cavrornia Forn 700 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}
Baca Fernando R
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Barstow Community College District
Division, Board, Depariment, District, if applicable Your Position
Board oof Trustees Trustee

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

Agency: Position:

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

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

(] Multi-County [ ] County of

] City of DX other Barstow Communiy Coliege District

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

Annual: The period covered is January 1, 2020, through ] Leaving Office: Date Left / /
December 31, 2020. {Check one circle.)
O B .
The period covered is / / through (| The period covered is January 1, 2020, through the date of
December 31, 2020. -or- leaving office.
[ | Assuming Office: Dale assumed i / L1 The period covered is / ! thraugh

ihe date of leaving office.

| | Candidate: Date of Etection ______ and office sough, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: pe 2
. Schedules attached -
" | Schedule A1 - fvestments — schedule attached 0 Schedule C - /ncome, Loans, & Business Positions — schedule atlached
| Schedule A-2 - Investmants - schedule attached | Schedule D - income — Gifts - schedule attached .
X Schedule B - Real Property - schedule attached 3 Schedule E - Income - Gifts — Trave! Payments - schedule attached
0Or- | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE 7 CODE
{Business or Agency Address Recommended - Public Document)
2700 Barstow Road Barstow Catiforma 92311
‘DAYTIME TELEPHONE NUMBER [EMAILADDRESS
{760 ) 954.0725 | Fbaca090736@gmail.com e

| have used all reasonable diligence in preparing this statement. { have reviewed this statement and (o the best of my knowledge the informalion contained
herein and in any aflached schedules is true and complete. | acknowledge this is a public doc;?.

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

Date Signed March 30, 2021 Signatars
frmot, dey, yeer)

FPPC Form 700 - Cover Page {2020/2021)
advice@fppr.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



cacirorniaForm £ (00

STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL. PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT HEIRINIE
Please type or print in ink.
NAME-OF FILER  (LAST) JFIRST) (ﬁm_ll_l FE
acap SJr na\nclb . President’
1. Office, Agency, or Court Barstow ComMy College

Agcy Name (Do not use acryo:i/r:’sy)\ um\.\’\ Cb \&q? fD}lS)rY ’ d

Division, Board, Department District, if applicable ~J

%0&d o _] Fusl=es

Your Position

Trogtes

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

Agency:

Position:

2, Jurisdiction of Office (Check at least one box)
[] state

(] Multi-County

[ city of

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

[ coun

theg)&vgj(b\i\)%nm\xmjﬁ\t \%'z XA’N&

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

m Annual: The period covered is January 1, 2021, through
December 31, 2021.

The period covered is / /
December 31, 2021.

=Of=
through

[] Assuming Office: Date assumed / /

[] Candidate: Date of Election

Schedules attached

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

=0r= (] None - No reportable interests on any schedule
5. Verification

and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: <
("] schedule C - Income, Loans, & Business Positions — schedule attached

("] schedule D - Income - Gifts - schedule attached
(] schedule E - Income — Gifts - Travel Payments - schedule attached

[] Leaving Office: Date Left J J

(Check one circle.)
[] The period covered is January 1, 2021, through the date of
leaving office.
=0f=
[ The period covered is / I , through

the date of leaving office.

STREET
y Addl Recommﬁded Public Document)

MAILING ADDRESS
(Busmess or A

2700

%arm

STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

(T)Qg 4 0125

EMAIL ADDRESS QA qzj //
Foaca0q013,8<-ma L. Com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to thesbes
herein and in any attached schedules is true and complete. | acknowledge this is a public documen

| certify under penalty of perjury under the laws of the State of California that the fore

Date Signed ‘{‘sl)ruam 17,20 2.2

{mdnth, day, year)

my knowledge the information contained

is true and correct.

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

AW/

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




SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Fivmf&o K B aca

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

613 €. Man<lhed

Pavdss A 9231)

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

(] s2,000 - $10,000
] $10,001 - $100,000 —J 21 21

L__] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
‘]Z Ownership/Deed of Trust (] Easement
[ Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $499 ] 3500 - $1,000 [ 81,001 - $10,000
Msw,om - $100,000 [T] 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.

None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
(] $2,000 - $10,000

IF APPLICABLE, LIST DATE:

(] $10,001 - $100,000 /21 __J /21
(] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement
[] tLeasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

[] s10,001 - $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

* 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
[ ss00 - $1,000 ] 1,001 - $10,000
[] $10,001 - $100,000 [] oveR $100,000

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

[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2021/2022)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 11



EGEIVE
caiFornia rorm 700 STATEMENT OF ECONOMIC INTERESTS | P9 ! "M&R 0 32023’
COVER PAGE

A PUBLIC DOCUMENT President's Office

Barstow Community College

FAIR POLITICAL PRACIICES CGHMISSION

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

Bdc n L& Ra/Anld O R
1. Office, Agency, or Court

Agency Name (Do not use acronyms})
Barstow Community College

Division, Board, Department, District, if applicable Your Position
Bonrd o»ﬁ 7;&/37;‘!5 /s 7w s

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

Agency: Position:

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

] State (1] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)
(] Mutti-County & county of San Bernardino
Ocity of X otner Barstow Community College District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2022, through [ Leaving Office: Date Left / /
December 31, 2022. {Check one circle.)
or The period covered is / / through [ The period covered is January 1, 2022, through the date of
December 31, 2022, or. leaving office.
[C] Assuming Office: Date assumed J J () The period covared is / / through

the date of leaving office.
[ Candidate: DateofElection _________ and office sought, if different than Part 1:

4. Schedule Summary (required) » Total number of pages including this cover page: %
Schedules attached
[[] Schedule A- - invastments — schedule attached [[] schedule C - Income, Loans, & Business Positions - schedule attached
[[] Schedule A-2 - invastments ~ schedule attached [ Schedule D - income — Gifts - schedule attached
m Schedule B - Real Propery - schedule attached (] schedule E - income - Gifts — Trave! 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)
2700 Barstow Road Barstow CA 92311
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS ﬁ/’
( 760) 252-2411 1 rustee (@ fersros . eolic ;

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 Californla that the foregoin

Date Signed Ars A L0217 Signature
, day. // {Féte the originally signed paper statement with your Ring official )
L 4

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ B66-275-3772 ¢« www.fppc.ca.gov
Page -5



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property Name

(Including Rental Income)

Ferwands R [Hcr |

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

673 &, gniw STREET

CITY
B/'?/? (’7/3(_1! (’K\ ?‘ﬂ.g/(

FAIR MARKET VALUE IF APPLICABLE, LIST DATE.

[0 $2.000 - $10,000 -
[ s10.001 - $100,000 —_/22 ..5_122122_

B4 $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
mWnershlpIDeed of Trust [] easement
D Leasehold
Yre. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - s490 ] s500 - $1,000 ]Z] $1,001 - $10,000

(] s10.001 - $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.

] none

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

city

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

IF APPLICABLE, LIST DATE

] $10,001 - $100,000 o SRR /22
[] $100,001 - $1.000,000 ACQUIRED  DISPOSED
[} over 31,000,000
NATURE OF INTEREST
[[] Ownership/Deed of Trust ] Easement
[} Leasehotd a

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - $409 ] $500 - $1,000 [ s1.001 - $10,000

[ s10.001 - $100,000 (] ovEer $100,000

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

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

D None

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

NAME OF LENDER™

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 ] 1,001 - $10,000
[ s10.001 - $100.000  [~] OVER $100,000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[ 3500 - $1,000 7] $1,001 - $10,000
[ $10,001 - $100,000 [C] oVER $100,000

[ Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule ® {2022/2023)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page- 11



CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERESTS  Date tnitial Filing Received

Fiting Offcial Use Only

FalR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Flease type or print in ink.
NANME OF FILE'I_! {LAST) {FIR! (MIDDLE)
=D AL

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

£di 5 hha) gmﬁﬂgg w2 /’a//fw Tt strs
Division, Board, Departmen, District, if appllcabjé Your Position ¥ '

Z

» If ﬁling of muluple posmons list below or on*an altachment (Do not use acronyms)

Agency: Position:

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

i_] State L1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction) .

[ Muiti-County (& County of éﬁ!&{ Ren alg LAl D -
[ city of [ Other 5{:{57_{2 4’ {%MM:;‘_‘;{ {fijé‘g‘: &aﬁf[c/

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

m Annual: The period covered is January 1, 2020, through [[] Leaving Office: Date Left / /
December 31, 2020. {Check one circle.)
«Or=
° The period covered is |/ 201 2 B through [[] The period covered is January 1, 2020, through the date of
December 31, 2020. Py cupne
[} Assuming Office: Date assumed / f (] The period covered is f through

the date of leaving office.

[] Candidate: Dateof Election ________ and office sought, if different than Part 1:

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

Schedule A1 = Investments — schedule attached (] Schedule € - income, Loans, & Business Positions - schedule attached
"] Schedule A-2 - investments - schedule attached [ ] Schedule D - Income -~ Gifts — schedule attached
M Schedule B - Res! Property — schedule attached ] Schedule E - Income - Gifts — Travel Paymenis - schedule attached

-0r- [ ] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET iy STATE 2IP CODE
(Businass or Agency 55 Facomme - Public Document}

: destit) (A, Y234/

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

Zy ) g 2F-£l]2 Tbata @ sl (o2

| have used all reasonable diligence in preparing this statement. | have reviewed this stalemeNtand 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 / Signature
, iy, pean _{F#% the ongi aper statement with your filing oficial |

FPPC Form 700 - Cover Page (2020/2021)
advice®@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

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

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

/?’D Enck

» NAME OF BUSINESS ENTITY

Ay

GEN'ER%DESCRIPT!ON OF THIS BUSINESS

WY

2
FAIR MARKET VALUE £
] s2.000 - $10.000 $10,001 - $100,000
[] 100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
@ Stock [[] other

{Desciibe}
[] Partnership [ income Received of $0 - $499
[J Income Received of $500 or Mare (Report on Schiedule C)

IF APPLICABLE, LIST DATE
420 5 20

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

[ =

GEMNERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[C] $2.000 - $10,000 $10.001 - $100,000
D $100,001 - $1,000,000 Qver $1,000,000

NATURE OF INVESTMENT
D Stock |:] Other
{Des

[] Partnership [] Income Received of $0 - $490
[} Income Recsived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_J__ 2  __; 20

ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENEQAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 - $10,000 $10,001 - $100,000
[ s100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
Stock [ ] other

[] Partnership [] Income Recsived of $0 - $499
] income Recsived of $500 or More (Report on Schedule €)

IF APPLICABLE, LIST DATE:

/20  __s 20

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

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

P2 $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[] stock [ ] other <
(Describa)

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

iF APPLICABLE, LIST DATE:

—J__Jj2  __/__R0
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

f

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
D $2,000 - $10,000 $10,001 - $100,000
D $100,001 - $1,000,000 QOver $1,000,000

NATURE OF INVESTMENT
(] stock [ other
S|

[] Partnership [] Income Received of $0 - $499
] Income Recaived of $500 or Mare (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF THIS BUSINESS

FAIR MARKET VALUE
D $2,000 - $10,000 $10,001 - $100,000
D $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT '
E] Stock |:| Other -

[] Partnership [ Income Received of $0 - $409
(L] Income Recsived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— J 20 —J 20  ___s 20
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -7



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property
{Including Rental Income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

dnl f-{th i_il-

ciry
Batsh, -
FAIR MARKET VALUE IF APPLICABLE, LIST DATE
[[] s2.000 - $10,000
[ ] $10,001 - $100,000 /20 _ ¢ /20
$100,001 - $1,000,000 ACQUIRED DISPOSED
%/Over $1,000,000
NATURE OF INTEREST
@mnemhipmeod of Trust [] Easement
[] Leasehold J
¥rs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - s490 [] $500 - $1.000 [] $1,001 - $10,000

[] s10.001 - $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.

[ None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - $10,000

(] $10.001 - $100.000 —Jj20 s 20

[] ©ver $1,000,000

NATURE OF INTEREST
[] ownershipiDeed of Trust [] Easement

] Leasehold [}

¥rs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so0 - s489 {C] %500 - $1,000 [] s1.001 - $10.000

(] s10,001 - $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,

|_| None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENBER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[[] ss00 - $1.000 ] $1.001 - $10,000
(] $10,001 - $500,000 [ | OVER $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANGE DURING REPORTING PERIOD
[ 5500 - $1,000 [[] $1.001 - s10.000
[]s10,001- 100,000 [ | OVER $100.000

[T] Guarantor, if applicable

FPPC Form 700 - Schedule B (2020/2021)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-11



STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

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

‘ (MIDDLE) President's Office
5,;9/;4— /ﬁ‘j) DA HE Zarstow Community C -
1. Office, Agency, or Court !

s dr s (gt Tais e

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

Lt rd Dopunds’ Oty Dt

» [f filing for multiple positions, list below 4 on an attachment (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State ‘ [ Jusge, Retied Judge, Pro Tom Judge, or Court Commissioner
_ (Statewide Junsdmn)
(] Multi-County ' IKCounty of

Ootyer D%amm@_%u_&fﬁff'

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

‘Annual: The period covered is January 1, 2021, lhmugh [ Leaving Office: Date Left / J
December 31, 2021. ; (Check one circle.,)
-or- . . i
The period covered is / / . through [ The period covered is January 1, 2021, through the date of
December 31, 2021. or. E2¥ing offce. :
[J Assuming Office: Date assumed f [ The period covered is I J through
the date of leaving office. :
(] Candidate: Dateof Electon _______ and office sought, if different than Part 1:

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

Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments - schedule 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
WAILING ADDRESS STREET oY STATE ZIP CODE
) fnd Dy Bt M- 7231/
T g S amuooaess
2@7») S22 Rl3A Tbaos B Wl Oy

I have used all reasonable diligence i in prepanng 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 s true and correct.

Date Signed _ o s'ﬂﬂmn_,%fgu—
peper statement with your fiing oficial,)
. ) PC Form 700 - Cover
Print Clear Mum:m-mnmz-mm

Page -5




SCHEDULE A-1
Investments

Stocks, Bonds, ‘and Other Interests et
- (Ownership Interest is Less Than 10%)

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

CALIFORNIA FOF

» NAME OF BUSINESS ENTITY

A2 ly

GENERAL/BESCRIPTION OF THIS BUSINESS

Al
AIR MARKET VALUE
[] $2.000 - $10,000 $10,001 - $100,000
[[] 100,001 - $1,000,000 Over $1,000,000
NATURE OF INVESTMENT
(X sk [ Other
(Deacribe)

(] Partnership [ Income Recsived of $0 - $489
([ Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

— /21

ACQUIRED DISPOSED

—
‘/ /»'/l/ B/ﬁ’ A
» NAME OF BUSINESS ENTITY

[ S /
GENERAL DESCRIPTION OF THIS BUSINESS y

FAIR MARKET VALUE
(] $2.000 - $10,000 $10,001 - $100,000
[ 100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT
[] stock [[] other ’
)

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

IF APPLICABLE, LIST DATE:

— J /2 23
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

Latzm
EN! ESCRIPTION OF THIS BUSINESS

. A

/ ¢

FAIR MARKET VALUE

(] 2,000 - $10,000 $10,001 - $100,000

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

NATURE OF INVESTMENT

&? Stock [] other _
(Describe)

(] Partnership [ Income Received of $0 - $499
[] income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

/ /21 /
ACQUIRED

/21
DISPOSED

NAME OF BUSINESS ENTITY

FAIR MARKET VALUE ‘
[] $2.000 - $10,000 10,001 - $100,000
[] $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT :
[ stock (] other !

[] Partnership [] Income Received of $0 - $499
[] Income Received of $5600 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

/21 /
ACQUIRED

IrAl
DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
(] stock [] other

$10,001 - $100,000
Over $1,000,000

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

IF APPLICABLE, LIST DATE:

=

NAME OF BUSINESS ENTITY

FAIR MARKET VALUE
] 2,000 - $10,000 $10,001 - $100,000
[] s100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT Z
[] stoek [[] other ~

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

IF APPLICABLE, LIST DATE:

/ 21 _ /21 / 21 /. 21
ACQUIRED DISPOSED ACQUIRED DISPOSED

Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)

advice@fppc.ca.gov © 866-275-3772 ¢ www.fppc.ca.gov
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SCHEDULE B

- Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7()0

///:_‘D / + Aﬁé’f%’

4
> ASSESSOR'S PARCEL NUMBER OR SYREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
/i Y/ L Y -
ey’ eIy
4
Bl y (e
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(] s2.000 - $10,000 [1] 2,000 - $10,000 ’
$10,001 - $100,000 - 21 J—J21 [] $10.001 - $100,000 21 |
§100,001 - $1,000,000 ACQUIRED  DISPOSED L] $100.001 - $1.000,000 ACQUIRED  DISPOSED

-Over $1,000,000

NATURE OF INTEREST

(7] over $1,000,000

NATURE OF INTEREST

Ownership/Deed of Trust [] Easement [:I Ownership/Deed of Trust D Easement
[0 Leasehod O [0 veasenoid O
Yrs. remaining Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED .
((Jso-s409 [ ]$500 - $1,000 [ $1.001 - $10,000 [(Js0-s409  [] $500 - $1,000 [ 1,001 - $10,000
[] $10,001 - $100,000 [J oVER $100,000 (] 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

income of $10,000 or mo

D None

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of

*

You are not required to report loans from a commercial lending institution made in the lender’s regular course of

business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
% [ | None % [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

[] ss00 - $1,000 [ $1,001 - $10,000 (] $500 - $1,000 [ $1.001 - $10,000

[[] $10,001 - $100,000 [C] oVER $100,000 [ $10,001 - $100,000 (] OVER $100,000

[[] Guarantor, if applicable

[[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2021/2022)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -11



£n

SE e | STATEMENT OF ECONOMIC INTEREST ME@ Enﬂsﬂlﬁa
CALIFORN!A FORM [ GO : Fling Official Use Only -
Do s ~ COVER PAGE JAN 03 223
- A PUBLIC DOCUMENT ‘
Please type or print in ink. ' President’s Office
_NAME OFFILER _(LAST) (FIRST) (MIDOLE) ege
Gecaa ok CA45sy/

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
ARSTOD C,o./nMdN/'r\/ Co I(E_Qa:

Division, Board, Department, District, if applicable ~ Your Position
‘Boaes & TTnvstecs . “Boses Membee — lRuSrET
»If ﬁllng for muttiple 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)
I:lMumComw (3dCounty of 5,“.{ TSge.;@«wo
Ocity of Clother 7 resv50 tar C’Amvﬁ,cﬂ;ﬂ;
3. Type of Statement (Check at least one box)
(] Annual: The period covered is January 1, 2021, through [ Leaving Office: Date Left I J
De_cember 31, 2021. i (Check one circle,)
o The period covered is / / , through [ The period covered is January 1, 2021, through the date of
December 31, 2021. ! . leaving office.
ﬂAssummg Office: Date assumed L 2+ 19 | 2022 [ The period coveredis /| , through
L - the date of leaving office.
(] Candidate: Date of Election __;— and office sought, if different than Part 1:

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

[ Schedule A-1 - Investments - schedule attached XZ— [§Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached (] Schedule D - Income - Gifs ~ schedule attached ‘
E’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 STATE 2IP CODE
(Business or Agency Address Recommended - Public Document)
ZX00 Baesro YOGy ;,’)_g,ngow - C4 7231
DAYTIME TELEPHONE NUMBER ‘ EMAIL ADDRESS
(Ho) 252 -2+ MmusanaSony @) Baesrou, . EDV

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

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

Date Signed 23 2022 Signatu
b o

N ' FPPC Form 700 - Cover 2021/2022)
e S

Page-5




SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests Name.
(Ownershlp Interest is Less Than 10%)

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

» NAME OF BUSINESS ENTITY

ARCT | OILAQER Trepon Fon
GENERAL DESCRIPTION OF THIS BUSINESS

Joi-é.; > Tq Uigmour
FAI%F%UE - 4 —

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

ATURE OF INVESTMENT
Stock (] other
(Describe)

(] Partnership [ Income Received of $0 - $489
[]lneomReeotvedofssooorMm(RepononSc'mc;

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

CALIFDHMA FCGRM 700
) TEAL PPRATT £ S SIO7

)D\;A G rese

> NAME OF BUSINESS ENTITY

Cocq Cor O
GENERAL DESCRIPTION OF THIS BUSINESS

Refees Y4 cmrd —Sobg co
FAIR MARKET VALUE

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

NATURE OF INVESTMENT
Z}:w (] other :
(Describe)

(] Partnership [] Income Received of $0 - $489
[0 Income Received of $500 or More (Report on Schedule C)

E’ $10,001 - $100,000
(] over $1,000,000

IF APPLICABLE, LIST DATE:

/ 21 / /21
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

Black Kulaer S~c.
GENERAL DESCRIPTION OF THIS BUSINESS

Sf_vuub {’"“‘Q;pmb 7'20#%/9‘1%

FAIR MARKET VALUE
[P9'$2,000 - $10,000
[[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
B stock [[] other

(Describe)
[] Pertnership [ Income Received of $0 - $459
[ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
(’

DL/ ve . FiadnCiac
I i
3 C [IRA .4{,~ j/
0ff 6_6 Sathie - D g wf@gs - TAFen

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

URE OF INVESTMENT
Stock (] other
(Describe)

(] Partnership (] Income Received of $0 - $489
(] Income Recsived of $500 or More (Report on Schedule c

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

IF APPLICABLE, LIST DATE:

21 /1
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Deisroc mf,@; Savgs
GENERAL DESCRIPTION OF THIS BUSINESS

Globg] BODKAL AN C2oTiesC Lospasy
FAIR MARKET VALUE
[] 2,000 - $10,000

B $10,001 - $100,000

[[] $100,001 - $1,000,000 (] Over $1,000,000
NATURE OF INVESTMENT
3 stock [] other
~_ (Descibe).

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

/
- 6,&; EAiae [LECTR/C. Co
G

ENERAL DESCRIPTION OF THIS BUSINESS

: DE‘![!EE Zf’:n:w(r,,;} gnmd

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

NATURE OF INVESTMENT
D¢ stock (] other

[] s10,001 - s1oo.ooo
{] over $1,000,000

—{Descibe]
D Partnership [] Income Received of $0 - $499
[ income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /21 / /21 / 21 — ] g1
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests Name
(Ownership Interest is Less Than 1 0%) \

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

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY :

MIENOSeET CuLp

. GENERAL DESCRIPTION OF THIS BUSINESS

0P AT~ Sucrims fon 9O
FAIR MARKET VALUE
[ s2.000 - $16,000

$10,001 - $100,000

(] $100,001 - $1,000,000 (] over $1,000,000
NATURE OF INVESTMENT
Stock [] other :
(Describe)

(] Partnership [] income Received of $0 - $499 :
DlnoomeReeeivedof:ﬂOorMore(Repmonsmwwc;

IF APPLICABLE, LIST DATE:

: CL[FORNIA FGRM 700
GAIRIRO LI CAR RN CIHIGE SEEO 115 510]

Sl&-luﬁ Y1

GENERAL DESCRIPTION OF THIS BUSINESS

Sarzctire AN
FAIR MARKET VALUE
[Bd$2,000 - $10,000

[[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
D Other

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

IF APPLICABLE, LIST DATE:

/ /21 / 21 / /21 /. /21
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
— B "
At DRUS TFra7lL '

GENERAL DESCRIPTION OF THIS BUSINESS Micotine

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

mﬁduﬂ-duqa _¢Sals K Co-ﬂ4~33:'1'”’

NATURE OF INVESTMENT
B stocx (] other

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

E DE IPTION Ol IS BU

FAIR MARKET VALUE

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

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

NATURE OF INVESTMENT

[] stock (] other —_
{Describe)

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY .

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
[] stock [ other

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

—DesGe)
(] Partnership [ income Received of $0 - $499
‘ DlneomeReoelvedofSSOOorMm(RspononScbedmC)

IF APPLICABBE. LIST DATE:

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
[] stock (] other

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

Descbe)
[] Partnership [ Income Received of $0 - $499
: (] Income Received of $500 or More (Repart on Schedule [v]

IF APPLICABLE, LIST DATE:

2 21 /121 -
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov © 866-275-3772 ¢ www.fppc.ca.gov
Page-7



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FOR N

Name

JOL-V\ é\rﬁ:) 5

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1620 Toernwe ST

[+] 4

B arsrow

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
{1 $2,000 - $10,000

] $10,001 - $100,000 VR | /__J21
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST ,

B4 OwnershipDeed of Trust [[] Easement

Leasehold

D Yrs. remaining D Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[(] $0 - 499 (] $sdo - $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.

E/NOHO )

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1629 FopAne ST -

cITY

Sansroc

FAIR MARKET VALUE
{] s2,000 - $10,000 .
[] s10,001 - $100,000 1 /21

IF APPLICABLE, LIST DATE:

5d$100,001 - $1,000,000 ACQUIRED  DISPOSED
(] over 1,000,000
- NATURE OF INTEREST
[>¥Ownership/Deed of Trust [] Easement
[0 Leasehoid 7
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[(Jso-s409 [ ] 3500 - $1,000 [J $1.001 - $10,000

{] s10,001 - $100,000 {7] 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.

E’ None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

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

[[] Guarantor, if applicable

Comments: _

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% . [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] $s00 - $1,000 [ $1.001 - $10,000
[[]$10,001 - $100000 [ ] OVER $100,000

(] Guarantor, if applicable

. FPPC Form 700 -Schedule B (2021/2022)
advice@fppc.ca.gov © 866-2753772 ¢ www.fppc.ca.gov
Page-11



SCHEDULE C _
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments) ‘

B> 1 INCOME RECEIVED
NAME OF SOURCE-OF INCOME
(M odape Jglley ()/u/{c.g Way
ADDRESS (Business Address Acceptable) p
210 E- Wiilians ST
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Soicy A Lon( ?baf/*'

YOUR BUSINESS POSITION
Z xsgovue. Oiascrm

GROSS INCOME RECEIVED D No Income - Business Position Only
[] ss00 - $1,000 [ s1.001 - $10,000

“8$10,001 - $100,000 ] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ sale of

(Real property, car, boat, etc.)
[] Loan repayment

[[] commission or ] Rental Income, fist each source of $10,000 or more

(Describe)

] Other
.E] (Describe)

2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

s
1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Hefdcr Regepcaevin
ADDRESS (Business Address Acceptable) g
(6l E Mg SV -
BUSINESS ACTIVITY, IF ANY, OF SOURCE

1/‘1@0 ST4Se

YOUR BUSINESS POSITION
OPseATIoOS MEL2 /i A Vigar—
s I
GROSSINCOME RECEIVED  [] No Income - Btiness Positon Only
[C] 500 - $1,000 [ $1.001 - $10,000
B<d"$10,001 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[] sate of
' (Reeal property, car, boat, etc.)

(7] Loan repayment &
E_/Commiuion or ] Rental Income, fist each source of $10,000 or more

(Describe)

Other .
O 3 (Describe)

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of

a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

INTEREST RATE TERM (Months/Years)

: %  [] None
ADDRESS (Business Address Acceptable) :
' SECURITY FOR LOAN
BUSINESS ACTIVITY, iF ANY, OF LENDER (] None (] Personal residence
Real P
(] Real Property

HIGHEST BALANCE DURING REPORTING PERIOD

- $1,000 ) :
[Jss500-$ City

$1,001 - $10,000
- [] Guarantor
[ s10,001 - $100,000
[[] ovER $100,000 [] Other
(Describe)

Comments:

-

* I T

FPPC Form 700 - Schedule C (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
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BRI TIi)] STATEMENT OF ECONOMIC INTERESTS

Please type or print in ink.

A PUBLIC DOCUMENT

EBEIVE
COVER PAGE UEC 2 1 2622

President’ s Office

Barstow Commumtz College

Lo bbarthr-peTatae | 6 A

¥

1. Office, Agency, or Court

Mmg(mmmm@o/mmc/ﬂn@/ 50// oz ///2/5%66

Division, Board, Department, District, if if applicable

Your Position

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

Agency:

Position:

2. Jurisdiction of Office (Check at feast one box)
(] State

(L] Mult-County

d Judge Retired Judge, Pro Tem Judge, or Court Commissioner
diction)
lCountyof &n?xrrwr linpy

m[

(] Other Barﬁfzm)ﬂommuma k,/ﬂo/@( B:S)‘m

3. Type of Statement (Check at least one box)
(] Annual: The period covered is January 1, 2021, through

(] Leaving Office: Date Left J /

December 31, 2021, (Check one circle.)
~or The period covered is / / , through O The period covered is January 1, 2021, mrough the date of
December 31, 2021. . or leaving office.
[X. Assuming Office: Date assumed /2 |/ F-) F032 [J The period coveredis /| __, through
: the date of leaving office.

(] Candidate: DateofElection _____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: 3

‘Schedules attached

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

-0r- (] None - No reportable interests on any schedule

[X3-Schedule C - Income, Loans, & Business Positions - schedule attached
[[] Schedule D - income ~ Gifts — schedule attached
(] Schedule E - Income - Gifts - Travel Payments — schedule attached

5. Verification

MAILING ADDRESS _

STATE 2P CODE

a700. ftzzzw%a/ &fsfmu (. G231/

DAYTIME TELEPHONE NUMBER

(70 ) 25294 (|

EMAIL ADDRESS

Mhendey ecr@\m =t . ediy

| have used all reasonable diligence in prepanng this statement. | have
herein and in any attached schedules is true and complete. | acknowl

reviewed this statement and to the best of my knowledge the information contained
ledge 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 2Dy /99—

Signature - :?97
(Fie the originally signed paper statement with your ) :

= oo |

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



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FOR M 700

Name

[ tze Hao kbt Db

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

701 Wsntnz Coacl =0t . 15)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY J

Racstw) ¢ G231/

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000
[] $10,001 - $100,000 — 21 /21

$100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000
NATURE OF INTEREST .
Ownership/Deed of Trust [[] Easement
Leasehold
D Yrs. remaining D Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s409  []s500-$1,000 (] 1,001 - $10,000

[] s10,001 - $100,000 (] oveRr $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.

DNone

FAIR MARKET VALUE
[] 2,000 - $10,000 _
[C] $10,001 - $100,000 /21 /21

IF APPLICABLE, LIST DATE:

[] $100.001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
(] ownership/Deed of Trust (] easement
Leasehold ;
D Yrs. remaining D Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - s409 (] s500 - $1,000 [ s1.001 - $10,000

L] 10,001 - 100,000 [[] ovER s100,000

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.

(] None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 (] $1.001 - $10,000
[] $10.001 - $100,000 (] oveR $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% . [] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] ss00 - $1,000 [] 1,001 - $10,000
(] $10,001 - $100,000 [(] oveR s100,000

{T] Guarantor, if applicable

R . . FPPC Form 700 - Schedule B (2021/2022)
| o R
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' SCHEDULE C
Income, Loans, & Business = [ilEiSE

Positions
(Other than Gifts and Tra_vel Payments)

4> 1. INCOME RECEIVED

IME OF SOURCE OF INCOME
Z;%L éfoﬁ(—r///é‘— 5

ADDRESS (Business Abldress Acceptable)

BUSINESS ACTN;’V. IF ANY, OF SOURCE
= S: ¢

M ear

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] ss00 - $1,000 [ 1,001 - 310,000
[A.$10,001 - $100,000 [J ovER 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

[] No Income - Business Pasition Only

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

(] sale of
(Real property, car, boat, etc.)

] Loan repayment

[’] commission or [ ] Rental Income, st each source of $10,000 or mors

(Describe)

i 'Other
D (Describe)

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

CALIFORNIA FORM

Name

Jisle

Amkba#hm%ﬂ%

T

1. INCOME REC
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

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

(] 10,001 - $100,000 "] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

D No Income - Business Position Only

[ sate of
- (Resl property, car, boat, etc.)

[] Loan repayment

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

(Describe)

[] other -

* 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

Comments:

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN

] None [[] personal residence
P
(] Real Property -
&
[] Guarantor
Other
u (Describe)

FPPC Form 700 -Schedule C (2021/2022)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov
Page-13
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caLirornia Form 700 STATEMENT gl;&ggl:ggﬂéc INTERESTS ozt Initial Filing Received
FAIR POLITIC AL PRACTICES COMMISSION A PUBLIC DOCUMENT

Please lype or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDOLE)
HARRIS PHILIP MARK

1. Office, Agency, or Court
Agency Name (Do nof use acronyms}
BARSTOW COMMUNITY COLLEGE DISTRICT
Division, Board, Depariment, District, if applicable Your Position
BOARD OF TRUSTEES MEMBER

» If fifing 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 2 Other BARSTOW COMMUNITY COLLEGE DISTRI
3. Type of Statement (Check at least one box)
5¢ Annual: The period covered is January 1, 2020, through [ ] Leaving Office: Date Left J J
December 31, 2020. (Check one circle.)
-or The period covered is ! / through | The period covered is January 1, 2020, through the date of
December 31, 2020, e nictice
] Assuming Office: Date assumed J J L] The peried covered is J J through

the date of leaving office.

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

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

[ | Schedule A-1 - Investments - schedute attached X Schedule C - Income, Loans, & Business Positions — schedule attached
(< Schedule A-2 - Investmenis ~ schedule attached [ | Sehedule D - income ~ Gifts — schedule attached
¢ Schedule B - Real Property - schedule atiached [ Schedule E - income - Gifts - Travel Paymentis - schedule attached

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

MAILING ADDRESS STREET oY STATE 7P CODE
{Business or Agency Address Recommentied - Public Document)

2700 BARSTOW RD BARSTOW CA 92311
DAYTIME TELEPHONE NUMBER TEMAIL ADDRESS -

{760 ) 252-2411 EXT 7214 bot910@barstow.cc.ca.us

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and co;c;./
i N 5
Date Signed 03/30/2021 Signature /4 '% At
Theorip, day, year P o rinaly signe paper atevent wihyour fing ofce)

FPPC Form 700 - Cover Page {2020/2021)
advice@fppc.ca.gov » 866-275-3772 « www.ippe.ca.gov
Page -5



SCHEDULE A-2
Investments, Income, and Assets

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

caurorniarorm £00

FAIR POLITICAL PRACTICES COMMISSION

Name
PHILIP M HARRIS

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

HOOZ ON FIRST, INC

Name

218 NFIRST AVE BARSTOW, CA 92311

Name

Address {Business Address Acceptable)

Check one

(] Trust, goto 2 3 Business Entity, complefe the box, then go lo 2

Address (Business Address Accaepiable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
SPORTS BAR

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

4 Jj20 __ s 120

FAIR MARKET VALUE
_, 80 -$1.999
| $2,000 - $10,000

| $10,001 - $100,000 ACQUIRED DISPOSED
£ $100,001 - $1,000,000
 Over $1,000,000
NATURE OF INVESTMENT
[ ] Parnership | Sole Proprietorship [X] CORPOR%-E!ON

YOUR BusINESs posiTion TRESIDENT

IF APPLICABLE, LIST DATE:

) Jj20  __j 20

FAIR MARKET VALUE
§0 - 51,998
$2,000 - $10,000

7] $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership | | Sole Proprietorship [ | -

YOUR BUSINESS POSITION

» 2 IDENTIFY THE GROSS INCOME RECEVED (iINCLUDE YOUR PRO RATA

SHARE QF THE GROSS INCOME TO THE ENTITY/TRUST)

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

_ . $0 - %499
$500 - $1,000
¥ $1,001 - 510,000
3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF 510,000 OR MORE (attich a separate shect f necessary}
[(INone or [ | Names listed below

RENT

»

» 4. INVESTMENTS ANC 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 {NCOME TO THE ENTITY/TRUST)

(] 50 - s400 L] $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 iarach a soparat: shest of necessary )
| | Narnes 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 Entlty if Investment, or
Assessor's Parcel Number or Strest Address of Real Property

Name of Business Entity, if Investment, ot
Assessor's Parcel Number or Streat 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 — i 20 _ s 20

(7] $100,001 - $1,000,000 ACQUIRED DISPOSED
|} ©ver $1,000,000

NATURE OF INTEREST ]

[7] Property Gwnership/Deed of Trust | Stock | Partnership
[] Leasehold | Other

¥Yrs. remaining

Check box if additional schedules reporting investments or real proparty
are attached

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

IF APPLICABLE, LIST DATE:

4 420 4 20

ACQUIRED DISPOSED

FAIR MARKET VALUE

[ ] $2,000 - $10,000

] $10,001 - $100,000
7] $100,001 - $1,000,000
[ over $1,000,000

NATURE OF INTEREST

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

[} Leasehod Other

¥rs. remalning

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

P

Comments:

FPPC Form 700 - Schedule A-1 {2020/2021)
advice@fppc.ca.gov = B66-275-3772 » www.fppc.ca.gov
Page-9



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
PHILIP M HARRIS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
216-218 N FIRST AVE

CITY
BARSTOW, CA 92311

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

IF APPLICABLE, LIST DATE:

—d_J20 _ /20

54 $100,001 - $1,000,000 ACQUIRED  DISPOSED
] Over $1.000,000
NATURE OF INTEREST
P& Ownership/Dead of Trust [ Easement
[] Leasshold [
¥rs. rernaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - $499 $500 - $1,000 3 $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.

__ None

HOOZ ON FIRST, INC
218 N FIRST AVE
BARSTOW, CA 92311

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

/. /20 __; 20

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
{ ] Over $1,000,000
NATURE OF INTEREST
[] Ownership/Desd of Trust (] Easement
[} Leasehold
¥Yrs. ramaining Ciher

{F RENTAL PROPERTY, GROSS INCOME RECEIVED

[T} %0 - 3409 [] $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

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

[ ] None

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

NAME OF LENDER™
NIA

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Y% ["] None

HIGHEST BALANCE DURING REPORTING PERIOD
[} $500 - $1.000 [] $1.001 - $10.000
] $10,001 - $100,000  [_] OVER $100,000

[[] Guarantor, if applicable

Comments:

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

[] Guarantor, it applicable

FPPC Farm 700 - Schedule B {2020/2021)
advice@ippc.ca.gov ¢ 866-275-3772 » www.fppr.ca.gov
Page-11



SCHEDULE C CALIFORNIA FORM 700
|ncome’ Loans, & BUSiness FAIR POLITICAL PRACTICES COMRISSION
Positions Name

(Other than Gifts and Travel Payments)

PHILIP M HARRIS

NAME OF SOQURCE OF INCOME NAME OF SQURCE OF INCOME

UNEMPLOYMENT- EDD
ADDRESS (Business Address Acceplabls)

SACRAMENTO, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEWVED || No Income - Business Position Only
{] 3500 - $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.)

[: Parinership {Less than 10% ownership. For 10% aor greater use
Schedule A-2.)

[ sale of

(Real property. car, boel, etc.)
D Loan repayment

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

{Dascribeo)
5 oer COVID-19 CLOSED MY BUSINESS
(Describe)

» 2. LOANS RECEIVED QR OUTSTANDING DURING THE REPORTING PERIOD

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[_] $s00 - $4,000 []$1.001 - $10,000
"] 510,001 - $100,000 [ ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary L—_] Spouse's or registered domestic partner's income

{For self-employed use Schedule A-2.)

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

[] sale of

(Real property, cer, boel, eic.)
[] Loan repayment

[ ] Commission or [ ] Rental Income, st sech source of $10,000 o more

{Describe}

[ other

(Describe}

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

regular course of business must be disclosed as follows:

NAME OF LENDER*®

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
[] $500 - $1,000

[} $1,001 - $10,000

[] $10.001 - $100,000

[ 1 OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

— i None

SECURITY FOR LOAN

[ ] Nene || Personal residence
[ Rea! Property
B Strest address
City
[ Guarantor : o
[ other
{Describe)

FPPC Form 700 - Schedule C (2020/2021)
advice@fppc.ca.gov * 866-275-3772 = www.fppc.ca.gov
Page -13



DYPSFNPNSCT.  STATEMENT OF ECONOMIC INTERESTS @a«a ,,,@.E..ﬂg VaEL

COVER PAGE FEB 71 2023
A PUBLIC DOCUMENT S
Please type or print in ink. Bar resident’s Qfﬁce e
"NAME OF FILER  (LAST) ,

AARES SRHTLI P AR K

1. Office, Agency, or Court

?” wﬁ? (%w%///ﬁ% N T ”’“/ C OLLEGE DESTHRICT

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

BoARD OF ﬂwsn/ff ﬂ/[/m’ﬂ R

» [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 Commissloner
(Statewide Jurisdiction)
(] Multi-County ] County of

Gty of [Skoter Zarfow Comm wtity Colfege 05 st fier

3. Type of Statement (Check at ieast one box) ’

m Annual: The period covered is January 1, 2021, thmugh (] Leaving Office: Date Left / /
December 31, 2021. . (Check one circle.)
or The period covered is / / : through [ The period covered is January 1, 2021, through the date of
December 31, 2021. or- leaving office.
[J Assuming Office: Date assumed I / (7] The period covered is I J through
the date of leaving office. :

[] Candidate: DateofElecion ______~ and office sought, if different than Part 1:

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

(] Schedule A-1 - Investments — schedule attached ¥ Schedule C - Income, Loans, & Business Positions ~ schedule attached
4 Schedule A-2 - Investments ~ schedule attached (] Schedule D - Income - Gifts - schedule attached -
(73 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 cry STATE 2IP CODE
(Business or Agency Address Recommended - Public Document)
2700 Berstors> o Sarsh Cs G231
DAYTIME TELEPHONE NUMBER . EMAIL ADDRESS"
(D) D.S2-2410 X720 Whendurson @ persio s - 2ol

| 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 ponalty of perjury under the laws of the State of California that the fo Is true and correct.

Date Signed ;IZ Z/X éoZ2r Signature ; ( )74";
ariginelly signed-peper statement with your fiing official,)

5 : FPPC Form 700 - Cover 202
o T I

Page -5




SCHEDULE A-2
Investments, Income, and Assets

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

Havz pn /"«fs‘r Zac.

ALIFORNIA FORM 700
Name

ﬂ-‘)\‘/“ . Hd-f"l'_sr

208 4. Fircr Ave B eratonded 23)(

Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one . Check one
[ Trust, go to 2 ﬁBuMEnﬁy.comhbmebox,vnngotoz ] Trust, go to 2 [0 Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,889 _ $0 - $1,999 '
$2,000 - $10,000 7+ iJ_L/Z:L $2,000 - $10,000 — 1 J1_
B¢| $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 C - , A’ NATURE OF INVESTMENT
(] Partnership [ ] Sole Proprietorship ]2 1 0 [_] Partnership [ ] Sole Proprietorship [ | S
YOUR BUSINESS POSITION ?f esideat YOUR BUSINESS POSITION

$0 - $499 [] $10,001 - $100,000
[ ss00 - $1,000 ] OVER $100,000

(] $1,001 - 810,000

SINGLE SOURCE OF

[[] Names isted below

.|:|Nono' or

PERTY HELD OR

[] INVESTMENT [T] REAL PROPERTY

(] $10,001 - $100,000
[] oveR $100,000

(] 0 - s499
[ $s00 - $1,000
] 1,001 - $10,000
: ME OF EACH REPORTABLE
$10.000 OR I

SINGLE SOQURCE OF

S IN REAL PROPERTY HEL
NTITY OR TRUST

[] INVESTMENT ] REAL PROPERTY

Name of Business Entity, f
's Parcel Numl

, if Investment, or
or Street Mdress of Real Property

Name of Business Entity, if Investment, ot
'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
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INTEREST
[] Property Ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

g1 _ s 21
ACQUIRED DISPOSED

[ stoex ] Partnership

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

FAIR MARKET VALUE
[] $2.000 - $10,000

[[] 10,001 - $100,000
[] s100,001 - $1,000,000
{_] over $1,000,000

NATURE OF INTEREST
[[] Property Ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

—J_J21 _ 21
ACQUIRED DISPOSED -

[(Jstock ] Partnership

e Othe
Yrs. remaining a '

[[] check box e'i’f additional schedules reporting investments or real property

Leasehold oo Other Leasehold
D Yrs. remaining D D
[[] check box if additional schedules reporting investments or real property

m attached are
Comments:

T T

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



SCHEDULE B
Interests in Real Property

(Including Rental income)

JMIA FORM 7 0 0

ﬂ‘/'rp . /}af/13

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRES!
2/L- 28N Fitir Ao }—;' PheeaLs|
cITY L__’ 70TAL.

Zerstow 08 923//

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 2,000 - $10,000 . il Z‘? .

7] 10,001 - $100,000 .

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

W s0-s409 [ $500-$1,000 ] $1,001 - $10,000

[ 10,001 - $100,000 {1 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.

[:|None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
7] $2,000 - $10,000 ’

] $10,001 - $100,000 —_— 21 /21
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over 1,000,000
NATURE OF INTEREST
(] Ownership/Deed of Trust [] Easement
[] veasehold O

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED ‘
(] $0 - s499 [ $500 - $1,000 (] 1,001 - $10,000
(] $10,001 - $100,000 ] oveR $100,000

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

DNone

* 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 TERKN (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] 500 - $1,000 [] $1.001 - $10,000
(] s10.001 - $100,000 [] ovER $100,000

(] Guarantor, it applicable

Comments:

NAME OF LENDER*

ADDRE_SS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% (] None

HIGHEST BALANCE DURING REPORTING PERIOD
7] 500 - $1,000 [ $1,001 - $10,000
(] 10,001 - $100,000 [ ] OVER $100,000

[[] Guarantor, if applicable

FPPC Form 700 - Schedule B (2021/2022)

advice@fppc.ce.gov © 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

‘L

1. INCOME ¥
NAME OF SOURCE OF INCOME

Jwe N ALIY mEeXT ~ DT

ADDRESS (Business Address Acceptable)

Satlametc ,CA

BUSINESS ACTIVITY, _IF'ANY. OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

(] 500 - $1,000 (] $1.001 - $10,000

gm,om - $100,000 ] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

(] partnership (Less than 10% cwnership. For 10% or greater use
Schedule A-2)

[] No Income - Business Position Only

[] sale of

(Real property, car, boat, efc.)
[ Loan repayment

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

CALIFORNIA FORWM 7 00
FAIR § LG AL PRGBS C O Ss]O

» 1. INCOME RECEIVE!
NAME OF SOURCE OF INCOME

Soclal Security
ADDRESS (Business Address Acceptable) '

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,000 [T} 1,001 - $10,000
&810,001 - $100,000 (] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[[] No income - Business Position Only

(] sale of

(Real property, car, bost, etc.)
(] Loan repayment

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

(Describe)
] other

(Describe)

(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 alender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% [_] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER (] None ((] Personal residence
Real Property
D o Street address
HIGHEST BALANCE DURING REPORTING PERIOD
- $1,000
[Jss00-8 city
$1,001 - $10,000
- ] Guarantor _
] $10,001 - $100,000
[C] ovER $100,000 [] Otrer
(Describe)
Comments:

FPPC Form 700 - Schedule C (2021/2022)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -13
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catirorniarorn 700 STATEMENT OF ECONOMIC INTERESTS  0ate initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMIMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or pnint in ink.
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Heiden Timothy Thomas
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Barstow Community College

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

College Board Trustee

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

Agency: M Pasition: Ay
. Jurisdiction of Office (Check at least one box)
"] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)
] Muti-County County of San Bernardino
O City of other Barstow Community College District
. Type of Statement (Check at least one box)
[ Annual: The period covered is January 4, 2020, through (3 Leaving Office: Date Left I
December 31, 2020. {Check one circle.)
~or- The period covered is ! { through QO The period covered is January 1, 2020, through the date of
Decamber 31, 2020. or- leaving office.
[ Assuming Office: Date assumed f 1 O The period covered is / J through
the date of leaving office.

[ Candidate: Date of Election and office sought, i different than Part 1:
'4. Schedule Summary (must complete) » Total number of pages Including this cover page: 1 '
' Schedules attached '

] Schedute A-1 - investments — schedule attached [] Schedule C - Incoms, Loans, & Business Positions ~ schedule attached
! [] Schedule A-2 - Investments — schedule attached [ Schedute D - income - Gifts - schedule atiached '
! [ Schedule B - Real Property — schedule attached ] schedule E - Incoms - Gifts - Travel Payments — schedule attached '
1 1
=0r- B None - No reportable interests on any schedule
l |
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

{Business or Agency Address Recommended - Public Document}

PO Box 992 Barstow CA 92312

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 953-4533 packersdever?7@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 ¢

/
Date Signed 3/26/2021 Signature ’TD /

{morih, ey, yoar) {quwwpap«mmmmmm;

FPPC Form 700 - Cover Page (2020/2021)

] advice@fppc.ca.gov  866-275-3772 « www.fppc.ca.gov
Print Clear Page-5



CALI FORNI.A rorv 700 STATEMENT gf)\fglgtliggéc INTERESTS telgjﬁg mﬁ%&%‘“@

FAIR POLITICAL PRACTICES COMMISSION A PUBLIC DOCUMENT JUN ' 5 2022

Please type or print in ink. President’s Office

T : FRST wooLE) |_Barstow Community College
Hernandez Cacraen Macia

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Bars—‘(ou} Commui\'?(\l Collexe

Division, Boa_{g Department, District, if a{)_plicable e { < Your Position
WBAcSYoe  Co vy Colleg e
o I Roard mem\aer

» 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 C [_] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County [Weounty of _ San Becnardine
ey of oner _Barclow Commanity Gllge Widtrict
3. Type of Statement (Check at least one box)

[ ] Annual: The period covered is January 1, 2021, through (] Leaving Office: Date Left / /

December 31, 2021. (Check one circle.)

-or The period covered is / / through (] The period covered is January 1, 2021, through the date of

December 31, 2021. or. 2ving office.

E/Assuming Office: Date assumed _ £/ \S 2083 (] The period covered is / / through

the date of leaving office.

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

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

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

-or- [ ] None - No reportable interests on aff;_schedule
5. Verification

v
MAILING ADDRESS STREET cIty T4 STATE 2IP CODE
(Business or Agency Address Recommended - Public Document)

2906 Oarstod Ro adh  BarNow Ca. Qa3 1]
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(TL0) As 2~ aY\\

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. 1 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 m&;ﬂ{ 1S / A Signature &I—kn—r-\_nnxj Yo .

[{ day, yeal) (File the originally signed paper statement with your filing official) ¢

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

Page -5




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

So0 L,'»\\‘\aﬂ De

CITY

Bar %‘Vow

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

IF APPLICABLE, LIST DATE:

Y R 5 I R« I

Fo/§100.001 - $1,000,000 ACQUIRED  DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust (] Easement
[ ] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - g499 [] $500 - $1,000
[ ] $10,001 - $100,000

[] $1,001 - $10,000
(] OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

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

{:I None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

So| L:‘(“‘\, an D

CITY
Ba F‘é“‘(’o w

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

IF APPLICABLE, LIST DATE:

S A 4 I N r « I

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - 499 [] $500 - $1,000 ] $1,001 - $10,000
[ ] $10,001 - $100,000 [ ] OVER $100,000

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

D None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ ] Guarantor, if applicable

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[} $500 - $1,000 (] $1,001 - $10,000
[] $10,001 - $100000 [ | OVER $100,000

[ ] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2021/2022)
advice@fppc.ca.gov ® 866-275-3772  www.fppc.ca.gov
Page-11



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property hame
(Including Rental income) Carm en\ H €0 N, J e

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

OO tun, pef
cITY \

&qr\s‘& ou

FAIR MARKET VALUE
[] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

[] $10,001 - $100,000 I /21 721 _
100,001 - $1,000,000 ACQUIRED DISPOSED
(1 over $1,000,000
NATURE OF INTEREST
[Q/me-ship/oeeu of Trust [] Easement
[J Leasenod O
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.

] None

23S g, 2" Aue

CITY

anrg*o w

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

IF APPLICABLE, LIST DATE:

—d 1 4 21

MO0.0N - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
ership/Deed of Trust [] Easement
[ vLeasehold
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

* 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
[] $s00 - $1,000 ] $1.001 - $10,000
{71 $10,001 - $100,000 ] oveR $100,000

[] Guarantor, if applicable

Comments:

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

[] Guarantor, if applicable




SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(including Rental income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

APN (Y (B3-25( ~LO-0-060

CiTY

ths'tou)

FAIR MARKET VALUE
(] $2,000 - $10,000
(3410001 - $100,000 121
(] $100,001 - $1,000,000 ACQUIRED
["] over $1,000,000

IF APPLICABLE, LIST DATE:

/ 21

DISPOSED

NATURE OF INTEREST

[ ehmership/Deed of Trust [7] Easement

[] Leasehod

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 90 - 3499 [ $500 - $1,000 (] $1.001 - $10,000

[] $10,001 - $100,000 [C] oveRr $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.

[ None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
] $2.000 - $10,000

IF APPLICABLE, LIST DATE:

[ ] $10,001 - $100,000 /21 21
] $100,001 - $1,000,000 ACQUIRED  DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[] Ownership/Deed of Trust [] Easement
[[] vreasehoid 1

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-3a09  []$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

* 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
[T]$10,001 - $100000 [ ] OVER $100,000

[} Guarantor, if applicable

Comments:

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 [T] $1,001 - $10.000
[] $10,001 - $100,000 [_] OVER $100,000

[] Guarantor, if applicable




- TR ! (30 . - STATEMENT gl;&ggl:’ggéc INTERESTS A ' De‘: 7\ ibzé
A PUBLIC DOCUMENT Barst Pr eé'dent s Office
Please type or print in ink. ow Community College
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Nl voR - \/4/@40}0» R
1. Office, Agency, or Court 4
Agency Name (Donotuse

R orstow OMm hni Jv O@//ecw

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

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

Agency: Position:
2. Jurisdiction of Office (Check at feast one box) '
[] State g [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County Ercounty of S Be-r* ha'rcl I ng

[:]Cnyof wef Lgﬂg ﬁzl«() ( bﬂﬂ@l’ﬁ y (I QZ/%; Di'\s“f'r/

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

[] Annual: The period covered is January 1, 2021, through [_] Leaving Office: Date Left / J
December 31, 2021. (Check one circle.)
"or The period covered is ] / through [[] The period covered is January 1, 2021, through the date of
December 31, 2021. - or leaving office.
é Assuming Office: Date assumed ]2 /13 | X027 [ The period covered is 1 through
the date of leaving office.
(] Candidate: Date of Election and office sought, if different than Part 1:

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

[[] Schedule A-1 - Investments - schedule attached (] Schedule C - Incoms, 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 ~ Gits - Travel Payments — schedule attached

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

5. Verification

MAILING ADDRESS . STATE ZIP CODE
(Business or Agency Address Reconmendad Public Document)

mgﬁ},g%mﬁ_@giap EONJ ﬂaﬁfm%sv - Cx 723//

(700) X522~ 2 L1‘// | M en Jwe Y‘Sbﬂ@ bwnﬁ{bu) C}cl(&

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

I certify under penalty of perjury under the laws of the State of Califomia that the foregoing Is true and correct.

batnSIgned Z Z.Z Z,Oé ;;O 2T Signature _%MML
i, day the originaly signed paper with your fiing official) .

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

Page-5




STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
CALIFORNIA FORM 7 Filing Official Use Only
FAIR POLITICAL PRACTICES COMQSQON COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  {LAST) (FIRST) {MIDDLE)
Wilkey Paul

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Barstow Community College

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

District 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 [ County of
[ City of (X] other Community College
3. Type of Statement (Check at least one box)
[%¢ Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left / J
December 31, 2020. (Check one circle.)
-0f- -
The period covered is / / through [L] The period covered is January 1, 2020, through the date of
December 31, 2020, oo, ] GHES.
[] Assuming Office: Date assumed / / LI The period covered is Homce through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:

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

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

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

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Rusiness or Agency Address Recommended - Fublic Document)

27768 Panamint Rd Barstow CA 92311
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(760 ) 590-3854 paulwilkey@hotmail.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 03/29/2021 Signature
{month, day, year] (File the criginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca,gov
Page -5



cauroruia roru 7 00 STATEMENT ((J:I; 52:»;22? INTERESTS | | '2,:“3!),;1',"”% @
FAIR POLITICAL PRACTICES COMMISSION A PUBLIC DOCUMENT President’s Office

Please type or print in ink. Barstow Communitx College

NAME OF FILER  (LAST) N MIDDLE)
Wi\ key el T et
1. Office, Agency, or'Court

Agency Name (Do not use acronyms)
Barstow Community College
Division, Board, iIDepartment, District, if applicable Your Position

_Distaiet Poact of Tiusteas ruste€

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

Agency: — = Position:
2. Jurisdiction of Office (Check at feast one box)}
"] State ("] Judgs, Retired Judge, Pro Tem Judge, or Court Commissioner
iStatewide Jurisdiction)
(] Multi-County & county of San Bernardino
[ city of X oter Barstow Community College District
3. Type of Statement (Check at teast one box)
B4 Annual: The period covered is January 1, 2022, through [ Leaving Office: Date Left J J
December 31, 2022, (Check one circle.)
or The period covered is / / through [0 The period covered is January 1, 2022, through the date of
December 31, 2022, op. 1IN offco.
[ Assuming Office: Date assumed . [J The period covered is R through
the date of leaving office.
[] Candidate: Date of Efection ________________ and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page: |
Schedules attached
[7] Schedule A-1 - investments ~ schedule attached [] Schedule C - incoms, Loans, & Business Positions — schedule attached
(] Schedule A-2 - investments — schedule attached [ ] Schedule D - income — Gifts — schedule attached
[] Schedule B - Real Property - schedule atiached ("] schedute E - income - Gifts — Travel Payments — schedule attached
-Qr- E’ None - No reportable interests on any schedule
5. Verification
WAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Dociment)
2700 Barstow Road Barstow CA 92311
DAYTIME TELEPHONE NUMBER ~ [EMAILADDRESS : .
( 760) 252-2411 | paulwilkesd ﬁ»o+n4a (. Co..-;,

| have used zlt 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 cormract.

==
iDate Signed O '3; / 0%% 2,3 Signature —%

{Fle the originally signed paper statement with your fiing official |

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



e 0 0 STATEMENT OF ECONOMIC INTERESTS _ pato intial Filng Received
£ g " COVER PAGE e

i) a A PUBLIC DOCUMENT D £ @ E” ViE ’ ”’
ey e :

i/\) L[4 e _ __President’s Office
1. Office, Agency, or Court | =arsiow C°mm“”'ty College
Agency Name (Do not use acronyms)

Bacstow Commun ity C',o((cq(

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

Ottt - Trustet
» [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 Commlssloner
(Statewide Jurisdiction)
[} Multi-County ' ] County of
O Ciy of Boter O ps s yn ity Collegy
L v
3. Type of Statement (Check at least one box)
,a’ Annual: The period covered s January 1, 2021, through [J Leaving Office: Date Left I
December 31, 2021. (Check one circle.)
""" The period covered is 11— through [ The period covered is January 1, 2021, through the date of
December 31, 2021. o 8N offce.
[ Assuming Office: Date assumed J J [ The period covered is I , through
the date of leaving office. . i
[] Candidate: Date of Elecion ____and office sought, if different than Part 1:

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

(] Schedule A1 - 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- 5/ None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET (€124 STATE 2P CODE
(Business or Agency Address Recommended - Public Document)
2T176% Pananmint T Barstow aA 923//
DAYTIME TELEPHONE NUMBER . EMAIL ADDRESS'
(760) 590 <3454 Paul wi ”(Cf@L\O‘fMa [.Co

| 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.
DateSigned Z~ /7'207’z Signature
{month, day, yoar) (File the originally signed paper statement with your fiing official)

. : FPPC Form 700 - Cover
e TR

Page-5




CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property il

(Including Rental Income)

s
Fenvowdo R Sace

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

613 East Main Street

cITY
Barstow

FAIR MARKET VALUE
[7] $2,000 - $10.000
[] 510,001 - $100.000

IF APPLICABLE, LIST DATE:

4 j20 _ ;s 20

] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] ©ver $1.000.000
NATURE OF INTEREST
Ownership/Deed of Trust "] Easement
[ | tLeasehcid O
Yrs. temaimng QOther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

|_1%0- $400 "] 5500 - $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.

| None

Simple Tax Service

New Hope Vilage

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $10.001 - $100,000

IF APPLICABLE, LIST DATE.

4 20 s j20

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

{F RENTAL PROPERTY, GROSS INCOME RECEIVED

180 - 409 [] s500 - $1,000 [ $1.001 - $10,000

[] $10,001 - $100,000 7] 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 cr more.

[ | None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years}

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ | 500 - 31,000 []%1.001 - 10,000
| | $10,001 - $100,000 ] OVER $100,000

| | Guarantor, if appficable

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANGE DURING REPORTING PERIOD
| $500 - $1,000 { ] 1,001 - $10,000
"] $10,001 - $100,000 [} OVER $100,000

__| Guarantor, if applicable

Comments: . e

FPPC Form 700 - Schedule B {2020/2021)
advice@{ppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
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