CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS

Fi

Dade (nitial

cehvadd

20t

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
indian wells valley waler district

Division, Board, Department, District, if applicable
board

Your Position

director

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
| State i _Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
_ 'Multi-County County of
W Ciy of M1dgecrest Other
3. Type of Statement (Check at least one box)

il Annual: The period covered is January 1, 2022, through
December 31, 2022,
-Or-
The period covered is
December 31, 2022,

/ , through

i | Assuming Office: Date assumed /

[ | Candidate: Date of Election

and office sought, if different than Part 1:

| Leaving Office: Date Left / /

(Check one circle.)

[| The period covered is January 1, 2022, through the date of
leaving office.

-0r-

{1 The period covered is
the date of leaving office.

through

Schedule Summary (required)
Schedules attached

|| Schedule A-1 - Investments — schedule attached L_| Sched

|| Schedule A-2 - Investments — schedule attached ‘L
| | Schedule B - Real Property — schedule attached L

"1
1
T
|

I

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

» Total number of pages including this cover page:

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

ule C - Income, Loans, & Business Positions — schedule attached

5. Verification

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

1053 north clifford street ridgecrest calif 93555
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 3775413 mallory.boyd @ IWVWD.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,

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

>

(manth, day, year)

Signature

(File e Qy signedy paper stltement with your filing official )

\—) N FPPC Form 700 - Cover Page (2022/2023)

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



SCHEDULE A1
Investments

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

Investments must be itemized.

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

apple corp

GENERAL DESCRIPTION OF THIS BUSINESS
technology product vendor

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

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

NATURE OF INVESTMENT
W Stock i | Other

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

starbucks

GENERAL DESCRIPTION OF THIS BUSINESS
coffee company

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

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

NATURE OF INVESTMENT

il Stock | | Other

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

IF APPLICABLE, LIST DATE:

/22 @ __ 4 22 /. /22 @ ___; j22
ACQUIRED DISPOSED ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

siriug BXXON

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

satellite radio oil company

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

Wi $10,001 - $100,000
{ "1 Over $1,000,000

NATURE OF INVESTMENT
M Stock I ] other

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

IF APPLICABLE, LIST DATE:

—J___J22 @ /22
ACQUIRED DISPOSED

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

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

NATURE OF |N\/ESTMENT
B Stock .| Other

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

IF APPLICABLE, LIST DATE:

. j22 @ 4 22
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
micron

GENERAL DESCRIPTION OF THIS BUSINESS
computer chip

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

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

NATURE OF INVESTMENT
M Stock || other

{Describe)
! Partnership |_| Income Received of $0 - $499

¢

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

— /22 22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
allegeny tech incorporated

GENERAL DESCRIPTION OF THIS BUSINESS
advanced steel products

FAIR MARKET VALUE
! $2,000 - $10,000 M $10,001 - $100,000
$100,001 - $1,000,000 i Over $1,000,000

NATURE OF INYE§TMENT
M Stock i | Other

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

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

- J_Jj22 @ ___j 22
ACQUIRED DISPOSED

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



SCHEDULE A1
Investments

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

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

caLiForniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY
corning

GENERAL DESCRIPTION OF THIS BUSINESS
glass manufactoring

FAIR MARKET VALUE
| 1 $2,000 - $10,000 /H! $10,001 - $100,000
|} $100,001 - §1,000,000 | | Over $1,000,000

NATURE OF INVESTMENT
W Stock | | Other

o (Describe)
i | Partnership | Income Received of $0 - $499
. iIncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY
chipoite

GENERAL DESCRIPTION OF THIS BUSINESS
mexican fast food

FAIR MARKET VALUE
i $2,000 - $10,000 ‘M $10,001 - $100,000

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

NATURE OF INVESTMENT
M Stock i other

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

IF APPLICABLE, LIST DATE:

/ /22 / /22 / /22 / /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
walmart

GENERAL DESCRIPTION OF THIS BUSINESS
retail

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

110,001 - $100,000
| Over $1,000,000

L
NATURE OF INVESTMENT
H Stock | ] Other

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

| | Partnership

IF APPLICABLE, LIST DATE:

— /22 @ ___J j22
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF lNYEsTMENT
| Stock | | Other

(Describe)

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

[ Partnership

IF APPLICABLE, LIST DATE:

22
DISPOSED

/22
ACQUIRED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

7} $100,001 - $1,000,000

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

NATURE OF INVESTMENT
| ] stock [ ] other

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

|| Partnership

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

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

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

NATURE OF INVESTMENT
I Stock [ ] Other

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

i

IF APPLICABLE, LIST DATE:

/22 @/ j22 / /22 / /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received

COVER PAGE

A PUBLIC DOCUMENT

NAME OF FILER  (LAST) (FIRST)

Geillin Y O\aoles

(MIDDLE)

1. Office, Agency, or Court

'D-e wann €

Agency Name (Do not use acronyms)

EToomo wWell s

W nder

\/A”-(}f

Division, Board, Department, District, if applicable

\?)oon—i}

k i Y \’V L}"
Your Position
’b (R Ql ©v7_

» 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)
| | State

M\Mulﬁ-County Kf“\{ AJ 5 C)t{r\ D

26V "\QQA; AD

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

[__] County of

[ ICity of

[ ] Other

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

%@nnual: The period covered is January 1, 2022, through
December 31, 2022.

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

=Qr-
The period covered is / / through [ ] The period covered is January 1, 2022, through the date of
December 31, 2022. e Jeaving office.

[ | Assuming Office: Date assumed / / [_] The period covered is / / through

| ] Candidate: Date of Election

and office sought, if different than Part 1:

the date of leaving office.

4. Schedule Summary (required)
Schedules attached
’Schedule A-1 - Invesfments — schedule attached

chedule A-2 - [nvestments — schedule attached
Schedule B - Real Property - schedule attached

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

» Total number of pages including this cover page:

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

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Busl'ness or Agency Address Recommented - Public Document) Rp\\ Ol
00 Y. (2 CQC,Z' . L Vy‘ty' - VALt (7 / Cn ("13§S')
DAYTIME TELEFHONE NUMBER ’ EMAIL ADDRESS
(0 )3%~SS02- C\huwek . & r*.'Cf-\m((DvaWm S/AVENG

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the Best of my knr}wledge 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.

Date Signed f\fl\_ai’zc‘r\ 20 p 23 Signatdre 0_ /‘{/
signed paper sk m@ wilth your filing official ) _-
/o ———

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




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

caLirorniaForm £00

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

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

» NAME OF BUSINESS ENTITY

C ¢ \e X o002 iy

GENERAL DESCRIPTION OF THIS BUSINESS

S Coo-\ev— S lrg

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

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

NATURE OF INVESTMENT
M\Stock [ ] Other
(Describe)

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

IF APPLICABLE, LIST DATE:

i/&/i_ /22

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
] Stock [ ] Other

{Describe)

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

IF APPLICABLE, LIST DATE:

_J__ 22 @ __4 22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

- __Jj22  ___J_ 22
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
D D {Describe)

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

IF APPLICABLE, LIST DATE:

- J__Jj22  __J  j22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
D Stock D Other
- (Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ ] stock [ ] Other
{Descrioe)

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

IF APPLICABLE, LIST DATE:

/22 @ ___j_ j22 / /22 / /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

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



SCHEDULE A-2
Investments, Income, and Assets

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

» 1, BUSINESS ENTITY OR TRUST

P 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

.jr by ¥ .I’"Y'\ E ; \}‘\ (& f’% J(‘r"["‘:ﬂu\ '\. PNI r\‘ﬂ =1l
Name T Name
\WMM B, Lewurn  AVe. /7: ¢ Doand

Address (Business Address Acceptable)

Check one

|71 Trust, go to 2 %usiness Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF\THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999 $0 - $1,999
$2,000 - $10,000 /22 /22 $2,000 - $10,000 /22 422
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 $100,001 - $1,000,000
‘Over $1,000,000 Qver $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

LJ Partnership ole Proprietorship D TS [] Partnership L Sole Proprietorship D oI

YOUR BUSINESS POSITION Ow,\}eq YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA D RO O R D D OUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) ARE O RO O O R
$0 - $499 $10,001 - $100,000 $0 - $499 D $10,001 - $100,000
$500 - $1,000 )@VER $100,000 | $500 - $1,000 ] OVER $100,000

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

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF A ® A REPORTAB OUR 0

INCOME OF $10.000 OR MORE (attach a separate sheet it necessary.)

Names listed below Fensel  Vhe l() s,
¢ ons +

None or
Jacob ¢ onst Rockurel)
B\]\ Ff c.v\f\o\ Conn b cox ¢oasth.
W O B const. (anney Cons b
W\l\\"l‘i\r\\ turne e tonst. Coapell cons

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED THE BUSINESS ENTITY OR TRUST

Check one box:
[ ] INVESTMENT

|| REAL PROPERTY

O O
or

None Names listed below

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

[ ] INVESTMENT [ ] REAL PROPERTY

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

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

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

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

IF APPLICABLE, LIST DATE:

—J__j22 _ j__ j22

$100,001 - $1,000,000 ACQUIRED DISPOSED
Qver $1,000,000

NATURE OF INTEREST

|| Property Ownership/Deed of Trust [ ] Stock [ ] Partnership

|| Leasehold

[ ] Other

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

¥rs. remaining

Comments:

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

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

IF APPLICABLE, LIST DATE:

—J__Jj22 _ j_ j22

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

[ ] Property Ownership/Deed of Trust [ ] stock | '] Partnership

[ ] Leasehold

[ ] Other

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

Yrs. remaining

FPPC Form 700 - Schedule A-2 {2022/2023)
advice@fppc.ca.gov * 866-275-3772 ¢ www.fppc.ca.gov
Page-9



SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

(Including Rental Income)

> ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

LYY &, Cauwo

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

(SS7 ¢ \\\{;Cmn-‘!) <%

CITY

(v Xgreme b oA

CITY

\? L C_ch. [ X /

A

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

IF APPLICABLE, LIST DATE:

— /22 _ /22

><$1DD,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
@ Ownership/Deed of Trust [ ] Easement
[] Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ ]$0 - 3499 || $500 - $1,000 [ ] $1,001 - $10,000
[1$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.

l:] None

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

IF APPLICABLE, LIST DATE:

Si75%22 22

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ ]$0 - $499 | ] $500 - $1,000 [X.Qom - $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*
FP\"L\*V\MN\ IV\ew Qg —

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

i_.% [ ] None 1 a

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

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

NAME OF LENDER*

Neve Epea L

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

1o,

HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 [ 161,001 - $10,000
["] 810,001 - $100,000 ’(OVER $100,000

[ ] None o

uarantor if a@\ cable D Guarantor, If applicable m\
T G (B Roonon O
Comments:

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



SCHEDULE B

Interests in Real Property
(Including Rental Ihcome)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

> ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

‘Z( 9—Q~emg\» R

ciTY

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

IF APPLICABLE, LIST DATE:

— /22 _ J j22

100,001 - $1,000,000 ACQUIRED DISPOSED
o [’_2 %Ov&r $1,000,000
NATURE OF INTEREST
/&w\nershiplDeed of Trust [ ] Easement
Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ] $0 - $499 [ ] $500 - $1,000 [ 141,001 - $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

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

IF APPLICABLE, LIST DATE:

/. j22 _ J 22

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

[ ]$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

* . . . s . N . y
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*
S
\J*LLQ Q E)\N\dn\

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

L% [ ] None l O

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

)%uarantor, if applicable
o \\—\c\x_t Lonaln (‘\V‘m\\

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

— % [ ]None
HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 { ] $1,001 - $10,000
[ ]$10,001 - $100,000 [ ] OVER $100,000

TERM (Months/Years)

[ ] Guarantor, if applicable

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



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

iR . Name
Positions
(Other than Gifts and Travel Payments)
» 1. INCOME RECEIVED » 1, INCOME RECEIVED
NAME OF URCE OF INCOME NAME OF SOURCE OF INCOME
- I~
ADDRESS (Business Address Acceptable) ) ADDRESS (Business Address Acceptable)
ledY¥ €. Cauwra Sy W C)*(‘A-‘\’p~
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
-
C_OV\.,\\(\&‘Q_‘S,M« k‘cA-Lr o\ C o W
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Owirnr g U e Presid~
GROSS INCOME RECEIVED D No Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Position Only
[ ] $500 - $1,000 $1,001 - $10,000 [ $500 - $1,000 [ 1%1,001 - $10,000
[ ] $10,001 - $100,000 WER $100,000 [ ]$10,001 - $100,000 76%::! $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCO WAS RECEIVED
[DKGalary | ] Spouse's or registered domestic partner's income [ ] salary Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.) r self-employed use Schedule A-2.)
|:| Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2,) Schedule A-2.)
[ ] Sale of [ ] sale of
(Real property, car, boat, elc.) (Real property, car, boat, elc)
[ ] Loan repayment [] Loan repayment
D Commission or D Rental Income, Jist each source of $10,000 or more D Commission or D Rental Income, list each source of $10,000 or more
(Describe) (Describe)
[ ] other [ ] Other
{Describe) (Descnbe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

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

% [ ] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN
[ ] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None

I:] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[ ] $500 - $1,000 City
[ ] $1,001 - $10,000
[_] $10,001 - $100,000

[ Guarantor

[ ] OVER $100,000 (] Other
. (Describe)

Comments:

FPPC Form 700 - Schedule C {2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 13



caLirornia Form 700 STATEMENT gl;\sé}\?f;‘o\géc INTERESTS  Date intial Filing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Kicinski Ronald Richard

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Indian Wells Valley Water District
Division, Board, Department, District, if applicable Your Position

Board Director

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

() Muiti-County Kern, San Bernardino [ County of

[ city of ] Other

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

E] Annual: The period covered is January 1, 2022, through ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
= The period covered is / / through [ The period covered is January 1, 2022, through the date
December 31, 2022. -o?’f- leaving office.
(] Assuming Office: Date assumed J / (O The period covered is ) J through

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages including this cover page: 10
Schedules attached

@ Schedule A-1 - Investments — schedule attached @ Schedule C - /ncome, Loans, & Business Positions — schedule attached
(8] Schedule A-2 - Investments — schedule attached [] Schedule D - income - Gitts ~ 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}

500 W. Ridgecrest Blvd Ridgecrest CA 93555
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 760 ) 375-5086 r.kicinski@iwvwd.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 Slgned January 04: 2023 Signature \ i \ \&\ ) \/\

(month, day, year) (File the ariginally signed paper statemant with your filing official.)

. FPPC Form 700 - Cover Page {2022/2023}
P rint C I ear advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov

Page -5




SCHEDULE A1
Investments

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

Investments must be itemized.

caLirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

KICINSKI, RONALD R.

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

ABBOT LABS
GENERAL DESCRIPTION OF THIS BUSINESS

HEALTH CARE
FAIR MARKET VALUE
(] $2,000 - $10,000

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

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

NATURE OF INVESTMENT
(@] stock (] other

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

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

BLACK ROCK INC
GENERAL DESCRIPTION OF THIS BUSINESS

FINANCIAL

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

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

NATURE OF INVESTMENT

Stock Other
D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /22 / /22 22 o J 22
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
ALLIANT ENERGY CORP COMCAST CORP

GENERAL DESCRIPTION OF THIS BUSINESS
ENERGY

GENERAL DESCRIPTION OF THIS BUSINESS
COMMUNICATION SERVICES

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

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

IF APPLICABLE, LIST DATE:

/22 22
ACQUIRED DISPOSED

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

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

NATURE OF INVESTMENT
[ Stock [] other

(Describe)

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

IF APPLICABLE, LIST DATE:

_tj22 ___J___j22
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
AMAZON
GENERAL DESCRIPTION OF THIS BUSINESS
CONSUMER DISCRETIONARY

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

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

NATURE OF INVESTMENT
(W] stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

— /22 @ __ /22
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

ECOLAB INC

GENERAL DESCRIPTION OF THIS BUSINESS
HEALTH CARE

FAIR MARKET VALUE
(M) $2.000 - $10,000
(7] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[H] stock [[] other

{Describe)

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

IF APPLICABLE, LIST DATE:

—J__22 | 22
ACQUIRED DISPOSED

ALL STOCKS HELD BY RONALD R. KICINSKI AND SHARON A. GIROD TRUST

FPPC Form 700 - Schedule A-1 (2022/2023)
advice@fppc.ca.gov * B66-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

KICINSKI, RONALD R.

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

ABBOT LABS
GENERAL DESCRIPTION OF THIS BUSINESS

HEALTH CARE
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
EI I:I (Describe)

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

IF APPLICABLE, LIST DATE:

— /22 /22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

BLACK ROCK INC
GENERAL DESCRIPTION OF THIS BUSINESS

FINANCIAL

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

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

NATURE OF INVESTMENT
Ii] Stock |:| Other

(Describe)

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

IF APPLICABLE, LIST DATE:

- J—j22  ___J____j22
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
ALLIANT ENERGY CORP

NAME OF BUSINESS ENTITY
COMCAST CORP

GENERAL DESCRIPTION OF THIS BUSINESS
ENERGY

GENERAL DESCRIPTION OF THIS BUSINESS
COMMUNICATION SERVICES

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

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

NATURE OF INVESTMENT
[ stock (] other

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

IF APPLICABLE, LIST DATE:

_J 22 @ j22
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
@ D (Describe)

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

IF APPLICABLE, LIST DATE:

_t—j22 ______j22
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
AMAZON
GENERAL DESCRIPTION OF THIS BUSINESS
CONSUMER DISCRETIONARY

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

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

NATURE OF INVESTMENT
[ stock (] other

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

Comments:

NAME OF BUSINESS ENTITY
ECOLAB INC

GENERAL DESCRIPTION OF THIS BUSINESS
HEALTH CARE

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

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

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

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

IF APPLICABLE, LIST DATE:

- J__yj22 @ ___J___j22
ACQUIRED DISPOSED

ALL STOCKS HELD BY RONALD R. KICINSKI AND SHARON A. GIROD TRUST

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



SCHEDULE A-1
Investments

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

Investments must be itemized.

caLirornia rorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

KICINSKI, RONALD R.

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

ABBOT LABS
GENERAL DESCRIPTION OF THIS BUSINESS

HEALTH CARE
FAIR MARKET VALUE
(] $2.000 - $10,000

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

(W] $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
(] stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

- J__j22 @ ___J _j22

» NAME OF BUSINESS ENTITY

BLACK ROCK INC
GENERAL DESCRIPTION OF THIS BUSINESS

FINANCIAL.

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

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

NATURE OF INVESTMENT
(] stock (] other

(Describe)

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

IF APPLICABLE, LIST DATE:

- j22 22

ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
ALLIANT ENERGY CORP COMCAST CORP
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
ENERGY COMMUNICATION SERVICES

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

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

NATURE OF INVESTMENT
Stock Other
@ D (Describe)

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

IF APPLICABLE, LIST DATE:

—J_j22 @/ j22
ACQUIRED DISPOSED

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

(7] 810,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT

Stock Other
]E D (Describe)

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

IF APPLICABLE, LIST DATE:

- /22 22
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
AMAZON
GENERAL DESCRIPTION OF THIS BUSINESS
CONSUMER DISCRETIONARY

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

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

NATURE OF INVESTMENT
@ Stock D Other
{Dascnbe)

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

IF APPLICABLE, LIST DATE:

—__j22 @ /22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
ECOLAB INC

GENERAL DESCRIPTION OF THIS BUSINESS
HEALTH CARE

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

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

NATURE OF INVESTMENT
[ Stock [[] other
{Dascnibe)

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

IF APPLICABLE, LIST DATE:

— ) 22 @ ____/ 22
ACQUIRED DISPOSED

ALL STOCKS HELD BY RONALD R. KICINSKI AND SHARON A. GIROD TRUST

Comments:

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



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

Investments must be itemized.

KICINSKI, RONALD R.

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

ABBOT LABS
GENERAL DESCRIPTION OF THIS BUSINESS

HEALTH CARE
FAIR MARKET VALUE
(] s2,000 - $10,000

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

(W) $10,001 - $100,000
[T] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
li] D (Describe)

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

IF APPLICABLE, LIST DATE:

- J—_Jj22  ___J 22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

BLACK ROCK INC
GENERAL DESCRIPTION OF THIS BUSINESS

FINANCIAL

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

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

NATURE OF INVESTMENT
El Stock D Other

{Describe)

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

IF APPLICABLE, LIST DATE:

- /22  __j 22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

NAME OF BUSINESS ENTITY

ALLIANT ENERGY CORP COMCAST CORP
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
ENERGY COMMUNICATION SERVICES

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

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

NATURE OF INVESTMENT
Stock Other
[il D (Describe)

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

IF APPLICABLE, LIST DATE:

__ /. j22 @ 22
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
D (Describe)

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

IF APPLICABLE, LIST DATE:

—J—_j22  ___ /22
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
AMAZON
GENERAL DESCRIPTION OF THIS BUSINESS
CONSUMER DISCRETIONARY

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

[E) $10,001 - $100,000
(] Over $1,000,000

NATURE OF INVESTMENT
E] Stock D Other

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

IF APPLICABLE, LIST DATE:

—J__j22 /22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
ECOLAB INC

GENERAL DESCRIPTION OF THIS BUSINESS
HEALTH CARE

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

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

NATURE OF INVESTMENT
@ Stock D Other
[Descrie)

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

IF APPLICABLE, LIST DATE:

—J 22 @ __J____j22
ACQUIRED DISPOSED

Comments: =L STOCKS HELD BY RONALD R. KICINSKI AND SHARON A. GIROD TRUST

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



SCHEDULE A1
Investments
Stocks, Bonds, and Other Interests [Name

caLirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

Investments must be itemized.

KICINSKI, RONALD R.

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY
ABBOT LABS
GENERAL DESCRIPTION OF THIS BUSINESS

HEALTH CARE

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)

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

IF APPLICABLE, LIST DATE:

_ 22 @ ___J_ 22
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

BLACK ROCK INC
GENERAL DESCRIPTION OF THIS BUSINESS

FINANCIAL

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

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

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

NATURE OF INVESTMENT
ii] Stock [:l Other

(Describe)

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

IF APPLICABLE, LIST DATE:

—_Jj22 22 __
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
ALLIANT ENERGY CORP

NAME OF BUSINESS ENTITY
COMCAST CORP

GENERAL DESCRIPTION OF THIS BUSINESS
ENERGY

GENERAL DESCRIPTION OF THIS BUSINESS
COMMUNICATION SERVICES

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
@ D (Describe)

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

IF APPLICABLE, LIST DATE:

/. j22 @ ___j  _j22
ACQUIRED DISPOSED

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

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

NATURE OF INVESTMENT
Stock Other
@ D (Describe)

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

IF APPLICABLE, LIST DATE:

/ 122 / /22
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
AMAZON
GENERAL DESCRIPTION OF TH!S BUSINESS
CONSUMER DISCRETIONARY

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

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

NATURE OF INVESTMENT
Stock Other
D D {Describe)

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

IF APPLICABLE, LIST DATE:

—J__j22 @ ___j__ 22
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

ECOLAB INC

GENERAL DESCRIPTION OF THIS BUSINESS
HEALTH CARE

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

IF APPLICABLE, LIST DATE:

Y N r ¥ SE—— /22—
ACQUIRED DISPOSED

ALL STOCKS HELD BY RONALD R. KICINSKI AND SHARON A. GIROD TRUST

FPPC Form 700 - Schedule A-1 {2022/2023}
advice@fppc.ca.gov ® B66-275-3772 ¢« www.fppc.ca.gov
Page -7



SCHEDULE

Investments, Income,

of Business Entiti

{Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

A-2
FAIR POLITICAL PRACTICES COMMISSION
and Assets .
es/Trusts

KICINSKI, RONALD R,

» 1, BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

Ronald R. Kicinski and Sharon A. Girod Trust

TOSS, INC.

Name

1911S. DOWNS ST. RIDGECREST, CA 93555

Name

1525 N. NORMA ST. STE A RIDGECREST, CA 93555

Address (Business Address Acceptable)

Check one

B Trust, goto 2 [0 Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS
TEMPORARY STAFFING

IF APPLICABLE, LIST DATE:

/22 @ __J  j22

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

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

—Jj22
ACQUIRED

FAIR MARKET VALUE
$0 - $1,999
$2,000 - $10,000
$10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000

6 ;3022
DISPOSED

NATURE OF INVESTMENT
D Partnership |:| Sole Proprietorship |:|

Other

YOUR BUSINESS POSITION

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

[ s0 - 3409 (] $10,001 - $100,000

[[] s500 - $1,000 (] OVER $100,000

I:I $1,001 - $10,000

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

INCOME OF $10,000 OR MORE (Attach o separate sheet if necessary,)

[H] None [] Names listed below

or

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

[J INVvESTMENT [E] REAL PROPERTY

2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

(W) $10,001 - $100,000
[] oveR $100,000

[ s0 - $499

(] $500 - $1,000
] $1.001 - $10,000
> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (attash: a separate shest i necessrys
|| Names listed below

NEWMAN DRYWALL, KC MARTIN PAINTING
CHINA LAKE MUSEUM, SECURITY ENGINEERING
6075-76 LLC, CONDOR INTL.

» 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

1525 N. NORMA ST. RIDGECREST, CA 93555

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000 7 o8
E $10,001 - $100,000 22 _' ;1 <%22
(W] $100,001 - $1,000,000 ACQUIRED DISPOSED
[T over $1,000,000
NATURE OF INTEREST
[M] Property Ownership/Deed of Trust [] stock (] Partnership

[] Leasehold

[] other

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

Yrs. remaining

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 ~ $10,000

$10,001 - $100,000 . j22 ___j___j22
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust E] Stock |:| Partnership

D Leasehold

[ other

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

Yrs. remaining

Comments:

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
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SCHEDULE

Investments, Income,

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2
and Assets

Name
KICINSKI, RONALD R.

» 1, BUSINESS ENTITY OR TRUST » 1, BUSINESS ENTITY OR TRUST

Ronald R. Kicinski and Sharon A. Girod Trust

TOSS, INC.

Name

1911S. DOWNS ST. RIDGECREST, CA 93555

Name

1525 N. NORMA ST. STE A RIDGECREST, CA 93555

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS
TEMPORARY STAFFING

IF APPLICABLE, LIST DATE:

— ) j22 /22

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

YOUR BUSINESS POSITION

IF APPLICABLE, LIST DATE:

_ 22 6,302
ACQUIRED DISPOSED

FAIR MARKET VALUE
$0 - $1,999
$2,000 - $10,000
[H] $10,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000
NATURE OF INVESTMENT
[] Partnership [ Sole Proprietorship [ ]

Other

YOUR BUSINESS POSITION

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

(] $o - g400 [] 10,001 - $100,000

(] 500 - $1,000 [] oVER $100,000

(] 1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (Atiich a separate sheet i necessary.)

[H] None [] Names listed below

or

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

[] INVESTMENT [E REAL PROPERTY

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

[ 30 - $490 [B) 310,001 - $100,000
H $500 - $1,000 [C] OVER $100,000

$1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (atach a separate shewt il nocessary,)
|:| None or E:] Names listed below

NEWMAN DRYWALL, KC MARTIN PAINTING
CHINA LAKE MUSEUM, SECURITY ENGINEERING
6075-76 LLC, CONDOR INTL.

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Checlk one box:
(] INVESTMENT

[] REAL PROPERTY

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

1525 N. NORMA ST. RIDGECREST, CA 93555

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000 7 28
$10,001 - $100,000 22 _' ;/%°,22
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

I_i_| Property Ownership/Deed of Trust |:| Stock [:] Partnership

[] Leasehold

[:] Other

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

Yrs. remaining

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000

$10,001 - $100,000 22 22
$100,001 - $1,000,000 ACQUIRED DISPOSED
Qver $1,000,000

NATURE OF INTEREST

|:] Property Ownership/Deed of Trust |:| Stock D Partnership

D Leasehold

—_— [ other
Yrs. remaining

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

FPPC Form 700 - Schedule A-2 {2022/2023)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
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SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

KICINSKI, RONALD R.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1525 N. NORMA ST.

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY
RIDGECREST, CA

CITY

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

IF APPLICABLE, LIST DATE:

22 _ 7,282

(B $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[} ownership/Deed of Trust [] Easement
[[] Leasenold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - sa99 [] s500 - $1,000
(@ $10,001 - $100,000 (] oVER $100,000

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

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

ROGER STEIN ATTY, EDWARD JONES,
TOSS, INC.

FAIR MARKET VALUE
[} $2,000 - $10,000
[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

. j22 22

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

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

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

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

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

|:| None

* 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

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 [J 81,001 - $10,000
[] $10,001 - $100,000 (] OVER $100,000

[] Guarantor, if applicable

DEED OF TRUST HELD BY RONALD R. KICINSKI AND SHARON A. GIROD TRUST
Comments:

FPPC Form 700 - Schedule B (2022/2023)
advice@fppc.ca.gov ® B66-275-3772 » www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] H
Positions Name

(Other than Gifts and Travel Payments)

KICINSKI, RONALD R.

» 1, INCOME RECEIVED » 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME

TOSS, INC.

ADDRESS (Business Address Accepfable)

1525 N. NORMA ST. STE A RIDGECREST, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
TEMPORARY STAFFING

YOUR BUSINESS POSITION

CFO/SECRETARY

GROSS INCOME RECEIVED [ ] No Income - Business Pasition Only
(] $500 - $1,000 ] $1,001 - $10,000
(W] $10,001 - $100,000 ] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

] Loan repayment

(Real property, car, boal, efc.)

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

(Describe)

D Other

(Describe)

NAME OF SOURCE OF INCOME

TOSS, INC.

ADDRESS (Business Address Acceptable)

1525 N. NORMA ST. STE A RIDGECREST, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

TEMPORARY STAFFING
YOUR BUSINESS POSITION

CEO

GROSS INCOME RECEIVED D No Income - Business Position Only
[] $500 - $1,000 (] 81,001 - $10,000
(W) $10,001 - $100,000 (] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary r!-l Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[] sale of

[] Loan repayment

(Real property, car, boat, efc.)

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

(Describe)

|:| Other

(Describe)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

(] $10,001 - $100,000

] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

—_— % D None
SECURITY FOR LOAN
[] None ] Personal residence

D Real Property

Slreet address

City

D Guarantor

(] other

(Describe)

FPPC Form 700 - Schedule C {2022/2023)
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STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
; A PUBLIC DOCUMENT

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

Agency Name (Do not use acronyms)

diar vvells vdiiey vvdier UIsSict

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

Board of Dircetors Director

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

Agency: Position:

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

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

) Multi-County Kern, San Bernardino [ County of
L City of [ Other
3. Type of Statement (Check at least one box)
(B Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left /. /
December 31, 2022. (Check one circle.)
O~ = s -
r The period covered is / / through [_] The period covered is January 1, 2022, through the date of
December 31, 2022. g 0N flce.
(] Assuming Office: Date assumed J I (] The period covered is J / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: °
Schedules attached
|| Schedule A-1 - Investments — schedule attached || Schedule C - Income, Loans, & Business Positions ~ schedule attached
W] Schedule A-2 - Investments — schedule attached || Schedule D - income ~ Gifts ~ schedule atached
W 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)

1239 E Belle Vista Avenue Ridgecrest California 93555
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(760 ) 793-6854 Stan.Raijtora@IWVWD.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 frue and complete. | acknowledge this is a public document.

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

ing is true and correct.
Date Signed 3/21/2023 Signature /EJ &:» K&/fz:"’

(month, day, year) (File the originally signed paw statement with your fifing official )

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



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Vaughn Realty

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Stanley Rajtora

» 1. BUSINESS ENTITY OR TRUST

C.A. Vaughn Construction

Name

509 West Ward Avenue, Ridgecrest, CA 93555

Name

509 West Ward Avenue, Ridgecrest, CA 93555

Address (Business Address Acceptable)

Check one

| | Trust, go to 2 | Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

| Trust, go to 2 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

W $0 - $1,999

[ ] $2,000 - $10,000 /. j22 @ __j 22
D $10,001 - $100,000 ACQUIRED DISPOSED
[ ] $100,001 - $1,000,000

[ ] Over $1,000,000

NATURE OF INVESTMENT

r Partnership H Sole Proprietorship f =

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
B $0 - $1,999
—_$2,000 - $10,000
~_$10,001 - $100,000
—_$100,001 - $1,000,000
__ Over $1,000,000

/22
DISPOSED

/22
ACQUIRED

NATURE OF INVESTMENT
r Partnership i Sole Proprietorship f

Other

YOUR BUSINESS POSITION

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

L | s0 - $499 (W $10,001 - $100,000
[ $500 - $1,000 [ OVER $100,000
|| $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE (Attach a separate sheet if necessary.)

M None or | Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED B HE 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)

W 350 - $499 | $10,001 - $100,000
$500 - $1,000 [ OVER $100,000
| $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE (Attach a separate sheet if necessary.)

[M 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, or
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
| $2,000 - $10,000

| $10,001 - $100,000
\
\

IF APPLICABLE, LIST DATE:

_Jj22 ;22

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST .

f Property Ownership/Deed of Trust f Stock Partnership

[ Leasehold ~ Other

Yrs. remaining

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

Comments:

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

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

| $10,001 - $100,000

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

IF APPLICABLE, LIST DATE:

. j22 22

ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
f Property Ownership/Deed of Trust f Stock f Partnership

[ Other

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

[ Leasehold

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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CALIFORNIA FORM 700

SC H E D U LE B FAIR POLITICAL PRACTICES COMMISSION
. Name
Interests in Real Property Stanley Rajtora

(Including Rental Income)

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

1615 N Sierra View 936 Alene
CITY cITY
Ridgecrest Ridgecrest

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

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

[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/22 _ 22 /22 _ 22

/W $100,001 - $1,000,000 ACQUIRED — DISPOSED W $100,001 - $1,000,000 ACQUIRED  DISPOSED
[ Over $1,000,000 [ Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[l Ownership/Deed of Trust [ Easement [l Ownership/Deed of Trust [ Easement
[ Leasehold [ [ Leasehold [
Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

(W $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.

B None

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

|H $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.

B None

You are not required to report loans from a commercial lending institution made in the lender’s regular course of

business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

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

\ Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

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

| | Guarantor, if applicable

FPPC Form 700 - Schedule B (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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CALIFORNIA FORM 700

SC H E D U LE B FAIR POLITICAL PRACTICES COMMISSION
. Name
Interests in Real Property Stanley Rajtora

(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
453-071-08-00-4

CITY
Ridgecrest

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

IF APPLICABLE, LIST DATE:

/22 _ 22

[~ $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1,000,000
NATURE OF INTEREST
[l Ownership/Deed of Trust [ Easement
[ Leasehold [
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

| $10,001 - $100,000 __ OVER $100,000

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

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

B None

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

453-071-07-00-1

CITY
Ridgecrest

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

IF APPLICABLE, LIST DATE:

/22 _ 22

[~ $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1,000,000
NATURE OF INTEREST
[l Ownership/Deed of Trust [ Easement
[ Leasehold [
Yrs. remaining Other

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

| $10,001 - $100,000 __ OVER $100,000

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

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

B None

You are not required to report loans from a commercial lending institution made in the lender’s regular course of

business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

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

\ Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

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

| | Guarantor, if applicable

FPPC Form 700 - Schedule B (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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CALIFORNIA FORM 700

SC H E D U LE B FAIR POLITICAL PRACTICES COMMISSION
. Name
Interests in Real Property Stanley Rajtora

(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
343-200-11-00-0

CITY
Ridgecrest

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

IF APPLICABLE, LIST DATE:

/22 _ 22

[~ $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1,000,000
NATURE OF INTEREST
[l Ownership/Deed of Trust [ Easement
[ Leasehold [
Yrs. remaining Other

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

| $10,001 - $100,000 __ OVER $100,000

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

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

B None

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

/22 _ 22

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

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

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

None

You are not required to report loans from a commercial lending institution made in the lender’s regular course of

business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

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

\ Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

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

| | Guarantor, if applicable

FPPC Form 700 - Schedule B (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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Filing Official Use Only

catirornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS  Date Iniial Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Saint-Amand David C.H.
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Indian Wells Valley Water District

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

Board of Directors Member

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

-0r- [ | None - No reportable interests on any schedule

Agency: Position:
2. Jurisdiction of Office (Check at feast one box)
[ ] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
W Multi-County Kern and San Bernardino Counties "] County of
[_ICity of [ | Other
3. Type of Statement (Check at least one box)
W Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / J
December 31, 2022. (Check one circle.)
=0r-
The period covered is / / through L] The period covered is January 1, 2022, through the date of
December 31, 2022. op. 22\ing office.
[ | Assuming Office: Dateassumed /[ [..] The period covered is / I through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
B Schedule A-1 - Investments — schedule attached I Schedule C - Income, Loans, & Business Positions — schedule attached
|| Schedule A-2 - Investments - schedule attached [ | Schedule D - income ~ Gifts - schedule aftached
|| Schedule B - Real Property — schedule attached [ | Schedule E - Income — Gifts - Travel Payments - schedule attached

5. Verification

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

P.O. Box 601 Ridgecrest CA 93555
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(760 ) 608-0098 david.st.amand@iwvwd.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.

n . H H Dlgltally signed by David Sainl-Amand
Date Signed January 17, 2023 Signature David Saint-Amand 557202501 17 12:2053 0800
(month, day, year) (File the originally signed paper statement with your filing official.)

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



SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniaForM £00

FAIR POLITICAL PRACTICES COMMISSION

David C.H. Saint-Amand

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Apple Inc.
GENERAL DESCRIPTION OF THIS BUSINESS

Consumer electronics manufacturer
FAIR MARKET VALUE

[ ] $2,000 - $10,000

M $100,001 - $1,000,000

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

NATURE OF INVESTMENT
B Stock [T Other

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

IF APPLICABLE, LIST DATE:

/ /22 / /22

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Boeing Company
GENERAL DESCRIPTION OF THIS BUSINESS

Aerospace company
FAIR MARKET VALUE

B $2,000 - $10,000

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

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

NATURE OF INVESTMENT
M Stock D Other

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

IF APPLICABLE, LIST DATE:

_Jj22 @ __ g j22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Indian Wells Brewing Company, LLC
GENERAL DESCRIPTION OF THIS BUSINESS

Craft soda and beer manufacturer

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

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

NATURE OF INVESTMENT
W Stock [ ] other

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

IF APPLICABLE, LIST DATE:

- J_j22 @ 22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Carnival Corporation & plc
GENERAL DESCRIPTION OF THIS BUSINESS

Leisure travel company

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

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

NATURE OF INVESTMENT
B Stock D Other

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

IF APPLICABLE, LIST DATE:

_— 22 /22
ACQUIRED DISPOSED

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
U Stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

—JJj22 @ j22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ ] Stock [ ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

-/ j22 @ ___j__ j22
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
) ]
Positions A

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Naval Air Systems Command (NAVAIR)
ADDRESS (Business Address Acceptable)

1 Admin Circle, China Lake, CA, 93555
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Department of the Navy

YOUR BUSINESS POSITION

Program Analyst

GROSS INCOME RECEIVED D No Income - Business Position Only
1 $500 - $1,000 [ $1,001 - $10,000
{ ] $10,001 - $100,000 | OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
W Salary D Spouse'’s or registered domestic partner's income

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

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

[ | Sale of
(Real property, car, boat, etc.)

[ ] Lean repayment

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

David C.H. Saint-Amand

» 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ ] sale of

[ ] Loan repayment

(Real property, car, boat, etc)

D Commission or D Rental income, iist each source of $10,000 or more

(Describe)

] Other

(Describe)

(Describe)

[ ] Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ ] $1,001 - $10,000

[ ] $10,001 - $100,000

[ ] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[ ] None [ ] Personal residence

[ ] Real Property

Street address

City

[ ] Guarantor

[ ] Other

(Describe)

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