Trustees




STATEMENT OF ECONOMIC INTERESTS - 1 i oo
COVER PAGE
A PUBLIC DOCUMENT

CALIFORNIA'FORM 700

FAIR:POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF F}ER {LAST) . {FIRST) {MIDDLE)
PV /o § Rt T~ 4 j/’} HAUET e

1. Office, Agency, or Court

Agenbcy Name (Do nof use acronyms)

& C'} L {/ ¥ V:’f' / /{/ ’('f ;D;/ é/ (S C/-é?--'lf}/\»é?z 2 D Bl /Jf el

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

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

Agency: . e Paosilion:

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

[ State [ 1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

CimdiCony Counly of

v - 2
.')(Other ______e/// p’/’éj /L,g ’ 4'({’ //}n 24 T"’—?

City of

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

*Annua!: The period covered is January 1, 2021, through " Leaving Office: Date Left ./ [

December 31, 2021, (Check one circle,)
-Or-.

The period covered is .../ /[ through The period covered is January 1, 2021, through the date of
December 31, 2021. . leaving office.

" Assuming Office: Date assumed /[ - The period covered s L) 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: 5
Schedules attached

Schedule A1 - Investments ~ schedule attached Schedule C - Income, Loans, & Business Posilions — schedule atlached
; ' Schedule A-2 - Investments ~ schedule attached Schedule D - Income - Gifts - schedule atached
{  Schedule B - Real Property - schedule attached Schedule E - Income -~ Gifts - Travel Payments — schedule allached
| -or- " None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET T ey STATE e coE
{Business or Agency Address Recommended - Public Document)

91915 Ave, 92 (oedllg Y W & 5% 1

DAYTIME TELEPHONE NUMBER - ] EMAIL ADDRESS

b0 ) S )4 ] 5] G | @rnesocrosples ,ﬁvd,;}md/'/ Eotpy
I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and lo the best of my knowledge the information contained

herein and in any altached schedules is true and complete. | acknowledge Ihis 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.
. 7 -
ey K
Date Signed __,? s ‘I L 7-1 - Signature P _;}-’ ;}

T menth day year T T T ortoinaly 5T

{Fife the urfghwy signed paper staloment with your filing official )
C‘ FPPC Form 700 - Cover Page (2021/2022)
ear advice@fppc.ca.gov » 866-275-3772 « www.ippe.ca.gov
Page -5




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR FOLITICAL PRA_CTICES COMMISSION
) b i
Positions Name

(Other than Gifts and Travel Payments)

» 1.INCOME RECEIVED

» 1, INCOME RECEIVED

E OF SOURCE OF INCOME - ‘

By }IL‘Z )ﬂ/} Vv ,L/}/ A7

DRESS [’Hu iness Address Acceplablo)

/QJL/[J’// //.f*"?’ﬁ

BUSINESS ACTIVITY, IF ANY, OF SOURCE

— _/\ é’//ﬁ"/ i?) o okia

YOUR BUSINESS SITION

—

GROSS INCOME RECEIVED
| 7] ss00 - 51,000 [ ] 81,001 - $10,000
[] $10,001 - $100,000 L;JI}'OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

[ ] Mo Income - Business Position Only

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

[ Baleor o oo 2 s
(Resl property, car, boal, olc.)

[ ] Loan repayment

H/! Commission or E_"] Rental Income, list each source of $10,000 or mora
Y .

I o0 Rre- AN _S/Q “?/J

— {Dnsmbaj

7] other e R R
o (Doscriba)

NAME OF SOURCE OF INCOME

Raﬁiiﬁssﬁiusmcss ﬂ.n’o‘ross_ achap{abroj

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [
(7] 5500 - $1,000 7] 81,001 - $10,000
[7] 810,001 - $100,000 [ ] oveRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[7] salary [ ] Spousg’s or registered domestic parinar's income
(For gelfl-employed use Schedule A-2.)

No Income - Business Posilion Only

|] Partnership (Losg/than 10% ownership. For 10% or groatar use

Schedule A-2.)

[7] sate of

(Raal property, ca.r;. boal,

[} Loan repayment

[7] Commission or  [7] Rental Income, list aach sourca of $10,000 or mora

(Describe)

[] other sy
{Dascriba)

» 2, LOANS RECEIVED OR'OUTSTANDING DURING THE RERORTING 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 {Bus:n

ddrogs Accoplablo)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REFORTING PERIOD
[ 7] ss00 - $1,000

[7] 81,001 - $10,000

[ 510,001 - $100,000

[7] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)
................. % || None bl e e

SECURITY FOR LOAN
r-| None E_] Personal residence

[ ] Real Property o
Streot addross

7] other ..

FPPC Form 700 - Schedule C (2021/2022)
advice@fppc.ca.gov « B66-275-3772 » www.ippc.ca.pov
Page - 13
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CALIFORNIA Fom700 STATEMENT gzgggﬁgg? INTERESTS  Date Iniial Fiing Received
A PUBLIC DOCUMENT

Please type or print in Ink. & [ OS * S@H LI M P

NAME OF FILER  (LAST) : (FIRST ; (MIDDLE)
Plos  "Ioln M

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CorcHELLA VALEY PUBLIc CiMIETIEERN DISTRICT

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

BoARD MEMBER

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

FAIR POLITICAL PRACTICES COMMISSION

Agency: ; Position:

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

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

[] Multi-County [ County of E[ UG{?g) D C- Cou NTY
E@oher 5Pegq) D'{_R.ff(\‘

[ City of
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2021, through : [7] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
-0f=

The period covered is / / , through (] The period covered Is January 1, 2021, through the date of
December 31, 2021. cop g office.

[] Assuming Office: Date assumed J J [ The period covered Is J J , through

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

4. -.Schedul.e'S.ummary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached (] Schedule C - Incoms, Loans, & Business Positions - schedule attached
("] Schedule A-2 - Investments — schedule allached [] Schedule D - Income ~ Gifts - schedule attached
ﬁschadma B - Real Property — schedule attached [] schedule E - Income — Gifts — Travel Payments — schedule attached

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

5. Verification RA3-92 S Ave .52 C&AC HL‘.‘LLQ\TE /‘ OQ-Lc - Qa0

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

DAYTIME TELEPHONE NUMBER "EMAIL ADDRESS

(760) ABE -~ 2245 RIS 2°@ Javazom s AT

| 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 2 ~\\~ 9\’0’\' s Signature Qé)\,vx/\ MQ(/O-S

{month, day, year] ( (File }he ariginally signed paper stalement with your filing official,)
—

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5




Filing Official Use Only

caLirorniaForm 7 00

FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Underwood Bruce C

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Coachella Valley Public Cemetery Disrict

Division, Board, Department, District, if applicable Your Position
Member, Board of Trusiee

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

Agency: Position:

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

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

(] Multi-County [ County of

[Jcity of [ omer Riverside County

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

[E] Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Date Left f /
December 31, 2021, {Check one circle.)
-or- _
The period covered is / / , through [C] The period covered is January 1, 2021, through the date of
December 31, 2021. & leaving office.
[] Assuming Office: Date assumed / / [C] The period covered Is / / , through

the date of leaving office.

[ ] Candidate: Dateof Elecion ___ 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 [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
[i7]] 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= [ | Non_e_- No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cIy STATE ZIP CODE

(Businss or Agency Address Recommended - Public Documen) Co9 c‘\ Q” C f\ ? ?-'z? 4
82-895 Avenue 52 i — iar -+ )
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 760 ) 288-144G doctor@bruceunderwooddrph.com

| 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 Califomla that the foregoing Is true and corregpt.
a4 -

Hig the originally signed paper stelement with your fillng or(PdaJ.,l

Date Signed February 28, 2022 Signature
(o, ey, year] v

|

FPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppe.ca,gov * 866-275-3772 » www.fppc.ca.gov
Page-5




SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

HEALTHY FUTURES, INC.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name
BRUCE C. UNDERWOOD

1. BUSINESS ENTITY OR TRUST

Name

75-895 ALTA MIRA DRIVEE

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

[[] Trust, go to 2 [_] Business Entity, complste the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Disease Management,lHealth, Nutrition & Wellness

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

S TS SN N [

FAIR MARKET VALUE
$0 - $1,999
| $2,000 - $10,000

[—| $10,001 - $100,000 ACQUIRED DISPOSED
(1] $100,001 - §1,000,000

[ ] over $1,000,000

RATURE OF HVESTMENT C CORPORATION

[ ] Partnership || Sole Propristorship []]

IF APPLICABLE, LIST DATE:

— 2 /21

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 | | —

Other

YOUR BUSINESS POSITION PRESIDENT

YOUR BUSINESS POSITION

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

(] $0 - $409 (] $10,001 - $100,000

[ ] $500 - $1,000 ("] over $100,000

[} 31,001 - $10,000

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

INCOME OF $10,000 OR MORE (attach a separate shet if necossary)
[ ] None [7]] Names listed below

VALLEY

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

Check one box:
[ ] INVESTMENT

ar

SANITARY DISTRICT

[ ] REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA|
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[[] $0 - s499 ["] $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.)
[ ]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

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

Name of Business Entity, if Investment, gr
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:

—d 421 21

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

NATURE OF INTEREST )

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

¥rs. remaining

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

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

IF APPLICABLE, LIST DATE:

—_ g2 ;21

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

|_| $100,001 - $1,000,000 ACQUIRED DISPOSED
|_] over $1,000,000

NATURE OF INTEREST ~ B

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

Yrs. remaining

_r! Check box if additional schedules reporting investments ar real property
are attached

o
Comments: SPOUS

S 50% OWNER OF THE CORPORATION

FPPC Form 700 - Schedule A-2 (2021/2022)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-9




caciForniaForm £ 00 STATEMENT gg\fgg ﬁggléc INTERESTS  Date Inital Filing Recoivod
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Plgase type or print in ink. _
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Coronel Jr., Marcos A,

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
Coachella Valley Public Cemetery District
Division, Board, Department, District, if applicable Your Position
Board of Trustees Trustee
» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position:

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

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

[ Multi-County County of Riverside

[ city of other Special District

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

Annual: The period covered is January 1, 2021, through [ Leaving Office: Date Left /. /
December 31, 2021. : (Check one circle.)
o The period covered is / / through [ The period covered Is January 1, 2021, through the date of
December 31, 2021, or. 22a offico.
[ Assuming Office: Date assumed [ [ The period covered Is foeedd , through

the date of leaving office.

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

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

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

L ~Or- @ None No reportab!e mterests on any | schedure
5, Verification

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

82-925 Avenue 52 Coachella CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 760 ) 851-6333 Marcos.Coronel@cvped.org

| 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 Callfornia that the foregoing Is true and correct.
fy under penalty of perjury golng " ,—\D

Date Signed 02/05/2022 Signature ms;ﬁﬁm

{morh, day, year] {Fito the originaly signed et Wby Bieg oficiel)

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5




CALIFORNIA FORM?OO STATEMENT gzgggﬁggéc INTERESTS  Date Initial Filing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in Ink.

NAME OF FILER  (LAST) : (FIRST) .. (MIDDLE)
\/ BESLER. qj'-;/ L J ﬁ
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CoAcH ELLA //%AE Y Prsije. CEXErEey [Disrarer—

Division, Board, Department, District, If applicable ! Your Position

LAl o TRUSTEES T AUSTLEE Vice L 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County ("] County of )@/ VELSIDE
[ Cly of Eﬁnher SPECIAC D] TRIT
3. Type of Statement (Check at least one box)
B} Annual: The period covered is January 1, 2021, through : [J Leaving Office: Date Left J /
December 31, 2021. (Check one circle.)
o The period covered is J J through [ The perlod covered Is January 1, 2021, through the date of
December 31, 2021. o g otiice.
[] Assuming Office: Date assumed J J [ The period covered Is J J through

the date of leaving office.

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

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

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

s
-Or- /I}{I None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Dogumant) )
B - o5 AvEwuE S OOdcsEln  CA FA2:3¢,
(740) 774 FUb T vy Ness56@ CVALD » DRE

DAYTIME TELEPHONE NUMBER 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.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and corract,

Date Signed DAL-05~ 202> Signature Q’Z’A/Z/ﬁ/ //ﬂ7€/
{monih, day, yaar] (Fila the adg!rﬁ:ﬂry s.fgnedpapsrsfarsmsn: with your filing official.)
V

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

Page -5
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AN FORM700 STATEMENT g;&gggﬁgﬂéc INTERESTS Date Intal Filng Roceived
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) ' (FIRST) - (IDDLE)
B onme [ Joht : R ya

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Loahtla Lally  Quyhe Ciﬁ&{r}’ 9,'5“:'(*\“

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

begel fr09 90

» 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)

O State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewlde Jurisdiction)
(] Multi-County [NACounry of (e s fﬂ) C
[ City of (] Other
3. Type of Statement (Check at least one box)
[ﬂ Annual: The period covered is January 1, 2021, through : [] Leaving Office: Date Left J J
December 31, 2021. (Check one circle.)
“0f=
0 The period covered is VR through [[J The period covered Is January 1, 2021, through the date of
December 31, 2021. or- leaving office.
[] Assuming Office: Date assumed J / (] The period covered is J J through

the date of leaving office.

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

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

(7] Schedule A+ - Investments — schedule attached [] Schedule C - incoms, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule altached [] Schedule D - Income ~— Gifts - schedule attached
[] schedule B - Real Property — schedule attached [] schedule E - Income — Giffs — Travel Payments — schedule attached

-0r- WNone No repon‘abfe interests on any schedule

5 Venﬂcahon

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

QLALy Aue, 4 L Coull|(9 Ch L34

DAYTgE TELEPHONE NUMBER EMAIL ADDRESS

200) 574 - 9906 TN Boane @CVPC/) a9

| have used all reasonable diligence in preparing this statement. | have reviewed this slatement and to the best of my knowledge the information Gontained
herein and in any atlached 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/cog.‘
1/,.-"""””

Date Signed FQ\Q ; 1 J 10 LL Signature P

{month, day, year) (Fite the originally signed paper statement with your fiing official.)

=

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov » 866-275-3772 = www.fppc.ca.gov
Page-5




CALIFORNIA FORM 700 STATEMENT ?:Z\Eggr:gg:gc INTERESTS  Date initial Fiing feceived
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
NBARRO —Luping  Marfene =
1. Office, Agency, or Court '
Agency Name (Do not use acronyms
OneEsELLA VWL/ Cw GTLERY
Division, Board, Department, District, if applicable / Your Position

ME TRy kv /8 sredics Manaser

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

Agency: Position:

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

[] State " | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County " | County of

[ City of ﬂfomer J}Jés‘qh// 09/8/72/@4

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

nnual: The period covered is January 1, 2021, through [] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
-0r-
December 31, 2021. . leaving office.
[] Assuming Office: Date assumed J J L] The period covered is J. I 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

sl

S S

[ 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

SEWE RS S

one - No reportable interests on any schedule i

T T L = T P e L e 8 T

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

FR935 HAue. 53, COACHGLA , CA D343 ¢

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(760) 398-3221 Mﬂmme.A/Wmféupfﬁd@CVﬁco.Og
| 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 0&/:? 5//&'@&9 Signatu

7 [month{day, year]

- ﬁ_.
s
File the originally sighen‘pﬁer statarfont yifh your fiing offcial)

oy
t\‘/wm: Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov = 866-275-3772 » www.fppc.ca.gov

Page-5




'C;LIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

Filing Oficial Use Only

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

Mimy A i nne M

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

C’(){l{’fu//fa\ V’l”fq (‘Q}’Hﬁ%éw D;j-]zr;‘éj'

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

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

Position: ()éﬁ?t’/t’fxf J(/WCJZ /ddfﬂ’fw*’ﬁ/mf T

Agency:

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

[] State [ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[] Multi-County [_] County of

(I Gty of q@omer S{D(:c,@ﬂ D,j/j,-,‘czf

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

5@ Annual: The period covered is January 1, 2021, through [[] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
=0f=
The period covered is / / through (] The period covered is January 1, 2021, through the date of
December 31, 2021. g ¥ing. oftice,
[[] Assuming Office: Date assumed J / [] The period covered is J J through

the date of leaving office.

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

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

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

-0r- [ '] None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business om?ency Address Recommended - Pubm:_ Document) ) :
y 2 9725 /; ve D2 Coac hefla (A G2z 3
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
700 ) 59964 & A riccnnayipn € OVDCV/« org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowlédge the informatio 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 D7 /()"7/20'3 5 Signature A

(month,day, year] (Fila the originally signed paper statement with your filing official,)

FPPC Form 700 - Cover Page (2021/2022)
'C |eal' advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov

Page-5




SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniaForm 100

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

M‘mf aptorial &;rw(."éﬂ

GENERAL DESCRIPTION OF THIS BUSINESS
&V)’?e /“(g;a‘./ () (é‘&nu»a/ BY; rvice
FAIR MARKET VALUE 3
$10,001 - §100,000
| Over $1,000,000

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

NATURE OF INVESTMENT f& ) /p

[ ] stock % other _Jol P roprus 2y
- 7 {Describe)

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

IF APPLICABLE, LIST DATE:

O\ jol oY, 21

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 [ | Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

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 51,000,000

NATURE OF INVESTMENT
Stock Other
D I:I (Describe)

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

IF APPLICABLE, LIST DATE:

Y S s I N .
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
j Stock Ej, Other

(Describe)
[_] Partnership (| Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

21 21

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
[] stock [ ] other
- Describa)

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

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

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

NATURE OF INVESTMENT
[ ] stock " | Other

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

[Describe)
__| Partnership [_| Income Recelved of $0 - $499
| Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— 21 21 j____ 21 /21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)
advice®@fppc.ca.gov * B66-275-3772 » www.fppc.ca.gov
Page -7




CALIFORNIA FORM 700 STATEMENT 225;? r:gg"EC INTERESTS  Date i A P
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
’ P‘v\t;\\ (o “Vowwi
1. Office, Agencﬁ, or Court
Agency Name (Do not use acronyms)
b QGC\.L‘\A_Q\\L\ \J o\ y _LP\.\\O\\ C CQV’\!\L'\ vy Ak %ﬂ wWick  Coovdiwddor
Division, Board, Department, District, if applicable Your Position

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

Agency: Position:

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

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

[ ] Multi-County - [_] County of ]'2_1 VAV AL

[_] City of [_] Other
3. Type of Statement (Check at least one box)
* Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left J /

- December 31, 2021. (Check one circle.)
El The period covered is / / through [[] The period covered is January 1, 2021, through the date of
December 31, 2021, L
[[] Assuming Office: Date assumed / / (7] The period covered is J J through

the date of leaving office.

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

AT,

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

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

-0r- ‘[74 None - No reportable interests on any schedule . _

5. Verification %7925 Avenue §2 Conctt\a CA 22306
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( o) 39%- 3221 “Vowwa. ﬁ\qﬂ.\cx (16 CIPL™D. ora
| 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 D’:’-; 07 | 2022 Signature : éb), -ﬂx

(month, day, year) : (File the ariginally signsd paper statement with your'filing official,)

FPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppe.ca.gov = 866-275-3772 « wwwifppe.ca.gov

Page-5




S AlieoiA 0RM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Oficial Use Only

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

C{?CU/CEU\ Lintepez areley dl
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)

Dt ey acze (Enereey Dziwicr

Division, Board, Department, District, if applicable Your Position
’__,..-
/%JWWA/KE JEICIHAS

» 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 [1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[] Multi-County (] county of
[ ] City of [T Other _}/;é"?.?/f 4 A,z-s;;ercf" '
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left J J
December 31, 2021. (Check one circle.)
-0r-

The period covered is Wi , through (] The perlod covered Is January 1, 2021, through the date of
December 31, 2021. oy 200G, 08,

[[] Assuming Office: Date assumed J J (1) The period covered is J. I , through

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

4, Scilleudul'ewSummary (must complete) > Total number ;)f pages including this cover page:
Schedules attached

(] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
("] Schedule A-2 - Investments — schedule altached [_] Schedule D - Income ~ Gits ~ schedule attached
[ ] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

-or- N{ None - No reportable interests on any schedule

g B R

5. Verification

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

S2925  MpwoE 52 éﬁc'/fézé & [223¢<
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(%0 ) 378 -322!
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed Z/ /0 / 7o Signature Ow/ &/&&/

{month, day, year] (Fite the originally signed gaper stalement with your filing official.)

FPPC Form 700 - Cover Page (2021/2022)
c Iear advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5




STATEMENT OF ECONOMIC INTERESTS Diate Initial Filing Received

CALlFORNIA Fo RM 7 0 0 Filing Olffvied Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
)
NAME OF FILER (LAST) {FIRST) (MIDDLE)
Dfﬂo\e( \wo W\&\*\{\@ 149
1. Office, Agency, or-Court
Agency Name gp not use acronyms) \ D\
. ) ( ;
oaciella Ud”(’w pubfa( (C’L’Vt"Lﬁ"'r 15&”65
Division, Board, Department, District, if applicable | Your Position |
Watnlenanee  Teda
» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[] Multi-County [_] Countyof
[_] City of [4Other 5?{;:([\ D;JY‘-,- X
3. Type of Statement (Check at least one box)
Annual; The period covered is January 1, 2021, through [7] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
-0r-
December 31, 2021, op 2N ofice,
[] Assuming Office: Date assumed / J [[] The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
D Schedule A-1 - Investments — schedule attached I:] Schedule C - Income‘ Lﬂans, & 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 — Gifis — Travel Payments — schedule attached

-or- X4 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET city STATE ZIP CODE
(Business or Agency Address Recommend?[ Public Docurment)

i . - C ¥ =
SL-97S e 57 Coachl« (e 17936
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(o) 248 327
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this Is a public document.

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

Date Signed Z/ ’D{ e Signature

! month, day, year] (Fila the originally signed papé} stalement with your filing of¥igial.
Y, ye

FPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppc.ca.gov * 866-275-3772 « wwwi.fppc.ca.gov
Page -5




CALIFORNIA FORM700 STATEMENT OF ECONOM'C INTERESTS Date Initial Filing Received

Filing Ofvicial Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE) o
(ALLL BEETS JASON PUAN &

1. Ofﬁc‘e, Agency, or Court
Agency Name (Do nof use acronyms) -
COACUELLA JALLEY PUBLIC Ccem ETEC!  DISTECT
Division, Board, Department, District, if applicable Your Position

SN0 MAANTENANCE  TECAN I ix N

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

Agency: Position:

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

[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County [_] Couny of
[ Gy of Wother SFEC(AL  DASTECT
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left J J
December 31, 2021. (Check one circle.)
O e oot covereilis.___of 7 through [ The period covered Is January 1, 2021, through the date of

December 31, 2021. o leaving office.

[} Assuming Office: Date assumed J J (] 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 péges including this cover page:
Schedules attached

[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments ~ schedule altached [_] Schedule D - Income ~ Gils - schedule attached
|:] Schedule B - Real Property — schedule attached I:l Schedule E - Income - Gifts — Travel Paymenfs — schedule attached

=0r- ﬁ/None No reportable mferests on any schedu!e

B o

5. Vefrification

MAILING ADDRESS CITY STATE ZIP CODE

(Business orAgency Address Recommended Public Document) o &
81925 MIENVE 4o Coleeud A 7293y

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
TLo) 378 32+

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

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

Date Signed 9 [ O C}' ,}’ Signature A { A S
{@h day, year) / fFﬂa the originally sigmied paper statement with your filing official.)

FPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov

Page-5
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STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
/70 Loe /TR 7] ’

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CoAegecid vpeey (epreer Hrsmerer

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

éﬂi&W

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

Agency: Position:

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

[ ] State " | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County " | County of
[ | City of "7 Other /,(42:‘4'244 JW}*C?‘
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
-0r-
0 The period covered is / / through "1 The period covered is January 1, 2021, through the date of
December 31, 2021. o g offes,
["] Assuming Office: Date assumed J / ] The period covered is J. J through

the date of leaving office.

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

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

[ | Schedule A-1 - Investments — schedule attached [_] Schedule C - jncome, Loans, & Business Positions ~ schedule attached
[ | Schedule A-2 - Investments — schedule attached | ] Schedule D - Income ~ Gilts - schedule attached
{ [ ] Schedule B - Real Property — schedule attached [ ] schedule E - Income - Gifts - Travel Payments - schedule attached .
i i
|
| -or- |7[/None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Adgress Recommended - Public Document)
TAIRE ANEweE S2 éﬁ(ﬂé% 4 FA253
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS i
(o ) 375-322 1 SIITH) -l C AV . 06,

| 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 4 / 7A' £ Signature m

{rmnfl, dayfyear] (Fil fgialy signed paper statement with your filing official.)

-

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov

Page-5




AL E)IENI TR 7 0 0 STATEMENT gz 523?‘;22;0 INTERESTS  Date Initial Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION
L%

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Campos Carlos L

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Coachella Valley Public Cemetery District
Division, Board, Department, District, if applicable Your Position

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

Agency: Position:

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

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

] Multi-County [] County of

[ city of Other Riverside County

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

Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left / J
December 31, 2021. (Check one circle.)
-or The period covered is / / through (O The period covered is January 1, 2021, through the date of
December 31, 2021. ‘. leaving office.
[C] 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: 4
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[C] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income ~ Gifts ~ schedule attached
Schedule B - Real Property — schedule attached O Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- [J None - No reportable interests on any schedule

5. Verification

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

74-760 Highway 111, Ste 100 Indian Wells CA 92210
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 760 )568-2611 carlos.campos@bbklaw.com

| 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.

Date Signed \\ ?/b\ 1 Signature

(month, day, Year) i inally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page 1 of 4 Page -5




SCHEDULE A-1
InveStments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%)
Investments must be itemized.
Do not aftach brokerage or financial statements.
> NAME OF BUSINESS ENTITY

cairornia Form 700

Carlos Campos

» NAME OF BUSINESS ENTITY

Best Best & Krieger LLP
GENERAL DESCRIPTION OF THIS BUSINESS

Law Firm

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

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

NATURE OF INVESTMENT
Stock Other
[:l D (Describe)

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

IF APPLICABLE, LIST DATE:

421 L g2t
ACQUIRED DISPOSED

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:

/ ; 21 / ;21
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
D D (Describe)

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

IF APPLICABLE, LIST DATE:

J ; 21 / ;21
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:

/ A / ;21
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
Stock Other
D D Describe)

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

[] 810,001 - $100,000
[] over $1,000,000

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

NATURE OF INVESTMENT
D Stock E] Other
Describe)

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

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

IF APPLICABLE, LIST DATE:

/ ;21 / ;21 / 1 21 / ;21
ACQUIRED DISFOSED ACQUIRED DISPOSED
Comments:

Page 2 of 4

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Carlos Campos

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
79-543 Dandelion Drive

CITY
La Quinta, CA 92253

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

IF APPLICABLE, LIST DATE:

R 5 B B VA B

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 80 - $499 [] ss00 - $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

Adriana Gomez

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

— i g2l . g rel

[J $100,001 - $1,000,000 ACQUIRED  DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [] Easement
[[] Leasehold ]
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - 3498 [ s500 - $1,000 [ $1,001 - $10,000
[] s10,001 - $100,000 [[] ovEer $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)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] 81,001 - $10,000
[] s10,001 - $100,000  [] OVER $100,000

D Guarantor, if applicable

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% I:I None

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

[:I Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2021/2022)
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CALIFORNIA FORM 7 0 0

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L] ]
Positions Name

(Other than Gifts and Travel Payments)

Carlos Campos

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Best Best & Krieger LLP
ADDRESS (Business Address Acceptable)

74-760 Highway 111, Suite 100, Indian Wells, CA 92210
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm
YOUR BUSINESS POSITION

Partner (Equity)

GROSS INCOME RECEIVED |:| No Income - Business Position Only
[] $s00 - $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

|:| Loan repayment

(Real propery, car, boat, elc.)

[] 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

[:| 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 property, car, boat, elc.)

D 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

[] oVvER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% |:| None

SECURITY FOR LOAN
D MNone |:| Personal residence

[] Real Property

Street address

City

I:I Guarantor

D Other

(Describe)
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