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STATEMENT OF ECONOMIC INTERESTS . Pate
e e 00 COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. . )
NAME OF FILER  (LAST) (FIRST) (MIDDLE) /Q[:(:’ TIEEZD
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 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 (B8] County of RIVERSIDE
|| City of m oer SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
/B Annual: The period covered is January 1, 2024, through || Leaving Office: Date Left i /
December 31, 2024. (Check one circle below.)
=0r=
The period covered is / / through [_] The period covered is January 1, 2024, through the date of
December 31, 2024. sops PRI 0GR,
[ ] Assuming Office: Date assumed J / (L] The period covered is / / through
the date of leaving office.
|| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
| Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
/] Schedule A-2 - Investments — schedule attached || Schedule D - Income - Gifts - schedule attached
| Schedule B - Real Property — schedule attached || schedule E - Income - Gifts — Travel Payments — schedule attached
=or- | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITy STATE ZIP CODE
(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 coryect.
Date Signed Signature /.
(month, day, year) (File the driginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -6




SCHEDULE

Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

ERNESTO ROSALES

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

ER FUNERAL PRE PLANNING SVC, INC.

Name

84460 GOYA DR., COACHELLA, CA 92236

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
INSURANCE SERVICES

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:

/24
DISPOSED

_ |24
ACQUIRED

NATURE OF INVESTMENT
|| Partnership | Sole Proprietorship ||

PRESIDENT

Other

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

—/_j24
DISPOSED

FAIR MARKET VALUE
| | $0- 81,999

|1 $2,000 - $10,000

[ ] $10,001 - $100,000

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

__/_ j24
ACQUIRED

NATURE OF INVESTMENT
D Partnership D 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 (] $10,001 - $100,000
(] $500 - $1,000 [ ] OVER $100,000
[ ] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[ |None or [H Names listed below

GREAT WESTERN INS. CO
DIOCESE OF SAN BERNARDINO

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

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

[ JNone or _ | Names listed below

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

[ ] 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:

I__/24 /24

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

NATURE OF INTEREST

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

|| Leasehold

[:| Other

\J)heck box if additional schedules reporting investments or real property
are attached

Yrs. remaining

Comments:

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

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

IF APPLICABLE, LIST DATE:

24 __ /24

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

NATURE OF INTEREST

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

|| other

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

[ ] Leasehold

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 10




i e FORM700 STATEMENT OF ECONOMIC INTERESTS ~ be= it

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT ;
Please type or print in ink. ; ,./ )
NAME OF FILER  (LAST) (FIRST) (MIDDLE) 3 T
VOSSLER Jupy 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)
D Multi-County E County of RIVE RSIDE
LI City of moter SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
[E] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /
December 31, 2024, (Check one circle below.)
=0f=
The period covered is / / through (] The period covered is January 1, 2024, through the date of
December 31, 2024. ppe O DlICE.
(] 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: 1
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 ) 774-5216 JUDY.VOSSLER@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.

) ) _ / / _ ,\ {,/»—" ) 2 . /{:/{// ,",.,v._ ' ;.'
Date Signed ,/ / Vi el Signature | )Lt Y el
(month, day, year) / (File the originally signed paper statement with your filing official.)
[P

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-6




CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. A ?\'. e
NAME OF FILER  (LAST) (FIRST) (MIDDLE) [T RS
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
» |f filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
| | State [_] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[_] Multi-County [®] County of RIVERSIDE
L City of m other SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
B Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /
December 31, 2024, (Check one circle below.)
.or.
The period covered is / | through (L] The period covered is January 1, 2024, through the date of
December 31, 2024. e leaving office.
[ ] Assuming Office: Date assumed J / [] The period covered is / / through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (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- v| None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CcITY 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 correct.

LANC_

Date Signed O L/ 14 /ZC LS Signature

(month, day, year] (File thé originally signed paper staterwh your filing official.)
- —

e ——
FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-6




chLiEoRUIE Eonn 200 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT :
Please type or print in ink. 4.0 ,. 7,
NAME OF FILER  (LAST) (FIRST) (MIDDLE) A AT AT, 22
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 [&] County of RIVERSIDE
L City of || Other SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
{88 Annual: The period covered is January 1, 2024, through [ | Leaving Office: Date Left / )
December 31, 2024. (Check one circle below.)
=0r=
The period covered is / / through (L] The period covered is January 1, 2024, through the date of
December 31, 2024, or leaving office.
[ ] Assuming Office: Date assumed / / [] The period covered is / / through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
| Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
v/| Schedule A-2 - Investments — schedule attached || Schedule D - Income - Gifts ~ schedule attached
| Schedule B - Real Property — schedule attached || schedule E - Income - Gifts — Travel Payments — schedule attached
=or- | None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cImy 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.
%’ fent with your ﬂ‘ng official.)

| certify under penalty of perjury under the laws of the State of California that the fo
FPPC Form 700 - Cover Page (2024/2025)

advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -6

Date Signed Q /il' mg Signature
T’ 1 (rlanth, day, year)

]




SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

HEALTHY FUTURES

cauirorniaArorv 00

FAIR POLITICAL PRACTICES COMMISSION

Name

BRUCE UNDERWOOD

» 1. BUSINESS ENTITY OR TRUST

Name

75-895 ALTA MIRA

Name

Address (Business Address Acceptable)
Check one

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

Address (Business Address Acceptable)

Check one

[] Trust, go to 2 [T] 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
'8 $100,001 - $1,000,000
__| Over $1,000,000

IF APPLICABLE, LIST DATE:

/. j24
DISPOSED

/24
ACQUIRED

NATURE OF INVESTMENT

C CORPORATION
j Partnership | Sole Proprietorship

)
L Other

=

PRESIDENT

YOUR BUSINESS POSITION

FAIR MARKET VALUE
| | $0-$1,999

| ]$2,000 - $10,000

[ ] $10,001 - $100,000

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

IF APPLICABLE, LIST DATE:

__ /24
DISPOSED

__ | j24
ACQUIRED

NATURE OF INVESTMENT
[ ] Partnership [ ] Sole Proprietorship |

Other

YOUR BUSINESS POSITION

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

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

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

[ ] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.)

| INone 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)
[] $0 - $499 || $10,001 - $100,000
L] $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

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:

/24 _ | /24

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

NATURE OF INTEREST

__j Property Ownership/Deed of Trust U Stock D Partnership

|| Leasehold

[ ] other

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

Yrs. remaining

Comments:

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

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

IF APPLICABLE, LIST DATE:

_ /. j24 _ | 24

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

NATURE OF INTEREST ]

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

:| Other

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

D Leasehold

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 10



e Ta e FORM700 STATEMENT OF ECONOMIC INTERESTS ~ P=ie It

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. 7 )/ 1L ,/]/, 2
NAME OF FILER (LAST) (FIRST) (MIDDLE) ZSNSEETRITRRSLY
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 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)
u Multi-County @ County of RlVE RS'DE
_JCity of moner SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
|B8 Annual: The period covered is January 1, 2024, through [_] Leaving Office: Date Left / I
December 31, 2024, (Check one circle below.)
-0r=
The period covered is / ! through (L] The period covered is January 1, 2024, through the date of
December 31, 2024, o leaving office.
] Assuming Office: Date assumed / / [] The period covered is / / through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
| 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=- v| 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 _—/ u / Af ;’X / Signature A =
= {month, day, year] (ﬁﬂa Il‘e originally signsd paper statement with your filing official.)
7 )
s FPPC Form 700 - Cover Page (2024/2025)

advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -6




Employees




CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE  FAYY' 4
A PUBLIC DOCUMENT B S
Please type or print in ink. ﬁé(%’b’[{ 7/
NAME OF FILER (LAST) (FIRST) (MIDDLE) -
BONNER JOSHUA RYAN
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 MANAGER

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

=or= v| None - No reportable interests on any schedule

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 moher SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
/B Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
-0r-
The period covered is / / through L] The period covered is January 1, 2024, through the date of
December 31, 2024, op. NG offics,
[ ] Assuming Office: Date assumed / / [ ] The period covered is / I 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: 1
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

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 JOSH.BONNER@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.

- / —_
= T = T P s :
' C . _ . Vs 2/
Date Signed \ k L? LU L % Signature /’V
(month, day, year) / (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 6




PR FORM700 STATEMENT OF ECONOMIC INTERESTS  b@e

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT _
Please type or print in ink. X\? /«77 / 1/),/{ 24
NAME OF FILER (LAST) (FIRST) (MIDDLE) Fosvartat:
NAVARRO-LUPIAN MARLENE

1. Office, Agency, or Court

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

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

CEMETERY SERVICES 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
L City of m oher SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
& Annual: The period covered is January 1, 2024, through [_] Leaving Office: Date Left / /
December 31, 2024, (Check one circle below.)
-0r=- .
The period covered is / / through [_] The period covered is January 1, 2024, through the date of
December 31, 2024. -or- leaving office.
[] Assuming Office: Date assumed / / [] The period covered is J J through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
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- v| 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.NAVARRO-LUPIAN@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 j§ true and correct.

Date Signed @4/2//%}5 Signatur{/

(monfh, day, year)

File the originally signed paper jtatemef with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 6



'Date Initial Filing Réceivéd
caLiFornia Form 7 00 STATEMENT gl;\lliglgrgggéc INTERESTS B St o 23 |
A PUBLIC DOCUMENT -
Please type or print in ink. /()//(9//‘414@/
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Mims Adrianna

1. Office, Agency, or Court
Agency Name (Do not use acronyms) )
Coachelln Vally Prblic Cemeteryy Distac”
Division, Board, Department, Didtrict, if applicable N4 Your Position
G Vst
» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
(] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County [County of KJV@VS / é/&
[ city of [ Gther J, pecsd Distnet
3. Type of Statement (Check at least one box)
Q/Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
-0r=
The period covered is / / through (] The period covered is January 1, 2024, through the date of
December 31, 2024. g 2R OHTICS,
] Assuming Office: Date assumed J J [] The period covered is / J. through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
] Schedule A-1 - Investments — schedule attached || Schedule C - Income, Loans, & Business Positions - schedule attached
|| Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts ~ schedule attached
|| Schedule B - Real Property - schedule attached [_] Schedule E - Income — Gifts — Travel Payments - schedule attached
-or- \/ None - No reportable interests on any schedule

S.

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@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 ‘)// 2) )2025 Signature (

" (month, day, year)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov  866-275-3772 « www.fppc.ca.gov
Page-6




CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT ;
Please type or print in ink. ,{é}/(j)/&éd 4)
NAME OF FILER (LAST) (FIRST) (MIDDLE) ?

AYALA DONNA

1. Office, Agency, or Court

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

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

CEMETERY SERVICES SPECIALIST

» 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
L City of m oner SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
B Annual: The period covered is January 1, 2024, through [ ] Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
-0r-
The period covered is / / through [_] The period covered is January 1, 2024, through the date of
December 31, 2024. &iF leaving office.
] Assuming Office: Date assumed / / (L] The period covered is / / through
the date of leaving office.
|| Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
| Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached u Schedule D - Income — Gifts — schedule attached
| Schedule B - Real Property — schedule attached || schedule E - Income - Gifts — Travel Payments — schedule attached

-or=- v/ 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 DONNA.AYALA@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 { / 11 I’Lo'?.g’ Signature /@\AM 51)», ﬁ»

Jmonth, 1ay, year) (File the originally signed paper stdtement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 6




B EAnNI FORM700 STATEMENT OF ECONOMIC INTERESTS  b@©

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT _
Please type or print in ink. ~ = ;,r
e Vi / /77
NAME OF FILER  (LAST) (FIRST) (MIDDLE) P /Z[ :71 QZ Ly

DE LA TORRE GUILLERMO

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COACHELLA VALLEY PUBLIC CEMETERY DISTRICT

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

MAINTENANCE SERVICES 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 L] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[_] Multi-County [E] County of RIVERSIDE
L City of moner SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
B Annual: The period covered is January 1, 2024, through | Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
-0r-
The period covered is / / through [_] The period covered is January 1, 2024, through the date of
December 31, 2024. or- leaving office.
] Assuming Office: Date assumed / / [L] The period covered is / / through
the date of leaving office.
|| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached || Schedule D - Income - Gifts - schedule attached
| Schedule B - Real Property — schedule attached [ Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- v| 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 GUILLERMO.DELATORRE@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.i e and correct.

F { -
Date Signed //’Z’ﬂ/ (5 Signature -
¢ {month, day, year) 7 AFilk therorigirally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -6




cacirorniarorm £ 00 STATEMENT gz&g:f;ggéc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
DENGERING MATTHEW EIN

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COACHELLA VALLEY PUBLIC CEMETERY DISTRICT

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

MAINTENANCE TECHNICIAN

» 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)
/B8 Annual: The period covered is January 1, 2024, through | Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
=0r= _
The period covered is / / through (L] The period covered is January 1, 2024, through the date of
December 31, 2024. sy, PAVG S
[ ] Assuming Office: Date assumed / / [L] The period covered is / / through
the date of leaving office.
| ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached || Schedule D - Income - Gifts — schedule attached
| Schedule B - Real Property — schedule attached [ schedule E - Income - Gifts — Travel Payments — schedule attached
-or- v| 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 MATTHEW.DENGERING@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 }rue and-eorrect.
A ‘ 1\

. Al = T TR
~ /] o=
Date Signed { /Zj I o signature " | /UL [/

(monthY day, year)

7 7
v
FPPC Form 700 (.Cove Page (2024/2025)

advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -6



AR FORM7OO STATEMENT OF ECONOMIC INTERESTS  Pe= !

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

GARCIA JIMENEZ OMAR

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COACHELLA VALLEY PUBLIC CEMETERY DISTRICT

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

MAINTENANCE TECHNICIAN

» 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 moter SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
[E] Annual: The period covered is January 1, 2024, through [] Leaving Office; Date Left / /
December 31, 2024. (Check one circle below.)
=0r=
The period covered is / / through (] The period covered is January 1, 2024, through the date of
December 31, 2024. g R iR
[] 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: 1
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 OMAR.JIMENEZ-GARCIA@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.

: P I - . P /
Date Signed —} O-25 Signature _rywwvywvws 7.2 7.4V
(month, day, year) (File the originally signed pape statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-6




CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS

Please type or print in ink.

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ;:.‘% ¢
A PUBLIC DOCUMENT

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
SANTANA MANUEL
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COACHELLA VALLEY PUBLIC CEMETERY DISTRICT

-or- v| None - No reportable interests on any schedule

Division, Board, Department, District, if applicable Your Position
MAINTENANCE TECHNICIAN
» |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 L] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County (] County of RIVERSIDE
LI City of moner SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
8| Annual: The period covered is January 1, 2024, through | Leaving Office: Date Left / /
December 31, 2024, (Check one circle below.)
or The period covered is / / through (L] The period covered is January 1, 2024, through the date of
December 31, 2024, . 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: 1
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

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 MANUEL.SANTANA@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 / ~2¢-2028 Signature /7//

- -
{month, day, year) 7 (Fiferthe originally signed paper statemen{¥atbafotrfiing offcial.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 6



R Eania ForiTO0 STATEMENT gl(—') sglao»;:gléc INTERESTS | Daie infial Fiing Received

A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
WILBERTS JASON DWAYNE

1. Office, Agency, or Court

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

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

MAINTENANCE SPECIALIST

» 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 L] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[] Multi-County [E] County of RIVERSIDE
L City of m otrer SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
B8 Annual: The period covered is January 1, 2024, through [ ] Leaving Office: Date Left / I
December 31, 2024, (Check one circle below.)
-0r- —-
The period covered is / / through [L] The period covered is January 1, 2024, through the date of
December 31, 2024. op. PEANgCTiR:
[ ] Assuming Office: Date assumed / / (L] The period covered is / / through
the date of leaving office.
| ] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: 1
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- v| 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 JASON.WILBERTS@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 \\14 101$ Signature Q _AAS

1 (tkonth, day, year) flwhe originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-6




e FORM700 STATEMENT OF ECONOMIC INTERESTS . baie i

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. A, N ) /A
NAME OF FILER _(LAST) (FIRST) (MIDDLE) V.Y 2
WINDER SHERRY B

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COACHELLA VALLEY PUBLIC CEMETERY DISTRICT

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

FINANCE MANAGER / CLERK OF THE BOARD

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

Agency: Position:

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

[ ] State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County (] County of RIVERSIDE
[city of m oher SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
[|] Annual: The period covered is January 1, 2024, through [ ] Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
=Qf=
The period covered is / / through [] The period covered is January 1, 2024, through the date of
December 31, 2024, ol
['] 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: 2
Schedules attached
[ Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
/] Schedule A-2 - Investments — schedule attached [ Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached || schedule E - Income - Gifts — Travel Payments — schedule attached

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

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

82925 AVENUE 52 COACHELLA CA 92236
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 398-3221 SHERRY.WINDER@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.

\)
; ; 7 / | /7
. '%\l /"f ’/‘ ng & i e )%”"4/\ { /7 a’/v& 7/5( 4/
Date Signed OV/)]O]Z024LD Signature NV L (A 470 2 (o
(month, day, year) ' (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -6




SCHEDULE

Investments, Income, and Assets

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

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

SHERRY WINDER

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

SHERRY WINDER BOOKKEEPING INC.

Name

79870 SWANSEA AVENUE, INDIO, CA 92203

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

~ A

.- 1.}

e,’?;. L_r,,'k,}(‘ e JAA {
Y /

IF APPLICABLE, LIST DATE:

—J__j24
ACQUIRED

FAIR MARKET VALUE

| | $0 - $1,999

[ ] $2,000 - $10,000

[E) $10,001 - $100,000

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

] /24
DISPOSED

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

PRESIDENT

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
| | $0- 81,999

|_] $2,000 - $10,000

[ ]$10,001 - $100,000

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

/24
DISPOSED

] j24
ACQUIRED

NATURE OF INVESTMENT
[ ] Partnership [ ] Sole Proprietorship |

Other

YOUR BUSINESS POSITION

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

[ 10 - $499 [® $10,001 - $100,000

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

(] $1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.)

:‘ None or J 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)

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

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

[ ] None or | Names listed below

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

[ ] INVESTMENT [ ] REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ ] $2,000 - $10,000

[ $10,001 - $100,000 ___j24 |24

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

NATURE OF INTEREST o o

!_J Property Ownership/Deed of Trust U Stock u Partnership

|| Leasehold

D Other

{_pheek box if additional schedules reporting investments or real property
are attached

Yrs. remaining

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ ] $2,000 - $10,000

[ $10,001 - $100,000 /. j24 _ | 24

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

NATURE OF INTEREST B B

L_[ Property Ownership/Deed of Trust j Stock _} Partnership

__| other

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

D Leasehold

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2024/2025)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 10



I T STATEMENT OF ECONOMIC INTERESTS

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COACHELLA VALLEY PUBLIC CEMETERY DISTRICT

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

ADMINISTRATIVE ASSISTANT

» |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 [E] County of RIVERSIDE
L City of B Other SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
B8 Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
=0r-
The period covered is / / through [_] The period covered is January 1, 2024, through the date of
December 31, 2024. D leaving office.
[ ] Assuming Office: Date assumed / / [L] The period covered is / / through
the date of leaving office.
.| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
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=- v/| None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIry 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.RODRIGUEZ@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 152026 Signatur 77 X 05[7(-\
{month, day, year) - (File the original/y‘?igne%per staten)ent with your filing official.)
(&#PPC Form 700 - Cover Page (2024/2025)
advi fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
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CALIEORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT P
Please type or print in ink. /}\/—’)[L\?/ ({,éi'»(?‘b"
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
Y g
(Statewide Jurisdiction)
(] Multi-County ] County of RIVERSIDE
LI City of m otner SPECIAL DISTRICT
3. Type of Statement (Check at least one box)
B8 Annual: The period covered is January 1, 2024, through [ ] Leaving Office: Date Left / /
December 31, 2024, (Check one circle below.)
=Or=
The period covered is / / through [L] The period covered is January 1, 2024, through the date of
December 31, 2024, o leaving office.
[ ] Assuming Office: Date assumed / / [ ] The period covered is o) / 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: 1
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= v| 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 jmd correct.

o /
Date Signed \/Zl /Zb Signature /&A’

" (month, day, year) {Fil;,eyé*uriginally signed paper statement with your filing official.)
T /
/ / FPPC Form 700 - Cover Page (2024/2025)
v advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov

Page - 6
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it i 700 STATEMENT ggngoﬁggéc INTERESTS 0l Inifial Fiing Receives
i P A PUBLIC DOCUMENT

Please type or print in ink. /0/ /}Z/l QZQZ )
e

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

Campos Carlos £

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

I City of Other Riverside County

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

[X] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left J J
December 31, 2024. (Check one circle below.)
-or-
The period covered is / J through QO The period covered is January 1, 2024, through the date of
December 31, 2024. OF leaving office.
D Assuming Office: Date assumed / / O The per‘iod covered is / /. through
the date of leaving office.
[J candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 3
Schedules attached
[X] Schedule A-1 - Investments — schedule attached [x] Schedule C - Income, Loans, & Business Positions - schedule attached
[] schedule A-2 - investments - schedule attached [[] Schedule D - /ncome - Gifts - schedule attached
[] schedule B - Real Property - schedule attached O 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)

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 |7(rue and-corr

Date Signed \ ’)3! ) Signature \ ;

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

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page 1 of 3 Page -6



SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniaForm (00

FAIR POLITICAL PRACTICES COMMISSION

Carlos Campos

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Best Best & Krieger LLP
GENERAL DESCRIPTION OF THIS BUSINESS

Law Firm

FAIR MARKET VALUE
[ 52,000 - $10,000

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

g 24 . 24
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

Stock Other
D oc D (Describe)

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

IF APPLICABLE, LIST DATE:

/ ;24 / /24
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[J s100,001 - $1,000,000

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

NATURE OF INVESTMENT
[] stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /24 / | 24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2,000 - $10,000
[] $100,001 - $1,000,000

[] s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

;124 / /24
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ s10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

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

IF APPLICABLE, LIST DATE:

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
(C= )

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

IF APPLICABLE, LIST DATE:

/ ) 24 / 24 / 1 24 / ; 24
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

Page 2 of 3

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Best Best & Krieger LLP

ADDRESS (Business Address Acceptable)

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

Law Firm
YOUR BUSINESS POSITION

Partner (Equity)

GROSS INCOME RECEIVED D No Income - Business Position Only
[ ss00 - 1,000 [ 1,001 - $10,000

[[] s10.001 - $100,000 [X] 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.)

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

[] sale of

[ Loan repayment

(Real property, car, boat, etc)

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

(Descnbe)

E] Other

(Descnbe)

» 1. INCOME RECEIVED

caLirorniaForm £ Q0

FAIR POLITICAL PRACTICES COMMISSION

Carlos Campos

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED E] No Income - Business Position Only
[ s500 - $1,000 [ s1.001 - $10,000
[ s10.001 - $100,000 [] oveRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

,:] Salary E] 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, efc )

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

(Describe)

D Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ $1,001 - $10,000

[] s10,001 - $100,000

[] oVER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [[] Personal residence

D Real Property

Street address

City

[] Guarantor

[] other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2024/2025)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
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