Trustees




STATEMENT OF ECONOMIC INTERESTS Dzt Iniil Fiing Recervec

Y
Filirg "OMci& ' Use Onfy

cacirorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. M. N
NAME OF FILER (LAST) (FIRST) (MIDDLE) (VT A7)
ROSALES ERNESTO C.
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT
Division, Board, Department, District, if applicable Your Position
BOARD OF TRUSTEES CHAIR
» 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 W other SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
[E] Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
«Of=
The period covered is ] J through [] The period covered is January 1, 2023, through the date
December 31, 2023. P
] 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: 2
Schedules attached
"] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
X 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)
82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(760 ) 574-7979 ERNESTOCROSALES@GMAIL.COM

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

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

Date Signed 14/ A //5 / 2024 Signature

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

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

o AVl & M A
Y460 v o0 D Concty |

l¢, 24

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

| Ernesto Rosales

ﬁIA/I/ :

Name

Address (Business Address cheptable)
Check one

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

Address (Business Address Acceptable)
Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

o 23 _ /23
ACQUIRED DISPOSED

| | $2,000 - $10,000
”$10,001 - $100,000
| $100,001 - $1,000,000
| | Over $1,000,000

NATURE OF INVESTMENT
D Partnership | | Sole Proprietorship

Other

/‘-ﬂff&(é/z//’

YOUR BUSINESS POSITION

E)g . S../K.S .
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ ]%0-$1,999 [ ]$0-$1,99

[ $2,000 - $10,000 —J__ /23  __ /23

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

[ | Over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership | | Sole Proprietorship | | e

YOUR BUSINESS POSITION

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

(] 50 - $499 %
|| $500 - $1,000 ]
[ ] $1,001 - $10,000

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

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

INCOME OF 510.000 OR MORE (Attach a separate sheet if necessary.)

[INone or [ Names listed below

ﬁ/fﬂ* bvwstern _[225. 0
‘D/‘Géfsé 7'4‘;%81//)//\/4///14,

» 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)

(] $0 - $499
|| $500 - $1,000
] $1,001 - $10,000

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

L1

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

Names listed below

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

Check one box:

|| INVESTMENT

| | REAL PROPERTY

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

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

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

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

IF APPLICABLE, LIST DATE:

/23 __/ /23

j $100,001 - $1,000,000 ACQUIRED DISPOSED
|| over $1,000,000

NATURE OF INTEREST )

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

Yrs. remaining

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

Comments:

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

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

|| $10,001 - $100,000

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

NATURE OF INTEREST
\j Property Ownership/Deed of Trust

| | other

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

IF APPLICABLE, LIST DATE:

_Jy23 23
ACQUIRED DISPOSED

[ ] stock [ | Partnership

|| Leasehold
Yrs. remaining

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 ¢« www.fppc.ca.gov
Page -9



Date-Initial Filing Received
i ORM700 STATEMENT OF ECONOMIC INTERESTS teinitial Filing Re

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT

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

BOARD OF TRUSTEES TRUSTEE

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

Agency: Position:

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

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

[ Mutti-County [ County of RIVERSIDE

[ City of [ Other SPECIAL DISTRICT

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

[m] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=0r=
The period covered is /| through [[] The period covered is January 1, 2023, through the date
December 31, 2023. ., Of leaving office.
[ ] Assuming Office: Date assumed J / (] The period covered is J. J through
the date of leaving office.
] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (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-/E}ﬂVone - No reportable interests on any schedule

5. Verification

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

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 774-5216 JUDY.VOSSLER@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 / I // - /7,)“ % SlgnatureL/, Vé/é/ / z,ﬁ / AA—

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

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -5



y Offi

S 700 STATEMENT OF ECONOMIC INTERESTS - 0 1 s e

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE AL
A PUBLIC DOCUMENT :
Please type or print in ink. ) MM@D
NAME OF FILER (LAST) (FIRST) (MIDDLE)
CORONEL, JR. MARCOS A.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT
Division, Board, Department, District, if applicable Your Position

BOARD OF TRUSTEES TRUSTEE

» If filing for multiple positions, list below or on an attachment. (Do 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 B other SPECIAL DISTRICT

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

[E Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
=0r-
The period covered is / / through _| The period covered is January 1, 2023, through the date
December 31, 2023. g, S iGIng offica:
|| 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: /
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-ﬁ( None - No reportable interests on any schedule

5. Verification

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

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 851-6333 MARCOS.CORONEL@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 co)

Date Signed () o / 09 ] 204 Signature Yt "/\
(month, day, year) (File the originally STQned paper statement with your‘ﬁb’aq official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5




STATEMENT OF ECONOMIC INTERESTS  Pate Inital Filing Received

g Ofiic

caurorniarorm 7 00

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT
Division, Board, Department, District, if applicable Your Position

BOARD OF TRUSTEES TRUSTEE

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

Agency: Position:

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

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

[ ] Multi-County B County of RIVERSIDE

[ ] City of W other SPECIAL DISTRICT

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

M| Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
=Qr=
The period covered is / / through __| The period covered is January 1, 2023, through the date
December 31, 2023. Pl
.| 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:
page: 7
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
=0or- | None - No reportable interests on any schedule

5. Verification

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

82925 AVENUE 52 COACHELLA CA 92236
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.

Date Signed / / IZ-/;@;\,L Signature "/{/ %JXA

| (mont day, year] (File the oﬂgina/}y signed pdpgrétatement with your filing official,)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

EAHY FUTHeES

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

Name

7s -X9s A N1 /14

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

| | $0-$1,999

[ ] $2,000 - $10,000

[ ] $10,001 - $100,000

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

IF APPLICABLE, LIST DATE:

/23
DISPOSED

—Jj23
ACQUIRED

NATURE OF INVESTMENT
:J Partnership j Sole Proprietorship

YOUR BUSINESS POSITION iﬁfs‘il\(’/\’r

v /2 Lolulion

Other

FAIR MARKET VALUE
H $0 - $1,999

$2,000 - $10,000
] $10,001 - $100,000
|| $100,001 - $1,000,000
|| over $1,000,000

IF APPLICABLE, LIST DATE:

/23
DISPOSED

—J__j23
ACQUIRED

NATURE OF INVESTMENT
D Partnership :] Sole Proprietorship :|

Other

YOUR BUSINESS POSITION

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

[ ]$0- $499 [ 110,001 - $100,000

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

(] $1,001 - $10,000

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

[ JNone or [ | Names listed below

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

[ ] INVESTMENT | ] REAL PROPERTY

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

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

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

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

[ ] None or Names listed below

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

U INVESTMENT D REAL PROPERTY

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

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

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

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

IF APPLICABLE, LIST DATE:

/. Jj23 _ ] j23

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

I\LATURE OF INTEREST -

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

|| Leasehold

Yrs. remaining

u Other

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

Comments:

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

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

IF APPLICABLE, LIST DATE:

/. j23 | 23

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

NATURE OF INTEREST )

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

| ] Leasehold

Yrs. remaining

] Other

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

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -9




FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS * Oate iilal fiing Receivec
COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink. %W

cauirorniaForm 7 00

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
RIOS JOHN M.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT
Division, Board, Department, District, if applicable Your Position

BOARD OF TRUSTEES CHAIR

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

Agency: Position:

. 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 m other SPECIAL DISTRICT

. Type of Statement (Check at least one box)

@ Annual: The period covered is January 1, 2023, through [ | Leaving Office: Date Left / J
December 31, 2023. (Check one circle.)
-Or=
The period covered is / / through _| The period covered is January 1, 2023, through the date
December 31, 2023. Sk ol
|| Assuming Office: Date assumed / J _| The period covered is J J through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
. 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 - Invesiments — schedule attached || Schedule D - Income ~ Gifts - schedule atiached
|| schedule B - Real Property — schedule attached || Schedule E - Income - Gifts — Travel Payments — schedule attached
-0r- N None - No reportable interests on any schedule

5. Verification

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

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 285-3247 JMRIOS20@VERIZON.NET

| 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 /—/2~X (7L Signature /lé/(/w %20;

{month, day, year) //(File’ the originally signed paper statement with your?ﬂin(ofﬁcia/. )

J
U FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -5



Employees



Date Initial-Fiting-Received
CALIFORNIA FORM?OO STATEMENT OF ECONOMIC INTERESTS te Init g

Filing Official Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ‘
A PUBLIC DOCUMENT
Please type or print in ink. . M ﬁm
NAME OF FILER (LAST) (FIRST) TMIDDLE) o

BOMQ{ T(d\\“i Yanq
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT (7! XL ( Mq,\o, qe/
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 ® other SPECIAL DISTRICT

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

[E| Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
=0r=
The period covered is / / through _| The period covered is January 1, 2023, through the date
December 31, 2023, o 7 e e
|| 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- X None - No reportable interests on any schedule
5. Verification

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

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 398-3221 ":)Jcﬁ\\.%ﬂ-ﬂocf %C\/F(,Dﬂrg’

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the infofmation 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.

| - | \ - Signature

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

Date Signed

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



Date Initial Filing. Recejved
BAESmia O 700 STATEMENT (él;sgé)gggéc INTERESTS Slid i

A PUBLIC DOCUMENT .
Please type or print in ink. w W

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

W inder Sherry

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT
Division, Board, Department, District, if applicable Your Position

Fnance Hoal 3/5%/ Llerke of e bowrd

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

Agency: Position:

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

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

[ Multi-County W County of RIVERSIDE

| | City of B other SPECIAL DISTRICT

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

[® Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left ) /
December 31, 2023. (Check one circle.)
-0r=
The period covered is / / through __| The period covered is January 1, 2023, through the date
December 31, 2023. g g Office,
__| Assuming Office: Date assumed 1 _| 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:  7_
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 '7J 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)

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 398-3221 Shesny . Winder @ ovped .org

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

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

Date Signed 0/ - / / ~ Z0 2 ‘f Signature m @W

(month, day, year) (File the originally g#d paper statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE A-2 caurorniarorm £ 00
Investments Income and Assets FAIR POLITICAL PRACTICES COMMISSION
’ ) Name

of Business Entities/Trusts !
(Ownership Interest is 10% or Greater) ghm N lnd@’

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

Sherry Winder Bookkeeping Inc.

Name Name
79870 Swansea Avenue, Indio, CA 92203
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
|| Trust, go to 2 | Business Entity, complete the box, then go to 2 _| Trust, go to 2 | | Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Bookkeeping
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
| |$0- 81,999 $0 - $1,999
[ $2,000 - $10,000 —/__Jj23  __J__j23 [ $2,000 - $10,000 /23 @ __J__J23
[iy $10,001 - $100,000 ACQUIRED DISPOSED [_] $10,001 - $100,000 ACQUIRED DISPOSED
[ ] $100,001 - $1,000,000 [ ] $100,001 - $1,000,000
[ ] over $1,000,000 [ Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
‘ Broont ) _ ) ) )
[ ] Partnership [ Sole Proprietorship [ | e | Partnership  [_| Sole Proprietorship [ e
President
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA [li» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TQO THE ENTITY/TRUST)
[ 130 - $499 W] $10,001 - $100,000 [ ]$0 - $499 "1 $10,001 - $100,000
[ $500 - $1,000 | OVER $100,000 [ $500 - $1,000 ] OVER $100,000
(] $1,001 - $10,000 (] $1,001 - $10,000

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

/B None  or [ ] Names listed below

~|None or | | Names listed below

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

Check one box: Check one box:
[ ] INVESTMENT _ | REAL PROPERTY [ ] INVESTMENT | REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000 [ $2,000 - $10,000
[ ] $10,001 - $100,000 /23 /23 | |[]$10,001 - $100,000 — /23 /23
D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
| | Over $1,000,000 | | Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
| | Property Ownership/Deed of Trust .| Stock || Partnership | | Property Ownership/Deed of Trust | | stock | Partnership
[ ] Leasehold ——————w [ | Other []Leasehold [] other
Yrs. remaining Yrs. remaining
|_\ Check box if additional schedules reporting investments or real property U Check box if additional schedules reporting investments or real property
are attached are attached
Comments:

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-9



STATEMENT OF ECONOMIC INTERESTS  Date lnitl Filng Recever

cauirornia Form 700

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

%ch\a;u? EﬂdO\ L é{d

1. Office, Abency, or Court

Agency Name (Do not use acronyms)

COACHELLA VALLEY PUBLIC CEMETERY DISTRICT A i hadve A5 stand -
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 W other SPECIAL DISTRICT

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

W Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
=Qf=
The period covered is / / through __| The period covered is January 1, 2023, through the date
December 31, 2023. 5. imving aiice:
|| 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 - Gifts — Travel Payments — schedule attached
=0r- }Z None - No reportable interests on any schedule

5. Verification

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

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(760 ) 398-3221 enda. fodriowz@ typed,. Hra

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and tothe best of my knovlledge the info@n 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 is true a correct

Date Signed \ - | \' < L{ Slgnature A7 /
(month, day, year) e (File the originally ?ﬁied paper statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
“advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-5



Date Initial Filing Received
L 700 STATEMENT OF ECONOMIC INTERESTS niied Fling) e

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT :
Please type or print in ink. BY: .. ﬁ?&] W
NAME OF FILER (LAST) (FIRST) (MIDDLE)

__JE 4 oras Lus Lt
1. Office, Agency, or Court ’
Agency Name (Do not use acronyms)

COACHELLA VALLEY PUBLIC CEMETERY DISTRICT M/yfﬁuw MVﬂ'ﬁe’\/

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 W other SPECIAL DISTRICT

3. Type of Statement (Check at le=st one box)

@ Annual: The period covered is Ja ary 1, 2023, through [] Leaving Office: Date Left / J
December 31, 2023. (Check one circle.)
=0f=
The period covered is / , through _| The period covered is January 1, 2023, through the date
December 31, 2023, . 2 igaring office.
|| Assuming Office: Date assume / / _| 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-jOVone - No reportable interests on any schedule

5. Verification

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

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 398-3221 Pitcsnms P wrtonde @ CVepI . 04

| 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 foregeingyis true and correct.

Date Signed / /,/ T Y Signature

(month, day, year) lle the>siginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5




Date Initial Filing Received
b s FORM7 00 STATEMENT OF ECONOMIC INTERESTS il fiing Re

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

WWBELTS S04/ Do ¢
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COACHELLA VALLEY PUBLIC CEMETERY DISTRICT /\A MATENA NCE g?@(,} /\M_S)/

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

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

Agency: Position:

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

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

[ ] Multi-County W County of RIVERSIDE

[ | City of m other SPECIAL DISTRICT

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

W] Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
=Qf=
The period covered is / / through _| The period covered is January 1, 2023, through the date
December 31, 2023, g, 1 eiving uffice.
|| 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: |
Schedules attached
| Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached L] Schedule D - Income - Gifts - schedule attached
"] Schedule B - Real Property — schedule attached | | schedule E - Income — Gifts - Travel Payments — schedule attached
-or-ﬁ None - No reportable interests on any schedule

5. Vdrification

MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 398-3221 T#Sor. w1 18erTEQCY CPD . ond

| 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 \ \ \ 7 0 ?,U\ Signature

’monfﬁ, day, year) lle the originally signed paper statement with your filing official.)
{ v

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



Date Initial Filing Received
S iomanrorm 70D STATEMENT OF ECONOMIC INTERESTS hial Filng Re

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

CTaYQtQ cd meneg Omar
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT ﬂmyfgﬂnww Tec ¥
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 W other SPECIAL DISTRICT

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

W Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
=Qr=
The period covered is / / through _| The period covered is January 1, 2023, through the date
December 31, 2023, el office.
.| Assuming Office: Date assumed A _| 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:
pag 9
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)

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 398-3221 Iman.bapeina@Cvepp 07

| 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 // 1n-24 Signature ‘W
{month, day, year) (File the originally signed pdper statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5




Date Initial Filing Received
L isn A FORM7OO STATEMENT OF ECONOMIC INTERESTS tgulnitial Eilno R

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

Denseive \N\a\_"L‘JD\eu) En
1. Office, Aﬁency, or'Court

Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT /]M—/ﬁf@vﬂmg 7%#
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 m other SPECIAL DISTRICT

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

[E Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
=Qr=
The period covered is / / through _| The period covered is January 1, 2023, through the date
December 31, 2023, e 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-*¢" None - No reportable interests on any schedule

5. Verification

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

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 398-3221 /RIT, J NG Erin § ) EVeppp. 206

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowiedge 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 Jan\ | 7024 Signature ’\/\J\m\‘i\)m AT

1 (month, day, year) {File the'originally signed paper sfgtément with your filing offciel.) N

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -5



cacirorniarorm £ (00 STATEMENT gzgggﬁggéc INTERESTS || Baiedpe e e T
) A PUBLIC DOCUMENT 2y
Please type or print in ink. M_
NAME OF FILER (LAST) (FIRST) (MIDDLE)
YAl A X (

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT
Division, Board, Department, District, if applicable Your Position

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

« / é
Agency: Position: M el

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 B other SPECIAL DISTRICT

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

@ Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
=Of=
The period covered is / / through _| The period covered is January 1, 2023, through the date
December 31, 2023. gy O
|| 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: |
P ] pag
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
=0or- S[.None = No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
82925 AVENUE 52 COACHELLA CA 92236

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS 4 e -
LI8G ) 9ue-aeM g, GonTonms £ Cvery) pn@//

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my Knowledge the j ation 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 t

Date Signed / "/ / -'3~L/ Signatur

(month, day, year) (File the originally signed pape;ﬁtement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -5



Filing Official-Use Only

Date Initial Fm g. Received
CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS g

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE A
A PUBLIC DOCUMENT - :
Please type or print in ink. : WA@
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Navared-Lupan AIBRLEN E =
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT J&M&/LIQH &SZ;K{//"C&’S /{[,(J .
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 W other SPECIAL DISTRICT

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

W Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
-Or=
The period covered is / / through _| The period covered is January 1, 2023, through the date
December 31, 2023. y 1B OfkcR.
__| 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 - Gilts - 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)

82925 AVENUE 52 COACHELLA CA 92236

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 398-3221 MArLENE, Al AERALUDias) @ I/ PCO - ORG

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowiedge 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 (/- // - .20 /7/ Signature

(month, day, year) 7

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -5



iomniarond 700 STATEMENT gr; \lleclgﬁgglEc INTERESTS
FAIR POLITICAL PRACTICES COMMISSION A PUBLIC DOCUMENT ;. .

Please type or print in ink. 7, q_’ p /
NAME OF FILER  (LAST) (FIRST) - (MIDDLE) SN A LA 4 /)

i S Aot oo .
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT (,/)ch’/eui S(, £/} Lé
Division, Board, Department, District, if applicable Your Position '

Specrghs *

» 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 W Other SPECIAL DISTRICT

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

@ Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J )
December 31, 2023. (Check one circle.)
-0r-
The period covered is / / through __| The period covered is January 1, 2023, through the date
December 31, 2023. P L
__| 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 [ I Schedule E - Income - Gifts — Travel Paymenfs — 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)

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(760 ) 398-3221 Adrianna . Mims @ Cl/ﬂca/ 019

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my know{edge 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 1-/49-202¢% Signature W

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

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



S carinrori TOO STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Receives

FUse~Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ~
A PUBLIC DOCUMENT Mo,

Please type or print in ink. - ' B
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COACHELLA VALLEY PUBLIC CEMETERY DISTRICT QQ,V\A.Q\'Q(V\ %QN’.LQ %?Qc\o\\ls\"

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 m other SPECIAL DISTRICT

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

B Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
=Or=
The period covered is / / through _| The period covered is January 1, 2023, through the date
December 31, 2023. o of 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: |
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- one - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(760 ) 398-3221 Do WWA - Avla.\cg p\) CVP - Oro

| 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.

it |'ZO'L‘-4 Signature //gum Qﬂ /é\

(mofith, da, year) (File the originally signed paper statemert with your filing official.)

Date Signed

—

FPPC Form 700 - Cover Page (2023/2024)
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STATEMENT OF ECONOMIC INTERESTS  Dste lniial Fling Recaive

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ‘ ‘- ] V 7 )8
A PUBLIC DOCUMENT o
Please type or print in ink. W
NAME OF FILER (LAST) (FIRST) (MIDDLE)

CELIS JESSICA

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT
Division, Board, Department, District, if applicable Your Position
CRM PROJECT MANAGER

» 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, 2023, through [] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
= The period covered is / / through ] The period covered is January 1, 2023, through the date
December 31, 2023. ___ ofleaving office.
(] Assuming Office: Date assumed J / [ The period coveredis —/_/_ 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
=0r- ET None - No reportable interests on any schedule

5. Verification

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

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 398-3221 JESSICA.CELIS@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.

VA /
/. Lppi—
Date Signed 03/25/2024 Signature Nt 2
(month, day, year) ﬂFﬂe the originally signed paper statement with your filing official.)
/ FPPC Form 700 - Cover Page (2023/2024)

advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -5
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caciForniaForm £ 00 STATEMENT gz&g:r;f\)géc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

Campos Carlos L

1. Office, Agency, or Court

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

General Counsel
» 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, 2023, through | Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=0r-
The period covered is / / through O The period covered is January 1, 2023, through the date
December 31, 2023. g, 0BT 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

| 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 t:

Date Signed (')\\ ‘U\\'\)’\ Signature

(montk, day, year) (File the tatement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page 1 of 4 Page -5




SCHEDULE A-1
InveStments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

CALIFORNIA FORM 700

Carlos Campos

» NAME OF BUSINESS ENTITY

Best Best & Krieger LLP
GENERAL DESCRIPTION OF THIS BUSINESS

Law Firm

FAIR MARKET VALUE
[[] $2,000 - $10,000
$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
® Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

;723 ;23
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ ) 23 / ;23
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:

/ ;23 / 7 23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/123 / ;23
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

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:

/ ;23 / ;23 / 1 23 /123
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 2 of 4

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
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SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property sgins

(Including Rental Income)

Carlos Campos

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
79-54 Dandelion Drive

cITY
La Quinta, CA 92253

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

IF APPLICABLE, LIST DATE:

_J_ 423 __ 4 423

$100,001 - $1,000,000 AEAMIRELE RISRasER
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 50 - 499 [ $500 - $1,000 [] 1,001 - $10,000
$10,001 - $100,000 [] oVER $100,000

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

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

D None

Adriana Gomez

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

/423 __ 4 423

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

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

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

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

D None

* . . o ~ e . .
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

D Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
’ ’
Positions

(Other than Gifts and Travel Payments)

Carlos Campos

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Best Best & Krieger LLP
ADDRESS (Business Address Acceptable)

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

Law Firm
YOUR BUSINESS POSITION

Partner (Equity)

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

[] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

[] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] $10,001 - $100,000

[C] OVER $100,000

INTEREST RATE TERM (Months/Years)

% |:] None

SECURITY FOR LOAN
] None [] Personal residence

[] Real Property

Street address

City

[] Guarantor

] other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
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biramik e Tt STATEMENT OF ECONOMIC INTERESTS  Dste Infal Fing Receives

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

M lup. Matthew 2
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
COACHELLA VALLEY PUBLIC CEMETERY DISTRICT
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 m other SPECIAL DISTRICT

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

[H] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
-0r-
The period covered is / / through [ The period covered is January 1, 2023, through the date
December 31, 2023. o R Gk
[ ] 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: /
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
=0r- @/None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
82925 AVENUE 52 COACHELLA CA 92236

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 398-3221 Matthen. M a&t& @ 0!//765{/- r9

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowleage the inforniafion 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 P d /2 s Signature 7

—
7 (nfonth, day, year) (File the (WWr statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -5



