caLirorniA Form £ 00 STATEMENT ggsggﬁggg INTERESTS  Date Initial Filing Recelved

A PUBLIC DOCUMENT
Please type or print in ink. RECEIVE” MAR 1 1 2024

NAME OF FILER (LAST) (FIRST)

MI
Putman Abigail &

1. Office, Agency, or Court

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

Fairs & Expositions / 32nd District Agriculture Association Event Operations Coordinator

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

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
Cityof Other

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

M| Annual: The period covered is January 1, 2023, through | Leaving Office: Date Left / /
December 31, 2023, (Check one circle.)
~0r=
The period covered s . | / through | | The period covered is January 1, 2023, through the date
December 31, 2023, s ot of leaving office.
| | Assuming Office: Date assumed / / The periad covered Is J e , 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 - [nvestments — 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

herein and

o cdslNdlie 3 elld g
in any altached schedules is true a

e

AL YELe 2103

nd complete. | acknowledge this is a public document.
| certify under penalty of perjury under the laws of the State of California that

v knowledge the information contained

Date Signed 02/20/2024 Signatur
{monfh, day, year)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppe.ca,gov * B66-2753772 « www.fppc.ca.gov
Page-5S



STATEMENT OF ECONOMIC INTERESTS  Date Iniial Filing Received

Flling OMesal Use Only

CALIFORNIA FORM700

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 2 1 2024

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
LETUA AL FIZED
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 Agriculture Association TV TAUTY ™ [A M/\( =7 1

» |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 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, 2023, through | | Leaving Office: Date Left J J
December 31, 2023. (Check one circle,)
“Of= -
The period covered is / / through [C] The period cavered Is January 1, 2023, through the date
December 31, 2023, of leaving office.
[ | Assuming Office: Dale assumed J / [C] 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 - Gifs - schedule attached
| | Schedule B - Real Property - schedule attached || Schedule E - Income - Gifts - Travel Payments - schedule attached
-0r- x| None - No reportable interests on any schedule
5, Verification
MAILING ADDRESS STREET CITY STATE ZIF 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 altached 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 foreg

Date Signed ( _: o 2 “? Signature

({monlh, day, year) -

- r Page (2023/2024)
advice@fppe.ca.gov « B66-275-3772 » www.fppc.ca.gov
Page - 5



caLirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS ~ Date Initl Fiing Received
COVER PAGE
A PUBLIC DOCUMENT

Filing Oficial Ui Cnly

RECEIVED FEB 2 0 2024

NAME OF FILER  (LAST) (FIRST)
Mesick Allen

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 Agriculture Association

Your Position

Deputy Manager |

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

Agency.

Position:

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

(m| Annual: The period covered is January 1, 2023, through
December 31, 2023.

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

el )
The period covered |s / J through
December 31, 2023.

["] The period covered is January 1, 2023, through the date
of leaving office.

«QOr«

[ ] The period covered is / / through
the date of leaving office.

[ ] Assuming Office: Dale assumed J J

| Candidate: Date of Election 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

» Total number of pages including this cover page: '

| | Schedule C - Income, Loans, & Business Posilions - schedule atlached
| | Schedule D « Income — Gifts — schedule attached
[ | schedule E - fncome - Gifts — Travel Payments - schedule attached

-or- (m None - No reportable interests on any schedule

5. Verification

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

88 FAIR DRIVE
)

TE

COSTA MESA CA 92626
| TR

have Used dil reasonable diligence In prepa

; 5 - 2N, 3 y knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this i

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

Date Signed February 20, 2024 de.
(month, day, yoar)

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



STATEMENT OF ECONOMIC INTERESTS  Pate itial Filing Receved
CALIFORNIA FORM Fitng Oifedal Usa Only
FAIR POLITICAL PRACTICES C7OMMODSQN COVER PAGE

A PUBLIC DOCUMENT

RECEIVED FEB 2 0 2024

NAME OF FILER  (LAST) (FIRST) )
Perez-Melchor Ana

1. Office, Agency, or Court

Please type or print in ink.

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

Fairs & Expositions / 32nd District Agriculture Association 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)

(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)

(| Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
0y The period covered is / / through [ ] The period covered is January 1, 2023, through the date
December 31, 2023. o of leaving office.
[] Assuming Office: Date assumed J J (L] The period covered s / / 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 altached [ | Schedule C - Income, Loans, & Business Positions - schedule attached
[ | Schedule A-2 - Investments - schedule attached || Schedule D - income - Gifts - schedule attached
[ '] Schedule B - Rea/l Property - schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule altached
-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

- st 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 02/20/24 Signature
(month, day, year) afficial.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppe.co.gov * B66-275-3772 » www.fppc.ca.gov
Page-5



STATEMENT OF ECONOMIC INTERESTS ~ 0t= sl Flng Feceivd
COVER PAGE

% oo RPELD DORRMBNT RECEIVED FEB 2 8 7024
lease lype or print in Ink.

NAME OF FILER  (LAST) (FIRST)
Marini Angel
1. Office, Agency, or Court

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

caLiFornia Form £ (00

FAIR POLITICAL PRACTICES COMMISSION

(MIDDLE)

Fairs & Expositions / 32nd District Agriculture Association Security 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 ane 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, 2023, through [ ] Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)

“Ofs i
The period covered is | / through [_| The period covered is January 1, 2023, through the date
December 31} 2023, o of |33Ving office.
[ ] Assuming Office: Date assumed [ (] The period covered is e 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 A-2 - Investments - schedule attached
| ] Schedule B - Real Property — schedule attached

| Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule D - Income ~ Gifis - schedule attached
| Schedule E - Income - Gifts - Travel Payments — schedule attached

|
L
[

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

5. Verification

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

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

STATE ZIP CODE

! ! s : oTem. BvIE S ot est 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 February 27, 2024 Signature

(month, day, year)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppe.ca.gov » BEG-275-3772 » www.ippc.ca.gov
Page-$



STATEMENT OF ECONOMIC INTERESTS ~ Dale Initial Filng Recoived
COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink. RECE'VED MAR 2 8 2024

NAME OF FILER  (LAST) (FIRST)

cauirorniarorM 7 00

FAIR POLITICAL PRACTICES COMMISSION

(MIDDLE)
BAGNERIS BARBARA
1. Office, Agency, or Court
Aggncy Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position
Fairs & Exposxhonr / 32nd District Agriculture Association Board of Directors

» If filing for mulnple 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 g
[ | City of | Other

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

W Annual: The period covered is January 1, 2023, through | Leaving Office: Dale Left ] /
December 31, 2023. (Check one circle.)
O«
The period covered is / / through | The period covered is January 1, 2023, through the date
December 31, 2023. L L
| Assuming Office: Date assumed /| | The period covered is / I through
the dale 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 - Invesiments — schedule attached | Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Invastments ~ schedule attached -I 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
(Business or Agency Address Recommendad - Public Documenl)

ZIP CODE

88 FAIR DRIVE COSTA MESA CA 92626

and to the basl of my knowledge the information contained
herein and in any auached 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;82/2024 Signat

{monih, day, year]

- Cover Page (2023/2024)
3772 » www.fppe.ca.gov
Page-5



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 (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

AR - S 500 RIDE PASS
e PVl "
et Ol

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
EVENT PROMOTER

DATE (mm/ddlyy)  VALUE
11 30 23 400
R TN I

5

DESGRIPTION OF GIFT(S)
Winter Fest Event Tick

o = 4

=h ST

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

=g b8

Sehifa. I S N

sme i il o

= NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

ey QN (SR

s i

$

A

B NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACGTIVITY, IF ANY, OF SOURCE

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

S, TR T / ? /IR -
P (AN / Ao %
e Nh o Uiy IR e YL = Y
Comments:

B NAME OF SOURGE (Mot an Acronym)

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov « 866-275-3772 » www.fppc.ca.gay
Page - 15



CALIFORNIA FORM700 STATEMENT ggs;gﬁggéc INTERESTS  Date Initial Filing Recelved
A PUBLIC DOCUMENT RECEIVED FEB 1 6 2024

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) MIDDLE
sy 5l -
1. Office, Agency, or Court

ngngy Name (Db not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, _ﬁe;béﬁrﬁat. District, If applicable Your Position =

Fairs & Expositions / 32nd District Agriculture Association STRFFE S2LVICES MANAGER. ~
» If filing for mulliple posilions, list below or_on»ar} attachment, (Do not—use acro::y;r}s) o o “(S{)Pzi\/ \sovﬂ_y) | i
Agency: Positian:

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, 2023, through Leaving Office: Dale Left / /
December 31, 2023. (Check ona circle.)
By perlod covered s [ = o through | The period covered Is January 1, 2023, through the date
December 31, 2023. P of leaving office.
Assumlng Office: Date assumed | | ‘ | The period covered is & =0 o thr()Ugh
the date of leaving office.
|  Candidate: Date of Election and office sought, if different than Part 1; _ et -
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 l\/"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 cITyY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 FAIR DRIVE COSTA MESA CA 92626

o

f my knowledge the information contained
herein and in any attached schedules Is lrue 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 February 16, 2024 Signature
T (monih, day, yoar]

ur filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@{ppe,ca.gov » B66-275-3772 » www.ippc,ca,gov
Page -5



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Kulback, Bianca

> NAME OF SOQURCE (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/ddlyy) VALUE DESCRIPTION OF GIFT(S)

B 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 ) 14 j 23 250 RIDE PASS
A
/ e — &
/ / L

/ / $
S e g =
/ / 5

» NAME OF SOURCE (Not an Acronym)

B NAME OF SOURCE (Nal an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ / / $
/ / $ / / $
J / 3 / / %

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ o e g e\
o fedt el L =
/ / 3 / / $
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc,.ca.gov = 866-275-3772 » www.fppe.ca.gov
Pape-15



Fiang Qe (isa Onl

S S T00 STATEMENT OF ECONOMIC INTERESTS  Date Intial Fiing Receivec

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 2 3 7004
Please type or print in fnk
NAME OF FILER  (LAST) (FIRST) (MIDOLE)

Singleton Carol

1. Office, Agency, or Court

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

Fairs & Expositions / 32nd District Agriculture Association Deputy Manager |l

» I 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 ["1Judge, 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, 2023, through [ | Leaving Office: Date Left / /
December 31, 2023, (Check one circle.)
-0Or-
The period covered is / / through [_] The period covered is January 1, 2023, through the date
December 31, 2023, o5 BRI office.
[] Assuming Office: Date assumed / / 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: 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 « fncome - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached || Schedule E - Income - Gifts - Travel Payments - schedule atiached
-0r- [_| None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommanded « Public Documeant)

88 FAIR DRIVE COSTA MESA CA 92626
DAY TIA £l EPHONE NUMB S

qUE ey J 3 f my knowledge the information contained
| acknowledge this is a public document,
| certify under penalty of perjury under the laws of the State of California that th

herein and in any attached schedules is true and complete.

Date Signed Feb. 22, 2024 Signature
(maonfh, day, year]

FPPC Form 700 - Cover Page (2023/2024)
ndvice@fppe.ca.gov © 866-275-3772 « www.ippe.ca.gov
Page - 5



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Singleton

» 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
T 14 23 250
s fetie

%

DESCRIPTION OF GIFT(S)
RIDE PASS

B N .

= il S |

= NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

R S A
e B
fomfm il

> 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 Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

e S s

e Al i

it a1

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

ol AN A | Se=="ug

Lol \ R AN | e f - - %

Uil | AN P L W
Comments:

> NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schadule D (2023/2024)
advice@fppc.ca.gov * 866-275-3772 = www.fppc.ca.gov
Page - 15



EAlFORIAECRR OO STATEMENT cég sé:lgr;ggmec INTERESTS  Date Inital Filing Received
A PUBLIC DOCUMENT RECEIVED NAR 2 0 7004

Please type or print in ink

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
-Scolt 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 Agriculture Association Information Specialist |

» |f 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, 2023, through | | Leaving Office: Date Left / J
December 31, 2023, (Check one circle.)
-or- ;
The period covered is J ] through [] The period covered is January 1, 2023, through the date
December 31, 2023. o, Teaving 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 |7 | Schedule D - Income ~ Gilts - schedule attached
[ '] Schedule B - Real Property - schedule attached | | Schedule E - Income — Gifts ~ Travel Payments - schedule attached
«or- [m None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CiTy STATE ZIP CODE
(Businass or Agency Address Recommended - Public Document)
88 FAIR DRIVE COSTA MESA CA 92626

ave used all reasonable diligence in preparing his s
herein and in any attached schedules is true and complete, | arknowledge this Is

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

est of my knowledge the information contained

Date Signed 3/20/24 Signatu
(monih, day, year)




STATEMENT OF ECONOMIC INTERESTS ~ Date Intial Filing Received
COVER PAGE

A PUBLIC DOCUMENT
Please type or print in ink. EN RECE'VED MAR 2 0 2024

NAME OF FILER  (LAST) (FIRST)

GUNST CHRISTINE “

1. Office, Agency, or Court

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

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

caLiFornia Form 7 (00

FAIR POLITICAL PRACTICES COMMISSION

Fairs & Expositions / 32nd District Agriculture Association 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 Commissioner
(Statewide Jurisdiction)
[ | Multi-County [ County of
| City of [ ] Other

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

(m| Annual: The pericd covered is January 1, 2023, through || Leaving Office: Date Left R
December 31, 2023. (Check one circle.)
.or.
The period covered is / / through [] The period covered is January 1, 2023, through the date
December 31, 2023, s of leaving office.
[ | Assuming Office: Dale 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 - Jncome, Loans, & Business Positions - schedule atlached
| | Schedule A<2 - Investments - schedule attached |_| Schedule D - fncome - Gifts ~ schedule attached
[ ] Schedule B - Real Property - schedule attached | | Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- (m| 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
Y = TELEPHONE NUMBER EMAIL ADDRESS

. ' : nowledge 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 Califo

Date Signed 03/20/2024
(month, day, year)

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



RRSWORS, TITN  STATEMENT OF ECONOMIC NTERESTS 0 1~
A PUBLIC DOCUMENT

Please type or print in ink ‘ Rg[:E'VED FEB 2 B8 7024

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

Johner

Claudia

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Dlvision, Board, Department, District, if applicable

Fairs & Expositions / 32nd District Agriculture Association

Your Position

Deputy Manager |

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

Agency:

Position:

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

(] State

|| Multi-County

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

[ ] County of

[] ity of

| Other

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

(m| Annual: The period covered is January 1, 2023, through

December 31, 2023.
“Or-
The period covered is

[ | Leaving Office: Date Left S
(Check one circle.)

December 31, 2023

| | Assuming Office: Date assumed

| | Candidate: Date of Election

through (] The period covered is January 1, 2023, through the date
of leaving office.
-Qr-
/ [] The period covered is J J through

the date of leaving office.

and office sought, if different than Part 1:

4, Schedule Summary (required)
Schedules attached

| | Schedule A1 - investments ~ schedule attached
[ ] Schedule A-2 - Investments - schedule attached
| | Schedule B - Real Proparty - schedule attached

-0or- @ None - No reportable interests on any schedule

» Total number of pages including this cover page: '1

| | Schedule C - Income, Loans, & Business Positions - schedule altached
[ ] Schedule D - Income - Gifts - schedule attached
[ | Schedule E - Income - Gifts - Travel Payments — schedule altached

5. Verification

MAILING ADDRESS STREET

(Business or Agency Address Recommended - Public Document)

88 FAIR DRIVE
= T8 EPH

CITY STATE ZIP CODE

ave use ed c [

herein and In any attached schedules is true and complete. | acknowledge this is a public document,

COSTA MESA CA 02626
ODRE

my knowledge the information contained

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

Date Signed 02/26/2024

Signatu

(month, day, yoar)

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



caLirorniaForm 7 (00 STATEMENT gg&ggﬁggﬂéc INTERESTS  Date Initial Filing Received
R A PUBLIC DOCUMENT
Please lype or print in ink, RECE'VED MAR O 5 2024

NAME OF FILER  (LAST) (FIRST) MIDDLE
DURAN COURTNEY _
1. Office, Agency, or Court

Kg;ncy Name (Do not use acronyms}
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

ﬁistiorf Board, Depan?nérﬁ Biéercl.—if applicabTe ) ~ Your Position

Fairs & Expositions / 32nd District Agriculture Association DEPUTY MANAGER |

» If filing for multiple positions, list below or on an attachmenl, (Do nol use acrony;ns)

Agency! Paosition:

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

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

|| Multi-County B B — | County of -

| |Cityof | Other

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

W Annual: The period covered is January 1, 2023, through Leaving Office: Date Left /[
December 31, 2023, (Check one circle.)
~0r-
The period covered s / /. , through | | The period covered is January 1, 2023, through the dale
December 31, 2023, o of leaving office.
Assuming Office; Date assumed /| ) | | The period LT R A— e — thTOUgh
the date of leaving office.
Candidate: Date of Election __and office sought, if different than Part 1: —EE.
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Laans, & Business Positions — schedule attached
Schedule A-2 - Investments - schedule attached B Schedule D - Income — Gills - 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 Racommended - Public Document)

88 FAIR DRIVE
DAYTIME TELEPHONE NUMBER

COSTA MESA
— [EMAILADDRESS

ave used all reasonable diligence in preparing this slatement. [have reviewed this statement and o the best of my knowledge the information contained
herein and in any 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 fo

7 R § >
Date Signed O \/5 L)_kg Sl
T U (o, day; year) ==

clal)

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

COURNEY DURAN

» NAME OF SOURCE (Not an Acranym)
Celebration Festivals LLC

ADDRESS (Business Address Acceplable)
48 Waterworks Way, Irvine, CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE
EVENT PROMOTER

DATE (mm/ddlyy)  VALUE
19, 30 23 400

DESGRIPTION OF GIFT(S)
Winter Fest Event Tick

PP AL TV AN
P alfile ofs
=

= NAME OF SQURCE (Nof an Acronym)

ADDRESS (Businass Address Acceptahle)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(8)

e (IS TR, |
e — 1
(=== Sy SRR

» NAME OF SOURGE (Nol an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

e gl 4
/ / $
AN N -

= NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BLSINESS ACTIVITY, IF ANY, OF SOURCE

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

i ety
N N SN
e T KRy R

= NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Tl D ., &

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

5

L

ol kR y - 3
= e e % e i) =
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov * 866-275-3772 = www.fppe.ca.gov
Page-15



SALFoRNIA FaRNITO0 STATEMENT (éFO \!lecgrsggnéc INTERESTS  Date Inital Filng Received
= A PUBLIC DOCUMENT  RECEIVED MAR 25 204

Please type or print in ink.

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

GAINES JAMES

1. Office, Agency, or Court

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

Fairs & Expositions / 32nd District Agriculture Association DEPUTY MANAGER II

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

Ageney: — y _ 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 - - L N Other
3. Type of Statement (Check at least one box)
M| Annual: The period covered is January 1, 2023, through Leaving Office: Date Left / /
December 31, 2023, (Check one circle.)
“Or=
The period covered is / ] through [ | The period covered is January 1, 2023, through the date
December 31, 2023. i LA e
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: T .
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
Schedule A-1 - nvestments - schedule attached | Schedule C - Income, Loans, & Business Positions - schedule altached
Schedule A-2 - Investments ~ schedule attached W Schedule D - Income ~ Gifts — schedule attached
Schedule B - Real Propery - schedule attached | Schedule E - Income ~ Giits — Travel Payments - schedule attached
-0r- | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY B STATE ~ ZIPCODE
(Business or Agency Address Recommended « Public Document)
88 FAIR DRIVE COSTA MESA CA 92626

IS statlement and 1o the best of my knowledge the information contained
herein and in any auached 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 5 /Z@ /ZL Signa

(nmrr day, year)

(2023/2024)
fppe.ca.gov
Page -5



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
SCHEDULE D :

. Name
Income - Gifts
JAMES GAINES
= NAME OF SOURCE (Not an Aeronym) = NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS
ADDRESS (Business Address Accaplable) ADDRESS (Business Address Acceplable)
PO BOX 10, LAVEEN, AZ 85333
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR
DATE (mm/ddfyy}) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIFTION OF GIFT(S)
¥ 14 23 250 RIDE PASS
Pl el i Rl —_.} / 3
S L L T O Wy =0 e
SNNN ), A AT el e, | i
P NAME OF SOURCE (Not an Aeronym) = NAME OF SOURCE (Not an Acranym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy) VALUE DESCRIPTION QF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
— e & —tal 2
% —eteey 1§
/ / $ fio S
= NAME OF SOURCE (Not an Acronym) = NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Businass Address Acceptabla)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy)  VALUE DESCRIPTION OF GIFT(S)
=i / $ i e
e e = K —eii_ ¥
S ) R - S (FSNES $
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov = 866-275-3772 » www.fppe.ca.gov
Page - 15



cauroruin orn 7 00 STATEMENT OF ECONOMIC INTERESTS ~ Date Intal Fing Recewed

DN B2 s Rt COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
JACKSON DIMETRIA
1. Office, Agency, or Court
Agency Name (Do nol use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position
Fairs & Expositions / 32nd District Agriculture Association Board of Directors
» If filing for multiple positions, list below or on an attachment. (Do nol use acronyms)
Agency: Position
2. Jurisdiction of Office (Check at least cne box)
(] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Stalewide Jurisdiction)
[ Multi-County [] County of
CIcity of [] other
3. Type of Statement (Check at loast one box)
[W] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Lefi ___J J
December 31, 2023. (Check one circle.)
-or-
The period covered is / through [] The pericd covered is January 1, 2023, through the date
December 31, 2023, " of leaving office.
[C] The period covered is } J through

[C] Assuming Office: Date assumed J J

the date of leaving office.

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

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

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

E Schedule C - Income, Loans, & Business Positions — schedule attached
B Schedule D - /ncome ~ Gifts — schedule attached
|| Schedule E - Income - Gifts — Travel Payments — schedule attached

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

5. Verification
MAILING ADDRESS STREET chy STATE ZP CODE
(Business or Agency Address R ded - Publc Document)
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 complele. |

| certify under penalty of perjury under the laws of the State of C

WO /Qﬁj’[;oz%

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



caurorniarorm 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets

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

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

Name
DIMETRIA JACKSON

Law Office of Dimetria A. Jackson Independent Contractor (spouse)
Nama Name
55 Crabapple, Irvine, CA 92620 1 League, Ste 60733, Irvine, CA
Address (Business Address Acceplabls) Address (Business Address Acceptable)
Check one Check one
[ Trust, goto 2 Business Enlity, complets the box, then go to 2 ] Trust, goto 2 [C] Business Entity, complets the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
legal services
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999 $0 - $1,999
$2.000 - $10,000 S, Sy . [ [ = 18 $2,000 - $10,000 o 928 - f ~f23
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100,001 - $1,000,000
Over $1,000,000 Owver §1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[[] Partnership W] Sole Proprietorship [ ] e [] Partnership Sole Proprietorship [_| ——
YOUR BUSINESS PosiTion Principal YoUR BUSINESS posimion SEIf employed (spouse)

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

(] s0 - s499 [[] s10.001 - $100,000 [ $0 - s409 [] 510,001 - $100,000
[] $500 - $1,000 [] oveR $100,000 ] s500 - 51,000 ] OVER $100,000
(] 51,001 - $10,000 [] $1,001 - $10,000

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

INCOME OF 510,000 OR MORE |auach 3 separate sheat it necessary.)

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

[[INone or [] Names listed below

> 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR > 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST LEASED BY THE BUSINESS ENTITY OR TRUST
Check ona box: Check one box;
[] INVESTMENT [] REAL PROPERTY [] INVESTMENT [ ] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, gr
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Mumber or Street Address of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location nf Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE;
$2,000 - $10,000 $2,000 - $10,000
$10,001 - $100,000 = IR R $10,001 - $100,000 ;23 /23
$100,001 - §1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
D Property Ownership/Deed of Trust [] stock |:] Partnership D Property Ownership/Deed of Trust i:] Stock 1 Partnership
[] Leasehold e [] other [JLeasehod ___________ [] other
Yra. remaining ¥re. ramaining
[:| Check box If additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
Comments:

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov ¢ B66-275-3772 » www.fppc.ca.gov
Page-9



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTI

Name
DIMETRIA JACKSON

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

cITY
Irvine

FAIR MARKET VALUE
[ 52,000 - s10,000
[T] s10.001 - $100,000 /23 ) I

IF APPLICABLE, LIST DATE:

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

NATURE OF INTEREST

[W] Ownership/Deed of Trust [] Easement

[ hold

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[[] 50 - s499 [] ss00 - 1,000 [[] 1,001 - $10,000
$10,001 - $100,000 [] oveR $100,000

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

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

[[] None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

453-152-51

CITY
Irvine

FAIR MARKET VALUE
[[] $2.000 - 510,000

IF APPLICABLE, LIST DATE:

[[] $10,001 - $100,000 — /23
[ $100,001 - 1,000,000 ACQUIRED  DISPOSED
[ Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement

Leasehald
D ¥rs. remaining D Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]so-$499  [] $500 - §1,000 [[] $1.001 - $10,000

(W] 510,001 - $100,000 (] ovER $100,000

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

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

[] None

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

NAME OF LENDER"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] s500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [[] oVER $100,000

[C] Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Busi Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1.000 (] $1,001 - $10,000
[]$10,001 - $100,000 [ | OVER $100.000

[ Guarantor, if applicable

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



SCHEDULE C caLiFornIAForM £ ()

0

lncome' Loans' & Bus'ness FAIR POLITICAL PRACTICES CO I
1es Name
Positions
(Other than Gifts and Travel Payments) DIMETRIA JACKSON
COME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
eXp Realty of Califomnia
ADDRESS (Business Address Accepiabls) ADDRESS (Businass Agdress Accepfabie)
2603 Camino Ramon, Ste 200, San Ramon, CA
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE
real estate brokerage
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Broker Associate
GROSS INCOME RECEIVED D No Income - Business Pasition Only GROSS INCOME RECEIVED E] No Income - Business Positian Only
[[] ss00 - 51,000 W 51.001 - 510,000 [[] 5500 - 51,000 [ 51,001 - $10.000
[ s10.001 - $100.000 [_] OVER §100,000 [[] $10.001 - $100.000 [] over s100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Osatary [ Spouse's or registered domastic partner's income []salary [ ] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2) (For self~employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greatar use [:l Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[ sate of [] sate of
(Rmal proparty. car, boal, s ) (Real property, car. boal elc)

[ Loan repayment [[] Loan repayment
E Commiéssion or D Renlal Income, kst esch souce of 510,000 or more D Commission or D Rental Income, fst each source of $10.000 or more

[Dascribe) {Descnbe)
D Other E] Other

[Describa) {Describa)

2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

E 3 . P . . s . .
You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail instaliment or credit card transaction, made in the lender's regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER" INTEREST RATE TERM (Months/Years)
%  [] None
ADDRESS (B Address Accep
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER D None G Personal residence
[T Real Proparty
Street sddress

HIGHEST BALANCE DURING REPORTING PERIOD
$500 - 51,000

O Ciy

[] s1.001 - 510,000

[] s10.001 - $100,000

[] OVER $100,000 (] Other

[ Busrantor

Comments:

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page - 13



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
DIMETRIA JACKSON

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)

L MEET —.

el e

N Y A

VALUE

DESCRIPTION OF GIFT(S)

5

» 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
EVENT PROMOTER

DATE (mmiddlyy)
11 30 23
Zye

E e ST

i =) -

VALUE DESCRIPTION OF GIFT(S)

400 Winter Fest Event Tick:
5

s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
= e %

e A Y

= / Ro—

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)

VALUE DESCRIPTION OF GIFT(S)

S

e

s

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ / [
el = g
S oo g
Comments:

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddtyy)

—; /

VALUE DESCRIPTION OF GIFT(S)

S M Al

el s A

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov » R66-275-3772 = www.fppe.ca.gav
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caiForniAForm 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

Dale

-,

’\ v'l l[ Filir l(] R

6l Us

RECEIVED FEB 1 6 2024

NAME OF FILER  (LAST)
De Guzman

(FIRST)
Don Michiko

(MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTUHE
Division, Board, Department, District, if applicable 2

Fairs & Expositions / 32nd District Agm ulture A';sc»c:ahou

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

Your Position

Event Coordmator

Agency: . Position:
2. Jurisdiction of Office (Check at least one hox)
| Stale 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, 2023, through Leaving Office: Date Left J /
December 31, 2023, (Check one circle.)
-0t~ ,
The period covered is / ! through The period covered is January 1, 2023, through the date
December 31, 2023, e, RN ol
| Assuming Office: Dateassumed 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 - /nvestments - schedule attached i
Schedule A-2 - Invesiments — schedule attached |
Schedule B - Real Property - schedule atlached |

-0or- (@ None - No reportable interests on any schedule

Schedule C -
Schedule D -
Schedule E -

Income, Loans, & Business Positions ~ schedule atlached
Income - Gifts — schedule attached
Income — Gifts — Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET oy STATE ZIP CODE
(Businass or Agency Address Recommended - Public Document)
88 FAIR DRIVE COSTA MESA CA 9262

ave used all reasonable diligence In prepanng this statement.
herein and in any attached schedules is true and complete

dve review

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

Date Signed 02/16/2024

{monih, day, yoar)

Signa

| acknowledge this is a public document.

Is statement and to the best of my knowledge the information contained

r Page (2023/2024)
advice@{ppc.ca.gov » 866-275-3772 » www.ippe.ca.gov
Page-5



OPSWSRWE TIT  STATENENT OF ECONOMIC INTERESTS 0 it s
“ P A PUBLIC DOCUMENT

RECEIVED MAR 22 204

NAME OF FILER (LAST) (FIRST)
meeLe | BOUGLAS .

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CARLIFORN A DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position
Fairs88EExpiisitiaiign32sd-DistiiotuigfizuliaierAssociation Board of Directors

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

Please type or print in ink.

Agency: Posttion:

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

M State | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statew/de Junsdiction)

| Multi-County __ County of

| City of ~ Other

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

[W Annual: The pariod covered is January 1, 2023, through [ Leaving Office: Date |eft / /
Y
December 31, 2023. (Check ane circle.)
w The pariod covered is / I . through | The period covered is January 1, 2023, through the date
Decenber 31, 2023, P of leaving office.
| Assuming Office: Dzte assumed %, / _| The period covered is { / through
the date of leaving office.
~ ] Candidate: Dete of Electon and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page: /4~
Schedules attached
(M) Schedule A-1 - Investments — schedule attached [ Schedule C - fncoms, Loans, & Business Positions — schedule attached
] schedule A-2 - Investments — schedule attached M Schedule D - Income — Gifts — schedule attached
[W Schedule B - Real Property — schedule attached E Schedule E - [ncome — Gifls — Travel Payments - schedule allached
-0r- | None - No reporiable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciry STATE ZIP CODE
(Bustness or Agency Adaress Recommended - Publfc Document)

88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHUNE NUMBER EMAIL ADDRESS
( 714 ) 708-1514 DLBelle @octairboard.com

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

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

= B B 7
Date Signed ) / L= z 4‘.\7L Signature

(tromih, day. year)

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



SCHEDULE A-1
Investments

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

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

PouwitreA BBelE

NAME OF BUSINESS ENTITY
Restaurant Brands
GENERAL DESCRIPTION OF THIS BUSINESS

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

[ | $10,001 - $100.000
| Dver %1,000,000

NATURE OF INVESTMENT
W stock | other

{Describe)
J Partnership. _ Income Received of $0 - 5489
|| Income Received of $5600 or Mare (Report on Sehedule C)

IF APPLICABLE, LIST DATE:

/ /23 / 23

ACQUIRED DISPOSED

B+ MNAME OF BUSINESS ENTITY

Johnson & Johnson
GENERAL DESGRIPTION OF THIS BUSINESS
Househaold Products

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

B $10,001 - $100.000
—_ Over $1,000,000

NATURE OF INVESTMEN]
B Stock | | other

(Describe)
E Partnership || Income Received of 30 - $489
[T Income Received of $500 or More (Report on Schedule C)

IF APPLICGABLE, LIST DATE:

/ /23 ! /23
ACQUIRED DISPOSED

NAKME OF BUSINESS ENTITY
Duke Energy

GENERAL DESCRIFTION OF TIIIS BUSINESS
Electric Utility

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

| $10,001 - $100.000
| Over $1,000,000

NATURE OF INVESTMENT
[l stock | Other
- (Descrbe)

| Partnership || Income Reveived of $0 - 5499
[ Ineome Received of $500 or Mare (Repart on Scheduls ©)

|F APPLICABLE, LIST DATE:

/ /23 / /23

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Skyworks Solutions Ing,
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Chips

FAIR MARKET VALUE
| $2.000 - $10,000

M $10,001 - $100,000
[ §100,001 - $1,000,000 > 1

__ Over $1,000,000

NATURE OF INVESTMENT
B Stock D Other

(Describe)
L Parinership [ ] Income Received of $0 - $4989
| | Income Received of $500 or More (Repor! on Schedule C)

IF APRPLICABLE, LIST DATE:

PO - SO . [
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
Caterpillar Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Industrial Machinery

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

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

NATURE OF INVESTMENT
W Stock | | other

(Liescribe]
_' Partnership | | Income Received of $0 - $499
[]Income Recoived of 5500 of More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

P S . (VR (SR .
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Walt Dishey Holdings
GENERAL DESCRIPTION OF THIS BUSINESS

Theme Parks/Entertainment

FAIR MARKET VALUE
—_ 52,000 - $10,000
T $100,001 - $1,000,000

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

NATURE QF INVESTMENT
W Stock [ ] Other

{L)es::rlb‘éj
| Parinership — Income Recsived of $0 - $499
__Income Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

WSS RN S R ) - B
ACQUIRED DISPOSED

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



SCHEDULE A-1
Investments

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

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

cairorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Douis A®Bele

> NAME OF BUSINESS ENTITY

META (Facebook)
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Services
FAIR MARKET VALUE
] $2,000 - $10,000
1 5100,001 - $1,000,000

M| 510,001 - 100,000
| Over $1,000,000

NATURE OF INVESTMENT
W stock [ ] other

{Describe)
[ Partnership [] Income Received of $0 - $489
| | Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

P 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

W 510,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT
IH Stock | | Other

(Describal
__ Parinership [ Income Received of 50 - $400
| | Income Received of $500 or Mare (Report on Scheduls G}

IF APPLICABLE, LIST DATE.

/ /23 J /23 / /23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Southwest Airlines Wells Fargo
GENERAL DESCRIFTION OF THIS BUSINESS GLCNERAL DESCRIPTION OF THIS BUSINESS
Aitline Bank

FAIR MARKET VALUE

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

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

NATURE OF INVESTMENT
@ stock [ ] other
(Describe)

| Partnership =' Income Received of $0 - $480
Income Received of $500 or Mare (Report o Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED CISPOSED

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

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

NATURE OF INVESTMENT
B Slock [ ] other

{Describe)}
| Parinership [ | income Received of §0 - $499
] Income Received of $500 or More (Report on Schedle )

IF APPLICABLE, LIST DATE:

/ /23 / 23

ACQUIRED DISFOSED

Comments:

NAME OF BUSINESS ENTITY
Bank of Ametica
GENERAL DESCRIPTION OF THIS BUSINESS

Bank

FAIR MARKET VALUE
W) 52,000 - $10,000 _ 1 $10,001 - $100,000
[ ] $100,001 - $1,000,000 [ Over §1,000,000

NATURE OF INVESTMENT
@ Stock j Olher
{Describe)

] Partnership || Income Received of 30 - $499
|| Income Received of $500 or More (Report on Schedule C)

|F APPLICABLE, LIST DATE:

o Rl e Mg
ACQUIRED DISPOSED

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

[| 510,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT

W Stock | |other
r Describe]
Partnership _ Income Received of $0 - 5499

__Income Received of $500 or More (Repart on Sehedule C)
IF APPLICABLE, LIST DATE:

b g o W NEQ
ACQUIRED DISPOSED

golck Nedp -0 Shares $-/7-23 /2 Shareg /of/a;a-,/s.:z

FPPC Form 700 - Schedule A-1 |2023/2023)
advice@fppc.ca.gov » B66-275-3772 « www . fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

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

Investments must be jtemized.
Do not aitach brokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Douglas A BBelle

B NAME OF BUSINESS ENTITY

Costeo Wholesale

GENERAL DESCRIPTICN OF THIS BUSINESS

Retail'Wholesale

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

NATURE OF INVESTMENT
W stock [ | other

(Describe)
[ ] Partnership __ income Received of 50 - $499
_ | Incame Received of 3500 or More (Report on Schedule CJ

IF APPLICABLE, LIST DATL:

/ 23 / /23

ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

Bristol Meyers Squibb Co.
GENERAL DESCRIPTION OF THIS BUSINESS
Biotech
FAIR MARKET VALUE
[ 52,000 - $10,000
[ 100,001 - $1,000,000

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

NATURE QF INVESTMENT
B Stock [ ] other

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

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
General Dynamics

GENERAL DFESCRIPTION OF THIS BUSINESS
Aerospace

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

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

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

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

IF APPLICABLE, LIST DATE:

e y2G  AYIE
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Lockheed Martin
GENERAL DESCRIPTION OF THIS BUSINESS

Aerospace

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

W 510,001 - $100,000

| Over $1,000,000

NATURE OF INVESTMENT
| Stock [ ] other

i [Describe)
[ _ Partnership  Income Received of 30 - 5494
__Income Received of $600 ar More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

Computer Tech.

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 L] Income Recsived of $0 - $499
' Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

—f SR8, o e P35
ACQUIRED DISFOSED

NAME OF BUSINESS ENTITY

Home Depot
GENERAL DESCRIPTION OF THIS BUSINEES

Retail/Home Improvement

FAIR MARKET VALUE
[ $2,000 - $10.000

B $10,001 - $100,000
[ $100,001 - 31,000,000

Over $1,000,000

NATURE OF INVESTMENT
'! Stack _! Other

wlescrine]
~ Partnership [ Incomea Received of $0 - $499
[] Income Receivad of $500 or More (Repart on Schaduls ©)

IF APPLICABLE, LIST DATE:

e B o R
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppe.ca.gov » B66-275-3772 » www.fppe.ca.gov
Page -7



SCHEDULE A-1
Investments

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

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

carirornia Form 700

FAIR POLITICAL PRACTIGES COMMISSION

Douptag A BEElIE

NAME OF BUSINESS ENTITY
Chevron
GENERAL DESCRIPTION OF THIS BUSINESS

Petroleum Products
FAIR MARKET VALUL
[E| $2,000 - $10,000
I | $100,001 - $1,000,000

[ $10,001 - $100,000
[ ] Over $1.000.000

NATURE OF INVESTMENT
|. Stock | |Other

- {Pescribe)
[ ] Partnership _] Income Received of $0 - $499
Income Received of $500 or More (Report on Sehedule C)

IF APPLICABLE, LIST DATE:

—f_ e o — 2 - g
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

American Airlnes
GENERAL DESCRIPTION OF THIS BUSINESS

Airline
FAIR MARKET VALUE
[E $2,000 - $10,000

| §100,001 - $1,000,000

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

MATURE OF INVESTMENT
E Stock | | Other
{Describe)
[ Parinarship ] Income Received of $0 - $499
—_Income Received of $500 or More {Rspor on Schedule C)

IF APPLICABLE, LIST DATE:

! /23 / /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Occidental Petroleum

GENERAL DESCRIPTION OF THIS BUSINESS
Petroleum Products

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

[ $10,001 - $100,000
| over 81,000,000

NATURE OF INVESTMENT
’E Stock | !Uthur

(Desorite)
_| Partnership _ Income Received of $0 - 5499
| Income Received of $500 or More (Report on Schedule C)

IF AFPLICAELE, LIST DATE:

o 433 e 2
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
ATST
GENERAL DESCRIPTION OF THIS BUSINESS

Communication Systems

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

[ #10,001 - $100,000
T Over $1,000,000

NATURE OF INVESTMENT
M Stock || other

[Deseribe}
__ Parlnership — Income Received of $0 - 5499
_ | Income Received of $500 or More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Alaska Airlines
GENERAL DESCRIPTION OF THIS BUSINESS

Ajrline

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000.000

[ | $10,001 - $100,000
| Over §1,000,000

NATURE OF INVESTMENT
Ej Stock E Other
1Dascring)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Tootsie Roll inc,
GENERAL DESCRIPTION OF THIS BUSINESS

Candy Manufacturer

FAIR MARKET VALUE
B $2.000 - $10.000
_ $100,001 - §1,000,000

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

NATURE OF INVESTMENT
[ Stock [ Other

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

IF APPLICABLE, LIST DATE:

oo o - dp gl / /23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 [2023/2024)
advice@fppc.ca.gov » 866-275-3772 = www fppc.ca.gav
Page -7



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

DougheABBeElE

B NAME OF BUSINESS ENTITY

Armazon
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Internet Sales

FAIR MARKET VALUE
J £2,000 - $10.000 : £10,001 - $100,000
|§| $100,001 - 51,000,000 | Over $1,000,000

NATURE OF INVESTMENT
[! Stack || Other

e (Daserilbie)
[ Partnership [ Income Received of $0 - $489
|| Income Recelved of $500 or More (Report oh Schedule C)

IF APPLICABLE, LIST DATE:

R R . N Y ..
ACQUIRED NISPOSED

B NAME OF BUSINESS ENTITY

Penske Automotive
GENERAL DESCRIPTION OF THIS BUSINESS
Automobile Sales

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

NATURE OF INVESTMENT
E Stock |__' Other

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

IF AFPLICABLE, LIST DATE:

/23

DISPOSED

/23
ACQUIRED

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
W Stock | | other

(Describe}
[ Partnership [] Income Reosived of $0 - 5489
| | Income Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

SR, SE | SEN N, LR 1)

ACQUIRED DISFOSED

NAME OF BUSINESS ENTITY
Hyalt Hotels
GENERAL DESCRIPTION OF THIS BUSINESS

Hotels

FAIR MARKET VALUE
E $2,000 - £10,000 | 10,001 - $100,000
L $100,001 - $1.000,000 Over $1,000,000

NATURE OF INVESTMENT
! Stock |— Other
(Describe}

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

IF APPLICABLE, LIST DATE:

= an - R =y ifd-
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
Delta Airlines

GENERAL DESCRIPTION OF THIS BUSINESS

Airline

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

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

NATURE OF INVESTMENT
W] stock [ ] other
s Describe)

| Parinership __ Income Received of §0 - 5499
__Income Received of $500 or More (Report on Schiedule ©)

IF APPLICABLE, LIST DATE:

N N - S e - - [
ACQUIRED DISPOSED

Purchase Amazon: ]’5!23,- 255

NAME OF BUSINESS ENTITY
General Mills
GENERAL DESCRIPTION OF THIS BUSINESS

Food Sales and Manutacturing

FAIR MARKET VALUE
[ $2,000 - $10,000
[ 5100,001 - $1,000,000

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

NATURE OF INVESTMENT
B Stack | | other
W Describe|

T Parlnership __Income Received of §0 - 5409
| Income Received of $600 or More (Report on Schedule )

IF APPLICABLE, LIST DATE:

D (TN - (ST B ..
ACQUIRED DISPOSED

Shares, 2!1},§3 125 shares, 2/15/23 50 shares

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



SCHEDULE A-1
Investments

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

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

caLirornia Form 7 00

FAIR FOLITICAL PRACTICES COMMISSION

DouitasABBEIE

B NAME OF BUSINESS ENTITY

Visa

GENERAL DESCRIPTION OF THIS BUSINESS

Banking Services
FAIR MARKET VALUE
| | $2,000 - $10,000
| $100,001 - $1,000,000

[] $10,001 - $100,000
| ©ver $1,000,000

NATURE OF INVESTMENT
W] stock [ ] other

{Describe)
| Partnership — Income Received of $0 - §499
Income Raeceived of $500 or Maore (Repert on Schedula C)

|IF APPLICABLE, LIST DATE:

7 g . J- g3
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

Google
GENERAL DESCRIPTION OF THIS BUSINESS

Information Sccial Media Platform

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

W $10,001 - $100,000
Ovwer $1,000,000

NATURE OF INVESTMENT
B Stock |_| Other

{Describe)
|: Partnership _ Income Received of $0 - $499
~Income Received of $500 or More (Report on Schedule ©)

IF APPLICABLE, LIST DATE;

1,19 o3 ;23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Mondelez Intemational Inc.

GENERAL DESCRIPTION OF THIS BUSINESS
Food Processing

FAIR MARKET VALUE
B $2,000 - $10,000 ~ ] $10,001 - §100,000
[ $100,001 - $1,000,000 [ Over $1,000,000

NATURE OF INVESTMENT
!| Stock 3 Other

(Describa)
[ Partnership [ Income Recsived of $0 - $469
| | Income Received of $500 or Mors (Report on Schedule C)

IF APFLICABLE, LIST DATE:

ST - PSR, G . S
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
General Motors Corp.
GENERAL DESCRIFPTION OF THIS BUSINESS

Automaobile Manufaciurer

FAIR MARKET VALUE
B $2,000 - $10,000
$100,001 - 51,000,000

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

NATURE OF INVESTMENT
|i Stock j Other

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

IF APPLICABLE, LIST DATE:

R . % IR
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
Wendys

GENERAL DESCRIPTION OF THIS BUSINESS

Fast Food Restaurants

FAIR MARKET VALUE
[ $2,000 - 10,000

@ 510001 - 5100,000
[ ] $100,001 - $1,000,000

| Over $1,000,000

NATURE OF INVESTMENT
'E Stock j Other

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

IF APPLICABLE, LIST DATE:

ey S (ST S SN
ACQUIRED DISPOSED

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

B $10,001 - $100,000
[ Over $1,000.000

NATURE OF INVESTMENT
B stock [ ] other
(Descrine)

| Partnership | Income Received af 30 - $499
" | Income Received of $600 or Mare (Repert on Schedule C

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov = B66-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests|[name

caiForniarorm £ 00

FAIR FOLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

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

DOUG LA BELLE

B NAME OF BUSINESS ENTITY

Amgen Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Healthcare/parma
FAIR MARKET VALUE
(m' $2,000 - $10,000
[ $100,001 - $1,000.000

[ $10,001 - $100,000
[ ] Over $1.000,000

NATURE OF INVESTMENT
B stock | Other

{Descrilye)
:| Partnership __Income Received of $0 - $499
|| Income Received of $500 or More {Report on Schedule Cj

IF APPLICABLE, LIST DATE:

/ /23 / /23

ACQUIRED DISPOSED

» MNAME OF BUSINESS ENTITY

Elj Lilly Co.
GENERAL DESCRIPTION OF THIS BUSINESS

Pharmaceuticals

FAIR MARKET VALUE
[ 52,000 - $10,000 [@ 510,001 - $100,000
T $100,001 - $1,000,000 | Over $1,000,000

N_A'I'URE OF INVESTMENT
B Stock D Other

[Desaribe)
| Parthership [ Income Received of $0 - $499
| | Income Received of $500 or More (Report on Schedule CJ

IF APPLICABLE, LIST DATE:

/ /23 / /23

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
MacDonalds Restaurants

GENERAL DESCRIPTION OF THIS BUSINESS
Fast Food Restsurants

FAIR MARKET VALUE
Il $2,000 - $10,000
[ $100,001 - $1,000.000

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

NATURE OF INVESTMENT
(W] Stock | Other

(Describe)
| Partnership [ Income Received of $0 - 5499
[ Income Received of $500 or More (Report on Schedule G

IF APPLICABLE, LIST DATE:

SN JRE - DR (Y-~ 5
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Union Facific
GENERAL DESCRIPTION OF THIS BUSINESS

Transportation

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

~_ $100,001 - $1,000,000 | aver 1,000,000

NATURE OF INVESTMENT
W Stock Other
|_ E (Describe)

| Partriership || Income Received of $0 - $499
" Income Recoived of $500 or More (Raport on Schedule C)

IF APPLICABLE, LIST DATE:

/ 123 / /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Molsen Coors
GENERAL DESCRIPTION OF THIS BUSINESS

Beverage Manufacturer

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

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

HATURE OF INVESTMENT
W Sstock [ ] other
o TDescrioe)

[__ Partnership | | Income Received of 0 - 5499
[] Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY
Pepsi Co.
GENERAL DESCRIFTION OF THIS BUSINESS

Beverage and Food zpoducts

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

(B $10,001 - $100,000
__ Over $1,000,000

NATURE OF INVESTMENT
W Stook [ other
. TDescroe)

: Partnership _ Income Received of $0 - $499
__Income Received of $600 or More (Reporf an Schedule C)

IF APPLICABLE, LIST DATE:

ML SOERY .~ (| N /. [18 o e Py / /23
ACQUIRED DISPDSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 [2023/2024)
advice@fppc.ca.gov » B66-275-3772 = 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 aftach brokerage or financial statements.

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

DOUG LA BELLE

P NAME OF BUSINESS CNTITY

Apple Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Systems
FAIR MARKET VALUE
| | $2,000 - $10,000
[] $100,001 - §1,000,000

| s10,001 - $100.000
|| over 81,000,000

NATURE OF INVESTMENT
B Stock |— CHhar

{Describe)
| Parinership []Income Received of 50 - 5489
[ Income Received of $500 or More {Report on Schedule G)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOGSED

= NAME OF BUSINESS ENTITY

Gencora (Amersource Bergen)
GENERAL DESCRIPTION OF THIS BUSINESS

Fharma

FAIR MARKET VALUE
$2,000 - $10,000
|H $100,001 - 51,000,000

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

NATURE OF INVESTMENT
@ stock | other

{Pescribe)
" Partnership [ Income Received of $0 - $499
[] Income Received of $500 or More (Report on Schedile C)

|F APPLICABLE. LIST DATE:

/ /23 J__ J23

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Microsoft Inc.

GENERAL DESCRIPTION OF THIS BUSINESS
Computer Software

FAIR MARKET VALUE
[ ] $2,000 - $10,000
@ $100.001 - $1,000.000

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

NATURE OF INVESTMENT
B Stock | Other

{Daseriba)
[ Partnership [ Income Received of $0 - $499
| Income Received of S500 or More (Repott on Schedule C)

IF AFPLICABLE. LIST DATE:

_J j23 o d- 2T
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Cisco Systems
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
M stock | other

(Describe)
__ Partnership [ Income Received of $0 - 5489
|| Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

N /. ;- SR, Ek . 2
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
Lennar Corp.
GEMERAL DESCRIPTION OF THIS BUSINESS

Developer/Commercial and Residential Properties

FAIR MARKET VALUE
[ $2,000 - $10.000
[ | $100,001 - $1,000,000

W] $10.001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT
(W stock | other
(Uescrioa)

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

IF APPLICABLE, LIST DATE:

I SN v (S (| .
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
1BM

GENERAL DESCRIPTION OF THIS BUSINESS

Computer Systems

FAIR MARKET VALUF
(W $2.000 - $10,000
: $100,001 - $1,000,000

—_ $10,001 - $100,000
__ Over §1,000,000

NATURE OF INVESTMENT

W Stock _' Other

TDescribe|
[ Parinership []Income Received of $0 - $499
|| Income Recsived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

Purchased Apple: 2/11 8&2/16/23 50 shares each date

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov » BE6-275-3772 » www fppec.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.
Da not attach brokerage or financial statements.

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

DOUG LA BELLE

P NAME OF BUSINESS ENTITY

Kenvue Inc.

GENERAL DESCRIPTION OF THIS BUSINESS

Retail Healthcare Pioducts
FAIR MARKET VALUE
W 52,000 - 510,000
| 3100001 - $1,000,000

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

NATURE OF INVESTMENT
@ Stock [l Other
[Descrilbe)

[ ] Partnership |_|Income Received of $0 - $499
| Incorme Received of $500 or More (Report an Schedule C)

IF AFPLICABLE, LIST DATE:

= NAME OF BUSINESS ENTITY

RTX Raytheon
GENFRAL DESCRIPTION OF THIS BUSINESS

Air Defense Systems

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

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

NATURE OF INVESTMENT
B Sstlock | | other

2 [Desoribe)
__ Parinership _| Income Received of $0 - §499
_ | Income Received of $500 or More (Repert on Schedute C)

IF APPLICABLE, LIST DATE:

1,5 3 L 23
ACQUIRED DISPOSED

By ops ;g3
ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY
Nardisk
GENERAL DESCRIPTION OF THIS BUSINESS
Pharma

FAIR MARKET VALUE
_ ] 82,000 - $10,000
—_ $100,001 - $1,000,000

) $10,001 - $100,000
| | over $1,000,000

NATURE OF INVESTMENT
[ Stock [ ] Other
= [Describe}

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

IF APPLICABLE, LIST DATE:

ELTS.T " N S 1

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 $4,000,000

NATURE OF INVESTMENT
— Stock [ | other

B [Describe)
_ Partnership ' Income Recoived of $0 - $499
| Ineome Roceived of 5500 or More (Rapart on Schedule G)

IF APPLICABLE, LIST DATE:

/ 123 / 23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Broadcom
GENERAL DESCRIPTION OF THIS BUSINESS

Conductor Devices

FAIR MARKET VALUE
[m| $2,000 - $10,000 [ $10.001 - $100,000
| ] $100,001 - $1,000,000 [ | over $1,000,000

NATURE OF INVESTMENT
W stock | other

5 [Descrbe)
|_| Partnership _| Income Received of §0 - $499
[ lIncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

S TS - SERNS - 18S
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESGRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $z.000 - $10,000 [ $10,001 - $100,000

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

NATURE OF INVESTMENT
Stock "] other

(Describe)
| Parnership _]Income Received of 50 - $499
| | Income Received of 3500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

J /23 / j23
ACQUIRED DISPOSED

Purchased additional Nordisk: 11/13/23 50 shares
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gav = 866-275-3772 = www.fppc.ca.gov
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SCHEDULE B

CALIFORNIA FORM 7 00

FAIR FOLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

DOUG LA BELLE

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1643 Beechwoaod

cITY
CA

FAIR MARKET VALUFE
| $2,000 - $10,000
~ 1 $10,001 - $100,000

|F APPLICABLE, LIST DATE:

e RS - W R

: $100,001 - $1,000,000 ACQUIRED DISPOSED
| Over $1,000,000
NATURE QF INTEREST
M| Ownership/Deed of Trust | | Easement
Leasehold j
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
I 7] 50 - 5409
[ ] $10,001 - $100,000

| ] %500 - 51,000 __ $1,001 - $10,000

| | oVER $100,000
SQOURCES OF RENTAL INCOME: If you own a 10%. or greater

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

None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
—_] $2,000 - 510,000
1 10,001 - $100,000

IF APPLICABLE, LIST DATE!

P s - SN e~ B

[ $100.001 - $1,000,000 ACQUIRED DISPOSED
|—_ Over §1,000,000
NATURE OF INTEREST
| | Ownership/Deed of Trust | Easement
E Leasehald j
Yrs. remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $498 [ $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 mare.

| | Mone

* 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
i ] $1,001 - $10,000

| |'$500 - 81,000
| ] 10,001 - $100,000 | oVER $100,000

| Guarantor, if applicable

NAME OF LENDER™

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE

S ] D MNarne

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD
["] s500 - $1,000 [ $1.001 - $10,000
"] $10,001 - $100,000 [ OVER $100,000

| " Guarantor, if applicable

Personal residence listed due to its proximity to the 32hd DAA/OC Fair and Event Center
Comments:

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov = BE6-275-3772 » www.fppc,ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES CGOMMISSION
k] ]
Positions P
(Other than Gifts and Travel Payments) DOUG LA BELLE

» 1, INCOME RECEIVED > 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Microsoft Corp.
ADDRESS (Business Address Acceptable)
Microsoft Campus Redmond Washington
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Computer Tech
YOUR BUSINESS POSITION
Stockholder

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

D Salary |: Spouse's or registered domestic partner's income
(Far self-employed use Schedule A-2))

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

D Sale of

u Loan repayment

(Real property, car, boat, eltc.)

|_| Commission or |—] Rental Income, list each source of $10,000 or rmore

(Desorilie)

D Dther

({Describe)

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 [l 4 Mo Income - Business Position Only
H] $500 - $1,000 | $1,001 - $10,000

[ 810,001 - $100,000 | | oVER 100,000

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

D Partnership (l.ess than 10% ownership. Faor 10% or greater use
Schedule A-2.)

| | Bale of
(Resl properly, car, boat, efe.)

| Loan repayment

_'| Commission or D Renlal 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 Accepltable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
T 5500 - $1,000

| |$1,001 - $10,000

[ ] $10,001 - 100,000

[_] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

vl [ | None

SECURITY FOR LOAN

|—_- Nohe | Personal residence

| | Real Property

Street address

Sity

| Guarantar

E Other

(Descnbe)

FPPC Form 700 - Schedule € (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www fppc.ca.gov
Page-13



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L] 1
Positions e
(Other than Gifts and Travel Payments) DOUG LA BELLE

» . INCOME RECEIVED

1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Lennar Corp.

ADDRESS (Business Address Acceptable)
Lennar Corp. Waterford District Drive, Miami Florida

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Residential Developer/Financial Services
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [ Nao Income - Business Position Only
[ 5500 - $1,000 | | $1.001 - $10,000

[ $10,001 - $100,000 _ | oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

| | Sale of

(Real properly. car, boal, elc.)
D Loan repayment

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

(Dascribe)

[ ] other

{Descibe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptabls)

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 domeslic pariner'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 properly, car, boal, efc.)

| Commission or | | Rental Income, list each source of §10,000 or mere

(Cescrbe}

| Other

{Describe)

B 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 leans 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)

Yo | | Mone

SECURITY FOR LOAN

D Nene [ Personal residence

[ Real Praperty
Street address

City

[ ] Guarantor

| Other

(Drascinba)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov * B66-275-3772 » www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICGES COMMISS|ON
L] F
Positions s
(Other than Gifts and Travel Payments) DOUG LA BELLE

> 1. INCOME RECEIVED > 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Cencora/Amersource Bergen
ADDRESS (Business Address Acceptabla)
Conshohoken, 1 W ist Ave., PA
BUSINESS AGTIVITY, IF ANY, OF SOURCE
Global Healthcare Co.
YOUR BUSINESS POSITION
Stock Holder

GROSS INCOME RECEIVED j Nao Income - Business Position Only
| $500 - 51,000 | | 1,001 - 310,000

— ] $10,001 - $100,000 [ ovER $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

C Salary :‘ Spouse’s or registered domeslic parlner's income

(For self-employed use Schedule 4-2.)

L. Partnership (Less than 10% ownership, For 10% or greater use

Schedule A-2.)
:| Sale of
(Real property, car, boat, efe)
"] Loan repayment
~ Commission or | Rental Income, fist each sourcs of $10,000 or more
(Descrbs)
|: Other
(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED | No Income - Business Posillon Qnly
_ | %500 - $1,000 "~ $1,001 - $10,000

| 410,001 - $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))

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

: Sale of

(Rea! propeity, car. boal, sl

| Loan repayment

|_| Commission or Rental Income, list each source of $10,000 or mores

(Describe)

I: Other

(Ciascribe)

» 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 BALANGE DURING REPORTING PERIOD
| | $500 - $1,000

] $1,001 - $10,000

~ ] $10,001 - $100,000

|| OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

—_— s |: Nane
SECURITY FOR LOAN
] None [ Personal residence

|: Real Property

Street address

Gty

|| Guarantor

| Other

(Descibe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppe.ca,gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

DOUG LA BELLE

» NAME OF SOURCE (Not an Acranym)

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 DESCRIPTION OF GIFT(S)

7 14 28 500 RIDE PASS
A U .
/ / §
f / $

» NAME OF SOURGE (Not an Acronym)

Celebration Festivals LLC
ADDRESS (Business Address Acceptable)
48 Waterworks Way, Irvine, CA 92618
BUSINESS ACTIVITY, IF ANY, OF SOURCE
EVENT PROMOTER

DATE (mm/ddfyy) VALUE

11 30 23 400
e — %

DESCRIPTION OF GIFT(S)
WitreheFegtrENaEpt Tick:

» NAME OF SOURCE (Not an Acranym)
Boys Republic

ADDRESS (Business Address Acceptable)
1907 Boys Republic Dr. Chino Hills CA 81709

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Group Home Operator

DATE (mm/ddfyy)  VALUE
1 ) 30! 23 80.95

£

DESCRIPTION OF GIFT(S)
Holiday Wreath

= NAME OF SOURCE (Not an Acronym)

BVW LLC
ADDRESS (Business Address Acceplable)
17 Goddard Irvine CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE
CPA

DATE (mmiddlyy)  VALUE
9 !1D 23 120.00
/

g,

DESCRIPTION OF GIFT(S)
2 Veuve Clicgvot

Champagne

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/A~

= NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptahle)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / g ! ! $
e i pl . / / $
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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CALTEARRIA FORM700 STATEMENT gszEcRor;cA)g"EC INTERESTS Date I'l‘|u|'llf_‘alv/’f:'i:r???R.‘(s:':rzlvmI

A PUBLIC DOCUMENT --
Please type or print in ink. RECE'VED MAR 2 2 Zm‘

NAME OF FILER (LAST) (FIRST)
LABELLE DOUGLAS h
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CALIFORINIR DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position
Fairs&EEpbsitioiend3sidcDistrich AghmultaienAssociation Board of Direciors

» 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, 2023, through || Leaving Office: Date Left J J
December 31, 2023 (Check one circle.)
o The period covered is / J through The period covered is January 1, 2023, through the date
December 31, 2023 or. O feaving office
[ | Assuming Office: Date assumed J / The period covered |s / 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: )4
Schedules attached
B Schedule A-1 - Investments - schedule altached W Schedule C - Income, Loans, & Business Positions - schedule attached
| Schedule A-2 - Investments ~ schedule attached B Schedule D - Income - Gits - schedule attached
B Schedule B - Real Property - schedule attached Schedule E - [ncome - Gifts ~ Travel Payments - schedule attached
-0r- || None - No reportable interests on any schedule

5. Verification

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

88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 714 ) 708-1514 DLBslle@octairboard 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 i

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

‘%/ 22 [ 2<f

R s ] &)
v &
imonth. ddy, year)

Date Signed Signatu

FPPC Form 700 - Caver Page (2023/2024)
advice@fppe.ca,gov » B66-275-3772 «» www.fppc.ca.gov
Page -5



SCHEDULE A1
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

DouitasABBelE

= NAME OF BUSINESS ENTITY

Restaurant Brands
GENERAL DESCRIPTION OF THIS BUSINESS

Restaurants

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

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

NATURE OF INVESTMENT
! Stack lJl Other

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

IF APPLICABLE, LIST DATE:

R S EERR e O [l | T
ACQUIRED DISFOSED

» NAME OF BUSINESS ENTITY

Johnson & Johnson
GENERAL DESCRIPTION OF THIS BUSINESS

Household Products

FAIR MARKET VALUE
[ $2,000 - $10,000
[ 100,001 - $1,000,600

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

NATURE OF INVESTMENT
| stock | | other

{Describe)
| Partnership [] Income Received of $0 - $499
[ 1income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

T R M e WL Ny -
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Duke Energy

GENERAL DESCRIPTION OF THIS BUSINESS
Electric Utility

FAIR MARKET VALUE
(M| $2,000 - $10,000
["] $100,001 - §1,000,000

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

NATURE OF INVESTMENT
l!l Stock u Other

{Describe)
[_] Partnership [_] Income Received of $0 - $499
| | Income Received of $500 or More (Report an Schedule C)

IF APPLICABLE, LIST DATE:

—t 23 . o 2Y
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Skyworks Solutions Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Chips

FAIR MARKET VALUE

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

| $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT

h Stock L | Other

L . (Daseribe)
| Partnership Income Recelved of $0 - $499

|
[l Income Received of $500 or More (Report on Schadule ©)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Caterpillar Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Industrial Machinery

FAIR MARKET VALUE

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

[ ] $10,001 - $100,000
[ "] over 51,000,000

NATURE OF INVESTMENT
W Stock || other

Descibe)
[] Partnership [l Income Recelved of $0 - $499
D Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

p—, UL S R, DY .
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Walt Dishey Holdings
GENERAL DESCRIPTION OF THIS BUSINESS

Theme Parks/Entertainment

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

NATURE OF INVESTMENT
B Stock | other

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

‘ Tescribe)
| Parinership [] Income Received of $0 - $499
[ ] Income Raceived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

e s, e e R
ACQUIRED DISPOSED

Comments:

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



SCHEDULE A4
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

DougeABBElE

NAME OF BUSINESS ENTITY
META (Facebook)
GENERAL DESCRIPTION OF THIS BUSINESS

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

(W) $10,001 - $100,000
|| over $1,000,000

NATURE OF INVESTMENT
|!] Stock { JDlher
= (Describe)

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

IF APPLICABLE, LIST DATE:

= NAME OF BUSINESS ENTITY

Jack In The Box
GENERAL DESCRIPTION OF THIS BUSINESS

Fast food restaurants

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

[ 510,001 - $100,000

[ $100,001 - $1,000,000 [ Over $1,000,000
NATURE OF INVESTMENT

W Stock ["] other

E {Dascribe}
[ Parinership [l Income Received of $0 - $499

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

IF APPLICABLE, LIST DATE:

— /23 /@3 . f23 S+ 55
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Southwest Airlines Wells Fargo
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Airline Bank

FAIR MARKET VALUE 3
1) $2.000 - $10,000 ] $10,001 - $100,000
[ ] $100,001 - $1,000,000 [ | over $1,000,000

NATURE OF INVESTMENT
W Stock [ | other
(Describe)

[‘ Partnership [ | Income Received of §0 - 5499
[ ] Income Received of $500 ar More (Repert on Schedule C)

IF APPLICABLE. LIST DATE:

R - [T S S L, . | 3
ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
_ Stack | | Other

(Describe)
| Partnership [} Income Received of 50 - $499
D Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Bank of America
GENERAL DESCRIPTION OF THIS BUSINESS

Bank

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

NATURE OF INVESTMENT
[ stock [ | other

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

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

IF APPLICABLE, LIST DATE:

WG SRS - R GRS e
ACQUIRED DISPOSED

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

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

NATURE OF INVESTMENT
W Sstock | | other

(Doscribe)
[ Partnership [ Income Recelved of $0 - 5499
[ ] Inceme Receivad of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 J 23

ACQUIRED DISPOSED

Comments: 5:»‘:& Neda - A0 Shares ?-f/’LJB' /0 Shares /OI/":W,/;?'

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppe.ca.gov = 866-275-3772 » www.fppe.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.

carirorniaForv £ 00

FAIR POLITICAL PRACTICES COMMISSION

DoutasABBEIE

NAME OF BUSINESS ENTITY
Costco Wholesale
GENERAL DESGRIPTION OF THIS BUSINESS

Retail/Wholesale

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

[®] 510,001 - $100,000
[ | over $1,000,000

NATURE OF INVESTMENT
W stock || Other

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

IF APPLICABLE, LIST DATE:

SR - P PP .« FI
ACQUIRED DISPOSED

= NAME OF BUSINESS ENTITY

Bristol Meyers Squibb Co.
GENERAL DESCRIPTION OF THIS BUSINESS
Biotech

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

NATURE OF INVESTMENT
| Stock [ other

(Describe)
|__ Partnership |_| Income Received of $0 - $499
|| Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

e e, ¥ v
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
General Dynarmics

GENERAL DESCRIPTION OF THIS BUSINESS
Aerospace

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

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

NATURE OF INVESTMENT
W stock | other

(Dasaribe)
[] Partnership [ ] Income Received of $0 - 5499
| Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

= . _Be. ¥
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Lockheed Martin
GENERAL DESCRIPTION OF THIS BUSINESS

Aerospace

FAIR MARKET VALUE
$2,000 - $10,000 [ 510,001 - $100,000
$100,001 - §1,000,000 [ Over $1,000,000

e
=

NATURE OF INVESTMENT
W Stock | | other

{Deseribe)
| Partnership [] Income Received of $0 - $499
[] Income Received of $500 or Mare (Report on Schedula €)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS
Computer Tech.

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

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

NATURE OF INVESTMENT
'L‘_‘.J Stock H Other

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

IF APPLICABLE, LIST DATE:

il b B N g T G
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Home Depot
GENERAL DESCRIPTION OF THIS BUSINESS

Retail/Home Improvement

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

[® $10,001 - $100,000
[ oOver $1,000,000

NATURE OF INVESTMENT
|! Stock L JDther _
= TDescribe)

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

Comments:

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



SCHEDULE A-1
Investments

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

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

caLirorniA Form 7 00

FAIR POLITICAL PRACTICES COMMISSION

DourtaeABBEIE

NAME OF BUSINESS ENTITY
Chevron
GENERAL DESGRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
W Stock | ] other

(Dascribe)
[:] Parinership [ | Income Received of $0 - $499
[ ]Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

SRV Erre) /' A TRy - - B

= NAME OF BUSINESS ENTITY

American Airlnes

GENERAL DESCRIPTION OF THIS BUSINESS
Airline

FAIR MARKET VALUE

[® 32,000 - 10,000
| 100,001 - $1,000,000

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

NATURE OF INVESTMENT
W Stock | | other

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

IF APPLICABLE, LIST DATE:

e e - g

ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Qccidental Petroleum ATST

GENERAL DESCRIPTION OF THIS BUSINESS
Petroleum Products

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

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

NATURE OF INVESTMENT
i] Stock L} Other

;:[ Partnership

{Deseribe)
| Income Received of $0 - 5489
| Income Recsived of $500 or More (Report an Schadule ©)

t
x

IF APPLICABLE, LIST DATE:

N Vs DSND, ..
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS
Communication Systems

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

NATURE OF INVESTMENT
H Stock [ ] other

{Describa)
L_ Partnership | | Income Received of §0 - $499
[ ] Income Received of 500 or More (Repart an Schedule C)

IF APPLICABLE, LIST DATE:

== 250 SN, W - - 5
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Alaska Airlines
GENERAL DESCRIPTION OF THIS BUSINESS

Airline

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

NATURE OF INVESTMENT
| Stock [ other
T (Describa)

[] Parlnership [_| Income Received of $0 - $499
[ TIncame Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

Powy 1D S = - -
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Tootsie Roll Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Candy Manufacturer

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

NATURE OF INVESTMENT
W Stock | ] other

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

= [Describe)
[_ Partnership [ | Income Raceived of $0 - $499
[ | Income Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

= e s Gl s gl =R
ACQUIRED DISPOSED

Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page-7



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,

caciForniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

NAME OF BUSINESS ENTITY
Amazon
GENERAL DESGRIPTION OF THIS BUSINESS

Computer Internet Sales
FAIR MARKET VALUE
[ $2,000 - $10,000
|m) $100,001 - $1,000,000

{110,001 - $100,000
[ ] aver $1,000,000

NATURE OF INVESTMENT
[ stock || other
=27 (Dascribe)

[ ] Partnership [_| Income Received of $0 - $499
[ ] Income Receivad of $500 or Mare (Report on Schadule C)

IF APPLICABLE, LIST DATE:

) USSR e . T
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

Penske Automotive
GENERAL DESCRIPTION OF THIS BUSINESS

Automobile Sales
FAIR MARKET VALUE

(W $2,000 - $10,000 [ $10,001 - $100,000
[ $100,001 - $1,000,000 [ over $1,000,000

NATURE OF INVESTMENT
W stock [ ] Other

4 {Describe)
| Partnership [ Income Received of $0 - $499
[} Income Received of $500 or More (Report on Schedule C)

IF AFPLICABLE, LIST DATE:

RS JUT - 1O, Y
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
American Airlines

GENERAL DESCRIPTION OF THIS BUSINESS
Airline

FAIR MARKET VALUE
(W] 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 - 5499
[ ]Income Received of $500 or More (Report on Schedule €)

IF APPLICABLE. LIST DATE:

Y R - N S -+
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Hyatt Hotels
GENERAL DESCRIPTION OF THIS BUSINESS

Hotels

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

NATURE OF INVESTMENT
W Stock || Other

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

IF APPLICABLE, LIST DATE:

= e A
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
Delta Airlines
GENERAL DESCRIPTION OF THIS BUSINESS

Aitline

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

NATURE OF INVESTMENT
W Stock [ other
|_] _] TDescrbe)

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

IF APPLICABLE, LIST DATE:

ey efe R
ACQUIRED DISPOSED

Purchase Amazon: 1}5/23. 455

NAME OF BUSINESS ENTITY

General Mills
GENERAL DESCRIPTION OF THIS BUSINESS

Food Sales and Manufacturing

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

[ %100,001 - $1.000,000 [ Over $1,000,000

NATURE OF INVESTMENT
W Stock }J Other
= Descrbe)

[ Partnership || Income Received of 50 - 5499
| | Income Received of $500 or Mare (Repart on Schadule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

Shares, 2!1,@3 125 shares, 2/15/23 50 shares

FPPC Form 700 - Schedule A-1 (2023/2024)
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 aftach hrokerage or financial statements.

caiFornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Douidas A BBRlLE

NAME OF BUSINESS ENTITY
Visa
GENERAL DESCRIPTION OF THIS BUSINESS

Banking Services
FAIR MARKET VALUE
[ ] %2000 - $10,000
[ ] %100,001 - $1,000,000

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

NATURE OF INVESTMENT
W stock [ ] other
= (Dascribe)

[ ] Parinership [ Income Received of $0 - §499
[ TIncome Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

) 28 ¢ 23
ACQUIRED DISPOSED

= NAME OF BUSINESS ENTITY

Google
GENERAL DESCRIPTION OF THIS BUSINESS

Information Social Media Platform

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

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

NATURE OF INVESTMENT
W stock [ ] other

(Describe)
| Partnership [ Income Raceived of $0 - $499
| Income Recelved of $500 or More (Report on Schedula €)

|F APPLICABLE, LIST DATE:

1,18 23 23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Mondelez International Inc.

GENERAL DESCRIPTION OF THIS BUSINESS
Food Processing

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

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

NATURE OF INVESTMENT
W stock [ ] other

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

IF APPLICABLE. LIST DATE:

NENN! Y - (N Y+
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
General Motors Corp.
GENERAL DESCRIPTION OF THIS BUSINESS

Automobile Manufacturer

FAIR MARKET VALUE

| $2.000 - $10,000 [ $10,001 - $100,000

[ $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT

[. Stock | JOlhar

£x, - (Describe)
[ Parinership !'J Income Received of $0 - $499

|_—_| Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Wendys
GENERAL DESCRIPTION OF THIS BUSINESS

Fast Food Restaurants

FAIR MARKET VALUE
[ $2,000 - §10,000 ! $10,001 - $100,000
[] $100,001 - $1,000,000 | Over $1,000,000
NATURE OF INVESTMENT
W] stock [ | other

(Descrnbe)

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

IF APPLICABLE, LIST DATE:

N S .+ S (PORS . [
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Lithia Motars
GENERAL DESCRIPTION OF THIS BUSINESS

Automobile Franchise

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

NATURE OF INVESTMENT
W Stock [ ] Other

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

TDescnbe)
‘: Partnership [ | Income Recelved of $0 - $499
["] Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppe.ca.gov = 866-275-3772 « www.fppe.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 £ 00

FAIR POLITICAL PRACTICES COMMISSION

DOUG LA BELLE

NAME OF BUSINESS ENTITY
Amgen Inc,
GENERAL DESCRIPTION OF THIS BUSINESS

Healthcare/parma

Ii_f:\m MARKET VALUE
] $2,000 - $10,000
[ $100,001 - $1,000,000

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

NATURE OF INVESTMENT
!| Stock |_] Other

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

IF APPLICABLE, LIST DATE:

— a8 7 I

= NAME OF BUSINESS ENTITY

Eli Lilly Co.
GENERAL DESCRIPTION OF THIS BUSINESS

Pharmaceuticals

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

NATURE OF INVESTMENT
[ Sstock [] other

- {Describa)
| Partnership [[] Income Received of 50 - 5499
[ 1Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE.

N SO - IS N

ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
MacDonalds Restaurants Union Pacific

GENERAL DESCRIPTION OF THIS BUSINESS
Fast Food Restsurants

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

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

NATURE OF INVESTMENT
W stock || Other

{Dascribe)
[] Partnership [ Income Recelved of $0 - $499
[ ] Income Received of $500 or Mare (Report an Schedule ©)

IF APFLICABLE, LIST DATE:

SRS U - O B .
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS
Transportation

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

[ $10,001 - $100,000
[ over 51,000,000

NATURE OF INVESTMENT
| Sstock [ | other

(Dascribe)
| Income Received of $0 - 5499

| Partnership [
[ "] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Malscn Coors
GENERAL DESGRIPTION OF THIS BUSINESS

Beverage Manufacturer

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

NATURE OF INVESTMENT
Stock Othar
! m Describe]

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

[ ] $10,001 - $100,000

[ ] over %1,000,000

IF APPLICABLE, LIST DATE!

e e .. 1O =Sy MR < 5
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Pepsi Co.
GENERAL DESCRIPTION OF THIS BUSINESS

Beverage and Food zpoducts

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

NATURE OF INVESTMENT
W Stock || other

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

(EEET)
[ Partnership [_| Income Received of $0 - $499
[ Income Received of $500 or More (Repart on Schedule C)

IF ARPLICABLE, LIST DATE:

e [l S W+ W
ACQUIRED DISPOSED

Comments:

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



SCHEDULE A1
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 7 00

FAIR POLITICAL PRACTICES COMMISSION

DOUG LA BELLE

NAME OF BUSINESS ENTITY
Apple Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Systems
FAIR MARKET VALUE
| | 82,000 - $10,000
["] $100,001 - $1,000,000

[ 510,001 - $400,000
| | Over $1,000,000

NATURE OF INVESTMENT
| stock [ ] other

(Dascribe)
D Partnership [|Income Received of $0 - $499
[ ] income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

Sy PO - P e . L
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

Gencora (Amersource Bergen)
GENERAL DESCRIPTION OF THIS BUSINESS

Pharma

FAIR MARKET VALUE

| $2,000 - $10,000 [ $10,001 - $100,000
r
[

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

NATURE OF INVESTMENT
[- Stock |_1 Other

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

IF APPLICABLE, LIST DATE:

= o il —a—ilN
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Microsoft Inc,

GENERAL DESCRIPTION OF THIS BUSINESS
Computer Software

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

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

NATURE OF INVESTMENT
W Stock [ ] other

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

IF APPLICABLE, LIST DATE:

= W @% . .- 2R
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Cisco Systems
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
W stock [ | other

{Describa)
1'_' Partnarship [ | Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

s 00 - A (- - I
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Lennar Corp.
GENERAL DESCRIPTION OF THIS BUSINESS

Developer/Commercial and Residential Properties

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

NATURE OF INVESTMENT
B Stock Other
[!| |—] (Dascriba)

|;| Partnership [_| Income Received of §0 - $499
[ ] Income Received of $500 or More (Report an Schedule C)

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

IF APPLICABLE, LIST DATE:

RO S S [ - {5
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
IBM
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
[l Stock |-_! Other

{Desariba)
| Parinership [ Income Received of $0 - $499
[ ]income Received of $500 or More (Repert on Schedule C)

IF APPLICABLE, LIST DATE:

= D) < S e Sl < (I
ACQUIRED DISPOSED

Purchased Apple: 2/11 82/16/23 50 shares each dale
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
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 70 0

FAIR POLITICAL PRACTICES COMMISSION

DOUG LA BELLE

NAME OF BUSINESS ENTITY
Kenvue Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock || other

(Dasctibe)
|| Partnership ] Income Recelved of 50 - $499
[ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

= NAME OF BUSINESS ENTITY

RTX Raytheon
GENERAL DESCRIPTION OF THIS BUSINESS
Air Defense Systems

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

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

(W Stock | other

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

IF APPLICABLE, LIST DATE:

BLWSLT N A . 1,38 23 .
AGQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Nordisk
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Pharma

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

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

NATURE OF INVESTMENT
[ stock [ | other
F (Describa)

D Partnership [ | Income Received of 50 - $499
| Income Received of $500 or More (Repart on Sehadule C)

IF APPLICABLE, LIST DATE:

MyBas g hy

ACQUIRED DISPOSED

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

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

NATURE OF INVESTMENT
[_ Stock LJ Other

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Broadcom
GENERAL DESCRIPTION OF THIS BUSINESS

Conductor Devices

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

NATURE OF INVESTMENT
W stock [ ] Other
= Descrba)

[ ] Parinarship [ Income Received of §0 - $499
[]income Received of $500 or More (Report on Schadule G)

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

IF APPLICABLE, LIST DATE:

e G| | S el - - teet
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000 [ $10,001 - §100,000
[ $100,001 - $1,000,000 [ Over $1,000,000
NATURE OF INVESTMENT

[ stock | | other

(Dascrnba)
| Parinership [_| Income Recelved of $0 - $499
[l Inceme Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

Purchased additional Nordisk: 11/13/23 50 shares
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
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CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
- Name
Interests in Real Property
(Including Rental Income) DOUG LA BELLE
P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1643 Beechwood
cITY cITY
CA
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - §10,000 [ ] $2.000 - $10,000
(] $10,001 - $100,000 Sy - - SR W S (] $10,001 - $100,000 O - S T B
[] $100,001 - $1,000,000 ACRVIRED, DISROSED [ ] $100,001 - $1,000,000 ACQUIRED  DISPOSED
[m! over $1,000,000 [ ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
1‘_.] Ownership/Deed of Trust | 1 Easement \: Ownership/Daed of Trust |_j Easement
[| Leasehold =) [_] Leasahold ]
Yrs. remaining Other ¥rs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ] $0 - $499 [ ] %500 - $1,000 []%1,001 - $10,000 [] %0 - 5499 [ ] $500 - $1,000 [ ] $1.001 - $10,000
[ ] $10,001 - $100,000 [ ] ovER $100,000 [ ] $10,001 - $100,000 | ] OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that Is a single source of
income of $10,000 or more. income of $10,000 or more.
|t’ None |:| 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 recejved not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER" NAME OF LENDER*

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

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

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

[ ] 5500 - $1,000 [] $1,001 - $10,000 [ ] %500 - $1,000 [ ]$1.001 - $10,000

[] $10,001 - $100,000 | | OVER $100,000 [ ] $10,001 - $100,000 [ oVER $100,000

|:] Guarantor, if applicable ',__| Guarantor, if applicable

Personal residence listed due to its proximity to the 32hd DAA/OC Fair and Event Center
Comments:

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov = 866-275-3772 » www.fppc.ca,gov
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SCHEDULE C CALIFORNIA FORM 700
|nc0me, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Weme

(Other than Gifts and Travel Payments)

DOUG LA BELLE

= 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Microsoft Corp.

ADDRESS (Business Address Acceptable)
Microsoft Campus Redmond Washington
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Computer Tech
YOUR BUSINESS POSITION
Stockholder
GROSS INCOME RECEIVED [ | No Income - Business Position Only

W] $500 - $1,000 [] $1.001 - $10,000
[ ] 510,001 - $100,000 [] oveR $100,000

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

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

[ | sale of

(Real property, car, hoal, elc.)
D Loan repayment

U Commission or 'L_ I Rental Income, list each source of §10,000 or more

(Describe)

E! Other

{Describe)

> 1. INCOME RECEIVED

NAME OF SOURGE 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
(M| $500 - $1,000
[ $10,001 - $100,000

[ ] N Income - Business Position Only
["] 1,001 - $10,000
(| OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

| |salary [ | Spouse's or registerad 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
i (Real prapery, car, boal, slc.)

|_] Loan repayment

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

(Describe)

[ other

(Desciba)

» 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" INTEREST RATE TERM (Months/Years)

Yo | | None
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN
[ ] None

BUSINESS ACTIVITY, IF ANY, OF LENDER || Personal residence

| | Real Property
E Streat address

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - 51,000

City
[ ]$1,001 - $10,000 i
e || Guarantor
[ ]$10,001 - $100,000
[] OVER $100,000 [ ] Other
(Descnbe)

Comments:

FPPC Form 700 - Schedule € (2023/2024)
advice@fppe.ca.gov = 866-275-3772 « www.fppc.ca.gov
Page - 13



SCHEDULE C cauirorniarorm £00
Income, Loans. & Business FAIR POLITICAL PRACTICES COMMISSION
7 )
Positions e
(Other than Gifts and Travel Payments) DOUG LA BELLE

= 1., INCOME RECEIVED
NAME OF SOURCE OF INCOME

Lennar Corp.

ADDRESS (Business Address Acceptable)
Lennar Corp. Waterford District Drive, Miami Florida

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Residential Developer/Financial Services
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [ l No Income - Business Position Only
[m] $500 - $1,000 [1$1,001 - $10,000
[]$10,001 - $100,000 [ ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[_ ] Salary [ | Spouse's or registered domeslic parlner's income

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

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

|'_\ Sale of
i (Real property, car, boal, elc.)

u Loan repayment

|_l Commission or [_I Rental Income, list each source of §10,000 or more

(Describa)

[ ] Other

(Desenbe)

> 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accaeptable)

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

|__I Salary } Spouse’s or registered domestic partner's income
{For self-employed use Schedule A-2.)

[ | Partnership (Less than 10% ownership. For 10% o grealer use
Schedule A-2)

|| sale of
(Real property, car, boal, elc.)

|| Loan repayment

|_'] Commission or ‘ . | Rental Incame, list sach source of $10,000 or more
(Descrba)

[ ] other
{Describe)

> 2. LOANS RECEIVED OR CUTSTANDING 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 Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[1 5500 - 1,000

[ 7] $1,001 - 510,000

(] $10,001 - $100,000

[ ] OVER $100,000

INTEREST RATE TERM (Months/Years)

% [ | None

SECURITY FOR LOAN

| | Mone ‘] Persanal residence

|:I o) ERIpRCY Street address

City

|| Guarantor

[ -] Other

{Dascribe)

Comments:

FPPC Form 700 - Schedule € (2023/2024)
advice@fppec.ca.gov = 866-275-3772 « www.fppc.ca.gov
Page-13



SCHEDULE C caLirorniarorm 100
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
] ]
Positions Hame
(Other than Gifts and Travel Payments) DOUG LA BELLE

* 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Cencora/Amersource Bergen

ADDRESS (Business Address Acceptable)
Conshohoken, 1 W 1st Ave., PA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Global Healthcare Co.

YOUR BUSINESS FOSITION
Stock Holder

GROSS INCOME RECEIVED
W] $500 - $1,000

[ ] 10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ ] salary

\'_} No Income - Business Position Only
[ ] $1,001 - $10,000
[ | ovER $100,000

’:] Spouse's or registered domestic partner's income

(For self-employed use Schedule A-2,)

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

[ _-! Sale of

(Real property, car, boat, elc.)
|_, Loan repayment

[__J Commission or ﬂ Rental Income, /st sach source of $10,000 or mom

(Describe)

[ | other
(Describe)

» 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - §1,000
[ ] $10,001 - 100,000

|__‘ No Incame - Business Position Only

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ | salary E] Spousa's or registered domestic partner's Income

(For saelf-employad use Schedule A-2.)

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

[ _J Sale of
(Real property, car, boal, alc.)

[ ] Loan repayment

l Commission or I_\ Rental Income, iist esch source of $10,000 or mere

(Describa)

D Other

(Deserbe)

» 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

| R ey Stresl address

City

| ‘ Guarantor

|| Other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2023/2024)
advice@fppe.ca.gov * 866-275-3772 « www.fppe.ca.gov
Page-13



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
DOUG LA BELLE

= 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 ' 1I4, 23 500 RIDE PASS
[
/ / 5
/ / $

» NAME OF SOURCE (Naot an Acronym)
Celebration Festivals LLC
ADDRESS (Business Address Acceplable)
48 Waterworks Way, Irvine, CA 92618
BUSINESS ACTIVITY, IF ANY, OF SOURCE
EVENT PROMOTER
DATE (mm/ddlyy) VALUE
1 30 23 400
== f o8

DESCRIPTION OF GIFT(S)
WirrtdheFEstrENseiE Tick

B NAME OF SOQURCE (Not an Acronym)
Boys Republic

ADDRESS (Business Address Acceptabls)
1907 Boys Republic Dr. Chino Hills CA 91709

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Group Home Operator

DATE (mm/ddlyy)  VALUE
I, 88 23 80.95
/ / $

DESCRIPTION OF GIFT(S)
Holiday Wreath

/. / 5

» NAME OF SOURCE (Not an Acronym)
BVW LLC

ADDRESS (Business Address Acceptable)
17 Goddard Irvine CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE
CPA

DATE (mm/ddlyy)  VALUE

B 8 25 120.00
¢ A g

DESCRIPTION OF GIFT(S)
2 Veuve Clicgvot

Champagne

/ J 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)

» NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / 5 / / 5

/ / & / ] el -

/ / 5 o /A" !
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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caLirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE

Please type or print in ink

STATEMENT OF ECONOMIC INTERESTS ~ Date lullial Tiling Heceived

A PUBLIC DOCUMENT RECEIVED MAR 1 4 2024

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, f applicable Your Position

Fairs & Expositions / 32nd District Agriculture Association Deputy Manager |

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

Agency: Fosition:

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, 2023, through Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
“Of~ 1 g : N9
The period covered is / / through [_| The period covered is January 1, 2023, through the date
December 31, 2023. E ‘ of 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 altached | | Schedule C « Income, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - Investments — schedule attached || Schedule D - Income ~ Gifts - schedule altached
[ | Schedule B - Real Property — schedule altached | | Schedule E - Income ~ Gifis — Travel Paymenis — schedule attached

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

5. Verification

MAILING ADDRESS STREET cImy STATE

2IF CODE
(Business or Agency Address Recommended - Public Document)

88 FAIR DRIVE COSTA MESA CA 92626

herein and In any attached srhednlee is nue and complete, | acknowledqe this is

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

Date Signed March 13, 2024 Signat

(manth, day, year)

abian contained



W Lise Oy

oA esen 00 STATEMENT OF ECONOMIC INTERESTS  Osie Inial Filng Fecenved

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 2 8 2024
Please type or print in ink,
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
S <TEAOA Lol

1. Office, Agency, or Court

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

Evenry (QOED WS e
Your Position

Fairs & Expositions / 32nd District Agriculture Association

» |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 Courl 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, 2023, through Leaving Office: Dale Left i J
December 31, 2023, {Check one circle.)
-or-
The pericd covered Is ! ¥ through The period covered is January 1, 2023, through the dale
December 31, 2023, of of 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 - Invesiments - 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 altached || Schedule E - Income — Gifts — Travel Payments - schedule attached

~0r= !;A‘ None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cIry STATE ZIF CODE

(Businass or Agency Address Recommended - Public Document)

88 FAIR DRIVE COSTA MESA CA 92626
£ AL

ave used all reasonable diligence in preparing this slalement. 7 this statement and o the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is aaubl i

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

“ ' P
Date Signed (7 (o= b~ fd QY Signatur
{month, tay, year)

filing official.)

700 - Cover Page (2023/2024)
advice@fppc.ca.gov » B66-275-3772 » www.fppe.ca.gov
Page -5



CroRN A aRaT00 STATEMENT ((J:F(-:) 5;?’:22:5(: INTERESTS  Date Iniial Fiing Received
' A PUBLIC DOCUMENT ~ RECEIVED MAR 11 704

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, Distric!, if applicable Your Position

Fairs & Expositions / 32nd District Agriculture Association INFORMATION OFFICER 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 Judae, 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, 2023, through | Leaving Office: Date Left / J
December 31, 2023. (Check one circle.)
-or- =
The period covered is J ! through The period covered s January 1, 2023, through the date
December 31, 2023, or. X leaving office.
the dale 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
‘»j] Schedule A2 - Investments - schedule atlached |:[ Schedule D - Income - Gifts - schedule attached
l l S(:hedu}e B- Rea{ Pr{_)per’y - schedule altached | | Schedule E- lncome - G’ﬂs — Travel Paymen’s — schedule attached

-0or- [ 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

herein and in any attached schedules is true and complete

my knowledge the information contained

| acknowledge this is a public document
| certify under penalty of perjury under the laws of the State of California th

Date Signed 03-11-2024

Signat
(month. day. year]

(2023/2024)
fppc.ca.gov
Page -5



Fillog) Oz 1))

AT STATEMENT OF ECONOMIC INTERESTS ~ 0te Inlial Filng Fecoived

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 1 6 2024
Please lype or print in ink,
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Young Evy Edelo

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Divisior, Béaﬁ,bebvanmén[ District, ifiappliiciarblier Your Position

Fairs & Expositions / 32nd District Agriculture Association Deputy Manager ||

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

Agency: = o S —
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, 2023, through Leaving Office: Date Left [ /
December 31, 2023 (Check one circle.)
g ;
The perlod covered is ] J through | The period covered is January 1, 2023, through the date
December 31, 2023. 30 of 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 - schedulé attached Schedule C - [ncome, Loans, & Business Positions - schedule aftached
Schedule A-2 - Investments — schedule attached W Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property — schedule attached Schedule E - /ncome - 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 Documean!)
88 FAIR DRIVE COSTA MESA CA 92626
T : < | - F " ~Q8q

st of my knowledge the Information contained

AC

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 /L [“0 , /LM Signature

{inanih, day, yoar)

ge (2023/2024)
ww.fppc.ca.gov
Page -5



CALIFORNIA FORM 700

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION
B Name
Income — Gifts

Evy Edelo Yaung

> NAME OF SQURCE (Not an Acronym) B NAME OF SOURCE (Nat an Acranym)
RAY CAMMACK SHOWS
ADDRESS (Business Address Acceptabla) ADDRESS (Businass Address Acceptabla)
PO BOX 10, LAVEEN, AZ 85339
BUSINESS AGTIVITY, IF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
7 .14 23 250 RIDE PASS
R O Y S
e S Sy o be et o
Y AT SR = Y

= NAME OF SOURCE (Not an Acronym) = NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Addrass Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, |F ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
apene ;| e M. | SR (T ST
i iffe L e g _ MENCH, SRS SN -
=== sl R SN

> NAME OF SOURCE (Naot an Actanym) = NAME OF SOURCE (Not an Acranym)
ADDRESS (Business Address Accaeptable) ADDRESS (Business Address Acceptabls)
BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS AGTIVITY, [F ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
MRS TS S - e M R
S 1A NS - e &
T — 3

Comments: _

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca,gov » B66-275-3772 » www.fppe.ca. oy
Page - 15



cacirorniarorm 7 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink

NAME OF FILER  (LAST)

STATEMENT OF ECONOMIC INTERESTS

Date Inltal Filing Re

sceived

COVER PAGE

A PUBLIC DOCUMENT RECEIVED FEB 2 0 204

(FIRST)
LEARY

FRANCES

(MIDDLE[

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & ACHICULTURE

Dmsmn Board Departmenl District, if apphcab!e

Fairs & Expositions / 32nd District Aqnculluro Association

Your Position 3

EVENT COﬂRDNATOR

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

Agency:

Position;

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

Multi-County

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

County of
City of Other N
3. Type of Statement (Check at least one box)
W Annual: The period covered is January 1, 2023, through | Leaving Office: Date Left / /
December 31, 2023.

=Of~
The period covered is / /

December 31, 2023,

| | Assuming Office: Date assumed / /

(Check one circle.)

The period covered is January 1, 2023, through the date
of leaving office.

through
r-

The period covered is

| | Candidate: Date of Election

Y A ], . through

the date of leaving office

_and office sought, If different than Part 1:

4, Schedule Summary (required)
Schedules attached
Schedule A-1 - Investments — schedule atlached

Schedule A-2 - Investments - schedule attached
Schedule B - Real Property - schedule atlached

5. Verification

» Total number of pages including this cover page: 27

~or- ® None - No reportable interests on any schedule

Schedule C - Income, Loans, & Business Positions — schedule attached
B Schedule D - Income - Gifts - schedule allached

Schedule E - Income - Gifts — Travel Payments - schedule attached

MAILING ADDRESS STREET
(Businass or Agency Addmss Recommended - Public Documen()

88 FAIR DRIVE

CITY

o~

“STATE ZIP CODE

COSTA MESA

DAYTIME TELEPHONE NUMBER

ave used all reasonable diiigence n prepanng this stalement.
herein and in any attached schedules is true and complete.

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

Date Signed =20 /
o month, daj; yoar)

| EMAIL ADORESS

ave reviewea 1
| acknowledge this is a public document

0 the best of my knowledge the information contained

Signa

orm - Cover Page 24)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov

Page-5



CALIFORNIA FORM 70 0

SCHEDU LE D FAIR/POLITICAL PRACTICES COMMISSION

Name
| ~ Gif
ncome - Gifts FRANCES LEARY

B NAME OF SOURCE (Nol an Acronym) = NAME OF SOURCE (Not an Acronym)
LOPEZ WORKS, INC.
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
21195 Prairie View Ln., Trabuco Canyon, CA 92679
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste collection / parking lot sweeping
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
12 .08 28 100 GIFT CARD
—mliiee e MEL o ¥y E
SRS R i &
=gl ool B e hs e ) B
B NAME OF SOURCE (Not an Acronym) = NAME OF SOURCE (Not an Acronyrm)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
) T e ol
LY, e (B N S /S
o il bt | I T T Ty
¥ NAME OF SOURCE (Not an Acranym) = NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Accaplable) ADDRESS (Business Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mtnidlyy)  VALUE DESCRIPTION OF GIFT(S)
o (YT T
JE— i . & ISl I S
/ / [ I (| B -
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppec.ca.gov = 866-275-3772 = www.fppc.ca.gov
Page - 15



Date Initial Filing Received
CALIFORNIA FORM?OO STATEMENT OF ECONOMIC INTERESTS  Pate Initial Filing

Filngg Ot Uses Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED MAR 11 2004
Flease type or print In ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Sandler Howard

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 Agriculture Association Events Director (Chief, Exposition Events)

» 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, 2023, through [] Leaving Office: Date Left / J
December 31, 2023, (Check one circle.)

«Or= :
The period covered is / / through (] The period covered is January 1, 2023, through the date
December 31, 2023, jan, Pfloaving ofics,
[] Assuming Office: Date assumed J / [_] The period covered s 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 Im| Schedule D - Income - Gifts ~ schedule attached
[ ] Schedule B - Real Property - schedule allached || 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 - Publie Document)

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

ave used all reasonable diligence In preparing (his statement., 1S stalement and (o (ne Dest of my knowledge the information contained
herein and in any atlached 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 03/06/2024 Signatur
(month, day, year)

Page (2023/2024)
PpC.Ca.gov * 215~ » www.fppe.ca.gov
Page <5



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Howard Sandler

= 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 14 23 250 RIDE PASS
SIS oL ST
e SN !
R SN IS

B NAME OF SOURCE (Naot an Acrenym)

Lopez Works Inc

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

BUSINESS ACTIVITY, |F ANY, OF SOURCE
Facility Cleaning Services

DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

12 19 23 100 Restaurant Gift Card
ST g I SR
e 5
Iy S -

= NAME OF SOURCE (Notf an Acronym)
Celebration Festivals LLC

ADDRESS (Business Address Acceplable)
48 Waterworks Way, Irvine, CA 92618

BUSINESS ACTIVITY, IF ANY, OF BOURCE
Event Promoter

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

11 .30 23 400 Winter Fest Tickets
o o ] / 3§
pe—i s ey
L Frasetia Rl

NAME OF SOURCE (Net an Acranym)
Proximao Spirits

ADDRESS (Business Address Acceplable)

3 Second Street, Jersey City, NJ 07302
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Spirits Brand Owner/Distributor

DATE (mmiddlyy) VALUE

12 28,23 4814
IAOTERY =2/

3

DESCRIPTION OF GIFT(S)

Football Game Tickets

= =

= ke i

> NAME OF SOURCE (Not an Aecronym)
Chuckwagon Concessions

ADDRESS (Business Address Acceplable)
5019 Solitude Court, Alta Loma, CA 91737

BUSINESS AGTIVITY, IF ANY, OF SOURCE
Independent Food & Beverage Concessionaire

DATE (mmy/ddlyy)  VALUE
12 189 238 240
AaRe WRY,

g

DESCRIPTION OF GIFT(S)

Chocolates (for Dept)

PO e S

o N

Comments:

NAME OF SQURCE (Not an Acronym)

OVG Hospitality

ADDRESS (Business Address Acceptable)

88 Fair Drive, Costa Mesa, CA 92626

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Master Food & Beverage Concessionaire

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

12 81 23, 200 Business Meals (2023)
=t

$

o JiEen e

e = o

All above outlined items associated with/provided for business development purposes (client meetings,

operational planning, staff recognition).

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov = 866-275-3772 » www.fppe.ca.gov
Page - 15



STATEMENT OF ECONOMIC INTERESTS ~ Dale Infial Filing Received
COVER PAGE
A PUBLIC DOCUMENT RECEIVED MAR 11 72074

caLirorniA Form 1 00

FAIR POLITICAL PRACGTICES COMMISS|ON

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST}

MIDDLE
Sanchez Jannet ‘

. 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 Agriculture Association Facility Marketing Representative

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

Agency: Position:

[

Jurisdiction of Office (Check at least one box)
W State

— Judge, Retired Judge, Pra Tem Judge, or Court Commissionar
(Statewide Jurisdiction)

Muli-County

| County of
[ City of | Other e
3. Type of Statement (Check at least one box)
W] Annual: The period covered is January 1, 2023, through - Leaving Office: Date Left / /
December 31, 2023 {Check one circle.)
e The per|0d oovered is | / (hrough | The pC.’iOd covered is January 1, 2023, ﬁ'\TOUgh the date
December 31, 2023, i Ll
|| Assuming Office: Data assumed o st} __| The period covered is ! L —, 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: 7
Schedules attached
[ Schedule A-1 - Investments — schedule atiachec _ Schedule C - Jncome, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Investments — schedule attached /\(Scheduie D - Income — Gifts - schedule attached
Schedule B - Roal Properly — schedule attached Schedule E - Income - Gifts - Trave! Payments — schedule attached
=Qr= None - No reportable interests on any schedule
5, Verification

MAILING ADORESS STREET cITY STATE ZIP GODE
(Business or Agency Address Recommended - Public Document)
88 FAIR DRIVE _— COSTA MESA CA 92626

I niave Used all reasonanle dilgence n prepanng nis sta )
herein and in any attached schedules is true and complete. | acknowledge this is a public decument.

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

est of my knowledge the infarmation cantained

Date Signed 3/11/2024

fmaonth, day, yaar

Signature

ur filing official.)

m 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-37/2 » www.fppc.ca.gov

Pagn -5



SCHEDULE D
income — Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL FRACTICES COMMISSION

MName

Junnet Sanchez

B NAME OF SOURECE (Mo! an Acronyrm)

Zamba Tuice

ADDRESS (Business Address Acceptable)

55 N. Buan St Annheim CA 92805

BUSINESS ACTIVITY, IF ANY, OF SOURCE

_Faymers Market Yeadse

DATE (mm/ddiyy)  VALUE NESCRIPTION OF GIFT(S)

o-2 303 %t’ oo l -

Vo | R R

B NAME OF SOURCE (MNod an Acranym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

e e %
e o /R Y e e
N B V-

P NAME OF SOURCE (Nat an Acronym)

B NAME CF SOURGCE (Not an Acronyrm)

ADDRESS [Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  WALUE DESCRIPTION OF GIFT{S)

Wi L R
e L e
SO A 4 T

ADDRESS [Business Address Acceptabla)

BUSINESS ACTIVITY. IT ANY, OF SOURGE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

NS - R
| N (R
. 5

B NAME OF SOURCE (Nl an Acranymh)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IE ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPION OF GIETS)

/ ! e o o = T
U, T
el o o A
Comments: _ =

¥

NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy)  VALUE DESCGRIPTION OF GIFT(S)

e i
WL e R
.

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » wvaw.fppe.ca.gov
Page - 15



SALIRORNA FORM700 STATEMENT OF ECONOM'C |NTERESTS Date Initial Filing |~iv‘:!’(;u|v<,-(|

Filing Clliciat Ut 0

FAIR POLITICAL PRACGTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED MAR 11 200
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

Di\}iéiﬁn, Board, ljepar'tmén(. District, if aéplricable- ' ~ Your Position

Fairs & Expositions / 32nd District Agriculture Association Facility Marketing Representative

» If filing for multiple pasitions, 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, Pra Tem Judge, ar 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, 2023, through Leaving Office: Date Left o et i
December 31, 2023. (Check one circle.)
~0f«
The period covered is | i , through | | The period covered is January 1, 2023, through the date
December 31, 2023, Bk of leaving office,
Assuming Office: Date assumed Jim i = (] The period coveredis [/ -, through
the date of leaving office.
Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 7
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments - schedule attached XSCthUlG D - Income — Gifts — schedule attached
Schedule B - Real Property — schedule attached Schedule E - Income ~ Gifls ~ Travel Payments — schedule attached
-0r-  None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITy ~STATE " ZIP CODE
(Husinass or Agancy Address Recommended - Publie Documont)
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. | acknowladge this is a public dacument.

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

Date Signed 3/11/2024 - Signature

~{monlh, day, year)

our iling official.)

orm 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275:3772 » www.fppec.ca.gov
Page -5



SCHEDULE D
Income - Gifts

CALIFORNIA'FORM 70 0

FAIR'FOLITICAL BPRACTICES COMMISSION

Name

Jannet Sanchez

B NAME OF SOURCE (Naf an Acronym)

Zamba Juice

ADDRESS (Business Address Acceplable)

B2 N.

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Faymers Mackt Yoadse

Puah 5. Anshein CA 92805

B

NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm.fyy) VALUE DESCRIPTION OF GIFT(S)
a3 303, B0 food. || s
e et | 18 WY S RO
E=hey S ESES e s
= NAME OF SOURCE (Not an Acronym) B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

R SRR |

oA R |

SR IS Sl o, TR

ADDRESS [Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF S8OURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

sl o R

—rf ) &

%

B ¢ N il 5

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)
e e -
S (LSRN, A

e =f! o v &

Comments: _

NAME OF SOQURGE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mimiddlyy)  VALUE DESCRIPTION OF GIFT(S)
IEER s PNEY TSRl
s Wifs e, | i8]
LR S NI

FPPC Form 700 -Schedule D (2023/2024)
advice@fppe.ca.gov = 866-275-3772 = www.fppc.ca.gav
Page - 15



caLirorniaForM 700 STATEMENT gg&gggﬁg&c INTERESTS  Late Initial Filing Received
A PUBLIC DOCUMENT

RECEIVED MAR 2 5 2024

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {WIDOLE)
JACOBSEN JASON
1. Office, Agency, or Court
Agency Name (Do not use acronyms) -
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, If applicable Your Fosition .
Fairs & Expositions / 32nd District Agriculture Assoclation DEPUTY MANAGER 1

» If filing for multiple positions, list below or on an altachment. (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)

B Annual The period covered is January 1, 2023, through _ Leaving Office: Date Left / /
December 31, 2023 {Check one circle.)

o The period covered is / / , through | The period covered is January 1, 2023, through the date
Decembar 31, 2023 - of leaving cffice.
| | Assuming Office: Dale assumed / / "1 The period covered is " I through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules atfached
| Schedule A_1 - Investments — schedule attached | Schedule C - Income, Loans, & Eusiness Positions — schedule attached
| Schedule A-2 - Investments — schedule attached B| Schedule D - /ncome — Gifts - schedule attached
. Schedule B - Real Praperly — schedule altached _| 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 Recomivended - Public Document)

88 FAIR DRIVE COSTA MESA CA 92626
A <LEPHONE NULE -

ave [eVEwW dleinent d
owledge this is a public document.
| certify under penalty of perjury under the laws of the State of California that t

e asonZ0Ie amacnee mprepan ST, Krowledge the information contained
hergin and in any attached schedules is frue and complete. | ackn

'
Date Signed s / Z5S ,/ 2o 24 ) Signature

{mbnih, day, year)

Cover Page (2023/2024)
3772 = www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

. Name
Income — Gifts
JASON JACOBSEN
= NAME OF SQURGE (Mot an Acromym) B NAME OF SOURGCE (Not an Acranym)
RAY CAMMACK SHOWS
ADDRESS (Business Address Acceptable) ADDRESS (Business Address ,_J.Ecep?abiej
PO BOX 10, LAVEEN, AZ 85339
BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
7. 14 23 250 RIDE PASS
=y e - & f ! $
T S — A — . Sl B k] iy
=gl i W " & . Iy i
B NAME OF SOURCE (Not an Acranym) B NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Addres_s ;ﬁccepz‘ab-‘e) g
BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS AGTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy) VALUE  DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESGRIPTION OF GIFT(S)
S NN = N A e WY
! fe e W N———
s il dp = o S / $ =
> NAME OF SQOURCE (Not an Acronym) ¥ NAME OF SOURCE (Nof an Acronym)
LDDRESS (Business Address Acceptable) . ADDRESS (Business Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mhm’ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(3)
T B He= - e e S . .
e = / f Gt -
i o $ _ NI, Rty
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov » B66-275-3772 » www.fppc.ca.goy
Page - 15



STATEMENT OF ECONOMIC INTERESTS ~ Dale (16l Filng Feceives

caLiForniAForM 7 (00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
c RECEIVED AR 25 204
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
JACOBSEN JASON
1. Office, Agency, or Court
Agency Nam?: (Do not use n;:ronyms) = R ==
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position -
Fairs & Expositions / 32nd District Agriculture Association DEPUTY MANAGER Il

» |f filing for multiple positions, list below or on an attachment. (Do nol 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
| ICityof B | Other
3. Type of Statement (Check at least one box)
B Annual: The period covered is January 1, 2023, through Leaving Office: Date Left [ J
December 31, 2023. (Check one circle.)
“Or«
The period covered Is ! | , through | | The period covered Is January 1, 2023, through the date
December 31, 2023, - of 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 - Invesiments — schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - nvestments — schedule attached M| 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 ) = e STATE ~ ZIP CODE p
(Businass or Agency Address Recommended - Public Document)
88 FAIR DRIVE COSTA MESA CA 92626

DAYTIME TELEPHONE NUMBER

EMAIL ADORESS

Iédge the inErmatBn contéined

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

— | A
Date Signed o) WAY N YA

/ Signatu
{mdnih, day, yaar}

over Page (2023/2024)
72 » www.fppc.ca.gov
Page-5



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

Name

FAIR POLITICAL PRACTICES COMMISSION

JASON JACOBSEN

> NAME OF SOURGE (Not an Acronym)
RAY CAMMACK SHOWS

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

BUSINESS AGTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

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

14 23 250 RIDE PASS
S gy AN

e e f - G

= e =

= NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE

DESCRIPTION OF GIFT(S)

MG /NN M
=il
=il —— i§

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

= e
===
— i .8

> NAME OF SOURCE (Nat an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Addrass Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

= NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)

/ ! ] / / §
) (s | SSESER / / S
SRR ) (SN R (T

Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 = www.fppc.ca.fjov
Page - 15



STATEMENT OF ECONOMIC INTERESTS ~ Paie lnnal tiing |
00
A PUBLIC DOCUMENT
Please type or print in ink. RECE'VED FEB 1 6 2024

NAME OF FILER (LAST) (FIRST)

(MIDDLE)
Willson Jeffrey

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 Agriculture Association Deputy Manager |

» f filing for multiple positions, list below or on an attachment. (Do nol 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
City of __| Other

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

H| Annual: The period covered is January 1, 2023, through [ | Leaving Office: Date Left ' J
December 31, 2023, (Check ane circle.)
O+
The period covered is / / through [_] The period covered is January 1, 2023, through the date
December 31, 2023. o D) S Oftos
| 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: !
Schedules attached
[ 7] Schedule A-1 - Investments ~ schedule attached | | Schedule C - Income, Loans, & Business Positions — schedule attached
|| Schedule A-2 - fnvestments - schedule attached [_] Schedule D - Income - Gifts - schedule attached
| Schedule B - Real Property - schedule aftached || Schedule E - Income ~ Gifts - Travel Payments - schedule attached

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

5. Verification
MAILING ADDRESS STREET Ciy

STATE ZIP CODE
(Business or Agency Address Recommended - Public Documant)
88 FAIR DRIVE COSTA MESA CA 92626
1 2 ER

[ EMAIL ADDRESS

ave u

4 108 1N prepanng his stater
herein and in any altached sched

P ave fevieved
les s true and complete, | ack

\ x besl of my knowladae the information containad
nowledge this i

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

Date Signed 02/16/24 Signat
(manth, day, yeor)

' your fhing official)

brm 700 - Cover Page (2023/2024)
ndvice@fppe.ca.gov » 866-275-3772 « www.fppc.ca.gov

Page-5S



caLirorniarorm £ (0 STATEMENT gg\fggﬁgg&c INTERESTS  Raielothal Fiifig Recomed
A PUBLIC DOCUMENT

Flease lype or print in ink. RE CE'VED FEB 2 0 Zm
NAME OF FILER (LAST) (FIRST)

ELDRIDGE JERRY k

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Posilion

Fairs & Expositions / 32nd District Agriculture Association CHIEF, PLANT OPERATIONS IlI

v If filing fer multiple positions, list below or on &n attachment. (Do not use acronyms)

Agency: S Position: =

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

|m State | Judge, Retirad Judge, Pra Tem Judge, ar Court Commissioner
(Statewide Jurisdiction)
|| Muiti-County | Caunty of
| City of | Other

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

W Annual: The period covered is January 1. 2023, through Leaving Office: Date Left / /
December 31, 2023, (Check one cirele.)
- T 3 ki The period covered is January 1,2023, through the date
December 31, 2023. = of leaving office.
] Assuming Office: Date assumed ] f | The period covered Is J J through
the date of leaving office.
| Candidate: Date of Election and aoffice sought, if different than Part 1;
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
| Schedule A1 - investmen's — schedule attached | Schedule € - income, Loans, & Eusiness Positicns - schedule attached
| Schedule A-2 - Investments — schedule attached B Schedule D - Income - Gifts - schedule attached
[ Schedule B - Real Property — schedule attached Schedule E - Income — Gifts — Travel Payments — schedule attached
-or- | None - No reporiabie interests on any schedule

5. Verification

WAILNG ADDRESS STREET CiTY STATE ZIP CQDE
(Business or Agency Address Recommended - Public Locument)

88 FAIR DRIVE COSTA MESA GA 92626
DAYTIME TELEPHONE NUMEER 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 frue and complete. | zcknowledge this is a public document.

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

Date Signed 2 \J ) \ > Signature
N

ge (2023/2024)
ww.fppo.ca.gov
Page-5



SCHEDULE D
Income - Gifts

.:CALIFZORNIA FORM 700

FAIR POLITIGAL PRACTICES COMMISSION

Name

JERRY ELDRIDGE

= NAME OF SOURCE (Not an Acromym)
RAY CAMMACK SHOWS

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mmfddyy)  VALUE DESCRIFTION OF GIFT(S)

L 14 23 250 RIDE PASS
) S
= . W e %
o U A RERC Al

B NAME OF SOURCE (Naot an Acronyrn)

LOPEZ WORKS, INC.

AODRESS (Business Address Avceplable)

21195 Prairie View Ln., Trabuco Canyon, CA 92679
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Waste colleclion / parking lol sweeping

DATE (mmiddlyy)  VALUE 7

DESCRIFTION OF GIFT(S)

18 15 23 100 gift card

e S M L W e SIS S
=t ol = i
s B

B MAME OF SOURCE (Nat an Acranyim)
Oak View Group

ADDRESS (Business Addross Acceplable)
88 Fair Drive, Costa Mesa, CA 92626
BUSINESS ACTIVITY, IF ANY, OF SOURGE
Master Concessionnaire

DATE (mmiddlyy)  YALUE DESCRIPTION OF GIET(S)

jan- dec 23 150 Food
AT SRS -

e e eeee g -

Y Y | SR

MAMLC OF SOURCLE {Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE  DESCRIPTION OF GIFT(S)
e e D e

S S S

— e

B MAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Addross Acceplable)

BUSIMESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmdddlyy)  VALUE DESCRIPTION OF GIFT(S)

NAME OF SOURCE (Not an Acranym)

ADDRESS [Busingss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

f f % — = bl
el S R " Rl S - . = i S
ST g S R o ety ) ), |
Comments: S— -

FPPC Form 700 - Schedule D {2023/2024)
advice@fppe.cagov © 866-275-3772 « www.fppc.ca.gov
Page - 15



STATEMENT OF ECONOMIC INTERESTS ~ Date Infial Filng Roceived
COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink. RECE'VED FEB 2 O Zm

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

cauirorniAForM £ 00

FAIR POLITICAL PRACTICES COMMISSION

1. Office, Agency, or Court

Agéhéy Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
MOn, ﬁ;d, Deparﬁe——nl, D]MT(%BEITC&BEJ i Your Position o

Fairs & Expositions / 32nd District Agriculture Association CHIEF, PLANT OPERATIONS 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)

| 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, 2023, through | Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
«0r=
The period covered is yx through The period covered is January 1, 2023, through the date
December 31, 2023, P b
| | Assuming Office: Date assumed J ] The period covered is I v - 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 Posilions - schedule attached
[ sSchedule A-2 - Investmenis — schedule altached M| 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 ar Agoncy Address Recommended - Public Document)

88 FAIR DRIVE COSTA MESA CA 92626

DAYTIME TELEPHONE NUMBER [ EMAIL ADDRESS = - e sl

AVe il [ea : ementana o me bestol 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

nave U5ed reasonanie diigence 2paring saeme & leviewed d

Date Signed - \) Q\ 2 Signature
) N (mohth, duy, ydar) i,

age (2023/2023)
w.fppc.ca.gov
Page-5



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D

o Name
Income - Gifts

JERRY ELDRIDGE

B NAME OF SOURCE (Not an Acronym) B NAME OF SOURCE (Nof an Acronym)
BAY CAMMACK SHOWS LOPEZ WORKS, INC.
ADDRESS (Business Address Acceptable) ADDRESS (Business Addrass Acceplabla)
PO BOX 10, LAVEEN, AZ 85339 21195 Prairie View Ln., Trabuco Canyon, CA 92679
BUSINESS ACTIVITY, IF ANY, DF_éDURCE BUSINESS ACTIVITY, IF ANY, OF SQURCE
MASTER CARNIVAL OPERATOR Waste collection / parking lot sweeping
BATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE © DESCRIPTION OF GIFT(S)
v 250 RIDE PASS 12 45 B3 100 gift card
e Vi L P ey T
i e - e B
S 0 SR oot — B

B NAME OF SOURCE (Not an Acronym) I NAME OF SOURCE (Not an Acranym)
Oak View Group
ADDRESS (Business Addrass Acceptabla) ADDRESS (Business Address Acceptable)
88 Fair Drive, Costa Mesa, CA 92626
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Master Concessionnaire
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
jan- dec 23 150 Food
b il S Lol g
b G e e Va2 - 1
S === [ sy e 4 ) =

¥ NAME OF SOURCE (Not an Acronym) = NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS ({Business Address Accoplabie)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
ol R L I, 'R |
(4 Ly . % S S S
e B Jeew R ealey =

Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov = B66-275-3772 « www.fppc.ca.gov
Page - 15



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 2 1 2024

caLiForniaForM £ (0 ()

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)

(MIDDLE)
Lara

Jesus

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board-fbgﬁartmenl. District, if applicéBiE

Your Position

Fairs & Expositions / 32nd District Agriculture Association Staff Services Manager I

» 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 =2 | County of | —

[ |City of | Other

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

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

Leaving Office: Dale Left / /
December 31, 2023,

(Check one circle.)
-0r-
The period covered Is / / through The period covered Is January 1, 2023, through the date
December 31, 2023, i of 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 - 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
(Businass or Agency Address R dad - Puble Document)
88 FAIR DRIVE COSTA MESA CA 92626

ave used all reasonable diligence In prepanng this statement. T have reviewed This statement and to
herein and in any attached schedules is true and complete. | acknowledge this s a public document.

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

e best of my knowledge the infermation contained

Date Signed 02/20/2024

Signature
{monih, day, yaaij

alemant with your filing officlal )

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

Page-5



S FoRNRror 700 STATEMENT gg \E’Ecglgggéc INTERESTS  Date nital Fiing Recoived
FAIR POLITICAL PRACTICES COMMISSION A PUBLIC DOCUMENT RECE‘VED FEB 1 6 2024

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
HAMILL JOAN
1. Office, Agency, or Court
Agency Name (Do not use acron}gs) T =
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Posilion
Fairs & Expaositions / 32nd District Agriculture Association 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 LI s

|| City of | Other

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

W/ Annual: The period covered is January 1, 2023, through Leaving Office: Date Left / l
December 31, 2023, (Check one circle.)

“Or«
The period covered is J / through | | The period covered is January 1, 2023, through the dale
December 31, 2023. i 2 eavIng ofice.
| | Assuming Office: Date assumed / / [ | The period cavered 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 altached Schedule C - Income, Loans, & Business Positions = schedule attached
[ Schedule A-2 - Investments — schedule attached M| Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property ~ schedule attached Schedule E - Income — Gifts — Travel Payments - schedule attached

-or- m 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 altached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 2/16/2024 Sig |
(manih, day, year) = 5

r Page (2023/2024)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income — Gifts

P NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
RAY CAMMACK SHOWS Celebration Festivals LLC
A'_DDRE%H(EJ@SS Address Accaptabla) ADDRESS (Busiass Addrass Acceplabla)
PO BOX 10, LAVEEN, AZ 85339 48 Waterworks Way, Irvine, CA 92618
BUSINESS ACTIVITY, IF ANY, OF SOURCE : BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR EVENT PROMOTER
DATE (mm/ddlyy) VALUE DESGRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S5)
7 14 23 250 RIDE PASS 11 80 23 400 Winter Fest Event Tick
o e ol A e B e s
) L) SRR e L
=il sl = eate S
> NAME OF SOURGE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
BUSINESS ACTIVITY, IF ANY, OF EaURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
. KL — b
(B N =, i e B
i e el = e —of
» NAME OF SOURCE (Nat an Acronyim) » NAME OF SOURGE (Not an Acronym)
ADDRESS (Bus;‘rr;ss Addross Acceplable) ADDRESS (Business Address Acceptable) :
EUSINESE ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
o e b, 3 e Ml s
e B IR I CR
e T e W —fi——i=—— B
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov * 866-275-3772 = www.fppc.ca.gov
Page - 15



cairorniarorM £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

Date Initial Filing Received
) W Lise Ok

N O

RECEIVED APR 0 8 2024

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
UMALI JOEY
1. Office, Agency, or Court
Agency Narﬁé700v not use acmnym?) = o v
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable - . Your Position = = =
Fairs & Expositions / 32nd District Agriculture Association

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

Agency: —

EVENT COORDINATOR

Position:

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

|_IMulti-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)

M Annual: The period covered is January 1, 2023, through
December 31, 2023
=0~

The period covered is LO;I‘ZO?S ., through
December 31, 2023
B Assuming Office; Date assumed . 12_ / 01 I 2023

Candidate: Date of Election

and office sought, If different than Part 1:

Leaving Office: Date Left L IR |
(Check one circle.)

The period covered is January 1, 2023, through the date
of leaving office.

-Or-
The period covered is J !
the date of leaving office.

, through

s

Schedule Summary (required)
Schedules attached
Schedule A-1 - Invastments - schedule altached

Schedule A-2 - Invastments — schedule attached
Schedule B - Roal Property - schedule attached

» Total number of pages including this cover page: 1

| Schedule C - Income, Loans, & Business Fositions - schedule attached
| Schedule D - Income — Gifts - schedule attached
| Schedule E - Income - Gifts — Travel Payments — schedule attached

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

5. Verification

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

88 FAIR DRIVE COSTA MESA
DAYTIME TELEPHONE NUMBER

~ | EMALADDRESS
(714 ) 708-1500 )

| have used all reasonable dlligeK:e ﬁn@parm‘g this statement. | have reviewed this stalement and to the best of my knowledge the information contained
herein and in any altached schedules is true and complete. | acknowledge thi

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

L
Date Signed / q‘ X lf
] (monif day, yean

ciTy STATE ZIP CODE

CA 92626

Sig

0 - Cover Page (2023/2024)
75-3772 « www.fppc.ca.gov
Page -5



CALIFORNIA FORM700 R gZSECROb;XgIEC e h - L
- i RECEIVED FEB 1 6 200

Please lyps or print in ink

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

Svensson

Johanna Christina

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if applicable

Fairs & Expositions / 32nd District Agriculture Association

Your Position

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)

|| State Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
Multi-County County of
City of Other B
3. Type of Statement (Check at least one box)
W| Annual: The period covered is January 1, 2023, through Leaving Office: Date Lefi /) J

December 31, 2023.
~Or-
The period covered is

(Check one circle.)

December 31, 2023

Assuming Office: Date assumed

J througn

The period covered is January 1, 2023, through the date
of leaving office.
-or-

J . The petiod covered s / / , through

Candidate: Dateof Election

the dale of leaving office.

and office sought, if different than Par 1.

4. Schedule Summary (required)
Schedules attached

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

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

» Total number of pages including this cover page:

Schedule C - Income, Loans, & Business Positions — schedule altached
Schedule D « Income - Gifts - schedule attached
| Schedule E - income - Gifts = Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET

(Business or Agency Addrass Recommended - Public Document)

88 FAIR DRIVE

nave used all reasonable diligence In prepanng

CITY STATE 2P CODE

COSTA MESA CA 92626

of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowiedge this is a public document.

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

Date Signed 2/16/2024

Signatur

{manth, day yoar)

lsmant wilth your il

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



caLirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

WMieia)

Date Initial Filing Recelved
FHing ( Lo O30l

RECEIVED FEB 2 0 2024

NAME OF FILER  (LAST)
GONZALEZ

(FIRST)
JOHN

(MIDDLE)

1. Office, Agency, or Court

Agehcy Name (D(; not use ac}dnyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, Dislricl, if applicable

Fairs & Expositions / 32nd District Agriculture Association

Your Position

DEPUTY MANAGER |

» If filing for;tlilipl(;;)o;itions, list below or on an attachmenl. (Do not use acronyms)

Agency.

Position: =

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

|| Multi-County

[loiyof

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

| County of
| Other

w

Type of Statement (Check at least one box)

B/ Annual: The period covered is January 1, 2023, through
December 31, 2023.
el
The period covered |s / /

, through
December 31, 2023.

Assuming Office: Date assumed / /

Candidate: Date of Election _

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

| | The period covered is January 1, 2023, hrough the dale
of leaving office.
.or.
[ | The period coveredis — /| |

, through
the date of leaving office.

and office sought, if different than Part 1: _

4, Schedule Summary (required)
Schedules attached
Schedule A-1 - Invastments — schedule attached

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

-0or- | None - No reportable interests on any schedule

» Total number of pages including this cover page: (;l_ '

)(‘ Schedule D - Income — Gifts ~ schedule atlached

Schedule C - Income, Loans, & Business Positions — schedule attached

Schedule E - Income - Gifts — Travel Payments — schedule attached

5. Verification
MAILING ADDRESS

STREET CITY STATE ZIP CODE
(Business or Agency Address Recommendad - Public Documen!)
88 FAIR DRIVE COSTA MESA CA 92626
OAVTIME TELEDLIANE MIBIGE 1 oiaay Anope

T m IRzl 2100 e o e

dave o k 2 <] -] 2] 4
herein and in any attached schedules is true a

nd complete,

| acknowled

Date Signed Zt 7Ul ZOLL{/

(monih, day, yoar)

o i s
ge this is a public document,
| certify under penalty of perjury under the laws of the State of California that t

Signature

;Fn@e&ée the information contained

our fling official)

700 - Cover Page (2023/2024)
66-275-3772 » www.Ippc.ca.ov
Page-5



CALIFORNIA FORM 700
SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts

Name
JOHN GONZALEZ

B NAME OF SOURCE (Not an Acronym) B NAME OF S0OURCE (Not an Acronym)
LOPEZ WORKS, INC.
ADDRESS (Business Address Acceplabla) ADDRESS (Business Address Acceptable)
21195 Prairie View Ln., Trabuco Canyon, CA 92679
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Waste collection / parking lol sweeping
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
12 .15 28 100 GIFT CARD
SR S N t L d BTy R
e e ThE S i il ) $
SN SIS R : el e = 1%

= NAME OF SOURCE (Nof an Acronym) & NAME OF SOURCE (Net an Acronym)
ADDRESS (Business Address Accaptabla) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
= U ) (R |
M (I T S SR AL (NN -
==l W A L

= NAME OF SOURCE (Not an Acronym) B NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accaplable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
Y, N SR — s P A SENY TRy
S AL R —e
et L., R o O Ll

Commenis:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov * B66-275-3772 « www.fppc.ca.gov
Page - 15



cacirorniaForm 00 i to e 22\%13';22;0 INTERESTS  Pa@ Inial Fing Receivas
IARESRTIAEEARTICRS ERNNIBAIoN A PUBLIC DOCUMENT

RECEIVED FEB 2 8 2024

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

Please type or print in ink.

1. Office, Agency, or Court

th;c;yrﬁmey (D;&;t use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Bivision, Board, Depaﬁmeﬁﬂﬁistricl, if applicable Your Position

Fairs & Expositions / 32nd District Agriculture Association Event Coordinator

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

Agency: - i I 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)
B| Annual: The period covered is January 1, 2023, through | Leaving Office: Dale Lefl / /
December 31, 2023. (Check ane circle.)
«Or=
The period covered is J | through The perlod covered is January 1, 2023, through the dale
December 31, 2023. — of leaving office.
| | Assuming Office: Dale assumed / / || The period covered is I / , through
the date of leaving office.
| | Candidate: Date of Election __ £ and office sought, if different than Part 1: S — -
4, Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ Schedule A-1 - Investments — schedule allached | 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- /ﬁone - 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 E;ﬂvfﬁkﬁawledgg the information contained
herein and in any atlached 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 T %‘f @% Signat
=g ~monih, day, yodr)

FPPC Form 700 - Cover Page (2023/202a)
advice@fppc.ca.gov » B66-275-3772 » www.fppe.ca.gov
Page -5



(N

o rorn 700 STATEMENT OF ECONOMIC INTERESTS ~ Date Inital Filing Receivec

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED FFR 2 0 2074
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

HOLBROOK KEITH .
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
fﬂi@\, Board, Dépaﬁ'rnenl',rbgi‘nc!, if applicable i

Your Position

Fairs & Expositions / 32nd District Agriculture Association CHIEF, PLANT OPERATIONS |

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

Agency: .

_ Position: —

2. Jurisdiction of Office (Check at jeast 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, 2023, through Leaving Office: Date Left / !
December 31, 2023. (Check one circle.)
O«
The period covered is | y , through The period covered is January 1, 2023, through the date
December 31, 2023, o of leaving office.
| | Assuming Office: Dateassumed /| The period covered is / | through
the dale 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 atlached | Schedule E - Income — Gifts — Travel Payments — schedule attached

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

MAILING ADDRESS STREET gy STATE ZIP CODE

(Business or Agency Address Recommendod - Public Document)

88 FAIR DRIVE COSTA MESA CA 92626
v £l EPHONE NUMAE E = p ) -

s statement and 1o the best of my knowledge the informalion contained
| acknowladge this is a public document

| have used all reasonable diligence In preparing this statement. | have reviewed t
herein and in any attached schedules is true and complete

of California th :
7_/4. c/ 7
Signatu :

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

Page-5S



caLiFornia Form 7 (00 HIRCENESE gg\?&?ﬁ%f INTERESTS  Date Inital Fiiing Raceived
A PUBLIC DOCUMENT RECEIVED MAR 19 2024

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) MIDDLE)
W Ly ]

1. Office, Agency, or Court

Agenc; Name (Do not Lise acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

“Your Position

Division, B&zr&. ljépanmenl, Dislrict, if applicable

Fairs & Expositions / 32nd District Agriculture Association 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 B County of _— g
City of ' Other
3. Type of Statement (Check at least one box)
M| Annual: The period covered is January 1, 2023, through | Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
~0Or+
The period covered is /. ! . through | | The period covered is January 1, 2023, through the date
December 31, 2023, i PIeaving afipe:
| | 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: F
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 - Jnvestments — schedule attached Schedule D - income - Gifts ~ schedule altached
[ Schedule B - Real Property - schedule attached | Schedule E - Income ~ Gifts — Travel Payments — schedule attached
-or- m None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS ~ STREET oy . ~ STATE  ZIPCODE
(Business or Agency Address Recommended - Public Document)
88 FAIR DRIVE COSTA MESA CA 92626

EMAIL ADDRESS

" Thave reviewed tis satement and 1o the best of Eyﬁov@lédge 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 f

Date Signed 3/19/2024 Signature
{month, day, year)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppe.ca.gov » B66-275-3772 = www.fppe.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERESTS  Uate nital Filng Receved
COVER PAGE

Flease iype or print in ink. A PUBUC DOCUMENT RECE"’FD FFH 2 O 2024

CruiFoRNIARoR .00

FAIR POLITICAL PRAGTIGES COMMISSION

NAME OF FILER  (LAST] {FIRST)
KARNS KEN

(MIDOLE)

1. Office, Agency, or Court

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

Division, Board, Department, Dislrict, if applicable Your Posllon

Fairs & Expasitions / 32nd District Agriculture Association " CAREER EXECUTIVE ASSIGNMENT

» Iffiling fer multiple positions, list below or on an attachment. (Do nat use acranyms)

Agency: Paosition; —

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

|| State | Judge, Retirad Judge, Pro Tem Judge. or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County 5 County of

|| City of | Other

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

W Annual: The period covered is January 1, 2023, through | Leaving Office: Date Left / /
December 31, 2023, {Check one circle.)
& The period covered is ) / through || The period covered is January 1. 2023, through the date
December 31, 2023, ) af leaving office.
[] Assuming Office; Date assumed / ! The period covered is I : , nrough
the date of leaving office.
| Candidate: Date of Election and office sough, 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 - investments — schedule attached B Schedule D - Income - Gifts - schedule attached
[ Schedule B - Real Properiy — schedule sttached Schedule E - income — Giffs — Travel Payments — schedule aftached

-or- _| None - No reporiable interests on any schedule

5. Verification

MAILNG ADDRESS STREET CITY STATE ZIF CODE
(Business or Agency Adiress Recommended - Public Document)
88 FAIR DRIVE ~ COSTA MESA CA 92626

OAYTIME TELEPHONE NUMBER EMAIL ADDRESS

ave used all reasonable diligence n preparing this statement, | have reviewed this statement and to the best of my knowledge the information contained
herein and in any allached schedules is lrue 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 /5Lo /20 Z‘/ Signature
7

{mpnth, day, year] &

ling official.)

FPPC Farm 700 - Cover Page (2023/2024)
advice@lppu.ca.pov » 866-275-3772 « www.fppe.ca.gav
Page -5



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

KEN KARNS

> NAME OF SOURGE (Not an Asronym)
RAY CAMMACK SHOWS

ADDRESS (Business Addross Acceplablo)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mmiddlyy)  VALUFE PESGRIPTION OF GIFT(S)

7 f 14 | 23 250 RIDE PASS
g
01 {16!23 75 DINNER
$ i —
11 27 23 75 DINNER
= e i, (17 b

- NAME OF SOURCE (Nof an Acronym)
Celebration Festivals LLC

ADDRESS {Business Address Acceplable)
48 Waterworks Way, Irvine, CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE
EVENT PROMOTER

DATE (mmiddlyy)  VALUE
1F 20 23 400
A { $

DESCRIPTION OF GIFT(S)

Winter Fast Event Ticka

S o = R

- MAME OF SQURCE (No! an Acranym)
OQAK VIEW GROUP

ADDRESS (:Busr'ness Address Acceplable)
88 FAIR DRIVE, COSTA MESA, CA 92626

BUSINESS AGLIVITY, IF ANY, OF SOURCE

MASTER CONCESSIONNAIRE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
01 ; 17 ; 23 8 75 DINNER

- e

S S SER

» MAME OF SOURCE {Not an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

fie—x, s
Y iy === =
_E pa L E =

F NAME OF SQURGE (Nof an Acranym)

ADDRESS (Business Adaress Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

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

B3l Se 5

o .

e =t a8
Comments:

B NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIFTION OF GIFT(S)

r_ et S U e o e =
{ / §
e W - -

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov » 866-275-3772 = www.fppc.ca.gav
Page-15



cacirorniaForm 700

Recelved
Il

STATEMENT OF ECONOMIC INTERESTS  Pate Initial Filing |

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
' A PUBLIC DOCUMENT RECEIVED FEB 2 0 224
Please lype or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

KARNS

KEN

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, D-ef:anment. District, if applicable

Your Position

Fairs & Expositions / 32nd District Agriculture Association 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 |Countyof
City of | Other
3. Type of Statement (Check at least one box)
B Annual; The period covered is January 1, 2023, through Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
e The period covered is /| . through The period covered is January 1, 2023, through the date

December 31, 2023,

[ | Assuming Office: Date assumed !

of leaving office.

r.

J The period covered is / / 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 | $chedule C- lncome, Loans, & Business Positions — schedule altached
|  Schedule A-2 - Investments - schedule attached B Schedule D - Income ~ Gifts ~ schedule atiached
Schedule B - Real Properly - schedule attached | Schedule E - Income — Gifts - Travel Paymenis - schedule attached

-or-  None - No reportable interests on any schedule

» Total number of pages including this cover page: <

5. Verification

MAILING ADDRESS STREET

(Business or Agency Address Recommended - Pubbe Document)

88 FAIR DRIVE

CImY T SIATE ZIP CODE

COSTA MESA ~ CA 92626

B

| A =

| 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 dacument

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

Date Signed _J. 20 /202

fpoih dag, yead 7

Signature

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
KEN KARNS

= NAME OF SOURCE (Nal an Acranym)

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 i DESCRIPTION OF GIFT(S)

7 A4 23 250 RIDE PASS
S, MY o
01 ,16,23 375 DINNER
1 27 28 7o DINNER
mnd et R, RREEVD o Elnios

» NAME OF SOURCE (Not an Acranym)
Celebration Feslivals LLC
ADDRESS (Business Addrass Acceptabla)
48 Waterworks Way, Irvine, CA 92618
BUSINESS ACTIVITY, IF ANY, OF SOURCE

EVENT PROMOTER
DATE (mm/ddlyy)  VALUE

19 300 23 400
) | $

DESCRIPTION OF GIFT(S)
Winter Fest Event Tick

el w8 S e e

pmotifne —te &

» NAME OF SOURCGCE (Nat an Acronym)
OAK VIEW GROUP

ADDRESS (Business Address Acceptable)
88 FAIR DRIVE, COSTA MESA, CA 92626

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CONGESSIONNAIRE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
a1 17 23 g:75 DINNER

e U ) ey 1K

= e s i

 NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—uf

S .

e

= NAME OF SOURCE (Nat an Acronym)

ADDRESS (Business Addrass Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— = § N O | A
e 17 N R . BISEN: =Sl v . 5
o ks =l 2 S
Comments:

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov = B66-275-3772 = www.fppe.ca.gov
Page - 15



R ALFORNI FORM700 STATEMENT OF ECONOMIC |NTERESTS Date Initial Filing Recalved

Filiag Ofcial Use Culy

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 1 6 204
Please type or print in ink.
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 Agriculture Association Event Coordinator

> [f flling for multiple positions, list below or on an altachment. (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, 2023, through || Leaving Office: Date Left / /
December 31, 2023, (Check one circle,)

«0r= )
The period covered Is J / through (] The period covered Is January 1, 2023, through the date
December 31, 2023, in of leaving 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:
Schedules attached
|| Schedule A-1 - [nvestments - schedule attached | | Schedule C - Income, Loans, & Business Postions - schedule altached
|| Schedule A-2 - Investments — schedule attached | | Schedule D - Income - Gifts - schedule altached
|| Schedule B - Real Property - schedule attached [ | Schedule E - Income — Gifts - Travel Payments - schedule attached

-0or- | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIty STATE ZIP CODE
(Businass ar Agency Address Recommended - Public Document)

88 FAIR DRIVE COSTA MESA CA 92626
)4 ] ! - .. WY — CAAA o 3

ave UsSeq all 1ed aligernc ehd S Statement, Ve Teviewed alement and 1o
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 th

& best of my knowledge the Information contained

Date Signed February 16, 2024 Signat
(manth, day, yoar)

official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppce.ca.gov » B66-275-3772 » www.fppe.ca.gov
Page -5



IMal Lge Oniy

SN FoRNAFORNTIO0 STATEMENT OF ECONOMIC INTERESTS  (ate Inlial Filng Receives

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED MAR 2 6 g074
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
SABUNJIAN KRYSTAL

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 Agriculture Association 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)

M| Annual: The perlod covered is January 1, 2023, through | Leaving Office: Date Left / /
December 31, 2023, (Check one circle.)

“0r=
The period covered Is / / , through | | The period covered is January 1, 2023, through the date
December 31, 2023, o of leaving 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: |
Schedules attached
Schedule A-1 - Invesiments - schedule attached Schedule C - Income, Leans, & Business Positfons - schedule attached
Schedule A-2 - Invesiments - schedule attached Schedule D - Income ~ Gifts - schedule attached
Schedule B - Real Property - schedule attached | Schedule E - Income — Gifts — Travel Payments - schedule altached

-Of-)(None - No reportable interests on any schedule
5, Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Businass or Agency Addrass Recommendad - Public Document)

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

| have used all reasonable diligence in preparing this statement, | have reviewed this st
herein and in any altached schedules is true and complete, | acknowledge this is a p

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

st of my knowleﬁge the information contained

nd correct.

Date Signed /Z\D Signature
(Wonih, day, year) i

gnad papor stalement with your fiing official)

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



STATEMENT OF ECONOMIC INTERESTS 0= 1011 Filng Recaned

caiForniaForM 700

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink. RECE'VED FEB 1 6 2[124
NAME OF FILER  (LAST) (FIRST)

(MIDDLE
Coydon@ LAY A
1. Office, Agency, or Court
Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE (/,4.7-5 '\"h'f“ ( l s l \/
Division, Board, Department, District, if applicable

AVENLES H"XT 4‘ (AL 'J( {5 t

Your Position
Fairs & Expaositions / 32nd District Agriculture Association

» |f 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)

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, 2023, through Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
«Or- {
The period covered is / / through The period covered is January 1, 2023, through the date
December 31, 2023 of leaving office.
Jaine) -or-
|| 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: \
Schedules attached

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

[ ] Schedule A-2 - nvastments - schedule altached ’ | Schedule D - Income - Gits - schedule attached
Schedule B - Real Property — schedule attached |_| Schedule E - Income - Gifts - 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 - Public Document)

88 FAIR DRIVE COSTA MESA CA 92626

n 3 IS Sla

] C L 15
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

information contained

P | / - 2 |
Date Signed = / )L ) j.f'L A

Signature
{month, day, year)

g official,)

- Cover Page (2023/2024)
advice@fppe.ca.gov » BE6-275-3772 « www.fppc.ca.gov

Page -5



STATEMENT OF ECONOMIC INTERESTS ~ Dste 1 Filng Reccived
COVER PAGE
A PUBLIC DOCUMENT ~ RECEIVED FEB 2 3 204

caiForniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)

Keasberry Linda ﬂ

1. Office, Agency, or Court

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

Your Position
Fairs & Expositions / 32nd District Agriculture Association

Supervisor/Deputy Manager 1

» If filing for multiple positions, list below or on an altachment. (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)
| Mutti-County - | Caunty of - B
City of | Other
3. Type of Statement (Check at least one box)
M| Annual: The period covered is January 1, 2023, through | Leaving Office: Date Left / /
December 31, 2023. (Check one circle,)
=0Of=
The period cavered I ] / ., through | The period covered is January 1, 2028, through the date
December 31, 2023, - of leaving office.
Assuming Office: Date assumed / / || The period covered is / I  through
the date of leaving office,
[ | Candidate; Date of Election and office sought, if different than Part 1:

4. Schedule Summary (required) » Total number of pages including this cover page: 2

Schedules attached
Schedule A1 - Investments - schedule attached | Schedule C - Income, Loans, & Business Positions - schedule altached
Schedule A-2 - Investments — schedule attached W Schedule D - income — Gifts - schedule attached
Schedule B - Real Property - schedule attached | Schedule E - Income ~ Gifts ~ Travel Paymens - schedule attached

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

MAILING ADDRESS STREET cITY STATE Z2IP CODE
(Business or Agency Address Recommanded - Public Document)
88 FAIR DRIVE COSTA MESA CA 92626

i paring ; 0 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 2/22/2024

Signature
{manth, day, year)

1)

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Linda -<easberry

P NAME OF SOURCE (Not an Acronym)
Lopez Works

ADDRESS (Business Addrass Acceplable)
Laguna Hills

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Grounds Clean Up

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

12 15 23 50 Gift Card
U Ay 1IN
iy e 4N g
sl e o OF

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

! Y S
et 8
S, T SRS

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

——_g %

=it e %

i T |

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

i T SRS

T ) (S -

Sepn wiht R

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—d—daee &

it

s el

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)

] e .

= A SRR -

il i e

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov » 866-275-3772 » www.fppe.ca.gov
Page - 15



Sl roR R D0 STATEMENT OF ECONOMIC INTERESTS 1t Il Fing fecve

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT — RECEIVED FEB 21 204
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

HERTEL LOVE [
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 Agriculture Association DEPUTY MANAGER Il

» If filing for multiple positions, list below or on an altachment. (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, 2023, through [ | Leaving Office: Date Left / J
December 31, 2023, (Check one circle,)
«Or-
2 The period covered is / | through [L] The period covered is January 1, 2023, through the date
December 31, 2023. _.p, 01 leaving office.
[ ] Assuming Office: Dale assumed J / ("1 The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if differant 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 M| Schedule D - Income ~ Gifts - schedule attached
[] Schedule B - Real Property - schedule altached || Schedule E - Income ~ Gifts - Travel Payments - schedule attached
-0r- || None - No reportable interests on any schedule

5. Verification

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

ZIP CODE

88 FAIR DRIVE COSTA MESA CA 92626
vd E] P N

ave used all reasonable diligence In prepanng s statement and o the best of my knowledge the information contained
herein and in any attached schedules is true and complele. | ackuowledge this is a public document.

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

Date Signed 2/21/2024 Signature
month, day. year]

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

HERTEL, LOVE .

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

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mm/ddlyy) VALUE
r M4 23 250
=== =

3

DESCRIPTION OF GIFT(S)
RIDE PASS

=== ooy el |

e &

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)

T

= A i o

Sl ool B

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/ddfyy) VALUE DESCRIPTION OF GIFT(S)

e L !

8 S0 A=y

= e S

DATE (mm/dd/yy)

S R

—

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/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
e s S N
g SR S b e B
g LT RN ==l sl g
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca,gov » 866-275-3772 » www.fppc.ca.gov
Page - 15



SALIRGRNILEERN 700 STATEMENT OF ECONOMIC INTERESTS  Dte nital Filing Received

oo A PUBLIC DOCUMENT  pecEIVED FEB 2 8 2004
Flease type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Torres Marie

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 Agriculture Association AR Z. @MNMEN]HL_ PROGRAM /]’NM‘{ST

» 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-Caunty || County of

(] City of [] Other

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

(m] Annual: The period covered is January 1, 2023, through (] Leaving Office: Dale Lefl / /
December 31, 2023 (Check one circle.)
-or- ;
d The period covered Is J / through [] The period covered is January 1, 2023, through the date
December 31, 2023, . Ofleaving 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 - ncome ~ Gifts ~ schedule attached
| | Schedule B - Real Property - schedule altached || schedule E - Income ~ Gifts - Travel Paymenis - 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

DAY TIME TELEPHONE NUMBER

ave used all reasonable diligence In preparing Is stalement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowladge this is a public document.

| certify under penalty of perjury under the laws of the State of Callfornia that the foregoing is true and correct.

Date Signed 2/26/24 Signature
(month, day, year) ing officlal.)

0 - Cover Page (2023/2024)
advice@fppc.ca.gov * B66-275-3772 » www.fppc.ca,gov
Page-5



STATEMENT OF ECONOMIC INTERESTS  Date Inal Filing Received
caliontla s U0 COVER PAGE

A PUBLIC DOCUMENT :
Please type or print in ink. RFFE'V F D FEB 2 8 2024
NAME OF FILER  (LAST) (FIRST)

Cavazos Martha 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 Agriculture Association Supervisor

» 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, 2023, through [ | Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
o The period covered is / / through || The period covered is January 1, 2023, through the date
December 31, 2023, e of leaving office,
[] Assuming Office: Date assumed / / [] The period covered is / / through
the date of lgaving 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 - Incoms, Loans, & Business Positions ~ schedule attached
[ ] Schedule A-2 - Investments - schedule altached U Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached U Schedule E - Income - Gifts = Travel Payments - schedule altached
-or- [m None - No reportable interests on any schedule

5. Verification

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

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

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

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

Date Signed 2/16/24 Signature
(month, day, year)

g official.)

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

Data Initial Filing Recelvad

Filiagy Cilliow! Hsu Qnly

RECEIVED MAR 19 2024

NAME OF FILER  (LAST) (FIRST) (MIDOLE)
Tang Max
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 Agriculture Association

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

Agency:

~ Your Pesiton

Staff Service Manager Il

Position;

, 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

Type of Statement (Check at least one box)

B Annual: The period covered is January 1, 2023, through
December 31, 2023.
“Ors
The period covered is /.
December 31, 2023,

-, through

Assuming Office: Date assumed /([

Candidate: Date of Election

and office sought, if different than Part 1: ____

Leaving Office: Date Left _ L
(Check one circle,)

The period covered is January 1, 2023, through the dale

' of leaving office.
[ | The period covered is
the date of leaving office.

, lhrough

Schedule Summary (required)
Schedules attached
Schedule A-1 - Investments - schedule attached

Schedule A-2 - Investments - schedule attached
Schedule B - Real Property - schedule altached

Sched
B Sched
Sched

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

» Total number of pages including this cover page: ? 7

ule C - Income, Loans, & Business Positions — schedule altached
ule D - Income - Gifts - schedule attached
ule E - Income - Gifts - Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET ] STATE ZIP CODE
(Businass or Agency Address Recommendead - Public Document)

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

(714 ) 708-

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

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

Date Signed 3/18/24

{month, dlay, year

éw besth_n;y;knov}Iedgé the information contained

Signature

public document.

Ing official,)

0 - Cover Page (2023/2024)
advice@fppe.co.gov » 866-275-3772 « www.fppe,ca gov
Page -5



CALIFORNIA FORM 700

SCHEDU LE D FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts TMAX W\]éﬁ

B NAME OF SOURCE (Naot an Acronym) = NAME OF SOURCE (Not an Acronym)
RAY CAMMAGK SHOWS
ADDRESS (Business Address Acceplabla) ADDRESS (Business Addrass Acceptabla)
PO BOX 10, LAVEEN, AZ 85339
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
7 14 23 250 RIDE PASS

/ / g / / 3

el MY o 1 e eoh
=t i iR e A SRS

= NAME OF SOURCE (Nat an Acronym)  NAME OF SOURCE (Nol an Acranym)
ADDRESS (Business Address Acceptable) ADDRESS {Buslnass Addrass Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
P S, ES. =y e B =
R ol [ N | | PR
R — | T

» NAME OF SOURGCE (Not an Acronym) = NAME OF SOURCE (Nof an Acranym)
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplabla)
BUSINESS ACTIVITY, IF ANY, OF SOQURCE BUSINESS ACTIVITY, IF ANY, OF SQURCE
DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
e L R e i St N
o IS P I (S
) S SR e

Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov = B66-275-3772 « www.fppc.ca.gov
Page - 15



cacirorniarorm £ 00 STATEMENT gz&ggﬁggéc INTERESTS  Date Iniial Filing Received
A PUBLIC DOCUMENT

Flease type or print in ink.

NAME OF FILER  (LAST)
AL-YEUNG

(FIRST)
MELISSA

(MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Divislon, Board, Department, District, if applicable

Fairs & Expositions / 32nd District Agriculture Association

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

Your Fosilion

DEPUTY SECRETARY MANAGER

Agency: __ Positian:
2. Jurisdiction of Office (Check at least one box)
|| State | Judge, Retirad Judge, Pro Tem Judge. or Court Commissionar
(Statewice Jurisdictian)
[ | Multi-County _| County of
_ICityof _| Other

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

B Annual The period covered is January 1, 2023, through
December 31, 2023.
=0
The period covered is /
December 31, 2023

~—

| Assuming Office: Date assumed | |

[ ] Candidate: Date of Election _

through

and office sought, if different than Part 1:

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

| The period covered is January 1, 2023, through the date
of leaving office.
=Qf'=
[] The period cavered is (A
the date of leaving office.

_ lhrough

4. Schedule Summary (required)
Schedules attached

| Schedule A-1 - investmen's — schedule attached
[ Schedule A-2 - Investments — schedule attached
| Schedule B - Real Property — schedule attached

-or- _| None - No reporiable interests on any schedule

» Total number of pages including this cover page: 2

__ Schedule C - Income, Loans, & Eusiness Positions — schedule attached
W Schedule D - Income - Gifts — schedule attached
| Schedule E - Income - Gifts — Travel Payments — schedule attached

5. Verification

VAILNG ADDRESS STREET CITY . i STATE ZIP CODE
(Business or Agency Adiress Recommended « Fubile Document)
88 FAIR DRIVE COSTA MESA CA 92626

DAYTIME TELEPHONE NUMBER

d 1

herein and in any attached schedules is true an

i 4

d complete. | acknowledge this is a public document.

EMAIL ADDRESS T

5 Sl ( my knowladge the information centained

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

patesigned 7 |24 \zoerf
i’

(month, uay, year)

Signature

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov = B66-275-3772 « wwwi.fppc.ca.gov
Page-5



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

MELISSA AU-YEUNG

¥ NAME OF SOURCE (Nat an Acranym)
RAY CAMMACK SHOWS

ADDRESE (Business Addrass Acceptahle)

PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mm/ddiyy) VALUE

7o 23 250
S S S ¢

DESCRIPTION OF GIFT(S)
RIDE PASS

01 | 16 / 23 ; 75 DINNER

1
L B i ol

P NAME OF SOURCE (Nat an Acronym)
Celebration Festivals LLC
ADDRESS (Businoss Addross Acceplable)
48 Waterworks Way, Irvine, CA 92618
BUSINESS ACTIVITY, IF ANY, OF SOURCE
EVENT PROMOTER

DATE (mimiddlyy)  VALUE

11 30 23 400
S Ny ST R

DESCRIFTIOM OF GIFT(S)

Winter Fest Event Ticks

el =

e ale =f = &

» NAME OF SOURGE (Not an Acronym)
OAK VIEW GROUP

ADDRESS (Business Address Acceptable]

88 FAIR DRIVE, COSTA MESA, CA 92626
BUSINESS ACTIVITY, IF ANY, OF SOURCE

MASTER CONCESSIONNAIRE

DATE [mmiddlyy} WALUE DESCRIPTION OF GI.FT(S]

01 17 28 75 DINNER
R (et §

e
AR VR &

» NAME OF SOURCE (Not an Acranyri)
CITIZENS BUSINESS BANK
mfgugmess Address Accaptable)
701 N Haven Avenue Ontario, CA 91784
BUSINESS ACTIVITY, IF ANY, OF SOURCE
BANKING
DATE {mmiddlyy)  VALUE

DESCRIFTION OF GIFT(S)

4 18 23 55 LUNCH

P L CRGET Y

Bt St St § . =il e i
— / $

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

N SR 4
= . it W
/ / g -
Comments:

B NAME OF SOURGE (Nat an Acranym)

ADDRESS (Business Address Acceptable)

BLISINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 - Schedule D {2023/2024)
advice@fppe.ca.gov = 866-275-3772 = www.fppc.ca,gov
Page-15



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS  Date Inl Filing Roceived
COVER PAGE
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please typa or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
AU-YEUNG MELISSA
1. Office, Agency, or Court

Agency Name '(bo not use a%nyﬁ) o ad

CALIFORNIA DEPARTMENT OF FOOD a AGRILUI TURE

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

FFairs & Expositions / 32nd District Agriculture Association DEPUTY SECHET/\HY M/\NAGER

» |f filing for mumple 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 7 | County of
| ICityof - Other —
3. Type of Statement (Check at least one box)
W/ Annual: The period covered is January 1, 2023, through Leaving Office: Date Left / ]
December 31, 2023, (Check one circle.)
-0r- i
The period covered is for _ through | | The period covered is January 1, 2023, through the date
December 31, 2023, i of leaving affice.
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 B Schedule D - Income ~ Gifts - schedule atlached
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 =Gy STATE 2P CODE
(Business or Agency Addrass Recommendad - Public Document)
88 FAIR DHIVE COSTA MESA CA 92626

0 my knowledge the information contained

herein and in dny attached schedules is lrue and complele | acknowledge this is a publlc documenl

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

Date Signed 2 } 24 \Zo'b‘:f Signature be i
T {monih, day, yaar) .

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



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
MELISSA AU-YEUNG

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

ADDRESS (Business Addre;s Acceptabla)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

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

7 14 23 250 RIDE PASS
B (RS LU

01 316 23 75 DINNER
S el St SO

1

LAY SRS, (SR

= NAME OF SOURCE (Not an Acranym)
Celebration Festivals LLC
ADDRESS (Businass Addrass Acceplabla)
48 Waterworks Way, Irvine, CA 92618

BUSINESS AGTIVITY, IF ANY, OF SOURCE
EVENT PROMOTER

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

11 30 23 400 Winter Fest Event Tick:
R S ST =

ST | SRS (SRS -

MY (TR S

= NAME OF SOURCE (Not an Aeronym)
OAK VIEW GROUP

ADDRESS (Business Address Acceplabla)
88 FAIR DRIVE, COSTA MESA, CA 92626

BUSINESS ACTIVITY, IF ANY, OF SOURGE
MASTER CONCESSIONNAIRE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

01 17 23 75 DINNER
e U I T,
(o i el |
O (e g

= NAME OF SOURCE (Not an Acronym)
CITIZENS BUSINESS BANK
ADDRESS (Business Address Acceptable)
701 N Haven Avenue Ontario, CA 91764
BUSINESS ACTIVITY, IF ANY, OF SOURCE
BANKING
DATE (mm/ddlyy) VALUE

DESCRIPTION OF GIFT(S)

4 .8 E 4:55 LUNCH
i |
e St el

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Addrass Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

ST/ PO (L i i e

S /8 | . ¢ —a el g %

ST A e
Comments:

» NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov * 866-275-3772 = www.fppc.ca.gov
Page - 15



caLirorniAForm {00 STATEMENT gz\fgggggﬂéc INTERESTS:  DateintlalFling Receied
A PUBLIC DOCUMENT

Please type or print in ink.

RECEIVED MAR 1 4 2024

NAME OF FILER  (LAST) (FIRST)

Avena Melody

(MIDDLE)

1. Office, Agency, or Court

Agency Name (bo not use a;:fonyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, If applicable

Fairs & Expositions / 32nd District Agriculture Association

Your Position

Creative Services Supervisor (Deputy Manager |)

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

Agency:

Position:

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

|m| Annual: The period covered is January 1, 2023, through
December 31, 2023.
“Of~
The period covered is / /
December 31, 2023.

, through
| | Assuming Office: Date assumed /|

| | Candidate: Date of Election

and office sought, If different than Part 1

Leaving Office: Dale Left 2
(Check one circle.)

| ' The period covered is January 1, 2023, through the dale
of leaving office,

I

I'~

[ | The period covered is /[
the date of leaving office.

. lhrough

4, Schedule Summary (required)
Schedules attached

Schedule A-1 - Investments - schedule attached
Schedule A-2 - Investments - schedule attached
Schedule B - Real Properly - schedule attached

-0or- m| None - No reportable interests on any schedule

» Total number of pages including this cover page:

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

5. Verification

MAILING ADDRESS STREET CITY

(Busingss or Agency Address Recommended - Public Document)

88 FAIR DRIVE

~ COSTA MESA
L AD)|

STATE 2IP CODE

CA 92626

| have used all reasonable diligence in preparing this statement. | have reviewed this stalement 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 3/12/24
" (morilh; day, year]

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



Hing Official Use Oniy

AR 700 STATEMENT OF ECONOMIC INTERESTS ~ Date Itial Filing Focaived

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 2 9 2014
Please lype or print in ink.
NAME OF FILER  [LAST) (FIRST) (MIDDLE)
RICHARDS MICHELE =

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 Agricullure Association MANAGER / CEO

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

Agency: Positiont —

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 S

| | City of | Gther

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

W| Annual: The period covered is January 1, 2023, through | Leaving Office: Date Left / /
December 31, 2023, (Check one circle.)
kg The perind overed is ! \ , through The period covered is January 1, 2023, through the date
December 31, 2023. p S loeving ofice:
[ Assuming Office: Date assumed ] / [ The period covered is / / through
the date of leaving office.
| | Candidate: Date of Election and affice sought, if different than Part 1:
4, Schedule Summary (required) » Tofal number of pages including this cover page: 2
Schedules attached
| Schedule A-1 - Invastmenis — schedule attached | Schedule C - Income, Loans, & Business Positions ~ schedule attached
|  Schedule A-2 - Invastmenis — schedule attached W] schedule D - fncome — Gifts - schedule attached
| Schedule B - Real Property — schedule attached | Schedule E - Income - Gifts - Travel Payments — schedule attached
-Or- ®m None - No reportable interests on any schedule

5. Verification

IMAILING ADDRESS STREET CITY STATE ZIP CODE
[Business or Agoncy Address Recommendad - Public Dosument)
88 FAIR DRIVE COSTA MESA CA 92626

DAYTIME TELEPHONE NUMBER

EWAIL ADORESS

I'have used all reasonable diligence in preparing this statement. | have reviewed this statemenl ard te the best of my knowledge the information contained
herein and in any ettached 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 J”J?’JO,ZL/ Signatu

{rronth, day, yead

FPPC Ferm 700 - Caver Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 s wwuwfppr.ca.gov
Page -5



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
MICHELE RICHARDS

B NAME OF SQURGE (Not an Acronym)
RAY CAMMACK SHOWS

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

BUSINESS ACTIVITY, IF ANY, OF SOURGE
MASTER CARNIVAL OPERATOR

DATE (mmiddlyy)  VALUE DESGRIPTION OF GIFT(S)

7 14 23 250 RIDE FASS
e o T it e
01 16 j 23 X 5 DINNER
5 ER
1 27 E ; 7D DINN

k- MAME OF SQOURCE (Nat an Acronym}
Celebration Festivals LLC
ADDRESS (Business Addross Awep_fabiej
48 Waterworks Way, Irvine, CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURCE
EVENT PROMQTER

DATE (mmiddlyy)  VALUE

;) 400
CLINT bl $

DESCRIPTION OF GIFT(3)
Winter Fest Event Tick

SENY S W

P e =

B NAME OF SOURCE (Mol an Acronym)
CITIZENS BUSINESS BANK

ADDRESS (Business Address Accepfahls)
701 N Haven Avenue Ontario, CA 91764
BUSINESS ACTIVITY, IF ANY, OF SOURCE

BANKING

DATE {mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)
4 ;18 ’23 c;55 LUNCH

SR S A

RSN YENCS

B MAME OF SOURCE (Mol an Acronym)

ADDRESS (Rusinass Addreas Acceplahle)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

gl e o U
el (i "N
BN () - DO

= NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

o o . E
SRS U | AR -
e A R -
Comments: . =

B NAME OF SOURCE (Mat an Acronym)

ADDRESS (Buslness Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
o s e B o~ e T ==

M, Sl m—

S L - B, —

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov = 866-275-3772 = www.fppc.ca.gov
Page - 15



caLirorniarorM (00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

Date Initial Filing I\A eived

Filing Oificial Use ¢

RECEIVED FEB 2 9 2024

NAME OF FILER
RICHARDS

(LAST) (FIRST)

MICHELE

(MIDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICUL TURF

Division, Board, Department, D|slr|cl if applicable

Fairs & Expositions /

32nd District Agriculture Association

Your Position

MANAGER / CEO

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

Agency: .

Position} —

Jurisdiction of Office (Check at least one box)
|| State

| Multi-County
City of

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

| County of
| Other

Type of Statement (Check at least one box)

M| Annual: The period covered is January 1, 2023, through
December 31, 2023,
“Or=
The period covered is

, through
December 31, 2023.

| | Assuming Office: Date assumed /

| | Candidate: Date of Elaction

and office sought, if different than Part 1: _

Leaving Office: Date Left /
(Check one circle,)

The period covered is January 1, 2023, through the date
of leaving office.

'

The period covered is
the date of leaving office.

/ through

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- W None - No reportable interests on any schedule

» Total number of pages including this cover page: 9‘ B

| Schedule C - Income, Loans, & Business Positions - schedule attached
M| Schedule D - ncome - Gifts - schedule attached
| Schedule E - Income ~ Gifts - Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET oY — ~ STATE ZIP CODE
(Businoss or Agency Address Recommended - Publie Doeument)

88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUMBER

ave use:

18 statement and 10 The best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowiedgo this is a public document.
| certify under penalty of perjury under the laws of the State of California tha

Date Signed 02"‘02?’140-2‘/

{month, day, year)

Signatu

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
MICHELE RICHARDS

» NAME OF SOURCE (Nof an Acronym)

RAY CAMMACK SHOWS

;*\DDHESS (Business Addrass Acceplabla)
PO BOX 10, LAVEEN, AZ 85339

» NAME OF SOURCE (Not an Acronym)

Celebration Festivals LLC

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

ADDRESS (Businass Addrass Acceptabla)

48 Waterworks Way, Irvine, CA 92618

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

7 14 23 250 RIDE PASS

= el §

01 16 INNE

AP E g 75 DINNER
DINNER

11 27 28 75
! / 3

BUSINESS ACTIVITY, IF ANY, OF SOURCE

EVENT PROMOTER

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
1% .80 23 400 Winter Fest Event Ticki
R o RS

se e ) o o

it = i} &

» NAME OF SOURGE (Nof an Acronym)
CITIZENS BUSINESS BANK

ADDRESS (Business Address Accaptable)
701 N Haven Avenue Ontario, CA 91764

BUSINESS AGTIVITY, IF ANY, OF SOURCE
BANKING

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

2 LUNCH

4 18_3 1:55 N
/ / 5

S o (S

B NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Addrass Acceptable)

BUSINESS AGTIVITY, IF ANY, OF SOURGE

DATE (mm/ddlyy)

i At 7

T )

== R

VALUE DESCRIPTION OF GIFT(S)

5

5

g

» MAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS AGTIVITY, [F ANY, OF SOURGE

NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
—tr e —ayt e . i
o TR i N AN S |
_ =W 4 o e e SR
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov = 866-275-3772 = www.fppe.ca.gov
Paga - 15



STATEMENT OF ECONOMIC INTERESTS b Il filng |
COVER PAGE
A PUBLIC DOCUMENT

caLirornia Form 7 00

FAIR POLITICAL PRACTICES COMMISSION

RECEIVED FEB 2 3 2024

Please type or print in ink,

NAME OF FILER  (LAST) (FIRST)

da S WA LA
1. Office, Agency, or Court

MDA E)

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

Your Position

Fairs & Expositions / 32nd District Agriculture Association

» 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
| Clty of Other

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

(=] Annual: The period covered is January 1, 2023, through | | Leaving Office: Date Left J )
December 31, 2023, (Check one circle,)
-0r= ;
The period covered is J / through [L] The pericd covered is January 1, 2023, through the date
December 31, 2023 s of leaving office
PERINE -or-
[ | Assuming Office: Date assumed ’ J _| The period covered is J / 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 aftached
[ ] Schedule A-1 - /nvestments — schedule attached [ | Schedule C - Income, Loans, & Business Positions - schedule atached
[] 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 altached

-Or-= XNone - 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 stalement and !

\e 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 C (;—? X ,:»‘ !' ",2 "—1 Signature

(month, day, year)

)

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



cairorniaForM 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

Date Initial Filing Received
Filing OMicial Use Only

RECEIVED APR 0 2 2024

NAME OF FILER  (LAST)
RUBALCAVA-GARCIA

(FIRST)
NATALIE

(MIDDLE)

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 Agriculture Association

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 | County of
[ ICityof | Other
3. Type of Statement (Check at least one box)

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

Dacember 31, 2023.
-0r-

Leaving Office: Dale Left / /
(Check one circle.)

The period covered is )
December 31, 2023.

| | Assuming Office; Date assumed

J through The period covered Is January 1, 2023, through the date
A of leaving office.
“Or=
— | The periad cavered is ! J through

| | Candidate: Date of Election

the date of lgaving 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 allached

-0~

| None - No reportable interests on any schedule

» Total number of pages including this cover page:

Schedule C - Income, Loans, & Business Positions - schedule altached
B Schedule D « Income ~ Gifts - schedule altached
Schedule E - Income — Gifts — Travel Payments - schedule attached

5. Verification
MAILING ADDRESS

STREET

(5117 STATE ~ZIP CODE

(Business or Agency Address Recommended « Public Document)

88 FAIR DRIVE

COSTA MESA CA 92626

DAYTIME TELEPHONE NUMBER
(714 ) 708-1514

EMAIL ADDRESS

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 cantained

herein and in any atlached schedules is true and complete, | acknowledge this is
| certify under penalty of perjury under the laws of the State of California that

Date Signed

3302 4

Signatur,

(month, day, year)

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
NATALIE RUBALCAVA-GARCIA

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

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

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

7 ’ 14 ’ 29 500 RIDE PASS
A

e if M

— f =

> 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

EVENT PROMOTER
DATE (mmiddlyy) ~ VALUE

11 =8 23 400
= e=teru)

= '

DESCRIPTION OF GIFT(S)
Winter Fest Event Tick

%

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / 3
o e &
/ / $

 NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURGCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF AMY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURGE (Not an Aeronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ I - / -

/ / L4 / {0 &

/ b=y o / fi = &
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov = 866-275-3772 = www.fppe.ca.gav
Page - 15



STATEMENT OF ECONOMIC INTERESTS ~ Date nitial Filing Recolved
COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 2 0 2024

caLiForniaForM £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) E)
ROWLEY NATHAN ﬂ
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTUH[
DlVlslon Board Depanmenl District, if apphcable Your Position - o

Fairs & Expositions / 32nd Dislrict Agriculture Association DEPUTY MANAGER |

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

Agency: = e ————— O

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

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

[ | Multi-County - o | County of

[ ] City of - | Other

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

W Annual: The period covered is January 1, 2023, through Leaving Office: Dale Left /|
December 31, 2023. (Check ane circle,)

“Qr«
The period covered is / / . through | | The period covered is January 1, 2023, through the date
December 31, 2023, ‘o of leaving office.
Assuming Office: Date assumed / ] [ | The period covered is - A 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 A1 - Invastments — schedule altached Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments — schedule attached M Schedule D - Income - Gifts - schedule allached
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 STREETY 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 altached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed £ 2‘0 2024 Signature

\onih, day, year)

Page (2023/2024)
advice@fppe.ca.gov « B66-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

NATHAN ROWLEY

> NAME OF SOURCE (Net an Acronym)

LOPEZ WORKS, INC.

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
waste collection/ parking lot sweeping

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S)

12 15 23 100 gift card
—Jo 5 __ &
A=l e

el

= NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

sl . § 3
P Je ) Y,
el —

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS AGTIVITY, IF ANY, OF SOURGE

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

P e S
S A S
e e RS

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

T el
FEE) SR SUTRTR |
P 8,

= NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, |F ANY, OF SOURCE

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

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

S =N R )\
e B P / / 'y
) R et SR S SRS
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov = B66-275-3772 = www.fppc.ca.gov
Page - 15



cavirorniarorn 7 00 STATEMENT OF ECONOMIC INTERESTS  Date Iniia Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED 4/15/2024
Please type 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 Agriculture Association 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, 2023, through __ Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=0r=
The period covered is / / through [ The period covered is January 1, 2023, through the date
December 31, 2023. _op. O feaving 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: 4
Schedules attached
" Schedule A-1 - Investments — schedule attached W Schedule C - Income, Loans, & Business Positions — schedule attached
M Schedule A-2 - Investments — schedule attached B 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 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.

Date Signed 4/15/2024 Signature Newton Pham Date: 2024 04.15 14,6728 0700

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

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5
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Typewritten text
RECEIVED 4/15/2024


SCHEDULE A-1
InveStments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ Name

(Ownership Interest is Less Than 10%)
NEWTON PHAM

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

» NAME OF BUSINESS ENTITY

cauirorniaForm (00

» NAME OF BUSINESS ENTITY

SynerG, Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

11101 Condor Avenue, Fountain Valley, CA
FAIR MARKET VALUE
[ $2,000 - $10,000
(W $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ Stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

A&D Precision Manufacturing
GENERAL DESCRIPTION OF THIS BUSINESS

4751 E Hunter Avenue, Anaheim, CA

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

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

NATURE OF INVESTMENT
[ Stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

-/ /23 /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

_J 23 /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
L Stock u 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:

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
L Stock u Other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23 / /23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



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

(Other than Gifts and Travel Payments)

» 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
Executive Vice President

GROSS INCOME RECEIVED r No Income - Business Position Only
] $500 - $1,000 | $1,001 - $10,000
| $10,001 - $100,000 'l OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
ﬂ Salary f Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

| Sale of
(Real property, car, boat, etc.)

| Loan repayment

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

(Describe)

| Other

(Describe)

NEWTON PHAM

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 m Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

Sale of

(Real property, car, boat, etc.)
| Loan repayment

[ Commission or [ Rental Income, 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

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 (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 13



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

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

7 /14/23 500 RIDE PASS
$
| $
| $

» 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
EVENT PROMOTER

DATE (mm/ddlyy)  VALUE
11 30 23 400
/ / $

DESCRIPTION OF GIFT(S)
Winter Fest Event Ticks

» 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/ddlyy) VALUE DESCRIPTION OF GIFT(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)

» 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)

/ / $ / / $

/ / $ / / $

/ / $ / / $
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 e« www.fppc.ca.gov
Page - 15



caLirorniarorM (00

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS  Pate Initial Filing Feceived
COVER PAGE
A PUBLIC DOCUMENT

Flease type or print in ink. REEEIVED MAR 2 9 2024
NAME OF FILER  (LAST) {FIRST)
1. Office, Agency, or Court
Agency Name (Do not use actonyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Divisior, Board, Department, District, if applicable Your Positon
Fairs & Exposilions / 32nd District Agriculture Association DEPUTY MANAGER I
k» If flling for multiple positions, list below or‘ on an aLlécmnenL (Do net use acronyms)
Agency: = Peosition:
2, Jurisdiction of Office (Check at least one hox)
(| State Judge, Retired Judge, Pro Tem Judge. or Court Commissionar
(Statewice Jurisdiction)
[ Multi-Caunty _| Gounty of
_lcityor — | Other
3. Type of Statement (Check at least one box)
M Annual: The period covered is January 1, 2023, through [ Leaving Office: Date Left e
December 31, 2023, {Check one circle.)
aid The period covered is / / through | The period covered is January 1,2023, through the date
December 31, 2023, g Dh B g orlon,
| | Assuming Office: Date assumed - e — The period covered is / ’ 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: 2
Schedules attached
[ Schedule A-1 - Investments — schedule attached | Schedule € - lncome, Loans, & Business Positians — schedule attached
[ Schedule A-2 - Investments — schedule attached W Schedule D - lncome - Gifts - schedule altached
[ Schedule B - Real Properly — 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 Aadress Recommended « Public Document)
88 FAIR DRIVE COSTA MESA CA 92626

DAYTIME TELEPHONE NUMZER 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 lrue and complete. | acknowledge this is

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

Date Signed .2 T MAE De< —A/ Signatu

N A e

(monfh, day, year)

i fiiing official)

m 700 - Cover Page (2023/2024)
advice@fppc.ca,gov « 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
NICHOLAS BUFFA

B NAME OF SOURGE (Nol an Acronym)
RAY CAMMACK SHOWS

ADDRESS [:Busfness Address Acceptable)
PO BOX 10, LAVEEN, AZ 85339

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE {mm/fddlyy)  VALUE
7 .14 23 250
T Aol

DESCRIPTION QF GIFT(S)
RIDE PASS

e B S

P NAME OF SOURCE (Mot an Acronyrm)

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)

o sk B ™

e e

P S 5

VALUE NESCRIPTION OF GIFT(S)

5

5

.

I NAME OF SOURGE (Not an Acronyim)

ADDRESS (Business Address Acceplable)

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
N S (N
e Tl = §

S| ST U

» MAME OF SOURCE (Not an Acronym)

ADDRESS (Businoss Addross Accoplabic)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE {mim/ddiyy)

WALUE DESCRIPTION OF GIFT{S)

B NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Adaross Accoplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

B MAME OF SOURCE (Mot an Acronyim)

ADDRESS (Business Address Ascepfabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmifddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
/ f % / / 5
T A / ! &
L et e B { / g
Comments:

FRPC Farm 700 - Schedule D (2023/2024)
advice@fppec.ca.gov & 866-275-3772 » www.fppc.ca.gov
Page - 15



CrFoRIX a7 00 STATEMENT gg \l/zé:gl:gngc INTERESTS  Date Iniial Fiing R
Al LITICAL PRACTI MMISSIO A PUBL/C DOCUMENT
Please lype or print in ink. RECEIVED MAR 2 9 2024

NAME OF FILER  (LAST) (FIRST)
BUFFA NICHOLAS
1. Office, Agency, or Court

(MIDDLE)

Agency Name (Do not use acg/or;ymsj
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if aoplicatilg Your Position ™

Fairs & Expositions / 32nd District Agriculture Association DEPUTY MANAGER II

» If filing for multiple paositions, 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 B County of
|_ICityof Other

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

M Annual: The period covered is January 1, 2023, through Leaving Office: Date Left A —
December 31, 2023. (Check one circle.)
=Or=
The period covered is J / , through The period covered is January 1, 2023, thraugh the date
December 31, 2023. e of leaving office.
| Assuming Office: Date assumed J / The period covered is f 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 Posilions - schedule attached
Schedule A-2 - Investments — schedule attached M Schedule D - Income ~ Gifts - schedule attached
Schedule B - Real Property - schedule attached Schedule E - Income — Gifts — Travel Payments — schedule attached
-0or- | None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET Iy STATE 2P CODE
(Business or Agency Addrass Recommended - Public Documenl)
88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUMBER | EMAIL ADDRESS =T
! n eViewea (s S > est of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this i

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

Date Signed TALS -':“"“f)kii =2 -‘i_AZ Signat

(month, day. yean

.nling o!ﬁ&?’] v

orm 700 -Cover Page (2023/2024)
advice@fppc.ca.gov « 866-275:3772 « www.fppe.ca.gov
Page-5



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
NICHOLAS BUFFA

B NAME OF SOURCE (Nof an Acranym)
RAY CAMMACK SHOWS

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mm/dd/yy)  VALUE DESGRIPTION QF GIFT(S)

7 14 23 250 RIDE PASS
= S, AN

ST
I LN

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmlddlyy)  VALUE DESGRIPTION OF GIFT(S)

—fe L . 3§

—

oo Yl

= NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

e e (e T
S g /el
— e

= NAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

PR S

B NAME OF SOURCGE (Not an Aeronym)

ADDRESS (Business Address Accepltable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

| === e e | 1§

= g sy
s, (ES A e
Comments:

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov © 866-275-3772 » www.fppc.ca.gov
Page - 15



EAhirorNiAFoRUT.00 STATEMENT OF ECONOMIC INTERESTS ~ Date Iniial Filig Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE RECEIVED MAR 2 8 2024”
A PUBLIC DOCUMENT

Please type or print in ink.

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

1. Office, Agency, or Court

Agency Name (Do nor use auonyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board' Depa'm ent, District, if apphcable Your Position —

Fairs & Expasitions / 32nd Dlstricl Agriculture Association Board of Directors

» |If filing for multiple pos'uons list below or on an attachment. (Da not use acronyms)

Agency: — — Position;

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

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

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

B Annual: The period covered is January 1, 2023, through | Leaving Office: Date Left S
December 31, 2023 (Check one circle.)
-0r=
The period covered is g ol = . through | | The period covered is January 1, 2023, through the date
December 31, 2023. PP o b
Assuming Office: Dale assumed e | The period covered is / / through
the dale 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’Z
Schedules attached
Schedule A-1 - Investments — schedule attached | Schedule C - Income, Loans, & Business Positions — schedule altached
Schedule A-2 - Investments — schedule attached W Schedule D - Income - Gifis - schedule aftached
Schedule B - Real Properiy - schedule altached | Schedule E - Income - Gifts — Trave! Paymenls — 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 Documenl)
88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUMEER | EMAICADDRESS ey
(714 ) 708-1514 NKovacevich@ocfairboard.com

| have used all reasonable diligence in preparing this statement. | have reviewed this
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 t

Dale Signed 5/ Z¥ / ZJ—/ . Signature

Toor, oy yoarf

e (2023/2024)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700
SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts

Name
NICK KOVACEVICH

» NAME OF SOURGE (Not an Acranym) » NAME OF SOURCE (Not an Acranym)
RAY CAMMACK SHOWS Celebration Festivals LLC
ADDRESS (Business Addrass Acceplabla) ADDRESS (Businass Address Acceplable)
PO BOX 10, LAVEEN, AZ 85339 48 Waterworks Way, Irvine, CA 92618
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR EVENT PROMOTER
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
T 14 28 500 RIDE PASS 11 30 .23 400 Winter Fest Event Tick
P LY P B A B =aell B -
el o fie__ 08 = W W
it O . G — &
» NAME OF SOURGE (Not an Acronym) = NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptabis)
BUSINESS AGTIVITY, IF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)
= 13 S G S
il it e SRS
R A R L
B+ NAME OF SQURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Accaptable) ADDRESS (Business Addrass Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
S S IS Y A
e i e = &
S RS RSN s e il ) 8
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov » B66-275-3772 » www.fppe.ca.gov
Page - 15



STATEMENT OF ECONOMIC INTERESTS  bote fnhal Filing #ec
COVER PAGE

A PUBLIC DOCUMENT ~ RECEIVED NAR 04 714

cacirornia Form £ (00

FAIR POLITICAL PRACTICES COMMISSION

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 Agriculture Association 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 least one box)

[m] State [_] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Mutti-County [ | County of
| City of (] Other
3. Type of Statement (Check at least one box)
[m| Annual: The period covered is January 1, 2023, through Leaving Office: Date Left / J
December 31, 2023. (Check one circle.)
.or-
The period covered is / i through [] The pericd covered is January 1, 2023, through the date
December 31, 2023. o of leaving office.
[ ] Assuming Office: Date assumed J J [] The period covered is / / through
the dale 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 - [nvesiments - scnedule attached ‘ . Schedule C- mCOme, LUHH& & Business Positions — schedule allached
[ ] Schedule A-2 - Investments — schedule attached .| Schedule D - Income - Gifts - schedule altached
[ ] 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
(Business ar Agency Address Recommended - Public Document)

88 FAIR DRIVE COSTA MESA CA 92626
A TEL EPHO RIS TEMAL

AL ADD

ciry STATE 2P CORE

| have used all reasonable diligence in preparing this statemenl. | have reviewed this statement and to the bes! of my knowledge the information contained
herein and in any attached schedules is true and complete, | acknowledge this is @ public document,

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

Date Signed 3 L/ 5\ Z/

(monih, gay. yeer;

Sign

advice@fppc.ca.gov » 866-275-3772 » www.fppr.ca.gov
Page -5



caciForniaForM 700 e gz\sgg;ggéc INTERESTS et e g rorai o
$IREIUTCAL CRACTICES CORMIBEAN A PUBLIC DOCUMENT

RECEIVED FEB 1 6 2024

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
SITAGATA-IA PONA

Flease type or print in ink.

1. Office, Agency, or Court

Agency Name (Do no! use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position

Fairs & Expositions / 32nd District Agriculture Association DM1 DZPU—\—\‘l MAMAGEN |

» 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)

[] Mutti-County [] County of

[Icity of ("] Other

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

(W] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
-0Or-
The period covered is / J . through [] The period covered is January 1, 2023, through the date
December 31, 2023 cor 2oaving office.
[ ] Assuming Office: Dale assumed l / [] The period covered is J J through
lhe date of |eaving 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
[ ] Sehedule B - Real Property ~ schedule attached (] schedule E - Income - 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 Document)

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

all reasonable diligence In preparing . I'have reviewed this statement and 1o the best of my knowledge the information contained
herein and in any attached schedules is lrue and complete. | ackriowledge this is a public document.

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

Date Signed 2/16/2024 Signa
“[month, day, year]

atament with your fiing officlal )

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



STATEMENT OF ECONOMIC INTERESTS i It Filing Reosived
COVER PAGE

A PUBLIC DOCUMENT RECEIVED MAR 05 2024

T P S A Bt S AR A e . . . ————

NAKE OF FILER  {LAST) FIRST)

cohe ch,cu&x._

d NEE A el X \ :
|, Office, Agency, or Couri

(MIDDLE)

gency Name (U6 nol use acrun

ALIFORNIA DEPARTMENT OF FOC AGRICULTURE

c 0oYdnat oy

Civision, Board, Department, Dish [ appl
Fairs & Expasitions / 32nd District Agricullure Association

> |f filing for multiple positions, list below or on an altachment. (Do pot use acronyms)

ency. - . . Posilion: .

S o . - A AR L b (o b kb S 4 S e 0 4000

Jurisdiction of Office ¢ { loast one

B Siale Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurigdiction)

Multi-Courty wounty of

City of Clha
— U s A S & L b 23 - v . s T——— -
o .”)5 Or o EINENT (Check at | I one box)

@ Annual: The perind covered [s Janisary 1, 2023, through Leaving Office: Dale Left =, J
December 31, 2023 (Check one circle.)

The penad covared is | . thow e period covered is January 1, 2023, through the date
Dacembar 31, 2 of leaving office

~Of

ne period covered is B / . through
\he date of leaving office,

Assuming Offica

Candidate: Uate : e office soughl. if different than Part 1 _____
Schedule Summary {require ctal number of pages Including this cover page: |

dchedule C « Income, Loans, & Business Positions ~ schedule attached

neome - Gifts - schedule attached

L 'v
o
2
n w S
D 0
= s

Schedule B - 120! | I {achc chedvla E « fncome — Gifts — Travel Paymenls - schedule altached

poitable Interests on anv schadule

SP S -
ALIG AR 3T N e o W GovrE
UGS OF AYEIoY AUt Mhin » Ll !

88 FAIR DRIV DSTA MES CA 92626

® the information contained

herein and in any adeuhed ; | ackn : e cooument.

and correct,

mesies 3141 2024

lgnad paper statemont wiih vour ity official)

FPPC Form 700 - Cover Page (2023/2024)
advice@Ippe.ca.gov » B66-275-3772 ¢ www.fppe.ca.gov
Page -5



s Date Initial Filing Recalvad
AP ORNIR FORM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing R 1

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE N |
A PUBLIC DOCUMENT RECEIVED MAR 06 0
Please type or print in ink.
NAME OF FILER ~ (LAST) (FIRST) (MIDDLE)
Dominguez Reymunda

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

Fairs & Expositions / 32nd District Agriculture Association DM1 DZP m /\,{_A/(\/Aél Bl i

» If filing for multiple posifions, 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 Jurisdietion)
[ Mult-County __ County of
[ City of [ ] Other

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

|m| Annual: The period covered is January 1, 2023, through | Leaving Office: Date Left |
December 31, 2023, (Check one circle.)
-Or= ; ;
The period covered is J i through | The period covered is January 1, 2023, through the date
December 31, 2023. aps RN G
| | Assuming Office: Date assumed / / [ The period covered is J / thraugh
the date of leaving office.
[] Candidate: Date of Elaction 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 Pasitions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached ,d Schedule D - Incame - Gifts - schedule attzched
| Schedule B - Real Property - schedule attached |_] Schedule E - income - Gifts - Travel Payments — schedule attached

=0r- | | None - No reportable Interests on any schedufe
5. Verification

MAILING ADDRESS STREET cIry STATE ZI7 CODE
(Business or Agency Address Recommendad - Public Document)
88 FAIR DRIVE COSTA MESA CA 92626

herein and in any attached schedules is true and complete. | acknowIDdg

| certify under penally of perjury under the laws of the State of Califo

Date Signed 3/2/2024

{month, day yoar)

ppc.ca.gov » B66-275-3772 » www.fppc.ca,gov
Page -5



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR FOLITICAL PRACTICES COMMISSION

Name

Reymundo Dominguez

» MAME OF SOURCE (Mot an Acronym)

() LorEZ wores NC

ADDRESS (Business Address Acceptable)
21195 Praire View Lane, Trabuco Canyon CA 92679

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Parking Lot Sweeping/Reuse Pick up

DATE (mmiddfyy)  VALUE

12 0 23 100
= et W

DESCRIPTION OF GIFT(S)
Restaurant Gift Card

== e s

e et =

> NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmiddlyy) VALUE DESGRIFTION OF GIFT(S)

o s .
e [
A m [ S Wl R

» MAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

— . SN

) LR | SRR

= el e

» NAME OF SCURCE (Not an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

el
oo b
e f g

- NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  WVALUE DESGRIPTION OF GIFT(S)

o el Ll e eyl o e T

£l s S A 5, Ry |

N A A=W e Tl N
Comments:

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 - Schedule D {2023/2024)
advice@fppc.ca.gov » B66-275-3772 » www.fppe.ca.gov
Page - 15



S rcrmroam7.00 STATEMENT OF ECONOMIC INTERESTS  Date Intial Filng Receives

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT RECEIVED MAR 0 6 I
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 Agriculture Association DM1 D P U’r\ll MMVA'GIb‘Z 1

» |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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiclion)
~| Multi-County ("] County of
[]City of || Other

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

(W) Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left Y
December 31, 2023.

(Check one circle.)

-or- i
The period covered is J through The period covered is January 1, 2023, through the date
December 31, 2023. oy Heaving ofica
| Assuming Office: Date assumed ' / The period covered is J J through
the date of leaving office.
Candidate: Date of Election and office sought, if different than Part 1
4, Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Investments — schedule attached /| Schedule D - income - Gifts - schedule attached
| Schedule B - Real Property - schedule altached [ ] schedule E - Income - Gifts - Travel Payments - schedule attached

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

MAILING ADDRESS STREET ciTy STATE 2P CODE

(Businass or Agency Addross Recommended - Public Document)

88 FAIR DRIVE COSTA MESA CA 92626
- 9 = " CAAAN - &

| have used all reasonable diligence in preparing this statement. | have reviewed lhis statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledg)

| certify under penalty of perjury under the laws of the State of Calif

Date Signed 3/2/2024

[monih, day, ysan

Page -5



CALIFORNIA FORM 700

SCHEDU LE D FAIR POLITICAL PRACTICES COMMISSION

: Name
Income — Gifts ,
Reymundo Dominguez

- NAME OF SOURCE (Nof an Acronym) B NAME OF SOURCE (Naot an Acronym)
(W) LoRP£2Z worksS 1N
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)
21195 Praire View Lane, Trabuco Canyon CA 92679
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Parking Lot Sweeping/Reuse Pick up
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
12 .9 .28 100 Restaurant Gift Card
— e o= B o J $
ey S, S =1 ) S,
—le it 3
> NAME OF SOURCE (Nat an Acronym) = NAME OF SOURGCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION QF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
k- - % —_t %
e S oo S )
e e e =8 1S S == s
B NAME OF SOURCE (Not an Acronym) B NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Addrass Acceptabla) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURGE
DATE (mm/ddlyy) VALUE DESCRIFTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
e Sk B o e St B,
et i, e =L
) (N e B Y
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov = B66-275-3772 = www.fppc.ca.gov
Page - 15



7 = . STATEMENT OF ECONOMIC INTERESTS
CALIFORNIA FORM
FAIR ROLITICAL PRACTICES ZM?ISSIOON COVER PAGE

Please lyp or print in mk, : ‘ A PUBL/C DOCUMENT RECE|VED FEB 2 1 2024

NAME OF FILER  (LAST) [FIRST)
CASTAGNOLI ROBERT

(MIDDLE)

1. Office, Agency, or Court

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

Your Pasition

Fairs & Expositions / 32nd District Agriculture Association DEPUTY MANAGER 1

» If filing for mulliple 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 Commussioner

(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, 2023, through Leaving Office: Date Left / ]
December 31, 2023. (Check one circle.)
-0r-
The period covered is J J through The period covered is January 1, 2023, through the date
December 31, 2023. o 2 Veeig iod
Assuming Office: Dale 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 altached
Schedule A-2 - Investments ~ schedule attached Schedule D - Income ~ Gilts - schedule altached
| Schedule B - Real Property - schedule altached Schedule E - Incomea ~ Gifls - Travel Payments - schedule allached

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

: 5. Verifibatibﬂ =y =

MAILING ADDRESS STREET CITY STATE ZIF CODE
(Buziness or Agency Address Recomimended - Public Document)

88 FAIR DRIVE COSTA MESA CA 92626
MAVT T L T T~ oan

[ have used all reasonable diligence in preparing this stalement, | have reviewed this statement and to he best of my knowledge the information contained
herein and in any attached schedules s true and complete. | acknowleédge this is a public document.

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

Date Signed 2/16/24 Signature |

(monkii, day, yoir) g official y

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

Page-5



CauroRNiAFoR 700 STATEMENT 22 sggr;ggéc INTERESTS  Date Initial Filing Received
A PUBLIC DOCUMENT ~ RECEIVED FEB 2 8 2024

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court

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

Division, Board, Department, Districl, if applicable Your Pasition

Fairs & Expositions / 32nd District Agricullure Association Board of Directors

» If filing for multiple positions, list below or on an atlachment. (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
(Stalewide Jurisdiclion)
(] Multi-County [C] County of
(Tl city of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2023, through | | Leaving Office: Dale Left !
December 31, 2023. (Check one circle.)
«0r=
The period covered is J J through [l The period covered is January 1, 2023, through the date
December 31, 2023. . Ofleaving office.
| Assuming Office: Date assumed W J L] The period covered is J J. through
the date of leaving office.
| | Candidate: DateofElection ________ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
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 altached || Schedule E - Income - Gifis — Travel Payments - schedule attached
=0r= [_| None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIy 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@acfairboard.com

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

| certify under penalty of perjury under the laws of the State of Californi

Date Signed . & - -2 ('/ Si

(monih, cay, yean)

FPPC Farm 700 - Cover Page (2023/2024)
advice@fppe.ca.gov » 866-275-3772 » www.lppc.ca.gov
Page - S



CALIFORNIA FORM 700

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts

Name
ROBERT RUIZ

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

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mm/dd/yy)

7 14 23
A AR

e

T SR S

VALUE

500
$

DESCRIPTION OF GIFT(S)
RIDE PASS

5

> 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

EVENT PROMOTER
DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
194 30 23 400 Winter Fest Event Ticki
AR VRS O

St — &,

VL L !

- NAME OF SQURCE (Not an Acranym)

ADDRESS (Business Addrass Accaptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)

IR S L

il - Jie -

N

VALUE

DESCRIPTION OF GIFT(S)

$

= NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
g1 e T b i
[N YO A
el L

= MAME OF SOURCE (Net an Acronym)

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)

g TN T

o olfs

PR

Comments:

VALUE

DESCRIPTION OF GIFT(S)

= NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
S T LA
/ / $

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov = 866-275-3772 « www.fppe.ca.gov
Page - 15



STATEMENT OF ECONOMIC INTERESTS ~ Dei= Il [ (0a feceives
COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 2 8 7024

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print ini ink.

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

1. Office, Agency, or Court

Agency Name (Do not ) e T - y— g
oy Bommn e inie PIREEAL

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

Fairs & Expositions / 32nd District Agriculture Association

» |f filing for multiple positions, list below or on an allachment, (Do not use acronyms)

Agency e Position: = S
2. Jurisdiction of Office (Check at least one box)
H| Stats []Judge. Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
_ | Mult-County . ["| County of
L City of [ Other
3. Type of Statement (Chack at least one box)
(m] Annual: The period covered is January 1, 2023, though | | Leaving Office: Dae left ___J/_ J
December 31, 2022, (Check one circle.)
-0r-
The period covered is gl =4 through [ The period covered is January 1, 2023, through the dale
December 31, 2022. : of leaving office.
-Or=
|| Assuming Office: Dateassumed [ /[ 1 The period coveredis —/_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: Z
Schedules attached
[ ] Schedule A1 - Jnvestments — achedule attached [] Schedule C - Income, Loars, & Business Postions — schedule attached
[ ] Schedule A-2 - Invesiments - schedule attached 'E{Schedule D - Iricome — Gifis — schedule allached
[] Schedule B - Rea! Propery — schedule attached [ ] schedule E - Income - Gifis — Travel Payments — schedule atlached
-0r= | | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET GITY . STATL ZIP CODE
{Business or Agency Addioss Recommended - Pubfc Dozument)

| have used all reasonable diligence in preparing this statiement. | have reviewed this stat;?mcm and to the best of my kno.vfc;dge the informalion contained
herein and in any atlached schedules is true and complete. | acknowledge this is a public doc

| certify under panalty of perjury under the laws of the State of California that the forego

7 —2£ 7
Date Signed 7//’&)/4 0 ‘4 Signature
/ =

jmont? day, yomr) /

FPPC Form 700 - Cover Paze (2023/2024)
advice@fppe.ca.gov = 866-275.3772 » www.fppc.ca.gov
Page-5



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

iy LA

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

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

DATE (mm/ddiyy)  VALLE
¥ 14 23 250
=t AW

%

DESCRIPTION OF GIFT(S)
RIDE PASS -

e e W

e o B

» MAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

P, ;|
SR Y
T S TR

B NAME OF SCURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

gt W 5g

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY. OF SCURCE

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

——— L e .

e N

oo e e B

» MAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

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

P, - el =

o iy o= | &) _— ! E

T ol S o= ol o R
Commenis:

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 - S5chedule D (2023/2024)
advice@fppe.ca.gov = BE6-275-3772 « www.fppc.ca.gov
Page - 15



STATEMENT OF ECONOMIC INTERESTS 11 /i Fiing Feceiver
COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 2 8 2024

cairorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink

NAME OF FILER  (LAST) (FIRST) (MIDOLE)
LAY 2usy

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE INARK =1 l’l/\%' P/ 1z EC/?)/Q

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

Fairs & Expositions / 32nd District Agriculture Association

» 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)

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

[ Multi-County (] County of

(] City of ("] Other

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

(W] Annual: The period covered is January 1, 2023, through [] Leaving Office: Dale Left ___J /
December 31, 2023.

(Check one circle,)

Or- ; .
The period covered is J / through [ The period covered is January 1, 2023, through the date
December 31, 2023. = of leaving office.
[] Assuming Office: Dateassumed /[ [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: o
Schedules attached
u Schedule A-1 - Invesiments — schedule attached [ ] Schedule C - Income, Loans, & Business Fositions — schedule attached
[ ] Schedule A-2 - Investments ~ schedule attached "TSchedule 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
(Business or Agency Addrass Recammeanded - Public Document)

STATE ZIP CODE

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

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

Date Signed 7/ Z& / 20 Z(;% Signature |

7 {month¥day year)

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

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 (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

F 14 23 250 RIDE PASS
=Nl A LR
I R S
eife L,

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS AGTIVITY. IF ANY, OF SOURCE

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

AR eS|
P | T
e oo Je o

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF 5OURCE

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

et RS, P

NAME OF SOURCE (Net an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

MY Sy &
— e Dy K
LS TN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

S = &

T SRR SO

e L B

Comments:

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

il i 4%
el 1 = 18
ey (N -

FPPC Form 700 - Schedule D (2023/2014]
advice@fppc.ca.gov = B66-275-3772 « www.fppc.ca.gov
Page - 15



STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received
CALIFORNIA FORM Fiting Offidial Use Oy
FAIR POLITICAL PRACTICES C7OMMOISQN COVER PAGE
A PUBLIC DOCUMENT

Please type or print In Ink

RECEIVED MAR 2 5 2024

NAME OF FILER  (LAST) (FIRST)

Anderson Stephen

(MIDDLE)

1. Office, Agency, or Court

Aéency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE

Division, Board, Department, District, if applicable

Fairs & Expositions / 32nd District Agriculture Association

Your Position

FNeNT  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)
B State

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

Multi-County County of —
City of S N B | Other i B
3. Type of Statement (Check at least one box)
W Annual: The perlod covered is January 1, 2023, through Leaving Office: Date Left _____/____/_

December 31, 2023
~Of=

Theperiodcovered is /. through

December 31, 2023

Assuming Office: Dateassumed —___/ ___J

Candidate: Dale of Election _

and office sought, if different than Part 1.

(Check one circle.)

The periad covered is January 1, 2023, through the date
of leaving office,
-0r-
The period coveredis —/__/ _ through

the date of leaving office.

4. Schedule Summary (required)
Schedules attached
Schedule A-1 - Invesiments — schedule attached

Schedule A-2 - invesiments - schedule attached
Schedule B - Real Property ~ schedule atlached

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

» Total number of pages including this cover page: ' 01 [

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 ADORESS
(Business or Agency Address Recommended - Public Dacument)
88 FAIR DRIVE

~ STREET N CITY

STATE Z)P CODE

92626

Date Signed 3/22/24

[manih, cay, year)

have used all reasonable diligence in prepaning this statemenl. | have reviewe I
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 fo

st of my knowledge the Information contained

Signature

g official)

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



STATEMENT OF ECONOMIC INTERESTS ~ Date Il Filng Received
COVER PAGE

A PUBLIC DOCUMENT
Please lype or print in ink. RECEIVED FEB 1 6 2024

carirorniaForm 7 00

FAIR POLITICAL PRACTICES COMMISSION

NAME OF FILER  (LAST) (FIRST) [MIDDLE)
ANGUS SUMMER
1. Office, Agency, or Court
Agency Name (Do not use acronyms) 7 o
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position
Fairs & Expositions / 32nd District Agriculture Association 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, 2023, through Leaving Office: Date Left __ /) =
December 31, 2023, (Check one circle,)
“0r-
The period covered is Y b1 . through The period covered s January 1, 2023, through the date
December 31, 2023. gp O NG office

Assuming Office: Dale assumed | The period covered is

the date of leaving office.

-4

! O T .. through

| 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 - Invesiments — schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - Invesiments — schedule attached | Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property — schedule atached | Schedule E - Income — Gifts — Travel Payments - schedule attached

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

MAILING ADDRESS ~ STREET cmy “STATE ZIP CODE
(Business or Agency Addréss Roecommended - Public Document)
88 FAIR DRIVE COSTA MESA CA 92626

| have used all reasonable diligence in preparing this statement. | have reviewed this st
herein and in any atlached schedules is true and complete. | acknowledge Qs e p

| certify under penalty of perjury under the laws of the State of Califo

Date Signed E_’IAS 2024

{monin, day, yeai)

Page-5




STATEMENT OF ECONOMIC INTERESTS  DPate M AN TARemived
COVER PAGE
A PUBLIC DOCUMENT RECEIVED MAR 2 8 20U

cauirorniarorM 700

FAIR POLITICAL PRACTICES COMMISSION

Please 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 Your Position

Fairs & Expositions / 32nd District Agriculture Association Board of Directors

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

B Annual; The period covered is January 1, 2023, through Leaving Office: Date Left J )
December 31, 2023 (Check one circle.)
" e period covered 1s 29 128, Z0Z3  treoug The period covered is January 1, 2023, through the dale
December 31, 2023. . 2 aving alice.
Assuming Office: Date assumed J ) | | The period covered Is S | , 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 - Invesiments - schedule attached . Schedule C - ’ncome, Loans, & Business Positions — schedule atlached
Schedule A-2 - [nvesiments ~ schedule attached M| 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 ciy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

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

m TBilezikjlan@ocfairboard.com
|'have used all reasonable diligence in preparing this statement. | have reviewed this sta owledge the Information contained

herein and in any attached schedules is true and complete, | acknowledge this is a pu

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

Date Signed __%_ ]LZ m§ l ?— Signature

hlomont with your fling officlal.)

FPPC Form 700 - Cover Page (2023/2024)
c.ca,gov » B66-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE A-1 caLirorniarorm 7.00
Investments FAIR POLITICAL PRACTICES COMMISSION

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

Investments must be itemized.
Do not altach brokerage or financial stalements.

TANYA BILEZIKJIAN

F NAME OF BUSINESS ENTITY

Amazan
GENERAL DESCRIPTION OF THIS BUSINESS

anline retailer

FAIR MARKET VALUE

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

NATURE OF INVESTMENT
W stock | other

(Desaribe)
| | Partnarship | Income Received aof $0 - $§499
| Income Received of $500 or More (Repoert on Sehedula ©)

IF APPLICABLE, LIST DATE:

07 28 ps . ;. ny
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

Ford

GENERAL DESCRIPTION OF THIS BUSINESS

car manufacture and sales

FAIR MARKET VALUE
|| 52,000 - $10,000 | $10,001 - §100,000
| 100,001 - $1,000,000 | over $1,000,000

NATURE OF INVESTMENT
M stock | | other

(Describe)
| Partnership | | Income Received of $0 - $499
[ Income Recelved of $500 ar More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

3 A0 23 4 23

» NAME OF BUSINESS ENTITY
Bank of America
GENERAL DESCRIPTION OF THIS BUSINESS

bank
FAIR MARKET VALUE
W $2,000 - $10,000 | $10,001 - $100,000
[ ] $100,001 - $1,000,000 | Over $1,000,000

NATURE OF INVESTMENT
|| Stock | Other

(Describa)
| | Partrership | | Income Recelved of $0 - $499
[ Income Raceived of $500 ar Mora {Report on Schedule ©)

IF APPLICABLE, LIST DATE:

4 B 123 A
ACQUIRED DISPOSED

ACOUIRED DISPOSED

NAME OF BUSINESS ENTITY

Citigroup

GENERAL DESGRIPTION OF THIS BUSINESS

bank

FAIR MARKET VALUE

B $2,000 - §10,000 [ $10,001 - $100,000
| $100,001 - $1,000,000 | Over $1,000,000

NATURE OF INVESTMENT
W Stock | | other

(Dascriba)
| Partnership | | Income Received of $0 - $499
| | lneame Recelved of $500 or Mare (Report an Schaduls )

IF APPLICABLE, LIST DATE:

A T -
ACQUIRED DISPOSED

= NAME OF BUSINESS ENTITY

Target Corp
GENERAL DESCRIPTION OF THIS BUSINESS

retail - general

FAIR MARKET VALUE

(| $2,000 - $10,000 | | $10,001 - $100,000
[ | $100,001 - $1,000,000 [ over §1,000,000
NATURE OF INVESTMENT

| stock [ other

'_ (Dascribe)

[ | Partnership [ Income Recelved of 30 - $499
| Income Recaivad of $500 or More (Repord on Schadule )

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Apple
GENERAL DESCRIPTION OF THIS BUSINESS

electronics retailer

FAIR MARKET VALUE

M| $2,000 - $10,000 | $10,001 - $100,000
| $100,001 - $1,000,000 | Over $1,000,000
NATURE OF INVESTMENT
| Stack [ | other

(Describe)
| Partnarship | | income Received of $0 - $499
| | Income Receivad of $500 or Mare (Report an Schedula C)

IF APPLICABLE, LIST DATE:

ﬂ_.ﬂf Y 1c: (O S ¢ . Y e I o) TRRNB . )
ACQUIRED BISPOSED ACQUIRED DISPOSED
Comments:

FPPC Farm 700 - Sehadule A-1 (2023/2024)
advice@fppe.ca.jov » B66-275-3772 » www fppe.ca.gav
Page -7



SCHEDULE C CALIFORNIA FORM 700
II'ICOITIE LOHI’IS & BUSiI‘IESS FAIR POLITICAL PRACTICES COMMISSION
¥ )
Positions Bame

(Other than Gifts and Travel Payments)

TANYA BILEZIKJIAN

* 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Michael Baker International
ADDRESS (Business Address Acceptable)
3536 Concours

BUSINESS AGTIVITY, IF ANY, OF SOURGE
civil engineering consulting

YOUR BUSINESS POSITION

Vice President

GROSS INCOME RECEIVED | No Income - Business Position Only
| | $500 - $1,000 [ §1,001 - 10,000
| | $10,001 - §100,000 (W oVvER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(M| salary | | Spouse's or registered domestic partner's income

(Far sell-employed use Schedule A-2.)

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

[ | sale of

(Real property, car, boal, elc.)
[ ] Loan repayment

| Commission or | | Rental Income, list each source of $10,000 ar more
(Desr.'ribﬁ)' ==

|| Other
(Describa)

NAME OF SOURCE OF INCOME

MNS Engineers

ADDRE&‘; (Business Addrass Acceptabla)
3850 Vine Street

BUSINESS ACTIVITY, IF ANY, OF &OURCF
civil engineering consulting

YOUR BUSINESS POSITION

Vice President

GROSS INCOME RECEIVED | Mo Income - Business Position Only
(| $500 - $1,000 [ $1,001 - $10,000
[ ]$10,001 - $100,000 (W OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
(] salary | Spouse's or reglstered domestic partner's income
(For sell-amployed use Schedule A-2.)

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

| | sale of
(Real proporty, cor, boal, atc.)

[] Loan repayment

[ Commission or | | Rental Income, list sach source of $10,000 or mora
(Dascriba)

| | Other
(Dasecribe)

> 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 husiness must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Businass Addr;:s Aceaplabla)

EUS]NESS 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 Praparty
Straol address
city
[ | Guarantor
| | Other
{Dascriba)

FRPC Form 700 - Schedule € (2023/2024)
advice@fppc.ca.gov = B66-275-3772 = www.fppc.ca.gov
Page - 13



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITIGAL PRACTICES COMMISSION

Name
TANYA BILEZIKJIAN

» NAME OF SOURGCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

) &
ol e i =t L
e LU TR

= NAME OF SOURCE (Not an Acronym)
Celebration Festivals LLC
ADDRESS (Business Address Acceptabla)
48 Waterworks Way, Irvine, CA 92618
BUSINESS ACTIVITY, IF ANY, OF S8OURGE
EVENT PROMOTER

DATE (mmiddlyy)  VALUE
11 30 23 400
Yo o ok

]

DESCRIPTION OF GIFT(S)
Winter Fest Event Tick

el s

L . #

» NAME OF SOURGE (Nol an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S (| SR
S S et
=0 ol i

» NAME OF SOURGCE (Nat an Acronym)

ADDRESS (Business Address Accepltable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

s B S o O iy / $

I (A - e e

= et ==
Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.gov = 866-275-3772 = www.fppe.ca.gov
Page - 15



STATEMENT OF ECONOMIC INTERESTS ~ Pate Initisl Filing Received
COVER PAGE

A PUBLIC DOCUMENT — RECEIVED MAR 0 8 204

caLirornia Form [ 00

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 (Dd not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRIuULTURE
UIVI&IOI‘I Board, Dcpartmen Ulstrlot |fdppllcdble Your Position

Fairs & Expositions / 32nd District Agriculture Assaciation EVENT COORDINATOR

» [ filing for multiple positions, list below or on an allachment, (Do not usg acronyms)

Agency: ___Position:
2. Jurisdiction of Office (Check at least one box]
W State Judge, Retired Judge, Pra Tem Judge, or Court Commissioner
(Statewide Jurisdiclion)
[ Multi-Caunty __ County of
[ ity of —_— Other

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

M| Annual: The period covered is January 1, 2023, thraugh [ Leaving Office; Date Left =i
December 31, 2023. (Check ane circls.)
o The period covered is / / through | The period covered is January 1,2023, thraugh the date
December 31, 2023, s BN
| Assuming Office: Date assumed / | L1 The period covered is ! / through
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: 2
Schedules atfached
Schedule A1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
_ Schedule A-2 - Investments — scheduls attached B Schedule D - Income - Gifts ~ schedule altached
Schedule B - Real Propery — schedule attached | Schedule E - Income - Gifts - Travel Payments — schedule attached

=0or- | None - No reporiable interests on any schedule

5. Verification

MAILNG ADDRESS STREET CITY STATE ZIF CODE
(Business or Agensy Address Recommended - Pubiic Document)

88 FAIR DRIVE COSTA MESA CA 92626
DAYTIME TELEPHONE NUNEER T EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this st atemerl and to the best of my knowledge the information centained
herein and in any attached schedules is true and complete. | acknowledge this is a p

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

Date Signed g//(( /Q—‘L//

{imonth, day, year)

Signature

1 your filing alficial )

rm 700 - Cover Page (2023/2024)
866-275-3772  www.fppc.ca.gov
Page -5



SCHEDULE D
income — Gifts

:C.ALIF'O'RNIA FORM 700

‘FAIR POLITICAL PRAGTICES COMMISSION

Name

TANYA TAMOUKIAN

B MAME OF SOURCE (Not an Acronym)
Celebration Festivals LLT

ADDRESS (Business Address Acrepiable)

48 Waterworks Way, (rvine, CA 92618

BUSINESS AGTIVITY, IF ANY, OF SOURGE
EVENT PROMOTER
DATE (mm/ddlyy)  VALUE

11 !30!23 400

DESCRIPTION OF GIFT(S)
Winter Fest Event Tick

§ =
Wl R
() P T

B MAME OF SOURCE (Not an Acroniyrn)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(3)

S / 5 e ae
> M W s
B T . - - e b O]

B NAME OF BOURCE (Mol an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy] VALUE DESCRIPTION OF GIFT(S)

e el o
el M o
Sl ff - gk e

NAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Address Acceptahle)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (middlyy)  VALUE

DESCGRIPTION OF GIFT(S)

e i = JH
T L A
JENET TR S

 NAME GF SQURCE (Mol an Actonym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SQOURCE

DATE {mmiddlyy)  WALUE DESCRIPTION OF GIFT(S)

€l P o B

/ / %

SR e e B
Comments: = =

MAME OF SOURGCE (Naf an Acranym)

ADDRESS (Business Address Accepiabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3
T i
ce et s e B

FPPC Formn 700 - Schedule D (2023/2024)
advice@fppc.cagov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 15



STATEMENT OF ECONOMIC INTERESTS ~ Date Inial Filng Received
COVER PAGE
A PUBLIC DOCUMENT ~ RECEIVED AR 08 2024

cacirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

Please lype or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDOLE)
TAMOUKIAN TANYA
1. Office, Agency, or Court
Agency Narr:e (Dg nb! use acronyms) —
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable Your Position R
Fairs & Expasitions / 32nd District Agriculture Association EVENT COORDINATOR

» |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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
Multi-County - : | County of
Cityof . Other -
3. Type of Statement (Check at least one box)
M| Annual: The period covered is January 1, 2023, through Leaving Office: Date Left __/___|
December 31, 2023, (Check one circle.)
“Of=
The period covered is / ] __, through The period covered is January 1, 2023, through the date
December 31, 2023, - of leaving aoffice
| | Assuming Office: Daleassumed [/ The period covered is =  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: 2
Schedules attached

Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions - schedule atlached
Schedule A-2 - Investmenis -~ schedule attached . Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property - schedule atlached Schedule E - Income - Gifts — Travel Payments - schedule attached

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

5. Verification

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

88 FAIR DRIVE COSTAMESA CA 92626

STATE ~ 2P CODE

ave used all reasonable diligence In preparing this statement. | have reviewed this statement and 1o the best of my knowladge 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 % / (/ / 1"/ Signature
7

{month, day, yor] -

th your filing official )

orm 700 - Cover Page (2023/2024)
advice@fppc.ca,gov * B66-275-3772 » www.fppt.ca.gov
Page -5



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
TANYA TAMOUKIAN

B NAME OF SOURCE (Not an Acronym)
Celebration Festivals LLC
ADDRESS (Business Address Acceplabla)
48 Waterworks Way, Irvine, CA 92618

BUSINESS ACTIVITY, IF ANY, OF SOURGE
EVENT PROMOTER

-

NAME OF SOURGE (Not an Acronyrm)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmi/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mnvddlyy)  VALUE DESCRIPTION OF GIFT(S)
11 30 23 400 Winter Fest Event Tick

o el RO L B el e

O S I - /S

= 0§ — = = |

e NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
el ot | W S| .
MNENY, (A [ - el e T

| I BRI

VR PAL-

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Addross Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

v

NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceplahla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)
as ifie Hitee . ' s i s B
| . s ol AT S e . &
| i b SEEY 4 AR

Comments:

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov
Page - 15



STATEMENT OF ECONOMIC INTERESTS  Dste il Fiing Receied
COVER PAGE
A PUBLIC DOCUMENT RECEIVED FEB 2 1 7014

PIee:e Y/pe or print in mL

NANE OF FILER  fLAST) (FIRST) (MIDDLE)
Dayion Teresa

1. Office, Agency, or Court

Anency Name Do not use acronyns)
NIA DEPARTMENT OF FOOD & AGRICULTURE

Divisicn, Board, Departrent, Disii ot i applicanle Your Position

Fairs & Exoosthions / 32nd District Agriculture Association Deouty Manager |

i "Iiu g for muiliple positons, lis) below or on an attachment, (Do nof use acronyms)

Agency. TTTO. Position;

BN AT O T Wit AT AV £

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

T State | |Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
(Stalewide Jurisdiction)

[ Wuit-Gounty 1 " 1 County of

(] Gity of || Other

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

@| Anaual: The pariod covered is January 1, 2023, through | | Leaving Office: Date Left ____/ {
Decernber 31, 2023 (Check one circle,)
Q- - + N
% The seriod covered is / / throuah (] The period covered is January 1, 2023 through the date
December 31, 2022 R of leaving office.
v Lk -or-
| Assuming Offics: Dale assumed / / || The period covered is /. / . Ihrough
the dale of lzaving office.
| Candidate: Dateof Eleclion . and office sougnt, f different than Part 1:
4, Schedule Summary {reauirad) v Tolal number of pages including this cover page: 2
Schedules attached
~ Behedile A-1 - Investments — sohedule attachad [ Schedule C - Income, Loans, & Business Posilons — schedulz afiached
" Schedule A2 - Invesimenis — schedule attached ] $chedule D - income — Gifts — schedule attached
| Schedule B - Real Property — schedule zitached Schedule E - incoms ~ Gifts - Travel Payments — schedule aitached

-m‘» Nm:e . .,c e“»o' da'e m' .CSL» an any schedule

\«'vr’f' ication

MAL NG AL iy FIATH 7P cODE
(= .net~ 3 oy Address Resommended - Poble Documend)

88 FAIR DRIVE COSTA MESA CA 92626
NIVTIE 75 FALFNE DUUEED B

T EA ADDRESS

e in preparia this stalement. | have ieviewed this statement and 1o the best of my knowledge the nformation comained
diies 15 frue and completa. | acknowledgs this is a pubicc document.

| have used ol reasonabie il

herein and i any afacted s

| certitv undar penaity of perpuy under the laws of the State of California thet the foregoing is true and correct.

< ot Y22 12028 Sy
Date Signed Yot 1 2UZ4 Siguature
T il day et e B
o Y — A —

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



SCHEDULE D
Income - Gifis

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

B MAME OF SOURGE (Not an Acronym)
Lopez Works inc

ADDRESS (Business Address Acceplable)
21186 Pralrie View Lane, Trabuca Canyon, CA 92673

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mimiddlyy]  VALUE

& e 2E 100

DESCRIPTICMN CF GIFT(S)

Rastaurant Gift Card

o ) (e
NP S S . Y W o
e b R

» NAME OF SQURGCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(3)

st / 3
e =l e -
/ { 3.

B MNAME OF SQURCE (Mot an Scronym)

ADDRESS rBusiness Address Acceplabia)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmicdlyy)  VALUE HESCRIPTION OF GIFT(S)

T IESR ST oz
B e SN
e W

= NAME QF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ !
= e $
S A LT P

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Acn'o’r;?:«-s Acceplabhe)

USINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmddlyy)  VALUE NESCRIPTION OF GIFT(S)

___.jr —"l_ %y 5
SN (T B O
T (SR . - . e

Comment

@

B NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

AR priy S T
St oo ok
e ey 1R

FPPC Form 700 - Schedule D (2023/2024)
advice@fppe.ca.pov » 866-275-3772 « www.fppc.ca.gov
Page - 15



v

E—
CALIF IFORNIA 1A FOR y?

STATEMENT OF ECONOMIC INTERESTS  Date Infial Filng Received

Ing OMfgint U wly

';&”Pm ’ii‘.AL PR‘&;G"CE!';C f 0 COVER PAGE
R A PUBLIC DOCUMENT ~ RECEIVED FEB 21 201

P!e.ase type or print In ink

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Dayton Teresa
1. Office, Agency, ar Court
Agency Name (Do not use acronyms)
CALIFORNIA DEFARTMENT OF FOOD & AGRICULTURE
Division, Board, Depariment, Distict, f applicable Your Position
“aire & Exposthons / 32nd District Agriculture Association Deputy Manager |
w1 filing for mulliple positions, list below or on an attachment. (Do not use acronyms)
L S — . Position:
2. Jh.lSun tion of Office (Check at least one box)
| Ste | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
_Muit-County (| County of
_| City of || Other

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

@ Annual: The pariod covered is January 1, 2023, through | ] Leaving Office: Date Left J ]
Decemnber 31, 2023. (Check one circle.)
Ot : ;
The period covered is througn ] The period covered is January 1, 2023, through the date
December 31, 2023 of leaving office.
2 = A - “0rs«
Assuming Office: Date assumed b / [_] The period covered is J / through
the date of leaving office.
Candidate: Dale of Election e . 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 - Investments - schedule attached u Schedule C - Income, Loans, & Business Positions ~ schedule aftached
[ | Schedule A-2 - Investinents — schedule attached W) Schedule D - Income - Gifts - schedule attached
[ | Schedule B - Real Properfy - schedule aitached L' Schedule E - Income - Gifts - Travel Paymenls - schedule altached
~QF- None - No reoortable Mws S on any schedule
5, Veri f“.ud"ﬂ
STRGET - oy T TTTTTTTTUSINE ZIF CODE

iass Kecommendad - Public Document)

COSTA MESA CA 92626

DAY TIME T¢ .T?ﬂui HUMEER

| hzve all teascnabie clligunce moprepanng s statement. | have reviewed this statement and 1o the best of my knowledge the information contained
herein and in any ahached scheduies s tue and complste. | acknowledge this is a public document,

| certity under penslty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed  02/21/2024 Signature
- — Wy, year : :

e A0 E e (. © £ P e b0 - AL

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D
Income — Gifis

B MAME OF SOURGE (Not an Acronym)
Lopez Works Inc

= NAME OF SOURCE (Not an Acronym)

ADORESS (Business Addrass Acceplable)

21195 Prairie View Lane, Trabuco Canyon, CA 92679

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (inmvdd/yy)  VALUE
12 T3 29 100

DESCRIPTION OF GIFT(S)

Hestaurant Giit Card

LS Sl R
af b R
s MR o D —

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

e M
A ) A -
=l e 1

» NAME OF SOURCE (Not an Acranym)

;\D DRESS (Hu.';!;; :.sa TQcmmss Accaptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESGRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

el = i e, 5
R, [ = TS (P 5
i ol Breaoi o 0 oo e o 18

B NAME OF SOURCE (Not an Acronym) B NAME OF SQURCE (Not an Acronym)

ADDRESS (H;;sf}ae.«;s Address Acceptable) ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mm/fddlyy)  VALUE NESCRIFTION OF GIFT(S) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

Ay L PR SN SRV R
LY il T - N, ) [ [ YETIM
el Wl - = S AT $

Comiments: .

FPPC Form 700 - Schedule D (2023/2024)
advice@fppc.ca,gov » 866-275-3772 » www.fppc.ca.gov
Page - 15



Date Initial Filing Received
CALIEORNIA FORM700 STATEMENT gf;\!/ig;)r;ggnéc INTERESTS b= Intal-Fling S
FAIR POLITICAL PRACTICES COMMISSION A PUBL[C DOCUMENT

Please type or print in ink.

RECEIVED FEB 2 8 2014
NAME OF FILER  (LAST) (FIRST)

IDDLE)
Zarate Maria

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 Agriculture Association

SQ(U N H\‘JLE \rQJ’\'* COOdeuLH;v

» |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)

(] Stale [ ] 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, 2023, through | Leaving Office: Date Left J /
December 31, 2023. (Chack one circle.)

“Or=
The period covered is J ] through [_] The period covered is January 1, 2023, through the date
December 31, 2023. >3 of leaving office.
[] Assuming Office: Dale assumed J J (] The period covered s —/___/ 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 altached || Schedule D - Income — Gifts - schedule &ttached

| ] 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 21 CODE

(Business or Agency Address Recommended - Public Document)

88 FAIR DRIVE COSTA MESA CA 92626
TIME TE 3

MAIL ADDRESS

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

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

Date Signed &b g) 2, 1024 Signature

(monin, oy, yean

pager statement with your fiing official.)

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



caurorniarorm 700 STATEMENT (():'(:) 5;);)?;22? INTERESTS  Dati jnitial Filing Reostvisd
FAIR POLITICAL PRACTICES COMMISSION A PUBLIC DOCUMENT RECE‘VED MAR 2 2 2024

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)

(MIDDLE
Moore Terry -

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 Agriculture Association Communications Director

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

Agency: Position:

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

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

[ Multi-County || County of

[ I City of [ ] Other

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

(m] Annual: The period covered is January 1, 2023, through |_| Leaving Office: Date Left J J
December 31, 2023, {Check ona circle.)
b The period covered Is | / (hrough !,l The penod Oovefed IS Janua‘y 1, 2023. [hfough lhe date
December 31, 2023, ; of leaving office,
[ ] Assuming Office: Date assumed J J (7] The period covered is J / through
the date of |eaving 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 - Incoms, Loans, & Business Positions - schedule attached
|| Schedule A-2 - Investments - schedule attached || Schedule D - income ~ Gifts - schedule attached
| Schedule B - Real Property — schedule attached | | Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- m 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 reviswed this statement and to the best of my knowledge the information contained
herein and in any atlached schedules is true and complete. | acknowledge this is a p

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

Date Signed 03/22/24 Signature
(maonth, day, year)

filing official)

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



SCHEDULE D
Income - Gifts

Name

Terry Moore I

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

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MASTER CARNIVAL OPERATOR

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

7 14 23 250 RIDE PASS
e I e e )
AW — N
el

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

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

e (e (S

S LR $

b i s

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

T | 3
i R R
- . &

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—i e &

S (| R,

e 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)

—— = e et S ]

Lty R i 3

s [ — . %
Comments:

» 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)

FPPC Form 700 - Schedule D (2023/2024)
advice@fppo.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 15



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Oy

COVER PAGE

A PUBLIC DOCUMENT  pecEIVED FEB 1 6 204

Please type or print in ink.

NAME OF FILER  (LAST) [FIRST) (MIDDLE)
HOLLMAN THANE
1. Office, Agency, or Court
Agency Name (Do not use a_crc')nyms,i _ T -
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
bi?/?éibrégaré, bepa?r;\en?, baslrict, ?applicab!e . Your Position
Fairs & Expositions / 32nd District Agriculture Association 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 hox)

W State Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
Multi-County _ County of Col i
City of Other .
3. Type of Statement (Check at least one box)
M| Annual: The period covered is January 1, 2023, through |  Leaving Office: Date Left ___ /[
December 31, 2023, (Check one circle.)
«Or=
The period covered is ) / . through The period covered is January 1, 2023, through the date
December 31, 2023, g, DA 8 O¥ice.
| | Assuming Office: Date assumed |/ . The period covered is e  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 Fositions — schedule altached
| Schedule A-2 - Invesimenis — schedule attached | Schedule D - Income - Gifts - schedule attached
| Schedule B - Real Property - schedule attached | Schedule E « Income - Gifts — Travel Payments - schedule altached

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

5. Verification
MAILING ADDRESS STREET o -

STATE 2P CODE
(Business or Agency Address Recommended - Public Documen)
88 FAIR DRIVE COSTA MESA CA 92626

DAYTIME TELEPHONE NUMBER

EMAIL ADDRESS

ave used all reasonable diligence In preparing this stalement. | have reviewed [his stalement and (o (he
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 t

t of my knoﬁedge the information contained

Date Signed 2/16/2024
(morih, day. yes/]

Signature
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