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STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCU\IIENT

P/ease type or print in ink.

NAME OF FI R (LAS ')/, (FTRST)

1, Office, Agency, or Court

Aggqcy Name (Do not use a yms)

iVision, Board, partment, District, if applicable

Agency:

fuLlic DJsrrz irYntf,
Your Position

yms)

Position:

2. Jurisdiction

I State

I tvtutti-County

E clty ot

of Office pheck at teast one box)

E luOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

E County of

ftotner

3. Type of Statement pheck atleasf one box)

ffi ennuat: The period covered is January 1, Z[22,through
December 31, 2022.

'0r- 
The period covered is t I , through
December 31, 2022,

tr Assuming Office: Date assumed

tr Candidate: Date of Election and office sought, if different than Parl 1:

f'l*r*'.:-"T ,*d''*@

f+. 
SctreOul: SrT_rlty (required) > Totat number of pages inctuding this cover prgq i ---

I Schedules attached Ir .. Il-
I n Schedule A-1 -lnvestments-scheduleallached ,ffiStn.Ort. C-lncome,Loans, &BuslnessPosl,ons-scheduleattached 

I
I tr Schedule A-2- lnvestments - schedule attached -l_J 

Schedule D - lncome - Grffs - schedule attached I

I I Schedule B-Real Propetly-scheduleattached fl schedule E-Income- Gds- Travel Payments-scheduleattached Irl
I 

. ^^J-Lt-:,a .---a- I| -Or- tr /Vone. No repoftable rnferesfs on any schedule Ir*-*=*-*
5. Verification

I Leaving Office: Date Left / /

(Check one circle,)

tr The period covered is January 1, 2022, through the date of
leaving office.

'Ol"

I The period covered is / / , through
the date of leaving office.

MAILING ADDRESS
(Busrngss or Agency Address

DAYTIME TELEPHONE NUMBER

d;,/z/"
STREET STATE ZIP CODE

- Public Document)

14, -s
EMAIL ADDRESSUaS 4/7 ? 7 €rnesT

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the b.rt ot ry kno*l.dg. th.'infoffi
herein and in any attached schedules is true and complete. I 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

Datesisned J-6-2A>3
FPPC Form 700 - Cover page (ZOZ2|Z0Z3|

a d vice @fp pc. ca. go v o 866-27 S-31 I Z . www. fp pc. ca. gov

Page - 5

(File the oiginally srgned paper stalemenl(month, dai, yeirl
Signature

GALTFoRNTA FoRM700
FAIR POLITICAL PRACTICES COMMISSION
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SCHEDULE C

lncome, Loans, & Business
Positions

(Other than Gifts and Travel Payments)

GRoSS INCoME RECEIVED I tto lncome - Business Only

NAME OF SOURCE OF INCOME

ADDRESS (Eusrness Address Acceptable)

BUSINESS ACTIVITY IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [ *o lncome - Business position onty

f] ssoo - $1,ooo

D s1o,oo1 - $1oo,ooo

E gt,oo1 - $1o,ooo

fi oveR $1oo,ooo
I ssoo - $1,ooo

I st o,oo1 - $1oo,ooo
E st,oo1 - $1o,ooo

I ovrR $1oo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[l Satary I Spouse's or registered domestic parlner's income
(For self-employed use Schedule A-2.)

I errtnership (Less than 10% ownership. For 1oo/o or greater use
Schedule A-2.)

I sate or
(Real propefly, car, boat, etc.)

I toan repayment

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

I Satary I Spouse's or registered domestic parlner's income
(For self-employed use Schedule A-2.)

! e"rtnership (Less than 107o ownership. For 1oo/o ot greater use
Schedule A-2.)

Sale ofr
u
tr

Loan repayment

Commission or

(Real propefty, car, boat, etc.)

n Rental lncome, list each source of $10,000 or moreII

(Descibe)

f] otner I otner
(Describe) (Descibe)

* 
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 (Monthsf/ears)

ADDRESS (Eusrness Address Acceptable)
__-o/o f] None

SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY OF LENDER f] t tone

I Real Property

I Personal residence

HIGHEST BALANCE DURING REPORTING PER]OD

I ssoo - $1,ooo

E st,oo1 - $1o,ooo

f] s1o,oo1 - $1oo,ooo

I ovrR $1oo,ooo

Sfreel address

City

Guarantor

(Describe)

tr

u

ADDRESS (Eusrness Address Accep table)

BUSINESS ACTIVITY, IF ANY OF SOURCE

YOUR BUSINESS POSITION

Comments:

Other

FPPC Form 700 - Schedute C (2022/Z0Z3l
a dvice @fp pc. ca. go v o 866-27 S-31 7 Z . www.fp pc.ca. gov

Page - 13

Errcslo C, Rosolrs

cALTFoRNtA FoRM 700
FAIR POLITICAL PRACTICES COMMISSION

Name

f lJhrcofiE REcETvED

REPORTING PERIOD

(Describe)



NAME OF FILER

1.Office, Agency, or Court

Division, Bbard, Department, District, if applicable

Agency:

y't-/,,E ,4KE/LE Olf,at17

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUIVIENT

(MTDDLE)

Position:

=-t'fr

*r/ L,/

(e,

A ^ orT&o-rrao 'Y:Yon;,ryrhE@,/Aucftr t

Please type or print in ink.

Agency Name (Do not use acronyms)

2. Jurisdiction of Office

I State

(Check af /easf one box)

I .luOge, Retired Judge,

(Statewide Ju risdiction)

Pro Tem Judge, or Court Commissioner

I n,tutti-County

fl city ot

fl County of

-Sf,n.t

3. Type of Statement pneck at /easr one box)

f Annual: The period covered is January 1, 2022, through

.or- 
December 31, 2022,

The period covered is I t , through
December 31, 2022,

t] Assuming Office: Date assumed I t

tr Candidate: Date of Election

t] Leaving Otfice: Date Left / /-
(Check one circle,)

The period covered is January 1, 2022, through the date of
leaving office.

The period covered is I I , through
the date of leaving office.

and offlce sought, if different than Parl 1:

I Sctredule E - lncome - Grr?s - Travel Payments - schedule attached

tr
'Of'
u

,,

I Sctredule B - Rea/ Property - schedule attached

MAILING ADDRESS STREET STATE ZIP CODE

FPPC Form 700 - Cover page (2022/ZO23l
a dvi ce @ fp pc. ca. go v o 865-27 5-37 I 2 o www.fp pc.ca . gov

Page - 5

,fu_M drt {;a7a
TELEPHONE NUMBER EMAIL ADDRESS

) 7?: {t;o"y,'ftp5rg@ C /Pb, a
I hbve used all reasonable diligence in preparing this statement. I have reviewed lhis statement and to the best of my knowledge the information coni
herein and in any attached schedules is true and complete. I 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.

paper slalemenl with your filing

/,
ined

S.Ifi ,frtrl*rbr,"t,,ag*l*t*rg*ffi
Schedules attached

I l Schedule A.1.lnvestments-scheduleattached !Schedule C-lncome,Loans,& EusrnessPoslrbns-scheduleattached

! Schedule A-2 - lnvestmenls - schedule attached fl schedule o - lncome - G,fls - schedule attached

[4:'
I

t

i

l

Ir

i -Of- ffNone . No repoftable rnteresfs on any schedule
Y.a:*}".*,"l @
5, Verification

Signature

GALTFoRNTA FoRM700

Date signed (O&'* ''' ;- ?



STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUIVIENT

Please type or print in ink

NAME 0F FTLER (LAST) (FtRST) (MTDDLE)

Office, Agency, or Court

Agency Name (Do not use acronyms)

!)ltQrtq r. \, V*cel Po kc+c bletlll f triluxcr
Division, 8oard, Department, District, if applicable your posiiion

I3r^flD or" T,LVJTEES 1flifiee
> lf tiling for multiple posilions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction

I State

E nllutti-County

I city ot

of Office pheck af /easf one box)

E tudge, Retired Judge, Pro Tem Judge, or court commissioner
(Statewide J urisdiction)

fficounryof Vq*t\lls
Eotner S?r;carrt \zrrtt*,

3, Type of Statement pheck at teast one box)

m Annual: The period covered is Janua ry 1, 2022, through
December 31, 2022,

'0I' 
The period covered is t t , through
December 31, 2022.

tl Leaving Office: Date Left / I

(Check one circle.)

T
'Of'
tlt] Assuming Office: Date assumed t t

I Candidate: Date of Election

The period covered is January 1, 2022, through the date of
leaving office.

The period covered is t t , through
the date of leaving office.

and office sought, if different than Parl 1:

including this cover page:

MAILING ADDRESS STREET CITY STATE
(Busrness or Agency Address Recommended - pubtic Document)

f- 6L
DAYTIME T E NUMBER EMAIL ADDRESS

( ?G0 )95'. 633
I have used all reasonable diligence in preparing this statement. I have reviewed this staternent and to t-ne best of ri'y knowleJge the intorrn-rtion .ont.i*O
herein and in any attached schedules is true and complete. I acknowledge this is a public document.

TA

Date Sisned O) I rO / I ," 
".,(month, day, year) slatemenl with your filing official.)

FppC Form 700 - Cover page (2022/20231
advice@fppc.ca.gov c 866-275-l7l Z. www.fppc.ca.gov

page - 5

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

Signature

cALTFoRNtA FoRM700
FAIR POLITICAL PRACTICES COMMISSION

f "oruet Aiz ; 04 fi rt"\ \



STATEMENT OF ECONOMIC INTERESTS DAIC

COVER PAGE

A PUBLIC DOCUAIENT

P/ease type or pint in ink.

(MTDDLE)(FIRST)

?rtu
NAME 0F F|LER (LASI)

Underwood

1. Office, Agency, or Coud

Agency Name (Do not use acronyms)

COACI." -LLA VAI.LEY PUBLIC CEMETERY DIS RICI'

Division, Board, Department, District, if applicable

> lf filing for multiple positions, list below or on an attachment. (Do not use acron,

Agency:

Your Position

MEMBER, BOAND OF TRUSTEES

yms)

Position:

2. Jurisdiction

[] State

E tvlutti-County

[-,] city ot

of Offic e Gheck at least one box)

f].tuOge, Retired Judge, Pro Tem Judge, or Court Commissioner

(Statewide Jurisdiction)

E County of

I otner RIVERSIDE COUN-I Y

3. Type of Statement pheck at leasf one box)

I Annual: The period covered is January 1, 2022, through

December 31,2022.
'0r'

The period covered is / / , through

December 31,2022,

I Assuming Office: Date assu med - l t

t] Leaving Office: Date Lefl t t

(Check one cicle.)

I The period covered is January 1, 2022, through the date of

leaving office.
'O['
[] The period covered is t t , through

the date of leaving office.

I ScneOule C . lncome, Loans, & Business Posifrons - schedule attached

f] SctreOule D - lncone - Grfts - schedule attached

I SrtrrOule E - lncome - Gifls - Travel Payments - schedule attached

4;.

n Candidate: Date of Election and office sought, if different than Part 1:
L.J

Schedule Summary (required) > Total number of pages including this cover page:

Schedu les attached

I Scneaule A.1 . lnvestmenfs - schedule attached

ffi ScneOute A.2 - lnvestmenfs - schedule attached

I SctreOule B - Reat Propefiy * schedule attached

.Or. L] None - No reportable interesfs on any schedute

MAILING ADDRESS STREET
(Business or Agency Address Reommendd - Public Deument)

82895 AVL-.I\UE 52

ctry

COACHELLA

STATE

CA

ZIP CODE

922.36
DAYTIME TELEPHONE NUMBER

( t ao ) p-sa.-1 446

EMAIL ADDRESS

B F] UC E UN t] E RWOOD @ CVI]CD.ORG
I have used all reasonable diligence in pleparing this statement. I have reviewed lhis statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. I acknowledge this is a public document.

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

Date Signed FEBRUAI1Y 16,2023 Signature t
(monh, day, year) (File the oiginally signed paper with your filing offrcial.)

FPPC Form 700 - Cover Page (2022120231

a dvice @h pc.ca. gov o 866-275-37 7 2 o www.f p pc. ca. gov

Page - 5



STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUIVIENT

Agency Name (Do not use acronyms)

. CQl?€lJEurt V$LLlal pLl gLte ctrry,E? E pt D tsTp'9n
Division, Board, Department, District, if applicable your position

Bodr(n prafr.n136g

Agency. Position:

2. Jurisdiction

I State

I tvtutti-County

I city or

of Office gheck af /easf one box)

f luOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Ju risdiction)

lcountyor €)VGBSrm
Iotner 5 t9e el4r. lrqfelcT

3. Type of Statement pheck af /easf one box)

ff Annuat: The period covered is January 1, 2022, through
December 31, 2022,

'0f-
The period covered is I I , through
December 31, 2022.

I Assuming Office: Date assumed

tr Candidate: Date of Election

4:Hffiu6ffffi'y ('firird 
* -; 

r,r,

I Sctredule A.1 . lnvestmenfs - schedule attached

I Schedule A.2 . lnvestmenfs - schedule attached

ffiscnedule B - Reat Property - schedule attached

'ol" I None - No reportable interesfs on any schedule

and office sought, if different than Part 1:

I Scnedule C - lncome, Loans, & Busrness Posdrons - schedule attached

I Sctredute D - lncome - Grfts - schedule attached

I Sctredule E - lncome - Grfls - Travel Payments - schedule attached

tr Leaving Office: Date Left / /

(Check one circle,)

I The period covered is January 1, 2022, through the date of
leaving office.

.Of.

I The period covered is t t , through
the date of leaving office.

n -ffiT-(Busrness or Agency Address Recommended - public Document)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESSflbt Jlv\*Q1m 2tc qr\n ,"J ,
I have used all reasonable diligence in preparing this statement. I have reviewed this statiment and to thEbest of my knowledge tne information contained
herein and in any attached schedules is true and complele. I 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 cq

oiginally signed paper with your filing official.)

FPPC Form 700 - Cover page (202ZlZ0Z3l
a d vice@fp pc. ca. go u o 866-27 S-37 7 Z . www.fp pc. ca. gov

Page - 5

T

A

t)Signature

n:.?HrRg.

Please type or print in ink,

NAME OF FILER (LAST) (FIRST)lZtcq *bU
1.Office, Agency, or Court

(MTDDLE)

JOUN M.

/-_\,



SCHEDULE B

lnterests in Real Property
(lncluding Rental lncome)

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

-sS:StsX /\,sh<tt tFre
CITY

Trunr0
FAIR MARKET VALUE

[ $z,ooo - $1o,ooo

[-l s1o,oo1 - $'roo,ooo

Ws1oo,oo1 - $1,ooo,ooo

I Ouur $1,000,000

NATURE OF INTEREST

I Ownership/Deed of Trust

tr Leasehold
Yrs. remaining Other

CITY

IF APPLICABLE, LIST DATE:

22 _t_J22
ACOUIRED DISPOSED

fl easement

FAIR MARKET VALUE

[ $z,ooo - $1o,ooo

E sto,ool - $1oo,ooo

I stoo,ool - $1,ooo,ooo

f] Over $1,ooo,ooo

NATURE OF INTEREST

I Ownership/Deed of Trust

I Leasehold
Yrs.

IF APPLICABLE, LIST DATE:

--J-JU- -J---J22ACQUIRED DISPOSED

f] easement

Other

RECEIVE D

I st,oo1 - $1o,ooo

$100,000

trtr

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

f] so - $4ee I ssoo - $1,000 E s1,001 - $1o,o0o

f] gto,ool - $1oo,ooo I ovrR $1oo,ooo

SOURCES OF RENTAL INCOME: lf 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 Non"

IF RENTAL PROPERTY, GROSS INCOME

I Eo - $4es f] ssoo - g1,ooo

E sro,ool - $1oo,ooo I ovrn

SOURCES OF RENTAL INCOME: lf you own a 10o/o or greater
interest, list the name of each tenant that is a single source of
income of $t 0,000 or more.

f] ruon"

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

NAME OF LENDER* NAME OF LENDER*

ADDRESS (Busrness Address Acceptable) ADDRESS (Business Address Acceptable)

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

INTEREST RATE

-o/o 

I trtone

HIGHEST BALANCE DURING

I ssoo - $1,ooo t]
I s1o,oo1 - $1oo,ooo tr

I Cuarantor, if applicable

TERM (Monthsl/ears) INTEREST RATE

-% 

[ t'ton"

TERM (Monthsl/ears)

REPORTING PERIOD

$1,001 - $10,000

ovER $100,000

HIGHEST BALANCE DURING REPORTING PERIOD

I ssoo - $1,ooo f] st,oo1 - $1o,ooo

I s1o,oo1 - $1oo,ooo fl ovrR $1oo,ooo

I Ouarantor, if applicable

rJi hn M, Rt'os

Comments:

FPPC Form 700 - Schedule B (Z022lZ0Z3l
advice @fp pc. ca. go v o 866-27 5-37 7 2 . www.fp pc. ca. gov

Page - 11
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Employees



STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DACUIVIEI'II

P/ease type or print in ink.

NAME 0F F|LER (LAST) 
JEsr\DDorrf Jrllt'q 'H;,

1.Office, Agency, or Court

Agency Name (Do not use acronyms)

Cuq(\o\lq U
Division, Board, Deparlment, District, if applicable

L,,Ahr, ,/ \ /i(
Your Position

Agency: Position:

2. Jurisdiction

I State

I tvtutti-County

E city ot

of Office gheck af /easf one box)

E luOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

fficornty of R ;\r(lr ,;d t] r..C 
ot 

.

(otn., SVlt;q(

3. Type of Statement pheck af teasf one box)

ff Annual: The period covered is January 1, 2022, through

n December 31, 2022.
'0r' 

The period covered is I I , through
December 31, 2022,

I Assuming Office: Date assumed

I Candidate: Date of Election

tl Leaving Office: Date Left / I

(Check one circle.)

The period covered is January 1, 2022, through the date of
leaving office.

The period covered is , through
the date of leaving office.

l
'Of'
u

;:T;h_ffi_ffiri*O&@_
Schedules attached

and office sought, if different than Parl 1:

I Sctredule A-1 - lnvestmenfs - schedule attached

I Scnedule A-2 . lnvestmenfs - schedule attached

I Sctredule B - Real Propefty - schedule attached

reportable interesfs on any schedule

I Sctredute C - lncome, Loans, & Business Posr'frons - schedule attached

I Scnedule D - lncome - Grfts - schedule attached

f] Sctredute E - lncome - Grfts - Travel Payments - schedule attached

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

1*',tT rl\)

herein and in any attached schedules is true and complete, ! acknowledge this is a public document.

my knowledge the informa contained

lhe oiginally signed paper slatemenl wilh your filing officiat.)

FPPCFoTm 700 - Cover page l2022l}0l3l
advice@fppc. ca. go v o 866-21 S-37 7 2 . www.fppc. ca.gov

page - 5

V

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

Date Sig ned

hontfWi@
Signature

n:.?xrRg.

\

5. Verifichtion

CITY

iL 0qc
DAYTIME TELEPHONE NUMBER MSJLJDDRESS

(1bo) ,



Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUAIENT
,-\ .. l:.,li r, i:

i,Ll ',nri i:
NAME 0F FrLER (LAST)

Aqo.\ r*
1. Otfice, Agency, or Court

l)*r,**o\/^*-

Agency Name (Do not use acronyms)

Coachella Valley Public Cemetery District

Division, Board, Department, District, if applicable

g for multiple positions, list below or on an attachment. (Do not use acron

1') r

ur. v\\d t [v -i t:'; t
Your Position

Agency:

yms)

Position:

2. Jurisdiction

I State

E tr,tutti-County

[] City ot

of Office pheck at least one box)

E luOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide J urisdiction)

E County of Riverside

E otner SPecial District

3. Type of Statement pneck at teast one box)

tr Annual: The period covered is January 1, 2022, through

-or,- 
December 31 ' 2022'

The period covered is , through

December 31 ,20?2.

Assuming Office: Date assumed I I

Candidate: Date of Election

tr Leaving Otfice: Date Left / /

(Check one circle.)

tr The period covered is January 1, 2022, through the date of
Ieaving office.

'Of-

tr The period covered is , through

the date of leaving office.
tr

tr and office sought, if different than Part 1:

4. Schedule Summary (required) > Totat number of pages including this cover page: I

Schedules attached

Schedule A-l - lnvestmenfs - schedule attached

Schedule A-2 - lnvestmenfs - schedule attached

Schedule B - Real Properly - schedule attached

.Of. X lVone - No reportable interesfs on any schedule

Schedule C - lncome, Loans, & Business Posifions - schedule attached

Schedule D - lncome - G,frs - schedule attached

Schedule E - lncome - Gifrs - Travel Paymenfs - schedule attached

5. Verification
MAlLING ADDRESS STREET
(Eusiness or Agency Address Recommended - Public Document)

82-925 Aven ue 52
DAYTIME TELEPHONE NUMBER

( zoo ) 398-3221
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of rl\y knowledge the information contai
herein and in any attached schedules is true and complete. I acknowledge this is a public document.

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

EMAIL ADDRESS

,, .,1 _ .,.,j

signature {* l*-^ -- ()t, LDateSisned TiLll:",,:i

FPPC Form 7OO - Cover Page 12022/20231
advice @f p pc.ca. gov o 866-27 5-377 2 . www.f p pc. ca. gov

Page - 5

cALtFoRNTA FoRM700
FAIR POLITICAL PRACTICES COMMISSION

(MTDDLE)

STATE

CA

ZIP CODE

92236

Dt .\.,'\ du-,\ u,rr,r\r,,-,t) il U it-u



STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUAIENT

(MTDDLE)

Please type or print in ink.

NAME OF FILER (LAST)

C; t/fr fowg
1. Otfice, Agency, or Court

Agency Name (Do not use acronyms)

Coachella Valley Public Cemetery District {Ut,au Ttrt.{t',cg 9tur,Lg7 {vAqfvr} (-*ru
Division, Board, Department, District, if applicable

Agency:

Your Position

'yms)

Position:

2. Jurisdiction

I State

I uutti-County

E City ot

of Otfice pheck at least one box)

[l tuOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide J urisdiction)

E County of Riverside

E Otner Special District

3, Type of Statement pneck at least one box)

tr Annual: The period covered is January 1,2022, through tr Leaving Otfice: Date Left t t

(Check one circle.)

tr The period covered is January 1, 2022, through the date of
leaving office.

'Of'
tr The period covered is / / , through

the date of leaving office.
tr

tr

December 31 , 2022.
'Of'

The period covered is , through

December 31 ,2022.

Assuming Otfice: Date assumed I t

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

4. Schedule Summary (required) > Total number of pages inctuding this cover page: 
I

Schedules attached

Schedule A-l - lnvestmenfs - schedule attached

Schedule A-2 - lnvestmenfs - schedule attached

Schedule B - Real Property - schedule attached

.Of- M NOne - No reportabte interesfs on any schedule

Schedule C - lncome, Loans, & Business Posifions - schedule attached

Schedule D - lncome - Gifts - schedule attached

Schedule E - lncome - Gifts - Travel Paymenfs - schedule attached

5.

MAILING ADDRESS STREET SIATE

CA

ZIP CODE

92236

(Busrness or Agency Address Recommended - Public Document)

82-925 Aven ue 52
DAYTIME TELEPHONE NUMBER

( zoo ) 398-3221 6 *, u-{;vna ^ D rlrr fuCp@C tl ?co, ODt-

EMAIL ADDRESS

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

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

Signature.
signed paper statement with your filing official.)

Date Sisned ,l 'rq l r,! , (month, day, year)

FPPC Form 7OO - Cover Page l2022l2023l
advice @f ppc.ca. gov o 866-27 5-377 2 . www.f p pc. ca. gov

Page - 5

cALtFoRNIA FoRM700
FAIR POLITICAL PRACTICES COMMISSION

(FTRST)

r-
(n vrr pvLfLtNo



STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUA/IENT

Please type or print in ink.

NAME OF FTLER 
-(LAST)

1. Office, Agency, dr Cou

€

Agency Name (Do not use acronyms)

Coachella Valley Public Cemetery District '{td\ 
-1-

Division, Board, Department, District, if applicable

Agency:

Your Position

yms)

Position:

2. Jurisdiction

I State

f] rrlulti-County

E city ot

Of Office pheck at least one box)

f luOge, Retired Judge, Pro lem Judge, or Court Commissioner
(Statewide J urisd iction)

E County of Riverside

E otner Special District

3. Type of Statement pneck at teast one box)

tr Annual: The period covered is January 1,2022, through tr Leaving Office: Date Left t t

(Check one circle.)

E The period covered is January 1,2022, through the date of
Ieaving office.

'Of'
tr The period covered is / / , through

the date of leaving office.
tr

tr

December 31 ,2022,
'Oln'

The period covered is I I , through

December 31 , 2022.

Assuming Otfice: Date assumed I I

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 - lnvestmenfs - schedule attached

Schedule A-2 - lnvestmenfs - schedule attached

Schedule B - Real Property - schedule attached

-Of- W None - No reportable interesfs on any schedule

Schedule C - lncome, Loans, & Business Posifions - schedule attached

Schedule D - lncome - Gifts - schedule attached

Schedule E - lncome - G/fts - Travel Paymenfs - schedule attached

5. Verification
MAILING ADDRESS STREET
(Eusrness or Agency Address Recommended - Public Document)

82-925 Aven ue 52
DAYTIME TELEPHONE NUMBER

( zoo ) 398-3221
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is kue and complete. I 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.

EMAIL ADDRESS

Signature 
t/

paper statement with your filing official.)

FPPC Form 700 - Cover Page l2022l202gl
advice @f ppc.ca. gov o 866-27 5-377 2 . www.fppc. ca.gov

Page - 5

(File the originally

CALTFoRNIA FoRM700
FAIR POLITICAL PRACTICES COMMISS!ON

Datesisned ,-lmb*#



Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUMENT /\i
l,4r i i ,

111i i i f{rrt
NAME OF FTLER (LAST) (FTRST) (MTDDLE)

Qn rr^ io J tmen-ei r'> rna-y'
1. Office, Agency, or Court

Agency Name (Do not use acro nyms)

Coachella Valley Public Cemetery District '{fr*,pT vNpN r{ '1 rrc l+
Division, Board, Department, District, if applicable Your Position

Agency:

yms)

Position:

2. Jurisdiction

I State

E tvtutti-County

E city ot

Of OffiCe pheck at teast one box)

E luoge, Retired Judge, Pro Tem Judge, or court commissioner
(Statewide J urisdiction)

E County of Riverside

E Otner Special District

3. Type of Statemen t pneck aueasf one box)

tr Annual: The period covered is January 1, ZOZ2, through

'or'' 
December 31 ' 2022'

The period covered is , through
December 31 , 2022.

tr Assuming Office: Date assumed t t

tr Candidate: Date of Election

Leaving Office: Date Left I

(Check one circle.)

The period covered is January 1, 20U, through the date of
leaving office.

The period covered is I I , through
the date of leaving office.

tr

tr
'Of'
tr

and office sought, if different than Part 1:

5. Verification

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

Schedules attached

Schedule A-1 - lnvestmenfs - schedule attached Schedule C - lncome, Loans, & Buslness Posrlions - schedule attached

Schedule A-2. lnvestmenfs - schedule attached Schedule D - lncome - Gtfts - schedule attached

Schedule B - Rea/ Propefiy- schedule attached Schedule E- lncome - Grfts- TravelPaynents -schedule attached

-Of- K lVone - No reportable rnferests on any schedule

MAILING ADDRESS STREET CITY

Coachella

(Business or Agency Address Recommended - Public Document)

82-925 Avenu e 52
DAYTIME TELEPHONE NUMBER

( zoo ) sga-3221
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is hue and complete. I acknowledge this is a public document.

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

Datesigned O L- Z+ - *3 sisnature /1' 
ffifr{a ro#ffio,onoroar*rr,,i

EMAIL ADDRESS

(monti,

FPPC Form 7OO - Cover page lZO22l2O2Jl
advice @f p pc.ca. gov o 866-27 5-377 2 . www.f ppc. ca. gov

Page - 5

CALIFoRNIA FoRM700
FAIR POLITICAL PRACTICES COMMISSION



Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUAIENT ,4', , i; 
"

!' iil ir tL;/ 1

NAME OF FILER (LAST)

l*l rnx j
(MTDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Coachella Valley Public Cemetery District

Division, Board, Department, District, if applicable

g for multiple positions, list below or on an attachment. (Do not use acron

Your Position

,l I
\ {{{Jf (rrl \ /)r

Agency:

yms)

Position:

2. Jurisdiction

fl State

I nauni-County

E city ot

of Office pheck at least one box)

E JrOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

E County of Riverside

E otner SPecial District

3. Type of Statement pneck at leasf one box)

tr Annual: The period covered is January 1,2022, through tr Leaving Office: Date Left t t

(Check one circle.)

tr The period covered is January 1, 2022, through the date of
leaving office.

'Of'
tr The period covered is , through

the date of leaving office.
tr

r

December 31 ,2022.
-Of'

The period covered is I I , through

December 31 , 2022.

Assuming Otfice: Date assumed

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 - lnvestmenfs - schedule attached Schedule C - lncome, Loans, & Buslness Posltrons - schedule aftached

Schedule A.2 - lnvestmenls - schedule attached Schedule D - lncone - G,fls - schedule attached

Schedule B. Rea/ Propety- schedule attached Schedule E- lncome - Gtfts- Travel Payments -schedule attached

-Of- B l/one - No reportable rnteresfs on any schedule

5. Verification
MAILING ADDRESS STREET STATE

CA

ZIP CODE

92236

(Business or Agency Address Recommended - Public Document)

82-925 Aven ue 52
DAYTIME TELEPHONE NUMBER

( 760 ) 398-3221

EMAIL ADDRESS

i

r.tr'.irI('. lJFl{;,,-, D,),tltl' C L V'r)i; ,I C',i''''l
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. I 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.

DateSigned '1 i ;'-i itr":'3 Signature . .l T)irl-,u--r-"

FPPC Form 700 - Cover Page l2022l2023l
advice @f p pc.ca. gov c 866-27 5-377 2 . www.f p pc. ca. gov

Page - 5

CALTFoRNTA FoRM700
FAIR POLITICAL PRACTICES COMMISSION

(FTRST)

r'"i{^. l''; ),c-,*
I

, 'f ,. ,{- /1



STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FTRST) (MTDDLE)

4 ,, .-,-/ ^ , M"-,.-rf: *
1. Office, Agency, or Court

Agency Name (Do not use acronyns)

Coachella Valley Public Cemetery District 1AnA7O&U SWy,i:A, /r,

Agency: Position:

2. Jurisdiction

I State

E uutti-County

E city ot

of Office pheck at least one box)

E JuOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide J urisdiction)

E County of Riverside

E Otner Special District

3. Type of Statement pneck at teast one box)

tr Annual: The period covered is January 1,2022, through

-or,- 
December 31 ' 2022'

The period covered is , through

December 31 , 2022.

tr Assurning Otfice: Date assumed t t

tr Candidate: Date of Election

tr Leaving Otfice: Date Left t t

(Check one circle.)

n The period covered is January 1, 2022, through the date of
leaving office.

'Ol"

tr The period covered is , through

the date of leaving office.

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 - lnvestmenfs - schedule attached

Schedule A-2 - lnvestmenfs - schedule attached

Schedule B . Real Property - schedule attached

.Of. tr None- No reportabte interesfs on any schedule

Schedule C - lncome, Loans, & Business Posifions - schedule attacherJ

Schedule D - lncome - Gifls - schedule attached

Schedule E - lncome - Gffis - Travel Paymenfs - schedule attached

5. Vdrification
MAILING ADDRESS STREET CITY

Coachella

(Business or Agency Address Recommended - Public Document)

82-925 Avenu e 52
DAYTIME TELEPHONE NUMBER

( zoo ) 398-3221
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. I 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. 
7.

^ ^ ,/or/',/n, ^-, /- t /, /. ,.,1 ,"j,/

EMAIL ADDRESS

1,,'i
DateSisned U//{7//U€3 Sisnaturl /ril/{/// / lrl I

your filing official.)

FPPC Form 7OO - Cover Page (202212023l.

advice@fppc.ca.gov o 866-275-3772. www.fppc.ca.gov
Page - 5

/ 1',r

03/p{,0p3
:ile the origifally

CALTFoRNTA FoRM700
FAIR POLITICAL PRACTICES COMMISS!ON

ZlP CODE

92236



STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUfi/IENT

Please type or print in ink.

NAME OF FILER (LAST)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Coachella Valley Public Cemetery District ivtttr,vf r.ilftre, 'f eLtr
Division, Board, Department, District, if applicable Your Position

Agency: Position:

2. Jurisdiction

I State

f ruuni-County

E city or

of OtfiCe (Check at teast one box)

E luOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide J u risdiction)

E County of Riverside

E Otner Special District

3. Type of Statement pneck aueasf one box)

tr Annual: The period covered is January 1,2022, through

December 31 ,2022.
f Leaving Office: Date Left t t

(Check one circle.)

tr The period covered is January 1, 2022, through the date of
leaving office.

'Of'
J The period covered is / / , through

the date of leaving office.
r
tr

'Ol'-
The period covered is I I , through

December 31 , 2022,

Assuming Otfice: Date assumed

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

4. Schedule Summary (required) > Total number of pages inctuding this cover page:

Schedules attached

Schedule A-1 - lnvestmenfs - schedule attached

Schedule A-2 - lnvestmenfs - schedule attached

Schedule B - Real Property - schedule attached

-Of- X None. No reportabte interesfs on any schedule

Schedule C - lncome, Loans, & Business Posifions - schedule attached

Schedule D - lncome - Gffis - schedule attached

Schedule E - lncome - G,fts - Travel Paymenfs - schedule attached

5. V6rifica-iion
MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

82-925 Aven ue 52
DAYTIME TELEPHONE NUMBER

( zoo ) 3es-3221
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. I 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

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

EMAIL ADDRESS

Date Signed Signature

FPPC Form 7OO - Cover Page 12022/20231
advice @f p pc.ca. gov o 866-27 5 -377 2 . www.fppc. ca. gov

Page - 5

:ff::,?:IJi::HT,Rg-

S t- ,t lln. ,,,p I

(MTDDLE)

Ge'"Qe],-



Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUMENT

NAME OF FILER (LAST)

t^l iLffc#it
(FTRST)

f alcJ
(MTDDLE)

?r^rAYN 6

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Coachella Valley Public Cemetery District 5 e; t o/-- * *r rt-TCl aP cG S? Gc r/*Lt jf
Division, Board, Department, District, if applicable Your Position

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

Agency: Position:

2. Jurisdiction

! State

I naum-County

ll city ot

of Otfice pheck at least one box)

E luOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide J u risdiction)

E County of Riverside

E Otner Special District

3. Type of Statement pneck at least one box)

tr Annual: The period covered is January 1,2022, through tr Leaving Otfice: Date Left t t

(Check one circle.)

tr The period covered is January 1, 2022, through the date of
Ieaving office.

'Ol"

tr The period covered is , through

the date of leaving office.
tr

tr

December 31 ,2022.
'Ol"

The period covered is , through

December 31 , 2022.

Assuming Office: Date assumed I I

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

. Schedule Summary (required) > Total number of pages including this cover page: I

Schedules attached

Schedule A-1 - lnvestmenfs - schedule attached

Schedule A-2 - lnvestmenfs - schedule attached

Schedule B - Real Property - schedule attached

.Of- tr None - No reportabte interesfs on any schedule

Schedule C - lncome, Loans, & Business Posifions - schedule attached

Schedule D - lncome - G,fts - schedule attached

Schedule E - lncome - Gifts - Travel Paymenfs - schedule attached

5. Verification
MAILING ADDRESS STREET crry

Coachella

STATE

CA

ZIP CODE

92236

(Busrness or Agency Address Recommended - Public Document)

82-925 Aven ue 52
DAYTIME TELEPHONE NUMBER

( zoo ) sga-3221

EMAIL ADDRESS

{*ynt.\y'trl>s&{ >@Cvqcv. D tL€l
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. I 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.

originally signed paper statement with your filing official.)

FPPC Form 70O - Cover Page (2022120231

advice@fppc.ca. gov o 866-27 5 -377 2 . www.f ppc. ca. gov
Page - 5

l--Datesigned LIZ't123 Signature

{rAFoRM700
FAIR POLITICAL PRACTICES COMMISSION



STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUAIENT

Please type or print in ink.

NAME OF F|LER (LAST)

Winder

(FTRST)

Sherry

(MTDDLE)

Lyn n

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Coachella Valley Public Cemetery District

Division, Board, Department, District, if applicable

Agency:

Your Position

Finance Analyst / Clerk of the Board

yms)

Position.

2. Jurisdiction

I State

I uutti-County

I city ot

of Office pheck at least one box)

E luOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide J u risdiction)

E County of Riverside

E otner SPecial District

3. Type of Statement pneck at leasf one box)

E Annual: The period covered is January 1, 2022, through

December 31, 2022,
-or' 

The period covered is , through

December 31 , 2022.

Assuming Office: Date assumed

Candidate: Date of Election

tr Leaving Office: Date Left / /

(Check one circle,)

tr The period covered is January 1 , 2022, through the date of

leaving office.
'Ol'-

tr The period covered is I I , through

the date of leaving office.
T

tr and office sought, if different than Part 1:

4. Schedule Summary (required) > Total number of pages including this cover page: L
Schedules attached

Schedule A-1 - lnvestments - schedule attached

y' Schedule A-2 - lnvestmenfs - schedule attached

Schedule B - Real Property - schedule attached

-Of- E None - No repoftabte interesfs on any schedule

Schedule C - lncome, Loans, & Business Posifions - schedule attached

Schedule D - lncome - Gifts - schedule attached

Schedule E - lncome - Gltts - Travel Payments - schedule attached

5. Verification
MAILING ADDRESS STREET
(Busrness or Agency Address Recommended - Public Document)

82-925 Aven ue 52

CITY

Coachella
DAYTIME TELEPHONE NUMBER

( zoo ) sga-3221 S h e rrv. Vrli n d e r(Ocv pcd . o r
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. I acknowledge this is a public document.

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

paper statement with your filing official.)

FPPC Form 700 - Cover Page (2O22/20231
ad vice@fp pc. ca.gov . 866-27 5-37 7 2 . www.fp pc. ca. gov

Page - 5

EMAIL ADDRESS

{-,March 21 ,2023Date Signed
(month, day, yea)

Signature

700CALIFORNIA FORM
FAIR POLITICAL PRACTlCES COMMISSION

STATE

CA



SCHEDULE 4.2
lnvestments, lhcome, and Assets

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

Sherry Winder Bookkeeping lnc.
Name

79BTA Swansea Avenue, lndio, CA 922A3
Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

tr Trust, go to 2 t] Business Entity, complete the box, then go to 2

I so - $4ee

E ssoo - $1,ooo

E sr,oo1 - $1o,ooo

E sr o,oo1 - $1oo,ooo

I ovrR $1oo,ooo
E so - $4ee

f] ssoo - $1,ooo

E s1,oo1 - $1o,ooo

E s1o,oo1 - $1oo,ooo

I ovrR $1oo,ooo

[ ruone or ffi Names ]isted below

Coachella Valley Public Cemetery District

Check one box:

I rruvrsrMENT I nenl PRoPERTv

None or Names listed below

Check one box:

I rruvesrMENT I nenl PRoPERTv

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

Name of Business Entity, if lnvestment, or
Assessor's Parcel Number or Street Address of Real Properly

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

FAIR MARKET VALUE

E $z,ooo - $'1o,ooo

E st o,oo1 - $1oo,ooo

I gtoo,ool - $1,ooo,ooo

I Over $1,000,000

NATURE OF INTEREST

I eroperty Ownership/Deed of Trust

I t-easehold yr..,."rrr_g I otner

IF APPLICABLE, LIST DATE.

22 _-J_JL
ACQUIRED DISPOSED

I Stocr I eartnership

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

FAIR MARKET VALUE

[ $z,ooo - $1o,ooo

I st o,oo1 - $1oo,ooo

E st oo,oo1 - $1,ooo,ooo

I Over $1,000,000

NATURE OF INTEREST

I eroperty Ownership/Deed of Trust

I t-easehold yr.r"r."rLg I otner

IF APPLICABLE, LIST DATE:

-J-J22_ __J_JU_
ACQUIRED DISPOSED

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

f] Cneck box if additional schedules reporting investments or real property
are attached

I Stocf I eartnership

FPPC Form 700 - Schedule A-Z (2022/20231
advice@fp pc. ca. go v o 866-27 5-37 7 2 . www.fp pc. ca. gov

Page - 9

GENERAL DESCR]PTION OF THIS BUSINESS

Bookkeepin

IR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999

$2,ooo - $1o,ooo 22 --J--J22
$10,001 - $100,000 ACQUIRED DISPOSED

$1 00,001 - $1 ,000,000
Over $1,000,000

TURE OF INVESTMENT
Partnership I Sote Prop

S Corporation

YOUR BUSINESS POSITION

FAr
L]
tr
tr
T
NA

tl ther
rietorship tr

Presiden

GENERAL DESCR!PTtON OF THIS BUS]NESS

FAIR MARKET VALUE

I so - $1,eee

[ $z,ooo - $1o,ooo

! sr o,ool - $1oo,ooo

E stoo,ool - $1,ooo,ooo

I Over $1,000,000

NATURE OF INVESTMENT

I eartnership I Sote Prop

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

__J__JL __J_)n_
ACQUIRED DISPOSED

rietorship I

Comments:

> 1. BUSINESS ENTITY OR TRUST

> 2. IDENTIFY THE GROSS TNCOME RECETVED (tNCLUDE YOUR pRO RATA
SHARE OF THE GROSS TNCOME rc THE ENT|TY/TRUST)

> 1. BUSINESS ENTITY OR TRUST

> 2. IDENTTFY THE GROSS TNCOME RECETVED (TNCLUDE YOUR pRO RA
SHARE OF THE GROSS TNCOME Ig THE ENTITY/TRUST)

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

I INCOME OF $10,000 OR MORE (attactr a separate street it necessary.)

r 4. IIuVESTMENTS AND INTEREsTS IN REAL PRoPERTY HELD oR
I LEASED EY THE BUSINESS ENTITY OR TRUST

CALTFoRNTA FoRM 700
FA!R POLITICAL PRACTICES COMMISSION

Name

I



Cont ract

Support



Please type or print in ink,

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUAIENT

,)i;;$n

ii . ,,J,{rlrr*{'t, i
NAME 0F F|LER (LAST)

Campos

(FTRST)

Carlos

(MTDDLE)

L

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Coachella Valley Public Cemetery District

Division, Board, Department, District, if applicable

g for multiple positions, list below or on an attachment. (Do not use acron

Your Position

General Counsel

Agency:

yms)

Position:

2. Jurisdiction

I state

E rrlulti-County

! City or

of Otfice pheck at leasf one box)

E "luOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

E County of

E Otner Riverside County

3. Type of Statement pheck at teast one box)

E Annual: The period covered is January 1,2022, through

December 31 ,2022.
I Leaving Office: Date Left / I

(Check one circle.)

Q The period covered is January 1,20?2, through the date of
leaving office.

'Of'

Q The period covered is / , through

the date of Ieaving office.
tr

tr

'Of-
The period covered is , through

December 31 ,2022.

Assuming Otfice: Date assumed 

-
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 aftached

I Schedule A-1- lnvestments-scheduleattached ESchedule C,lncome, Loang &BusrnessPosilrons-scheduleattached

! Sctredute A-2 - lnvestments - schedule attached 3 Schedule D ' lncome - G,fts - schedule attached

8 Sctredule B - Rea/ Propefi- schedule attached 5 Schedule E'lncome - G,frs- Travel Payments - schedule attached

-Or- n lVone - No repoftable lnferests on any schedule

5. Verification
MAILING ADDRESS STREET
(Eusiness or Agency Address Recommended - Public Document)

74-760 Highway 111, Ste 100
DAYTIME TELEPHONE NUMBER

( 760 ) 568-261 1

STATE

CA
EMAIL ADDRESS

carl os. ca m pos@bbklaw. com

CITY

lndian Wells

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

I certify under penalty of perjury under the laws of the State of California that the foregoinp'is trqg an+correct.
.,{//

l\{.(
Date Signed
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SCHEDULE A.1
lnvestments

Stocks, Bonds, and Other lnterests
(Ownership lnterest is Less Than 10%)

lnvestmenfs musf be itemized.
Do not attach brokerage or financial statemenfs.

NAME OF BUSINESS ENTITY

Best Best & Krieger LLP
GENERAL DESCRIPTION OF THIS BUSINESS

Law Firm

FAIR MARKET VALUE

E $z,ooo - $1o,ooo

[] stoo,ool - $1,ooo,ooo

NATURE OF INVESTMENT

tr Stock ! otner
(Describe)

E Partnership Q lncome Received of $0 - $499

@ lncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

-t-t 
22 

-t-t 
22

ACQU IRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

E sto,ool - $1oo,ooo

f] Over $1,000,000

FAIR MARKET VALUE

I $z,ooo - $1o,ooo

E stoo,ool - gl,ooo,ooo

NATURE OF INVESTMENT

E sto,ool - $1oo,ooo

I Orer $1,000,000

Received , *otl"T3T'
Received of $500 or More (Report on Schedule C)

tr stock ! otner

tr Partnership 
8 il::f:

IF APPLICABLE, LIST DATE:

-t-t-4- -t-t 
22

ACQU IRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

! $z,ooo - $1o,ooo

E stoo,ool - $1,ooo,ooo

NATURE OF INVESTMENT

E sto,ool - $1oo,ooo

I Over $1,000,000

(Describe)

Received of $0 - $499
Received of $500 or More (Report on Schedute C)

FAIR MARKET VALUE

f $z,ooo - $1o,ooo

E stoo,ool - $1,ooo,ooo

NATURE OF INVESTMENT

E sto,ool - gloo,ooo

! Over $1,000,000

(Describe)

Received of $0 - $499
Received of $500 or More (Reporl on Schedule C)

tr stock I otner

tr Partnership 
8 [::n:

tr stock ! otner

tr Partnership 
8 [:n:

!F APPLICABLE, LIST DATE:

-t-t 
22 

-t-t 
22

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[ $z,ooo - $1o,ooo

I stoo,ool - $1,ooo,ooo

NATURE OF INVESTMENT

tr stock f] otner
(Describe)

tr Partnership Q lncome Received of $0 - $499
Q lncome Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

-t-t-4- -t-t-Z-
ACQU IRED DISPOSED

IF APPLICABLE, LIST DATE:

-t-t-U- -t-t 
22

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[ $z,ooo - $1o,ooo

E stoo,ool - gl,ooo,ooo

NATURE OF INVESTMENT

tr Stock ff otner
(Descrfbe)

tr Partnership Q tncome Received of $0 - $499
Q lncome Received of $5OO or More (Report on Schedule C)

!F APPLICABLE, LIST DATE:

-t-t 
22 

-J-t-?-ACQUIRED DISPOSED

E sto,ool - $1oo,ooo

f Orer $1,000,000
E sto,ool - $1oo,ooo

I Over $1,000,000

Name

Carlos Campos

Comments:
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lnterests in Real Property
(lncluding Rental lncome)

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

79-543 Dandelion Drive

SCHEDULE B

CITYCITY

La Quinta, CA 92253

FAIR MARKET VALUE

[ $z,ooo - $1o,ooo

E sto,ool - $1oo,ooo

E s1oo,oo1 - $1,ooo,ooo

! Over $1,000,000

NATURE OF INTEREST

[] Ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

22 
-t-t 

22
ACQUIRED D!SPOSED

FAIR MARKET VALUE

[ $z,ooo - $1o,ooo

E sto,ool - $1oo,ooo

E stoo,ool - $1,ooo,ooo

f] Over $1,000,000

NATURE OF INTEREST

I Ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

22 
-t-t 

22
ACQU IRED DISPOSED

! easement

I Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY GROSS INCOME RECEIVED

I so - $49e E gsoo - $1,000 E sr,o01 - $10,000

E sto,ool - $1oo,ooo I ovrR $1oo,ooo

SOURCES OF RENTAL INCOME: !f 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.

f tlon"

Adriana Gomez

! rasement

tr Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY GROSS INCOME RECEIVED

E so - $4ee E ssoo - $1,000 I 9r,001 - $10,000

E sto,ool - $1oo,ooo ! ovrR $1oo,ooo

SOURCES OF RENTAL INCOME: lf 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.

[ ruon"

trtr

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

NAME OF LENDER* NAME OF LENDER*

ADDRESS (Eusrness Address Acceptable) ADDRESS (Eusrness Address Acceptable)

BUSINESS ACTIVITY IF ANY, OF LENDER BUSINESS ACTIVITY !T ANY OF LENDER

INTEREST RATE

-% 

! ruone

TERM (MonthsA/ears) INTEREST RATE

-o/, 

f, ltone

TERM (Monthsl/ears)

H!GHEST BALANCE DURING REPORTING PERIOD

E ssoo - $1,ooo E st,oo1 - $1o,ooo

E sro,ool - $1oo,ooo f] ovrR $1oo,ooo

I Cuarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD

E ssoo - g1,ooo E sr,oo1 - $1o,ooo

E sro,ool - $1oo,ooo I ovrR $1oo,ooo

! Cuarantor, if applicable

Carlos Campos

Comments:
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SCHEDULE C
lncome, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

Best Best & Krieger LLP
ADDRESS (Business Address Acceptable)

74-764 Highway 111 , Suite 100, lndian Wells, CA 92210
BUSTNESS ACTIV|TY tF ANY, OF SOURCE

Law Firm
YOUR BUSINESS POSITION

Partner (Equity)

GROSS INCOME RECEIVED E ruo lncome - Business Position only

I ssoo - $1,ooo E sr,oo1 - $1o,ooo

E sro,ool - $1oo,ooo f ovrR $1oo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

S e"rtnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

f] sate or
(Real propefty, car, boat, etc.)

tr Rental lncome, list each source of $10,000 or more

ADDRESS (Eusrness Address Acceptable)

BUSINESS ACTIVITY IF ANY OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD

E gsoo - $1,ooo

! $t,oot - $1o,ooo

E sto,ool - $1oo,ooo

! ovrR $1oo,ooo

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY IF ANY OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED E ruo tncome - Business Position Onty

E ssoo - $1,ooo

E sto,ool - gloo,ooo
E st,oo1 - $1o,ooo

! ovrR $1oo,ooo

T
tr

Loan repayment

Commission or

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

! errtnership (Less than lOYo ownership. For 10% or greater use
Schedule A-2.)

f] sale ot
(Real property, car, boat, etc.)

tr Loan repayment

I Commission or tr Rental lncome, list each source of $10,000 or more

(Describe) (Describe)

f otnet ! otnet
(Describe) (Describe)

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

NAME OF LENDER* INTEREST RATE

-% 

[] None

TERM (Monthsl/ears)

SECURITY FOR LOAN

! ruone I Rersonal residence

I Reat Property
Streef address

City

f] cuarantor

(Describe)

Carlos Campos

Comments:
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STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

A PUBLIC DOCUA/IENT

NAME OF FILER (LAST) - (FIRST) (MIODLE)P t%ma, C
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

,,Agird ilu;f
Division, Board, Department, District, if applicable Your Position

6rt**,-
Agency:

yms)

Position:

Please type or print in ink.

2. Jurisdiction

I State

I trlutti-County

[] City ot

of Office pheck at teast one box)

I luOge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide J u risdiction)

E County of

ffirn*, 9orro, /rtmr.
3. Type of Statement pneck at /easr one box)

ffinnual: The period covered is January 1, 2022, through

December 31, 2022.
'or' 

The period covered is I t , through
December 31, 2022,

I Leaving Otfice: Date Left / I

(Check one circle.)

tr The period covered is January 1, 2022, through the date of
leaving office.

-or-

tr The period covered is I I , through

the date of leaving office.

I Scnedule C - lncome, Loans, & Busine.ss Posifibns - schedule attached

I Sctredule D - lncome - Gifrs - schedule attached

I Scnedule E - lncome - Gifts - Travel Payments - schedule attached

I Assuming Office: Date assumed I I

I Candidate: Date of Election and office sought, if different than Paft 1:

4. Schedule Summary (required)

Schedules attached

L-l S.n.dule A-1 - lnvestmenfs - schedule attached

[] Sctredule A-2 - lnvestmenfs - schedule attached

[-] Scnedule B . Rea/ Property - schedule attached

-Or- {none . No reportabte interesrs on any schedule

5. Verification
MAILING ADDRESS STATE

c, Aft
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(?Co ) Zlf -/4 77 fllld dra r z S A (tYrl tt . tarT
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. I 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.

slafemenf with your filing official.)

FPPC Form 700 - Cover Page (2022/ZO2tl
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Signature
(File the ongi,
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