Trustees




s nitial Fili

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

A PUBLIC DOCUMENT

cauirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

05 o n f/&/}/f@ (D ‘
1. Office, Agency, or Court

Aggncy Name (Do not use agronyms)
' [T,O l/»o/l \m /)ué/fc 69‘1444 Tevry D STV e T

Division, Board, Department, District, if applicable t Your Position ’

/Sosonz/ T iiee

» 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 [} Other g 'Qfg,é,z' s/ QZ/‘&/_/-": A

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

% Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
or The period covered is / / through [J The period covered is January 1, 2022, through the date of
December 31, 2022. -or- leaving office.
[] Assuming Office: Date assumed / / [} The period covered is / J through
the date of leaving office.
["] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2.
Schedules attached
| ] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached [_] Schedule D - income - Gifts ~ schedule attached
[ ] Schedule B - Real Property - schedule attached [_] schedule E - Income - Gifts ~ Travel Payments - schedule attached
-or- [ ] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY - STATE ZIP CODE
(Busingss or Agency Address Recommengad - Public Document)

SFILS Lot S Lopches [ G23L
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS v

Tt S79 7975 CrNesTor resole s %m/ Lo

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

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

Date Signed ol —/ 5 ’Qﬂ)—j Signature

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

FPPCForm 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5




caLirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

Name

Ernesto C. Rosates

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

%OF SOURCWCOME — N NAME OF SOURCE OF INCOME

e %y, 4M¢f Lo
ADDRESS (Business Address Acceptable) . ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY. IF ANY. OF SOURCE / BUSINESS ACTIVITY, IF ANY, OF SOURCE

Sroter /7255, S o/
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
/’
L 77
7 =4
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 D 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.)

D Partnership (Less than 10% ownership. For 10% or 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.)
[ "] Loan repayment [] Loan repayment
I. Commission or D Rental Incoms, Jist each source of $10,000 or more D Commission or D Rental Income, list each source of $10,000 or more
S, Spoleo
(Describe) (Describe)
(] other [7] 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
[ ] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

(] $500 - $1,000 :
City

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

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

(] OVER $100,000 (] other

(] Guarantor

(Describe)

Comments:

FPPCForm 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 13




cairornia Foru 700 STATEMENT 81; \llechﬁggnéc INTERESTS

FAIR POLITICAL PRACTICES COMMISSION ) PUBLIG DOCUIENT = mw&

Please type or print in irlwk.

NAME OF FILER (LASTV . (FRST) (MIDDLE%/
QDAL J oy
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

é’ﬁ/%d/// (LA /ﬁ/\/ LEY Ce N ETFBY KT RICT

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

Loohbp ar TRoszzrs T i M CAY2L0.

» 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)

] MultGounty Cleany o 2/ YRS O/~
[ City of A Cther ,72_}0Lé’x/ L i &/ L7

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

[] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022, (Check one circle.)
-0r-
The period covered is / / through [J The period covered is January 1, 2022, through the date of
December 31, 2022. or- leaving office.
[] Assuming Office: Date assumed J / [] The period covered is / J through

the date of leaving office.

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

4. Schedule Summary (required) » Total number of pages including this cover page: /
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions ~ schedule attached
[ Schedule A-2 - Investments - schedule attached [_] Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts - Travel Payments - schedule attached
-or- None - No reportable interests on any schedule

5 Venflcatlon

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

AR TXT AVE T2 CHlegend O Froor
) 77 TS T 00y b5 @ L PI), s

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information cont¥fned
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 /@pz " / £ ’,?Zj—) Signature Q/% / /6274 /(_A
(month, day, year) (Flle the onginally Wed paper statement with your filing oficial)—

y [
FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -5




CALIFORNIA FORM7OO STATEMENT 82\[/5;2?;22;0 INTERESTS .
A PUBLIC DOCUMENT -{Q/é‘

), A
LAIGELK

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Copover R PAagoo A,
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Conctizi A Vawey  Popeze  CeHETERN D2CTideT

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

ZoALD a2 TIVITEES Tewsres

» It 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 Kl county of Lzyepsrpe
[JCity of Klother S peczAL Dareadct
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2022, through (] Leaving Office: Date Left / /
December 31, 2022, (Check one circle.)
or The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. op. caving office.
(] Assuming Office: Date assumed / / (] The period covered is J J through

the date of leaving office.

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

Ve e, s o

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [_] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifs - Travel Payments ~ schedule attached
-or- None - No reportable interests on any schedule

5. Verificétion

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

SZ_"‘IE?-,S_Bmuz 52 COALNECLA CA qre3l
DAYTIME TECEPHONE NUMBER EMAIL ADDRESS

(760 14S1~ 6332 Mangys. Connnar Gaiep. ons

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.

' _ N
Date Signed o)) I (9 / L) Signature / —_
{month, day; year) “{Mon’ginally signed peper statement with your filing official.)

FPPCForm 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -5




STATEMENT OF ECONOMIC INTERESTS  Date Intial Fifng Rederved ™7

COVER PAGE 5
A PUBLIC DOCUMENT

caurornia Form £ (00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

Underwood ”BK'U (E <

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COACHELLA VALLEY PUBLIC CEMETERY DISTRICT
Division, Board, Department, District, if applicable Your Position

MEMBER, BOARD OF TRUSTEES

» 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
["JcCity of [Jother RIVERSIDE COUNTY
3. Type of Statement (Check at least one box)
8 Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left J. /.
December 31, 2022. (Check one circle.)
or The period covered is / / through [] The period covered is January 1, 2022, through the date of
December 31, 2022. 0. 28ving office.
] Assuming Office: Date assumed J i (] The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1
4, Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments ~ schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached (] 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 e e ]

5, Verification

MAILING ADDRESS STREET city STATE ZIP CODE
(Business or Agency Address R ded - Public D

82895 AVENUE 52 COACHELLA CA 02236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(760 ) 238-1446 BRUCE.UNDERWOOD@CVPCD.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 California that the foregoing is true and correct.

‘ l /2
Date Signed FEBRUARY 16, 2023 Signature '

{month, day, year) &~ (File the originally signed paper statement with your filing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5




caurornia roru 700 STATEMENT gz \l/ié:;r;ggléc INTERESTS

A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

(FIRST) (MIDDLE)

(LAST
2los TSN
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

 COACHEWA  Vault Py BLic CemeleRy  DISTRCT

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

BOoARD rMemiBEr

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

NAME OF FILER

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 72)\)(;;? SI1DE
[ City of Cloter S PE€IAL OIS TRICT
3. Type of Statement (Check at least one box)
[E’Annual: The period covered is January 1, 2022, through (] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
or The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. -or- leaving office.
[} Assuming Office: Date assumed J J (] The period covered is J / through

the date of leaving office.

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

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

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

s e .

5. Verification 89 .95 Auc. 5= COAcIELLA O Pooal

MAILING ADDRESS " STREET CITY STATE 7IP CODE
(Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(o) 2865 - 32 49 AM RIS 2°@ \Jovi 20, NET

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 i-— \\-2023 Signature QQ»« wA )20‘)

(monih, day, year) { (File le originally signed paper statemefit with your filing official )
N’

FPPCForm 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page -5




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

John M. LS

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

45-8237 Nl lame

CITY

TRO0

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

IF APPLICABLE, LIST DATE:
) Jj22 _ jj22

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 80 - 3499
[7] $10,001 - $100,000

(] 500 - $1,000 [] 81,001 - $10,000

(] 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:
-/ j22 gy 22

(] $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
[7] 0 - $409
(7] $10,001 - $100,000

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

(] 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)

NAME OF LENDER™

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

HIGHEST BALANCE DURING REPORTING PERIOD
["] $500 - $1,000 (] $1,001 - $10,000
(] s10,001 - $100,000 [] oVER $100,000

[ ] Guarantor, if applicable

%  [_] None

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

D Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 11
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caurornia Form 700 STATEMENT gg \llsé::r;g(l\;néc INTERESTS

A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

Boany Juhvg E)Y‘Wl
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Cogohailg Vglley Pub)ic [‘w%y Di}WffT

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

» 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 MCounty o R NCsEid e, (.

[ city of thher ,gPQ(\C{‘ "D{ )Y{\[ CY

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

W Annual: The period covered is January 1, 2022, through [_] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
or The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. -or- leaving office.
[_] Assuming Office: Date assumed / / (] The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: [
Schedules attached
[ ] Schedule A-1 - investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached (] schedule E - Income - Gifts - Travel Payments - schedule attached

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

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

91475 Autwe 5 Cogddlg (A Trrz

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(b0 3¢¢- %77 Josr\ s bomvr@ CudCD, or ¢

I have used all reasonable diii’gence in preparing this statement. | have reviewed this statement and to the bestof my knowledge the informatfn 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 3/ 4 / L} Signature

(month, day, year)

lle the oniginally signed paper statement with your filing official.)

FPPCForm 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5




CALIFORNIA FORM700 STATEMENT gz&ggb;:gllllsc INTERESTS Date fnitial Fitn
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

A “ TS Ry A A
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Coachella Valley Public Cemetery District 'I\iw‘v\{ Yevo (« NN ~

i
1
{

O G VEL \1‘-;1

-
Division, Board, Department, District, if applicable Your Position 4

» 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 W County of Riverside

(] City of [l Other Special District

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

(W Annual: The period covered is January 1, 2022, through ] Leaving Office: Date Left / J
December 31, 2022. (Check one circle.)
-0r-
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. o leaving office.
] 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 (required) » Total number of pages including this cover page: ]
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions ~ schedule attached
Schedule A-2 - Investments - schedule attached Schedule D - income - Gifts — schedule attached
Schedule B - Real Property — schedule attached Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- ]ZfNone - No reportable interests on any schedule
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 ) 398-3221 Dt e Pl 10 OVRED cvey

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of rhy knowledge 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 the foregoing is true and correct.

| o
Date Signed 2)24 {2272 Signature }/ VA (A, A
(month, day, ykar) (File the originally signed paper statement with your filing bfficial.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5




CALIFORNIA FORM 700 STATEMENT gl;\l/ié:gl;gglEc INTERESTS  D=e!
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

FAVY : ‘
AL /.
Please type or print in ink. / Y{ !1‘ u’\d/f’ }
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
e A ok C’) Wi LUETL

1. Office, Agency, or Court

Agency Name (Do not use acronyms) R
Coachella Valley Public Cemetery District /\A PINTEN ANCE 93,7,\; s WwWANSK (mf L
Division, Board, Department, District, if applicable Your Position

» 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 Riverside

] City of [l Other Special District

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

[ Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-or- .
The period covered is / / through [ The period covered is January 1, 2022, through the date of
December 31, 2022. -or- leaving office.
] Assuming Office: Date assumed / / (1 The period covered is / J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: I
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - InCOme, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments - schedule attached Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property - schedule attached Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- M None - No reportable interests on any schedule

5. Verification

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

82-925 Avenue 52 Coachella CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(760 ) 398-3221 Qucnne _DECATORRLGIC VD, ORE, .

| 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 foregc%ng is true and correct.

T

Date Signed il Y ,'),”7 Signature
’ ¥ (month, day, year) . File the arigiafly signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5




cauirorniarorm £ (00 STATEMENT ?;Z\Eglg'::géc INTERESTS o« Ing Received
FAIR POLITICAL PRACTICES COMMISSION A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER. (LAST) (FRST) /\ f (MIDDLE) ;
D enuedinn \ M{’\’ L in
1. Office, Agency, gr Court. )

Agency Name (Do not use acronyms) , . 7
Coachella Valley Public Cemetery District TCC \/\ N
Division, Board, Department, District, if applicable Your Position

» 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 Riverside

[ City of [ Other Special District

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

(W] Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left J /
December 31, 2022. (Check one circle.)
-0r-
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. -or- leaving office.
[] 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 (required) » Total number of pages including this cover page: |
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments — schedule attached Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property — schedule attached Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- @ None - No reportable interests on any schedule

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 ) 398-3221

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 T / 7/‘{ / 7/% Signature V/W

" (month, day, yedr) (File the originally siMed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5




Date
CALIFORNIA FORM7OO STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

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

Tarcia {tmenee Oy

1. Office, Agency, or Court
Agency Name (Do not use acronyms) , _
Coachella Valley Public Cemetery District ManvTevenit  Tee H
Division, Board, Department, District, if applicable Your Position

» 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 W County of Riverside

(] City of [l Other Special District

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

(W] Annual: The period covered is January 1, 2022, through ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-0r- .
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. -or. 62Ving office.
[ ] Assuming Office: Date assumed / J (] The period covered is J / through

the date of leaving office.

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

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

-or- )X| None - No reportable interests on any schedule
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 ) 398-3221

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.

-

) . o Y . 1 .
Date Signed () /2 - 22 4 A 3 Signature /S0y - %6%4/
(month, day, year) (File the originally siged paper statement with your filing official.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5




CALIFORNIA FORM7OO STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT 2R y i
T EH o
Please type or print in ink. LU
NAME OF FILER (LAST) (FIRST) (MIDDLE)
lk"} ih _) y '_/' . Ao Fipel ![‘/51
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Coachella Valley Public Cemetery District
Division, Board, Department, District, if applicable Your Position
3 / . oL 9,
Cemedeny vo,vile  Soccndi
» 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 Riverside
[ City of (W other Special District
3. Type of Statement (Check at least one box)
(W Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / J
December 31, 2022. (Check one circle.)
-0r-
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022, -or- leaving office.
] Assuming Office: Date assumed / / [[] The period covered is J J through
the date of leaving office.
(] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: :
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments - schedule attached Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property - schedule attached Schedule E - Income - Giffs — Travel Payments — schedule attached
-or- X None - No reportable interests on any schedule
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 ) 398-3221 ‘A (',1 iy oo NN iy j. [<EES 'D C "{ C o 'qi

| 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] o /" Cel A Signature ] ,{/)/)W

(month, day, year) (File'the originally signed paper statement with your filing official)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5




STATEMENT OF ECONOMIC INTERESTS 7 i1t
COVER PAGE
A PUBLIC DOCUMENT

caLirorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

/% r" ,L/

v

Please type or print in ink.

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

AiBysrrs - Lupian MARLLNE -

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Coachella Valley Public Cemetery District
Division, Board, Department, District, if applicable

ClAsTERY SRVt LIy AGLES.

Your Positioft

» 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 Riverside

(] City of [l Other Special District

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

W Annual: The period covered is January 1, 2022, through
December 31, 2022.

[] Leaving Office: Date Left J J
(Check one circle.)

-0r-
The period covered is / / through [ The period covered is January 1, 2022, through the date of
December 31, 2022. or- leaving office.

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

the date of leaving office.

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

4. Schedule Summary (required)
Schedules attached

Schedule A-1 - Investments - schedule attached
Schedule A-2 - Investments - schedule attached
Schedule B - Real Property — schedule attached

» Total number of pages including this cover page: {

Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule D - Income - Gifts — schedule attached
Schedule E - Income - Gifts - Travel Payments ~ schedule attached

-or- ﬁ/ None - No reportable interests on any schedule

5. Vérification

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 ) 398-3221

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 penaity of perjury under the laws of the State of California that the foregomg is true and correct. /j.

Date Signed é/ 7%2 f/,/ﬁ

SIgnatur/ /M/ // Y/fﬂ

)74

Y /month day, year]

N\ Fite the originally &g(ed paper/téém/s oy npwith your filing official)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov

Page -5




STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
4 / P
(g)oc&) fan A& AATINY )e,\‘ m
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Coachella Valley Public Cemetery District MANT EN e TeoH
Division, Board, Department, District, if applicable Your Position

» 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 Riverside

[ City of [l Other Special District

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

(W] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-0r-
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. -or- leaving office.
l:\ Assuming Office: Date assumed / / D The period covered is / / through
the date of leaving office.
] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: |
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments - schedule attached Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property — schedule attached Schedule E - Income - Gifts — Travel Payments — schedule attached

-OI’-K None - No reportable interests on any schedule
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 ) 398-3221

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 an

Date Signed g -—b)}/ - le Signature

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

T

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5




3 Filing Received
CALIFORNIA FORM 700 STATEMENT gl;\l;g:t;ggllsc INTERESTS | Hiling Rece
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT o
Please type or print in ink. B v ‘\,U i(iu J
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
WQLBGK'(IS. TFAS>A DWANE

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Coachella Valley Public Cemetery District 5(—,J| ol A rINTENANCE SPECIALIST

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

» 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 Riverside

[ City of [l Other Special District

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

W Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left J J
December 31, 2022. (Check one circle.)
or The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022, or- leaving office.
[[] Assuming Office: Date assumed J J (] The period covered is J / through
the date of leaving office.
[_| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: |
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property - schedule attached Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- @ None - No reportable interests on any schedule

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 ) 398-3221 TasoN \SWDecaS@ cvPep | oftg

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 . / Z"{ / 23 Signature o~ L/\}
I

(math, day, year) (Hile ﬁe originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5




CALIFORNIA FORM700 STATEMENT gl;&g:b;:gllEC INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Winder Sherry Lynn

1. Office, Agency, or Court

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

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

Finance Analyst / Clerk of the Board

» 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)

[ | Mutti-County (W County of Riverside

[] City of [ Other  Special District

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

(@] Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-or-
The period covered is / / through [_] The period covered is January 1, 2022, through the date of
December 31, 2022. o leaving office.
[_] Assuming Office: Date assumed / / (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
v 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)

82-925 Avenue 52 Coachella CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 398-3221 Sherry.Winder@cvpcd.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 the foregoing is true and correct.

Date Signed March 21, 2023 Signature /(Jw’f/‘//// /g/ /{dgé

(month, day, year) (File the originafty ﬁned paper statement with your filing official.)
=

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.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

Sherry Winder Bookkeeping Inc.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

» 1. BUSINESS ENTITY OR TRUST

Name

79870 Swansea Avenue, Indio, CA 92203

Name

Address (Business Address Acceptable)

Check one

[] Trust, go to 2 [W] 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
Bookkeeping

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999

$2,000 - $10,000
{m] $10,001 - $100,000
[ ] $100,001 - $1,000,000
|| Over $1,000,000

—J__j22
DISPOSED

—J_ j22
ACQUIRED

NATURE OF INVESTMENT

S Corporation
D Partnership | | Sole Proprietorship [B] P

Other

YOUR BUSINESS POSITION President

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

/22
DISPOSED

) j22
ACQUIRED

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 TQ THE ENTITY/TRUST)

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

[ ] $500 - 31,000 ("] 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.)

[[INone or [ Names listed below

Coachella Valley Public Cemetery District

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

[ INVESTMENT [ ] REAL PROPERTY

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

[[]s0- 3499 [] $10,001 - $100,000
[ ] s500 - $1,000 [ ] OVER $100,000
] $1,001 - $10,000

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

[ JNone 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, 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 — /22 ___j_ j22

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

NATURE OF INTEREST

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

[ ] Leasehold

[] other

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

Yrs. remaining

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 /. j22 gy 22

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

NATURE OF INTEREST

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

] other

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

[ ] Leasehold

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-9
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caurorniarorn 700 STATEMENT gz \llsé:lgr;ggnllsc INTERESTS
A PUBLIC DOCUMENT

Please type or print in ink. y o ) { ‘(.?Iw ((/

FAIR POLITICAL PRACTICES COMMISSION

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

» 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 Other Riverside County
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
or The period covered is / / through O The period covered is January 1, 2022, through the date of
December 31, 2022. -or- leaving 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 (required) » Total number of pages including this cover page: 4
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income - Gifts ~ schedule attached
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)

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

( 760 )568-2611 carlos.campos@bbklaw.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 foregom/g is t7e and, correct.

o . -
Date Signed RN Signature
(month, day, year) (File the ongmall;@ﬁéﬂ'p?per statement with your filing official)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page 1 of 4 Page - 5




SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniaForm £(00

FAIR POLITICAL PRACTICES COMMISSION

Carlos Campos

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Best Best & Krieger LLP
GENERAL DESCRIPTION OF THIS BUSINESS

Law Firm

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
I:l I:' (Describe)

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

IF APPLICABLE, LIST DATE:

/ ) 22 / ] 22
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
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ] 22 / ) 22
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
D Stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ ) 22 / ] 22
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
D Stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

122 I 122
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
[Describe)

[] Partnership O 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:

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

IF APPLICABLE, LIST DATE:

22 ;22 22 122
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 2 of 4
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SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Carlos Campos

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

79-543 Dandelion Drive

CITY

La Quinta, CA 92253

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

g2 422

$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 [] oVvER $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

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

IF APPLICABLE, LIST DATE:

422 4 422

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - s499 [] $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.

[:I 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 [ 1,001 - $10,000
[] $10,001 - $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)

% [] 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 (2022/2023)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

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 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

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.)

D Sale of

[] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

D Other

(Describe)

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

[] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

D 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
I:I None D Personal residence

D Real Property

Street address

City

[] Guarantor

[:, Other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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CALIFORNIA FORM700 STATEMENT gl;\lliglgl;gglEC INTERESTS = o

A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
s W b l

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Conerhecey Iauey fosse (merey Jrsmercr

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

@JW

Agency: Position:

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

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

[ ] State []Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County (I County of
[ City of [ Other 5/66.'?/7& ﬂ,z;aezc/—
3. Type of Statement (Check at least one box)
mnnualz The period covered is January 1, 2022, through [_] Leaving Office: Date Left J /
December 31, 2022. (Check one circle.)
-or- The period covered is ) ) through [} The period covered is January 1, 2022, through the date of
December 31, 2022. op. E3VIng office.
[] Assuming Office: Date assumed / / L] The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| ] Schedule A-1 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments - schedule attached || Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached .| Schedule E - Income - Gifts - Travel Payments ~ schedule attached
-or- @/None - No reportable interests on any schedule

5. Verification

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

/o Lok 7o/ £ Koznsm cs 22498

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(70 ) 2r& -/£77 /HCAA1238 (LI .Lor7

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 K1 // o /Z 3 Signature
7 (rbonth, day, year) (File the OW statement with your filing official.)

AY

FPPCForm 700 - Cover Page (2022/2023)
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