - schedule attached [] Schedule E - income — Gifts - Travel Payments — schedule attached

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

5. Verification

MAILING ADDRESS
Business or Agency A

STREET CITY STATE ZIP CODE

ecommenges —

EMAIL ADDRESS
janice.rutherford @bos.sbcounty.gov

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

| certify under penalty of perjury under the laws of the State of California that the foreqoing is true and corr

Date Signed M,_OF (@' —] 20\ q‘ Signatur¢

{month, day, year) ite the originally signed paper sta with your filing official

\J FPPC Form 700 {2018/2019)
FPPC Advice Email: advice@fppc.ca.gov

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

Page -5



STATEMENT OF ECONOMIC INTERESTS [[ANTENSRSNNE, 7)1}

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION
Expanded Statement Attachment ame

Janice Rutherford

* This table liets all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page.

Agency Division/Board/Dept/District | Position Type of Statement

County of San Board of Supervisors, 2nd Supervisor Annual 1/1/2018 - 12/31/2018
Bernardinc District

SBCERA Board Member Annual 1/1/2018 - 12/31/2018
LAFCO San Bernardino Board Alternate Annual 1/1/2018 - 12/31/2018
County

Omnitrans Board Board Member Annual 1/1/2018 - 12/31/2018
San Bernardino County Board Member Annual 1/1/2018 - 12/31/2018
Transportation

Authority

Ban Bernardino County Board Member Annual 1/1/2018 - 12/31/2018
Transportation

Commission

San Bernardino County Board Member Annual 1/1/2018 - 12/31/2018

Service Authority for
Freeway Emergencies

South Coast Alr Quality | Board Board Member Annual 1/1/2018 - 12/31/2018
Management District

Housing Authority of Board 2nd District Supervisor | Annual 1/1/2018 - 12/31/2018
San Bernardino County

Blg Bear Valley Board Member Annual 1/1/2018 - 12/31/2018
Recreation and Park

Bloomington Recreation | Board Member Annual 1/1/2016 - 12/31/2018
and Park District

Board Governed County Board of Supervisora Member Annual 1/1/2018 -~ 12/31/2018

Service Areas

FPPC Form 700 (2018/2019) Expanded Statement
FPPGC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE

Expanded Statement Attachment

B Janige_Rutherford

Name

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page.

Agency

Division/Board/Dept/Distrioct

Position

Type of Statement

County Industrial
Development Authority
{CoIDA)

Board

Member

Annual 1/1/2018 - 12/31/2018

In-Home Supportive
Services Public

Board

Member

Annual

1/1/2018

12/731/2018

Inland Counties
Emergency Medical
Agency (ICEMA)

Board

Member

Annual

1/1/2018

12/31/2018

Inland Empire Public
Facllities Corporation

Board

Member

Annual

1/1/2018

12/31/2018

S8an Bernardino County
Financing Authority

Board

Member

Annual

1/1/2018

12/31/2018

San Bernardino County
Fire Protection
District

Board

Member

Annual

1/1/2018

12/31/2018

San Bernardino County
Flood Control Diatrict

Board

Member

Annual

1/1/2018

12/31/2018

Successor Agency to the
County of sSan
Bernardino
Redevelopment Agency

Board"

Member

Annual

1/1/2018

12/31/2018

Bconomic and Community
Development Corporation
{ECDC)

Board

Member

Leaving Office 6/17/2018

FPPC Form 700 (2018/2019) Expanded Statement
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Lim Family Trust

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Rutherford, Janice

» 1. BUSINESS ENTITY OR TRUST

Name

7426 Cherry Ave., Ste 210-402

Name

Address (Business Address Acceptable)
Check one

[x] Trust, go to 2 [0 Business Entity, complete the box, then go to 2

Address (Business Address Acceplable)
Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $0 - $1,999

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

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

IF APPLICABLE, LIST DATE:

_J/ /18 __ s /18
ACQUIRED DISPOSED

NATURE OF INVESTMENT
[] Partnership ] Sole Proprietorship [

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[]$0- $1,.999
[ s2,000 - $10,000

IF APPLICABLE, LIST DATE:

/18 /__/18

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

] over $1,000,000

NATURE OF INVESTMENT

[_] Partnership ["] Sole Proprietorship [ ] a—

YOUR BUSINESS POSITION

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

[ 30 - 3499
] $500 - $1,000
[] $1,001 - $10,000

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

None  or  [] Names listed below

$10,001 - $100,000
[C] ovEeR $100,000

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

[] $0 - 499 ] $10,001 - $100,000

[] $500 - $1,000 ] OVER $100,000

(] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary,}
[JNone or [ | Names listed below

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

[J INVESTMENT ] REAL PROPERTY

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

[] INVESTMENT (] REAL PROPERTY

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

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

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

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

IF APPLICABLE, LIST DATE:

/4 /18 _ s /18

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

NATURE OF INTEREST

[:| Property Ownership/Deed of Trust I:I Stock |:| Partnership

[] Leasehold

] other

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

Yrs. remaining

are attached

Comments:

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

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

IF APPLICABLE, LIST DATE:

—J_ 18 _ ; /18

D $100,001 - $1,000,000 ACQUIRED DISPOSED
"] over $1,000,000

NATURE OF INTEREST

(] Property Ownership/Deed of Trust [ stock [] Parinership

[] Leasehold

[ other

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

Yrs. remaining

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -9



CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Name

Rutherford, Janice

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
24426 University Ave
cITY ciTy
Loma Linda

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

FAIR MARKET VALUE
[ 32,000 - $10,000

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE

[] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 -/ /18 __ /18 [] $10,001 - $100,000 /. /18 s /18
[ $100,001 - $1,000,000 ACQUIRED  DISPOSED [ $100,001 - $1.000,000 ACQURED  DISPOSED
[7] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [] Easement [] ownership/Deed of Trust [] Easement
[l Leasehold O [J Leasehold |

Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [] $500 - $1,000 (] $1.001 - $10,000
$10,001 - $100,000 ] OVER $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s400 [] $500 - $1,000 ] $1,001 - $10,000
] $10,001 - $100,000 [] over $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

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

[] None

Michelle Frasco

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

D None

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

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 ] $1,001 - $10,000
[] $10,001 - $100,000 [C] oveR $100,000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

TERM (Months/Years)

] None

HIGHEST BALANCE DURING REPORTING PERIOD

[ ss00 - $1,000
{1 $10,001 - $100,000

] $1.001 - $10,000
[] oVER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 11



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H H
Positions Saine

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME
Kaiser Permanente

ADDRESS (Business Address Acceptable)
9310 Sierra Ave Fontana, CA 92335

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Health Care

YOUR BUSINESS POSITION
none

GROSS INCOME RECEIVED
] $500 - $1,000

$10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary |Z] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

[C] No Income - Business Position Only
[ $1,001 - $10,000
[ oVER $100,000

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

» 1. INCOME RECEIVED

[] sale of

[] Loan repayment

(Real property, car, boal, efc.)

[] Commission or [[] Rental Income, /ist each source of $10,000 or more

(Descnbe)

[] other

{Describe)

Rutherford, Janice

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $500 - $1,000

[] $10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

] No Income - Business Position Only
[ $1,001 - $10,000
[] oVvER $100,000

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

[ sale of

[] roan repayment

(Real property, car, boat, etc.)

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

(Describe)

[ other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ $1.001 - $10,000

[] $10,001 - $100,000

[] ovER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[J None [] Personat residence

[[] Real Property

Street address

City

[1 Guarantor

[] other

(Describe)

Comments:

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Rutherford, Janice

» NAME OF SOURCE (Not an Acronym)
BCM Group

» NAME OF SOURCE (Not an Acronym)
Wiener Properties

ADDRESS (Business Address Acceptable)
9339 Feron Blvd Rancho Cucamonga, CA 91730

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Construction

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

02 21 E $1OO Ontario Reign Tickets
— I £ s
-/ /s

ADDRESS (Business Address Acceptable)
118 South Beverly Dr Beverly Hills, CA 90212
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate

DATE (mm/ddiyy)  VALUE

DESCRIPTION OF GIFT(S)

04 04£ S‘;80 Dinner at Ocean Prime
06 12 18 $75 Dinner at Avra

12 18 90

06 18 ¢ Flowers

» NAME OF SOURCE (Not an Acronym)
Athens Services

ADDRESS (Business Address Acceptable)
14048 E Valley Blvd City of industry, CA 91746

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste Collection and Recycling

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

12 10 18 s100 Christmas Chocolates
— /3

RN SR S

> NAME OF SOURCE (Not an Acronym)
Wiener Properties
ADDRESS (Business Address Acceptable)
118 South Beverly Dr Beverly Hills, CA 90212
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate
DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)
11 25 E 575 Fruit Basket
12 30 F 18 s75

Fruit Basket

09 27!18 $70 LLunch at Crustacean

» NAME OF SOURCE (Not an Acronym)
Kristine Scott

ADDRESS (Business Address Acceptable)
155 S. G St. San Bernardino, CA 92410

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Utility

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

» NAME OF SOURCE (Not an Acronym)
The Tavern at Hidden Acres
ADDRESS (Business Address Acceptable)
955 Lytle Creek Rd. Lytle Creek, CA 92358
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Event Venue
DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

06 30 18 . 50 Gift Card for Chico's 05 13 18 . 195 Mother's Day Brunch
—_—t e % =L Lo %
% =l / 3

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 15



RECEIVED

caurornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS JAR03:7019

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE SBCERA

Please type or print in ink.

NAME OF FILER (LAST) (FRST) (MIDDLE)

S‘fa, 1L 1[19 I»Q(L 24N

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

» If fiing for multiple positions, list below or on an attachmeny, (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ State (] Judge or Court
[] Multi-County :
: : ) e '
Oty of Boner__ Apetia] Ot ) CT
3. Type of Statement (Check at least one box),
yfl Annual: The period covered is January 1, 20)5’ through [ Leaving Office: Date Left / J
December 31, 20 lﬁ {Check one)
A The period covered is / / through O The period covered is January 1, 2013, through the date of
December 31, 2013. leaving office.
[] Assuming Office: Date assumed /. / O The period covered is / / through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: _L._
] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached [J Schedule D - Income — Gifts - schedule attached
[] schedule B - Real Propery - schedule attached [ Schedule E - income — Gifts — Travel Payments — schedule attached

=0f=
Jﬂ None - No reportable interests on any schedule

5.

Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
R E

E-MAIL ADDRESS (OPTIONAL)

Sheeva ~ org

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

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

Date Signed / J / !9'7 / ? Signature

S— TV

| gl od of VRN TV TTE P



RECEIVED |
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS bate im%ﬁ%%lﬁég{’(z(diguj

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

San Bernardino County Employees Retirement Association
Division, Board, Department, District, if applicable Your Position

Board Trustee

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

Agency: Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
[ City of Other Special District

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
=0f=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- (€aving office.
[ ] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[] Candidate: Date of Electon ______ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 7
Schedules attached

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

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

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

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

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

Date Signed ? ﬁ-{: / 7 Signature

(month, day, year) / (File the oriéinally signed paper stalement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniarorM (00

FAIR POLITICAL PRACTICES COMMISSION

Name

_, NS eat” 6% e

Do not attach brokerage or financial statements.

> N&ME OF BUSINESS ENT['I'\!r » NAME OF BUSINESS ENTITY -
‘e
(il ya [t Llensede  [Fpev, [l
GENERA)./DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESSJ/
" S = - / . o P
éﬁiyml/l/\ 3,72'24(/ ﬂ/"\{/#"’ é/‘/ /’;V/‘}/: Lndl] /,?-/‘l
L
FAIR MARKET VALUE FAIR MARKET VALUE ’
[] $2,000 - $10,000 $10,001 - $100,000 [] $2,000 - $10,000 Pys10.001 - $100,000
[T $100,001 - $1,000,000 Over $1,000,000 ] $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock ] other ¥ stock (] other
’ (Describe) (Describe)
(] Partnership O ncome Received of $0 - $499 [] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
= 29 =
120w/ s, 3 U 22,465 |
ACQUIRED _DISPOSED ACQUIRED .-DISPESED
> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
’ , ! =
ClLX e 4o /?_f Ne ANt7y
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL E}E/SCRIPTION OF 'I‘ﬂf‘i BUSINESS
\ \
EDInm pan  §¢ Z/% LPin pn ;;/}dz//(/
FAIR MARKET VALUE ) FAIR MARKET VALUE
[] $2,000 - $10,000 T $10,001 - $100,000 [ $2,000 - $10,000 P{ $10,001 - $100,000
[] $100,001 - $1,000,000 [[] over $1,000,000 [] 100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
b stock [] other E‘ Stock [] other
(Describs) (Describe)
[[] Partnership O Income Received of $0 - $499 [] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
Z T >
VAT ol 118 (s
ACQUIRED oSED ACQUIRED ~PISPOSED
» NAME OF BUSINESS ENTITY » NAME O)USINESS ENTITY
//// Lieom 2/ /er [ts/n  Lnc,
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF TH!S BUSINESS
e
P h 4
é//ﬂ/"”W\ s pM CEL2m ngnn s/ M
FAIR MARKET VALUE FAIR MARKET VALUE
|:] $2,000 - $10,000 $10,001 - $100,000 D $2,000 - $10,000 $10,001 - $100,000
D $100,001 - $1,000,000 Over $1,000,000 |:] $100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Q’Stock [ other Stock [] other
(Describe) e (Describe)
|:| Partnership O Income Received of $0 - $499 Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
_/_/j_/ﬁ/ _foj_a_ g )2/ 18 / 8
ACQUIRED DISPO! ACQUIRED /DI ED
Comments: 72l s LU A 2y A L1 -z‘f/t?/:'q“

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

2 /A’ /;/r/ //}W-&v"

Do not attach brokerage or financial statements.

» NAME OE_BUSINESS ENTITY

LANS Dri s
GENERAL DESCRIPTION OF THIS BUSINESS

Clmmm  Stvpk
FAIR MARKET VALUE
(] $2,000 - $10,000 %’510.001 - $100,000
(] $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
lj‘} Stack [] other

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

IF APPLICABLE, LIST DATE:

vy e

ACQUIRED

» NAME OF BUSINESS ENTITY

/
2 1p L Qg0 m
GENERAL DESCRIPTION OF THIS BUSINESS

s?224

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

LN v gn
FAIR MARKET VALUE

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

ACQUIRED

|~ A8

pISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

-/ /18 4 /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 / /18

ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /18 /18
ACQUIRED DISPOSED

$Toels

LN -&a»// /fq

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [] other
(Describe}

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

IF APPLICABLE, LIST DATE:

/ /18 / ;18
ACQUIRED DISPOSED

SEY AP

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

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

> 1. BUSINESS ENTITY OR TRUST

A 2ot | 2 ";/C/‘ b4 5,/\ l—’i’rr" b/l v

Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

cauirorniarorm £ 00

A-2

FAIR POLITICAL PRACTICES COMMISSION

Nt A/am 2/

Name Comn ey’

.//pj:' ﬁ/&f x{’/v/} );‘ ﬂf)& /{)&',///Kr\q,/[f <7

Name

Address (Business Address Acceptable) q L/)? P

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

Check one
[ Trust, go to 2

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

/‘mzn;.: cinf s 5 (f\/,”

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE LIST DATE:

[] $0 - $1,999 Z
[] $2,000 - $10,000 (
[] $10,001 - $100,000 ACQUIRED

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

18

IS OSED

NATURE OF INVESTMENT
(] Partnership X sole Proprietorship ™

YOUR BUSINESS POSITION O 12V

Other

IF APPLICABLE, LIST DATE:

-/ /18 _ ;. /18

FAIR MARKET VALUE
[] $0 - $1,999
[] $2,000 - $10,000

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

[] over $1,000,000

NATURE OF INVESTMENT

[_] Partnership [] Sole Proprietorship [ | —

YOUR BUSINESS POSITION

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

[ $500 - $1,000 [P4 ovER $100,000
1 $1,001 - $10,000

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

INCOME OF $10 000 OR MORE (attach a separate sheet it necessary.)
[INone or [ Names listed below

LLL Fohyri sot (K/a/iv/ )é///t/f)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ so - $490 [] $10,001 - $100,000

] $500 - $1,000 ] OVER $100,000
1 $1,001 - $10,000

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

INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)
[C] None |_| Names listed below

or

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

[] INVESTMENT [] REAL PROPERTY

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

[] INVESTMENT [C] REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[C] $10,001 - $100,000 —J 18 _ ;18
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

|:| Property Ownership/Deed of Trust D Stock D Partnership

[] other

D Check box if additional schedules reporting investments or real property

[[] Leasehold
Yrs. remaining

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

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

[C] $10,001 - $100,000 4418 _ 4 ;18
|:[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000

NATURE OF INTEREST

[:l Property Ownership/Deed of Trust |:| Stock D Partnership

[] Leasehotd

[] other

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

Yrs. remaining

are attached

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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cairorniarorm £ 00

RECEIVED
STATEMENT OF ECONOMIC INTERESTS | Date Initial Filing Received
APR0°1°2019

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or pint i k. A PUBLIC DOCUMENT SBCERA |
NAME OF FILER (LAST) (FIRST) (MIDDLE}

Williams

Vere

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

SAN BERNARDINO COUNTY EMPLOYEES' RETIREMENT BOARD

Division, Board, Department, District, if applicable

BOARD

Your Position
GENERAL MEMBER

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

Agency:

Position:

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

[] State
[] Multi-County

(] Judge or Court Commissioner (Statewide Jurisdiction)

[_] County of

[ City of

other SPECIAL DISTRICT

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through (] Leaving Office: Date Left / /

December 31, 2018.

-or-

(Check one circle.)

The period covered is /
December 31, 2018.

[} Assuming Office: Date assumed

/ , through O The period covered is January 1, 2018, through the date of

.or- leaving office.

/ O The period covered is / / through

(] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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

Schedules attached

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

=or- [1 None - No reportable interests on any schedule

5. Verification -

MAILING ADDRESS STREET

‘Business or Agency Address Recommended - Public Document|

DAYTIME TELEPHONE NUMBER

ciTy STATE ZIP CODE

EMAIL ADDRESS
vereviw@aol.com

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

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

Date Signed 04/01/2019

{month, day, year)

(File the originall

signed paper stal { with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Williams Bookkeeping Service

cacirorniarorm  £00

FAIR POLITICAL PRACTICES COMMISSION

Name

Vere Williams

» 1. BUSINESS ENTITY OR TRUST

Name

PO Box 550, Victorville, CA 92392

Name

Address (Business Address Acceptable)
Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Business Consulting, Bookkeeping & Tax Service

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[X] $0 - $1,999
[] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

—J/ /18 _/ /18

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

[] Over $1,000,000

NATURE OF INVESTMENT

[[] Partnership  [X] Sole Proprietorship [_] S

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[] $0 - $1,999

[] $2.000 - $10,000

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

IF APPLICABLE, LIST DATE:

—J /18 __ s 118
ACQUIRED DISPOSED

NATURE OF INVESTMENT
[ Parinership [] Scle Proprietorship []

Other

YOUR BUSINESS POSITION

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

[%] $0 - $499
[] $500 - $1,000
[C] $1,001 - $10,000

B 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Allach a separate sheet if necessary.)

[CINone or  [[] Names listed below

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

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

] $0 - $499
[ $500 - $1,000
[ $1,001 - $10,000

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

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

INCOME OF $10,000 OR MORE (Atlach a separate sheel if necessary.)
[] None || Names listed below

or

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

] INVESTMENT ] REAL PROPERTY

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

[] INVESTMENT [J REAL PROPERTY

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

Name of Business Entlty, if Investment, or
Assessoar's Parcel Number or Street Address of Real Property

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

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

IF APPLICABLE, LIST DATE:

/418 _ / /18

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] aver $1,000,000

NATURE OF INTEREST

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

[] Leasehold

[ other

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

Yrs. remalning

Comments:

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

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

IF APPLICABLE, LIST DATE:

—J_ 18 _ /18

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

NATURE OF INTEREST

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

[] Leasehold

[] other

[] check box if additional schedules reporting investments or real property
are atlached

Yrs. remaining

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-9



SCHEDULE C CALIFORNIA FORM 700

Income’ Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) Vere Williams

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
San Bernardino Public Employees Association

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)
433 N Sierra Way

BUSINESS ACTIVITY, IF ANY, OF SOURCE
San Bernardino, CA

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Board Member

GROSS INCOME RECEIVED |:| No Income - Business Position Only
[ $500 - $1,000 [X] $1,001 - $10,000
[7 $10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

] Loan repayment

{Real properly, car, boat, efc.)

[] Commission or  [] Rental Income, fist each scurce of §10,000 or more

(Describe)

e Stipend

(Describe)

YOUR BUSINESS POSITION

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

[J Loan repayment

{Real property, car, boat, etc.)

E] Commission or [:‘ Rental Income, list each source of $10,000 or more

(Describe)

[ other

{Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

(] $1.001 - $10,000

[] $10,001 - $100,000

(] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [] Personal residence

[[] Real Property

Sirest address

City

[] Guarantor

[] other

{Describe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700

Income, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) Vere Williams

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Socal PermanenteMedical Group
ADDRESS (Business Address Acceptable)

393 E Walnut, Pasadena CA 91188
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Health Care

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED |:] No Income - Business Position Only
[ $500 - $1,000 (] $1,001 - $10,000
[] $10,001 - $100,000 [X] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [X] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[] sale of

[] Loan repayment

(Real property, cat, boal, elc.)

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

(Describe)

[ other

(Describe)

NAME OF SOURCE OF INCOME
Loma Linda University Medical Center

ADDRESS (Business Address Acceptable)

34887 Taylor St., Ste 20, Loma Linda, CA 92354
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Health Care

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[%] $500 - $1,000 [ $1,001 - $t0,000
[ $10,001 - $100,000 [J oveRr $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary Spouse's or registered domestic partner’'s income
(For self-employed use Schedule A-2.)

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

[ sale of

(Real property, car, boal, elc.)
[[] Loan repayment

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

(Describe)

[] other

(Describe)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[1 $1,001 - $10,000

[] $10,001 - $100,000

[] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN
] None [] Personal residence

(] Real Property

Street address

City

[] Guarantor

[] other

(Describe}

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

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

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Vere Williams

» NAME OF SOURCE (Not an Acronym)
Corrum Capital Management

ADDRESS (Business Address Acceptable)
214 North Tryon St., Ste 1950, Charlotte, NC 28202

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Capital management

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

03 07 E %30.42 Breakfast & Lunch
09 19 33_ $25.92 Investment forum spons
Y Y SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

— /%

Y S S

S Y S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

- /3
Y JU SR
Y AN SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— ] s

Y S SR

— /] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— /I s

Y N SR

Y SN S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

] _J s

—J I s

Comments:

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
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