DocusSign Envelope ID: 40181AAD-9A3A-466D-B321-39C1C7DD11D8

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
CALIFORNIA FORM 7 Filing Official Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Received 02/27/2021
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) LE)
Putman Abigail ‘
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position
32nd District Agricultural 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)
[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
-or The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » 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

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

2/27/2021
Date Signed Signature
(month, day, year)

vou paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 0E549E8C-4B44-463F-8D5E-30B23B6E25F6

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
cpurorun o 190 COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Letua Al None

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position
Supervisor (Deputy Manager 1)

32nd District Agricultural 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)

K] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » 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 x] 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 Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

_BER

| have used all reasonable diligence in preparing this statement. | have reviewea t eme
herein and in any attached schedules is true and complete. | acknowledge this is a publlc document.

est of my knowledge the information contained

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

3/8/2021
Date Signed Sig
(month, day, year)

signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 0E549E8C-4B44-463F-8D5E-30B23B6E25F6

SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Al Letua

» NAME OF SOURCE (Not an Acronym)
winter Fun Festivals LLC

ADDRESS (Business Address Acceptable)
5267 warner Ave #265,HB. Ca. 92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Event Promoter

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

12 /28 /20 571'99 Tickets

» 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/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/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $. /. / $

/ / $. / / S

/ / $ /. / $
Comments:

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page- 15



STATEMENT OF ECONOMIC INTERESTS  uto 1nts Filing Roceive

COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NARE OF FILER .Ltsn v RS : '
Ak n A<nleich

1. Office, Agency, or Court " iy

Agency Name (Do nof use scronymsj

California Departrnent of Food & Agriculture

Onvision, Board, Department, Distict, If appiicable Your Position

32nd District Agricultural Association Member, Board of Directors

» [f fiing for mulliple posifions, st below or on an atachment (Do not use acronyms)

Agency. Position:
2. Jurisdiction of Office (Check af feast one box)
W Stz [ Judge, Retred Judge, Pro Tem Judge, or Court Commissicnear
(Staewide Jurisdiction)
[ Muss-County CJ County of A
O City of 1 [ Other
3. Type of Statement (Check at least ane box)
.mmwmmsmﬂ_m,mugh O Leaving Office: Date Let J J
December 31, 2020 (Check ane circle.)
2 The peniod covered is LEsr through ommmwsmm:.m_mwmamd
December 31, 2020. 5 leaving office.
(] Assuming Office: Dsteassumed ;¢ O The paried covered is I through
= = the cate of leaving office.
] Candicate: Date of Election and office sought, if different than Part 1:

. rcinile X Fieim Dheiinne _ o
2 ) 3 [_] Schedule D - incame - Glts - schedide attached
[ Schedule B - Real Property - schedule stiached L] Schedule E - income ~ Gifts - Travel Payments - schedule atiached

OCome Q808

e e -
-0r- (1 None - No reporiable intarests on any schedule
5. Verification
MALNG ADORLSS STREET Gy STAE 2P COOE -2 F
(Busiwss or Apancy Adthess Fecomvisvicks’ - Poblic Document)
88 Fair Drive Costa Mesa CA 92626
DAYTIME TELEPHONE NUMBER EMAL ADORESS
(714 ) 708-1514 aaitken@ocfairboard.com
lhavewedalremmbledﬁ;oncehpremngmshm | have reviewed this
mmmman{mmmatmmm. [ acknowfedge this is a

lc«ﬁfyu\derpendtyofp«pryundathelmofmsuleo!%mm

Date Signed =/ 0/2021 Signature

FPPC Form 700 - Cover Page [2020/2021)
0 sdvice@fppc.ca.gov « 8662753772 * www Sppe ca.gov
Print Clear Puge - 5




SCHEDULE C CALIFORNIA FORM 700

Income, Loans, & Business
Positions

(Other than Gifts and Travel Payments)

AT mEE

NAME OF SOURCE CF INCOME
Aitken Aitken Cohn

ADDRESS (Businass Addmss ACcaplati)
3 MacArthur Place, Suite 800, Santa Ana CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
LAW

YOUR BUSINESS POSITION
Partner

GROSS INCOME RECEIVED  [T] No Income - Business Pasdion Only
[ 5500 - $1,000 [ 51.001 - $10,000
[ s10.001 - $100,000 W ovEr 5100000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary I Spouse’s or regisiered deenwstic partner’s Ncoms

(For sef-employed use Schaduie A-2.)

DMﬂmhh(LmM‘lO%mouﬁp. For 10% or greuster use
Schedule A-2)

[ sake o

(ool progerty, car, bost. ak:)
D Loan repayment

[0 Comesission o [] Rental Income, &t mcn source of $30,000 or mom

NAME OF sounce INCOME
Aitken Aitken Cohn

ADDRESS (Busiwss Addross Accaptalii)
3 Mac Arthur Place, Suite 800, Santa Ana, CA

BUSINESS ACTIVITY, IF ANY, OF SQURCE
LAW

YCUR BUSINESS POSITION
Of Counsel

GROSS INCOME RECEIVED [ No income - Business Posttion Owly
[ 5500 - 31,000 ] 51,001 - $10.000
[J $10.001 - $100,000 I over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
B sutsy [] Spouse’s or regmtensd domestic partners income

{For sef-amployed use Schadide A-2)

membammn':msmip. For 10% of gresstor use
Scheduke A-2)

[ sake et

(Hmal progenty. o, bost. ofc)
D Loan repayment

DConm-'wimot D Rantsl Income, &t wech zouce of $10,000 o mors

(Desonde)

DOlhnf

(Doscribea)

* 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 (MamtheYoars)
% D None

ADDRESS (Businass Address Accopdatie)

SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY. OF LENDER [ noaw ] Posscessl remidence

Resl Propesty

D Srewm! acdracs
HIGHEST BALANCE DURING REFORTING PERIOCD
[ 5500 - $1,000 Cay

$1.001 - $10,000
D [] Gaswantor
[J s10.001 - 100,000
[] oveR $100,000 D¢
{Decone)

Comments:

FPPC Form 700 - Schedule € RO20/2021)
advice@fppcca.gov » 166-275-3772 « www 1ppC.Ca gov
Page -13




DocusSign Envelope ID: 17F87FFE-B3B8-4388-8212-22A84013BB54

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES meolsgn COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) PDLE)
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
Event Coordinator

32nd District Agricultural 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » Total number of pages including this cover page:  *
Schedules attached
(] Schedule A-1 - Investments = schedule attached [] Schedule C = Income, Loans, & Business Positions — schedule attached
[] Schedule A<2 = Investments — schedule attached [_] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- [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

1

| 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 orrect,

3/1/2021
Date Signed Signatur
(month, day, year)

aper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




CALIFORNIA FORM 700 STATEMENT gzsgé)f;ggﬂéc INTERESTS  Date Lr;/j:;acl)ﬁlijlinugsclgsfeived
A PUBLIC DOCUMENT Received 3/29/2021

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture

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

32nd District Agricultural Association Member, 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)

[m] State O 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, 2020, through [] Leaving Office: Date Left / /
y 9 g
December 31, 2020. (Check one circle.)
=0r-
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. -or- leaving office.
(] Assuming Office: Date assumed / / O 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 (must complete) » 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 attached (] Schedule E - Income - Gifts - Travel Payments — schedule attached

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

5. Verification

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

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

(714 ) 708-1514 bbagneris@ocfaiirboard.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 3/29/2021 Signature

(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)

. advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Print Clear Page -5



SAngus
Typewritten text
Received 3/29/2021


CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE D

. Name
Income - Gifts

Barbara Bagneris

» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
Winter Fun Festivals LLC
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
5267 Warner Ave., #265, Huntington Beach, CA 9264
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Event Tickets
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)
12 17 20 71.99 2 tickets Night of Lights
/ / $ / / $.
/ / $ / / $.
/ / $ / / $.
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $ / / $.
/ / $ / / $.
/ / $ / / $.
» NAME OF SOURCE (Not an Acronym) » NAME OF SOURCE (Not an Acronym)
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $ / / $.
/ / $ / / $.
/ / $ / / $.
Comments:

FPPC Form 700 - Schedule D (2020/2021)

K advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Print Clear Page - 15




DocuSign Envelope ID: C667E977-65E6-4E52-8C76-A5DAB4A5C0D4

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES meolsgn COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) LE)
Gregerson Barbara -

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

supervisor (Deputy Manager )

32nd District Agricultural 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » 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

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/5/2021
Date Signed Signatu
(month, day, year)

fle the onginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 311D8397-D2EC-4409-8590-3501801DCDBA

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o109, COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
KuTback Bianca “
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position

32nd District Agricultural 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)

X] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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
-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

| 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.

3/18/2021

Date Signed

(month, day, year)

onginaily signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




CALIFORNIA FORM T/ 0 0 STATEMENT (():F0 sgglgggﬂéc INTERESTS  octe it £ ling Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST)

1. Office, Agency, of Court
Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Depariment, District, if applicable Your Position

32nd District Agricultural 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)
] Mutti-County [ County of
[ city of [ Other
3. Type of Statement (Check at least one box)
[ Annual: The period covered is January 1, 2020, through [J Leaving Office: Date Left J J
December 31, 2020. (Check ane circle.)
or The period covered is J / through O The period covered is January 1, 2020, through the date of
December 31, 2020. oy, leaving office.
[ Assuming Office: Date assumed J J O The period cavered is ¥ / through
the date of leaving office.
[C] Candidate: Date of Election and office sought, if different than Part 1: :
!
'4, Schedule Summary (must complete) » Total number of pages including this cover page. i :
' Schedules attached v ’
: I Schedule A-1 - investments - schedule attached [} Schedule C - Income; Loana&&xslnessmsiﬁons-sd\eyubmdwd !
' [ Schedule A-2 - Investments — schedule attached M Schedule D - income - Gifls ~ schedule altached : !
' {1 Schedule B - Real Property — schedule attached (Z] Schedule E - Income - Gifts - Travel Payments schedulp attached !
: SAd i [
{ “or- [0 None - No reportable interests on any schedule : i
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

88 Fair Drive Costa Mesa CA 92626

herem and in any attached sehedules is t!ue and oomplete | acknowledge thts isa pubbc document.
| certify under penalty of perjury under the laws of the State of California that th

Date Signed 7./-RA| Signature
(month, day, year) ial,)

FPPC Form 700 - Cover Page (2020/2021)

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



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 700

FAIR POLITICAL PRACTICES COMMISSION

Carol qu/e./»on

» NAME OF BUSINESS ENTITY
Fed Ex
GENERAL DESCRIPTION OF THIS BUSINESS
Package Deliver
FAIR MARKET VALUE !

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

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

NATURE OF INVESTMENT

Stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

Ol ;00 ;20
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

NV/Di/x

GENERAL DESCRIPTION OF THIS BUSINESS

C/I/‘p Malern - Compo Fe 1
FAIR MARKET VALUE 7
$2,000 - $10,000

$100,001 - $1,000,000

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

NATURE OF INVESTMENT
] stock [ other
(Describe)

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

IF APPLICABLE, LIST DATE:

OUO o 20

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

licrosoff

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIiS BUSINESS

CAOWLD w s g/DF‘Fu_D AR
1
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

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

IF APPLICABLE, LIST DATE:

Ol 0720 ;0

ACQUIRED DISPOSED

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

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

NATURE OF INVESTMENT
[ stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

—Jj20  ___/_ /20

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 31,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

[] Partnership O Income Received of $0 - $499
O 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
7} $100,001 - $1,000,000

NATURE OF INVESTMENT
7] stock [] other
Descnbe)

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

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

IF APPLICABLE, LIST DATE:

-/ Jj20  __/ /20 —_J_Jj20  __J j20
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2020/2021)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Carvl Sindle fon

» NAME OF SOURCE (Not an Acronym)

inter Fun Festival ,LLC

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

5347 larner fye H Re5

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Huntingfon Beach,CH 73649

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
B2,2020 s .99 Tiche £ fo Shocd s

/ [ A 3 / /3

/ I—_ & /. /A

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
/ I % / . %
/ e & / /o . %
/ I s / /—__ %

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
/ N / /s
/ S8 / /s
/ / $ / /s
Comments:

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 15



DocuSign Envelope ID: 5DE40556-41DA-4COE-8BB1-8EF63AEB543F

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
CALIFORNIA FORM [/
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Received 03/08/2021
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) IDDLE)
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
32nd District Agricultural 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)
[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
-or The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » Total number of pages including this cover page:
Schedules attached
(] Schedule A-1 - Investments = schedule attached (] Schedule C = Income, Loans, & Business Positions — schedule attached
[] Schedule A<2 = Investments — schedule attached [_] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- [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

| 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

3/8/2021
Date Signed Signature
(month, day, year)

ile the onginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 80E6F8FE-111F-42FF-8119-59B06BOF78C8

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES meolsgn COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
Johner Claudia “

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

Business Services Assistant

32nd District Agricultural 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » 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 x] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- (] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

| 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, d correct.

3/2/2021
Date Signed Signature
(month, day, year)

tne onginaily signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 80E6F8FE-111F-42FF-8119-59B06BOF78C8

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7’()()

FAIR POLITICAL PRACTICES COMMISSION

Name
Claudia Johenr

» NAME OF SOURCE (Not an Acronym)
winter Fun Festivals

ADDRESS (Business Address Acceptable)
5267 warner Ave.#265, Huntington Beach, CA 9261

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Night of Lights Event

DATE (mm/ddlyy) VALUE
12/29/2020 71.99
/. / $

DESCRIPTION OF GIFT(S)

Admission Ticket

|G

» 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. ) 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/ddlyy) 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/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ / $. /. / $
/ / $. / / S
/ / $ /. / $
Comments:

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page- 15



DocuSign Envelope ID: EB3B784C-BB58-4658-8110-6CC104B096BC

TATEMENT OF ECONOMIC INTEREST Date Initial Filing Received
cauirorniaForm £ 00 . OF EGONONIC) SIS  Daw el ey Recae
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE "

A PUBLIC DOCUMENT Received 3/10/2021

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Le Courtney
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

32nd District Agricultural Association SEaff services Analyst

» 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)
X] 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)

[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J J/
December 31, 2020. (Check one circle.)

=Qf=

The period covered is / J through O The period covered is January 1, 2020, through the date of
December 31, 2020. o leaving office.
[C] Assuming Office: Date assumed J J O The period covered is : / through
the date of leaving office.
[J] Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: -
Schedules attached

(] Schedule A-1 - Investments = schedule attached [] Schedule C = Income, Loans, & Business Positions — schedule attached
(] Schedule A<2 - Investments — schedule attached (] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/10/2021
Date Signed Signature
(month, day, year)

onginaily signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 21F03438-BC14-4B2E-8304-56AE765C4114

STATEMENT OF ECONOMIC INTERESTS  pate Inital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Receivéd 3/11/2021
A PUBLIC DOCUMENT

CALIFORNIA FORM 7 00

Please type or print in ink.

(LAST) (FIRST) (MIDDLE)
paniel Gaines

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position

32nd District Agricultural Association Deputy Manager 11

» [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)

é State O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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- (X None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/11/2021
Date Signed Signature
(month, day, year)

it with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 8E02208A-9A95-442B-962C-5833901B810B

TATEMENT OF ECONOMIC INTEREST Date Initial Filing R d
cauirorniarorm £ 00 S OF ECONOMIC | STS  Date Inital Filag Recaive
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

A PUBLIC DOCUMENT Received 3/1/2021

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Lassiter Dean none
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

32nd District Agricultural Association ov-1 Deputy Manager I

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

Agency: Position:

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

K] 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)
Il Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=Of=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o leaving office.
[C] Assuming Office: Date assumed J J O The period covered is / I through

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached
[] Schedule A-1 = Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions = schedule attached
[[] Schedule A-2 - Investments = schedule attached (] Schedule D - income — Gifts — schedule attached
[] Schedule B = Real Property — schedule attached [_] Schedule E - Income — Gifts — Travel Payments — schedule attached

=0r= (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

| 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| correct.

3/1/2021
Date Signed Signature
(month, day, year)

e I ciear

d paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5




DocusSign Envelope ID: C5798EF1-17CD-4E37-8F86-167E25584EDO
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o9 COVER PAGE e
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) )
Don Michiko De Guzman ﬂE
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

32nd District Agricultural 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)

[] State O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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
-0r- (] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

| 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

3/3/2021
Date Signed Signature
(month, day, year) filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




caLirorniA Form 700 STATEMENT 2’;55:’;23? INTERESTS  Date Inital Filing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRAGTICES COMMISSION

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST)
LABELLE DOUGLAS

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position

32nd District Agricultural Association Member, 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 [C] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[] Multi-County [ county of

[ city of [J other

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

Annual: The period covered is January 1, 2020, through [T] Leaving Office: Dale Left —_/_____/
December 31, 2020. (Check one circle.)
- The period covered is J J through O The period covered is January 1, 2020, through the date of
December 31, 2020. o g
[C] Assuming Office: Date assumed J / O The period covered is = / through
the date of leaving office.

0 . .
Nes 2 LeQule Q&8 - Le @) QU

I Schedule A:2 - Investmants = schedule. atiached.... [ Schedule D - Income - Gifts — schedule attached
E Schedule B - Real Property — schedule attached [7] schedule E - Income - Gifts — Travel Payments — schedule attached

-0r- 1 None - No reportable interests on any schedule

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Addrass Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

@14 ) 708-1514

| 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 altached schedules is frue and complete. | acknowledge this is a public document.

st 5 [22/2)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppe.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5




CHED -
SCHEDULE A-1 CALIFORNIA FORM 700
Investments FAIR POLITICAL PRAGTIGES GOMMISSION

Stocks, Bonds, and Other Interests | Name
0 hip Interest is Less Than 10% :
(Ownership Interest is Less Than ) S)qula.s Lu Belle

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

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
AMERISQURCE BERGEN CALATLANTIC GROUP/LENNAR
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
DRUG MFR. CAPITAL GOOD/CONSTRUCTION SERVICE
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 [C] 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 O Income Received of $0 - $499 [C] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)

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

3 25 20 /20 3 /25 20 20

ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY

JOHNSON & JOHNSON WALT DISNEY HOLDINGS

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

HOUSEHOLD PRODUCTS & PHARMA THEME PARK/ENTERTAINMENT
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 [C] other

(Describe) (Describe)
|:| Partnership O Income Received of $0 - $499 |:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/20  ___J 20 _ 20 20
ACQUIRED DISPOSED ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY
SKYWORKS SOLUTIONS, INC. FACEBOOK
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
COMPUTER CHIP MFR. _ COMPUTER SERVICES
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
[l Stock Other [l stock Other
. D (Describe) . I:I {Describe)

] Partnership O Income Recaived of $0 - $499 [] Partnership © Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
20  __/___j20 — 20 ___J___j20
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2020/2021)

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.

caLirorniAForm £ 00

FAIR POLITIGAL PRAGTICES COMMISSION

DOUGLAS LABELLE

Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
COCA COLA COMPANY
GENERAL DESCRIPTION OF THIS BUSINESS

SOFT DRINK MFR.
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)

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

IF APPLICABLE, LIST DATE:

B NAME OF BUSINESS ENTITY

JACK IN THE BOX
GENERAL DESCRIPTION OF THIS BUSINESS

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

IF APPLICABLE, LIST DATE:

/ /20 / /20 / /20 —Jj20
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
COSTCO WHOLESALE BANK OF AMERICA

GENERAL DESCRIPTION OF THIS BUSINESS
RETAIL/WHOLESALE

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

{ . $10,001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
Stock |:| Other
(Describe)

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

IF APPLICABLE, LIST DATE:

0 3 /18 oo
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS
BANKING

FAIR MARKET VALUE
$2,000 - $10,000
[] s100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock El Other
(Describe)

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

IF APPLICABLE, LIST DATE:

— /20  __ s 420
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY
WELLS FARGO
GENERAL DESCRIPTION OF THIS BUSINESS
REGIONAL BANKING

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

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

NATURE OF INVESTMENT
Stock [] other
[Describey

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

IF APPLICABLE, LIST DATE:

/4 j20 g j20
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

KRAFT FOODS

GENERAL DESCRIPTION OF THIS BUSINESS
FOOD PROCESSING

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

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

NATURE OF INVESTMENT
] stock Other
L] ] —

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

IF APPLICABLE, LIST DATE:

/20  __;  j20
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2020/2021)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE A-1
U caLiForniaForm £.00
InveStments FAIR POLITICAL PRACTICES COMMISSION

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

L I BELLE
Investments must be itemized. DOUGLAS LA
Do not attach brokerage or financial statements.
B NAME OF BUSINESS ENTITY B NAME OF BUSINESS ENTITY
CISCO SYSTEMS VODAPHONE
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Computer systems/equipment GLOBAL COMMUNICATION SYSTEMS
FAIR MARKET VALUE FAIR MARKET VALUE
[] $2.000 - $10,000 [H] $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 [C] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
Stock [ other Stock [ other
(Describe) (Describa)
[[] Partnership O Income Received of $0 - $499 [] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
3 .25 3 2
S =0 0 20 3 /2520 4 j20
ACQUIRED DISPOSED ACQUIRED DISPOSED
B NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
PHILLIPS 66 VERIZON COMMUNICATIONS
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
OILAND GAS OPERATIONS COMMUNICATIONS SYSTEMS
FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 I " $10,001 - $100,000 ~$2,000 - $10,000 $10,001 - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000 [C] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
W] stock [ other Stock [ other
(Describe) (Describe)
[[] Partnership O Income Recsived of $0 - $499 [] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C) QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
3 13
e JRO . Y. _—J20 ____  j20
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
HYATT HOTELS UNION PACIFIC RR
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
HOTELS/MOTELS TRANSPORTATION
FAIR MARKET VALUE FAIR MARKET VALUE
$2,000 - $10,000 [_. $10,001 - $100,000 [B) $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
[l Stock Other [ stock Other
N D Describe) & . Ooscribe)
[:I Parinership O Income Received of $0 - $§499 |:| Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) Q Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
1 16
Y SR -\ | S — | _—t 20  ___ j20
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 -Schedule A-1 (2020/2021)

; advice@fppc.ca.gov ° 866-275-3772 « www.fppc.ca.gov
Print Clear Page -7




SCHEDULE A-1
Investments

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

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

B NAME OF BUSINESS ENTITY
LOCKHEED MARTIN
GENERAL DESCRIPTION OF THIS BUSINESS

AEROSPACE/DEFENSE
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)

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

IF APPLICABLE, LIST DATE:
3 125 /20
ACQUIRED

[ 20

DISPOSED

B NAME OF BUSINESS ENTITY

MONDELEZ INTERNATIONAL, INC.
GENERAL DESCRIPTION OF THIS BUSINESS

FOOD PROCESSING

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /20 / /20
ACQUIRED DISPOSED

P> NAME OF BUSINESS ENTITY
MANULIFE FINANCIAL SERVICES

GENERAL DESCRIPTION OF THIS BUSINESS
FINANCIAL SERVICES/INSURANCE

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

IF APPLICABLE, LIST DATE:

_ j20 3_13120_
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

WENDYS COMPANY
GENERAL DESCRIPTION OF THIS BUSINESS

RESTAURANT

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

420 4 20
ACQUIRED DISPOSED

B 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

NATURE OF INVESTMENT
Stock [] other
{Oescribey

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

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

IF APPLICABLE, LIST DATE:

. Jj20 5 20
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
PENSKE AUTOMOTIVE GROUP
GENERAL DESCRIPTION OF THIS BUSINESS
AUTO RETAIL

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
{Describo)

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

IF APPLICABLE, LIST DATE:

_J_y20 4 20
ACQUIRED DISPOSED

FPPC Form 700 -Schedule A-1 (2020/2021)
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.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Do not attach brokerage or financial statements.

B> NAME OF BUSINESS ENTITY

BOEING COMPANY
GENERAL DESCRIPTION OF THIS BUSINESS

AEROSPACE/DEFENSE
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
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

B> NAME OF BUSINESS ENTITY

NORDSTROM, INC.

GENERAL DESCRIPTION OF THIS BUSINESS
RETAIL

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

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

NATURE OF INVESTMENT
Stock [C] other
(Describe)

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

IF APPLICABLE, LIST DATE:

—J_Jj20 __/___j20 /20 /20
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
GENERAL DYNAMICS CORP MICROSOFT CORPORATION
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
AEROSPACE COMPUTER TECHNOLOGY

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

IF APPLICABLE, LIST DATE:

_J 20 S_IE_JZD_

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 [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

—Jj20  ___J__ 20
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL ELECTRIC

GENERAL DESCRIPTION OF THIS BUSINESS
MISCELLANEOUS CAPITAL GOODS

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
[Descibe)

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

IF APPLICABLE, LIST DATE:

/20 @ __ 4 20
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

BRISTOL MYERS SQUIBB CO.
GENERAL DESCRIPTION OF THIS BUSINESS

BIOTECHNOLOGY

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

NATURE OF INVESTMENT
M stock [[] other

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

{Describe)

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

IF APPLICABLE, LIST DATE:

-/ j20 @ ___j__j20
ACQUIRED DISPOSED

Purchased Shares of Boeing on 4-20-2020 and 8-10-2020

FPPC Form 700 -Schedule A-1 (2020/2021)
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%)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

Investments must be itemized.

Do not attach brokerage or financial statements.

B NAME OF BUSINESS ENTITY

AMGEN, INC.
GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

B> NAME OF BUSINESS ENTITY

JOHN DEERE
GENERAL DESCRIPTION OF THIS BUSINESS

FARM EQUIPMENT

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /20 / /20 1_/_.16 20 _._!3 " 420
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
AMAZON NORWEGIAN CRUISE LINES

GENERAL DESCRIPTION OF THIS BUSINESS
CONSUMER RETAIL

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

IF APPLICABLE, LIST DATE:

_f 20 __/_/20__
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS
CRUISE LONE

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 [[] other
(Describe)

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

IF APPLICABLE, LIST DATE:

3 8 20 5 0 0

ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

UNITED AIRLINES
GENERAL DESCRIPTION OF THIS BUSINESS

Airline

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

NATURE OF INVESTMENT
Stock [] other
T0eserbe)

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

IF APPLICABLE, LIST DATE:

185 20 5 M 20
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

SMITH KLINE
GENERAL DESCRIPTION OF THIS BUSINESS

PHARMA

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

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

NATURE OF INVESTMENT
Stock [] other
Oescn

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

IF APPLICABLE, LIST DATE:

20 7 18 20

ACQUIRED DISPOSED

EEEL AT ETOBA SRS 26 70 JATRCHASER St SN a6

FPPC Form 700 -Schedule A-1 (2020/2021)
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SCHEDULE A-1
Investments

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

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LA BELLE

Do not attach brokerage or financial statements.

P> NAME OF BUSINESS ENTITY

RESTAURANT BRANDS
GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

_J__ /20 4 20

P NAME OF BUSINESS ENTITY

YAHOO, INC.
GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

NATURE OF INVESTMENT
Stock [C] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/20  __ y  y20

ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
APPLE INC. CATERPILLAR,INC.

GENERAL DESCRIPTION OF THIS BUSINESS
PHONE/COMPUTER SYSTEMS

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

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

NATURE OF INVESTMENT
W] Stock Other
- I:I (Describe)

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

IF APPLICABLE, LIST DATE:

- £ 20 . . r 20
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS
INDUSTRIAL MACHINERY

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
(Pescribe)

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

IF APPLICABLE, LIST DATE:

-4 J20  ___J j20
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
DUKE ENERGY CORPORATION
GENERAL DESCRIPTION OF THIS BUSINESS
ELECTRIC UTILITY

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/. j20  ___J 20
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
TORC RESTQRBIQO, INC.
GENERAL DESCRIPTION OF THIS BUSINESS
HEALTHCARE/PHARMA

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
. D (Describe)

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

IF APPLICABLE, LIST DATE:

20 4 20
ACQUIRED DISPOSED

APPLE 4/1 STOCK SPLIT 8-28-20. PURCHASED SHARES ON 8-31-20 & 9-18-20

FPPC Form 700 -Schedule A-1 (2020/2021)
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.

caLiFornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSIGN

DOUGLAS LA BELLE

Do not aftach brokerage or financial statements.

> NAME OF BUSINESS ENTITY
ATE&T
GENERAL DESCRIPTION OF THIS BUSINESS

COMMUNICATION SERVICES
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)

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

IF APPLICABLE, LIST DATE:

3 /2 20 20
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

AMERICAN AIRLINES GROUP
GENERAL DESCRIPTION OF THIS BUSINESS

AIRLINE

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

IF APPLICABLE, LIST DATE:

[
3 2ib ’29 ) 120
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
HAWAIIAN HOLDINGS
GENERAL DESCRIPTION OF THIS BUSINESS

Airline

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

IF APPLICABLE, LIST DATE:

-/ Jj20  __ 4/ j20
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

PEPSICO COMPANY
GENERAL DESCRIPTION OF THIS BUSINESS

FOOD PRODUCTS

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

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

NATURE OF INVESTMENT
Stock [] other
(Dascribe)

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

IF APPLICABLE, LIST DATE:

_Jy20 4 20
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

ALASKA AIRLINES
GENERAL DESGRIPTION OF THIS BUSINESS

AIRLINE

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
Describey

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

IF APPLICABLE, LIST DATE:

-4 20 4 20
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

SOUTHWEST AIRLINES
GENERAL DESCRIPTION OF THIS BUSINESS

AIRLINE

FAIR MARKET VALUE

$2,000 - $10,000

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

NATURE OF INVESTMENT
Stock Other

I:l (Descnbe)

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

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

IF APPLICABLE, LIST DATE:

R S | SR | S— ) 2
ACQUIRED DISPOSED

Comments:

FPPC Form 700 - Schedule A-1 (2020/2021)
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.

caLiForniA ForM £00

FAIR POLITIGAL PRAGTICES COMMISSION

DOUGLAS LABELLE

B NAME OF BUSINESS ENTITY

HASBRO, INC.
GENERAL DESCRIPTION OF THIS BUSINESS

RECREATION PRODUCTS

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

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

NATURE OF INVESTMENT
Stock Other
D (Describe)

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

IF APPLICABLE, LIST DATE:

4420 @ ___; 20
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

DELTA AIRLINES
GENERAL DESCRIPTION OF THIS BUSINESS

AIRLINE

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

IF APPLICABLE, LIST DATE:

gy j20 @ __ 4 j20
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
GENERAL MOTORSCORPORATION
GENERAL DESCRIPTION OF THIS BUSINESS

AUTOMOBILE MFR.

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)}

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

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL MILLS

GENERAL DESCRIPTION OF THIS BUSINESS
FOOD PROCESSING

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

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

NATURE OF INVESTMENT
Stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

4 j20 g 20
ACQUIRED DISPOSED

Comments:

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

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

NATURE OF INVESTMENT
B stock Other
. D Describe)

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

IF APPLICABLE, LIST DATE:

/20 ;20
ACQUIRED DISPOSED

Purchased shares of Visa on 5-11 & 5-12-2020

NAME OF BUSINESS ENTITY

VISA
GENERAL DESCRIPTION OF THIS BUSINESS

CREDIT CARD SERVICES

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

NATURE OF INVESTMENT
[ Stock Other
. [:l {Descnoe)

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

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

IF APPLICABLE, LIST DATE:

4 20  __ 4 20
ACQUIRED DISPOSED

FPPC Form 700 -Schedule A-1 (2020/2021)
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%)

caLirorniaForM £00

FAIR POLITICAL PRACTICES COMMISSION

DOUGLAS LABELLE

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

B NAME OF BUSINESS ENTITY
CARNIVAL CRUISE LINES
GENERAL DESCRIPTION OF THIS BUSINESS

CRUISE LINE

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

IF APPLICABLE, LIST DATE:

P8 20 2 9 20
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

A RS OURCE ENERGY CORP
GENERAL DESCRIPTION OF THIS BUSINESS

UTILITY COMPANY

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

[ _j20 LS_/L
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY
ROYAL CARRIBEAN, CRUISE LONES
GENERAL DESCRIPTION OF THIS BUSINESS

CRUISE LINE
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)

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

IF APPLICABLE, LIST DATE:

1 8% 20 3 9 20
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 O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—_ 20 /20
ACQUIRED DISPOSED

P> NAME OF BUSINESS ENTITY
DUKE ENERGY
GENERAL DESCRIPTION OF THIS BUSINESS
POWER COMPANY/UTILITY

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
Deserbe)

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

IF APPLICABLE, LIST DATE:

/20 5 420
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/20  __J 20
ACQUIRED DISPOSED

FPPC Form 700 -Schedule A-1 (2020/2021)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov
Page-7



SCHEDULE B

CALIFORNIA FORM 700

FAIR'POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

DOUGLAS LA BELLE

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1643 BEECHWOOD

cITY
COSTA MESA

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

IF APPLICABLE, LIST DATE:

—J20 20

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[l over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] easement
[ Leasehold D
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

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

P ASSESSCR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

— J3 . 120

I:l $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [[] Easement
[[] Leasehold N
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[[] s0 - $409 [] $500 - $1,000 [] $1.001 - $10,000

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

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

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

D None

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

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

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

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Y% [] None

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

[] Guarantor, if applicable

| have listed my personal residence due to it's proximity yo the OC Fair & Event

FPPC Form 700 - Schedule B (2020/2021)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome, LoanS, & BUSiness FAIR POLITICAL PRACTICES COMMISSION
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME REGCEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
AMERISOURCE BERGEN

ADDRESSﬁ V(VAVBusinVe;s Address Acceptable)

1300 Morii’s Drive, chesterbrook, PA 19087-5594

BUSINESS ACTIVITY, IF ANY, OF SOURCE
PHARMA MFG.

YOUR BUSINESS POSITION
STOCKHOLDER

GROSS INCOME RECEIVED I:I 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 D Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[] sale of

[] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[] other

(Describe)

DoveLihe LA AELLE

NAME OF SOURCE OF INCOME

AT&T

ADDRESS (Business Address Acceptable)

208 S. Akard Street, Dallas, TX 75202-4206
BUSINESS ACTNITY, IF ANY, OF SOURCE
COMMUNICATIONS SERVICES

YOUR BUSINESS POSITION

STOCKHOLDER

GROSS INCOME RECEIVED |:| No Income - Business Position Only
$500 - $1,000 [C] $1,001 - $10,000
[] $10,001 - $100,000 [[] ovEeR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

[] Loan repayment

(Real property, car, boat, efc.)

[] Commission o [_] Rental Income, fist each source of §10,000 or more

(Describe)

] other

(Describs)

» 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 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*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1.,001 - $10,000

[ $10,001 - $100,000

[[] ovER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None [] Personal residence

|:| Real Property

Streat address

City

[} cuarantor

[] other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2020/2021)

y advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Print Clear Page - 13




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] ]
Positions e

(Other than Gifts and Travel Payments)

> 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

MICROSOFT CORPORATION

ADDRESS (Business Address Acceptable)
MICROSOFT CAMPUS, REDMOND, WA
BUSINESS ACGTIVITY, IF ANY, OF SOURCE

COMPUTER TECHNOLOGY

YOUR BUSINESS POSITION

Stockholder
GROSS INCOME RECEIVED D No Income - Business Position Only

$500 - $1,000 . $1,001 - $10,000
[] $10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[]salary  [[] Spouse's or registered domestic partner's income

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

|:| Parinership (Less than 10% ownership. For 10% or greater use
Schedula A-2.)

[ sale of

[[] Loan repayment

(Real property, car, boal, efc.)

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

(Describe)

] other

(Describe)

quulc_; L‘.Q P)e”e

> 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

/

usiness Address Acceptable)

208 S. Akard Street, Dallas, TX75202-4206

BUSINESS ACTIVITY,_IF ANY, OF SGURCE
COMMUNICATIONS SERVICES

YOUR BUSINESS POSITI
STOCKHOLDEB/0

GROSS INCOME BEGEIVED DN\o

$500 - $1,0
[] s10,001 > [[] oveRr $180,000

CONSI I':éﬂ\TION FOR WHICH INCOME WAS RECEIVED

[] sefary

100,000

[[] 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

come - Business Position Only

{Real property, car, boat, efc.)
[[] Loan repayment

[[] cCommission or

¥

DpsicATE NG

I:] 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

[ s10,001 - $100,000

] ovER $100,000

INTEREST RATE TERM (Months/Years)

%

] None

SECURITY FOR LOAN

[] None

[] Personal residence

|:| Real Property
Street address

city

1 cuarantor

[C] other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2020/2021)

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

Page - 13



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRAGTICES GOMMISSION

L& BGI Lcﬁ,

Name

Dauq |(.U;

B NAME OF SOURCE (Nof an Acronym)
BOYS REPUBLIC

ADDRESS (Business Address Acceptable)
1907 Boys Republic Drive, Chino Hills, CA 91709

BUSINESS ACTIVITY, IF ANY, OF SOURCE
GROUP HOME OPERATOR

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

12 1 20 518 94 HOLIDAY WREATH

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S)

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

ADDRESS (Business Address Acceptable)
5267 Warner Avenue, #265, HB 92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE
NIGHT OF LIGHTS

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

12 ’17 120 17!( qqQ

/ / $.

> 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)

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

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

/. / $ / / $
I / $ ——f / $
1 / $ / / 3

Comments:

FPPC Form 700 -Schedule D (2020/2021)
advice@fppe.ca.gov » 866-275-3772 « www.fppc.ca.gov




DocuSign Envelope ID: ACBF3BC0-6106-409A-9878-7037C5402640
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
iling Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Received 053/01/2702717 7
A PUBLIC DOCUMENT

CALIFORNIA FORM 7 00

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) IDDLE)
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

— . P oae i i - ri
32nd District Agricultural Association Operations Supervisor-Security

» [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 O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o leaving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/1/2021
Date Signed Signature

(month, day, year) (Fiie uie ongiriany Signeu paper satermenit wiut your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 3F2353BE-A573-4A60-A33D-E8D927B1F41D

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o109, COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position

32nd District Agricultural Association Staff Services Manager (Supervisory) I

» 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)

K] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » 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

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/5/2021
Date Signed Signature
(month, day, year)

originaily signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 8C7B964F-95C8-48F8-AF8F-C693F173EA87

TATEMENT OF ECONOMIC INTEREST Date Initial Filing R d
CALIFORNIA FORM700 S IC1 STS N0 g Oticial s oy
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Nunez Evelyn n/a
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

32nd District Agricultural 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » Total number of pages including this cover page:  *
Schedules attached
(] Schedule A-1 - Investments = schedule attached [] Schedule C = Income, Loans, & Business Positions — schedule attached
[] Schedule A<2 = Investments — schedule attached [_] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- [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

| 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.

3/15/2021
Date Signed Signature
(month, day, year)

""" {File the onginaily signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: C10D7D25-8A23-405E-8302-37E746902D25

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o109, COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

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

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

supervisor (Deputy Manager I)

32nd District Agricultural 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » 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
-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

| 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 f°5%%f,’§';‘,‘.lei3b§';"° and correct,

3/5/2021 . ‘/{0
Date Signed Signature R ol
{month, day, year) " {File the onginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)

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




DocuSign Envelope ID: 6AB72959-C99D-4CA4-A670-827F8859B0E2

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES meolsgn COVER PAGE

A PUBLIC DOCUMENT Received 03/01/2021

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) MIDDLE)
Leary Frances -

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

Facility Coordinator

32nd District Agricultural 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)

K] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » 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

-0r- X1 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/1/2021
Date Signed Signatur:
(month, day, year)

(rie uie ongiriany signeu paper siatement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: B3CA85C0-0F37-4237-AA1E-BDCOBE716COE

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES meolsgn COVER PAGE

A PUBLIC DOCUMENT Received 03/04/2021

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) IDDLE)
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

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

32nd District Agricultural Association

Agency: Position:

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

[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » 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 x] 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 Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/4/2021
Date Signed Signature
(month, day, year)

ile the onginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: B3CA85C0-0F37-4237-AA1E-BDCOBE716COE

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Howard Sandler

» NAME OF SOURCE (Not an Acronym)
winter Fun Festivals LLC

ADDRESS (Business Address Acceptable)
5267 warner Ave., #265 Huntington Beach, CA 92§

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Night of Lights Drive-Thru Event

DATE (mm/ddlyy) VALUE
12/09/2020 71.99
/. / $

DESCRIPTION OF GIFT(S)

Event Ticket

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
9

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/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)

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 (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page- 15



DocusSign Envelope ID: 05D92B92-35A0-4D9E-9F80-DE149EA1614D
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o109, COVER PAGE
A PUBLIC DOCUMENT Received 03/08/2021

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) IDDLE)
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 Position

32nd District Agricultural 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)
E] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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
-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

o

| 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

3/8/2021
Date Signed Signature
(month, day, year)

your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 9393CA10-699D-40AB-B895-CO5AE3BFE3CF
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Received 03/01/2021 7
A PUBLIC DOCUMENT

CALIFORNIA FORM 7 00

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) E)
willson Jeffrey ﬂ

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 Manager I

32nd District Agricultural 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)

[ﬁ State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/1/2021
Date Signed Signature
(month, day, year)

r statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: DD5A6202-656F-4210-BF89-7607CCAOACEE

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
CALIFORNIA FORM 7 Filing Official Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Recelved 03/02/2021
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) IDDLE)
Olvera Jennifer .
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position
32nd District Agricultural 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)
X 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)
Il Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
-or The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o leaving office.
[C] Assuming Office: Date assumed J J O The period covered is / I through
the date of leaving office.
[J Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached
[] Schedule A-1 = Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions = schedule attached
[[] Schedule A-2 - Investments = schedule attached (] Schedule D - income — Gifts — schedule attached
[] Schedule B = Real Property — schedule attached [_] Schedule E - Income — Gifts — Travel Payments — schedule attached

=0r= (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

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

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

3/2/2021
Date Signed Signatur:
(month, day, year)

e I ciear

ent with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 47988218-1B4D-4A62-BBA1-236E533E480D

STATEMENT OF ECONOMIC INTERESTS  pate Inital Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES ZMMOISQN COVER PAGE

A PUBLIC DOCUMENT

Use Onl

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
ELDRIDGE JERALD “
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

32nd District Agricultural 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » Total number of pages including this cover page:
Schedules attached

(] Schedule A-1 - Investments = schedule attached [] Schedule C = Income, Loans, & Business Positions — schedule attached
[] Schedule A<2 = Investments — schedule attached [_] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached

-0r- [X] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

| certify under penalty of perjury under the laws of the State of California th ool ct.

3/1/2021
Date Signed Signatul
(month, day, year)

(Fiie tne onginaily signea paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 64DD935B-485B-4E16-BA53-9180548FA8F6

CALIFORNIA FORM
FAIR POLITICAL PRACTICES meolsgn COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

NAME OF FILER (LAST) (FIRST) DDLE)
Hamill Joan -I

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture

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

Career Executive Assignment (CEA)
Chief Business Development officer
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

32nd District Agricultural Association

Agency: Position:

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

QfState O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » Total number of pages including this cover page:  *
Schedules attached
(] Schedule A-1 - Investments = schedule attached [] Schedule C = Income, Loans, & Business Positions — schedule attached
[] Schedule A<2 = Investments — schedule attached [_] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- (] None - No reportable interests on any 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 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.

3/26/2021
Date Signed Signatur¢

(month, day, year) fle the onginaily signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 7TEBAF67A-1E4A-4814-90C1-60F3C64250BB

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o9 COVER PAGE e
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
Svensson Johanna “
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 Manager I

32nd District Agricultural 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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
-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

| 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

3/1/2021
Date Signed Signature
(month, day, year)

your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: D982BEF0-A28B-4C4A-A27D-5CC69DAD9331

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES meolsgn COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) IDDLE)
Oh Justin !

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position
Event Coordinator

32nd District Agricultural 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)

[X State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » 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

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/9/2021
Date Signed Signature
(month, day, year)

igned paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: C4AFAESDA-B1E8-4BC5-995C-CD5SFDFC8E69A

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES meolsgn COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) IDDLE)
Richmond Karen -
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

Purchasing Specialist

32nd District Agricultural 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » 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 x] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- (] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

| 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

3/2/2021
Date Signed Signature
(month, day, year)

onginaily signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: C4AFAESDA-B1E8-4BC5-995C-CD5SFDFC8E69A

SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts Karen.Ri chmond

» NAME OF SOURCE (Not an Acronym)
winter Fun Festivals, LLC

ADDRESS (Business Address Acceptable)
5267 warner Ave, #265 HB, CA 92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Events

DATE (mm/ddlyy) VALUE
01/09/2021 71.99
/. / $

DESCRIPTION OF GIFT(S)

Ticket to Event

» 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/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/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $. /. / $

/ / $. / / S

/ / $ /. / $
Comments:

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page- 15



DocuSign Envelope ID: E85A51A1-511D-4803-AE72-DODDF3BB8691

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o109, COVER PAGE
A PUBLIC DOCUMENT received 03/05/2021

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
HoTbrook Keith

.IDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture

Division, Board, Department, District, if applicable

32nd District Agricultural Association

Your Position
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)

[E State

] Multi<County

[[] City of

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

[ County of
[] other

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

[l Annual: The period covered is January 1, 2020, through
December 31, 2020,
=0f=
The period covered is J J
December 31, 2020.

through

[] Assuming Office: Date assumed J J

[J Candidate: Date of Election

and office sought, if different than Part 1:

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

O The period covered is January 1, 2020, through the date of
leaving office.

=Or=

QO The period covered is J J
the date of leaving office.

through

4, Schedule Summary (must complete)
Schedules attached

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

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

» Total number of pages including this cover page: 2

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

5. Verification

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

| certify under penalty of perjury under the laws of the State of California that ing j rrect.

3/5/2021

Date Signed Signatur:

(month, day, year) ———cr statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: E85A51A1-511D-4803-AE72-DODDF3BB8691

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Keith Holbrook

» NAME OF SOURCE (Not an Acronym)
winter Fun Festivals LLC

ADDRESS (Business Address Acceptable)
5267 warner ave, hb , ca,92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Event Pmotor

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

12//30/2/020 71.99 Ticket
$
/. /. $
) $

» 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/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/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $. /. / $

/ / $. / / S

/ / $ /. / $
Comments:

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page- 15



DocuSign Envelope ID: EC7762D2-B789-44A6-AADF-2826283BC327

CALIFORNIA FORM
FAIR POLITICAL PRACTICES ZMMOISQN COVER PAGE

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

A PUBLIC DOCUMENT Received 03/08/2021

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) IDDLE)

1.

Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position

32nd District Agricultural Association Deputy Manager |

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

Agency: Position:

Jurisdiction of Office (Check at least one box)

K] State O Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi<County [ County of
[[] City of [] other
Type of Statement (Check at least one box)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O The period covered is ’ / through

the date of leaving office.

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

4l

-0r- [X] None - No reportable interests on any schedule

Schedule Summary (must complete) » 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

5. Verification

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/8/2021
Date Signed Signature
(month, day, year)

igned paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 0210A975-C9FF-4584-AA6B-AD7C7C053985

cauirorniarorm £ 00 STATEMENT ?:Z\Eg:ﬁggéc INTERESTS  Date It Filing Received
FAIR POLITICAL PRACTICES COMMISSION Received 03/01/2021
A PUBLIC DOCUMENT

Please type or print in ink.

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

Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position

32nd District Agricultural 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)

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)
Il Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=Of=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[C] Assuming Office: Date assumed J J O The period covered is / I through

the date of leaving office.

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

4. Schedule Summary (must complete) » 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 (L] Schedule E - Income — Gifts — Travel Payments — schedule attached

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

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

| 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 d correct.

3/1/2021
Date Signed Signature
(month, day, year)

e I ciear

d paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
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 (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)

01 /20 /20 . 75.00 Dinner
J $
|/ $

» 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
/. / $
/. /. $

» 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/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)

/ / $. /. / $

/ / $. / / S

/ / $ /. / $
Comments:

Clear

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page- 15



DocusSign Envelope ID: 6B8ESF6B-34CD-47DB-BDEF-928BBBF1C6CD

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
CALIFORNIA FORM Filing Official Use Only
FAIR POLITICAL PRACTICES meolsgn COVER PAGE Received 02/26/2021

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) IDDLE)
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

Event Coordinator

32nd District Agricultural 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)

E] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » Total number of pages including this cover page:  *
Schedules attached
(] Schedule A-1 - Investments = schedule attached [] Schedule C = Income, Loans, & Business Positions — schedule attached
[] Schedule A<2 = Investments — schedule attached [_] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- [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

| 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 correct,

2/26/2021
Date Signed Signature
(month, day, year)

d paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: AD904A1D-FA2A-4EF9-A606-BO0A2AA31B7A

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o109, COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position

32nd District Agricultural Association Facility Marketing Representative

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

Agency: Position:

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

i] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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 x] 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 Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

orrect,

3/1/2021
Date Signed Signature
(month, day, year)

aper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: AD904A1D-FA2A-4EF9-A606-BO0A2AA31B7A

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Kimberly cChai

» NAME OF SOURCE (Not an Acronym)
winter Fun Festivals LLC / Night of Lights

ADDRESS (Business Address Acceptable)
5267 warner Ave., #265, HB, CA 92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Night of Lights Drive-Thru

DATE (mm/ddlyy) VALUE
12/27/2020  119.99
/. / $

DESCRIPTION OF GIFT(S)

Ticket - promo code

» 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/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/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $. /. / $

/ / $. / / S

/ / $ /. / $
Comments:

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov



DocusSign Envelope ID: OF97FE8E-6170-4BC9-BEED-1F9C82B12463

STATEMENT OF ECONOMIC INTERESTS  pate Inital Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES ZMMOISQN COVER PAGE

A PUBLIC DOCUMENT

Use Onl

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) )
SABUNJTAN KRYSTLE ﬂE
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

EVENT COORDINATOR

32nd District Agricultural 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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
-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

| 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

3/5/2021
Date Signed Signatur:
(month, day, year)

lement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 1B113E82-0662-4BF5-8986-E83E031A7F56

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

lal Use Only

Received 03/01/2021

CALIFORNIA FORM
FAIR POLITICAL PRACTICES ZMMOISQN COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

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

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

Division, Board, Department, District, if applicable Your Position
Exhibits and Education Design Supervisor

32nd District Agricultural 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)
[E 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J J/
December 31, 2020. (Check one circle.)
=0r=
The period covered is / J through O The period covered is January 1, 2020, through the date of
December 31, 2020. o leaving office.
[C] Assuming Office: Date assumed J J O The period covered is : / through

the date of leaving office.

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

4. Schedule Summary (must complete) » 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

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/1/2021
Date Signed Signature
(month, day, year)

r statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5




DocuSign Envelope ID: D4ABOEB26-914C-4A28-A45A-17A701EFA47F

STATEMENT OF ECONOMIC INTERESTS  pate Inital Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES ZMMOISQN COVER PAGE

A PUBLIC DOCUMENT

Use Onl

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) )
Keasberry Linda “
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position

32nd District Agricultural 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)

K] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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
-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

| 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 rrect,

3/3/2021
Date Signed Signature
(month, day, year)

r statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 8456F68C-16A4-4376-8CCA-20ACD009B730

STATEMENT OF ECONOMIC INTERESTS  pate Inital Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES ZMMOISQN COVER PAGE

A PUBLIC DOCUMENT Received 3/18/2021

Use Onl

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) LE)
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
DEPUTY MANAGER IT

32nd District Agricultural 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)

[X State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » Total number of pages including this cover page:
Schedules attached

(] Schedule A-1 - Investments = schedule attached (] Schedule C = Income, Loans, & Business Positions — schedule attached
[] Schedule A<2 = Investments — schedule attached [_] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/18/2021
Date Signed Signature
(month, day, year)

ed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 5E83879C-0A2C-47E9-853D-63388A5D71EA

STATEMENT OF ECONOMIC INTERESTS  0ste Inil Filng Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE Received 03/01/2021 7
A PUBLIC DOCUMENT

CALIFORNIA FORM 7 00

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
Torres Marie
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position

32nd District Agricultural 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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 x] 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 Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/1/2021
Date Signed Signat
(month, day, year)

(rie uie ongiriany signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 5E83879C-0A2C-47E9-853D-63388A5D71EA

SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Marie Torres

» NAME OF SOURCE (Not an Acronym)
winter Fun Festivals LLC

ADDRESS (Business Address Acceptable)
5267 warner Ave., #265, HB, CA 92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Event Promoter

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

12//9/2(320 71.99 event tickets
$
/. /. $
| $

» 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/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/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $. /. / $

/ / $. / / S

/ / $ /. / $
Comments:

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page- 15



DocuSign Envelope ID: 9E9EF3BC-BEOB-4FB5-B392-2DAE4B15EE30

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o9 COVER PAGE e
A PUBLIC DOCUMENT Received 03/05/2021

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
Cavazos Martha "
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position

32nd District Agricultural Association Assistant Box Office 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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 x] 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 Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/5/2021
Date Signed Signature
(month, day, year)

fement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 1484100A-E52B-426F-AD22-5B007EE4B277

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Martha Cavzos

» NAME OF SOURCE (Not an Acronym)
winter Fun Festivals LLC

ADDRESS (Business Address Acceptable)
5267 warner Ave., #265, HB, CA 92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Night of Lights Drive-Thru Light Show

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

12//28/2/020 71.99 Tickets
S
I $
/ /. 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/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/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)

/ / $. /. / $

/ / $. / / S

/ / $ /. / $
Comments:

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov




DocusSign Envelope ID: DCE8DOFF-82E8-4046-A7B2-EDE224A05C31

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o9 COVER PAGE .
A PUBLIC DOCUMENT Received 03/02/2021

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) DLE)
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

32nd District Agricultural 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)

K] State O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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 (X Schedule D - Income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- (] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

| 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

3/2/2021
Date Signed Signature
(month, day, year)

ent with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
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

Michele.ichards

» 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)

01 /20 /20 . 75.00 Dinner
J $
|/ $

» 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/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/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $. /. / $

/ / $. / / S

/ / $ /. / $
Comments:

Clear

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page- 15



DocusSign Envelope ID: 90C73605-E6E1-4DE0-B741-8ABB8D120CB7

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o9 COVER PAGE e
A PUBLIC DOCUMENT Received 03/05/2021

Please type or print in ink.

)

NAME OF FILER  (LAST) (FIRST)
da Silva Monica “
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

Division, Board, Department, District, if applicable Your Position
Business Service Officer 1 (Specialist)

32nd District Agricultural 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)

E] State O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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

-0r- [X] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/5/2021
Date Signed Signat
(month, day, year) r filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




caLrornia roru 700 STATEMENT gg \llslzcslgggléc INTERESTS  cous 11 i o
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER  {LAST) (FIRST)

Rubalcava-Garcia Natalie

1. Office, Agency, or Court

Agency Narﬁe {Do not use acronyms)
(,ahformd Department of Food & Aqnculture
Division, Board, Department, District, if appncable Your Position

32nd District Agricultural Association Member, Bomd of Dueuto:s

» If fi Irng for mulhple positions, list below or on an attachment. (Do not use acronymsl

Agency: — Position:

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

@5 State ["1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner :

{Slatewide Jurisdiction) :
(] Multi-County {_] County of ‘
[ City of B [Jother

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

& Annual: The period covered is January 1, 2020, through ] Leaving Office: DateLeft ./ /
December 31, 2020. {Check one ctrcle.)
-Or- . . .
The period coveredis 4/ through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[L] Assuming Office: Date assumed J | G The pericd covered is J - .. through

the date of leaving office.

[] Candidate: Dale of Election ____ . and office sought, if different than Part 1.

5. Verification

MAILING ADDRESS SIREE] ey STATE ~ZIP CODE
{Business ar Agency Address Recommended ~ Public Document)

88 Fair Drive Coota Mesa CA 92826
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS o

(714 ) 708-1514 nrubalcava-garcia@ocfair board.com

| have used all reasonable diligence in preparing this stalement, -fnﬂave reviewed this statement and to the best of my knowledae the information ¢
herein and in any attached schedules is true and complete. | acknowledge this i

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

Date Signed March 29, 2021 i Signat

imentn, day, jear

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov i
Page -5




SCHEDULE D

Income — Gifts

» NAME OF SOURCE (Not an Acronym)
Winter Fun Festivals LLC

ADDRESS (Business Address Acceptable)
5267 Warner Ave., #2685, HB, CA 92648

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

Nights of Lights

DATE (mmfddlyy)  VALUE

12 21 21 71.89
/ / $

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY. OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / $
/ / 3

P NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy}  VALLUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Accepltable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

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

P NAME OF SOURCE (Not an Acronym)

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accaptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY. OF SOURCE

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

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(5)

/ / $ / / $

/ / 3 / / $

/ / 5 / / £
Comments:

FAPC Form 700 - Schedule D {2020/2021)
advice@fppc.ca.gov » 866-275-3772 » www.ippc.ca.gov
Page - 15




B FoRNa FORN T U STATEMENT gg 5;:»;224? INTERESTS  Date Iia Fing Receives
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) )
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 Pasition

32nd District Agricultural Association Member, 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)

[J Multi-County (] County of
[ City of (] other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2020, through [C] Leaving Office: Date Left J J
December 31, 2020. (Check one circle.)
el The period covered is , J through O The period covered is January 1, 2020, through the date of
December 31, 2020. or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[J Candidate: Date of Election and office sought, if different than Part 1:

'4. Schedule Summary (must complete) » Total number of pages including this cover page:
' Schedules aftached
]

[] Schedule A-1 - investments — schedule attached [[] Schedule C - income, Loans, & Business Positions - schedule attached
) D Schedule A-2 - Investments - schedule attached D Schedule D - Income - Gifts — schedule attached
' [ Schedule B - Real Property - schedule attached [J Schedule E - income - Gifis — Travel Payments — schedule attached
'
| -or- [ None - No reportable interests on any schedule ]
5. Verification
MAILING ADDRESS STREET cy 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

| 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. | acknowledg

i ceriify under penalty of perjury under the laws of the State of Califo)

Date Signed (/// 5/2 |

(fhonth, day, year)




SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

Synerg-G, Inc

> 1. BUSINESS ENTITY OR TRUST

Prometheus Digital Ventures

Name

11101 Condor Avenue, Fountain Valley, CA

Name

716 Contessa, Irvine, CA 92620

Address (Business Address Accepfable)

Check one

[J Trust, go to 2 [ Business Entity, compliete the box, then go to 2

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Metal Fabrication

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—JJj20  __J/__j20
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] $0 - $1,999

[] $2,000 - $10,000
$10,001 - $100,000
[] $100,001 - $1,000,000
[] over $1,000,000

NATURE OF INVESTMENT
[l Partnership [] Sole Proprietorship []

Other

YOUR BUSINESS POsITIoN artner

IF APPLICABLE, LIST DATE:

_J__j20 4 j20

FAIR MARKET VALUE
[] $0 - $1,999
[[] $2,000 - $10,000

[ $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000

[] over $1,000.000

NATURE OF INVESTMENT

Partnership [_] Sole Proprietorship [ e

Partner

YOUR BUSINESS POSITION

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

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

[] s0 - $499
[] ss00 - $1,000
[] s1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510‘000 (6] 34 MORE {Attach a separate sheet if necessary.)

D None D Names listed below

or

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

[] INVESTMENT [] REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
] so - $499 [] s10.001 - $100,000
] $500 - $1,000 [] OVER $100,000
[] $1.001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

|NCOME OF 510000 OR MORE (Attach a separate sheet if necessary.)
D None or || Names listed below

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT

[] REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

] $10,001 - $100,000 _Jj20 ;20 | |[J $10,001 - $100,000 /. Jj20 __j_j20
[j $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over 81,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
|:| Property Ownership/Deed of Trust E] Stock [:] Partnership [[] Property Ownership/Deed of Trust [:] Stock [:] Partnership
[] Leasehold —— oo [] Other [ Leasehold [] other
Yrs. remaining Yrs. remaining

[:] 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 (2020/2021)

advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-9




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
17052 Avenida Suenos

cITY
Fountain Valley, CA

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

IF APPLICABLE, LIST DATE:

/20 __j__ /20

u $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust ] easement
D Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $499 [ $500 - $1,000 [] s1.001 - $10,000

[] s10,001 - $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.

[C] None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

IF APPLICABLE, LIST DATE:

/20 __ /20

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

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
[[] ovmership/Deed of Trust [[] Easement
[J Leasehold [
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s499 ] $500 - $1,000 [] $1.001 - $10,000

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

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

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

[] Nene

* 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" NAME OF LENDER*

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

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

INTEREST RATE TERM (Months/Years)

INTEREST RATE TERM (Months/Years)

%  [] None — % []None

HIGHEST BALANCE DURING REPORTING PERIOD
[C] $500 - $1,000 ] $1,001 - $10,000
[] $10.001 - $100,000 [C] OVER $100,000

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 7] $1,001 - $10,000
[] $10,001 - $100,000 [] ovER s100,000

D Guarantor, if applicable [:l Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B {2020/2021)

advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Clear Page - 11



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Zions Bancorporation, N.A. dba California Bank & Tru
ADDRESS (Business Address Acceptable)

1900 Main Street, Irvine, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Senior Vice President

GROSS INCOME RECEIVED E] 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 D Spouse’s or registered domestic partner’s income

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

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

[] sale of

(Real property, car, boat, efc.)
[[] Loan repayment

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

(Describe)

[] other

(Describe)

»

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [___l No Income - Business Position Only
[] $500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary |:] Spouse's or registered domestic partner's income

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

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

[] sale of

(Real property, car, boat, etc.)
[7] Loan repayment

[[] Commission or  [_] Rental Income, Jist eact source of $10,000 or more

(Describe)

D Other

(Describe)

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] $10,001 - $100,000

[C] oVER $100,000

INTEREST RATE TERM (Months/Years)

% D None

SECURITY FOR LOAN
[[] None [[] Personal residence

E] Real Property

Street address

City

[] Guarantor

[] other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2020/2021)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-13




DocuSign Envelope ID: 49B01870-92F2-4325-B729-10A38C27C175

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o109, COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST)
Buffa Nicholas

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position
32nd District Agricultural Association Deputy Manager I

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

Agency: Position:

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

K] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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- 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

| 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 d correct.

3/9/2021
Date Signed Signature
(month, day, year)

ed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




caurorniarorm 700 STATEMENT gn; \llzézgr;f\)géc INTERESTS  Dste Intal Filng Recervec
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT Received 03/26/2021
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST)
Kovacevich Nicholas -
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position
32nd District Agricultural Association Member, Board of Directors

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

Agency: Position:

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

State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [ County of
[ City of [] other
3. Type of Statement (Check at least one box)
B Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O The period covered is / / through

the date of leaving office.

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

14,_Schedule Summary (must complete) » Tofal number of pages including this cover page: 1
|__Schedules attached

|} -Schedule-A-1—invostments—sohedule-atiached [J.Schedule C_» Income,.l 0ans..& Business.Positions.=.schedule attached_L
L[] 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- [il§ None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)

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

(714 ) 708-1514

| 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 i

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

Date Signed 3/25/2021 Si

(month, day, year)

tement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)

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




DocuSign Envelope ID: D3EOAC1A-E318-43BD-AFA4-13001192F6D9
STATEMENT OF ECONOMIC INTERESTS  Dpate Initial Filing Received
caurormia roru 700 COVER PAGE
A PUBLIC DOCUMENT Recevied 03/08/2021

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
Kieler Nikolas

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

Event Coordinator

32nd District Agricultural 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)

[x] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » Total number of pages including this cover page:
Schedules attached

(] Schedule A-1 - Investments = schedule attached (] Schedule C = Income, Loans, & Business Positions — schedule attached
[] Schedule A<2 = Investments — schedule attached [_] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/8/2021
Date Signed Signat
(month, day, year)

ile the onginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 05DEDC25-B917-4BAD-9D75-E9A6FC613199

CALIFORNIA FORM
FAIR POLITICAL PRACTICES ZMMOISQN COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

NAME OF FILER (LAST) (FIRST) IDDLE)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture

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

32nd District Agricultural Association DEPUTY MANAGER 1

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

Agency: Position:

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

K] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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

=0r- [y None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/2/2021
Date Signed

(month, day, year) (Fiie uie ongiriany Signeu paper sitermenit with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 4A331E0D-EC7D-450B-AC38-C9D61EF5BD67

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES meolsgn COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) DLE)
weir Rachelle ‘

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 Manager 1

32nd District Agricultural 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » 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

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

\ 7 |

| 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 ing i ect.

3/8/2021
Date Signed Signature
(month, day, year)

(File the onginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 1C97487F-241A-485A-ACB9-BF7FEBC1C9BB

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

CALIFORNIA FORM
FAIR POLITICAL PRACTICES meolsgn COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) IDDLE)
Carr Regail -
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

Division, Board, Department, District, if applicable Your Position
Parking Operations Supervisor

32nd District Agricultural 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)

K] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[C] Assuming Office: Date assumed J J O 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 (must complete) » Total number of pages including this cover page:  *
Schedules attached
(] Schedule A-1 - Investments = schedule attached [] Schedule C = Income, Loans, & Business Positions — schedule attached
[] Schedule A<2 = Investments — schedule attached [_] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- [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

| 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 correct,

3/1/2021
Date Signed Signature
(month, day, year)

d paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 15D40B73-9CD4-4DAF-B143-6BE7C859ECAA
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ReceiVéd ‘073/037/270721
A PUBLIC DOCUMENT

CALIFORNIA FORM 7 00

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) DLE)
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

(omz) Deputy Manager |

32nd District Agricultural 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)

K] State O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/3/2021
Date Signed Signatur
(month, day, year)

fement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: D4141413-0255-4F7E-9AAC-O9EAC1F5F2E2D
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
iling Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ReceiVéd 03/03/2021
A PUBLIC DOCUMENT

CALIFORNIA FORM 7 00

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) DDLE)
CASTAGNOLI ROBERT -I

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

DEPUTY MANAGER I

32nd District Agricultural 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)

K] State O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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

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

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/3/2021
Date Signed Signatur
(month, day, year)

your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




STATEMENT OF ECONOMIC INTERESTS  Date Initial Fiiin

cauirorniaForm 7 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position
32nd District Agricultural Association Member, 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 [J 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, 2020, through [J Leaving Office: Date Left / J
December 31, 2020. (Check one circle.)
-or-

The period covered is J / through O The period covered is January 1, 2020, through the dale of
December 31, 2020. O leaving office.

(] Assuming Office: Date assumed / J O 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 (must complete) » Total number of pages including this cover page:
' Schedules attached

D Schedule A-1 - Investments — schedule attached D Schedule C - Income. Loans, & Business Pasitions — schedule attached
[] Schedule A-2 - Investments — schedule altached [ schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [C] Schedule E - Income — Gifts ~ Travel Payments - schedule attached

| =or- J None - 7No”repqr£abliiqtgres.ts on any schedule _
5. Verification

MAILING ADDRESS STREET oy 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

| have used all reasonable diligence in preparing this stalement. | have revieweq
herein and in any atlached schedules is true and complete. | acknowledge this

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

Date Signed 3‘ 3’0 -2./ ' Sign

(montn, day. year)




DocusSign Envelope ID: EE94EA83-D969-4CFD-A910-4AB476608871

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

A PUBLIC DOCUMENT

Date Initial Filing Received
e O

COVER PAGE Received 03/05/2021

NAME OF FILER (LAST)
Ancona

(FIRST)
Roxanne

(MIDDLE)
n/a

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture

Division, Board, Department, District, if applicable

32nd District Agricultural Association

Your Position

» 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)

[E State

] Multi<County

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

[ County of

[[] City of

[] other

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

[l Annual: The period covered is January 1, 2020, through
December 31, 2020,
=0f=
The period covered is J J

through

December 31, 2020.

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

O The period covered is January 1, 2020, through the date of
leaving office.

=Or=

QO The period covered is J J

[] Assuming Office: Date assumed J J

[J Candidate: Date of Election

and office sought, if different than Part 1:

through
the date of leaving office.

4, Schedule Summary (must complete)
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:

-0r- [X] None - No reportable interests on any schedule

1

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

5. Verification

MAILING ADDRESS STREET cIty STATE Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/5/2021

Date Signed Signature

(month, day, year)

tement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 77E605FF-74BD-41EA-8024-2D833E09F2F6
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o109, COVER PAGE soon
A PUBLIC DOCUMENT Received 03/01/2021

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) IDDLE)
LAU RUBY -

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

(pIRECTOR OF MARKETING) Account Manager

32nd District Agricultural 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)

E] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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 [X Schedule D - Income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- (] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

| 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 e and correct.

2/26/2021
Date Signed Signature
(month, day, year)

ily signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 77E605FF-74BD-41EA-8024-2D833E09F2F6

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
RUBY LAU

» NAME OF SOURCE (Not an Acronym)

Winter Fun Festivals LLC

ADDRESS (Business Address Acceptable)
5267 Warner Ave, HuntingtonBeach,CA92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE

- - ent
DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
De(,‘ 20?0 71.99 Tickets
3
/. /. $
/. /. L3

» 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. ) 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/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)
/ /. $
/. /. $
/. /. $

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page- 15



caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS  Date Intial Fiing Receive

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

CeCVANTES SAVDERA

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture

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

32nd District Agricultural Association Member, Board of Directors

» |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)

EStale (] Judge, Retired Judge, Pro Tem Judge, or Court Commissicner
(Statewide Jurisdiction)
[] Multi-County [C] County of
(] City of (] Other
3. Type of Statement (Check at least one box)
(W Annual: The period covered is January 1, 2020, through [} Leaving Office: Dale Left J J
December 31, 2020. (Check one circle.)
«Of=
The period covered is / J through O The period covered is January 1, 2020, through the date of
December 31, 2020. -of- leaving office.
D Assummg Office: Date assumed / / O The pefiod covered is ] J lhrOUgh

the date of leaving office.

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

‘4. Schedule Summary (must complete) » Total number of pages including this cover page:
' Schedules attached
1

[[] Schedule A-1 - Investments - schedule attached [C] Schedule C - Income, Loans, & Business Positions - schedule attached
; [C] Schedule A-2 - Investments - schedule attached [ Schedule D - Income - Gifts ~ schedule altached
' [C] Schedule B - Real Property - schedule attached [C] 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 SEER

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

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

Date Signed O 3/ 05 / A0 / Signature

© (month, day, year)

advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
SCHEDULE D

Income — Gifts

Name

» NAME OF SQURCE (Not an Acronym)

Ray (amwack. Shows

ADDRESé {Business Address Acceplable)

£.0 6oy \n Laveen

Az 95339

BUSINESS A&TIVITY. IF ANY, OF SOURCE

CAEVIVR L PRoVIDE K

DATE (mm/ddfyy) VALUE

0/,30,20% 7522

DESCRIPTION OF GIFT(S)

D wner

/ / $

» NAME OF SOURCE (Not an Acronym)

WrEE. FUN FESTIVALS LACL

ADDRESS (Business Address Acceplable)

247 s 205 f

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
208 W9 [ TukET
f / $
/ / $

» 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 SOQURCE (Not an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S)
/ / $
/ / 3

—_— %

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/fddlyy) VALUE DESCRIPTION OF GIFT(S)
TR [N (NN _ /s
/ f $ / | S
|| $ il B
Comments:

FPPC Form 700 - Schedule D (2020/2021)

advice@fppc.ca.gov # B66-275-3772 = www.fppc.ca.gov
m C Iea r G




DocusSign Envelope ID: 2A01A830-5C95-475D-A291-CAB831360DA2
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o9 COVER PAGE B
A PUBLIC DOCUMENT Received 03/01/2021

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) LE)
Diaz Shannon -

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position

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

32nd District Agricultural Association

Agency: Position:

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

K] State O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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
-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

| 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 tk

3/1/2021
Date Signed Signal
(month, day, year)

(Fiie tne onginaily signea paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: EDBSB1FF-49CA-4F99-AC3A-F2BB5C92C64C

STATEMENT OF ECONOMIC INTERESTS  Date Initel Filing Receive
o9 COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) DLE)
Anderson Stephen -D
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

Event Coordinator

32nd District Agricultural 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)

K] State O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o leaving office.
[] Assuming Office: Date assumed J J O The period covered is ’ / through

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages including this cover page: !
Schedules attached

(] Schedule A-1 - Investments = schedule attached [] Schedule C = Income, Loans, & Business Positions — schedule attached
[] Schedule A<2 = Investments — schedule attached [_] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached

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

MAILING ADDRESS STREET cIty STATE Z1P CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/8/2021
Date Signed Signatul
(month, day, year)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 1484100A-E52B-426F-AD22-5B007EE4B277
STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o109, COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) )
Angus Summer -
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 Manager I

32nd District Agricultural 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)

[E State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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 x] 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 Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

2/26/2021
Date Signed

(month, day, year)

tement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 1484100A-E52B-426F-AD22-5B007EE4B277

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Summer Angus

» NAME OF SOURCE (Not an Acronym)
winter Fun Festivals LLC

ADDRESS (Business Address Acceptable)
5267 warner Ave., #265, HB, CA 92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Night of Lights Drive-Thru Light Show

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

12//28/2/020 71.99 Tickets
S
I $
/ /. 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/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/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)

/ / $. /. / $

/ / $. / / S

/ / $ /. / $
Comments:

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov




DocusSign Envelope ID: EFAD3688-36A7-4123-A61B-0D095E880F28

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
caurrorwiaroru /00 COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position
Event Coordinator

32nd District Agricultural 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)

K] State O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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 x] 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 Z1IP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

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

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

3/5/2021
Date Signed Signatur
(month, day, year)

ment with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: EFAD3688-36A7-4123-A61B-0D095E880F28

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

» NAME OF SOURCE (Not an Acronym)
winter Fun Festivals, LLC

ADDRESS (Business Address Acceptable)
5267 warner Ave., #265, HB, CA 92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Night of Lights

DATE (mm/ddlyy) VALUE
12/23/2020 71.99
/. / $

DESCRIPTION OF GIFT(S)

Event Ticket

» 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/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/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $. /. / $

/ / $. / / S

/ / $ /. / $
Comments:

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov



DocuSign Envelope ID: 8E19B5DB-581A-4B45-8DFA-F4614D101B79

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official

CALIFORNIA FORM
FAIR POLITICAL PRACTICES ZMMOISQN COVER PAGE

A PUBLIC DOCUMENT

Use Onl

Received 3/3/2021

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) IDDLE)
Dayton Teresa

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

California Department of Food & Agriculture

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

Event Coordinator

32nd District Agricultural 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)

K] State O 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)
[l Annual: The period covered is January 1, 2020, through (] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. o 28Ving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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 x] Schedule D - income = Gifts = schedule attached
(] Schedule B = Real Property — schedule attached (] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r- (] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

| 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 ect.

3/3/2021
Date Signed Signatur
(month, day, year)

r statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: 8E19B5DB-581A-4B45-8DFA-F4614D101B79

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7’()()

FAIR POLITICAL PRACTICES COMMISSION

Name
Dayton, Teresa

» NAME OF SOURCE (Not an Acronym)
winter Fun Festivals LLC

ADDRESS (Business Address Acceptable)
5267 warner Ave., #265, HB, CA 92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Event Promoter

DATE (mm/ddlyy) VALUE
12/29/2020 71.99
/. / $

DESCRIPTION OF GIFT(S)

Night of Lights tickefs

» 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. ) 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/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)
/ /. $
/. /. $
/. /. $

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page- 15



DocusSign Envelope ID: D43B5CC1-1160-4F5C-AFA3-6111A3B05C78

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
o9 COVER PAGE S
A PUBLIC DOCUMENT Received 03/03/2021

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
1. Office, Agency, or Court
Agency Name (Do not use acronyms)

California Department of Food & Agriculture
Division, Board, Department, District, if applicable Your Position

32nd District Agricultural 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)

E] State O 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)
[l Annual: The period covered is January 1, 2020, through [] Leaving Office: Date Left J /
December 31, 2020. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2020, through the date of
December 31, 2020. or leaving office.
[] Assuming Office: Date assumed J J O 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 (must complete) » 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
-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

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

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

3/3/2021
Date Signed Signatu
(month, day, year)

r statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocuSign Envelope ID: SFCDBAF5-2509-4AD5-AD88-28 CEDEEFEEO4

STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Received
o9 COVER PAGE e
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER
HolTman

(LAST) (FIRST)

Thane

|

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
California Department of Food & Agriculture

Division, Board, Department, District, if applicable

32nd District Agricultural Association

Your Position
Guest Experience Supervisor

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

Agency:

Position:

Jurisdiction of Office (Check at least one box)

K] State

] Multi<County

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

[ County of

[ city of

[] other

Type of Statement (Check at least one box)

[l Annual: The period covered is January 1, 2020, through
December 31, 2020,
=Or=
The period covered is
December 31, 2020.

J through

[C] Assuming Office: Date assumed

[J Candidate: Date of Election

and office sought, if different than Part 1:

(] Leaving Office: Date Left J J

(Check one circle.)

O The period covered is January 1, 2020, through the date of
leaving office.

=Or-

QO The period covered is
the date of leaving office.

through

4, Schedule Summary (must complete)
Schedules attached

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

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

» Total number of pages including this cover page:

2

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

5. Verification

MAILING ADDRESS STREET cIty STATE Z1P CODE
(Business or Agency Address Recommended - Public Document)
88 Fair Drive Costa Mesa CA 92626

1 11ave udtu all 1eaduliauic ullyenive 1 piepdaiing uin daieiielit. 1 11ave 1ISVIEBWEU UIID SLaleieril alu w uie vest vl

iy nnowledge 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

3/4/2021
Date Signed

(month, day, year)

ct.

Signature

(rie uie ongiriany signeu paper statement with your filing official.)

FPPC Form 700 - Cover Page (2020/2021)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5




DocusSign Envelope ID: 5SFCDBAF5-2509-4AD5-AD88-28 CEDEEFEEO4

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Thane Hollman

» NAME OF SOURCE (Not an Acronym)
winter Fun Festival, LLC

ADDRESS (Business Address Acceptable)
5267 warner Ave # 265 HB CA 92649

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Event Promoter

DATE (mm/ddlyy) VALUE
12/09/2020 71.99
/. / $

DESCRIPTION OF GIFT(S)

Night OF Lights

» 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/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/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $. /. / $

/ / $. / / S

/ / $ /. / $
Comments:

FPPC Form 700 - Schedule D (2020/2021)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page- 15
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	5 last name_1: Bagneris
	5 first name_1: Barbara
	5 middle_1: 
	5 agency name_1: California Department of Food & Agriculture
	5 division board department district if applicable_1: 32nd District Agricultural Association
	5 Your Position_1: Member, Board of Directors
	5 Agency_1: 
	5 Position_1: 
	5 State: On
	5 MultiCounty: Off
	5 description of multi-county_1: 
	5 City of: Off
	5 description of city_1: 
	5 Judge Retired Judge Pro Tem Judge or Court Commissioner: Off
	5 County of: Off
	5 description of county_1: 
	5 Other: Off
	5 description of other_4784: 
	5 Annual The period covered is January 1 2020 through: On
	5 mm_159: 
	5 dd_64: 
	5 yyyy_568: 
	5 Assuming Office: Date assumed: Off
	5 mm_2666: 
	5 dd_8988: 
	5 yyyy_56888: 
	5 Leaving Office Date Left: Off
	5 mm_1555: 
	5 dd_225585: 
	5 yyyy_568785: 
	5 the period covered is Jan 1 2020 through the date of leaving office: Off
	5 the period covered is: Off
	5 mm_189: 
	5 dd_164897: 
	5 yyyy_568225: 
	5 Candidate Date of Election: Off
	5 description_895: 
	5 description_5487: 
	5 Total number of pages including this cover page: 2
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	5 None No reportable interests on any schedule: Off
	5 street address_1: 88 Fair Drive
	5 city_1: Costa Mesa
	5 state_1: CA
	5 zip code_1: 92626
	5 area code: 714
	5 DAYTIME TELEPHONE NUMBER: 708-1514
	5 EMAIL ADDRESS: bbagneris@ocfaiirboard.com
	5 Date Signed: 3/29/2021
	5 PRINT: 
	5 clear form: 
	Name: Barbara  Bagneris
	15 name of source_6: Winter Fun Festivals LLC
	15 address_3: 5267 Warner Ave., #265, Huntington Beach, CA 92649
	15 business activity if any of source: Event Tickets
	15 mm_48: 12
	15 dd_49: 17
	15 yy_50: 20
	15 value_51: 71.99
	15 description of gifts_52: 2 tickets Night of Lights
	15 mm_58: 
	15 dd_59: 
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	15 mm_68: 
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	15 mm_128: 
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	15 clear form: 


