





ifing Official lJse Only

caviFornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS  Date Infial Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

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

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)

=0r- JZ(None - No reportable interests on any schedule

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[m] State [1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(L] Multi-County [J County of
[ City of [ other
3. Type of Statement (Check at least one box)
[¢] Annual: The period covered is January 1, 2022, through [[J Leaving Office: Date Left / J
December 31, 2022. (Check one circle.)
“Qr=
The period covered is / J . through [ The period covered is January 1, 2022, through the date of
December 31, 2022, -Or- leaving office.
[C] Assuming Office: Date assumed J J [J The period covered Is / J through
the date of leaving office.
[[] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[7] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[7] 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

5. Verification

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

, 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 th

Date Signed 03/17/2023 Signature

(monih, day, year)

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



ALaRvA reRn 700 STATEMENT OF ECONOMIC INTERESTS 17 i 110 o

FAIR POLITICALIBRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please lype or print in ink.

i
1

MABIE OF FILER  (LAST) (FIRST)
BAGNERIS BARBARA h

1. Office, Agency, or Court

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

Fairs & Expositions / 32nd District Agriculture Association BOARD OF DIRECTORS

= If filing for multiple positions, list below or on an aitachment. (Do nof use acronyins)

Agency: Position:

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

] State [ Judge, Retired Judge, Pro Tem Judge, or Court Cominissioner
(Statewide Jurisdiction)
] Multi-County [] County of
[l city of [ other
3. Type of Statement (Check at least one box)
[7] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / J
December 31, 2022, (Check one circle.)
~Of= ) )
° The period covered is | I {hrough [ The period covered is January 1, 2022, {hrough ihe dafe of
December 31, 2022. -or- leaving office.
[C] Assuming Office: Date assumed / / [J 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 A1 - Investments ~ schedule atiached D Schedule C - Income, Loans, & Business Positions — schedule attached !
[[] schedule A-2 - Invesiments - schedule attached Schedule D - Income — Gifts - schedule altached i
[] schedule 8 - Real Property ~ schedule attached [0 schedule E - ncome - Gifts - Travel Payments ~ schedule atltached

;: -Of- [0 Neone - No reportable interests on any schedule
3. Verification

MAILING ADDRESS STREET iy STATE ZIP CODE
(Business or Agency Address Recommended - Public Docurnent)

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

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

I cerlify under penally of perjuiy under the laws of the State of California that the foregoing is frue and correct.

i ) . a Digilally signed by Barbara Bagnetis
Date Signed  3/29/2023 Signature Barbara Bagneris Dale: 2023.03.29 24:46:45 -0700°
(monih, day. year) {Fil» the onginally signed paper stalement wilh your ifng official )

FPPC Form 700 - Cover Page (2022/2023)
advice@ippc.ca.gov » 866-275-3772 « v fppe.ca.gov
Page-5



SCHEDULE D
Income -~ Gifts

| Nam
BARBARA BAGNERIS

B NAME OF SOURCE (Nol an Acronym)
RAY CAMMACK SHOWS

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
CARNIVAL OPERATOR

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

7 15 22 500 RIDE PASS
SR S S
_ J____ s
e 8

B NAME OF SOURCE (Not an Acronym)

WINTER FUN FESTIVALS, LLC
ADDRESS (Business Address Acceptable)
5267 WARNER AVE, HUNTINGTON BEACH, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
WINTER FEST OC (EVENT)

DATE (mm/ddfyy)  VALUE

DESCRIPTION OF GIFT(S)

12 A’ﬁ 23 380 EVENT TICKETS
BT S
S Y SR
d B

b NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mim/ddlyy)y  VALUE DESCRIPTION OF GIFT(S)

NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

id S8
8
S S S

b NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_—t 8 e

ed B S SR A

Y Y S . / /I $
Comments:

NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Fovia 700 - Schedule D (2022/2023)
advice @ippe.ca.gov o B66-275-3772 o www.fppc.ca.gov
Page - 15






























caLirornia roru 700 STATEMENT gz \r/sEcgh;ggnéc INTERESTS  Dale Iniial Filng Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

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

Fairs & Expositions / 32nd District Agriculture Association Event Coordinator

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

Agency: e 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 [C] County of -

(] City of []other

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

[] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
.or.
The period covered is / | , through [CJ The period covered is January 1, 2022, through the date of
December 31, 2022. O leaving office.
[] Assuming Office: Date assumed / / . [J The period coveredis /| through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts — schedule attached
[ ] Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts - Travel Payments — schedule attached
-or- [w] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS "STREET Iy T STATE  ZPCODE
(Business or Agency Address Recommended - Public Document)

88 FAIR DRIVE | COSTA MESA CA 92626
!

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

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

Date Signed % ’77/ 2% Signatu

/ (month, day, year)

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Filing Official Use Only

COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS  Date initial Filng Received

NAME OF FILER (LAST) (FIRST) (MIDDLE)
LA BELLE DOUGLAS
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, Disfrict, if applicable Your Posiion o
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:

o Position:
2. Jurisdiction of Office (Check at least one box)
| State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County o __| County of
I City of - __| Other

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

M| Annual: The period covered is January 1, 2022, through | Leaving Office: Date Left J J
December 31, 2022. (Check one circle.)

-0Or-
The period covered is ] , through The period covered is January 1, 2022, through the date of
December 31, 2022. wop. "2VINg offico.
| Assuming Office: Date assumed J J [ The period covered is / J through
the date of leaving office.
| | Candidate: Date of Election _____ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: /4’
Schedules attached
W Schedule A-1 - [nvestments — schedule attached M| Schedule C - Income, Loans, & Business Positions — schedule attached
~ Schedule A-2 - Investments — schedule attached W Schedule D - Income - Gifts ~ schedule attached
W 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

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

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

' / Z | / Z /
Date Signed “2 /7 y Signature

(month, day, year)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca,gov » 866-275-3772 » www.fppc.ca.gov
Page-5



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

caurorniarorn 00

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

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

DOUGLAS LA BELLE

» NAME OF BUSINESS ENTITY

ﬂfm frl3opre Q/Oé/’é? (7,
GENERAL DESCRIPTION OF THIS BUSINESS

ﬁ ha rima
FAIR MARKET VALUE
| | $2,000 - $10,000
$100,001 - $1,000,000

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

NATURE OF INVESTMENT
& stock Other
[: (Describe)

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

IF APPLICABLE, LIST DATE:

/285 22 I A 2 255 Shypc

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Co lo A | At e éﬁﬂup / Lennagr

GENERAL DESCRIPTION OF THIS BUSINESS

[)ﬂﬂvﬁz‘( éﬁ/)o/ 2 / émgﬁuc% s
FAIR MARKET VALUE N

| $2,000 - $10,000 @ $10,001 - $100,000
— ] $100,001 - $1,000,000 [ Over $1,000,000

NATURE OF INVESTMENT
Stock D Other

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

IF APPLICABLE, LIST DATE:

/ /22 / /22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

T
donhnsoy 4+ 30% nsesin
GENERAL DESCRIPTION OF THIS BUSINESS

/q“t)US(? biof cJ— Iﬂ /’Z;'C!L!(ﬂf‘f; / '//%ZN” A

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

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

NATURE OF INVESTMENT
g Stock | Other

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

|F APPLICABLE, LIST DATE:

/ /22 / 22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY R
Walt Digney Ho(c\ w4

GENERAL DESCRIPTION Of THIS BUSINESS v

En’"f”c/‘-‘(ﬂ;vl ment / Th{)/l/l/lf Qﬂ’/’ k

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

NATURE OF INVESTMENT
il Stock | | other

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

IF APPLICABLE, LIST DATE:

22 | 22 Se¢ bolper
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

SKy (dor s Sfi’ /:/7‘/4;»7 s Lhe.,

GENERAL DESCRIPTION OF THIS BUSINESS

&Vﬂﬁb’%é’f‘ C%//j /73 é‘%

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

NATURE OF INVESTMENT
Stock Other
D [: (Describe)

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

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

IF APPLICABLE, LIST DATE:

/ /22 / /22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Feece look

GENERAL DESCRIPTION OF THIS BUSINESS

¢ Sevu.
omPtec Doryess
FAIR MARKET VALUE

| $2,000 - $10,000
] $100,001 - $1,000,000
NATURE OF INVESTMENT
E Stock D Other

(Describe)

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

\E#] 510,001 - $100,000
[ Over $1,000,000

IF APPLICABLE, LIST DATE:

/ /22 / /22
ACQUIRED DISPOSED

Comments: ‘g‘i*“/d‘f}l 3/3’/%2"4 7:/\/‘/}9’ SW(?/(,J g5 Shares D/S/‘?é’\'/ 5{0‘5/\’

FPPC Form 700 - Schedule A-1 {2022/2023)
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.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LA BELLE

Do not attach brokerage or financial statements.

» NzE OF BUSINESS ENTITY

estaur it 6%%41‘3
GENERAL DESCRIPTION OF THIS BUSINESS
()%Jmur ants

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

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

NATURE OF INVESTMENT
Stock [: Other

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

YQ[A@Q X T ne.

GENERAL DESCRIPTION OF THIS BUSINESS

T
| €c (
FAIR MARKET VALUE
% $2,000 - $10,000 | $10,001 - $100,000
$100,001 - $1,000,000 [ Over $1,000,000

NATURE OF INVESTMENT
E Stock D Cther
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /22 / /22 / /22 22
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAI:)AE OF BUSINESS ENTITY
Apple  Tonc - (ke pllar  Tuc.

GENERAL DESCRIPTION OF THIS BUSINESS
7
Qb/mﬂ)wﬁ’r’ S\;g% o=

FAIR MARKET VALUE
[] $2,000 - $10,000
@moo,om - $1,000,000

"~} $10,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT
E Stock l Other

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

IF APPLICABLE, LIST DATE: gc)
shhat e
71/ 22 (57777 7 o
ACQUIRED DISPOSED

GENERAL DEFCRIPTION OF THIS BUSINESS
T g ) [ v )
»J—E-V\AUH viel WMachineqy
\
FAIR MARKET VALUE
72 $2,000 - $10,000
$100,001 - $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)

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

IF APPLICABLE, LIST DATE:

/ /22 / /22

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Doke k//}é’/z} v/
GENERAL DESCRIPTION OF THIS BUSINESS
Electric. Ut/ 1ty
FAIR MARKET VALUE !

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

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

NATURE OF INVESTMENT
I8 stock [ Other

(Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY
. ——
Tove. Restor byis Lpe
GENERAL DESCRIPTION OF THIS BUSINESS
Fhece man
FAIR MARKET VALUE

g7 $2,000 - $10,000 | $10,001 - $100,000
$100,001 - $1,000,000 [ Over $1,000,000

NATURE OF INVESTMENT
Stock [ ] other

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

IF APPLICABLE, LIST DATE:

/ /22 / /22 / /22 / /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments
Stocks, Bonds, and Other InterestsName

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

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

DOUGLAS LA BELLE

» NAME OF BUSINESS ENTITY

Cv/) 2 Vipn

GENERAL DESCRIPTION OF THIS BUSINESS

P 54";/1;( U V’DJ uc’( s

FAIR MARKET VALUE
$2,000 - $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 Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

S/ 22 I 22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Tuw' Her

GENERAL DESCRIPTION OF THIS BUSINESS

Q‘“né

FAIR MARKET VALUE
@ $2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT
@ Stock D Other
(Describe)

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

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

IF APPLICABLE, LIST DATE:

N
4,5 /22“‘”“ 22
ACQUIRED DISPOSED

Vithesed

GO Shares

» NAME OF BUSINESS ENTITY

ZDX'I'(:[ZH‘{’Q( pg’(’('() (-(U!«Vi

GENERAL DESCRIPTION OF THIS BUSINESS
ﬂé‘f ro (e Jun p/’ﬂcl(jc‘('s

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

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

NATURE OF INVESTMENT
& stock | other
(Describe)

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

IF APPLICABLE, LIST DATE: ﬂu;@,égg(»d /75 Shares

between S—rip-22 70
22 ) 22
ACQUIRED DISPOSED V-5 -0,

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
_1$2,000 - $10,000
] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
| Stock | | other

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

IF APPLICABLE, LIST DATE:

22
ACQUIRED

22
DISPOSED

» NAME OF BUSINESS ENTITY

- o ) . N
C}&f’*h“/a ( (ru/S& Z/ﬂfs

GENERAL DESCRIPTION OF THIS BUSINESS

; . ’
[ ¢/ S e 8
FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000

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

NATURE OF INVESTMENT
E Stock |: Other
(Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

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
(Describe)

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

|IF APPLICABLE, LIST DATE:

22 3,3 p2 Sold L 22 I____j22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2022/2023)
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.

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LA BELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

AT +T

GENERAL DESCRIPTION OF THIS BUSINESS

Lommvn icat ion
FAIR MARKET VALUE
| | $2,000 - $10,000
[] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
@ Stock E Other

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Mpr;cfow Al/’ {l‘nés

GENERAL DESCRIPTION OF THIS BUSINESS
A Iy l: n 2
FAIR MARKET VALUE

| $2,000 - $10,000
~ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[ stook [] other

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

IF APPLICABLE, LIST DATE:

/ /22 / /22 / /22 / 122
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY . » NAME OF BpSINESS EgTY
/lazual ljanp //0/4//»157;3 /’f’/ﬂ/’dé‘) -

GENERAL DESCRIPTION OF THIS BUSINESS

144} /m £

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

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

NATURE OF INVESTMENT
E Stock | other
(Describe)

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

IF APPLICABLE, LIST DATE:

22 % 3 p2 Sold 250

ACQUIRED DISPOSED ﬂlﬁ roo

GENERAL DESCRIPTION OF THIS BUSINESS
W 70/'&1 vets

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

F21510,001 - $100,000
[ Over $1,000,000

NATURE OF INVESTMENT

@ Stock | ]Other
(Describe)

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

IF APPLICABLE, LIST DATE:

22 A3 22

ACQUIRED DISPOSED

Sold 2o sbhares

» NAME OF BUSINESS ENTITY

Aloaske. Hialines

GENERAL DESCRIPTION OF TH!S BUSINESS
A {r / i

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

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Scam% w st ﬁ i /;:1 s

GENERAL DESCRIPTION OF THIS BUSINESS

‘
AI tr l th &
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)
| Partnership []Income Received of $0 - $499
"] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

) 22 22 / 122 / /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2022/2023)
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

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

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

DOUGLAS LA BELLE

» NAME OF BUSINESS ENTITY

ole (.
oC ¢ (0 Cos P
GENER.f\L DESCRIPTION OF THIS BUSINESS

50#1“ kak W\’t[f‘v
FAIR MARKET VALUE
| | $2,000 - $10,000

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

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

NATURE OF INVESTMENT
J stoc [ Other

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

IF APPLICABLE, LIST DATE:

3,2 p2 sold 25Slares

» NAME OF BUSINESS ENTITY

e
@Ck _L— Vi The %)C‘)?(
GENERAL DESCRIPTION OF THIS BUSINESS
Ré’ sta yront
FAIR MARKET VALUE
| $2,000 - $10,000
"~ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
@ stock [ | other

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

IF APPLICABLE, LIST DATE:

/ /22 / 122 / /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY -
Cﬁcf;('c‘a (’lofu gc’t'& Deen k ot Erloars

GENERAL DESCRIPTION OF THIS BUSINESS

Roda, () wiolesale

FAIR MARKET VALU{E
[] $2,000 - $10,000
[ ] $100,001 - $1,000,000

ﬂ $10,001 - $100,000
~ ] Over $1,000,000

NATURE OF INVESTMENT
m Stock \ Other

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

IF APPLICABLE, LIST DATE:

o P2 22
ACQUIRED PJSPQSED
Dorchased 5 Shar s

GENERAL DESCRIPTION OF THIS BUSINESS
Plfm K
FAIR MARKET VALUE
$2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT
[ Stock | | Other

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

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

IF APPLICABLE, LIST DATE:

/ 122 / /22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

W lls Qﬁ:m 0

GENERAL DESCRIPTION OF LFHIS BUSINESS
E\{Wl k (W

FAIR MARKET VALUEI

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

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

NATURE OF INVESTMENT

g Stock I: Other
(Describe)

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

|F APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

k yazf%' F';)&;jé

GENERAL DESCRIPTION OF THIS BUSINESS

;0@; pf'@C fSE)")’)&'{

FAIR MARKET VALUE
g7 $2,000 - $10,000 | $10,001 - $100,000
%~ $100,001 - $1,000,000 [ Over $1,000,000

NATURE OF INVESTMENT
@ Stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /22 / /22 / 22 / /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2022/2023)
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 attach brokerage or financial statements.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LA BELLE

» NAME OF BUSINESS ENTITY

&061\ (A2 C:D

GENERAL DESCRIPTION OF THIS BUSINESS

A’ elros pacl e
FAIR MARKET vALUE
| |$2,000 - $10,000 g $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:

22 S 11 p2 Sef 258 haves
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

NU ‘”Jg‘ltrbm The

GENERAL DESCRIPTION OF THIS BUSINESS

/4‘4?«\:1'( (

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

NATURE OF INVESTMENT
Stack [ ] other

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

IF APPLICABLE, LIST DATE:

-] 22
ACQUIRED

/ /22
DISPOSED

» NAME OF BUSINESS ENTITY
() En c@f D“}’ ICum «c;;:.
GENERAL DESCRIPTION OF THIS BUSINESS
Aerﬁg‘ pac &

]
FAIR MARKET VALUE
252,000 - $10,000
[] $100,001 - $1,000,000

_ 1$10,001 - $100,000
"] Over $1,000,000

NATURE OF INVESTMENT
B stock | Other

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

IF APPLICABLE, LIST DATE:

/ /22 / /22
AGQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Wi vpset+ CO(’

GENERAL DESCRIPTION OF THIS BUSINESS

> —
Lc‘)m Dute | ecly
FAIR MARKET VALUE
$10,001 - $100,000

~ 1 $2,000 - $10,000
"] $100,001 - $1,000,000 Over $1,000,000

NATURE OF INVESTMENT

g Stock ] | Other
g (Describe)

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

|IF APPLICABLE, LIST DATE:

/ /22 / /22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY .
é)@léi}v‘a( £ (@'a—(’r >
GENERAL DESCRIPTION OF THIS BUSINESS
) -
C-(ZL p {‘{/Ll ( é@) <
FAIR MARKET VALUE
¥ $2.000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT
Stock Other
@ [ (Describe)

| Partnership [~ Income Recelved 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

Br‘fs-\v .//l’\x/f’vé ‘5;2(,71 /a/? Co

GENERAL DESCRIPTION OF THIS BU NESS

By tech

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

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

IF APPLICABLE, LIST DATE:

] 22 ] j22 / /22 / /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2022/2023)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -7



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

Investments must be itemized.

DOUGLAS LA BELLE

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Loebhoed  Nartin

GENERAL DESCRIPTION OF THIS BUSINESS

A?M Y C €

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

NATURE OF INVESTMENT
B stoex [ Other

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

IF APPLICABLE, LIST DATE:

/ /22 / /22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

WZDV\CI{?/FZ fﬂi?ww&l’ivmlﬂ& ( I/‘lc_: P

GENERAL DESCRIPTION OF THIS BUSINESS

FOOJ 1D roe P§<‘“ i w(;:

FAIR MARKET VALUE
B 52,000 - $10,000 | $10,oo1 - $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:

|___j22 2,5 22 Sold 5¢ Shaves
ACQUIRED DISPOSED

» NAME OF BUSINESS E?(IITY

/‘5’&6’6/ (Lnf"(’ S

GENERAL DESCRIPTION OF THIS BUSINESS

,R estoyrands

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

NATURE OF INVESTMENT

@ Stock | Other

~ ] $10,001 - $100,000
"] Over $1,000,000

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

IF APPLICABLE, LIST DATE:

22 [ 3 122

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

)e/uc[ 'S ,
SENERAL DESCRIPTION o+ IS BUSTNESS

{Ré’ <’L{5’Z vy &Mpfv

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

NATURE OF INVESTMENT
% Stock | | Other

(Describe)

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

IF APPLICABLE, LIST DATE:

|22 3,3 g2 Sold so Shares
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

HWVM ﬂ/ ﬁ/f"?‘“

GENERAL DESCRIPTION/OF THIS BUSINESS

{51%«/ [ ﬂamz 174/;,:», v ent

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

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

(Describe}

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

IF APPLICABLE, LIST DATE:

> NAM/;F BUSINESS ENTITY

1 SK & ﬂﬁﬂ/f?’w;// ve /ﬂ/’://?

<GENERAL DESCRIPTION OF THIS BUSINESS

p&”‘n@;@. Avdomed e 6f 00(7/ A %a

FAIR MARKET VALUE

$2,000 - $10,000 | $10,001 - $100,000
$100,001 - $1,000,000 [ Over $1,000,000

NATURE OF INVESTMENT
@ Stock D Other

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

{F APPLICABLE, LIST DATE:

/ /22 /(22 / /22 / /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2022/2023)
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 attach brokerage or financial statements.

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LA BELLE

» NAME OF BUSINESS ENTITY

Hasbrpo L ac

GENERAL DESCRIPTION OF THIS BUSINESS

)Qt”trzféc%;c) n ﬂr/o«zf Ve 'F 3

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

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

NATURE OF INVESTMENT
Stock [ Other

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

IF APPLICABLE, LIST DATE:

__j22 3,3 p2 Sdd 50
ACQUIRED DISPOSED Sharee

a Stock D Other

» NAME OF BUSINESS ENTITY

Deo A lines

GENERAL DESCRIPTION OF THIS BUSINESS
A\V”, | -€

FAIR MARKET VALUE

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

NATURE OF INVESTMENT

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

|IF APPLICABLE, LIST DATE:

J 22 / j22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

éemem( Mp4ors C@t’@

GENERAL DESCRIPTION OF THIS BUSINESS

Avko  MFr.

FAIR MARKET VALUE
83 $2.000 - $10,000
[ ]$100,001 - $1,000,000

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

%TURE 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:

/22 22
ACQUIRED DISPOSED

Ng;OF BUSINESS ENTITY
anevel W<
GENERAL DESCRIPTION OF THIS BUSINESS

toal ity

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

NATURE OF INVESTMENT
{ stocx | | other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ j22 / 22
ACQUIRED DISPOSED

> NANJE OF BUSINESS ENTITY
Lo thic Wetora
GENERAL DESCRIPTION OF THIS BUSINESS
Hoto  Franchise

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

NATURE OF INVESTMENT
JB stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

V/qé(?f/

GENERAL DESCRIPTION OF THIS BUSINESS

B@ﬂ A"mq il’ Vic e«

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

NATURE OF INVESTMENT
@ oo« [ Other

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

IF APPLICABLE, LIST DATE:

22 22 5,3 22 L 22
ACQUIRED DISPOSED ACQUIRED DISPOSED
pu Ve WLSQA > Shares
Comments:

FPPC Form 700 - Schedule A-1 (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -7



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

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

Investments must be itemized.

DOUGLAS LA BELLE

Do not attach brokerage or financial statements.

NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Gocgle
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Into SCZ el MQAICL, OV
FAIR MARKET VALUE FAIR MARKET VALUE
| ] $2,000 - $10,000 @ $10,001 - $100,000 | $2,000 - $10,000 | $10,001 - $100,000
[} $100,001 - $1,000,000 ] Over $1,000,000 ~ ] $100,001 - $1,000,000 [ over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
B stoc [ Other | stock [ ] other

(Describe) (Describe)
| | Partnership | Income Received of $0 - $499 | Partnership | |Income Received of §0 - $499
[ income Received of $500 or More (Report on Schedule C) { ] Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: & IF APPLICABLE, LIST DATE:
j____j22 I j22 S;.a Be (ou) /22 [__J22
ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
[} $2,000 - $10,000 "] $10,001 - $100,000 ~ ] $2,000 - $10,000 [ $10,001 - $100,000
[ $100,001 - $1,000,000 "] Over $1,000,000 "] $100,001 - $1,000,000 [ Over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT

| stock | Other | stock | | other

(Describe) (Describe)
[} Partnership L] Income Received of $0 - $499 | Partnership [ Income Received of $0 - $499
[ Income Received of $500 or More (Report on Schedule C) [] Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
22 ] 22 I j22 |22
ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY » 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
7] stock [ Other
(Describe)

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

IF APPLICABLE, LIST DATE:

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)

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

IF APPLICABLE, LIST DATE:

22
DISPOSED

- j22
DISPOSED

22
ACQUIRED

Comments: PU”C/W{VC( /ﬂ(‘ﬁ‘d(‘/(’{‘ V/I'LH Sf\ac S })?’&Uﬁ@w _}/5()/% -+o é,/;/,;;,},
Sold, 9‘/0 Suharzs O /;)///ﬁ; S5,

/ 22 /
ACQU!RED

FPPC Form 700 - Schedule A-1 (2022/2023)
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.

cauirorniaForm 700

FAIR ‘POLITICAL PRACTICES COMMISSION

DOUGLAS LA BELLE

» NAME OF BUSINESS ENTITY

A’WM@/’)

GENERAL DESCRIPTION OF THIS BUSINESS

Com putec /.:/':m-#em At Seles

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

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

NATURE OF INVESTMENT

Stock Other
@ [: (Describe)

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

IF APPLICABLE, LIST DATE: ; -
/- /22é / /22 3@ SQ,((OOJ
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
:I D (Describe)

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

IF APPLICABLE, LIST DATE:

/ 22 / /22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
I [ Stock | Other

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

IF APPLICABLE, LIST DATE:

/22 22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
| stock | |Other

(Describe)

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

/ /22 / /22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
Stock Other
D E (Describe)

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

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

IF APPLICABLE, LIST DATE:

/ /22 / /22
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
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /22 / /22
ACQUIRED DISPOSED

Commenﬁ 7@’7‘(/645{?,9/ /ﬂ[ 22} r;ff"?.«/ é}?g S/}Q'Mé’\g bfﬁdzéﬁ 5:/.&;’4‘-) o Sf/ﬁ,%/,zg_, 5:‘3 Q

§15 Shar s % 4 /9//%1‘1‘

FPPC Form 700 - Schedule A-1 (2022/2023)
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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.

cauirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LA BELLE

» NAME OF BUSINESS ENTITY

Pnmaen, Tune .

GENERAL DESCRIPTION OF THIS BUSINESS

Hea/#// core [ Pharme

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

NATURE OF INVESTMENT

A stock [ other

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

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

T astere fi1l Thic.

GENERAL DESCRIPTION OF THIS BUSINESS

Candy M.

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

NATURE OF INVESTMENT
? Stock D Qther

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

IF APPLICABLE, LIST DATE:

/ 22 / /22 )22
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
£
Tahn Déé’/‘z Molson Coors

GENERAL DESCRIPTION OF THIS BUSINESS

61 v '75:@ U0 m 34/17!’

FAIR MARKET VALUE
& $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 - $499
[ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 22 / /22
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS
Bewmq £ W\‘gﬁ\ :
T [}
FAIR MARKET VALUE

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

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

NATURE OF INVESTMENT

"@ Stock | | other
(Describe)

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

IF APPLICABLE, LIST DATE:

_L/J%/fi_ 22

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Me Dopafd < /ﬂf’s’l{fl oramts

GENERAL DESCRIPTION OF THIS BUSINESS

K psdivrin 45

FAIR MARKET VALUE
3 $2,000 - $10,000
[ ] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
fi| Stock Other
- E (Describe)

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

]47\ /)éi S A s C‘/A

GENERAL DESCRIPTION OF THIS BUSINESS

ﬁé’t/é(/wﬁ & /771% )

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

NATURE OF INVESTMENT
# stock [ other

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

IF APPLICABLE, LIST DATE:

, _5_)%; . 2 .
v 22 35 2 [2/ j22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2022/2023)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
Page -7



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

cauirorniarorm 00

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

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

DOUGLAS LA BELLE

» NAME OF BUSINESS ENTITY

14 o 5\/ sfem <

GENzAL DESCRIPTION OF THIS BUSINESS

npeter Systems

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

| | $2,000 - $10,000
(] $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:

22 22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

U!/\}OV\ Pac i b

GENERAL DESCRIPTION OF THIS BUSINESS

T, <.
Lty pcded on
FAIR MARKET VAﬁfUE
$2,000 - $10,000 | $10,001 - $100,000

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

NATURE OF INVESTMENT
@ Stock D Other

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

IF APPLICABLE, LIST DATE:

/ /22 / /22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Hoat Hofels

GENERAL DESCRIPTION OF THIS BUSINESS

Hesyp e Lty

I

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

NATURE OF INVESTMENT

@ Stock ' Other

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

(Describe)
[_] Partnership || Income Received of $0 - $499

[ Income Received of $500 or More (Report on Schedule C)
|IF APPLICABLE, LIST DATE:

/ /22 / 22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

MNerck + Co.

GENERAL DESCRIPTION OF THIS BUSINESS

P)I'D P harmer

FAIR MARKET VALUE
@ $2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT
wStock | | other
(Describe)

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

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

IF APPLICABLE, LIST DATE:

22 515 22
ACQUIRED DISPOSED

Sa[i
do S heres

» NAME OF BUSINESS ENTITY

N 200 L Obam Un fL’CChD!’]S

GENERAL DESCRIPTION OF THIS BUSINESS

@] X . i
C@vam vintCations 5 y stemg
FAIR MARKET VALUE ’

| |$2,000 - $10,000 @mo,om - $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:

» NAME OF BUSINESS ENTITY

Elr Liily Co

GENERAL DESCRIPTION OF THIS BUSINESS

Phaema

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

NATURE OF INVESTMENT
BB stock [] other

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

IF APPLICABLE, LIST DATE:

I 22 /2122 |22 22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-7



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property Name
(Including Rental Income) DOUGLAS LA BELLE

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1643 BEECHWOOD
cITY aITyY

COSTA MESA, CA

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

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

] j22 | j22 )22 ][22

I: $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
B Over $1,000,000 || Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
|  Ownership/Deed of Trust | Easement | | Ownership/Deed of Trust | Easement
Leasehold | | | Leasehold |
Yrs. remaining Other Yrs. remaining Other

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ ] %0 - $499 [ ] $500 - $1,000 ] $1,001 - $10,000
| | $10,001 - $100,000 [ ] OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of 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.

:\ None D None

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

* 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)

%o (] None

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

[ Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

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

[ ] Guarantor, if applicable

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

FPPC Form 700 - Schedule B (2022/2023)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page - 11



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

(Other than Gifts and Travel Payments)

DOUGLAS LA BELLE

» 1. INCOME RECEIVED ». 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

/’!/f 'c Cro SO‘;"VL Cﬂ’)?’ﬂ .

ADDRESS (Business Address Acceptab le)

mlC’MQ)f/’ (affmﬂcm f?edmancl W

BUSINESS ACTIVITY, IF ANY, OF Isourte

on tﬂu*’/?r- /'C"C:A

YOUR BUSINESS POSITION

Stoc khold er

GROSS INCOME RECEIVED |__ No Income - Business Pasition Only
& $500 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 [ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

[ ] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

| | Other
(Describe)

NAME OF SOURCE OF INCOME

Apple.  Lpe.

ADDRESS (Business Address Acceptable)

[ Apple. Pluy fuwﬂvv\o (A

BUS]NESS ACTIVITY, IF ANY OF SOURCE

Céf’nﬂ,ﬁ/?/#f“ /’M?E@ .

YOUR BUSINESS POSITION

ﬂxk‘ha/cf@r’

GROSS INCOME RECEIVED
i@ $500 - $1,000

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

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

[ No Income - Business Position Only
[ $1,001 - $10,000
[ OVER $100,000

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

[ ] sale of

[ ] Loan repayment

(Real property, car, boat, etc.)

E Commission or D 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)

Y% [ None

SECURITY FOR LOAN

| | None |  Personal residence

| | Real Property

Street address

City

[ ] Guarantor

(] other

(Describe)

FPPC Form 700 - Schedule C (2022/2023)
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
H )
Positions Name

DOUGLAS LA BELLE

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1..INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
A‘Md”i‘ LSOk 6?/‘(]2/] /Q T T
ADDRESS (Busmess Address Acceptable) ADDRESS (Business Address Acceptable)
2 / = . i - Y
1300 Mopp,'s Drive Ci{t’s’/{")" bk || o5 SAkayd 54, Bells, Tx 75200,
BUSINESS ACTIVITY, IF ANY OF SOURCE /a’gg?? f?ﬂ BUSINESS ACTIVITY, IF ANY, OF SOURCE
7 - . 5 B ’
Phivine M. Commuonictrons Serivices
YOUR BUSINESS POSITION ¢/ YOUR BUSINESS POSITION
S~ech holder Stoc b hol Sos-
GROSS INCOME RECEIVED |_ No Income - Business Paosition Only GROSS INCOME RECEIVED E No Income - Business Position Only
(] $500 - $1,000 $1,001 - $10,000 &3 $500 - $1,000 [ $1,001 - $10,000
[ ] $10,001 - $100,000 OVER $100,000 [ ] $10,001 - $100,000 [ OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS REGEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary \:‘ Spouse's or registered domestic partner's income D Salary |: Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
m Partnership (Less than 10% ownership. For 10% or greater use |—| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[ ] sale of [ sale of
(Real property, car, boat, etc.) (Real property, car, boat, etc.)
[ ] Loan repayment [ ] Loan repayment
|: Commission or D Rental Income, list each source of $10,000 or more [ Commission or D Rental Income, list each source of $10,000 or more
(Describe) (Describe)
| | Other | | Other
(Describe) (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* INTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Business Address Acceptable)
’ SECURITY FOR LOAN

| | None |  Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

| | Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

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

[} OVER $100,000 [] other

[ ] Guarantor

(Describe)

Comments:

FPPC Form 700 - Schedule C (2022/2023)
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
’ )
Positions Name

(Other than Gifts and Travel Payments)

DOUGLAS LA BELLE

» 1. INCOME RECEIVED » . 1. INCOME RECEIVED

NA OF SOURCE OF/%COME

f‘LDhnwn ~+ batmgnm The .
ADDRESS (Business Address Acceptable)’

| Sohuson « Sohnson {laze, Wew
BUSINESS ACTIVITY, IF ANY, (ZySOURCE B/AU/‘S ﬁu.o’C/ k‘/

Novsehold Pradvcts NV

YOUR BUSINESS POSITION

6{‘7/‘{‘ /Fh? U«or’

GROSS INCOME RECEIVED
3 $500 - $1,000

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

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

L No Income - Business Position Only
[ $1,001 - $10,000
[ OVER $100,000

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

[] sale of

[ ] Loan repayment

(Real propetty, car, boat, etc.)

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

(Describe)

| | Other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

[ ] salary

[ ] sale of

[ ] Loan repayment

[ No Income - Business Position Only
[ $1,001 - $10,000
[ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ 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.)

(Real property, car, boat, efc.)

|: Commission or D 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 (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-13



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

DOUGLAS 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
CARNIVAL PROVIDER

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
7 15 22 500 RIDE PASS
Y N N

Y Y SR

Y S SR

» NAME OF SOURCE (Not an Acronym)

L(?//:/)’IL{’V ///'L)’n /5;?571’/'(/& l< . LLC

ADDRESS (Business Address Acceptable)

57 Larn e /Vu(fn, %5 HB Ch

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7, & 4

Evonrt Promoter — tinter F et
DATE (mm/dd/yy)

VALUE DESCRIPTION OF GIFT(S)
7 R .
[y g g 2 350~ ¥ '//c,é,g-,{gm/ld/m"’@l
Joe

» NAME OF SOURCE (Not an Acronym)

Loys Ropoblic

ADDRESs (Business Address Acceptable)

/9077 &\/< /{ifﬂué//‘c .[///n@/”@//(‘; CA

BUSINESS ACTIVATY, IF ANY, OF SOURCE P70 9

Dere for
DESCRIPTION OF GIFT(S)

V‘é’c{g’) /W/(Jma /
DATE (mm/ddlyy)  VALUE

L2, 7 20 7195 /7/0 //f]ﬁy Mﬂﬁ‘/f

Y Y SR

Y A AR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y SN B
/ / $

» NAME OF SOURCE (Not an Acronym)

g[/»:»l(/ Li-F

ADDRESS (Business Address Acceptable)

/1 Goddard Trvine (A 42619

BUSINESS ACTIVITY, IF ANY, of SOURCE

CPA

DATE (mm/dd/yy)

Fh522 Al

VALUE DESCRIPTION OF GIFT(S)

s s

Y A AR

Y Y S

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y N S

FPPC Form 700 - Schedule D (2022/2023)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page - 15



cauirornia orm T 00 STATEMENT OF ECONOMIC INTERESTS  Date Infial Filng Received

Filing Official Usa Only

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

1. Office, Agency, or Court

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

Fairs & Expositions / 32nd District 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)

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

(] Multi-County [[] County of

[Jcity of (] Other

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

[¢] Annual: The period covered is January 1, 2022, through [[] Leaving Office: Date Left J J
December 31, 2022. (Check one circle.)
«Or-
° The period covered is / I through [ The period covered is January 1, 2022, through the date of
December 31, 2022. i leaving office.
[C] Assuming Office: Date assumed J J [J The period covered is J / through
the date of leaving office.
[[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[ ] Schedule A-1 - investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[7] 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
-0or- [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

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

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

Date Signed Signature

i i L XY
/ T

0 - Cover Page (2022/2023)
75-3772 » www.fppc.ca.gov
Page -5






caurornia Form 7 00

Filing Official Use Oaly

STATEMENT OF ECONOMIC INTERESTS  Dale Initial Filing Received

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

Young Evy

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 D d\/ p{"(}/ ‘,:'VL f3'*f\)/3r€>1€12_ l \

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

Agency: Pasition:

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)

[y] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / J
December 31, 2022. (Check one circle.)
or The period covered is / / {hrough [J The period covered is January 1, 2022, through the date of
December 31, 2022. Ot leaving office.
[[] Assuming Office: Date assumed J J (] The period covered is / J through
the date of leaving office.
[[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: S
Schedules attached
[[] Schedule A-1 - Investments - schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
["] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached
(] Schedule B - Real Property - schedule attached [] schedule E - Income - Gifts ~ Travel Payments - schedule attached

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

5. Verification

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

7

88 FAIR DRIVE COSTA MES CA 92626

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

Date Signed March 20, 2023 Signature
{manth, day, year) {File

023)

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
























Filing Official Use Only

SaLeopmrrorT.00 STATEMENT OF ECONOMIC INTERESTS ~ Date Inial Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
ELDRIDGE JERRY
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 CHIEF, PLANT OPERATIONS IlI

» 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)
(L] Multi-County - o [C] County of
[ City of - - (] other
3. Type of Statement (Check at least one box)
[v] Annual: The period covered is January 1, 2022, through [C] Leaving Office: Date Left / J
December 31, 2022. (Check one circle.)
or The period covered is ] / , through (] The period covered is January 1, 2022, through the date of
December 31, 2022. or leaving office.
[] Assuming Office: Date assumed I / [J The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
[] Schedule A- - 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 attached [ ] Schedule E - Income - Gifts - Travel Payments — schedule attached
=0r- ('] None - No reportable interests on any schedule

5. Verification

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

88 FAIR DRIVE COSTA MESA CA 92626
TIME TELEPHONE N 3 ] MAIL ADDR

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

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

Date Signed 3 Lr} \’Z (/Z } Signature

(monthY day, year)

Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -5



CALIFORNIA FORM 70 0

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts

Name
JERRY ELDRIDGE

» 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
CARNIVAL OPERATOR

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)
7 / 15 / 22 250 RIDE PASS
$
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
J. /A
/ f %
/ /%

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)
/ /%
/ /3
/ /3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/. /%
/ /A
/ /%

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

R S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y A A

) A

Comments:

FPPC Form 700 - Schedule D (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 15





















STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Received

cauirorniarorm 700
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

A PUBLIC DOCUMENT

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
Division, Board, Department, District, if a;ip]ié?b?e ' 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: B . Position: S
2. Jurisdiction of Office (Check at least one box)
[m] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
CJMut-county [C] County of -
[] City of - - _ (] Other —
3. Type of Statement (Check at least one box)
[v] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left ____J /
December 31, 2022. (Check one circle.)
«Or-
° The period covered is J / through [[] The period covered is January 1, 2022, through the date of
December 31, 2022. Ot 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 - Investments — schedule attached L] Schedule C - mCOme, 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- m/ﬁ)ne - No reportable interests on any schedule

5. Verification

MAILING ADDRESS  STREET ey STATE 2IP CODE
(Business or Agency Address Recommended - Public Document)
88 FAIR DRIVE COSTA MESA CA 92626

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

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

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

Date Signed 2 () Signaturi

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















cauirornia Forv £ (00 STATEMENT gzsggﬁggg INTERESTS  Date jniia) Fiing Beeived
A PUBLIC DOCUMENT

Please type or print in ink.

— " lbuniion ™ Krughe

1. Office, Agency, or Court’

Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE EVCV‘A\— C(Dvdlnmg

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: Pasition:

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

State [J 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, 2022, through [ ] Leaving Office: Date Left J J.
"4
December 31, 2022. (Check one circle.)
.or-
The period covered is J / through [J The period covered is January 1, 2022, through the date of
December 31, 2022. o '281ing ofice.
[C] Assuming Office: Date assumed J / [ The period covered is J through
the date of leaving office.
[[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments - schedule attached [] schedule C - Income, Loans, & Business Positions - schedule attached
[7] Schedule A-2 - investments — schedule attached [] Schedule D - Income - Gilts - schedule attached
[] Schedule B - Real Property - schedule attached (] schedule E - income - Gifts - Travel Payments - schedule attached
-0r- [X None - No reportable interests on any schedule

5. Verification

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

ave used all reasonable allgence In preparing is statement ana o the besl of my knowleage the information contained
herein and in any attached schedules is true and complete. | acknov.dedqe this is a public document.

| certify under penalty of perjury under the laws of the State of California that the fi correct.

Date Signed 17 Zl} Zn Signature
Vmonth, d8y, year)

paper statement with your filing official.)

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
























ate Initial Filing Receive
CALIFORNIA FORM700 STATEMENT gz&ggr;ggéc INTERESTS  Date Initial Filing Received

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER _(LAST) (FIRST)
C,a VG 208 mqfﬂm
1. Office, Agency, or Court
Agency Name (Do not use acronyms)

CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE
Division, Board, Department, District, if applicable

Your Position

DEPUTY MANARER_ |

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

Fairs & Expositions / 32nd District Agriculture Association

Agency:

Position:

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

B4 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, 2022, through [] Leaving Office: Date Left J J
December 31, 2022. (Check one circle.)
or The period covered is / / through [J The period covered is January 1, 2022, through the date of
December 31, 2022. Ol leaving office.
[C] 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: |
Schedules attached
D Schedule A-1 - /nvestments — schedule attached D Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments - schedule attached [L] Schedule D - Income - Gifts ~ schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- & None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 FAIR DRIVE COSTA MESA CA 92626

ave u an recaooiany Spvs plepaig o n o) Vieweu o aren 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 3! }g/ L2 Signature

{month, day, year)

filing official.)

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

Page-5















caurornia rorn 700 STATEMENT OF ECONOMIC INTERESTS Dt lnital Fiing e

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

RUBALCAVA-GARCIA NATALIE

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

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

[ Mutti-County _ (] County of i

[ City of [] Other

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

nnual: The period covered is January 1, , throug eavin ce: Dale Le J
Annual: T iod ed is J 1, 2022, through [J Leaving Office: Date Left /
December 31, 2022. (Check one circle.)
.or-
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. O leaving office.
[] Assuming Office: Date assumed / J [ The period coveredis —_/____J___ through

the date of leaving office.

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

4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
[] Schedule A-1 - Investments — schedule attached [7] 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- [ | 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
(_7_71_4__ ) 708-1514 NRUBALCAVA-GARCIA@OCFAIRBOARD.COM

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

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

Date Signed /)7/ ;7/} ( ZO Z/} Signatur

1 (monlh, day, year]

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



CALIFORNiA FORM 700 V

SCHEDULE D FAIR POLITICAL PRACTICES COMMISSION. |
Income — Gifts

Name
NATALIE RUBALCAVA-GARCIA

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

» NAME OF SOURCE (Not an Acronym)
WINTER FUN FESTIVALS, LLC

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

ADDRESS (Business Address Acceptable)
5267 WARNER AVE, HUNTINGTON BEACH, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CARNIVAL OPERATOR

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
7 15 22 500 RIDE PASS
Y A SR

Y RN S

)]s

BUSINESS ACTIVITY, IF ANY, OF SOURCE
WINTER FEST OC (EVENT)

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
12_/@33_ . 380 EVENT TICKETS
Y A SR

I S S

» NAME OF SOURCE (Not an Acronym)
ASIAN AMERICAN EXPO

ADDRESS (Business Address Acceptable)
3940 ROSEMEAD BLVD, ROSEMEAD, CA 91770

BUSINESS ACTIVITY, IF ANY, OF SOURCE
ASIAN AMERICA EXPO, K-PLAY (EVENT)

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
9 34 23 120 EVENT TICKETS
I A

Y A SR

Y S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
[ S SN
_ ] s
Y Y A

» 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) DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)
S S SN Y S N
] s S A R
Y S N Y SR SR
Comments:

FPPC Form 700 - Schedule D (2022/2023)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page - 15






























oA roRNAEORUTOD STATEMENT gl; \llsé:é)h;gxéc INTERESTS  Date Initial Filng Receives
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Sitagata-la Pona

1. Office, Agency, or Court

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

Fairs & Expositions / 32nd District Agriculture Association Parking Sales Supervisor, Deputy Manager |

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

Agency: Position:

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

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

[ Multi-County (] County of

(I city of ] Other

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

Annual: The period covered is January 1, 2022, through [[] Leaving Office: Date Left _J J
December 31, 2022. (Check one circle.)
-0r-
The period covered is / . through [ The period covered is January 1, 2022, through the date of
December 31, 2022. or- leaving office.
[C] Assuming Office: Date assumed / ] [ 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
[7] Schedule A-1 - Investments — schedule attached [] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [[] Schedule D - income - Gifts - schedule attached
D Schedule B - Real P,openy - schedule attached I:] Schedule E - Income - Gifts - Travel Paymen's — schedule attached
-or- @ None - No reportable interests on any schedule

5. Verification

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS N

| 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 t

Date Signed 3/17/2023 Signat

(month, day, year)

lement with your filing official )

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












Filing Official Use Oniy

caurornia rorm 700 STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Recsived

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

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 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, 2022, through [] Leaving Office: Date Left / /
p
December 31, 2022. (Check one circle.)
=Or=
The period covered is J / through [] The period covered is January 1, 2022, through the date of
December 31, 2022. -or- leaving office.
[] Assuming Office: Date assumed J / [ The period covered is J / through
the date of leaving office,
[[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: | -
Schedules attached
[] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts ~ schedule attached
["] Schedule B - Real Property ~ schedule attached [] schedule E - Income - Gifts - Travel Payments — schedule attached
-or- (@] None - No reportable interests on any schedule

5. Verification

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

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

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

Date Signed 3/17/23 Signature
(month, day, year)

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






SCHEDULE D
Income — Gifts

CALIFORNIA FOVRI\ZIIVA i 700

FAIR POLITICAL PRACTICES COMMISSION -

Name
ROBERT RUIZ

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

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
CARNIVAL OPERATOR

DATE (mm/ddlyy) VALUE

7 15 22 500
1] $

DESCRIPTION OF GIFT(S)
RIDE PASS

Y Y SN

I S AR

» 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)

—q s

SN S SN

Y SR SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S Y SR
— %
Y N SN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y B SR

Y S SR

Y A S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

Y S SR Y AN SR

Y AU NN Y A R

Y S SR S A S
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 15
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	22-23_Form_700_Marie_Torres_Redacted
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