STATEMENT OF ECONOMIC INTERESTS  Date Iniial Fiing Received

Fillng Off;cial Use Only

CALIFORNIA FORM 700
FAR POLITICAL PRACTICES COMMISSION COVER PAGE

A PUBLIC DOCUMENT
Please type or print in ink. RECEIVED MAR]. 8 2025

NAME OF FILER  (LAsn (FIRSN (MIODLE)
PUTMAN. _ - — — ABIGALL _
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT CF FOOD & AGRICULTURE

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

Fairs & Expositions/ 32nd District Agricultural® EVENT COORDINATOR

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

Agency: __ _ __ Position:-----------------

2 Jurisdiction of Office (Checkat leastone box)
e udge, Retired Judge, Pro Tem Judge, or Court Commissioner
M stat D Judge, Retired Judge, Pro Tem Jud Court Commissi
(Statewide Jurisdiction)

D MuttiCounty = = = = = = = = e e = — = Dcounty )

OCtyof e m e e e e e e e e e e = = e e ===
3. Type of Statement (Checkat leastone box)

B Annual: The period covered i January 1, 2024, through D Leaving Office: Date Left___J_j ___

December 31, 2024. (Check one circle below.)
i The period covered is_} _} L through D The period covered is January 1, 2024, through the date of
December 31, 2024. leaving office.
-or
(§) Assuming Office: Date assumed  J J B O The period coveredis ___J___J ___ through
the date of leaving office.

D candidate: Date of Elecion _and office sought, if different than Part 1.~~~ _
4. Schedule Summary (required) » Totalnumberofpages includingthis coverpage: 1

Schedulesattached

O schedule A1 « Investments - schedule attached 0 schedule € * Income, Loans, & Business Positions - schedule attached
O schedule B - Real Property- schedule attached D schedule E + Income - Gifts - Travel Payments - schedule attached

-or- Ill None ®No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET amy STATE ZIP CODE

(Business o, Agency Address Recommended - Publlc Document)

8 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER

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

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

Date Signed pR ﬂgS’- Signature
e _’2/% 0o, yoar e

st of my knowledge the informalion containes

FPPC Form 700 - Cover Page (2024/2025)
edvice@fppc-ta.Jov e 866-275-3772 e www.fppc.ca.Jov
Page-6



cauirornia Form £ 00 SPRRENIERS ((,)‘,Z\Eglg ':’RGMII':'C INTERESTS  Date 1 i o=
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

RECEIVED FEB 12 2025
NAME OF FILER (LAST) (FIRST) (MIDDLE)

LE TTAA. ALFEED
1. Office, Agency, or Court

Please type or print in ink.

Agency Neme (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Cepartmant, Districi, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. DEFIATY MANALERP 1

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

Agency: Position:

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

(| State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County [ ] County of
Clcity of _| Other
3. Type of Statement (Check at least one box)
[H] Annual: The period covered is Jenuary 1, 2024, through [] Leaving Office: Date Left / J
December 31, 2024, (Check one circle balow.)
=Qf=
The period covered is / / through [1The period covered is January 1, 2024, through the date of
Decenber 31, 2024, i Ao,
[ | Assuming Office: Date assumed J / L] 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 aftached
[ ] Schedule A-1 - investments — schedule attached [ ] Schedule € - income, Loans, & Business Posttions — schedule altached
[ ] Schedule A-2 - investments — schedule attached [] Schedule D - income — Gifts ~ schedule attached
[ ] Schedule B - Real Froperty — schedule atiached || Schedule E - income - Gifts — Trava! Payments — schedule attached
-0r- X None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agercy Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

ing this statement. | have reviemw

herein and in any attached schedules is frue and complete. | acknowledge this is a

| certify under penalty of perjury under the laws of the State of Califomia that t

DateSigned ./ -| |- () /5 Signature
[morih, day, year)

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



Fifing Official Use Only

caLiFornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS  Dte Inital iling Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 12 2025
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Deputy Manager |

» [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)

|m| State [ ] Judge, Retired Judge, Pro Tem Judge, or Court Conmissioner
(Statewide Jurisdiction)

[] Multi-County [_| County of

(] City of [] Other

3 Type of Statement (Check at feast one box)

[@] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left J J
December 31, 2024. (Check one circle below.)
*or- = ;
° The period covered is / / through [ The period covered is January 1, 2024, through the date of
December 31, 2024. i TENUg oA
_1 Assuming Office: Date assumed / / [] The period covered is J J thraugh
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 — schodule attached || Schedule C - income, Loans, & Business Positions - schedulle attached
[ ] Schedule A2 - Investments - schedule aitached [_] Schedule D - income - Gits - schedule attached
[] Schedule B - Real Property — schedule aitached [ ] Schedule E - tncome — Gifts — Travel Payments — schedule attached

-0r- [/] None - No regortable interssts on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Businass or Agency Address Recommended - Public Documert)

88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE HUMBER ’ EMAIL ADDRESS

| 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 thiggs i

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

Date Signed 02/10/25 Sign
T {menth, day, year) ) E

EPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov @ 366-275-3772 « www.fppc.ca.gov
Page-6



STATEMENT OF ECONOMIC INTERESTS  DPate Initial Filing Received
CALIFORNIA FORM 1 Offfcial Use Only
FAIR POLITICAL PRACTICES meolsgw COVER PAGE

A PUBLIC DOCUMENT

RECEIVED FEB 1 4.2005

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
erez-Melchor Arice

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Event (mnrdinator

» [ filing for multiple positions, list below or on an atachment. (Do nat use acronyms)

Agency. Position:

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

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

] Multi-County [ ] County of

[ City of [_] Other

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

[m] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /
December 31, 2024, (Check one circle below.)
o The period covered is / / through ] The period covered is January 1, 2024, through the date of
December 31, 2024, g, g OHCE:
|| Assuming Office: Date assumed ! J ["] The period covered is f / , through
the date of leaving office.
| | Candidate: Dale of Election and office sought, if different than Part 1;
4. Schedule Summary (required) » Total number of pages including this cover page: L
Schedules attached
] Schedule A-1 - investments ~ schedule attached [ | Schedule € ~ Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [] schedule D - income — Gifts — schedule attached
D Schedule B - Rea! P[oper[y_. schedule attachad D Schedule E - lncome - Gifts — Travel Payments — schedule attached
-OI'X None - No reportable interests on any schedule

5. Verification

MAILING ADCRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

EN

| have used all reasonable diligence in preparing this statement. [ have reviewe
herein and in any attached schedules is trug and complets. | acknowledge this is a public document.

ge the information contained

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

Date Signed /572 // 2 / a5 Signature

/ (month, day, year)

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



cALEcRNiaroru 700 STATEMENT gz \r/sggr;ggnéc INTERESTS  Date Iniel Filng Received
' A PUBLIC DOCUMENT

RECEIVED FEB 1 42075

Please type or print in ink.

NAME OF FILER _(LAST) {FIRST) ey (i

AN A S ALY
Y ©1L

1. Office, Agency,

L

or Court

Agency Name (Do noi use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. = VENV COORDINATDY

> [ffiling for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

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

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

[ ] Multi-County [] County of

[ I cCity of [ ] Other

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

(W] Annual: The period covered is January 1, 2024, through | Leaving Office: Date Left / J
December 31, 2024. {Check one circle below.)
=0r=
The period covered is / J through [] The period covered is January 1, 2024, through the date of
December 31, 2024, -y leaving office.
[ | Assuming Office: Date assumed / / [ The period covered is / f through
the datz of leaving office.
[] Candidate: Dateof Elecion ____ and cffice 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 - facome, Loans, & Business Positions — schedule attached
["] Schedule A-2 - Investments - schedule attached [] Schedule D - Jncome - Gifts - schedule attached
| | schedule B - Real Properly — schedule attached [ Schedule E - /ncome - Gifts — Travel Payments — schedule attached

-or- [ None - No reporiable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Docurient)
88 Fair Drive Costa Mesa CA 92626

EMAIL AD]

- "8 this statement. | have reviewed this
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 t

—) .
Date Signed PEIESHR e Signature
{month, day, year)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov » 866.275-3772 » www.fppc.ca.gov
Page - 6



caurorniaroru 700 STATEMENT gz 5:3»;22? INTERESTS  Date Initial Fiing Received
A PUBLIC DOCUMENT — RECEIVED MAR 25 g1p5

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. BOARD OF 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 _ | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County _] County of
(] City of _| Other
3. Type of Statement (Check at least one box)
W] Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left /. J
December 31, 2024. (Check one circle below.)
" The period coveredis ___I___J through | The period covered is January 1, 2024, through the date of
December 31, 2024. op. "20g ofice.
(] Assuming Office: Date assumed l J ['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: 2
Schedules attached
[ Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments - schedule attached v/ 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)

88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(714 ) 708-1514 BBAGNERIS@OGFAIRBOARD.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.

~

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

Date Signed 3/22/2025 Signatur
(month, day, year}

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

BARBARA BAGNERIS

» NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

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

0_7/E/ﬁ $500 RIDE PASS
EJL2_4 $100 Dinner
Y R B

» NAME OF SOURCE (Not an Acronym)

CELEBRATION FESTIVALS LLC

ADDRESS (Business Address Acceptable)

48 WATERWORKS WAY, IRVINE, CA 92618
BUSINESS ACTIVITY, IF ANY, OF SOURCE

WINTER FEST EVENT PROMOTER

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

E/ 15 ﬁ *570_00 WINTER FEST TICKETS

] s

] ] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y A S
Y A S
Y A S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

/s
_ /s
Y AN S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

Y Y SR SN SRS SR

Y S SN ] 3

I S SN _ /%
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page- 16



caiForniaForm 7 00 STATEMENT gg&ggr;ggéc INTERESTS  Date Inial Fing Received
A PUBLIC DOCUMENT ~ RECEIVED MAR19 705

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. STAFF SERVICES MANAGER (SUPERVISORY) Il

» 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)

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

(] Multi-County | County of

("] City of ] Other

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

M| Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / )
December 31, 2024. (Check one circle below.)
O e period covered is L through | | The period covered is January 1, 2024, through the date of
December 31, 2024. op.ing olice.
[_] Assuming Office: Date assumed J 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: 2
Schedules attached
[ Schedule A-1 - Investments ~ schedule attached | Schedule C - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Investments — schedule attached v/| 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 Z|P CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER

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

EMAIL ADDRESS

| certify under penalty T pero under the laws of the State of California that

Date Signed 6 \ q 2-'0 25'

(month, day, year]

Signature

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

BIANCA MURRIETA

» NAME OF SOURCE (Not an Acronym)

RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mmiddlyy) VALUE

719,24 250

DESCRIPTION OF GIFT(S)

RIDE PASS

Y SR S

Y SN SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy} VALUE DESCRIPTION OF GIFT(S)

_ | 3

_ ] s

Y S SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y A SR

I Y S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S A

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S SN

_ ] s

Y S S

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

Y S S

Y SN SR

Y A S

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 16



caLrorniaForu 700 STATEMENT gz \llsé::r;ggnéc INTERESTS  Date nital Filng Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink. A RECE'VED MAR 2 8 2025

NAME OF FILER (LAST) (FIRST)
Aquino Brian h

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. E& E Event Cordinator

» 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)

(W) State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County _ | County of
City of | Other

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

W Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / /
December 31, 2024 (Check one circle below.)
=Or=
° The period covered is / ] , through The period covered is January 1, 2024, through the date of
December 31, 2024. o leaving office.
(| Assuming Office: Dateassumed ____/___ / ("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: 1

Schedules attached

[ Schedule A-1 - Investments — schedule attached | Schedule C - Income, Loans, & Business Positions — schedule attached

[ Schedule A-2 - Investments — schedule attached _ | Schedule D - Income - Gifts - schedule attached
[ Schedule B - Real Property — schedule attached _ | Schedule E - Income - Gifts — Travel Payments - schedule attached

-or- v/ None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recc ded - Public D )

88 Fair Drive Costa Mesa CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

| 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 tru

Date Signed 02/27/2025 Signature

(month, day, year)

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



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
COVER PAGE

A PUBLIC DOCUMENT
Please type or print in ink. RECE'VED FEB 28 2“25

NAME OF FILER  (LAST) (FIRST)
Gonzalez Carlos h
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

cacirorniA Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Fairs & Expositions / 32nd District Agricultural Assoc. Event Coordinator

» 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
[J City of [ ] Other
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2024, through [ | Leaving Office: Date Left / /.
December 31, 2024. (Check one circle below.)
-or The period covered is / / through —] The period covered is January 1, 2024, through the dale of
December 31, 2024. o leaving office.
[] Assuming Office: Date assumed J J _] The period covered is l J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page: |
Schedules attached
"] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments - schedule attached [ Schedule D - Income - Gifts - schedule attached
"] Schedule B - Real Property - schedule attached (] schedule E - Income - Gifts — Travel Payments - schedule attached
-or- /| None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Busi or Agency Address Rec ded - Public Document]

88 Fair Drive Costa Mesa CA 92626
DAYTIM PHONE NUMBER EMAIL ADDRESS

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 t

Date Signed m/2_7/2026 Signature

© (month, day, year)

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



CALIFORNIA FORM700 STATEMENT gzsglioﬁgglEc NIRRT TR
A PUBLIC DOCUMENT RECEIVED FEB 1.8 2055

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) MIDDLE
Singleton Carol i
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Director of Exhibits & Education

» 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)

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

(] Multi-County [_] County of
[ city of [] other
3. Type of Statement (Check at least one box)
[m] Annual: The period covered is January 1, 2024, through [J Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
or The period covered is J / through (C] The period covered is January 1, 2024, through the date of
December 31, 2024, or. 22Ving offce.
D Assuming Office: Date assumed / / D The period covered is / / lhrough
the date of leaving office.
[[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
(] Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments - schedule attached /] Schedule D - Income -~ Gifts - schedule attached
D Schedule B - Real Properfy - 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)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

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 th

Date Signed 2/10/2025 Signature
(month, day, year)

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISS{ON

SCHEDULE D
Income - Gifts

Name

Carol Singleton

» NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE

DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

7_/_1_9_/3_&} . 250 RIDE PASS o
—_ s —J__ /s
— /s / / 3.

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE

Y Y R

DESCRIPTION OF GIFT(S)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

]/ s

—_ s

/s
/ / $.
—J I s

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE

/I s

DESCRIPTION OF GIFT(S)

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

/s

Y SN N

R S SR
Y A SR
Y A S

Comments:

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -16



Filing Official Use Only

cauirornia Forn T 00 STATEMENT OF ECONOMIC INTERESTS Dt Iniial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED FeB 2 g g0p5
Please type or print in ink.
NAME OF FILER _ (LAST) (FIRST) (MIDDLE)
cott Cassandra

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Information Officer |

» 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)

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

] Multi-County [_] County of

(I City of [_] Other

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

(W] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /
December 31, 2024, (Check one circle below.)
o he period covered s L through [ The period covered is January 1, 2024, through the date of
December 31, 2024. o leaving office.
(] Assuming Office: Date assumed J__ [J The period covered is / /. through
the date of leaving office.
(] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: |
Schedules attached
[ ] Schedule A-1 - Investments ~ schedule attached [_] Schedule C - income, Loans, & Business Positions — schedule attached
["] Schedule A-2 - Investments — schedule attached (] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached (] schedule E - Income - Gifts — Travel Payments — schedule attached
-or- /] None - No reportable interests on any schedule

5. Verification

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

88 Fair Drive Costa Mesa CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

| 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 pugli

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

Date Signed 1 / l”l l 7/6 Signature

v {month, day, year)

(2024/2025)
ppc.ca.gov * 275~ * www.fppc.ca.gov
Page -6



CALIFORNIA FORM 700 STATEMENT ((;'(:')\EEcRor;ggllEc NIERESTS T A
A PUBLIC DOCUMENT RECEIVED MAR 2 8 2035

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Deputy Manager 1 - Supervisor, Exhibits

» If filing for muitiple 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-Coun [ ] County of
ty
[ City of (] Other
3. Type of Statement (Check at least one box)
W] Annual: The period covered is January 1, 2024, through (] Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
or The period covered Is / f through [C] The period covered is January 1, 2024, through the date of
December 31, 2024. .y leaving office.
] Assuming Office: Date assumed / J (] The period covered is J J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
["] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - Investments — schedule attached L] Schedule D - Income - Gifts - schedule attached
| | Schedule B - Real Property — schedule attached [ ] Schedule E - Income - Gifts — Travel Payments ~ schedule attached
-or- i None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626
EMAIL ADDRESS

| 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 th.

Date Signed 3/26/2025 Signat
{month, day, year)

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



cauirornia Form £ 00 STATEMENT 225ggﬁggéc INTERESTS  Dete o e om
e A PUBLIC DOCUMENT

RECEIVED FEB 1.8 2075

NAME OF FILER  (LAST) [FIRST) MIDDL!
Johner Claudia

1. Office, Agency, or Court

Piease type or print in ink.

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc.

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

Deputy Manager |

Agency: Position:

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

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

[ ] Multi-County [] County of

[ |City of [ ] Other

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

[H] Annual: The period covered is January 1, 2024, through _ | Leaving Office: Date Left / /
December 31, 2024. (Check one circle belw.)
o The period covered is / / through [] The period covered is January 1, 2024, trough the date of
December 31, 2024. - leaving offce.
[] Assuming Office: Date assumed / / _| The period covered is / / through
the date of leaving ofice.
[] Candidate: Date of Elecfion and cffice sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
D Schedule A1 - Investments — schedule attached "] Schedule G - income, Loans, & Business Pesitions ~ schedule attached
["] Schedule A-2 - investments — schedule attached __ Schedule D - /ncome - Gifts — schedule attached
"] Schedule B - Real Propery — schedule attached | Schedule E - fncome - Gifts — Travel Payments — schedule attached
-0t- [/] None - No reporiable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommiended - Pubiic Document)

88 Fair Drive Costa Mesa CA 92626
— - TER

| have used all reasonable diligenca in preparing this statzment. | have review o 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

Date Signed &? - /3 - ;02-5 Signature

{month, day, vear)

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



cairornia rorn 700 STATEMENT gl; \llsézlgh;ggnéc INTERESTS  Date Inial Fing Received
A PUBLIC DOCUMENT

- RECEIvgp MAR 2.8 2075

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
utan Q_prw
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. DQQM ‘{Y\W \

» 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)

[m] State _ | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County I County of
(] City of _| Other
3. Type of Statement (Check at least one box)
M| Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / J
December 31, 2024, (Check one circle below.)
o The period covered is [ through | | The period covered is January 1, 2024, through the date of
December 31, 2024. or. 28ving office.
[] Assuming Office: Date assumed I I ["] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: |\
Schedules attached
[ Schedule A-1 - Investments ~ schedule attached ] Schedule C - income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments - schedule attached | Schedule D - Income - Gilts ~ schedule attached
[ Schedule B - Real Property - schedule attached __| Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- E/None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Rec: ded - Public Dc )}
88 Fair Drive Costa Mesa CA 92626

| 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

Date Signed %\Q(o l a5 Signature

(monih, day, year)

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



Filing Official Use Only

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE

STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Received

A PUBLIC DOCUMENT

Please type or print in ink. RECEIVED FEB 2 6 2025

NAME OF FILER  (LAST) (FIRST) MIDDLE
GAINES JAMES -

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position
Fairs & Expositions / 32nd District Agricultural Assoc. DEPUTY MANAGER II
» 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)
(m| State _ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County | County of
] City of _ Other
3. Type of Statement (Check at least one box)
W Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
-or The period covered is / / through | The period covered is January 1, 2024, through the date of
December 31, 2024. o1 leaving office.
[] Assuming Office: Date assumed / / [ ] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
[ Schedule A-1 - Investments — schedule attached | Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments - schedule attached /| Schedule D - Income - Gifs - 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

—EMA]L ==

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) .
88 Fair Drive Costa Mesa CA 92626

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

Date Signed -72_,/ 2 [ 2 g- Signatur

(lrnlh, day, year)

(2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -6



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

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

7 19,24 250 RIDE PASS

I/ s

—_—d %

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

1] s

Y S B

Y S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y B SR

Y SR S

Y S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

Y S SN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

Y AN SR

— /s

/] s

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y A S
—t s
-] s

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 16



caurornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

COVER PAGE RECEIVED FEB 21 205
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST)
CSQSQN\ | )gwg( ﬁ

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. eVENT CoolOINATIC.

» 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)

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

(] Multi-County [_] County of

(] City of (] Other

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

(W] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /.
December 31, 2024, (Check one circle below.)
or The period covered is / / through [[] The period covered is January 1, 2024, through the date of
December 31, 2024. o leaving office.
[ ] Assuming Office: Date assumed J J [] The period covered is J J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: l
Schedules attached
|::| Schedule A-1 - /nvestments — 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)
88 Fair Drive Costa Mesa CA 92626

is statement. | have reviewed this statement and to the best™oT my knowledge the information containe
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 for

Date Signed vl [10 / NS Signature

I(mon!h, da)f year)

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



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS  Date nitial Fiing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. RECEIVED MAR 28 ZUE
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

JACKSON

DIMETRIA

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if applicable

Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. BOARD OF 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)

(W] State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County ] County of
[ city of _] Other
3. Type of Statement (Check at least one box)
M| Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
OF e period covered is L , through | | The period covered is January 1, 2024, through the date of
December 31, 2024. or. (68ving office.
[ Assuming Office: Date assumed / ['] The period covered is I / » through

[ ] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (required)
Schedules attached

[ Schedule A-1 - Investments - schedule attached v/} Schedule C - Income, Loans, & Business Positions - schedule attached
W Schedule A-2 - Investments — schedule attached v/ Schedule D - Income - Gifts - schedule attached
z Schedule B - Real Property_ schedule attached _ Schedule E - Income - Gifts - Travel Payments - schedule attached

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

» Total number of pages including this cover page: S

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address R ded - Public Dc

88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(714 ) 708-1514

DJACKSON@OCFAIRBOARD.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 t

Date Signed 03/15/2025 Signature
(month, day, year)

ent with your flling official.)

PPC Form 700 - Cover Page (2024/2025)

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



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

DIMETRIA JACKSON

Independent Contractor (spouse)

Name

Name

1 League, Ste 60733, Irvine, CA

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

_J__j24  __ | j24
ACQUIRED DISPOSED

FAIR MARKET VALUE
| $0-$1,909

[ $2,000 - $10,000

[ $10,001 - $100,000

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

NATURE OF INVESTMENT
| | Partnership |  Sole Proprietorship | |

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

| $0-$1,.900

[ $2,000 - $10,000 24  __j__j24
\/ $10,001 - $100,000 ACQUIRED DISPOSED

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

[ over $1,000,000

NATURE OF INVESTMENT

| | Partnership [ Sole Proprietorship | | ST

self employed (spouse
YOUR BUSINESS POSITION p y ( p )

» 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 $1 0,000 OR MORE (Attach a separate sheet if necessary.} :

[None or [ Names listed below

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

[ ] INVESTMENT _ ] REAL PROPERTY

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

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

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)
[ JNone or | | Names listed below

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

[ ] INVESTMENT [ REAL PROPERTY

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

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

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

IF APPLICABLE, LIST DATE:

/J24 |24

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

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

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ Stock [ Partnership

| | Leasehold | Other

Yrs. remaining

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

Comments:

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

IF APPLICABLE, LIST DATE:

I__j24 |24

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

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

NATURE OF INTEREST

["] Property Ownership/Deed of Trust [ ] Stock [ Partnership
|| Leasehold | Other

Yrs. remaining

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

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

DIMETRIA JACKSON

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
938-371-52

ciTY
Irvine

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

[ $10,001 - $100,000 /24 __ | /24

(B $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

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

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

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

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

:I None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

453-152-51

ciTY
Irvine

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

[ ] $10,001 - $100,000 24 _ j _j24

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

|m| $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 - $t0,000
[ $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, if applicable

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

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H) H
Positions Name

(Other than Gifts and Trave! Payments)

DIMETRIA JACKSON

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Bracy Hawkins Law P.C.

ADDRESS (Business Address Acceptable)

1950 S. Sunwest Ln, Suite 301, San Bernardino, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm

YOUR BUSINESS POSITION
Of Counsel

GROSS INCOME RECEIVED L No Income - Business Position Only
[] $500 - $1,000 [ $1,001 - $10,000
(W] $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

[ ] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

| | other
(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ ] sale of

[ ] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

| | Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] $10,001 - $100,000

[ ] OVER $100,000

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
| | None |  Personal residence

| | Real Property

Street address

City

[ ] Guarantor

[ ] other

(Describe)}

Comments:

FPPC Form 700 - Schedule C (2024/2025)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

DIMETRIA JACKSON

» NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

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

07 19 24 500 RIDE PASS
Y SR SN
s
SN A S

» NAME OF SOURCE (Not an Acronym)
CELEBRATION FESTIVALS LLC

ADDRESS (Business Address Acceptable)
48 WATERWORKS WAY, IRVINE, CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE
WINTER FEST EVENT PROMOTER

DESCRIPTION OF GIFT(S)
WINTER FEST TICKETS

DATE (mm/ddlyy) VALUE

12 16 24 570.00
I S S

Y S S

S SR S

» NAME OF SOURCE (Not an Acronym)
SOCAL VEGFEST

ADDRESS (Business Address Acceptable)
17426 Studebaker Rd, Cerritos,CA 90703

BUSINESS ACTIVITY, IF ANY, OF SOURCE

EVENT PROMOTER

DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
10 2627 24 60 SOCAL VEGFEST TICKETS
R S S

— I %

Y A S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

] s

SR S N

Y S R

» NAME OF SOQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

[ S S

Y Y SR

_ /s

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

S NN SN

Y A SR

— /- J s

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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cauirorniaroru 700 STATEMENT (O:FO \g)m;aéc INTERESTS  Date iniial Fiing Received
A PUBLIC DOCUMENT RECEIVED MAR 2.5 gyp5

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST)
De Guzman Don Michiko “

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Event Coordinator

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

Agency: Position:

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

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

] Multi-County _ ] County of

(] City of _] Other

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

W] Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left /. /
December 31, 2024. (Check one circle below.)
or- The period covered is / / through | | The period covered is January 1, 2024, through the dale of
December 31, 2024, op "*#¥g offics,
[} Assuming Office: Date assumed I / [] The period covered is J J through
the date of leaving office.
] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
™ Schedule A-1 - Investments — schedule attached " | Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attached | Schedule D - income - Gifts - schedule attached
[ Schedule B - Real Property - schedule attached | Schedule E - Income - Gifts — Travel Payments — schedule atiached

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

5. Verification

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

88 Fair Drive Costa Mesa CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

avie diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herem 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

Date Signed 7 / 11 / 25 Signature
{ (month,{day, year|

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



caviFornia Foru 700 STATEMENT gFO 55&2&? INTERESTS  Dste Iniial Fiing Received
A PUBLIC DOCUMENT ~ TECEIVED MAR 2.7 2025

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position
Fairs & Expositions / 32nd District Agricultural Assoc. BOARD OF 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)

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

__| Multi-County [__ County of
] City of [ Other

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

(W] Annual: The period covered is January 1, 2024, through (] Leaving Office: Date Left J J
December 31, 2024. (Check one circle below.)
or The period covered is / / through (] The period covered is January 1, 2024, through the date of
December 31, 2024. op. 19/ing office.
(| Assuming Office: Date assumed J J [] The period covered is J J through
the date of leaving office.
7] 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 o
Schedules attached
/] Schedule A-1 - Investments ~ schedule attached /| Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments - schedule attached [1/"Schedule D - Income - Gifts  schedule attached
/| Schedule B - Real Property - schedule attached V| 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)

88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 714 ) 708-1514 DLABELLE@OCFAIRBOARD.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 t

Date Signed 8// 2 3 / ‘7 o 5 Signature

(month, day, Par)

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



K-

SCHEDULE A1
Investments

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

Investments must be itemized.

cacirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Jack in the Box
GENERAL DESCRIPTION OF THIS BUSINESS

Fast Food Restaurants
FAIR MARKET VALUE
] $2,000 - $10,000
] $100,001 - $1,000,000

@ 510,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

j Stock Other
D (Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Hyatt Hotels
GENERAL DESCRIPTION OF THIS BUSINESS
Hotels

FAIR MARKET VALUE
@ 52,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
' D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /24 6 /6 /24 / /24 6 /24 /24
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Delta Airlines Johnson and Johnson
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Airline Health care products

FAIR MARKET VALUE
i 52,000 - $10,000
(] $100,001 - $1,000,000

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

6 B o4
DISPOSED

—J__j24
ACQUIRED

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

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

NATURE OF INVESTMENT
. Stock D Other

(Describe)

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

IF APPLICABLE, LIST DATE:

_ 4 6 28 o4
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

General Motors

GENERAL DESCRIPTION OF THIS BUSINESS
Automobile Manufacturer

FAIR MARKET VALUE
i@ 52,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

4 5,804
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Union Pagific

GENERAL DESCRIPTION OF THIS BUSINESS
Railroad

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

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

24 5 28 g4
ACQUIRED DISPOSED

Sold 50 shares: Jack in the Box 6/11/24. sold Sold 50 shares: Delta Airlines 6/13/24

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -8



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [Name
(Ownership Interest is Less Than 10%)
Investments must be itemized.

CALIFORNIA FORM 700 |

| FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Wells Fargo

GENERAL DESCRIPTION OF THIS BUSINESS

Bank

FAIR MARKET VALUE
@ 52,000 - $10,000
[ $100,001 - $1,000,000

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

. 24 B B o4

» NAME OF BUSINESS ENTITY

American Airlines

GENERAL DESCRIPTION OF THIS BUSINESS
Airline

FAIR MARKET VALUE

@ 52,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
. Stock |:| Other

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

IF APPLICABLE, LIST DA_'I:E:
/. j24 5 /28 /24

ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Bank of America Tootsie Roll

GENERAL DESCRIPTION OF THIS BUSINESS

Bank

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

IF APPLICABLE, LIST DATE:

a6 10 o4
ACQUIRED ' DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Candy Manufacturer

FAIR MARKET VALUE
@ 52.000 - $10,000
[J $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock [] other

(Describe)

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

IF APPLICABLE, LIST DATE:

4 5 28 54
ACQUIRED ' DISPOSED

Comments:

NAME OF BUSINESS ENTITY

Broadcom
GENERAL DESCRIPTION OF THIS BUSINESS

Chip Manufacturer

FAIR MARKET VALUE
i@ 52,000 - $10,000
] $100,001 - $1,000,000

NATURE OF INVESTMENT
& stock [] other

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

(Describe)

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

IF APPLICABLE, LIST DATE:

_ s 24 8,105
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

IBM

GENERAL DESCRIPTION OF THIS BUSINESS
Business Machines
FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000
ATURE OF INVESTMENT
Stock [] other

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

(Describe)

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -8



SCHEDULE A-1
Investments

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

Investments must be itemized.

caLirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Restaurant Brands
GENERAL DESCRIPTION OF THIS BUSINESS

Restaurants
FAIR MARKET VALUE

$2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT

Stock Other
' D (Describe)

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

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

IF APPLICABLE, LIST DATE:

. j24 Lﬂ/zg_
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Visa
GENERAL DESCRIPTION OF THIS BUSINESS
Banking Services

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

[@ 310,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
' Stock D Other

(Describe)

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

IF APPLICABLE, LIST DATE:

. yj24 ;24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
General Dynamics

GENERAL DESCRIPTION OF THIS BUSINESS
Aerospace

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

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

NATURE OF INVESTMENT
@ stock [] other

(Describe)

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

IF APPLICABLE, LIST DATE:

24 8 1 o4
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Gencora (Anersource Bergen)
GENERAL DESCRIPTION OF THIS BUSINESS

PHARMA

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

i@Ps510,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
@ Stock Other
. I:‘ (Describe)

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

IF APPLICABLE, LIST DATE:

/24  __/ 24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

RTX Raytheon

GENERAL DESCRIPTION OF THIS BUSINESS
Air Defense Systems

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

NATURE OF INVESTMENT
. Stock D Other

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

(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Skyworks Solutions Inc.Inc.
GENERAL DESCRIPTION OF THIS BUSINESS
Computer Chips

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

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

NATURE OF INVESTMENT
- Stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

i/ﬁlm_ _— 24 — /24 /24
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: Rest. Brands sold 64 shares 5/24. RTX Bought 20 shares 6/16. GD Sold 20 shares 6/1

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -8



SCHEDULE A1
Investments

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

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Moudelez International Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock ] other

(Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Pepsi Co.
GENERAL DESCRIPTION OF THIS BUSINESS
Soft Drinks and Food Products

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

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

NATURE OF INVESTMENT
. Stock D Other-
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /24 S /28 124 / j24 6 /1 Y /24
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Cisco Systems Wendys

GENERAL DESCRIPTION OF THIS BUSINESS
Computer Systems

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

i 510,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
@ Stock Other
D (Describe)

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS
Fast Food Restaurants

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

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

_ 24 8 M o4
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Jack in The Box

GENERAL DESCRIPTION OF THIS BUSINESS
Fast Food Restsurants

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

NATURE OF INVESTMENT
. Stock D Other
{Describe)

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

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

IF APPLICABLE, LIST DATE:

24 8,1 54
ACQUIRED DISPOSED

Pepsi sold all but 50 shares

NAME OF BUSINESS ENTITY

Coca Cola Co.
GENERAL DESCRIPTION OF THIS BUSINESS

Soft Drink Manufacturer

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

NATURE OF INVESTMENT
Stock D Other
' Describe)

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

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
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SCHEDULE A1
Investments

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

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Penske Automotive

GENERAL DESCRIPTION OF THIS BUSINESS

Automobile Sales

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

NATURE OF INVESTMENT

! Stock

D Partnership [ Income Received of $0 - $499

IF APPLICABLE, LIST DATE:

i 510,001 - $100,000
[J over $1,000,000

D Other

(Describe)

[ Income Received of $500 or More (Report on Schedule C)

' Stock

» NAME OF BUSINESS ENTITY

META (Facebook)

GENERAL DESCRIPTION OF THIS BUSINESS
Computer Services

FAIR MARKET VALUE

|:| $2,000 - $10,000 #,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT

[] other

(Describe)

$100,001 - $1,000,000
D Partnership [J Income Received of $0 - $499
[J Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/____j24 /124 __J__Jj24  ___/  j24
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Home Depot Caterpillar Inc.

GENERAL DESCRIPTION OF THIS BUSINESS
Home Improvement

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

NATURE OF INVESTMENT

. Stock

[:] Partnership [J Income Received of $0 - $499

IF APPLICABLE, LIST DATE:

_J 24  ___ ;24
ACQUIRED

i@ 510,001 - $100,000
] over $1,000,000

|:| Other

(Describe)

[ Income Received of $500 or More (Report on Schedule C)

DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Industrial Machinery

FAIR MARKET VALUE
i 52,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

DStock D Other

{Describe)

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

IF APPLICABLE, LIST DATE:

/24 @ __ /24
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Lockheed Martin

GENERAL DESCRIPTION OF THIS BUSINESS
Aero Space

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

NATURE OF INVESTMENT

. Stock

D Partnership [ Income Received of $0 - $499

IF APPLICABLE, LIST DATE:

6 10024 24
ACQUIRED DISPOSED

Comments:

i 510,001 - $100,000
] over $1,000,000

|:| Other

(Describe)

[0 Income Received of $500 or More (Report on Schedule C)

Bought 5 shares Lockheed Martin 6/10”

NAME OF BUSINESS ENTITY

Lithia Motors

GENERAL DESCRIPTION OF THIS BUSINESS
Automobile Franchise

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

[@P$10,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT

i@ stock [] other

(Describe)

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

IF APPLICABLE, LIST DATE:

— /24
DISPOSED

/24
ACQUIRED

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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SCHEDULE A-1
Investments

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

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

» NAME OF BUSINESS ENTITY

Walt Disney Holdings

GENERAL DESCRIPTION OF THIS BUSINESS

Theme Parks/Entertainment
FAIR MARKET VALUE
] $2,000 - $10,000
[] $100,001 - $1,000,000

[J $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
@ stock [] other

{Describe)

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

IF APPLICABLE, LIST DATE:

/ /24 2 /23 /24

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Chevron
GENERAL DESCRIPTION OF THIS BUSINESS
Petroleum Produts

FAIR MARKET VALUE
i@ 52,000 - $10,000
(] $100,001 - $1,000,000

] $10,001 - $100,000
] 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:

_ 24 2 23 4
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Duke Energy

GENERAL DESCRIPTION OF THIS BUSINESS
Electric Utility

FAIR MARKET VALUE
@ 32,000 - $10,000
(] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
B Stock Other
D (Describe)

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

IF APPLICABLE, LIST DATE:

_ 24 2 20 o4
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Molson/Coors
GENERAL DESCRIPTION OF THIS BUSINESS

Beer Production

FAIR MARKET VALUE
i@ 52.000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
. D (Describe)

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

IF APPLICABLE, LIST DATE:

_ 24 5 28 o4
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
McDonalds Restaurants
GENERAL DESCRIPTION OF THIS BUSINESS
Fast Food Restaurants

FAIR MARKET VALUE
@ 52.000 - $10,000
(] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock [ other
(Describe)

[] Partnership [1Income Received of $0 - $499
[ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_ 4 5 284

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Southwest Airlines

GENERAL DESCRIPTION OF THIS BUSINESS
Airline

FAIR MARKET VALUE
i 52,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
|! Stock D Other

{Describe)

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

IF APPLICABLE, LIST DATE:

24 S5 28 4

ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2024/2025)
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SCHEDULE A-1 caLirorniA Form £ 00
InveStments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests fName
(Ownership Interest is Less Than 10%) DOUGLAS LA BELLE

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

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

Amazon
GENERAL DESCRIPTION OF THIS BUSINESS

Internet Retail Services
FAIR MARKET VALUE
[J $2,000 - $10,000
i@ 500,001 - $1,000,000

[J $10,001 - $100,000
3 over $1,000,000

NATURE OF INVESTMENT
Stock Other
‘ D (Describe)

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

IF APPLICABLE, LIST DATE:

6 /1 2424 | / /24

ACQUIRED DISPOSED

Sarepta Theraputics
GENERAL DESCRIPTION OF THIS BUSINESS
Precision Generic Medicine

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

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

NATURE OF INVESTMENT
@ stocx (] other

(Describe)

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

IF APPLICABLE, LIST DATE:

6 ,25 ,24_ 12 ,10 ,&
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Bristol Meyers Squibb Co.

GENERAL DESCRIPTION OF THIS BUSINESS
Biotech

FAIR MARKET VALUE
i@ $2.000 - $10,000
(] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
' D (Describe)

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

IF APPLICABLE, LIST DATE:

_ 24 5 20 o4
ACQUIRED DISPOSED

I Stock D Other

NAME OF BUSINESS ENTITY

Manulfe Financial Corp.
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Services

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

i 510,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

(Describe)

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

IF APPLICABLE, LIST DATE:

24 2 26 o4
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Walmart Inc.
GENERAL DESCRIPTION OF THIS BUSINESS
Retail Sales

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

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

NATURE OF INVESTMENT
Stock |:| Other
~(Describe)

|_—_| Partnership [J Income Received of $0 - $499
[ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_— . j24 /24
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

Kenvue Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Retail Health care Priducts

FAIR MARKET VALUE
i@ $2.000 - $10,000
(] $100,001 - $1,000,000
NATURE OF INVESTMENT
- Stock D Other

(Lescribe)

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

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

IF APPLICABLE, LIST DATE:

_ 24 8 7 o4
ACQUIRED DISPOSED

Amazon Buy 6/2,6/13,7/25,8/15,11/15 1955 shares Tot. Bristol Meyers sold 50 shares

FPPC Form 700 - Schedule A-1 (2024/2025)
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SCHEDULE A-1
Investments

cacirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests[Name ) '

(Ownership Interest is Less Than 10%)
Investments must be itemized.

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Netflix

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
|' Stock D Other

(Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Lennar Inc.
GENERAL DESCRIPTION OF THIS BUSINESS
Developer/ Commercial & Residential Property

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

& 510,001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
. Stock Other
D (Describe)

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

IF APPLICABLE, LIST DATE:

12 /19 /24 / /24 4 /12 /24 / /24
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Google

GENERAL DESCRIPTION OF THIS BUSINESS
Internet Social Media Platform

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

i 510,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
@ Stock Other
D (Describe)

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

IF APPLICABLE, LIST DATE:

6 10 24, o4
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

— /24 @/ /24
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

Costco

GENERAL DESCRIPTION OF THIS BUSINESS
Membership Retail Sales

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

& 510,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
! Stock D Other

(Describe)

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

{F APPLICABLE, LIST DATE:

i/_H_/ZA_ /24
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
[J over $1,000,000

NATURE OF INVESTMENT
|:| Stock D Other
{Describe)

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

IF APPLICABLE, LIST DATE:

— /24 /24
ACQUIRED DISPOSED

Costco Bought 5/11,6/16,6/20, 59 shares Tot.Lennar Bought 4/12, 6/25 41 shares Total

FPPC Form 700 - Schedule A-1 (2024/2025)
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SCHEDULE A1
Investments

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

Investments must be itemized.

caLirornia Forv £ 00

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
D Stock D Other

(Describe)

D Partnership ] Income Received of $0 - $499
L—_l Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /24 / /24
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Apple Inc.
GENERAL DESCRIPTION OF THIS BUSINESS
Computer Systems

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

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

NATURE OF INVESTMENT
@ stock ] other

(Describe)

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

IF APPLICABLE, LIST DATE:
6 /18 /24 / /‘29 /24

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
[C] over $1,000,000

NATURE OF INVESTMENT
D Stock D Other

(Describe)

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

IF APPLICABLE, LIST DATE:

— /24  ___/ /24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

—/___ /24  __/ /24
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
D Stock D Other
(Describe)

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

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

IF APPLICABLE, LIST DATE:

— /24  ___/___j24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
|:| Stock D Other

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

(Describe)

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

IF APPLICABLE, LIST DATE:

/24 /24
ACQUIRED DISPOSED

Apple Buy 6/18,6/20 50 shares Tot. Sell 7/29 50 shares.

FPPC Form 700 - Schedule A-1 (2024/2025)
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SCHEDULE A-1
Investments

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

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Advanced Micro Devices
GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
' Stock I:l Other

{Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Crowdstrike Holdings Inc.
GENERAL DESCRIPTION OF THIS BUSINESS
Cybersecurity Company

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

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

NATURE OF INVESTMENT
@ Stock Other
. D (Describe}

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

IF APPLICABLE, LIST DATE:

2 /26 /24 12 /10 /24 2 /26 /24 / /25 /24
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Intel Corp.

GENERAL DESCRIPTION OF THIS BUSINESS
Computer Hardware & Sortware

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

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

NATURE OF INVESTMENT
@ Stock Other
. D (Describe)

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

IF APPLICABLE, LIST DATE:

2 28 o4 7 0 o4

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/24  __/ 24
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
rStock [I Other

(Describe)

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

IF APPLICABLE, LIST DATE:

—J_j24  __j___ /24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J $2,000 - $10,000
[ $100,001 - $1,000,000
NATURE OF INVESTMENT
D Stock D Other

(Describe)

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

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

IF APPLICABLE, LIST DATE:

__ /24 g/ 24
ACQUIRED DISPOSED

Crowd Buy 2/28,5/24 30 Shs.7/25 sell 75 Shs. intel Buy 2/26 60 Shs.Sell 7/18 100 Shs.

FPPC Form 700 - Schedule A-1 (2024/2025)
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SCHEDULE A1
Investments

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

Investments must be itemized.

cacirorniaForm £ (00

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Dell

GENERAL DESCRIPTION OF THIS BUSINESS

Computer Sysrems
FAIR MARKET VALUE

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

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

NATURE OF INVESTMENT
Stock [] other

(Describe)

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

IF APPLICABLE, LIST DATE:

5 30 pg 7 18 pg

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Pfizer
GENERAL DESCRIPTION OF THIS BUSINESS
Pharmacy

FAIR MARKET VALUE
i@ $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 [J Income Received of $0 - $499
[ income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DAT_E: . :
2 /24 /24 12 /1 4 /24

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

— /- /24 @ __ /24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

/ /24 ‘ / /24

ACQUIRED DISPOSED

Comments:

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 D Other
(Describe)

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

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

IF APPLICABLE, LIST DATE:

— /24 /24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
D Stock D Other
(D-escrlbe)

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

IF APPLICABLE, LIST DATE:

—J /24  ___/_ 24 _
ACQUIRED DISPOSED

Dell Buy 5/30 75 shares Sell 7/18 75 shares.Pfi. Buy 2/24,6/10,8/20 240 shares, 12/14 sell 200

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-8



SCHEDULE A-1
Investments

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

Investments must be itemized.

cacirornia Form £ (00

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /24 / /24

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Novo-Nordisk
GENERAL DESCRIPTION OF THIS BUSINESS
PHARMA
FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT
Stock Other
. D (Describe)

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

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

IF APPLICABLE, LIST DATE:

2 /26 /24 / /24
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D {Describe)

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

IF APPLICABLE, LIST DATE:

—_ 24  ___j 24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

I:l Partnership [J Income Received of $0 - $499
[ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— /24  __/ /24
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
|:| Stock |:| Other
(Describe)

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

IF APPLICABLE, LIST DATE:

_ /24 /24
ACQUIRED DISPOSED

Comments:

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 D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

— /24  ___/___j24
ACQUIRED DISPOSED

Nordisk Buy 2/26,3/18,6/14, 8/20 60 shares Total

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov » 866-275-3772 ¢« www.fppc.ca.gov
Page - 8



SCHEDULE A-1
Investments - - &

cavirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests M-

{Ownership Interest is Less Than 10%)
Investments must be itemized.

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
Eli Lilly Corp.
GENERAL DESCRIPTION OF THIS BUSINESS

Pharmaceuticals

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

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

NATURE OF INVESTMENT

@ Stock Other
. D (Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY
Advanced Micro Devices
GENERAL DESCRIPTION OF THIS BUSINESS
Computer Processors

FAIR MARKET VALUE
B 52,000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

@ Stock Other
. |:I (Describe}

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

HIF APPLICABLE, LIST DATE:

6 2 24 / 24 Z_/Q/A 7_/1/&_
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Intel Inc.

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
@ Stock Other
D (Describe)

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Computer Software

FAIR MARKET VALUE
@ 52.000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock [] other

(Describe)

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

IF APPLICABLE, LIST DATE:

2 /26 /24 ‘7 /18 /24

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock ] other

(Describe)

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

IF APPLICABLE, LIST DATE:

_— j24 /24
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Amngen
GENERAL DESCRIPTION OF THIS BUSINESS
Healthcare/Pharma

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

il $10,001 - $100,000
] 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:

6/ 10 o8, 4
ACQUIRED DISPOSED

Amgen Buy 6/10 shares.Lilly Buy 6/5,10,14,26,7/26 1160 shares Tot.

Comments: .

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -8



SCHEDULE A1
Investments

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

Investments must be itemized.

cacirorniarForm £ (00

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Palantir Trchnologies
GENERAL DESCRIPTION OF THIS BUSINESS

Software Platforms
FAIR MARKET VALUE

] $2,000 - $10,000

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

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

NATURE OF INVESTMENT

@ Stock Other
. D (Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

6 /6 /24 / /24 / 124 / /24
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Microsoft

GENERAL DESCRIPTION OF THIS BUSINESS
Computer Ware

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

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

NATURE OF INVESTMENT
Stock D Other

(Describe)

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

IF APPLICABLE, LIST DATE:

6 14 04 . pa
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

—J__j24 /24
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
General Mills
GENERAL DESCRIPTION OF THIS BUSINESS
Food sales and Manufacturing

FAIR MARKET VALUE
52,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
. Stock D Other

Describe)

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

IF APPLICABLE, LIST DATE:

_ 24 8,6 24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock [] other

[Describe)

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

IF APPLICABLE, LIST DATE:

—J /24 /24
ACQUIRED DISPOSED

Palantir 6/6, 6/26 250 shares Tot.Microsoft 6/14 25 Shares.Gen. Mills 6/6,6/17 175 shares Tot.

Comments:

FPPC Form 700 - Schedule A-1 {2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 8



SCHEDULE A1
Investments

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

Investments must be itemized.

cairorniaForv £ 00

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Occidental Petroleum
GENERAL DESCRIPTION OF THIS BUSINESS

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

@ 510,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
' Stock I:l Other

(Describe)

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

IF APPLICABLE, LIST DATE:

/ /24 o) /29 /24

ACQUIRED DISPOSED

P stk [] other

» NAME OF BUSINESS ENTITY

Invidia
GENERAL DESCRIPTION OF THIS BUSINESS
Computer chips

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

@5$10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

(Describe)

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

IF APPLICABLE, LIST DATE:

_2__/&2_4_ 7_/%_/2_
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

— /24 /24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

—Jj24 /24
ACQUIRED DISPOSED

Comments:

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
{Describe)

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

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

IF APPLICABLE, LIST DATE:

—_J___je4  ___ /24
ACQUIRED DISPOSED

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 [7] other

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

Describe)

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

Invidia Buy 2/26,5/24,528,615 50 shares Total. Sold 7/24 240 shares.Oxy sold 5/29,5/30 340 shares Tot.

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov * 866-275-3772 ¢ www.fppc.ca.gov
Page -8



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

DOUGLAS LABELLE

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1643 Beechwood

CiTY

Costa Mesa, CA

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

IF APPLICABLE, LIST DATE:

—J__ 24 __ / /24

] $100,001 - $1,000,000 ACQUIRED DISPOSED
@ over $1,000,000
NATURE OF INTEREST
'Ownership/Deed of Trust D Easement
|:| Leasehold I:]
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

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

—/ Jj24 __/ /24

(] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ "] Over $1,000,000
NATURE OF INTEREST
[ ] Ownership/Deed of Trust [ ] Easement
D Leasehold D
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
[] $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)

Yo [:| None

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

D Guarantor, if applicable

Personal residence listed due to its proximity to the 32DAA OC Fair & Event Center

FPPC Form 700 - Schedule B (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -12



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
) J
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Apple Inc.

ADDRESS (Business Address Acceptable)
Apple Parkway Cupertino CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Computer Manufacturer

YOUR BUSINESS POSITION

Stockholder

GROSS INCOME RECEIVED D No Income - Business Position Only
i@ $500 - $1,000 [ '$1,001 - $10,000
("] $10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ ] sale of

D Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[] other

(Describe)

» 1. INCOME RECEIVED

DOUGLAS LABELLE

NAME OF SOURCE OF INCOME

Microsoft Corp.

ADDRESS (Business Address Acceptable)

Microsoft Campus Redmond Washigton
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Computer Tech

YOUR BUSINESS POSITION

Stockholder

GROSS INCOME RECEIVED D No Income - Business Position Only
&P $500 - $1,000 (] $1,001 - $10,000
"] $10,001 - $100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D 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.)
[ ] Loan repayment

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

(Describe)

|:| Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ ] $1,001 - $10,000

(] $10,001 - $100,000

[ ] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% D None

SECURITY FOR LOAN
(] None (] Personal residence

|:| Real Property

Street address

City

[ ] Guarantor

[ ] Other

(Describe)

FPPC Form 700 - Schedule C (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 14



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H )
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Gencora Amersourrce Bergen
ADDRESS (Business Address Acceptable)
Conshohoken, 1 West !st Ave.PA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Global HealthConpany

YOUR BUSINESS POSITION

Stockholder

GROSS INCOME RECEIVED D No Income - Business Position Only

i 500 - $1,000. (] $1,001 - $10,000
(] $10,001 - $100,000 ("] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary I:\ 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

[ ] Loan repayment

(Real property, car, boat, efc.)

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

(Describe)

[] other

(Describe)

DOUGLAS LABELLE

NAME OF SOURCE OF INCOME

Lennar Corp.

ADDRESS (Business Address Acceptable)

Lennar Corp. Waterford District Dr. Miami
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Residential Developer Financial Services
YOUR BUSINESS POSITION

Stockholder

GROSS INCOME RECEIVED D No Income - Business Position Only
' $500 - $1,000 |___] $1,001 - $10,000
[ ]$10,001 - $100,000 [_] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary 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.)

[:] Sale of

D Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

D Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

(] $1.001 - $10,000

[] $10,001 - $100,000

{_] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% D None

SECURITY FOR LOAN
D None D Personal residence

|:] Real Property

Street address

City

[] Guarantor

[ ] other

(Describe)

FPPC Form 700 - Schedule C (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 14



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

DOUGLAS LABELLE

» NAME OF SOURCE (Not an Acronym)

RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)

PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE

MASTER CARNIVAL OPERATOR

DESCRIPTION OF GIFT(S)

RIDE PASS

DATE (mm/ddlyy) VALUE

#7919 24 500

» NAME OF SOURCE (Not an Acronym)

CELEBRATION FESTIVALS LLC

ADDRESS (Business Address Acceptable)

48 WATERWORKS WAY, IRVINE, CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE

WINTER FEST EVENT PROMOTER

DESCRIPTION OF GIFT(S)
WINTER FEST TICKETS

DATE (mm/ddfyy) VALUE

1}/1&/2‘% 570.00
$

» NAME OF SOURCE (Not an Acronym)

Boys Republic

ADDRESS (Business Address Acceptable)

1907 Boys Republic Drive Chino Hills CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Group Home Operator

DESCRIPTION OF GIFT(S)

Holiday Wrearh

DATE (mm/ddlyy)  VALUE

[, 1 ) 24 80.95

» NAME OF SOURCE (Not an Acronym)

BVW LLC
ADDRESS (Business Address Acceptable)
17 Goddatd Ave, Irvine CA 92678

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CPA

DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)

9 1 27\ 298 Wine/Omaha
7
9,/ ,Qgi Steak Package
/. /. s,

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

I ) / $ / / $

_/ / $ / / $

) / $ / / $.
Comments:

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 16



cauirorniaForm £ 00 STATEMENT ggsg:':’ggéc INTERESTS  Date [nitial Fling Received
A PUBLIC DOCUMENT RECEIVED FEB 21 205

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) E)
- Gonzalez Edward ‘
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Deputy Manager |

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

Agency: Position:

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

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

[ ] Multi-County [ ] County of
[T city of (] Other

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

(W] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left J /
December 31, 2024. (Check one circle below.)
-or The period covered is / / through [] The period covered is January 1, 2024, through the date of
December 31, 2024, og- 9V office,
[l Assuming Office: Date assumed J / [] The period covered is J / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts — schedule attached
! ) i schedule B- Rea[ Propeny — schedule attached D Schedule E - lnCOme - Glﬂs - TraVe’ PaymEn{S - 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)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

ave used all reasonable diligence in preparing this statement. | have revi st of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is
| certify under penalty of perjury under the laws of the State of California th

Date Signed Feb. 19, 2025 Signat

(month, day, year) ling official.)

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



Filing Official Use Only

cauirornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Inial Filing Recsived

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 21 2075
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
E ST 0N 1z

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. N E]\_)\ 60{)‘@ DINVATEC__

» 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)

(m] State [ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County (] County of
[ city of (] other
3. Type of Statement (Check at least one box)
(m] Annual: The period covered is January 1, 2024, through ] Leaving Office: Date Left J /
December 31, 2024. (Check one circle below.)
or The period covered is / J through [] The period covered is January 1, 2024, through the date of
December 31, 2024, or- leaving office.
(] Assuming Office: Date assumed / / (L] The period covered is / J through
the date of leaving office.
[T] 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- El/{one - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Pubfic Document)
88 Fair Drive Costa

is statement. | have revie
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

—
Date Signed 2»/ (7 -TOTN Signature
(month, day, year)

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



CALIFORNIA FORM700

Date Initial Filing Received
Filing Official Use Only

STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT ~ RECEIVED FEB 19 205
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Nunez

Evelyn

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if applicable

Fairs & Expositions / 32nd District Agricultural Assoc.

Your Position

Information Specialist

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

Agency:

Paosition:

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

(m) State

[ ] Multi-County

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

("] County of

(] City of

[] other

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

[m] Annual: The period covered is January 1, 2024, through

December 31, 2024,
=Or=

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

[C] The period covered is January 1, 2024, through the date of

The period covered is
December 31, 2024

[C] Assuming Office: Date assumed

J through )
leaving office.
r=

-0

/ [C] The period covered is J. / through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

Schedules attached

4, Schedule Summary (required)

[] 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

» Total number of pages including this cover page: 1

[ ] 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 STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

| 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 tha

[V 95

Date Signed

Signatu

(month, day, year)

Page -6



cacirorniAForM £ (00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

A PUBLIC DOCUMENT | pecEIVED FEB 10 200

Date Initiai aceived

NAME OF FILER  (LAST)
Young

(FIRST)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if applicable

Fairs & Expositions / 32nd District Agricultural Assoc.

Your Position

DEPLTY MAanAgER. TL

» 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

|| Multi-County

' City of

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

! County of

Other

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

B Annual: The period covered is January 1, 2024, through

December 31, 2024.
.or.

The period covered is

December 31, 2024.

+ Assuming Office: Date assumed

Leaving Office: Date Left / /
(Check one circle below.)

, through The period covered is January 1, 2024, through the date of
leaving office.
-0F=
/ . The period covered is / / through

Candidate: Date of Election o

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (required)

» Total number of pages including this cover page: Z.

Schedules attached

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

Schedule C - Income, Loans, & Business Positions — schedule attached
o/ Schedule D - income - Gifts - schedule attached
Schedule E - Income - Gifts — Travel Payments - schedule attached

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

MAILING ADDRESS “STREET CITY StAaTE zZPcobE
(Business or Agency Address Recommended - Public Document)

88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS —

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

Date Signed February 10, 2025

Signature
(monih, day, year)

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



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Evy Young

» NAME OF SOURGE (Mot an Acronym)
RAY CAMMACK SHOWS

ADDRESS (Busfhess Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

7 1924 , 290 RIDE PASS

i f g

S S SN 1

» NAME OF SOURCE (Naf an Acronym)

ADDRESS (Busihess Adoress Acceptable)

BUSINESS ACT_I\.I"ITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  WVALUE DESCRIFTION OF GIFT(S}

SN SN SN -

e S A

It s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptéb.fe) R

BUSINESS ACTIVITY, IF ANY, OF SO[FRCE

DATE (mm."dd.fy.y) VALUE DESCRIPTION OF GIFT{S)

I S

SRR S SRS -

TR R Sy i

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addreas Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

S S S
_Ff s
e e o g

» MAME OF SOURGE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y AU SR

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businoss Address Acceplahls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

Y S S

AR S SV - S

W e Beeees

FPPC Form 700 - Schedule D {2024/2025)
advice@fppc.ca.gov » 866-275-3772 » www.fppe.ca.gov
Page - 16



caLirorniaForm £ 00 STATEMENT gg\sgé)gggéc INTERESTS  Bewilnes Mg Recalved
A PUBLIC DOCUMENT RECEIVED FEB 112025

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) {FIRET) [
LEARY FRANCES ﬂ

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable o Your Paosifion

Fairs & Expositions / 32nd District Agricultural Assoc. EVENT COORDINATOR

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

Agency: - Position:

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

|mu] State | Judge, Relired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ | Multi-County — County of

] City of ) __ Other

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

M| Annual: The period covered is January 1, 2024, through __ Leaving Office: Date Left J /
December 31, 2024. {Check one circle below.)
-0r-
The period covered is [ / , through | The period covered is January 1, 2024, through the date of
December 31, 2024, ., leaving office.
| | Assuming Office: Date assumed / / [ The period covered is ! ! , through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: <
Schedules attached
| Schedule A1 - Investmenis — 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 Properiy — schedule zttached _| Schedule E - income ~ Gifts - Travel Payments — schedule attached
-0r- _| None - No reporiable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommeanded - Public Documen)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER T EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this stalement and (o the best of my knowledge the informaltion contained
herein and in any altached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of Califomia that

Date Signed >

Sl X Signatur
{month, day, yaar)

/2025)
zdvice@fppc.ca.gov = 866-275-3772 » www fppc.ca.gov
Page-6



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

FRANGES LEARY

> NAME OF SQURCE (Not an Acronym)
Lopez Works, Inc.

ADDRESS (Business Address Acceptabls)
21195 Prairie View Ln., Trabuco Canyon, CA 92679

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste callection / parking lot sweeping

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

1%&2_4 5;‘IS'C} gift Card
S Y S
s

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfy)  VALUE DESCRIPTION OF GIFT(S)

/ . %

e f F 8

— %

» MAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

T S (N N——

Lo R B

i & o g

» NAME OF SOURGE (Not an Acranym)

ADDRESS (Business Address Acceptahle)

BUSINEéS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

S S SR

_ s

SN S S ey —

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

o E %

» NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceptable)

IBUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIFTION OF GIFT(S)

Y S SN

e b g

I S . e

Comments:

FPPC Form 700 - Schedule D (20242025)
advice@fppc.ca.gov » B66-275-3772 = www.fppc.ca.gov
Page - 16



STATEMENT OF ECONOMIC INTERESTS  Dste ',il,i}ﬂ,,ij_li,f?_gEjgfeived
usonnagen O GOVERFAGE
A PUBLIC DOCUMENT RECEIVED FEB 1 8 2005

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
Vai Garret

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. Event Coordinator

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

Agency: Position:

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

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

[ Multi-County ] County of

|| City of | Other

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

[B] Annual: The period covered is January 1, 2024, through ] Leaving Office: Date Left / /
December 31, 2024, (Check one circle below.)
Of=
= The pericd covered is / / through [ The period covered is January 1, 2024, through the date of
December 3, 2024, PR i
_] Assuming Office: Date assumed f / LI The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: |
Schedules attached
[] Schedule A-1 - Investments ~ schedule attached [ ] Schedule € - Income, Loans, & Business Positions - schedule attached
[ | Schedule A-2 - Investments — schedule attached [] Schedule D - fncome - Gitts - schedule attached
[ ] Schedule B - Real Property — schedule attached [—| Schedule E - Income - Giits — Travel Payments - schedule atteched
-0r- [/] None - No regortable interssts on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Businzss or Agency Address Recommiendsd - Public Document)
88 Fair Drive Costa Mesa CA 92626

7 m I EMAIL ADDRESS

diligence in preparing this statement. | have reviewed this statement and to the bast 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 th

Date Signed 2/18/25 Signature

{menth, day, year)

ntwith your fiing efficial }

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



caurorniaForv £ 00 STATEMENT ?:Z\Eglglgggllsc NTERESTS ™
A PUBLIC DOCUMENT  geCEIVED FEB 28 205

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER ~ (LAST) {FIRST)
LLNA Tdven
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. E\}(%{/H C@O \/\Qll‘ NSO

» 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, Refired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

LI Multi-County {_| County of
[l city of [] other
3. Type of Statement (Check at least one box)
|m| Annual: The period covered is January 1, 2024, through _ | Leaving Office: Date Left J J
December 31, 2024, (Check one circle below.)
«Of=
" The period covered is / / through __| The period covered is January 1, 2024, through the date of
December 31, 2024. or. 2Ving office.
_| Assuming Office: Date assumed I / —] 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 atfached
| Schedule A-1 - Investments — schedule attached | | Schedule C - Income, Loans, & Business Positions - schedule attached
| Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifis - 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 cIry STATE Z|P CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

EMAI

in preparing this statement. | have reviewed th ion 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 th

Date Signed :2 / 3\7 / lg Signature

(month, Jay, year) official.)

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



Filing Official Use Only

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 26 2025
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Sanchez Jannet

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Facility Marketing Representative

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

Agency: Position:

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

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

(] Multi-County ] County of
[ City of | Other

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

W Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / /
December 31, 2024, (Check one circle below.)
or The period covered is / / through | | The period covered is January 1, 2024, through the date of
December 31, 2024. -op. 2Ving office.
[ ] Assuming Office: Date assumed / / || The period covered is J / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:  22_
Schedules attached
L 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)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER

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

Date Signed '(//Cbl’ nary ZL/ Z&Z‘S Signature

(month, lay, year]

ith your filing official )

orm 700 - Cover Page (2024/2025)
PPC.Ca.gov » B66-275-3772 « www.fppc.ca.gov
Page -6



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)
Segerstrom Center for the Arts

ADDRESS (Business Address Acceptable)
600 Town Center Dr, Costa Mesa, CA 92626

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

%E?/Eﬂ 145 Show ticket

Y SN SR

N AN SN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y SR S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

] s

Y A SR

— 1%

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

_— s

Y A SR

Y A S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

R S SN

— 1%

SN SN S

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

Y S AR

Y A SN

Y AR S

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 16



o Date Initial Filing Received
caurorniarorm 700 STATEMENT gz\'lsg:’;:géc INTERESTS  Date Jifia) Fona. Ber
A PUBLIC DOCUMENT RECEIVED FEB 2 6 2075

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) )
Jacobsen Jason l
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. 1A OTY MANVAGER L

» 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)

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

Multi-County [_] County of
City of || Other

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

'm! Annual: The period covered is January 1, 2024, through [_] Leaving Office: Date Left / J
December 31, 2024. (Check one circle below.)
-Or=
The period covered is / ] through [_] The period covered is January 1, 2024, through the date of
December 31, 2024. -or- leaving office.
| | Assuming Office: Date assumed J / [ ] The period covered is / / , through
the date of leaving office.
[| Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page: )
Schedules attached
[] Schedule A-1 - Investments - schedule attached | | Schedule C - income, Loans, & Business Positions - schedule attached
|| Schedule A-2 - Investments - schedule attached /| Schedule D - Income - Gifts - schedule attached

|| Schedule B - Real Property - schedule attached t_| 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)
88 Fair Drive Costa

DAYTIME T! PHONE NUMBER

| have used all reasonable diligence in preparing this statement. i have revi
herein and in any attached schedules is true and complete. | acknowledge this is

I certify under penalty of perjury under the laws of the State of California tha

Date Signed 2/18/2025 Signatu
(month, day, year)

(2024/2025)
.fppe.ca.gov
Page - 6



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700 '

FAIR POLITICAL PRACTICES COMMISSION”-

Name s

TJTASUN JAC o&ga\l

» NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

7 19 24 250 RIDE PASS
I s I s
I $ I $
| $ I $

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / $.
/. / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

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

/ / $ / / $

/ / $ / / [

/ / $. / / 3.
Comments:

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page- 16



Date Initial Filing Received

Filing Oficial s Only

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

RECEIVED FEB 1 4 205

Flease type or print in ink.

NAME OF FILER
Willson

(LAST) (FIRST)

Jefirey

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Your Position

Division, Board, Department, District, if applicable

Fairs & Expositions / 32nd District Agricultural Assoc. Deputy Manager |

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency. Position:

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

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

(] Multi-Gounty [ ] County of

(] City of [ ] Other

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

(W] Annual: The period covered is January 1, 2024, through
December 31, 2024.
-or-
The period covered is
December 31, 2024,

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

| The period covered is January 1, 2024, through the date of
leaving office.
=Qf=
"] The period covered is
the date of leaving office.

A through

through

[] Assuming Office: Date assumed

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

4. Schedule Summary (required) 1

Schedules attached

» Total number of pages including this cover page:

"] Schedule A-1 - Investments — schedule aitached
| Schedule A-2 - Investments — schedule aitached
__ Scheduls B - Real Property — schedule attached

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

:l Schedule C - income, Loans, & Business Positions — schedule attached
" | Schedule D - fncome - Gifts - schedule attached
| Schedule E - Income - Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Fublic Document)
88 Fair Drive Costa Mesa CA 92626

CAYTIME TELEPHONE NUMBER

EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have revi
herein and in any aitached 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

Date Signed 02/10/25

(menth, day, yeat)

he best of

signature Jeffrey Willson
(File the criginally signed

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



ate Initial Filing Received
FAIR POLITICAL PRACTICES C SSION A PUBLIC DOCUMENT

RECEIVED FEB 11 2025

Please type or print in ink.

NAME OF FILER  (LAST) [FIRST)

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Beard, Depariment, District, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. CHIEF PLANT OPERATIONS llI

» If filing for multiple positions, list below or an an attachment. (Do nof use acronyms)

Agency: B S _ _ Position:
2. Jurisdiction of Office (Check at least one box)
(| State | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
| Mult-County , _ | County of
[ City of ] __| Other
3. Type of Statement (Check at feast one box)
W] Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / /
December 31, 2024, (Check ane ciicle befow.)
-or- ,
The period covered is / J through | | The period covered is January 1, 2024, through the date of
December 31, 2024, cops SOMG OIS
_| Assuming Office: Date assumed / / | The period covered is / / , through
the date of leaving ofifice.
| Candicate: 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 atiached Schedule C - Income, Loans, & Business Posifions - schedule attached
|  Schedule A-2 - investments — schedule attached ¢ Schedule D - Income - Gifts - schedule attached
[ Schedule B - Real Properfy — schedule attached | Schedule E - Income - Gifts - Travel Payments — schedule altached

-0r= _| None - No reportable interests on any schedule

5. Verification

MAILNG ADCRESS STREET i ) ) CITY STATE ZIF CODE
{Business or Agency Address Recommended - Pubifie Dociiment)

88 Fair Drive Costa Mesa CA 92626
DAYTIME TELEPHONE NUNBER T <

| have used all reasonable diligence in preparing this statement. | have revl
herein and in any attached schedules is frue and complete. | acknowledge this is a public dacument,

f my knowledge the information contained

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

,‘/
Date Signed (0 }h v \;}U} 5 Sigrature

¥ {month, day, year]

ge (2024/2025)
advice@fppc.ca.gov @ 866-275-3772 » www.fppc.ca.gov
Page-6



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRAGTIGES COMMISSION

Income — Gifts

» NAME OF SOURCE (Not an Acronym)

RAY CAMMACK SHOWS

ADDRESS (Business Address Acceplable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

7 19 24 250 RIDE PASS
e e s P e
N

» NAME OF SOURCE (Mot an Acranym)
Oak View Group
ADDRESS (Business Address Acceptable)
88 Fair Drive, Costa Mesa, CA 92626
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Master Concessionaire
DATE (mm/ddlyy)  VALUE

1_2;1_6;2_4 $150 food

DESCRIPTION OF GIFT(S)

e F oy

__f s

» NAME OF SOURCE (Mot an Acronym)
Lopez Works, Inc.

ADDRESS (Business Address Accepfable)
21195 Prairie View Ln., Trabuco Canyon, CA 92679

BUS!NESQ ACTIVITY, IF ANY, OF SOURCE
Waste collection / parking lot sweeping

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

TZ‘JE!E . 150 gift card

e P HE .

e o

» NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy} VALUE DESCRIPTION -OF-' GIFT(S)

T SR S

S S S .

TS S S |

» NAME OF SOURGCE (Nof an Acronym)

A_DDRESS {Business Address Acceptable)

BUSIINF.SS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy}  VALUE

DESCRIPTION OF GIFT(S) )

» MAME OF SOURCE (Mat an Aeranym}

ADDRESS (Business Adoress Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

S S SN .

S S S — I %

- . o

4 & 0% ] =
Comments:

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov = 866-275-3772 = www.fppc.ca.gov
Page - 16



R eone00 STATEMENT cgz \llzé::lﬁggéc INTERESTS  Datelnital Filng Becefved
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink. RECEIVED FEB 1 4_.2[]25

NAME OF FILER  (LAST) {FIRST)
Lara Jesus

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, Distict, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. Staff Services Manager |

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

Agency: Position: ..

A2. Jurisdiction of Office (Check at feast one box)

|| State __ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiciion)

] Multi-Gounty | County of
[ Gity of ~ ] Other

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

M| Annual: The period covered is January 1. 2024, through [ Leaving Office: Date Left / /
December 31, 2024 (Check one circle hejow.)
o The period covered is . ! / , trough | | The period cavered is January 1, 2024, through the date of
December 31, 2024, ops 2N,
| Assuming Office: Dale assumed / / | | The period covered is / f , through
the date of leaving office.
"] Candidate: Date of Election and office sought, if diffarent than Part 1:
4. Schedule Summary (required) » Totfal 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 - lncome - Giffs - Travel Payments — schedule attached
~or- v None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIry STATE 7IP CODE
(Business or Agency Address Recommendad - Public Doctiment)

88 Fair Drive Costa Mesa CA 92626
DAYTIME TELEPHONE NUMBER i C

ave usea all reasonable diligence in preparing this stalement. | have revi o to the best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California t

Date Signed ‘FQ bevopq '%; 201 S Signa
{month, day, year] B

! veith yvm; .ﬁ}iﬁg r;;.“fchl.)

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



Filing Official Use Only

A EoRNA rorMT.00 STATEMENT OF ECONOMIC INTERESTS  Dele Iniial Filing Received

FAIR POLITICAL PRACTICES CONMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. RE CE‘VED FEB 13 2025
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Umali Jose
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Beard, Depariment, District, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc.

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

Event Coordinator

-0r- |/] None - No reportabie interests on any schedule

Agency: Pasition:
2. Jurisdiction of Office (Check at least one box)
[ State || Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)
[T Mult-Count [ County of
y y
"] City of (] Other
3. Type of Statement (Check at least one box)
|m| Annual: The period covered is January 1, 2024, through ] Leaving Office: Date Left / /
December 31, 2024. {Check one circle befow.)
-or-
The period covered is / / through [ The period covered is January 1,2024, through the date of
December 31, 2024, o 15aing office.
(] Assuming Office: Date assumed / / [ The period covered is J /. through
the date of leaving office.
| | Candidate: Date of Eleciion 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 - fncome, Loans, & Business Positions — schedule attached
[ | Schedule A-2 - Investmen's — schedule attached [] Schedule D - income - Gifts - schedule attached
| | Schedule B - Real Properly — schedule attached | | Schedule E - lncome - Gifts - Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CCDE
{Business or Agency Address Recommended - Pubiic Document)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUNMBER EMAIL ADDRESS

| 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 altached schedules is true and complete. | acknowledge this is a publi t

| certify under penalty of petjury under the laws of the State of California that the

Date Signed — D Signature
(monih, day, year)

e (2024/2025)
ppc.ca.gov * = * www.fppc.ca.gov
Page - 6



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

Date Initial Filing R

RECEIVED FEB 1.0 2055

NAME OF FILER  (LAST)
Svensson

(FIRST)
Johanna

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if applicable

Fairs & Expositions / 32nd District Agricultural Assoc.

Your Position

Deputy Manager |

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

Agency:

Paosition:

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

|| State [ ]Judge, Retired Judge, Pro Tem Judge, or Cour: Commissioner
(Gtatewide Jurisdiction)
[ IMuliConty o | County of
[ ] City of | Other
3. Type of Statement (Check at least one hox)
|m| Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left f /

December 31, 2024.
=0r-

The period coveredis /[ through

December 31, 2024.

|| Assuming Office: Dats assumed .

[ Candidate: Date of Election

{Check one circle below.)

"1 The period covered is January 1, 2024, through the date of
5 leaving office.

__ The period covered is f / through
the date of leaving office.

S

and office sought, if different than Part 1:

4. Schedule Summary (required)
Schedules attached

_ | Schedule A-1 - fvestments — schedule attached
__| Schedule A-2 - Ivestments — schedule attached
| | Schedule B - Real Properly - schedule attached

-0r= /| None - No reportable interests on any schedule

» Total number of pages including this cover page: |

[] schedule C - incoms, Loans, & Business Posttions — schedule atlached
[ ] Schedule D - income - Gifts — schedule attached
:‘ Schedule E - fncome - Gifts - Trave! Payments — schedule attached

5. Verification

MAILING ADDRESS STREET

(Businsss or Agency Address Recommended - Public Document)

88 Fair Drive

CITY i STATE 7IP CODE

Costa Mesa CA 92626

igence in preparing this statement. | have revf® ; '

st of my knowledge the information contained

herein and in any attached schedules is true and complate. | acknowledge this is a public document.

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

Date Signed 02/10/2025

Signatur

(monih, day, year)

i paur filing offctal)

rm 700 - Cover Page (2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -8B



STATEMENT OF ECONOMIC INTERESTS ~ Dete It Filng Rocaived

Filing Official Use Only

caLirorniaForm £ 00
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

A PUBLIC DOCUMENT  RECEIVED FEB 11 2005

Please type or print in ink.

NAME OF FILER  (LAST) {FIRST) (MIDDLE)
GONZALEZ JOHN

1. Office, Agency, or Court

Agency Name (Do not use acranyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. DEPUTY MANAGER I

> 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)

(W] State | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County __| County of
"] City of | Other
3. Type of Statement (Check at least one box)
W Annual: The period covered is January 1, 2024, through | Leaving Office: Date Left ./ /
December 31, 2024, {Check one circle below,)
-Or-
0 The period covered Is / ! , through | | The period covered is January 1, 2024, through the date of
December 31, 2024, i g
[] Assuming Office: Date assumed / / " The period covered is J / through
the date of leaving office.
| | Candidate: Date of Election . and office sought, if different than Part 1;
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
| Schedule A-1 - investments ~ schedule attached | Schedule C - Income, Loans, & Business Posifions ~ schedule attached
[ Schedule A<2 - investments — schedule attached v/| Schedule D - Income - Giits - schedule &itached
[ Schedule B - Real Property — schedule attached _| Schedule E - Income - Gilts - Travel Payments - schedule attached

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

MAILING ADDRESS STREET ) CITY STATE ZIP CODE
{Businzss ar Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER

EMAIL ADDRESS

I have used all reasonable diligence in preparing this statement. | have reviewed this slatement 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 th

Date Signed anl & ¢ Signatul

(month, day, year)

(2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppe.ca.gov

Page - 6



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income - Gifts

Name

JOHN GONZALEZ

» NAME OF SQURCE (Mot an Acronym) > NAME OF SOURCE (Mot an Acranym)
Lopez Works, Inc.
ADDRESS (Business Address Acceplable) ADDR ESS (Business Address Acceptabla)
21195 Prairie View Ln., Trabuco Canyon, CA 92679
BUSINESS ACTIVITY, IF ANY, OF SOURCE o BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste collection / parking lot sweeping
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
12 20,24 150 ift card
— 9 Y S SN 1
— e B S . - : S
S S (BT = B 3 = e
» NAME OF SOURCE (Mot an Acronym) » NAME OF SOURCE (Mol an Acronym)
ADDRESS (Business Addres-s A-ccepfabie) ADDRESS (Business Address Acceptable)
BUSINESS ACTIW—'I-"(,_IF- ;‘\N?, _OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
. F . § " RN SN (R
e SN —_—t k3
Y S S Y S S
» MAME OF SOURGCE (Mot an Acronym) > NAME OF SOURCE (Mot an Acronym)
ADDRESS (Business Address Acceptabls} ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
M I (BN 2 ufi ol = 8
D S T Y T S
L S T aiE H . §
Comments:

FPPC Form 700 - Schedule D {2024/2025)
advice@fppc.ca,gov » 866-275-3772 » www.fppc.ca.gov
Page - 16



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

cauirorniarorm £ 00

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

Oh Justin

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Event Coordinator

» 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 _ 1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County | County of
] City of _] Other

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

W] Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
or The period covered Is / ] , through | The period covered is January 1, 2024, through the date of
December 31, 2024, g ¥3Ving office
[] Assuming Office: Date assumed / / [ 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: 1
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- _| None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER

| have used all reasonable diligence in preparing this statement. | have rev to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge t

| certify under penalty of perjury under the laws of the State of Californi

Date Signed February 20, 2025 si
(month, day, year)




STATEMENT OF ECONOMIC INTERESTS ~ Dete Inital Fiing Received
cbomiiacor (00 COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. RECE'VED FEB 1 1 2025
NAME OF FILER  (LAST) {FIRST)
HOLBROOK KEITH

1. Office, Agency, or Court

}\gﬁ Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Deparlmehf Dvistht, if applicable Your Position
Fairs & Expositions / 32nd District Agricultural Assoc. CHIEF PLANT OPERATIONS |

» If filing for multiple positions, list below or on an attachment. (Do nof use acranyms)

Agency I I Pasition:
2. Jurisdiction of Office (Check at least one box)
M| State __|Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurigdiction)
_|Mult-County - — County of )
L] City of : Other
3. Type of Statement (Check at feast one box)
M| Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / /.
December 31, 2024, (Check one circle below.)
o The period covered is ] | , through | | The period covered is January 1,2024, through the date of
December 31, 2024. o leaving office.
[ | Assuming Office: Date assumed / J | The perind coveredis /1 , through

the date of leaving office.

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

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ Schedule A-1 - Investments — schedule attached : Schedule C - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - investments — schedule attached /| Schedule D - Income - Gifts - schedule attached
| Schedule B - Real Property - schedule attached _ | Schedule E - income — Gifts — Travel Payments — schedule attached
-0r- | None - No reportable interests on any schedufe

5. Verification

AAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Addrass Recommended - Public Dacument)
88 Fair Drive Costa Mesa CA 82626

DAYTIME TELEPHONE NUMBER

ave used all reasonable diligence in preparing this statament. | have revie
herein and in any attached schedules is true and complete. | acknowledge this

 my knowledge the information contained

| certify under penalty of perjury under the laws of the State af Califarn
B "/“ 4//’ .

Date Signed </// / : Si

(monith, day, year]

Page (2024/2025)
www.fppc.ca.fov
Page-6



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACGTICES COMMISSION

Name

Income — Gifts

KEITH HOLBROOK

» NAME OF SOURCE (Not an Acronym)
Lopez Warks, Inc.

ADDRESS (Business Address Accoplabls)
21195 Prairie View Ln., Trabuco Canyon, CA 92679

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste collection / parking lot sweeping

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

12 20, 2_4 $_1 50 gift card

T NIy | SESST |

S S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

S SN S
A S B
e g

» MAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

Y S S

ST S - E g —

S (S SR,

» MNAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

e W B - s g

— i s

T P S

» MAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddyy)  VALUE

SN SN, S B—

DESCRIPTION OF GIFT(S) .

el e o 0

Y S SR

Comments:

b NAME OF SOURCE (Nat an Acranym)

ADDRESS (Business Address Acceptable)

BLISINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

S SR S i
Y S S
W = §

FPPC Form 700 - Schedule D {2024/2025)
advice @fppc.ca.gav = 866-275-3772 « www.fppc.ca.gov
Page - 16



Filing Official Use Only

caurornia rorm'7 00 STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. RECE’VE D MAR 1 2 2025
NAME OF FILER (LAST) (FIRST)
VU KELLY

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. DEPUTY MANAGER |

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

Agency: Position:

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

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

(] Multi-County _ ] County of

(] City of | Other

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

M| Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left J /
December 31, 2024. (Check one circle below.)
or- The period covered is / / through | | The period covered is January 1, 2024, through the date of
December 31, 2024, «Of leaving office.
~ ] I Assuming Office: Date assumed / / |_| The pefiod 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 ,
E Schedule A-1 - Investments — schedule attached :| 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- | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

EMAIL ADDRESS

ave 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

o ZOTT N

(mohth, day, year]

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



STATEMENT OF ECONOMIC INTERESTS  Date Infal Fiing Rocaived

caLiForniA ForM £ 00
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

A PUBLIC DOCUMENT

RECEIVED FEB 1 8 1075

Please type or print in ink.

NAME OF FILER (LAST) [FIRST)
KARNS KEN

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. CAREER EXECUTIVE ASSIGNMENT

» If filing for multiple positions, list below or on an attachment. (Do nof 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)

| Mult-County __ County of

] City of | Other

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

B! Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left _/  —
December 31, 2024. (Check one circle below.)
=0
The period covered is / / through | | The period covered is January 1, 2024, through the date of
December 31, 2024, o leaving office.
| Assuming Office: Date assumed j J ~ | The period covered is f f  through
the date of leaving office.
[] Candidate: Date of Eleclion __ _ 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 - Investmenis — schedule attached " | Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - fnvestmenis — schedule zttached v/ Schedule D - Income - Gifts - schedule attached
Schedule B - Real Properiy — schedule attached | Schedule E - Income - Giits — Travel Payments — schedule attached
-0r- | None - No reporiable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
{Business or Agancy Addrass Recommendad - Public Document)
88 Fair Drive Costa Mesa CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
| have used all reasonable diligence in preparing this statement. | have revie ' st of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public dacument,

| certify under penaity of perjury under the laws of the State of California that

Ve
Date Signed c.?“ / f/ "ij\/)ﬁ Signature|

{monih, day, year)

ficial)

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



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

KEN KARNS

» NAME QF SOURCE (Not an Acranym)

RAY CAMMACK SHOWS

IN.U-DES (Business Address Acceplabla)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR
DESCRIPTION OF GIFT(S)

RIDE PASS
DINNER

Onwngy ™

DATE (mmiddiyy}  VALUE

719,24 250

1,8,24 100

I 4&?@ 5 100

» NAME OF SOURGE {Not an Acronym)
OAK VIEW GROUP
ADDRESS (Business Address Acceplable)
88 FAIR DRIVE, COSTA MESA, CA 92626
BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CONCESSIONAIRE

DESCRIPTION OF GIFT(S)

DATE (mmfddiyy)  VALUE

1 4 24 125 DINNER

S SR

12,230, joo Dyt~
S S SN

» NAME OF SBQURCE (Not an Acronym)

ADDRESS (Business Adoress Acceplable)

IBUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/fddtyy)  VALUE DESCRIPTION OF GIFT(S)

Y S S

S S SN

e o i §

= NAME OF SOURCE (Nat an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

B NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy}  VALUE DESCRIPTION OF GIFT(S}

B L S - N S S
e P . S SR
S ST

Comments:

» NAME OF SOURCE (Mot an Acronym}

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mm/fddfyy)  VALUE

= o o K s

FPPC Form 700 - Schedule D (2024/2025)
advice@fppe.ca.gov * B66-275-3772 « www.fppc.ca. gov
Page - 16



Filing Official Use QOnly

cauiFornia Form7 00 STATEMENT OF ECONOMIC INTERESTS  Date nital Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. RECEIVED MAR 1 2 2{]25
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Merati Kimber

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Event Coordinator

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

Agency: Paosition:

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

(W] State [ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County (] County of
y
I City of [] other

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

[W] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left J /
December 31, 2024. (Check one circle below.)
-or The period covered is ] / through [[] The period covered is January 1, 2024, through the date of
December 31, 2024, or. '8ving office.
[] Assuming Office: Date assumed J J (] The period covered is N through
the date of leaving office.
[T] Candidate: Date of Electon ___ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [ Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts - Travel Payments — schedule attached

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

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

88 Fair Drive Costa Mesa CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

I have used all reasonable diligence in preparing this statement. | have re he 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 t

Date Signed March 11, 2025 Sign
Tranth, Gay, year)

your filing official.)

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



STATEMENT OF ECONOMIC INTERESTS ~ Date Inital Fiing Recelved
COVER PAGE
A PUBLIC DOCUMENT " RECEIVED MAR 2 8 795

caLirornia ForM £ 00

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, If applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc.

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

gency: 32ND DISTRICT oosiion: EVENT COORDINATOR
2. Jurisdiction of Office (Check at least one box)
State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissicner
{Statewide Jurisdiction)
[ Multi-County [J County of
(7] City of [] Other
3. Type of Statement (Check at least one box)
[®) Annual: The perind coverad is January 1, 2024, through [] Leaving Office: Date Left efiis )
i December 31, 2024. (Check one circle below.)
The period covered is / / through [:I The perifld COVerEd is Januﬂw 1, 2024, ‘hmugh the date Of
Decamber 31, 2024. s Npaving ofice,
[[] Assuming Office: Date assumed / / [] The period covered is / ! , through
the date of leaving office.
[] Candidate: Date of Election _______ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: [
Schedules aftached
[] Schedule A-1 - Investments — schedule atiached [7] Schedule C - Income, Loans, & Business Positions - schedule attached
[7] Schedule A-2 - Ivestments - schedule atiached [] Schedule D - fncome - Gifts - schedule attached
[7] Schedule B ~ Real Property - schedule atiached [] Schedule E - Income ~ Gifts ~ Travel Payments ~ schedule attached
~0r- ] None - No reportable inferests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE : ZP CODE
(Business or Agency Address Recommended - Public Document) ‘ B

88 Fair Drive Costa Mesa

| have used all reasonable diligence in preparing this statement. | have reviewea s
herein and in any aflached schedules is true and complete. | acknowledge this is 8 ubl

¥

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

Date Signed 3/19/2025 Signature .
{menth, day, year)




cauirornia Forv £ 00

FAIR POLITICAL PRACTICES CONMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS ~ Dete Initil Filing Received
COVER PAGE

A PUBLIC DOCUMENT RECEIVED FFB 10 2135

NAME OF FILER  (LAST)

Cardona

1. Office, Agency, or Court

(FIRST) MIDDLE)

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if applicable

Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. Business Service Officer | (Spec)

» Iffiling for multiple positions, list below or on an sttachment. (Do not use acronyms)

Position:

Agency:

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

|m| State | | Judge, Retired Judge, Pro Tem Judge or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [ 1 County of
| City of | |Other
3. Type of Statement (Check at feast one box)
[H] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /
December 31, 2024, (Check one circle below.)
or The period covered is / / , through [ The period covered is January 1, 2024, through the date of

December 31, 2024,

leaving office.
=

-0

] |_] The period covered is J J through

[] Assuming Office: Date assumed

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1;

4, Schedule Summary (required)

Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Busingss Positions - schedule attached
[ Schedule A-2 - Investments - schedule attached [] schedule D - income - Gits — schedule attached
| | Schedule B - Real Property - schedule attached [ ] Schedule E - income — Gitts — Travel Payments — schedule attached

=0r= [/] None ~ No reportable interests on any schedule

» Total number of pages including this cover page:

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP COOE
(Busiross or Agoncy Addross Re ded - Public Do t)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER

EMAIL ADDRESS

I have used all reasonable diligence in preparing this statement. | have revi

est of my kncwledge the information contained

herein and in any aitached schedules s 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 7 A % h,O 'l ZOZ.S_\:

Signature

{menfh, day, yoar)

orm - Cover Page (2024/2025)
advice@fppc.ca.gov ® 866-275-2772 ¢ www.fppe.ca.gov
Page-6



Filing Official Use Only

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE
A PUBLIC DOCUMENT RECEIVED FeB 19 0B

Please type or print in ink.

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

1.

Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Supervisor, Deputy Manager 1

» 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 _ I County of
[ City of —| other
3. Type of Statement (Check at least one box)
W] Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
o e period covered is . through | | The period covered is January 1, 2024, through the date of
December 31, 2024. or- leaving office.
] Assuming Office: Date assumed / / [ ] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
[ Schedule A-1 - Investments — schedule attached | Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attached v/ 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)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER

| have used all reasonable diligence in preparing this statement. | have revie
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

best of my knowledge the information contained

| certify under penalty of perjury under the laws of the State of California tha

Date Signed 2/19/2025 Signatu
(month, day, year)

Page (2024/2025)
www.fppc.ca.gov
Page-6



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

MKeasberw

» NAME OF SOURCE (Not an Acronym)
Lopez Works

ADDRESS (Business Address Acceptable)
Laguna Hills

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Grounds clean up

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

12,17 24 150 Gift Card

(R S S

— s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

]/ s

Y S S

— I s

» NAME OF SOURCE (Not an Acronym)
Destroy Productions

ADDRESS (Business Address Acceptable)
Valley Center

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Concession
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
1 15& . 150 Gift Card

Y SN S

/s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

-t

] ] s

Y S SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

] s

Y S S

R S S

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y SN SN

] s

— s

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 16



caLiForniA Form £ 00
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Received

Filing Official Use Oniy

A PUBLIC DOCUMENT

Please type or print in ink. RECE'VED FEB ] I ZUZE

NAME OF FILER  (LAST) [FIRST}
HERTEL LOVE
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions /32nd District Agricultural Assoc. 7 DZ‘QUN JAV N =T1N) AL 1‘[

» If filing for mﬁlrtiple posifionrs,rl'ist belowﬁoridn an attachment. (Do nof use acronyms)

Agency. Position:
2. Jurisdiction of Office {Check at least one box)
|m State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
. 9 g
(Stalewide Jurisdiction)
| Mult-County _ | County of )
_ ity of - —] other -
3. Type of Statement (Check at least one box)
B Annual: The period covered is January 1, 2024, through __ Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
=0 . i
The period covered is / / through | | The period covered is January 1,2024, through the date of
December 31, 2024, oy B NGITES:
| | Assuming Office: Date assumod / / ["1 The period covered is . ! f 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 - investmenis — schedule attached | Schedule C - Income, Loans, & Business Positicns - schedule attached
[ Schedule A-2 - Investmens — schedule attached +/] Schedule D - income - Gifts - schedule attached
| Schedule B - Real Properiy — 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 ZIF CODE

(Businass or Agency Address Recommended - Public Document)

88 Fair Drive Costa Mesa CA 92626
ER EMAIL ADDRESS - -

| have used all reasonable diligence in preparing this statement. | have revie
herein and in any attached schedules is twe and complete. | acknowledge lhis is a public document.

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

Date Signed 71//4'/9209—6— Signaturi

(Roni, day, year]

st of my knowledge the information contained

° 4/2025)
advice@fppc.ca.gov » 866-275-3772 e wwwifppc.ca.gov
Page-6



SCHEDULE D
Income - Gifts ‘

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable) )
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mmiddfyy) VALUE

719,24 250

DESCRIPTION OF GIFT(S)

RIDE PASS

Y S SR

e i Pt W e

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY. OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

__{ / $
S S SEN
—F £ - H

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busihess Address Acceptable)

BUEINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S]

P/ (S S -

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESGRIPTION OF GIFT(S)

i) / $
— f $
/s

» NAME OF SOURCE (Not an Acronhym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SCURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptatle)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

f / $ I 1 .8

/ ] s B S $ _
Y SR S / / $
Comments: : =

FPPC Form 700 -Schedule D (2024/2025)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -16



cairornia roru 700 STATEMENT gz \llsgén;ggnéc INTERESTS  Date Iniial Fiing Received
| A PUBLIC DOCUMENT

RECEIVED FEB 21 2075

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
Z ava¥t Mavia
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

. g . . - /—
Fairs & Expositions / 32nd District Agricultural Assoc. 'C\J\Q/‘\* QOD‘(dAMNHY : %tCV“ {4,\
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) ~J
Agency: Position:

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

[m) State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County (] County of
[ City of (] Other
3. Type of Statement (Check at least one box)
(m] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / J
December 31, 2024. (Check one circle below.)
or The period covered is J J through (] The period covered is January 1, 2024, through the date of
December 31, 2024, o P offcs,
[] Assuming Office: Date assumed J J [] The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: |
Schedules attached
["] Schedule A-1 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments — schedule attached (] Schedule D - Income - Gifts ~ schedule attached
[ ] Schedule B - Real Property - schedule attached || Schedule E - Income - Gifts - Travel Payments - schedule attached
-or- 14 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

eparing this statement. | have revie 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 th correct.

Date Signed 07 / 1)) / Z,OZ§ Signature

(month, day, year)

paper statement with your filing official.)

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



caLirorniA Form 7 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

Date Initial Filing Received

Filing Oficial Use Only

RECEIVED FEB 1 4.2025

NAME OF FILER  (LAST) {FIRST)

Torres Marie

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if applicable

Fairs & Expositions / 32nd District Agricultural Assoc.

Your Position

Associate Governmental Program Analyst

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

Agency: Pasition:
2. Jurisdiction of Office (Check at least one box)
[m] State [] Judge, Relired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [ | County of
[ City of Other
3. Type of Statement (Check at Jeast one box)

®, Annual: The period covered is January 1, 2024, through
December 31, 2024
=0fF=
The period covered is
December 31, 2024,

, through

| | Assuming Office: Date assumed /

[] Candidate: Date of Election

and office sought, if different than Part 1:

[] Leaving Office: Date Left i J
{Check one circle below.)

[ ] The period covered is January 1, 2024, through the date of
; leaving office.

[ The period covered is
the date of leaving office,

through

4, Schedule Summary (required)
Schedules attached

[ ] Schedule A1 - investments — schedule ettached
"] Schedule A-2 - invastments — schedule ettached
_‘ Schedule B - Real Property — schedule attached

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

» Tofal number of pages including this cover page:

"
<

| | Schedule C = fncome, Loans, & Business Positions - schedule attached
[/] Schedule D - Income - Gifts — schedule attached
|| Schedule E - fncome ~ Gifts ~ Travel Payments ~ schedule attached

5. Verification

MAILING ADDRESS STREET CITY

(Busiress or Agency Adcress Recommended - Fulblic Documen)
B8 Fair Drive

Costa Mesa

STATE ZIF GODE

CA 92626

DAYTIME TELEPHONE NUMBER

EMAIL ADCRESS

S

e diligence in preparing this statement. | have rev

he best of my knowledge the informaltion contained

herein and in any aitached schedules is true and complete. | acknowledge this is a public docunlcnt

| certify under penalty of perjury under the laws of the State of California th

Zh4]2s5

(menth, day, year)

Date Signed

Signat

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Mot an Acronym)
Segerstrom Center for the Arts

ADDRESS (Business Address Acceptable)
600 Town Center Drive, Costa Mesa, CA 92626

BUSINESS ACTIVITY, IF ANY, OF SOQURCE
Promotional Partner

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

8 /6 ;24 %145 (HPlay Ticket
N S | $
e F e8] 5

> NAME OF SOURCE (Not an Acronym)

ADDRESS ([Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy} VALUE DESCRIPTION OF GIFT(S)

e endfee o 5 $
Y A | $
—f / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESGRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

ey o
e $
/%

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address /icceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT(S)

e =k — TRy WL, SES
[ S SR Y S S
PR/ S S, W N N
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/cdfyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppe.ca.gov
Page - 16



CALIFORNIA FORM700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS  Date Iniial Filing Received
COVER PAGE
A PUBLIC DOCUMENT ~ RECEIVED FEB 18 2025

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)

&t A0S MNe r“} o

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if applicable Your Position
Fairs & Expositions / 32nd District Agricultural Assoc. 5U.DQ-\"'\/ | SO
» 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)
(m] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County [_] County of
[]City of (] Other
3. Type of Statement (Check at least one box)
(m] Annual: The period covered is January 1, 2024, through [} Leaving Office: Date Left J J
December 31, 2024, (Check one circle below.)
-or- The period covered is / ] through [ The period covered is January 1, 2024, through the date of
December 31, 2024, -or. '2Ving office.
(] Assuming Office: Date assumed R (] The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
("] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments - schedule attached (] Schedule D - income - Gifts - schedule attached
[ "] Schedule B - Real Property — schedule attached (] schedule E - Income - Gifts - Travel Payments - schedule attached
-or-x None - No reportable interests on any schedule

5. Verification

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

88 Fair Drive Costa Mesa CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( )

| 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 a "l 8 - &5 Signature

{month, day, year) )

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



cauirornia Form 00 STATEMENT gg\ngor;gXéc INTERESTS  Date Iniial Filing Received
A PUBLIC DOCUMENT RECEIVED MAR 17 2025

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST)
Parreira Mathew ‘
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Deputy Manager |

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

Agency: Position:

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

(] State ["] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[] Multi-County (] County of
[ICity of (] Other
3. Type of Statement (Check at least one box)
(m] Annual: The period covered is January 1, 2024, through [ ] Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
or The period covered is J / through (L] The period covered is January 1, 2024, through the date of
December 31, 2024, or- leaving office.
("] Assuming Office: Date assumed / J (] The period covered is / / through
the date of leaving office.
(| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[ | Schedule A-1 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - Investments - schedule attached __| Schedule D - Income ~ Gifs - 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)
88 Fair Drive Costa Mesa CA 92626

—diligenoe in preparing this statement. | have revi

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 th

t of my knowledge the information contained

Date Signed 03/12/2025 Signature
(month, day, year)

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



Filing Official Use Only

CALIFORNIA FO RM70 0 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLI
Ploase { — UBLIC DOCUMENT RECEIVED MAR 1 8 2025
ease type or print in ink.
NAME OF FILER (LAST) FIRST! (MIDDLE)
TANG (MAX)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. STAFF SERVICES MANAGER (SUPERVISORY) Il

» [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)

(W) State ] Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County | County of

[ ] City of | Other

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

B Annual: The period covered is January 1, , throug _ Leaving Office: Date Le
Annual: Th od d is J 1, 2024, through [ L Office: Date Left / J
December 31, 2024, (Check one circle below.)
O e period covered is L through | The period covered is January 1, 2024, through the date of
December 31, 2024. or. "22Ving affice.
[] Assuming Office: Date assumed / J [ The period covered is / J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
[ Schedule A-1 - Investments — schedule attached | Schedule C - Income, Loans, & Business Positions ~ schedule attached
[ Schedule A-2 - Investments — schedule attached v/| 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)
88 Fair Drive Costa Mesa CA 92626

I have used all reasonable diligence in preparing this statement. | have revi
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

est of my knowledge the information contained

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

Date Signed % ,l( g/ Zj Signature

(r’anfh, day, year|




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

(MAX) TANG

» NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

7 ,19,24 250  RIDE PASS

Y SN SR

Y SR SN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

_a s

Y A SR

Y S SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y SR A

R S S

1 s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— s

Y S SR

] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— I s

] s

Y S SR

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

R S A

—_— ] s

_ /] s

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page - 16



S RN FORICI00 STATEMENT OF ECONOMIC INTERESTS ~ Dste Inial Filing Received

Filingy Officia! Use Only

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

AU-YEUNG MELISSA

1. Office, Agency, or Court

Agency Name (Do not use actonyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Beard, Depariment, District, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. CAREER EXECUTIVE ASSIGNMENT

» 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 —1 Other

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

M| Annual: The period covered is January 1, 2024, through Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
-or. o '
The period covered is | / __through | | The period covered is January 1, 2024, through the date of
December 31, 2024. " leaving office.
| | Assuming Office: Dale assumed / / [ The period covered is /. / through
the date of leaving office.
[ ] Candidate; Date of Election and office sought, if different than Part 1.,
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
~ schedule A-1 - Investments — schedule attached | Schedule € - /ncome, Loans, & Businoss Positions — schedule attached
_ Schedule A-2 - Investments — schedule attached +/| Schedule D - iacome - Gifts - schedule attached
|  Schedule B - Real Praperiy — schedule attached | Schedule E - income - Gifls - Travel Payments — schedule attached
-0r- _ None - No reporiable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Bust or Agancy Addrass Raenmmanded - Public Decument)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER EIMAIL ADCRESS

ave used all reasonable diligence in preparing this statement, | have re:
herein and in any attached schedules is true and complete. | acknowledge this is a public dacument.

of my knowledge the information contained

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

Date Signed Z / =4 /2/02 S Signature

{month, day, year)

24/2025)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page- 6



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

MELISSA AU-YEUNG

B NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mm/ddiyy)
19 24
7 8=

1,82

12,224 100

VALUE DESCRIPTION OF GIFT(S)
. 250 RIDE PASS
; 100 DINNER

LIN JEYL

» NAME OF SOURCE (Not an Acranym)
OAK VIEW GROUP
ADDRESS (Business Address Accepiabile)
88 FAIR DRIVE, COSTA MESA, CA 92626
BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CONCESSIONAIRE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

1 ;4 !24 $125 DINNER

12,324 100 Dnvew

N S SN

B MAME OF SQURCE (Mot an Acronym)

ADDRESS (Business Address Aceeptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)

o

R S | -

TR S S

VALUE

L

L —

DESCRIPTION GF GIFT(S)

5.

» MAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESGRIPTION OF GIFT(S)

Y Y S

s

R S SR

» NAME OF SOURCE (Not an Acronyim)

ADDRESS (Business Address Acoeptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy)

Y A

we HE R

palfs el o

Comments:

VALUE

DESCRIPTION OF GIFT(5)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
- f &

P S SR - N

e il ey §

FPPC Form 700 - Schedule D {2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 16



cavFornia Forn7 00 STATEMENT gl(-') \Eé::m;néc INTERESTS  Date Iniial Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink. RECEIVED FEB 26 2025

NAME OF FILER  (LAST) (FIRST)
Avena Melody “
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Deputy Manager |

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

Agency: Position:

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

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

| Multi-County _| County of

—| City of | Other

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

(W Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /
December 31, 2024, (Check one circle below.)
or The period covered is / / through " [] The period covered is January 1, 2024, through the date of
December 31, 2024, op. Mg Ofce.
[ ] Assuming Office: Date assumed / J [[] The period covered is I I , through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
"1 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- fll None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER

I have used all reasonable diligence in preparing this statement. | have revi
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

est of my knowledge the information contained

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

Date Signed 2/21/25 Signature
(month, day, year)

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



STATEMENT OF ECONOMIC INTERESTS  Dete Inital Filing Received

Pl L

A PUBLIC DOCUMENT RECEIVED FEB 1 8 2075
Please (ype or print in fnk.
NAME OF FILER (LAST) FIRST) (MIDDLE]

WISCHMEYER MICHELE

1. Office, Agency, or Court

Agency Name (Do noi use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if abplicab!e Your Position
Fairs & Expositions / 32nd District Agricultural Assoc. CAREER EXECUTIVE ASSIGNMENT

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

Agency: Positon: — S

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

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

CJmu-Courty County of -

[ city of Other

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

M| Annual: The period covered is January 1, 2024, through | Leaving Office: Date Left / J
December 31, 2024 (Check one circle befow.)
~Qr-
The period covered is ! / . through | The period covered is January 1,2024, through the date of
December 31, 2024. 1, Eavngofice.
__ Assuming Office: Date assumed / / | 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 (required) » Total number of pages including this cover page: 2
Schedules attached
| Schedule A-1 - jnvestments — schedule attached | Schedule C - Income, Loans, & Business Positions - schedule attached
| Schedule A-2 - investments — schedule altached v/ Schedule D - Income ~ Giffs - schedule attached
[ Schedule B - Real Property — schedule attached | Schedule E - Income — Gilts — Travel Payments — schedule alteched
-0r- | None - No reportable interests on any schedule

5. Verification

MAILNG ADDRESS SIREET O CITY STATE ZIP CODE
(Business or Agency Address Recommended - Fublic Document)

88 Fair Drive Costa Mesa CA 02626
DAYTIME TELEPHONE NUMBER o EMAIL ADDRESS

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 aitached schedules is true and complete. | acknowledge this is a public document

| certify under penalty of perjury under the laws cof the State of California t

Date Signed J\ -18-A5 Signa
(manth, day, year)

advice@ftppc.ca.gov ¢ 366- * wwwrippc.ca.gov
Page-6



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES COMMISSION

Name

MICHELE WISCHMEYER

» WAME OF SOURCE (Mot an Acronym)

RAY CAMMACK SHOWS
ADDRESS (Business Address Acceptabie)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

Lﬁﬁ q;250 RIDE PASS
12,2,24,100  DINNER

pof o o

B MAME QF SOURCE (Nof an Acronym)

OA VIEW 6ROV P

ADDRESS (Business Address Acceplablo)

2 B DA,COSTA WESA CA 92624

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mm/fddhy)  VALUE

12, 2,29 10D

e q W . §

et J 0§

B NAME OF SQURCE (Nol an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/fddiyy)  VALUE DESCRIPTION OF GIFT(S)

oo o .3
g
e HE R 8§

» NAME OF SOURCE {Not an Acronym)

ADDRES 5-_|’Eus.mes"s_,4 d;f;ess Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT(S)

R SR SEUSE TR
I SN S
oo e B aeeo . o

» MAME OF SQURGCE (Nof an Acronym)

ADDRESS (Business Addrass Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

R S S

S S SR

Y SR SR

P NAME OF SOURCE (Mol an Acranym)

ADDRESS (Busihess Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

_ / 3
A, S, S - S S S
e e

Comments:

FPPC Form 700 - Schedule D {2024/2025)
advice@fppc.ca.gov » 866-275-3772 = www.fppc.ca.gov
Page - 16



CAiEoRAEoTI00 STATEMENT OF ECONOMIC INTERESTS  Dste Initial Filng Received

Filing Ofigial Usa Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. RECE'VED FEB 1 8 2025
NAME OF FILER  (LAST) [FIRST) (MICDLE)

RICHARDS MICHELE

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. MANAGER/GEO

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

Agency. Position: . - . S

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

W State _1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
- Multi-County | County of )
| City of | Other

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

M| Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left J J
December 31, 2024. {Check ong circle befow.)
el
The period covered is / / , through | The period covered is January 1, 2024, through the date of
December 31, 2024, e g office.
| | Assuming Office: Date assumed / / | | The period covered is ! / , through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, If different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
[ Schedule A1 - Investments — schedule attached | Schedule C - income, Loans, & Business Positicns - schedule attached
[ schedule A-2 - investmenis - schedule attached v/| Schedule D - income - Gifts - schedule attached
[_ Schedule B - Real Propeny — schedule attached | Schedule E - fncome - Gifts — Travel Paymenls — Schedule altached
0= | None - No reporiable interesis on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIF CODE
(Business or Agency Address Recommended - Public Document)
92626

88 Fair Drive Costa Mesa CA
- ER z PRE

ave used all reasonable diligence in preparing this stalement. | have reviewe!
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

my knowledge the information contained

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

Date Signed i"‘/?—',‘wlg - Sig

{monih, day yearf

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



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Narme

Income — Gifts

MICHELE RICHARDS

P NAME OF SQURCE (Not an Acronym)

RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mm/dediyy)
719,24

1.2 28

VALUE DESCRIFTION OF GIFT(S)
. 250 RIDE PASS
' 100 DINNER

\2,2.,2M4, 100

DinoNEY_

» NAME OF S0URCE (MNat an Acranym}
OAK VIEW GROUP

ADDRESS (Business Address Accepfahle)
88 FAIR DRIVE, COSTA MESA, CA 92626

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CONCESSIONAIRE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
14,28 08 i
Eﬁﬁ}ﬁ 475 GIFT BASKET

\'2, 224,100 DinNperl_

» NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF AMY, OF SOURCE

DATE (mmiddiyy)

—

W/ -

S S

VALUE

$

DESCRIPTION OF GIFT(S)

%

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptabls)

DATE (mmfddiyy)  VALUE DESGRIPTION OF GIFT(S)

$

— 4

_ 4

= - F .

» NAME OF SOURGE (Nat an Acronym)

ADDRESS (Business Address Accapfabla)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mm/ddiyy)

N S/

S SR S

S I [

Comments:

VALUE

DESCRIPTION OF GIFT(S)

» MAME OF SOURCE (Not an Acronym)

ADORESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)
Y Y SN
S R
T, S SRS

FPPC Form 700 - Schedule D {2024/2025)
advice@fppc.ca.gov » 866-275-3772 » www.fppe.ca.gov
Page - 16



 TCRENI O 700 STATEMENT gzgggﬁggéc INTERESTS.  Dste lilialFilng Recelved
FAIR POLITICAL PRACTICES COMMISSION A PUBL,C DOCUMENT |
Please type or print in ink. RECEIVED FEB 1 41025

NAME OF FILER  (LAST) [FIRST) MIDDLE|
YR AT U \GUE L
1

. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. SNENT COoeDIN A

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position:

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

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

[ ] Multi-County [ ] county of

[ City of " | Other

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

M| Annual: The period covered is January 1, 2024, through | | Leaving Office: Date Left / J
December 31, 2024, (Check one circle below.)
-or-
The period covered is / / through | The period covered is January 1, 2024, through the date of
December 31, 2024, i, SOOI,
| Assuming Office: Date assumed / / _| The period covered is J J through
the date of leaving office,
"] Candidate: Date of Electon _______ and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: \
Schedules attached
1 Schedule A-1 - Investments — schedule attached | | Schedule G - Income, Loans, & Busihess Poslticns - schedule attached
" Schedule A-2 - Invesiments — schedule ettached | | Schedule D - income - Gifts - schedule attached
| Schedule B - Reaf Property — schedule attached [| Schedule E - Income - Gifts - Travel Payments — schedule attached
-0r- [ None - No roportablo interests on any schedule

5. Verification

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

88 Fair Drive Costa Mesa CA 92626

e

| have used all reasonable diligence in preparing this statement. | have reviewe.
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

Date Signed 52 vy’

Y/ £S Signatur
{manlh, day, year]

FPPC Form 700 -Cover Page {2024/2025)
advice@fppc.ca.gov * B66-275-3772 » www.fppc.ca.gov
Page-6



STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Received
B
APUBLIC-BOCLIMENT RECEIVED FEB 12 05

Please type or print in ink.

el T T,

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Posiion

Fairs & Expositions / 32nd District Agricultural Assoc. %U\gm AYY Se,(uité’/ OF ‘:l(,@ﬁ l"

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

Agency: Pasition:

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

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

[ ] Multi-County "] County of

| I City of [ Other

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

[B] Annual: The period covered is January 1, 2024, through | | Leaving Office: Date Left / /
December 31, 2024, {Chack one circle below.,)
o The period covered is / / through [ The period covered is January 1, 2024, through the dale of
December 31, 2024, " leaving office.
[ ] Assuming Office: Date assumed / J " The period covered is / / , through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules atfached
] Schedule A-1 - fnvestments — schedule attached [ | Schedule C - income, Loans, & Business Positions - schedule attached
[ | Schedule A-2 - Investments — schedule attached __ Schedule D - fncome - Gifts - schedule attached
[] Schedule B - Real Property — schedule attached (] Schedule E - Income — Gifs — Travel Payments — schedule attached
=0r- X] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recemmended - Public Document)
88 Fair Drive Costa Mesa 92625

preparing this statement. | have reviewed this statement and to the best of my knowledge the informztion contained
herein and in any attached schedules is true and camplete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that th
‘ s

. Al 1= ;
Date Signed 2 L AD Signature
v (mm?l. i. aa}’, year, )

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



cacirorniaForm £ (00 STATEMENT ggsg:ﬁgg:zc NIRRT TR
A PUBLIC DOCUMENT RECEIVED MAR 2.8 2055

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
RUBALCAVA-GARCIA NATALIE

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. BOARD OF 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 _ | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[] Multi-County _] County of

[ City of _] Other

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

W Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / J

December 31, 2024. (Check one circle below.)
or The period covered is ] / ' through‘ | | The period covered is January 1, 2024, through the date of

December 31, 2024, of. 28ving office.

[ ] Assuming Office: Date assumed / J [ ] The period covered is I 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:  Q_

Schedules attached
i: Schedule A-1 - Investments — schedule attached ] Schedule C - InCOme, Loans, & Business Positions — schedule attached

[ Schedule A-2 - Investments - schedule attached v/ 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)

88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(714 ) 708-1514 NRUBALCAVA-GARCIA@OCFAIRBOARD.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 tha

Date Signed 3 / ,L 8 / /Z/O 5 Signatu

d (month,\day, year)

2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-6



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

NATALIE RUBALCAVA-GARCIA

» NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DESCRIPTION OF GIFT(S)

RIDE PASS

DATE (mm/dd/lyy)  VALUE

07,19,24 500

Y S SR

Y AU SR

» NAME OF SOURCE (Not an Acronym)

CELEBRATION FESTIVALS LLC

ADDRESS (Business Address Acceptable)
48 WATERWORKS WAY, IRVINE, CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE
WINTER FEST EVENT PROMOTER
DESCRIPTION OF GIFT(S)

WINTER FEST TICKETS

DATE (mm/ddlyy) VALUE

12,1624 57000

Y R SR

Y S SR

» NAME OF SOURCE (Not an Acronym)
B&L PRODUCTIONS, INC

ADDRESS (Business Address Acceptable)
P.O. Box 290, Kaysville, UT 84037

BUSINESS ACTIVITY, IF ANY, OF SOURCE
CROSSROADS OF THE WEST EVENT PROMOTER

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
3031 GUN SHOW TICKETS
3 24 (100

S S SR

%

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/s

S S SR

. J s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

s

Y AU SR

RN N S

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y SN SR

Y SR SR

Y S SR

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page - 16



e ) STATEMENT 2:; 5§§§mc INTERESTS  Date il Fiing Recaived
etk A PUBLIC DOCUMENT
Piease type or print in ink. RECE|VED FEB 1 1 2025

NAME OF FILER  (LAST) (FIRST)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. DEPUTY MANAGER |

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

Agency: B . Position:
2. Jurisdiction of Office (Check at least ene box)
|| State | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ | Multi-County - — | Gounty of
[ City of B _ | Other
3. Type of Statement (Check at least one box)
| Annual: The period covered is January 1, 2024, through | Leaving Office: Date Left / /
December 31, 2024. {Check one circle below.)
-Or-
The period covered is J / through | The period covered is January 1, 2024, through the date of
December 31, 2024. ., leaving office.
| Assuming Office; Date assumed / / [] The period covered is / ! , through
the date of leaving office.
"] Candidate: Date of Electon and office soughi, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
| Schedule A1 - Investmenis — schedule attached | Schedule C - Income, Loans, & Business Posifions - schedule attached
| Schedule A-2 - Investments — schedule attacned | Schedule D - Income - Gifts - schedule attached
|~ Schedule B - Real Property — schedule altached _| Schedule E - income - Gits - Travel Paymenis — schedule altached
-0r- _| None - No reportable interests on any schedule

5. Verification

MAILING ADCRESS STREET i CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Daciment)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER

ave used all reasonable diligence in preparing this statement. | have revieWet
herein and in any allached 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 th

of my knewledge the information contained

Date Signed >~ )/ ) LD Signature

T (manit day, yean]

4/2025)
advica@fppe.ca.gov ¢ 866-275-3772  www.fppc.ca.fov
Page-b



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

NATHAN ROWLEY

» MAME OF SOURGE (Not an Acronym)
Lopez Warks, Inc.
KDJD_?!ESS {Business Address Acceptable)
21195 Prairie View Ln., Trabuco Canyon, CA 92679

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste collection / parking lot sweeping

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

1_2}2_0} 2_4 . 150 gift card

= e fe

Y A S

» NAME OF SOURCE (Not an Acronym})

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

N S SR

e B B -

I S SR i

» NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/fddiyy)  VALUE DESCRIPTION OF GIFT(S)

Y SR SN

. i / -

coniffe GF o §

» NAME OF SOURCE {Not an Acranym)

ADDRESS (Business Address Accépi‘ab-’e)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESGRIPTION OF GIFT(S)

e s SRR T =

B S SR

f / $ -

» NAME OF SQURCE (Nat an Acronym)

ADDRESS (Business Address Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiy)  VALUE DESCRIPTION OF GIFT(S)

—— 4 B

e G- HE o -

Comments:

» NAME OF SOURGE (Not an Acronym)

ADDRESS (f:'-l.u;sr'ness Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

S S SR
s
peoo e o o 0

FPPC Farm 700 - Schedule D (2024/2025)
advice@fppe.ca.gov » 866-275-3772 = www.fppc.ca.gov
Page - 16



Filing Official Use Only

CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS  Date Inital Filng Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
- A PUBLIC DOCUMENT  peCEIVED MAR 17 205
Please lype or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

PHAM NEWTON

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. BOARD OF 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 _1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County _ | County of
(] City of ] Other
3. Type of Statement (Check at least one box)
| Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
-0r-
° The period covered is / / , through | | The period covered is January 1, 2024, through the date of
December 31, 2024. -op. 2ving office.
l:l Assuming Office; Date assumed / / [—| The period covered is / / through
the date of leaving office.
(] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: 4
Schedules attached %
[ Schedule A-1 - nvestments — schedule attached v/ Schedule C - Income, Loans, & Business Positions - schedule atiached
¥ Schedule A-2 - Investments — schedule attached v/ Schedule D - Income ~ Gifts - schedule attached
[ Schedule B - Real Property — schedule attached __| Schedule E - income - Gifts — Travel Payments — schedule attached )

e

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

5. Verification

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

88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(714 ) 708-1514 NPHAM@OCFAIRBOARD.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.

. R 1 Digitally signed by Newton Pham
Date Signed 3/14/25 Signature Newton Pham " Dae: 2025.03.14 13:32:28 -0700°
(month, day, year) (File the originally signed paper statement with your filing official.)

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



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

SynerG, Inc.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

NEWTON PHAM

A&D Precision Manufacturing, Inc.

Name

11101 Condor Avenue, Fountain Valley, CA

Name

4751 E Hunter Avenue, Anaheim, CA

Address (Business Address Acceptable}

Check one

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

| Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999

[ $2,000 - $10,000 /24 24
[ $10,001 - $100,000 ACQUIRED DISPOSED
|W $100,001 - $1,000,000

[ Over $1,000,000

NATURE OF INVESTMENT

I Partnership |  Sole Proprietorship | | T

YOUR BUSINESS posiTion _artner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

| $0-$1,909

[ $2,000 - $10,000 /24  __j/ j24
[ $10,001 - $100,000 ACQUIRED DISPOSED
| $100,001 - $1,000,000
(W over $1,000,000
NATURE OF INVESTMENT
[W Partnership |  Sole Proprietorship | |
Other
Co-Owner

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECE!VED (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 $1 0,000 OR MORE (Attach a separate sheet if necessary.)

|None or [ Names listed below

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

[ ] INVESTMENT _ | REAL PROPERTY

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

[ $0 - $409
| $500 - $1,000
| |$1,001 - $10,000

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

[ ]None or [ | Names listed below

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

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

[ ] INVESTMENT [ REAL PROPERTY

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

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

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

IF APPLICABLE, LIST DATE:

/24 _ | 24

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

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

NATURE OF INTEREST

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

| |Leasehold — | Other
Yrs. remaining

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

Comments:

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

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

IF APPLICABLE, LIST DATE:

_/Jj24 _ | 24

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

NATURE OF INTEREST

[ 1 Property Ownership/Deed of Trust [ ] Stock [ ] Partnership
| | Leasehold | Other

Yrs. remaining

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

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

Eme. .



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
’ ’
Positions Name

(Other than Gifts and Travel Payments)

NEWTON PHAM

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Zions Bancorporation
ADDRESS (Business Address Acceptable)

1900 Main Street, Irvine, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED L No Income - Business Pasition Only
] $500 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 [l OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ ] sale of

[] Loan repayment

(Real property, car, boat, efc.}

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

(Describe)

| | other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

D Loan repayment

(Real property, car, boat, efc.)

[ Commission or [ ] Rental income, iist each source of $10,000 or more

(Describe)

| | Other
(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ ] $1,001 - $10,000

[ ] $10,001 - $100,000

[ ] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN

| | None Personal residence
| | Real Property
Street address
City
[ ] Guarantor
[] other
(Describe)

FPPC Form 700 - Schedule C (2024/2025)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov
Page - 14



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

NEWTON PHAM

» NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE

MASTER CARNIVAL OPERATOR

DATE (mmiddlyy) VALUE

07,19,24 500

DESCRIPTION OF GIFT(S)

RIDE PASS

_ %

Y SR S

» NAME OF SOURCE (Not an Acronym)
CELEBRATION FESTIVALS LLC
ADDRESS (Business Address Acceptable)
48 WATERWORKS WAY, IRVINE, CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE
WINTER FEST EVENT PROMOTER
DESCRIPTION OF GIFT(S)

WINTER FEST TICKETS

DATE (mmiddlyy) VALUE

12,16 24 57000

[ Y SN

Y S SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)

S S

S A A

Y S S

VALUE DESCRIPTION OF GIFT(S)

$

$.

$.

DATE (mm/dd/yy)

-/ ]

VALUE DESCRIPTION OF GIFT(S)

$.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
Y SR S ] s
Y S S S SR S
/s Y SN SN
Comments:

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 16



CALIFORNIA FORM 700 STATEMENT gzsggr;ggéc INTERESTS  Date Initial Filing Received
A PUBLIC DOCUMENT
Please type or print in ink. RECE 'VED MAR 2 8 2025

NAME OF FILER  (LAST) (FIRST) DDLE
BUFFA NICHOLAS h

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Deputy Manager |l

» 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)
ulti-Coun ounty o
[] Multi-County ("] County of
[ City of (] Other
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2024, through [ ] Leaving Office: Date Left J J
December 31, 2024. (Check one circle below.)
or The period covered is / / through (] The period covered is January 1, 2024, through the date of
December 31, 2024. or- leaving office.
[] Assuming Office: Date assumed J J (] The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
("] Schedule A-1 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
[ | Schedule A-2 - Investments - schedule attached v/ 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 - Pubfic Document)
88 Fair Drive Costa Mesa CA 92626

S € diligence in preparing this statement. | have revi
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

e best of my knowledge the information contained

| certify under penalty of perjury under the laws of the State of California t ect.

Date Signed MQ‘( t ‘;%5 ZQZS Sign
‘month, day, year) r statement with your filing official.)

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




SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

MICk BVEFA

> NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

7_/3341 . 250 RIDE PASS

- /s

— /s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ /. $.
/ /. $.
/ / $

» NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

— I s

] 3

— ] s

» NAME OF SOURCE (Not an Acronym)

' ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/lyy) VALUE DESCRIPTION OF GIFT(S)

-/ s

— /s

— 1 ] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

— /%

— /s

Y S NS

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

— /I s

— ] %

-1 J s

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 16



CALIFORNIA FORM 700

Date Initial Filing Received
Filing Official Use Only

STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED MAR 2 7 2055
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
KOVACEVICH NICHOLAS

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if applicable

Fairs & Expositions / 32nd District Agricultural A:

Your Position

BOARD OF DIRECTORS

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

Agency:

Position:

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

il State

(] Multi-County

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

[_] County of

[ city of

[] Other

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

Il Annual: The period covered is January 1, 2024, through

December 31, 2024,
-0r-
The period covered is

[J Leaving Office: Date Left J /
(Check one circle below.)

December 31, 2024.

/ through [ The period covered is January 1, 2024, through the date of
leaving office.
=0r-
| [] The period covered is / / through

[C] Assuming Office: Date assumed

[[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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:  2_

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

5. Verification

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

88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(714 ) 708-1514

NKOVACEVICH@OCFAIRBOARD.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

Date Signed

03/26/202

Signature

(monih, @y, year)

filing official.)

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



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

NICK KOVACEVICH

» NAME OF SOURCE (Not an Acronym)

RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)

PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE

MASTER CARNIVAL OPERATOR

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)

07 19 24 500 RIDE PASS
IR S $

] s

Y N SR

» NAME OF SOURCE (Not an Acronym)
CELEBRATION FESTIVALS LLC
ADDRESS (Business Address Acceptable)
48 WATERWORKS WAY, IRVINE, CA 9261!
BUSINESS ACTIVITY, IF ANY, OF SOURCE

WINTER FEST EVENT PROMOTER

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

12 16 24 570.00 WINTER FEST TIC
Y A S

1 s

Y Y SR

» NAME OF SOURCE (Not an Acronym)
Stellar Entertainment Group, Garden Bros Nt

ADDRESS (Business Address Acceptable)

2187 Siesta Drive, Sarasota, FL 34239

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CIRCUS EVENT PROMOTER

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

4_/ E/ 2_4 . 200 Nuclear Circus Tick

Y SR S

Y R S

» NAME OF SOURCE (Not an Acronym)
Jurassic Quest Holdings, LLC
ADDRESS (Business Address Acceptable)
200 River Pointe Drive, #312, Conroe, TX 73
BUSINESS ACTIVITY, IF ANY, OF SOURCE
DINOSAUR EVENT PROMOTER

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

2 2424 88 JURASSIC QUEST
1/ s
— ]I s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

— 1 1%

1/ s

] s

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

s

Y S SR

Y A SR

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 16



Filing Official Use QOnly

CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED MAR 11 2055
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

SANCHEZ OMAR

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. DM 1 Dg@wy MA@,&/ )

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

Agency: Paosition:

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

(m] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County ("] County of
[ City of ] Other
3. Type of Statement (Check at least one box)
(m] Annual: The period covered is January 1, 2024, through [} Leaving Office: Date Left J /.
December 31, 2024. (Check one circle below.)
o The period covered is / / through (] The period covered is January 1, 2024, through the date of
December 31, 2024 — leaving office.
[ ] Assuming Office: Date assumed / / [] The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1;
4. Schedule Summary (required) » Total number of pages including this cover page: |
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)
88 Fair Drive Costa Mesa CA 92626

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have revie information contained
herein and in any attached schedules is true and complete. | acknowledge this i

I certify under penalty of perjury under the laws of the State of California th

Date Signed 3/ / O / 245—’ Signat

J(month, day, year]




Filing Official Use Only

cavirornia rorm 7 00 STATEMENT OF ECONOMIC INTERESTS  Date Ital Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. RECE |VED FEB 2 8 2025
NAME OF FILER (LAST) (FIRST) (MIDDLE)

SITAGATA-IA PONA

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. DM1 DZPUTY MAASER. T

» 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)

[m] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
["J Multi-County (] County of
[] City of (] other
3. Type of Statement (Check at least one box)
[m] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left J J
December 31, 2024. (Check one circle below. )
o The period covered is / / through [ The period covered is January 1, 2024, through the date of
December 31, 2024. op. Vg olfce.
[J Assuming Office: Date assumed ] J [ The period covered is / J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[] Schedule A1 - Investments — schedule attached [_] Schedule C - Income, Loans, & Business Positions - schedule attached
["] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifs — 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)
88 Fair Drive Costa Mesa CA 92626

mmﬁgence in preparing this statement. | have revi

herein and in any attached schedules is true and complete. | acknowledge this is a public document.

y knowledge the information contained

| certify under penalty of perjury under the laws of the State of Californ

Date Signed z‘r 7’@ l 2025 Si

(month, day, year) t with your filing official.)

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



SRR STATEMENT gg \llsglgrgggéc INTERESTS  Date it Filig Recsived
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink. RECElVED FEB 1 4 2025

NAME OF FILER  (LAST) (FIRST)
£ W= (r\), PR
Chiv Rebecca -

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. ENEYH cooA oty

» If filing for multiple positions, list below or on an atiachment. (Do nof use acronyms)

Agency: Position:

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

[m] State [ ]Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction}
|| Mult-County (] County of
[ City of [ Other
3. Type of Statement (Check at least one box)
@] Annual: The period covered is January 1, 2024, through || Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
tal The period covered is / / , through ] The period covered is January 1, 2024, through the date of
December 31, 2024. o leaving office.
"] Assuming Office: Date assumed J f "1 The period covered is J J through
the date of leaving office,
[] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: x
Schedules attached
[] Schedule A-1 - Investments — schedule attached "] Schedule G - /ncome, Loans, & Business Fositions — schedule attached
| | Schedule A-2 - Invesiments — schedule attachad __] Schedule D - fncome - Gifts — schedule attached
[ ] Schedule B - Real Property - schedule attached [_] schedule E - income - Gifts ~ Travel Payments — schedule attached
-or-‘E‘ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTy STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

EM,

paring this statement. | have reviewed 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

Date Signed L Signature

(manth, day, year) par statement with your fiting offcial.)

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



cavirornia roru 700 STATEMENT gl(—') \l/sézlgr;/c:gnéc INTERESTS  Date Iniial Fiing Received
A PUBLIC DOCUMENT ~ *RECEIVED FEB 2 6 2075

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc.

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

32nd District Agriculture Associaton

DM1 DUty ManpgEre 1

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
(] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County [[] County of
[ ] City of (] Other
3. Type of Statement (Check at least one box)
[m] Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / J
December 31, 2024. (Check one circle below.)
or The period covered is ] / through [[] The period covered is January 1, 2024, through the date of
December 31, 2024, or- leaving office.
] Assuming Office: Date assumed J 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: 22—
Schedules attached
(7] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [JSchedule D - Income - Gifis - schedule aftached
[ ] 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 cIry STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

ave used all reasonable diligence in preparing this statement. | have revie
herein and in any attached schedules is true and complete. | acknowledge this

| certify under penalty of perjury under the laws of the State of Califor

Date Signed 2/25/2025 Si
(month, day, year)

Page-6



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Reymundo Dominguez

» NAME OF SOURCE (Not an Acronym)
LWiI

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
21195 Praire View Lane, Trabuco Canyon CA 92679

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Parking Lot Sweeping/Reuse Pick up

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
12 00 25 100 Restaurant Gift Card
_ /| s

/s

— 1 ] s

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y Y AU

Y Y S

Y S N

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

—_ s

—t s

Y AN SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

/s

Y AR SR

—t s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y A SR

Y Y SR /] s
Y S S /| s
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

Y S SR

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov ® 866-275-3772 ¢« www.fppc.ca.gov
Page - 16



caurorniaForm 700 STATEMENT 22 \Eé::r;ggéc INTERESTS  Date Inital Filng Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

' RECEIVED MAR 1 2 2025

NAME OF FILER (LAST) (FIRST) MIDDLE!
CASTAGNOLI ROBERT -

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. DEPUTY MANAGER |

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

Agency: Position:

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

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

("] Multi-County ‘ _ | County of

[ | City of | Other

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

B Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left /. /.
December 31, 2024. (Check one circle below.)
-or- The period covered is / / , through | | The period covered is January 1, 2024, through the date of
December 31, 2024. op. '22Ving office.
(] Assuming Office: Date assumed / / [ ] The period covered is J / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[ Schedule A-1 - Investments — schedule attached | Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attached __| Schedule D - Income - Gifts ~ schedule attached
[ Schedule B - Real Property - schedule attached | Schedule E - Income - Gifts — Travel Payments — schedule attached

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

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

ave 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

Date Signed 3/12/25 Signatur
(month, day, year]

ith your filing official.)

orm 700 - Cover Page (2024/2025)

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



Filing Ofhicial Use Only

e EaR 700 STATEMENT OF ECONOM'C INTERESTS Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. RECE'VED FEB 1 0 2025
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

RUIZ ROBERT

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position
Fairs & Expositions / 32nd District Agricultural Assoc. BOARD OF 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 [ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County ] County of
[] City of | Other

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

(W] Annual: The period covered is January 1, 2024, through [ ] Leaving Office: Date Left J J
December 31, 2024. (Check one circle below.)
wor The period covered is | / through [ ] The period covered is January 1, 2024, through the date of
December 31, 2024, it leaving office.
| Assuming Office: Date assumed J J [] The period covered is J / through
the date of leaving office.
|| Candidate: Date of Election and office sought, if different than Part 1.
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
" | Schedule A-1 - Investments — schedule altached | | Schedule C - Income, Loans, & Business Positions - schedule attached
|| Schedule A-2 - Investments - schedule attached W] Schedule D - Income ~ Gifts ~ schedule attached
|| Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts ~ Travel Payments — schedule attached

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

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

88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(714 ) 708-1514 RRUIZ@OCFAIRBOARD.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 Californi

Date Signed ~/J — / / > & .

L/ i =2 |
(month, day, year)

age (2024/2025)
advice@fppc.ca.gov  866-275-3772 « www.fppc.ca.gov
Page -6



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

ROBERT RUIZ

» NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)

PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

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

07 19 24 500 RIDE PASS

/ / $

» NAME OF SOURCE (Not an Acronym)
CELEBRATION FESTIVALS LLC

ADDRESS (Business Address Acceplable)
48 WATERWORKS WAY, IRVINE, CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE
WINTER FEST EVENT PROMOTER

DESCRIPTION OF GIFT(S)
WINTER FEST TICKETS

DATE (mm/ddiyy) VALUE

12 16 24 570.00
ikl $

/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronyn)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmi/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

7 / [ / / $

/ / 3 / / [3

/ / $ / / [
Comments:

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov * B66-275-3772 « www.fppc.ca.gov
Page - 16



caLiFornia ForM £ 00 STATEMENT gz&ggﬁggéc INTERESTS: Bate lniial Fling Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

. e RECEIVED FEB 14.20%5
lease iype or print in ink.
NAME OF FILER  (LAST) ? {FIRST) M y (MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. /ﬁ(}a o) F"/J{/}}’U,ﬁ}—@gﬁJ

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

Agency. Position:

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

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

| | Multi-County __ County of
[ City of _| Other

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

B Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left oo,
December 31, 2024, (Check one circle below.)
-0r- 7 x
The period covered is __f / , through | The period covered is January 1, 2024, through the date of
December 31, 2024, Sis leaving office,

;] - ~ The period covered is J f threugh

|| Assuming Office: Date assumed
the date of leaving office.

| Candidate: Date of Election and office soughl, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: -
Schedules attached
[ Schedule A-1 - Investments — schadule attached | Schedule C - Income, Loans, & Business Positions — schedule attached
[ Scheduls A-2 - Investments — schedule attached +/ Schedule D - /ncome - Gits - schedule attached
|  Schedule B - Real Property — schedule allached __ Scheduls E - Income - Gifts - Travel Payments - schedule attached
=0r- _| None - No reportable interests on any scheaule

5. Verification

MAILING ADDRESS STREET cITY STATE 2P CODE
(Business or Agancy Address Recommended - Public Document)
88 Fair Drive Costa Mesa -

EMAIL ADDRESS

' = this statement. | have reviewed this statemefiTand 1o the best o1 my knowledge e Iniormaticn contained
herein and in any attached schedules is true and complete. | acknowledge this is a public doecument.

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

Date Signed Z '// 4 - 20 25 Signature

(manlh, day; yoar]

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

euz{ LAY

» MAME OF SOURCE (Mot an Acranpm)
RAY CAMMACK SHOWS
ADDRESS (Business Address Acceptfable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
719,88 250  RIDERASER

_ 4 s

e if o it oy )

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE DESCRIPTION OF GIFT{S)

DATE (mmidd/yy)

(Y A A — N

S S S

et W

» MNAME OF SCOURCE (Mof an Acmn%_/&’/

;%Es%ﬁdd s Acgeplablo) 4 M 9%
BUSIN%YF’AﬁY‘G%U%ﬂIﬂM

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

B,¢, U M5 @)Mvwame

P [ SR

s

» MAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Accoptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE

e ot B

ozl e 5

s

» NAME OF SQURCE (Mot an Acronym)

ADDRESS (Business Address Accoplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

e fee ke o T

f / 5 — [ %
% _ N (S -
Comments:

- NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

gezse ol ooafl w3

FPPC Form 700 - Schedule D (2024/2025)
advice@fppe.ca.gov « B66-275-3772 = www.fppe.ca.pov
Page - 16



caLirorniaForm £ () STATEMENT 225;:';22? INTERESTS  Date It i, ey =
A PUBLIC DOCUMENT RECEIVED MAR 1 2 005

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
ANGUS SUMMER ﬁ
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. 'Di?UTV M A’NME’ZI

» 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)

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

[ Multi-County _ ] County of

(] City of | Other

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

W Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left . /
December 31, 2024. (Check one circle below.)
or- The period covered is / / through | | The period covered is January 1, 2024, through the date of
December 31, 2024. op. 12EVIng ffce.
: Assuming Office: Date assumed / / [_I The period covered is ) /. through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[ Schedule A-1 - Investments — schedule attached | Schedule C - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Investments - schedule attached | Schedule D - Income - Gifts - schedule attached
[ Schedule B - Real Property - schedule attached | Schedule E - Income - Gifts - Travel Payments — schedule attached
-or- v/ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document}
88 Fair Drive Costa Mesa CA 92626

ave used all reasonable diligence in preparing this statement. is 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

Date Signed 03/12/2025 Sig
(month, day, year)

/2025)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-6



cauirorniaForm £ (00

Date Initial Filing Received
Filing Official Use Only

STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC D
o ——— C DOCUMENT - RECEIVED MAR 2 7 2075
lease type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

BILEZIKJIAN

TANYA

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if applicable

Fairs & Expositions / 32nd District Agricultural Assoc.

Your Position

BOARD OF 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)

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

(] Multi-County _I County of

(] City of _] Other

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

W Annual: The period covered is January 1, 2024, through

December 31, 2024.
-0r-
The period covered is

[ Leaving Office: Date Left / J
(Check one circle below.)

December 31, 2024,

/ through | | The period covered is January 1, 2024, through the date of
leaving office.
or-
/ [] The period covered is / / through

(] Assuming Office: Date assumed

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (required)

Schedules attached

IV 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: 3

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

88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(714 ) 708-1514

TBILEZIKJIAN@OCFAIRBOARD.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.

. H HEH Digitally signed by Tanya Bilezikjian
Signature Tanya BIIGZijlan Date: 2025.03.26 19:11:22 -07'00'

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

Date Signed 3/26/2025

(month, day, year)

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



SCHEDULE A-
U A-1 CALIFORNIA FORM 700
Investments FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name
o) hip Interest is Less Than 10%
(Ownership Interest is Less Than ) TANYA B“_EZ|KJ|AN

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

» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

Amazon
GENERAL DESCRIPTION OF THIS BUSINESS

online retailer
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
@ E (Describe)

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

IF APPLICABLE, LIST DATE:

Citi

GENERAL DESCRIPTION OF THIS BUSINESS
bank

FAIR MARKET VALUE

| $2,000 - $10,000 | $10,001 - $100,000

"~} $100,001 - $1,000,000 [ Over $1,000,000

NATURE OF INVESTMENT
Il Stock Other
:I D (Describe)

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

IF APPLICABLE, LIST DATE:

_ 24 ;24 / 24 / 24
ACQUIRED : DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Bank of America Verizon

GENERAL DESCRIPTION OF THIS BUSINESS
bank

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

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

NATURE OF INVESTMENT
|.| Stock | Other

(Describe)
[7] Partnership || Income Received of $0 - $499

[ Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:

/ /24 / /24
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

cell phone service provider

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

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

NATURE OF INVESTMENT
M Stock | | other

(Describe)

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

IF APPLICABLE, LIST DATE:

. j24 24
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Ford

GENERAL DESCRIPTION OF THIS BUSINESS
car manufacture and sales

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

| |$10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
@ Stock |: Other
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Edison International
GENERAL DESCRIPTION OF THIS BUSINESS

utility company

FAIR MARKET VALUE
M| $2,000 - $10,000
— ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
| stock [ ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/24  _ j_ j24 / /24 / /24
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2024/2025)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -8



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

TANYA BILEZIKJIAN

» NAME OF SOURCE (Not an Acronym)

RAY CAMMACK SHOWS

ADDRESS (Business Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

0_7132_4 . 500 RIDE PASS
—J /3
s

» NAME OF SOURCE (Not an Acronym)
CELEBRATION FESTIVALS LLC
ADDRESS (Business Address Acceptable)
48 WATERWORKS WAY, IRVINE, CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE
WINTER FEST EVENT PROMOTER
DESCRIPTION OF GIFT(S)

DATE (mmiddiyy) VALUE

1_2/ E ﬁ $570,00 WINTER FEST TICKETS
S SR SN
_q s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y A SR

— /s

] s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

_ /s

Y SN SN

Y SN SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y A N

-/ s

Y S S

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

R A S

—J— /s

—J I s

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 16



caurormiaroru 700 STATEMENT gz \llsggﬁggnéc INTERESTS  Date Iniial Fiing Received
A PUBLIC DOCUMENT ~ RECEIVED MAR 2 5 2005

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. EVENT COORDINATOR

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

Agency: Position:

»

Jurisdiction of Office (Check at least one box)

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

[] Multi-County _| County of
(] City of | Other

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

W] Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Left / I
December 31, 2024, (Check one circle below.)
or- The period covered is / / through | | The period covered is January 1, 2024, through the dale of
December 31, 2024. -ore leaving office.
[} Assuming Office: Date assumed J J ['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
[ Schedule A-2 - Investments - schedule attached _] Schedule D - Income - Gifts ~ schedule attached
[ Schedule B - Real Property - schedule attached | Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- v/ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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 i d correct.

Date Signed 2/24/25 Signatu
\ (month, day, year)

spned paper stalement with your filing official.)

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



STATEMENT OF ECONOMIC INTERESTS  Date infial il
oo 700
A PUBLIC DOCUMENT

RECEIVED FEB 1 0 2025

NANME OF FILER  (LAST) (FIRST) (MIDDLE)

Please type or print in ink.

Daylon Teresa

1. Office, Agency, or Court

Agency Neme (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position

Fairs & Expositions / 32nd District Agricultural Assoc. Deputy Manager |

w [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)
[E] State [Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction}
__| Multi-County o __ County of
_ICity of —1Other

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

Annual: The period covered is January 1, 2024, through || Leaving Office: Date Left / /
December 31, 2024, {Check one circle below.)
e The period covered is J J through [ The period covered is January 1, 2024, through the dale of
December 31, 2024, or leaving office,
' | Assuming Office; Date assumed / / (] The period covered is / f through
the date of leaving office,
[] Candidate: Date of Election and office sougnt, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 7 _
Schedules attached
|:| Schedule A-1 - Investments — schedule attached [:l Schedule C - income, Loans, & Business Positions — schedule atiached
[ ] Schedule A-2 - invesiments - schedule attached /] Schedule D - income - Gifts ~ schedule attached
[] Schedule B - Reef Property - schedule attached [] Schedule E - Income — Gifs — Travel Payments — schedule attached
=Qr- | | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
{Business or Agency Address Recommended - Pubiic Document)

88 Fair Drive Costa Mesa CA 92626
YTIME TELEPHONE NUMB! EVAL ADE

<

: > E gence I pre lave revicwed IS staternent and 1o
herein and in any attached schedules is true and com

3 ) o best of my knowledge the information contained
plete. | acknowledge this is a public document.

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

Date Signed = o, Signature
{monir, day, yean

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

TERESA DAYV

» NAME OF SOURCE (Not an Acronym)
Lopez Works Inc

ADDRESS (Business Address Accepfabla)
21195 Prairie View Lane, Trabuco Canyon, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/fddlyy) VALUE

12 15 24 150
ils A M Skl

DESCRIPTION OF GIFT(S)

Restaurant Gift Card

o e R e Beeaeeiens

—_—

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

EQ_TE (mm/ddiyyy  VALUE DESCRIPTION OF GIFT(S)

S S SN
cocelfer ol e §
pomefns = w §

P NAME OF SOURCE (Wolf an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF S0URCE

DATE {(mmiddiyy}  VALUE DESCRIPTION OF GIFT(S)

s —

 MAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF AMY. OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT{S)

__fJ s
Y S S S
e o of 5

B MAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

e . Hoo o B

e e il ee UG

N S S _

Comments: -

B NAME OF SOURCE (Nof an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy)  VALUE DESCRIPTION OF GIFT(S)

f J____ %
AR 3 ey
Y S S

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov = 866-275-3772 « www.fppc.ca.gov
Page - 16



cavirornia Form 7 00 STATENENT gzsglg':zgéc INTERESTS  Pate Initial Filing Received
A PUBLIC DOCUMENT RECEIVEp FEB 12 20%5

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) [FIRST) MIDDLE
Moore Terry

1. Office, Agency, or Court

Agency Name {Do nof use acronyms) '
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

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

Fairs & Expositions / 32nd District Agricultural Assoc. Staff Services Manager Il

» |f filing for multiple positions, list below or on an attashment. (Do nof use acronyms)

Agency: Position:

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

[m] State [ 1Judge, Retired Jucge, Pro Tem Judgs, cr Court Commissicner
(Statewide Jurisdiction)

[ ] Multi-County [_] County of
[ | City of [ Other
3. Type of Statement (Check at least one box)
(m| Annual: The period covered is January 1, 2024, through [] Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
o The period covered is | through [] The period covered is January 1, 2024, through the date of
December 31, 2024. or leaving office.
| Assuming Office: Date assumed / J || The period covered is / / , through
the date of leaving office.
| Candidate: Dateof Elecion _______ 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 € - Income, Loans, & Business Posifions — schedule attached
[ | Schedule A-2 - Investments — schedule attached 7‘ Schedule D - income - Gifts - schedule attached
D Schedule B - Real Propclfy — schedule attached J Schedule E - Income - Gifts — Travel Payfnen(s — schedule attached

-0r= [ | None - No reporiable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZP CODE
fBusiess or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

[ T | [ g

| have used all reasoneble 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 th

Date Signed 2/10/2025 Signature
{monfh, day, year|

your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ¢ B66-275-3772 « www.fppc.ca.gov
Page-6



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Terry Moore

» NAME OF SQURCE (Not an Acronym)
RAY CAMMACK SHOWS

ADDRESS (Business Address Acceplable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

7 19 24 250 RIDE PASS
SN A S

S [

el e o g

» NAME OF SCURCE (Nof an Acronym)

ADDRESS (Busihess Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

—fE .
— &
N S N

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

S S S

I N

m HE Wt

» NAME OF SCURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmifddfyy)  VALUE DESCRIPTION QF GIFT(S)

e S oo 1§
—f
. I

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmfddiyy) VALUE DESCRIPTION OF GIFT(S)

ot ofie o N B

N R S mee el oo s O

O S NN - il i
Comments:

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mm/fdd/lyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov = 866-275-2772 « www.fppc.ca.gov
Page- 16



cacirorniaForm 7 00

STATEMENT OF ECONOMIC INTERESTS  Dete Inital Filing Received

Fiting Ofiical Use Qnly

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEI
Please type or print in ink. VED FEB 1 8 2025
NAME OF FILER  (LAST) (FIRST) {MIDDLE)

HOLLMAN

THANE

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if applicable

Your Posifion

Fairs & Expositions / 32nd District Agricultural Assoc. DEPrPUTY MAWVAGE K. T
e ‘ —

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

Agency:

Position:

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

|m| State Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
| Multi-County _| County of )
| City of _ | Other
3. Type of Statement (Check at least one box)
W Annual: The period covered is January 1, 2024, through [ Leaving Office: Date Let /[
December 31, 2024. (Check one circle below.)
-Of-
The period coveredis /. , through The period covered is January 1, 2024, through the date of
December 31, 2024. i leaving office.
[ 1 Assuming Office: Date assumed ] / "~ The period covered is | / through

[] Candidate: Dale of Electon

the date of leaving office.

and office sought, if different than Part 1;

4. Schedule Summary (required)
Schedules attached

[ Schedule A-1 - Investments — schedule attached Schedula C - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Investments — schedule attached __ Schedule D - Jncome — Gifts - schedule attached
™ Schedule B - Reaf Properiy - schedule altached __ Schedule E - Income - Gifts — Trave! Payments — schedule attached

-0r- v/ None - No reportable interests on any scheaule

» Total number of pages including this cover page: 1 -

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Adaress Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

| 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 aitached schadules is true and complete. | acknowledge this is a public document.

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

Date Signed 3—— l 1D l AS)

{menth, day, year)

Signature

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





