111300043-NFH-0043

Date Initial Filing Received

164122% Filing Officiat L_is_e Only
R 70 0 STATEMENT OF ECONOMIC |NTEREST}S:J'\;:I__~_—: CEIN E 1 \
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE i"’ U Y. )75 i

AMENDMENT

Please type or print in ink.

NAME OF FILER (LAST)

Rowe, Dawn

{FIRST)

1. Office, Agency, or Court

Ag;,nc; Name (Do not use acronyms_)

COUNTY CF SAN BERNARDINC

Division, Board, Department, District, if applicable

Board Cf Supervisors

Your Position

Supervisocr

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

Agency: *SEE_ATTACHED FOR ADDITIONAL POSITIONS

Position:

2. Jurisdiction of Office (Check at least one box)
[] State
(] Multi-County

. Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)

County of_San Bernardino

] City of _ T —

[ Other_

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

Annual:The period covered is January 1, 2023, through

December 31, 2023
-or-
The period coveredis [/, through
December 31, 2023

(] Assuming Office: Daleassumed /| /|

[] Candidate:Date of Election___

4. Schedule Summary (required)
Schedules attached

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

=Or=

(] None - No reportable interests on any schedule

» Total number of pages including this cover page:

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

(O The period covered is January 1, 2023, lhrough
the dale of leaving office.

O The period covered is / / through the date

of leaving office.

and office sought, if different thanPart1; .

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

5. Verification

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

385 N Arrowhead Ave

DAYTIME TELEPHONE NUMBER

( %02 ) 387-4855

ZIP CODE

3an Bernardino B Ch 92415
E-MAIL ADDRESS

supervisor.rowe@bos. sbcounty.gov

| 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 @ public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing%recl.
Date S|gned 04/03/2024 Signature Dawn Rowe A/LL ‘}ﬂ,}/}

{month, day. year)

(I-ite the originally signed paper statoent with your fiimg official)

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




111300043-NFH-0043

* This table lists all pesitions including the primary

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

Expanded Statement Attachment

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Dawn Rowe

cosition listed in the Office, Agency, cr Court section of

the Cover Page.

Agency

Div/Board/Dept/District

Position

Type of Statement

SAN #

COUNTY OF SAN
BERNARDINO

Board Of Supervisors

Supervisor

Annual 1/1/2023 - 12/31/2023

111300043-NFH-0043

Big Bear Valley
Recreation and Park
District

Board of Directors

1/1/2623 12/31/2023

Annual

Bloomington
Recreaticn and Park
District

Board of Directors

Bnnual 1/1/2023 - 12/31/26G23

Board Governed
County Service Area

Board of Supervisors

Annual 1/1/2023 - 12/31/2023

County Industrial
Development
2uthority

Board of Directors

Annual 1/1/2023 - 12/31/2023

In-home Support
Services Public
Buthority

Board of Directors

Bnnual 1/1/2023 - 12/31/2023

Inland Counties
Emergency Medical
Agency

Board of Directors

Annual 1/1/2023 - 12/31/2023

Inland Empire
Public Facilities
Corporation

Beoard of Directors

ABnnual 1/1/2023 - 12/31/2023

San Bernardino
County Financing
Authority

Board of Directors

Annual 1/1/2023 - 12/31/20623

San Bernardino
County Fire
Protection District

Board cof

Annual 1/1/2023 - 12/31/2023

San Bernardino
County Flood
Contrel District

Board cof Supervisors

Annual 1/1/2023 - 12/31/2023

Successor Agency to
the County of San
Bernardino
Redevelopment
Agency

Board of Supervisors

Annual 1/1/2023 - 12/31/2023

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




111300043-NFH-0043

STATEMENT OF ECONOMIC INTERESTS |[FSNImneyppsssmy 4§ ]|
COVER PAGE FAIR POLITICAL PRACTICES COMMISSION

Expanded Statement Attachment e —

* This table lists all position2 including the primary pesition listed in the office, Rgency, or Court section of the Cover Page.

Agency Div/Board/Dept/bDistrict | Position Type of Statement SAN #
Big Bear Area Board of Directors Annual 1/1/2023 - 12/31/2023
Regional

Wasterwater Agency

california State Board of Directors Annual 1/1/2023 - 12/31/2023
Assn of Counties

Crafton Hills Open Board of Directors Znnual 1/1/2023 - 12/31/2023
Space Conservancy

Inland Empire Governing Board Annual 1/1/2023 - 12/31/2023
Health Plan Member

Inland Valley Alternate, Board of Znnual 1/1/2023 - 12/31/2023
Development Agency Directors

Local Agency Alternate Annual 1/1/2023 - 12/31/2022
Formation Commissioner

Commission (LAFCO)

Mojave Desert Air Governing Board Annual 1/1/2023 - 12/31/2023
Quality Management Member

District

Mojave Desert and Alternate Member Bnnual 1/1/2023 - 12/31/2023
Mountain Recycling

Authority

Basin Transit Board of Directors Annual 1/1/2023 - 12/31/2023
Mountain Area Member Annual 1/1/2023 - 12/31/2023
Regional Transit

Authority

National Member Annual 1/1/2023 - 12/31/2023

Association of
Counties (NacCo)

omnitrans Board of Directors Annuwal 1/1/2023 - 12/31/2023

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




111300043-NFH-0043

¥ This table lists all position= including the primary

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

Expanded Statement Attachment

Name

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Dawn Rowe

gosition listed in the Office, Agency, or Court section of

the Cover FPage.

Agency

Div/Board/Dept/District

Position

Type of Statement

SAN #

San Bernardino
County .
Transportation
Zuthority

Board of Directors

Annual 1/1/2023 - 12/31/2023

san Bernardine
Internatiocnal
Alrport Authority

Commission Member

Annual 1/1/2023 - 12/31/2023

Santa Ana River
Parkway Policy
Advisory Group

Board Member

Annual 1/1/2023 - 12/31/20623

Solid Waste
Advisory Task Force

Committee Member

Annual 1/1/2023 - 12/31/2023

Upper Santa Ana
River Wash Land
Management and
Habitat
Conservation Plan
Task Force

Committee Member

Bnnual 1/1/2023 - 12/31/2023

Urban Counties
Caucus

Committee Member

Annual 1/1/2023 - 12/31/2023

Victor valley
Transit Authority

Board of Directors

Annual 1/1/2023 - 12/31/2023

San Bernardino
County Employees
Retirement
Association
(SBCERA)

Trustee

2nnual 1/1/2023 - 12/31/2023

Fenner Valley Water
Buthority

Board of Directors
(ex-offico)

Annual 1/1/2023 - 12/31/2023

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




111300043-NFH-0043

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POUTICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE (Nol an Acronym)

Oaktree Capital Management

ADDRESS (Business Address Acceptable)
333 S Grand Ave 28th Fl
Los Angeles, CA 90071

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Asset Management Firm

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

11 , 07,23 @ 230.76  Dinner

» NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddiyy)  VALUE DESCRIPTION OF GIFT(S)
) $

Y S =S R
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
Y SR SN

/ s

/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
i s

S S .
i $ . ——

Comments: ; . ) o _

» NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
—l_J s
=" §=——

/. / $

Filer's Verification

Print Name Rowe, Dawn

Office, Agency

or Court See Expanded Statement Attachment

2023/2024 Annual|_] Assuming [ ] Leaving
— Annual I__] Candidate

(vr)
| have used all reasonable diligence in preparing this slatement. | have
reviewed this statement and {o the best of my knowledge the information
contained herein and in any atlached schedules is true and complete.

Statement Type

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

Date Signed . 04/03/2024 '

{emanith,

Filer's Signature [3%5 Rowe _1.

7

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




p—Date Ikitial Filing-Recei
CALIFORNIA FORM 7/ 0 0 STATEMENT OF ECONOMIC INTEREST AL S aﬁfe'ved
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE _,'. J |I
A PUBLIC DOCUMENT i M
P int in ink.
lease type or print in ink By
NAME OF FILER (LAST) {FIRST) (MIDDLE)
Herrick Rick T
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Big Bear Area Regional Wastwater Agency
Division, Board, Department, District, if applicable Your Position
Board of Directors Director
» 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 (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Muli-County [ County of San Bernardino
(W City of Big Bear Lake (W) Other JPA BBARWA
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2023, through |_J Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
"o The period covered is / / , through LI The period covered is January 1, 2023, through the date
Dacember 31, 2023. or. O teaving office.
__J Assuming Office: Date assumed / { |_l The period covered is / / i through
the date of leaving office.
_| Candidate: Date of Election and office sought, if different than Part 1:
. Schedule Summary (required) » Total number of pages including this cover page: ©
g g
Schedules attached
B Schedule A-1 - Investments - schedule attached I Schedule C - Income, Loans, & Business Positions — schedule attached
B Schedule A-2 - Investments ~ schedule attached | Schedule D - income - Gifts - schedule atiached
B Schedule B - Real Property - schedule attached || Schedule E - income ~ Gifts ~ Travel Payments — schedule attached
=0r- ] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Buslness or Agency Address Recommended - Public Document)
PO Box 517 Big Bear City CA 92314
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(909 ) 584-4018 rherrick@Citybigbearlake.com

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and._to
herein and in any attached schedules is true and complete. | acknowledge this is a publie

the best of my knowledge the information contained

| certify under penalty of perjury under the laws of the State of California that'the foregoing ig true a

Date Signed 3/28/2024 Signature P Z ..
(month, day, year) /. (Filethe Wﬂy ilgpe@ paper siafement with your filing official)
a—— ‘:’

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

Papa -8




SCHEDULE A-1
Investments

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

CALIFORNIA FORM 700

FAH FQLITICAL PRACTICES COMMISSION

Rick Herrick

Investments must be itemized.

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Met Life
GENERAL DESCRIPTION OF THIS BUSINESS

Life insurance
FAIR MARKET VALUE
[%] $2,000 - $10,000

[] $100.001 - $1,000,000

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

NATURE OF INVESTMENT
[3] Stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ ; 23 / ; 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2,000 - $10,000
{1 $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ 1 23 / ; 23
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ ) 23 7 ; 23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

G DESCRIPTION OF B SS

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

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ ;23 / 1 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
D Stock |:| Other
(Descbe)

D Partnership O Income Received of $0 - $409
QO Income Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{7 $2.000 - $10,000
[[] $100,001 - $1,000,000
NATURE OF INVESTMENT
[ stock [J other

~ (Describe]

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

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

IF APPLICABLE, LIST DATE:

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

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov © 866-275-3772 ¢ www.fppc.ca.gov
Page -7




SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRAGCYICES ( OMMISSION

Rick Herrick

Office Rental Paraliel Broadcasting, Inc.

Name Name

PO Box 2879 PO Box 2979, Big Bear City, CA 92314
Address (Business Address Acceptable) Address (Business Address Acceptable)

Check one Check one

3 Trust, goto2 E] Business Entity, complete the box, then go to 2

[ Trust, go to 2 [%] Business Entity, complets the box, then goto 2

GENERAL DESCRIPTION OF THIS BUSINESS
Rental Property

GENERAL DESCRIPTION OF THIS BUSINESS
Advertising

FAIR MARKET VALUE
$0 - $1,999

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 —J_J23 23
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

D Partnership E Sole Proprietorship D S

YOUR BUSINESS POSITION QWner

FAIR MARKET VALUE
$0 - $1,999

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 —J_J2 ;23
$10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT Co
[C] Partnership [] Sole Proprietorship [x] P

ther

YOUR BUSINESS PosiTion [Lresident

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

[x] $10,001 - $100,000
[J over $100,000

$0 - $499

$500 - §1,000

$1,001 - $10,000
P 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (ausch
[%] None or  [T] Names listed below

BAeLMDN ShEet o necessary,)

P A INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
|:| INVESTMENT |_§_| REAL PROPERTY

46288 Serpentine, Baldwin Lake

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

[T 50 - 8499
$500 - $1,000
[] $1,001 - $10,000

» 5. LIST THE NAME OF EACH REPORTABLE SING
INCOME OF $10,000 OR MORE (awcih o

|| Names listed below

(] 310,001 - $100,000
[J oVER $100,000

LE SOURCE OF

SpMalE Sl o necessary,|

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

Check one box:
[] INvESTMENT [X] REAL PROPERTY

649 W Country Club

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

Wireless Facility

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

Office

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
$10,001 - $100,000 —_1_ 123 /23

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

NATURE OF INTEREST

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

[] Leasehold
¥rs. remaining

D Other

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

Comments:

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

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

IF APPLICABLE, LIST DATE:

—J__J23 __ 4 ;23

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

NATURE OF INTEREST

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

[] Leasehold

Yrs. ramaining

[] other

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

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov ¢ B66-275-3772 « www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES |

OMMISSION

Rick Herrick

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
46288 Serpentine

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

648 W. Country Club Dr.

CITY
Baldwin Lake, CA 92314

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

IF APPLICABLE, LIST DATE:

— 423 __j_ 423

[T] over $1,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [] easement
[:I Leasehold [:I
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[%]$0 - 3499 [T $500 - $1,000 [ $1,001 - $10,000
[[] $10,001 - $100,000 [[J 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

cITY
Big Bear City, CA 92314

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

IF APPLICABLE, LIST DATE:

—J_23 ;23

[%] $100,001 - $1,000,000 ACQUIRED  DISPOSED
[_] over $1,000,000
NATURE OF INTEREST
|Z| Ownership/Deed of Trust !:] Easement
[ Leasehold O
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Iso-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 fenant that is a single source of
income of $10,000 or more.

D None

Parallel Broadcasting, Inc.

* 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 Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[C] 500 - $1,000 (] $1,001 - $10,000
[J s10.001 - 100,000 [ OVER $100,000

[7] 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

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTIGES COMMISSION

Rick Herrick

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
649 W. Country Club Dr.

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Bertha Peak Radio Site

cITY
Big Bear City, Ca 92314

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

IF APPLICABLE, LIST DATE:

—J_J23 _ 423

E $100'001 . $1|000'000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
IE Ownership/Deed of Trust D Easement
D Leasehold
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[1s0-3499 [T $500 - $1,000 [C] $1,001 - $10,000

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

ciTY
Big Bear Lake

FAIR MARKET VALUE
[[] $2.000 - $10,000
(3] $10.001 - $100,000 /123 /123
D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[[] ownership/Deed of Trust [[] Easement
[%] Leasshold S I
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[CJso-s409 [ 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.

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
[ $s00 - $1,000 [] $1.001 - $10,000
(] $10,001 - $100,000 (] oveR $100,000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1.000 [ $1,001 - $10,000
[J $10,001 - $100,000 [] ovER $100,000

[] cuarantor, if appiicable

FPPC Form 700 - Schedule B {2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
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»

SCHEDULE C cauirorniarorm £ 00
lncome, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

KBHR Radio - Big Bear News.com
ADDRESS (Business Address Acceptable)

649 W. Country Club
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Advertising
YOUR BUSINESS POSITION

Operations

GROSS INCOME RECEIVED
[] $s500 - $1,000 (7 $1,001 - $10,000
[3¢] $10,001 - $100,000 (] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

DNc Income - Business Position Only

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

[:I Sale of

] Loan repayment

(Real property, cer, boat, etc.)

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

(Describe)

E] Other

(Describe)

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Rick Herrick

1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

KBHR Radio - Big Bear News.com
ADDRESS (Business Address Acceptable)

649 W. Country Club
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Advertising
YOUR BUSINESS POSITION

General Manager

GROSS INCOME RECEIVED
[C] $500 - $1,000 [[] $1.001 - $10,000
[%] $10,001 - $100,000 ] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E Salary [:I Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

D No Income - Business Position Only

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

[ sate of

[] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

D 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 Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ $1,001 - $10,000

] $10,001 - $100,000

[] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[C] None

[[] Real Property

[[] Personal residence

Streot address
City
[ Guarantor
[] other
(Describe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppe.ca.gov




STATEMENT OF ECONOMIC INTERESTS!? =10 M%WE cived

. [ =

cAlirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT i MAR 19 2024
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE) _B“_

\r\lﬂ Lo E\\\ L REACE (o
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Brm \ oz Aae £y ‘K | _,_rn\:’ﬂ b \A\\'\ F\N TR D\ ZENCW
Division, Board, Departmenl, District, 'if applicable Your Pasition -

%‘)Aﬂ“ﬁ\ (\?H)’L‘P\EC,’TO RS MD‘ ReOTOHOR.

> 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 D<Other :“w\___\_;‘ ee oy DT MO ( }rJu.M'%
3. Type of Statement (Check at least one box)
9% Annual: The period covered is January 1, 2023, through [ Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-0r-
° The period covered is / / through r_] The period covered is January 1, 2023, through the date
December 31, 2023. coe  TEEVINGOMCE:
(] Assuming Office: Date assumed / / ['1 The period covered is I / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: —,; -
Schedules attached
[ 7] 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
H 8chedu|e B - Real Property — schedule attached [ Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- | None - No reportable interests on any schedule

5. Verification

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

O B A58 /39 E. preivd B 1 ReEARr g;-;'r‘:i on 9234
EMAIL ADDRESS i

DAYTIME TELEPHONE NUMBER

X0 V685 - 264, 5
I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed < ;. 21 29 4 Signature
{manih, By, yepr] “——{Eilg the oniginally stgnedpape femen yd

—

FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page -5




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

\datsu rawrence C

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
Q3 A2l - 24 =0 -0

CITY

Brire Deepe ‘I—@T‘('n_'-’;
IF APPLICABLE, LIST DATE:

7\ A% _ 23

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

ﬁ, Over $1,000,000
NATURE OF INTEREST
i#4 Ownership/Deed of Trust [ | Easement
| | Leasehold |
Yrs. remalining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
B [ $500 - $1,000 | $1,001 - $10,000

.| $0 - $499
L] $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 None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

a3l N2 =27 0O~
CITY 7

Nl \"a» EQE \qs.\'w £

IF APPLICABLE, LIST DATE:

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

I ] over $1,000,000
NATURE OF INTEREST
'#4 Ownership/Deed of Trust i | Easement
[”1 Leasehold |
Yrs. remalning Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - $499 ™ $500 - $1,000 ["| $1,001 - $10,000

[7] $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 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)

% i | None
HIGHEST BALANCE DURING REPORTING PERIOD
{" ] $500 - $1,000 [ $1.001 - $10,000
{71 $10,001 - $100,000 |~ OVER $100,000

| | Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% | | None

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

| | Guarantor, if applicable

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page-11




caLirornia rorm £ 00 STATEMENT gz&ggﬁggllsc INTERESTS ig&g%’gﬁﬁfwed
FAIR POLITICAL PRACTICES COMMISSION A PUBLIC DOCUMENT F;B Z 11 zﬁzq U

e
. FIRST) . (MIDDLE)
= Kend i
1. Office;Agency, or Court
Agency Name éo not use acronyms)

Pirao Bear Area /\Ze,momal \Mas'l’ﬁ\!l/@-“l'@f Aqe,nc\z Ep(d

Division, |¢krd, Department, District, if applicable Your Position

Dive oy

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

Please type or print in ink.

NAME OF FILER  (LAST)

Agency: Position:

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

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

I Multi-County X County of aah %maﬂ’d \NO

i City of [ Other

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

[ ] Annual: The period covered is January 1, 2023, through [ 1 Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
or The period covered is / N through ] The period covered is January 1, 2023, through the date
December 31, 2023, of leaving office.
. -or-
V\Assuming Office: Date assumed ﬁ. J ’] J ,;9 J ] The period covered is / / through
! the date of leaving office.
[ ] Candidate; Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
p g pag
Schedules attached
| Schedule A-1 - Investments - schedule attached | ] Schedule C - income, Loans, & Business Positions — schedule attached
|| Schedule A-2 - Investments — schedule attached [ Schedule D - income - Gifts -~ schedule attached
|| Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts ~ Travel Payments - schedule attached
=Or- 5_( None - No reportable interests on any schedule

5. Verification

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

YO oox s PaaBearCdy A g3
(0% 534~ 401¥ Lseaovsa (@ bbarwa o

| have used all reasonable diligence in preparing this statement. | have reviewed this statément 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 %O/ 2 LyL Signature M 4‘ W

frmonth, day, year) (File the ungfnaﬂyt@u@papersfarenwﬂh your filing official ]

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




i
STATEMENT OF ECONOMIC INTERES E&ﬁi\r

caLirornia Form 700

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT NOV 30 2023
Please type or print in ink. f_nq_,?
NAME OF FILER  (LAST) (FIRST) {MIDDLE) BY: ¥

V550 \dw
1. Office, Agency, or Court o

Agency Name (Do not use acronyms)

BraBear Arro Leaancd \Waskewa-ter ﬂr%no( — Daveeh

Division, Boatd, Department, District, if applicable= Your Position

» [f filing for multiple positions, list below or on an aftachment. (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 XOther( San BRevinad dins Covnty
1

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

[ ] Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left J /
December 31, 2022. (L (Check one circle.)
-Of=
0 The period covere %‘Lm through [[] The period covered is January 1, 2022, through the date of
December 31, 2027 . L
X Assuming Office: Date assumed [ ) 02,2023 [[] The period covered is / / , through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
D Schedule A-1 - Investments — schedule attached D Schedule C - /nCOme, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments - schedule attached || Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached | Schedule E - Income - Gifts - Travel Payments — schedule attached

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

5. Verification

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

P-0. Aoy S\ Buq Beas City CA 2314

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

aqQm 53U -t{018 \rusSo@ blaccSo(.orﬁ

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

| certify under penalty of perjury under the laws of the State of California that the foregoing i

Date Signed [0 quO ’Z% Signature

(monih, day, year] /,//' ﬁ'}!l‘hn oaginally signad paper statement with your filing afficial )

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

Page-5




STATEMENT OF ECONOMIC INTERESTSI= 5 &l o jrypceived
CALIFORNIA FORM 700 Mg Ol Usll bt
COVER PAGE MAR 27 2024
A PUBLIC DOCUMENT

Please type or print in ink. 1) R ———

NAME OF FILER (;A?) (FIRST) (MIDDLE)
=
vsse _Aohn T eseyh
1. Office, Agency, or Court v

Agency Name (Do not use acronyms)

ol Bear Xien Ceoyonall \Wadew ates Aﬁsmévg

DiVision, Beard, Department, District, if applicable uiy Your Position

F’D\/e etov

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

FAIR POLITICAL PRACTICES COMMISSION

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 YOther.[)M\ %eraard (AD C,oun_i-l:

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

P{ Annual: The period covered is January 1, 2023, through [ Leaving Office: Date Left /|
December 31, 2023. (Check one circle.)
=0r-
f The period covered is / / through [} The period covered is January 1, 2023, through the date
December 31, 2023. op. O feaving offce.
(] Assuming Office: Date assumed I |1 The period covered is / J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: ]
Schedules attached
(] Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
[1 Schedule A-2 - Investments — schedule attached | Schedule D - Income - Gifts - schedule attached
["] Schedule B - Real Property - schedule attached | Schedule E - Income — Gifts — Travel Payments — schedule attached
=or- \[ None - No reportable interests on any schedule

5. Verification

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

0 Aox s Pblf\J?)ert‘l\q CA 92314

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

Ao S - Aoz \Y Uss0(@ pharwa. Oz

| have used all reasonable diligence in preparing this statement. | have reviewar this statement and to the best of my kntﬁvledge 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 _? "",? 6 - ; oz "/ Signature

(month, day, year)

STATE ZIP CODE

2 originally signed paper statement with your filing official.)

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




cacirornia rorm 700 STATEMENT OF ECONOMIC INTERESTS || Date Initial Filing Received

FAIR FOLITICAL PRACTICES COMMISSION COVER PAGE FEB 2 8 ZUL“i‘ i
A PUBLIC DOCUMENT | U

Please type or print in ink. BY:
NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Miller James Joseph

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Big Bear Area Regional Wastewater Agency
Division, Board, Department, District, if applicable Your Position

Board Member

» 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 oy or-Sar-Bermardino

Clcity of [X other \Sagjgamrdmo (Chun ‘Li!

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

[H] Annual: The period covered is January 1, 2023, through (] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-or- The period covered is J / through (] The period covered is January 1, 2023, through the date
December 31, 2023. o % leaving office.
[] Assuming Office: Date assumed / / [] The period coveredis — [/ through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
|4. Schedule Summary (required) » Total number of pages including this cover page: 1 i
Schedules attached
i ["] 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 ]
1

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

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

121 Palomino Drive Big Bear City Calif. 92314
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(909 ) 584-4018 Jmiller@bbarwa.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of gy 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 foregoi

Date Signed January 23, 2024 Signature
~ (month, day, year)

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




T AR de gl 1
L FOR NN EOrT 700 STATEMENT OF ECONOMIC INTERESTS G Wl kAT |
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE FEB 2 0 202#
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Mote Bynette L
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Big Bear Area Regional Wastewater Agency

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

Governing Board Director

» |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 {1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ ] Multi-County [] County of

[ ] City of Niother San Bernardino County

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

(m| Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
Lal The period covered is / / , through ] The period covered is January 1, 2023, through the date
December 31, 2023. opa 2 EEUTGlCHice
[ ] Assuming Office: Date assumed / / LI The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: %
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attached _| Schedule D - income — Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached || Schedule E - income - Gifts - Travel Payments — schedule attached

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

5. Verification

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

121 Palomino Drive, PO Box 517 Big Bear City CA 92314
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(909 ) 584-4018 bmote@bbarwa.org

| have used all reasonable difigence 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 01/31/2024 Signature W meo
(monih, day, year) (File the Agighnally signed paper statement with your fling official )

FPPC Form 700 - Cover Page (2023/2024)

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




SCHEDULE

Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name
Bynette L. Mote

Greg Mote | Chaos Control

Name

PO Box 130626, Big Bear Lake, CA 92315

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Industrial Design

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
| | %0 - $1,999

M $2,000 - $10,000

| | $10,001 - $100,000

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

/23 /23
ACQUIRED DISPOSED

NATURE OF INVESTMENT Spouse of Sole F’I'ODE
H Partnership D Sole Proprietorship :.f T L~ |

None - Spouse of Sole Proprieigy

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
| $0 - $1,099

| $2,000 - $10,000 _ 4 Jj23 __/ _j23

T
!.

| 1$10,001 - $100,000 ACQUIRED DISPOSED
| | $100,001 - $1,000,000

| | Over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership | | Sole Proprietorship | | e

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
| $0 - $499 [ ] $10,001 - $100,000

| $500 - $1,000 (m| OVER $100,000
| $1,001 - $10,000

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

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

["1$10,001 - $100,000

| $0 - 3409
(| OVER $100,000

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

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (auach i separinia sheel i necessary,)

INCOME OF $10.000 OR MORE |[atinch «
[] None ] Names listed below

BioDesign | 3Gen Inc | Translite LLC | Dermilite

saparafe sheel i addessacy,]

or

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

Check one box:

M| INVESTMENT

None

[ ] REAL PROPERTY

| |None or | | Names listed below

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

Check one hox:

[ ] INVESTMENT [ | REAL PROPERTY

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

Independent Contractor - Not Applicable

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
/M| $2,000 - $10,000

[ $10,001 - $100,000 . J23 23

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

NATURE OF INTEREST B N

| ] Property Ownership/Deed of Trust [ ] Stock [ 7] Partnership
| ] Leasehold M| Other No Interest

Yrs. remaining

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

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 /23 _ _y_ j23

| | $100,001 - $1,000,000 ACQUIRED DISPOSED
| | Over $1,000,000

NATURE OF INTEREST

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

[ ] Leasehold

[] Other

U Check box if additional schedules reporting investments or real property
are altached

Yrs. remaining

Comments:

FPPC Form 700 - Schedule A-2 {2023/2024)
advice@fppc.ca.gov » 866-275-3772 = www.fppc.ca.gov
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ECEIVE

SALIFoRNAorM TI00) STATEMENT OF ECONOMIC INTERESTS U= F B
COVER PAGE EB 20 2024
A PUBLIC DOCUMENT
Please type or print in ink. BY:
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Mote Bynette L
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Big Bear Area Regional Wastewater Agency
bivision, Board, Department, District, if applicable Your Position
Governing Board Director

» I 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 i@ other San Bernardino County

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

02 14Jr 2024

[ ] Annual: The period covered is January 1, 2023, through (W Leaving Office: Date Left
December 31, 2023 (Check one circle.)
or The period covered is / / through (1 The period covered is January 1, 2023, through the date
December 31, 2023, of leaving office.
0Of=
. i .01 01 2024
[ ] Assuming Office: Dateassumed __ /  / B The period covered is / ! , through
the date of leaving office.
(] Candidate: Date of Election and office sought, if different than Part 1.
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached L] Schedule C - Income, Loans, & Business Positions — schedule attached
B Schedule A-2 - investments - schedule attached [_] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property ~ schedule attached [ ] Schedule E - Income - Gifts - Travel Payments — schedule attached

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

5. Verification

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

121 Palomino Drive, PO Box 517 Big Bear City CA 92314
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(909 ) 584-4018 bynettem@gmail.com

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

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

Date Signed 02/15/2024 Signature . o VRO

(month, day, year) (Filis they (‘\a’g dlly signed paper statement with your filing official |

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




SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Bynette L. Mote

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

Greg Mote | Chaos Control

Name

PO Box 130626, Big Bear Lake, CA 92315

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 /M| Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Industrial Design

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999

(| $2,000 - $10,000 /23 /23

$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000
NATURE OF INVESTMENT SpOUSQ of Sole Propﬁ
[ ] Partnership [ | Sole Proprietorship || i G

YOUR BUSINESS POSITION

None - Spouse of Sole Proprietgy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
| | $0 - $1,999

[ $2,000 - $10,000 /23 /23

| |$10,001 - $100,000 ACQUIRED DISPOSED
| $100,001 - $1,000,000
| Over $1,000,000

NATURE OF INVESTMENT
| Partnership [ | Sole Proprietorship [ | o

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
: | $0 - $499 $10,001 - $100,000

| $500 - $1,000 [ OVER $100,000
| $1,001 - $10,000

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

INCOME OF $10,000 OR MORE (Attach » soparate shoet if neconsary.)

or

[ ] None
BioDesign | 3Gen Inc | Translite LLC | Dermlite

/B Names listed below

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

None

[ ] REAL PROPERTY

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

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

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

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

INCOME OF $10.000 OR MORE jauach 2 separais shoet if hecessary)
| |None or | | Names listed below

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

[ ] INVESTMENT [ | REAL PROPERTY

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

Independent Contractor - Not Applicable

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

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

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

$10,001 - $100,000

_ /. J23 __ / j23

| | $100,001 - $1,000,000 ACQUIRED  DISPOSED
Over $1,000,000

NATURE OF INTEREST

[ ] Property Ownership/Deed of Trust [ ] Stock ["] Pannership

[ ] Leasehold ) Other No Interest

Yrs. remaining

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

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

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

IF APPLICABLE, LIST DATE:

—1 /23 /23

. ] $100,001 - $1,000,000 ACQUIRED DISPQSED
| Over $1,000,000

NATURE OF INTEREST

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

[ | Leasehold

[_] other

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

¥rs, remaning

Comments:

FPPC Form 700 - Schedule A-2 (2023/2024)
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