caLiForniaForm £ (00

STATEMENT OF ECONOMIC INTERESTS  Dae Initial Filing Received

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Quail Valley Water District

Division, Board, Department, District, if applicable

Your Position

Director

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

Position:

Agency:

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

[] state
(] Multi-County

[ Judge or Court Commissioner (Statewide Jurisdiction)

Couty of Portion of Kern

[ City of

L] Other

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

[] Annual: The period covered is January 1, 2018, through

December 31, 2018.

(Check one circle.)

Leaving Office: Date Lsft 05,25, 2019

=0r=
The period covered is / J through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
[] Assuming Office: Date assumed / / 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 attachad [] Schedule D - income - Giffs — schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - income - Gifts — Travel Payments — schedule attached
-or- [] None - No reportable interests on any schedule
— S B ———————e S ——

5. Verification

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

24750 Sand Canyon Road Tehachapi CA 93561
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 661 )822-1923 desjms@qvwd.org

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

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

Date Signed Signature
(month, day, year) {File the oniginally signed paper staterment with your filing official )

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




STATEMENT OF ECONOMIC INTERESTS  Daee Initial Filing Received

caLiForniA Form 00

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

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)

Quail Valley Water District
Division, Board, Department, District, if applicable Your Position

Secretary/Treasurer

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County Gauty ot Portion of Kern
[ Gity of [] Other

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

[ Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
The period covered is / J , through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. €aving office.

05 , 25 . 2018

Assuming Office: Date assumed O The period covered is / / , through

the date of leaving office.

[ ] Candidate: Dateof Elecion — 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 - /ncome — 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)

24750 Sand Canyon Road Tehachapi CA 93561

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 661 )822-1923 customerservice @gvwd.org

| 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 7 I/ I /9—@ ] q Signature

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



CALIEORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Date *;m:IFi!m\d F‘ftf‘*fsﬂ

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A PUBLIC DOCUMENT

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Quail Valley Water District
Division, Board, Department, District, if applicable Your Position

Director

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agenc%)jg C‘U‘”‘\zé(r Position; _ DL & cﬂ‘D{

2. Juriédj_c_ti&n of Office (Check at least one box)

[] state [ Judge or Court Commissioner (Statewids Jurisdiction)
] Multi-County Comiy o Portion of Kern
[ City of L] Other

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

[] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J
, December 31, 2018. (Check one circle.)
=0r-
The period covered is J / , through O The period covered is January 1, 2018, through the date of
December 31, 2018. -or- 2aving office.
Assuming Office: Date assumed 06 / 29 J 2019 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:
Schedules attached

[[] Schedule A-1 - Investments — schedule attached [] Schedule C - Jncome, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - /ncome ~ Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

=or=- [J] None - No reportable interests on any schedule
m
5. Verification

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

24750 Sand Canyon Road Tehachapi CA 93561
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 661 )822-1923 customerservice@qvwd.org

[ 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.

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLI C DOCUMEN T
NAME OF FILER (LAST) (FIRST) (MIDDLE)
RAYTIS DANIEL NORMAN

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

ROSEDALE-RIO BRAVO WATER STORAGE DISTRICT
Division, Board, Department, District, if applicable Your Position

GENERAL COUNSEL

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

Agency: QUAIL VALLEY WATER DISTRICT Position: SGENERAL COUNSEL
2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
Ol ity of other DISTRICT BOUNDARIES / KERN COUNTY
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or December 31, 2018, (Check one circle.)
The pericd covered is / / , through O The pericd covered is January 1, 2018, through the date of
December 31, 2018. -or- [eaving office.
(] Assuming Office: Date assumed i J O The pericd covered is / / through

the date of leaving office.
[] Candidate: Dateof Election — and office sought, if different than Part 1:

4, ScheduIeSummary (must complete) > Total number of pages including this cover page:
Schedules attached

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

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

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

5016 CALIFORNIA AVE, STE. 3 BAKERSFIELD CA 93309
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 661 )864-7826 DAN@BBR.LAW

| 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.

gy D / 21 /2019 smnam..ejzﬂ A @

{month, fday year) (File the originally signed paper sia!eme ith your r?mg official.)
17

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 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
McMURTREY, HARTSOCK & WORTH

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

P 1. BUSINESS ENTITY OR TRUST

Name

2001 22ND STREET, SUITE 100, BKRSFLD, CA 93301

Name

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 ga to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
Partnership [ | Sole Proprietorship O

LAW FIRM
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] %0 - 81,999 9 14 [] 0 - 31,999
[] $2,000 - $10,000 —/—18 7/ %/18 [} §[7 s2.000 - $10,000 o) SJI8  F il
(] $10,001 - $100,000 ACQUIRED DISPOSED [C] $10,001 - $100,000 ACQUIRED DISPOSED

Other

YOUR BUSINESS POSITION ATTORNEY / V.P.

[] $100.001 - $1,000 000
[[] over $1,000,000

NATURE OF INVESTMENT
[ Partnership  [] Sole Proprietorship [ ]

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[ s0 - s499 [1 $10,001 - $100,000
(] $500 - $1,000 [x] OVER $100,000
[ s1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE' SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Anach a separate sheet If necessary.)

[]None  or Names listed below
SEE ATTACHMENT

(INCLUDE YOUR PRO RATA

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

[] $0 - 3499 [ 510,001 - $100,000

[ $500 - $1,000 ] OVER $100,000

[ 1,001 - $10,000

»> 3. LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE' OF
INCOME OF $10,000 OR MORE (Attach a separate sheet If necessary.)
[CINone 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

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Ch

eck 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 Entiy, 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

[] $10,001 - $100,000 wor b S8 - i
[ $100,001 - $1.000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
(] Property Ownership/Deed of Trust [] stock [] Partnership

[ Leasehold [] other

Yrs. remaining

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

Comments:

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 - $100,000 118 _ ¢ 18
[[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[C] over $1,000,000

NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] stock [] Partnership

[] Leasehold e e ] Other
Yrs. remaining

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -9



SCHEDULE C CALIFORNIA FORM 700
Income, Loans & Business FAIR POLITICAL PRACTICES COMMISSION
y

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

McMURTREY, HARTSOCK & WORTH

» 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

BELDEN BLAIN RAYTIS, LLP

ADDRESS (Business Address Acceptable)

2001 22ND ST, STE 100, BKRSFLD, CA 93301
BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)

5016 CALIFORNIA AVE, STE. 3, BKRSFLD 93309
BUSINESS ACTIVITY, IF ANY, OF SOURCE

LAW FIRM LAW FIRM
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
ATTORNEY / PARTNER ATTORNEY / PARTNER
GROSS INCOME RECEIVED [:[ No Income - Business Position Only GROSS INCOME RECEIVED [:| No Income - Business Position Only
[] 500 - $1,000 [] $1,001 - $10,000 [] $s00 - $1,000 [[] 1,001 - $10,000
[ $10,001 - $100,000 OVER $100,000 $10,001 - $100,000 [] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS 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, efc.)

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

(Describe)

] other

(Describe)

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

[] Loan repayment

(Real property, car, boat, efc.)

[[] Commission or [] Rental Income, fist each source of $10,600 or more

{Describe)

(] other

(Descnbe)

P 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

D Guarantor

[T] other

(Descnibe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



FORM 700 - SCHEDULE A-2 DANIEL N. RAYTIS
ATTACHMENT

et
H

Business Entity or Trust:

McMurtrey, Hartsock & Worth

3. List Each Reportable Source of Income/Loans of $10,000 or More:

Buena Vista Water Storage District
Cawelo Water District

East Niles Community Services District
Golden Empire Transit District

Henry Miller Water District

Indian Wells Valley Groundwater Authority
Indian Wells Valley Water District

Kern Delta Water District

Kern Fan Authority

Mojave Public Utility District

Oildale Mutual Water Company

Olcese Water District

Rosedale-Rio Bravo Water Storage District



Richard Cantrell
Quail Valley Water District

February 21 2019

Randy Hardenbrook
General Manager

Quail Valley Water District
24750 Sand Canyon Road
Tehachapi, Calif 93561

Mr Hardenbrook

I am resigning from my position as Treasurer/Secretary of the Board of Quail Valley Water District,
effective March 6 2019.

Thank you for the support and the opportunities that the Water District has provided me for the last 6 %
years. | have truly enjoyed my tenure with the Quail Valley Water District, and am more than grateful for
the encouragement you have given me in this job.

If I can be of any assistance during this transition in order to facilitate the seamless passing of my
responsibilities to my successor, please let me know. | would be glad to help however | can.

Sincerely,

Fif 2

Richard Cantrell



cacirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS  Date initial Filing Received

Official Use Only

COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER (LAST) (FIRST) (MIDDLE)
CANTRELL RICHARD

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
QUAIL VALLEY WATER DISTRICT

Division, Board, Department, District, if applicable

Your Position
SECRETARY/TREASURER

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

Agency:

Paosition:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County Gaunty.of PORTION OF KERN
[ City of [ Other
3. Type of Statement (Check at least one box)
(] Annual: The period covered is January 1, 2018, through Leaving Office: Date Lett _ 2/ Z& 'Y
s December 31, 2018. (Check one circle.)
The period covered is J J through O The period covered is January 1, 2018, through the date of
December 31, 2018. _or. 'eaving office.
[] Assuming Office: Date assumed J / O The period covered is / / , through

[[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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

Schedules attached

(] Schedule A-1 - /nvestments — 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
(Business or Agency Address Recommended - Public Document)

CiTy STATE ZIP CODE

24750 Sand Canyon Road Tehachapi CA 93561
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 661 )822-1923 Richard@qvwd

| 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. | acknowledgs this is a public document.

| certify under penalty of perjury under the laws of the State of California that the for?mznjand correct. /
Date Signed 02/28/19 Sk r C 7,

{month, day, year}

[
(File the originally signed paper statement with your fiing official )

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS  Date iniial Filing Received

OHficial Use Only

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Quail Valley Water District
Division, Beard, Depariment, District, if applicable Your Position

General Manager

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

Agency. Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Mutti-County (] County of
Ol ciy of Other Portion of Kern County

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

Annual: The period covered is January 1, 2018, through (] Leaving Office: Date Left / /
: December 31, 2018. (Check one circle.)
~0Of=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- [gaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.
[] Candidate: Dateof Electon — 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 - Jncome ~ Gifts — Travel Payments — schedule altached

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

5. Verification

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

24750 Sand Canyon Road Tehachapi CA 93561
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 661 )822-1923 randy@qvwd.org

| have used all reasonable diligence in preparing this statement. | have reviewad 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 €0

Date Signed 1-28-19 Signature

(month, day, year) (Fflé‘?ﬁ@-ﬁﬂg%ﬂ%per statement with your filing official)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



SCHEDULE A-2 CALIFORNIA FORM 700

Investments |nc°me and Assets FAIR POLITICAL PRACTICES COMMISSION
A £¥4 Name
of Business Entities/Trusts
(Ownership Interest is 10% or Greater) Randy D. Hardenbrook

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

Randy Hardenbrook

Name

24630 Nyamazi Ct., Tehachapi

Name

Address (Business Address Acceptable)

Check one
O Trust, go fo 2 [%] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one
[ Trust, go to 2 [0 Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Repair and maintenance services

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[C] 50 - 31,999

$2,000 - $10,000 e ] S I R 3.
|:] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[] Partnership Sole Proprietorship [

Other

YOUR BUSINESS POSITION Owner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - 31,909

] 2,000 - $10,000 =y B ety R Bl
] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[] Partnership  [] Sole Proprietorship [

Other

YOUR BUSINESS POSITION

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499 [] $10,001 - $100,000

] $500 - 51,000 ] OVER $100,000

[] $1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[ None or [] Names listed below

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

» 2. IDENTIFY THE GROSS INCOME REGEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[ so - sa99 ] $10,001 - $100,000

[[] $500 - $1,000 ] OVER $100,000
I:‘ $1,001 - $10,000

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

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[INone 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

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

Check one box:

[J 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 IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

] $10,001 - $100,000 e B e
] $100,001 - $1,000,000 ACQUIRED DISFOSED

[] Over $1,000,000

NATURE OF INTEREST
I:l Property Ownership/Deed of Trust [:’ Stock [:l Partnership

[] Leasehold . [] other

Yrs. remaining

|_—_] 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 IF APPLICABLE, LIST DATE:

[] $2.000 - $10.000

[] $10,001 - $100,000 Sy ) MBS S R 8
] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
D Property Ownership/Deed of Trust D Stock D Partnership

[] Leasehold oo [] other
Yrs. remaining

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

are attached

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Randy D. Hardenbrook

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
224-010-50-00-0

CITY
Tehachapi, CA

FAIR MARKET VALUE
[] s2,000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

S el 8 S N (-

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 30 - 5499 [J s500 - $1,000
] $10,001 - $100,000

[] $1.001 - $10,000
[] 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.

f:l None

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

459-171-02-00-7
cITY

Tehachapi

FAIR MARKET VALUE
$2,000 - $10,000
[] 310,001 - $100,000

IF APPLICABLE, LIST DATE:

PR R T R S

I:‘ $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 - $49¢ [ 500 - 81,000 ] $1,001 - $10,000

(] $10,001 - $700,000 [] 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)

% EI Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 ] $1.001 - $10.000
[ s10,001 - $100,000 [[] over 100,000

I_—_| Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

= % ] Nome
HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 [] s1.001 - 310,000
[ $10,001 - $100,000 ] OVER $100,000

TERM (Months/Years)

[ Guaranter, if applicable

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Cullen Insurance Agency

ADDRESS (Business Address Acceptable)

2271 E. Palmdale Blvd, Ste F, Palmdale CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Insurance Agency

YOUR BUSINESS POSITION

None

GROSS INCOME RECEIVED
[[] s500 - $1,000
$10,001 - $100,000

[[] No Income - Business Fosition Cnly
[] 31.001 - $10,000

[] ovER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary Spouse’s or registered domestic partner's income

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

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

E:l Sale of

[] Loan repayment

(Real property, car, boat, elc.)

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

(Describe)

D Other

(Describe)

» 1. INCOME RECEIVED

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Randy D. Hardenbrook

NAME OF SOURCE OF INCOME
Quail Valley Water District

ADDRESS (Business Address Acceptable)
24750 Sand Canyon Rd, Tehachapi CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

General Manager

GROSS INCOME RECEIVED

[] sso0 - $1,000
$10,001 - $100,000

[C] No Income - Business Position Only
[ $1.001 - $10,000
[] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary

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

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

|:] Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2.)

[] sale of

Loan repayment

[] Commission or

(Real property, car, boat, elc.)

I:‘ Rental Income, fist each source of $10,000 or more

[j Other

(Describe)

{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1.001 - $10,000

[] $18,001 - $100,000

[] ovER $100,000

Comments:

INTEREST RATE

s oy ([@]Nene

SECURITY FOR LOAN

|:| None

[] Real Property

TERM (Months/Years)

[] Personal residence

Street address

City

D Guarantor

[] other

(Describe)

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppe.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC lNTERESTS Date Initial F:hnq Received

Dol Use Cindy

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

(RovEwn | g N7,
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Guml VRLreY /}l/ﬁ\ff@\ Distéle

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

Digestw R

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

Agency: Position:

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

[] State (1 Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
] City of )X] Other ,/2"50:770 w OF Rény C‘mzv“r/‘)
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left J /
o December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- €aving office.
?'. Assuming Office: Date assumed /JZ/ el /37 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

-or- (& None - No reportable interests on any schedule
5. Verification 7% 5 Sen Cnparvnas R0, JEHacnAL) ("*‘L T35/

MAILING ADDRESS STREET CITY ZIP CODE 7
(Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(£61) 529 ~ /TLZ SvsrumernsauicE@ Al or &

| 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.

Date Signed / /J V] / / 7 Signature %‘7/‘” {Q'Q/héz&mwﬁ /

ﬂﬁ)nfh day, year} {File the originally signed paper statement with gour filing officral.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice @fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




caLiForniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

Date Infial Filing Received

S Use Codv

COVER PAGE
A PUBLIC DOCUMENT

NAME OF FILER (LAST)

Jeoraed

___(FIRST) {MIDDLE)

L.

ey

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

i
i

Soean\ Vallew WaXkxar v \J\Ar“u ot

Division, Board, Department, District, if applicadle

Your Position

e U*.:,Q‘o desy

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

Agency;

Position:

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

[] State

(] Judge or Court Commissioner (Statewide Jurisdiction)

[_J Multi-County

L] Gounty

[ City of

TXother }55}@@7\ éi} : KQN\V\ (_U St \r\_A\“ﬂ

3. Type of Statement (Check at least one box)
E Annual: The period covered is January 1, 2018, through

December 31, 2018.
-0r-
The period covered is / J

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

, through O The period covered is January 1, 2018, through the date of

December 31, 2018.
[ ] Assuming Office: Date assumed /

o leaving office,

Q© The period covered is / / through

[] Candidate: Date of Election

the date of leaving office,

and office sought, if different than Part 1:

4. Schedule Summary (must complete)
Schedules attached

[] Schedule A-1 - Investments — schedule attached
[] Schedule A2 - Investments ~ schedule attached
(] Schedule B - Real Property - schedule attached

»> Total number of pages including this cover page:

(L] Schedule C - income, Loans, & Business Positions — schedule attached
[[] Schedule D - income — Gifts - schedule attached
(] Schedule E - income ~ Gifts — Trave! 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) y Al
24786 Svad Qanyorn £ Tolaabhagl Qa. 9856
DAYTIME TELEPHONE NUMBER \ EMAIL ADDRESS R

! ) QRO [FT2.D

L eIy IR g&,@ EWNUD '@})\(i

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information containe
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.

g s o 8 bt
DateSignﬁpm&M 2 : Se\T

{month, gay),zear)

. [} N
Signatur@'ftx ] \jD mh AN g

(Fite the originally signed paper statement with your filing official.}

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppe.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



caurornia For 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink A P UBLI C DOCUME N T

NAME OF FILER  (LAST) (FIRST) : (MIDDLE)
%iﬂl#"vi ’\/I;( L’\u—t__l :S-

1. Office, A’genc'y, or Court

Agency Name (Do not use acronyms)

Ouutl da{[oxf UJ&T[‘{/L OLS—{ﬁl\C‘tV

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

N/\Px e R€51 6*‘-01 f Bok ,n'/c?"f DL e C 764 5

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

Agency: Position:

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

] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of :
DCity of momer_()‘.’rl"ftuw\ (9_6 k-e g Sl
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
December 31, 2018. {Check one circle.)
e The period covered is _ { oo L .20 L4\, through O The period covered is January 1, 2018, through the date of
December 31, 2014, .or. leaving office.
] Assuming Office: Date assumed J J O The period covered is / / through

the date of leaving office.
[] Candidate: DateofElection ____ and office sought, if different than Part 1:

‘_4. Schedule Summary {must complete) » Total number of pages including this cover page: E S
Schedules attached

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

MAILING ADDRESS STREET chy STATE ZIP CODE
(Business or Agency Address Recommended - Public Documenf)ﬂ S
/Ddi’l—! pﬂJ!U"I[q p(_,! !{ |fl6d¢_. t\({(}- Cﬁ g ng_éi /
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(el ) 979- 7277 M. biglay (@ PoL . Conn

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

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

Date Signed _/ —<2 (& L9 Signature Al ]"XM / I/jM/{

(month, day, yeer) {Filetneongr‘naﬂysigrm?/sratsmnr with youffing offcial)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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caurorniaForm £ ()

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A PUBLIC DOCUMENT

Date nital Filing Received

Wi Use gy

NAME OF FILER  (LAST) | (FIRST) ~ R (MIDDLE)
Lopez ENR|XUE &,

. Office, Agency, or Court

Agency Name (Do not use acronyms)

QUAIL VALLEY

wWAT

Er Dy STRicT

Division, Board, Department, District, if applicable

Your Position

PIREcTOR

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

Agency:

£S5t

Position:

. Jurisdiction of Office (Check at least one box)
[] State

(] Judge or Court Commissioner (Statewide Jurisdiction)

™ Multi-County
[l city af

] County of

@l other [P € Tl-i“u o:- [’<€9i’“ Cc’u.){-f

. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through

' December 31, 2018.
=0r=
The period covered is | /

December 31, 2018.
[] Assuming Office: Date assumed / /

through

[] Candidate: Date of Election

and office sought, if different than Part 1;

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

O The period covered is January 1, 2018, through the date of
_or- [Faving office.

O The period covered is / /
the date of leaving office.

through

. Schedule Summary (must complete)
Schedules attached

[C] Schedule A-1 - Investmants — schedule attached
[] Schedule A-2 - investments — schedule attached
[] Schedule B - Real Property — schedule attached

-or- [] None - No repcrtable interests on any schedule

» Total number of pages including this cover page:

[[]Schedule C - Income, Loans, & Business Positions — schedule attached
[_]Schedule D - income — Gifts — schedule attached
[ Schedule E - Income ~ Gifts — Trave/ Payments — schadule attached

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Doctiment) ) : y g
‘ " = - > : - »
2H 750 =an Ca N o oM E.oed T&?L’lﬂ(lﬂﬂtf:’f c A

DAYTIME TELEPHONE NUMBER

(EE ) o ol

EMAIL ADDRESS

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

- AP
I certify under penalty of perjury under the laws of the State of California that the foregoing is-tfue-and ccrrectk,/"

5 - '_(—70 :
TR Ne SN 7

{month, day, year)

et

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

Signature

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov
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caviFornia rorm 7/ () ) STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Received

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUME N T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
CANTRELL RICHARD

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
QUAIL VALLEY WATER DISTRICT
Division, Board, Department, District, if applicable Your Position

SECRETARY/TREASURER

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

Agency: Position:

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

[l Stats [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County Bolnzct PORTION OF KERN

[ City of (] Other

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
.Or-
The period covered is / / , through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. [€aving office.
[ Assuming Office: Date assumed / 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 (L] Schedule C - Income, Loans, & Business Fositions — schedule attached
[] Schedule A-2 - Investments — schedule attached [[]Schedule D - ncome - 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)

24750 Sand Canyon Road Tehachapi CA 93561
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 661 )822-1923 Richard@gqvwd

| 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 thw O%Z/
Date Signed 01/22/19 Signature

(month, day, year) (File Ihg or.rgma!w signed paper staremenr with your flling official )

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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FPRAS

CALIFORNIA FORM T 0 STATEMENT OF ECONOMIC INTERESTS  oate inital Fiing Received

COVER PAGE

Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER {LAST) (FIRST) (MIDDLE)
SIMS RICHARD D
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

QUAIL VALLEY WATER DISTRICT

Division, Board, Department, District, if applicable 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 [] Judge or Court Commissioner (Statewide Jurisdiction)
(] Mult-County County of PORTION OF KERN
[ City of [ Other

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

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
i~ December 31, 2018, (Check one circle.)
The pericd covered is ] | through O The period covered is January 1, 2018, through the dale of
December 31, 2018, -o- 8aving offics.
O Assuming Office: Date assumed / / O The period covered is J / through
" the date of leaving office.
[} Candidate: DateofElecton ____ 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 - invesiments — schedule attached [} Schedule C - income, Loans, & Business Pasitions — schedule attached
[] Schedule A-2 - investments — schedule attached . [} Schedule D - Income ~ Gifts — schedule attached
[ Schedule B - Real Properly — schedule attached [ Schedule E - Income - Gifts - Travel Payments — schedule attached

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

5. Verification
MAJLING ADDRESS STREET cITY STATE ZiP CODE
(Business or Agency Address Recommended - Public Doctiment)
24700 SAND CANYON RD, TEHACHAPI CA 93561
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 661 )822-1923 desims@aqvwd.org

| have used all reasonable diligenca in preparing this statemant. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. 1 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 correst.

¢ 'a
Date Signed 1/21/2019 Signature W AL"—M

(month, day, yesr) (ﬁammy;gmmmmmwﬁgm;_

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppe.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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