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700 STATEMENT OF ECONOMIC INTEREST
CALIFORNIA FORM 
F-AIR POI.ITWAL PRArTICES ---::OMMISSION COVER PAGE 

A PUBLIC DOCUMENT 
Please type or print in ink. 

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

Green John R 

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 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 least one box) 

17 State D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

D Multi-County _______________ _ Iii Gonnty of Sao Bernacdino 

� City of ------------------ 1)4 other,._)o/'\ 6em 4- ✓d( Qo Cova±:J 
3. Type of Statement (Check at least one box) 

1111 Annual: The period covered is January 1, 2022, through C Leaving Office: Date Left __J__J ___ _ 

December 31, 2022. (Check one circle.) 
-or-

The period covered is __J__J ____ through C The period covered is January 1, 2022, through the date of 
leaving office. December 31, 2022. -or-

n Assuming Office: Date assumed __J__J ___ _ e The period covered is __J__J ___ ~ through 
the date of leaving office. 

n 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 0 Schedule C - Income, Loans, & Business Positions - schedule attached 

Schedule A-2 - Investments - schedule attached 17 Schedule D - Income - Gifts - schedule attached 

Schedule B - Real Properly - schedule attached D Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- Iii 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 CA 92314 
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS 

( 909-50 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is 

Date Signed 3/16/2023 
----~/m-on~lh-, d~ay,-.yea~ ,)-----

FPPC Form 700 - Cover Page (2022/2023) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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Ii 
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BY· - - ----

700 STATEMENT OF ECONOMIC INTERESTS 
CALIFORNIA FORM 

1 ,\lk l>IJt 111, . .. , i••,t:A• ' I• I·~ ' 'H11Ml'-~S IIJI\ COVER PAGE 
A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) (FIRSn (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) 

D State D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

D Multi-County ---------------- Ii} county or Sar:i Bern~rdino 

� City of -.SAV\&v'M< ----------------- ~ Other .J \ no Covn±::7 
3. Type of Statement (Check at least one box) 

Ii] Annual: The period covered is January 1, 2022, through D Leaving Office: Date Left ___J__J ___ _ 

December 31, 2022. (Check one circle.) 
-or-

The period covered is __J__J ___ _, through D The period covered is January 1, 2022, through the date of 
leaving office. December 31, 2022. -or-

D Assuming Office: Date assumed ___J__J ___ _ � The period covered is ___J_____J ___ _, through 
the date of leaving office. 

D 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 - Income, Loans, & Busin~ss Positions - schedule attached 

D Schedule A-2 - Investments - schedule attached D Schedule D - Income - Gifts - schedule attached 

D Schedule B - Real Property - schedule attached D 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 Big Bear City Calif 92314 
DAYTIME TELEPHONE NUMBER EMAIL AODRESS 

( 909 ) 584-4018 mail.com 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregol 

Date Signed March 18, 2023 
{month, day. year) 

FPPC Form 700 - Cover Pa11e (2022/2023) 
adviceOfppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 

Page-S 



7 STATEMENT OF ECONOMIC INTEr1:-.:,~•­
CALIFORNIA FORM 00 
FAIR POLITICAL PRACTICES COMM ISSION COVER PAGE 

A PUBLIC DOCUMENT 
Please type or print in ink BV:-----
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 Directors 

� 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 D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

D Multi-County D ----------------- County of 
-------x----:---------,,c-----= 

[j] City of Big Bear Lake Ii) Other JPA B.B.A.R.W.A. fl/J.r'

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

[j] Annual: The period covered is January 1, 2022, through D Leaving Office: Date Left __J____J ___ _ 

December 31, 2022. (Check one circle.) 
-or-

The period covered is __J__J ____ through D The period covered is January 1, 2022, through the date of 
leaving office. December 31 , 2022. -or-

D Assuming Office: Date assumed __J__J ___ _ � The period covered is ____J__J ____ through 
the date of leaving office. 

D Candidate: Date of Election _____ _ and office sought, if different than Part 1: _______________ _ 

4. Schedule Summary (required) � Total number of pages including this cover page: _J _ _ _ 
Schedules attached 

liJ Schedule A-1 • Investments - schedule attached [i Schedule C • Income, Loans, & Business Positions - schedule attached 

Iii Schedule A-2 • Investments - schedule attached D Schedule D • Income - Gifts - schedule attached 

ii Schedule B • Real Property - schedule attached D Schedule E • Income - Gifts - Travel Payments - schedule attached 

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

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

PO Box 517 Big Bear City CA 92314 
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS 

( 909 ) 584 4018 bearlake.com 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is ~bllc docum 

I certify under penalty of perjury under the laws of the State of Callforni 

Page - 5 

fiat the foregoin 

Date Signed 03/24/2023 
(month, day, year) 

FPPC Form 700 - Cover Page (2022/2023) 
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

1CALIFORNIA FORM 
I 

7 00 
FAIR POl 111CAl PRACTICES <;OMMISSIOI' 

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

Rick Herrick 
Investments must be itemized. 

Do not attach brokerage or financial statements. =-=~---~~ ..... ._. ........... ----------~ _________ ,,_ __________ _ 
� NAME OF BUSINESS ENTITY � NAME OF BUSINESS ENTITY 

Met Life 
GENERAL DESCRIPTION OF THIS BUSINESS 

Life Insurance 
FAIR MARKET VALUE 

IB:j $2,000 - $10,000 � $10,001 - $100,000 � $100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 
IB:] Stock O Other 

(Descnbe) 

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

IF APPLICABLE, LIST DATE: 

__J __J ..11:_ __J__j_E_ 
ACQUIRED DISPOSED 

� NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 0 $10,001 - $100,000 � $100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 

0 Stock O Other 
(Describe) 

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

IF APPLICABLE, LIST DATE: 

__J__J..11:_ __J__J..11:_ 
ACQUIRED DISPOSED 

� NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 � $10,001 - $100,000 

0 $100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 

0 Stock O Other 
tbe=bel 

0 Partnership O Income Received of $0 - S499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J..11:_ __J__J_E_ 
ACQUIRED DISPOSED 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 - $10,000 � $10,001 - $100,000 � $100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 

0 Stock O Other -------,.,,.. ...... ------
(De•otlbe) 

0 Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More /Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J..11:_ __J__j..E_ 
ACQUIRED DISPOSED 

� NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF TH IS BUSINESS 

FAIR MARKET VALUE � $2,000 - $10,000 � $10,001 - $100,000 � $100,001 - $1,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT D Stock O Other ____________ _ 

(Describe) 

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

IF APPLICABLE, LIST DATE: 

--1--1..11:_ __J__J..11:_ 
ACQUIRED DISPOSED 

� NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

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

0 $100,001 - $1 ,000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 

0 Stock O 011\er ------,("'Oii""s'""cn""Ge"'j _____ _ 

0 Partnership O Income Received of $0 - S499 
O Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J-1.£_ __j__J-1.£_ 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 · Schedule A·l (2022/2023) 
advice@fppc.ca.cov • 866•275-!1772 • www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

-CALIFORNIA FORM 700 
f-ArH POI r I re AL P R A( Tl l F.S ,~ OM MISSION 

Name 
of Business Entities/Trusts 

Rick Herrick (Ownership Interest is 10% or Greater) 

�-i~~us-lNESS ENTii'v ~ TRUST 

Parallel Broadcasting, Inc. 
Name 

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

Check one 
D Trust, go to 2 ~ Business Entity, complete the box. then go to 2 

I ,-GENERAL DESCRIPTION OF THIS BUSINESS 

Advertising 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

� 0 $0 - $1,999 

� $2,000 - $10,000 __J__J 22 ___j__j22 

$10,001 - $100,000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
IB] Over $1,000,000 

I NATURE OF INVESTMENT 
0 Partnership O Sole Proprietorship IBJ Corp 

Oltie( 

t ouR BUSINESS POSITION President 

 � '2. IDEN'TIFY THE GROSS INC'OME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ l'HE ENTJTY/TRUST) 

0 $0 - $499 0 $10,001 - $100,000 

D $soo - $1,000 0 OVER $100,000 
[8] $1,001 - $10,000 

� 4. INVESTIVIENTS AN-D INTERESTS IN REAL 'PROPERTY HELD OR 
LEASED BY THE BUSINFSS ENTITY OR TRUST 

Check one bo11: 

0 INVESTMENT IB) REAL PROPERTY 

639 & 649 W Country Club 
Name of Business Entity, if Investment, m: 
Assessor's Parcel Number or Stceet Address of Real Property 

office - storage 
Description of Business Activity QJ: 

City or Other Precise Location of Real Property 

� FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

� $2,000 - $10,000 
__j__J $10,001 - $100,000 22 __j__/ 22 

IB) $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 
[8) Property Ownership/Deed of Trust 0 Stock 0 Partnership 

D Leasehold ..----­ 00ther 
v,s. romell\lng 

Office Warehouse Rental 
Name 

PO Box 2979 
Address (Business Address Acceptable) 

Check one 

D Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Rental Pro ert 

§ 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

$0 - $1,999 
$2,000 - $10,000 __J__J 22 __J__J 22 I 
$10,001 - $100,000 ACQUIRED DISPOSED 

[8) $100,001 - $1,000,000 
0 Over $1,000,000 I 
� NATURE OF INVESTMENT 

Partnership 'X1 Sole Proprietorship 0----~------

I 
~ Other 

YOUR BUSINESS POSITIONO __ w_n_e_r ___________ j 

� r. 2; IDENTIFY THE GR·oss INC0ME RECEIVEl))' (INCLUDE YOUR PR0•RATA"

� 
SHARE OF THE GROSS INC~ME IQ THE ENTITY/TRUST) 

$0 - $499 [BJ $10,001 - $100,000 

� D $500 - $1,000 0 OVER $100,000 

$1,001 - $10,000 

.. -.3~--i.: 1s:r· l'HE 'NAME OF'EA'CH'REP©RTABl!E -SINGtE, s·ouRGE ·oF·- ~' 
~ INCOME OF $10.000 OR MORE (All,u.h ., '"I'•"•"'' ,.,,,. t ,r n,·,o•,,ary,) 

[8] None or O Names listed below 

� 4. INVESTMENTS ANO INTERESTS IN REAL PROPERTY HELD OR -• 
;! LEASED BY THE BUSINESS ENTITY OR TRUST , 

Check one box; 

0 INVESTMENT IB) REAL PROPERTY 

SEE ATTACHED 
Name of Business Entity, if lnvestmerit. Q[ 
Assessor's Parcel Number or Street Address of Real Property 

Wireless Facility 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
$2,000 - $10,000 
$10,001 - $100,000 __J__J 22 __J__j 22 
$100,001 - $1,000,000 ACQUIRED DISPOSED 
Over $1,000,000 ~ 

NATURE OF INTEREST 
[8] Property Ownership/Deed of Trust D Stock O Partnership 

0 Leasehold 0 Other 
Yr$, remalnlno 

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

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

Comments:--------------------------- FPPC Form 700 - Schedule A-2 (2022/2023) 
advlce@fppc.ca,gov • 866-275-3772 • www.fppc.ca.gov 

Page-9 



.. 

SCHEDULE A-2 · CALIFORNIA FORM 700 
FAIi-< PULi lll1Al PRA r' 1 ll.1-:S I t) MMISSH JN 

Attachment Name 

Rick Herrick 

BUSINESS ENTITY OR TRUST : Office Warehouse Rental 

46288 Serpentine, Baldwin Lake 

Parallel Broadcasting, Inc. 



-~ALIFORNIA FORM 700 
FAit< POLI I !(;AL PKAC \l(;E!:, l,OMM ISSI ON SCHEDULE B 
Name Interests in Real Property 

(Including Rental Income) Rick Herrick 

� ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

46288 Serpentine 

CITY 

Baldwin Lake, CA 92314 

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

0 $10,001 - $ 100,000 __/__j~2 _ __J__/~2_ 
ACQUIRED DISPOSED [8) $100,001 - $1 ,000,000 

D Over $ 1,000,000 

NATURE OF INTEREST 

[3] Ownership/Dead of Trust D Easement 

Leasehold � � Yrs remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

(Bl $0 - $499 � $500 - $1 ,000 � $1,001 - $10 ,000 

� $10,001 - $100 ,000 0 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. 

[3] None 

� ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

639 W. Country Club Dr. 

CITY 

Big Bear City, CA 92314 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 - $10,000 � $10,001 - $100,000 __J__j22_ __/__/ _2_? _ 

ACQUIRED DISPOSED [Rl $100,001 - $1,000,000 

D Over $ 1,000 ,000 

NATURE OF INTEREST 

[8] Ownership/Deed of Trust D Easement 

Leasehold � � Yrs remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

[Rj $10,001 - $100,000 0 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 

Scott Towsley 

* 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) 

____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

� $500 - $1,000 � $1,001 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 

D Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

___ _ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

� $500 - $1,000 � $1 ,001 - $10,000 

0 $10,001 - $100,000 0 OVER $100,000 · 

D Guarantor, if applicable 

Comments: ------------ ------------------- --- --- -­
FPPc Form 700 · Schedule B (2022/2023) 

advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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, C.ALIFORNIA FORM 7 00 
; FAIR POLITICAL PRA C TICES C:OMMISSION SCHEDULE B 

Name Interests in Real Prroperty 
(lncludihg Rental Income) Rick Herrick 

� ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

649 W. Country Club Dr. 

CITY 

Big Bear City, Ca 92314 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: � $2,000 - $10,000 � $10,001 - $100,000 __J__j_21 __J__J ~~ 
ACQUIRED DISPOSED (8) $100,001 - $1,000,000 

D Over $1,000,000 

NATURE OF INTEREST 

[8] Ownership/Deed of Trust D Easement 

D Leasehold _____ _ �---- - - -
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

0 $10,001 - $100,000 0 OVER $100,000 

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

[8] None 

� ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

Bertha Peak Radio Site 

CITY 

Big Bear Lake 

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

(g] $10,001 - $100,000 __j__JJ.?:... __j__j_?._2_ 
ACQUIRED DISPOSED � $100,001 - $1 ,000,000 

D Over $1 ,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 0 Easement 

(g] Leasehold _____ _ 5 �-- -----
Yrs remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 � $soo - $1,000 � $1,001 - $10,000 

D $10,001 - $100,000 0 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. 

[8] 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 follow~: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

� $soo - $1,000 � $1,001 - $10,000 

� $10,001 - $100,000 � OVER $100,000 

0 Guarantor, if applicable 

NAME OF LENDER• 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

� $500 - $1,000 � $1 ,001 - $10,000 

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

0 Guarantor, if applicable 

Comments: ------ --- ---- ---- -----------------------
FPPc Form 700 - Schedule B (2022/2023) 

advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov 
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SCHEDULE C ic~UFORNIA FORM 7 00 
f-AIR P(J 1 I l lt..AL Pk A C 1 I G ES <' OMMISSl(JJ\ Income, Loans, & Business 
Name Positions 

(Other than Gifts and Travel Payments) Rick Herrick 

r,;.-· 1. 1NcoME REc E1vEo " ~ - - -

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 D No Income - Business Position Only 

� $500 - $1,000 � $1,001 - $10,000 

[Ej $10,001 - $100,000 � OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

0 Sale of __________________ _ 

(Real prope1ty, ca~ boat, etc.) 

D Loan repayment 

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

(Describe) 

D Other _ _ ______ ____ ____ ___ _ 

(Describe) 

~ .. , '2P l'0ANS RECEIVED•OR OU•T~STANDING DURI NG THE RE-P0RTING" 

* 

� ~1. 1NcoME • REcE1vEo 

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 D No Income - Business Position Only 

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

[gj $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

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

D Sale of ____ _________ ____ _ _ 

(Real property, car. boat, etc.) 

D Loan repayment 

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

(Describe) 

D Other _____ _______ _ _ ____ _ _ 
(Describe) 

PERIOIJ • - - - • ~ - - - , 

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 lo~ns received not in a lender's 
regular course of business must be disclosed as follows: 

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

____ % QNone 

ADDRESS (Business Address Acceptable) 

SECURITY FOR LOAN 

0 None 0 Personal residence BUSINESS ACTIVITY, IF ANY, OF LENDER 

0 Real Property _________ ___ ____ _ 
Street address 

HIGHEST BALANCE DURING REPORTING PERIOD 

� $500 - $1,000 
City 

0 $1,001 - $10,000 
0 Guarantor ----------------- -� $10,001 - $100,000 

0 OVER $100,000 0 Other ________________ ___ _ 

(Describe) 

Comments: 
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STATEMENT 
FORM 700 OF ECONOMIC INTERESTS 

CALIFORNIA 
F-AIR POl lTICAl PRACTICES COMMISSION COVER PAGE 

I A PUBLIC DOCUMENT FEB 1 3 2023 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) (MIDDLE) SV:-----
Mote Bynette 

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 

� 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) 

l] State D Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

D Multi-County - - - --- - ---------- D County of 

� ----------------
City of Iii 

----- - - - --- - --- - - -
Other San Bernardino County 

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

!al Annual: The period covered is January 1, 2022, through D Leaving Office: Date Left __J__J ___ _ 

December 31, 2022. (Check one circle.) 
-or-

__J--~-----. D The period covered is January 1, 2022, through the date of The period covered is through 
leaving office. December 31, 2022. -or-

D Assuming Office: Date assumed __J__J ___ _ � The period covered is __J__J ___ _, through 
the date of leaving office. 

D 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 

D Schedule A-1 • Investments - schedule attached D Schedule C • Income, Loans, & Business Positions - schedule attached 

li] Schedule A-2 • Investments - schedule attached D Schedule D • Income - Gifts - schedule attached 

[] Schedule B - Real Property - schedule attached D Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or- D 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 California 92314 
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS 

( 909 ) 584-4018 
I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

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

Date Signed 02/07/2023 
(month, day, year) 

FPPC Form 700 - Cover Page (2022/2023) 
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CALIFORNIA FORM 700 SCHEDULE A-2 
FAIR POLITICAL PRACTICES COMMISSION 

Investments, Income, and Assets 
Name 

of Business Entities/Trusts 
Bynette Mote 

(Ownership Interest is 10

� 1. BUSINESS ENTITY OR TRUST 

Greg Mote I Chaos Control 
Name 

PO Box 130626, Big Bear Lake, CA 92315 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 l� I Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Industrial Design 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~"." $2,000 - $10,000 __J__J22....._ __J__J22._ 

$10,001 
"" 
- $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

Over $1,000,000 

D 
NATURE OF INVESTMENT [j! 

Partnership D Spouse of Sole Propii 
Sole Proprietorship olfui, 

None - Spouse of Sole Proprieta 
YOUR BUSINESS POSITION 

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

� 0 $0 - $499 0 $10,001 - $100,000 

� $500 - $1,000 Ii] OVER $100,000 

$1,001 - $10,000 

� 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE 

D 
AU'" """'"'' ,,.,,,,,, '"'"'"" ' " 

None or ~ Names listed below 

BioDesign I 3Gen Inc I Translite LLC/Dermlite 

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

Check one box: 

11!!1] INVESTMENT [] REAL PROPERTY 

None 
Name of Business Entity, if Investment, Q! 
Assessor's Parcel Number or Street Address of Real Property 

Independent Contractor - Not Applicable 
Description of Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ 
$2,000 - $10,000 
$10,001 - $100,000 __J__Jll._ __j__j'J,1_ 
$100,001 - $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust D Stock D Partnership 

D Leasehold ---- li] Other No Interest 
Yrs. romalnlna 

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

Comments:--------------------

� 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ 
$0 - $1,999 

$2,000 - $10,000 __J__J22__ __J__J22._ 

$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

Over $1,000,000 

D 
NATURE OF INVESTMENT 

Partnership D Sole Proprietorship D ------h-er ____ _ 
0 1 

YOUR BUSINESS POSITION---------------

� 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSTI 

� 0 $0 - $499 � $10,001 - $100,000 

� $500 - $1,000 0 OVER $100,000 

$1,001 - $10,000 

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

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ 
$2,000 - $10,000 
$10,001 - $100,000 __j___j22 __J__J2.l,___ 
$100,001 - $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust D Stock D Partnership 

D Leasehold O0ther 
Yrs, romalnlng 

D Check bo• if additional schedules reporting investments or real property 
are attached 
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700 STATEMENT OF ECONOMIC INTEREST 
t'A.UFORNIA FORM 
FAIR POLITICAL PRACTICES COMMISSION 

COVER PAGE 
A PUBLIC DOCUMENT FEB 1 7 2023 ' ; I

l , 

.. ,, , 
Please type or print in ink. 

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

\J"1:s\+ bw:P..1cNc..E. 
1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

(Do not use acronyms) 

Agency: --------- ------------- Position:------ -------- ---

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

[J State CJ Judge, Retired Judge, Pro Tern Judge, or Court Commissioner 
(Statewide Jurisdiction) 

D Multi-County --- - - ------------ D County of ----------- -~~---
0 City of ~ft o CoYNI~ --------------- - --- ~Other r-t OGQ. &,. '\::l'Ll'> :t:H 

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

~ Annual: The period covered is January 1, 2022, through [J Leaving Office: Date Left __J__J ___ _ 

December 31 , 2022. (Check one circle.) 
-or-

The period covered is __J__J ___ _ , through O The period covered is January 1, 2022, through the date of 
leaving office. December 31, 2022. -or-

D Assuming Office: Date assumed __ ,___, ___ _ [] The period covered is __J__J ___ ~ through 
the date of leaving office. 

O Candidate: Date of Election ___ ___ _ and office sought, if different than Part 1: _____________ __ _ 

4. Schedule Summary (required) � Total number of pages including this cover page: --rw D 

Schedules attached 

0 Schedule A-1 • Investments - schedule attached D Schedule C - Income, Loans, & Business Positions - schedule attached 

D Schedule A-2 • Investments - schedule attached 0 Schedule D - Income - Gifts - schedule attached 

)Cl Schedule B - Real Property - schedule attached f] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- [1 None • No reportable interests on any schedule 

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

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

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

Date Signed FEt,B,}J~~~ 17, 20~3 
( ant , day, ;Jar) 

FPPC Form 700 - Cover Page (2022/2023) 
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: ; . € r •• 

CALIFORNIA FO'{M 700 
SCHEDULE B FAIR POLITICAL PRACTI :ES C0i lMIS: •IC N J, 

rnterests in Real Property Name - - -· y 
(Including: Rental Income) ¼\fl:LS\-\- 1 ~w:~NC!:: 

� ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

0311-421-24-0-000 
CITY 

BIG BEAR LAKE 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 • $10,000 

0 $10,001 • $100,000 -2.J__!_al_ __J__J'2,1_ 
ACQUIRED DISPOSED 11 s100,001 - s1.ooo,ooo 

0 Over $1,000,000 

NATURE'. OF INTEREST 

Ill Ownership/Deed of TnJst 0 Easement 

Leasehold D � Yr.,. remaining Olher 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0 $0 • $499 . 0 $500 • $1,000 0 $1,001 • $10,000 

D s10,001 • s100,ooo 0 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. · · 

ONona 

� ASSESSOR'S PARCEL NUMBER OR STREET ADDRE~S • 

0311-421-27-0-000 

CITY 

BIG BEAR LAKE 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 • $10,000 

__l_J..LM_ __J__J2,j__ 0 $10,001 • $100,000 
ACQUIRED DISPOSED Ill s100,001 • s1,ooo,ooo 

0 Over $1,000,000 

NATURE OF INTEREST 

Iii Ownerahip/Oeed of Trust 0 Eas~~l;lnt 

D Leasehold D 
Yr.,. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so -$499 D ssoo - s1,ooo . D $1,001 - s10,oo'o 

0 _$10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greale~ 
interest, list the name of each tenant that Is a slngl!! 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 cours9 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) 

____ o/o ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - s1,ooo D s1,001 • $10,000 

D s10,001 - s100,ooo 0 OVER $100,000 

0 Guarantor, If applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

____ o/o ONone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - s1.ooo � s1.001 - s10.ooo 

0 $10,001 • $100,000 0 OVER $100,000 

0 Guarantor, If applicable 

Comments: ------------ --- ------------------ --- - - ----
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