il Filing Reckived
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS M Srss
A UBLIS “OCUM-ENT COVER PAGE MAR 26 2018
Ploease type or print in inic _
NAME OF FILER {LAST) (FIRET) .. WDOLE)
Raley David PE e

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

San Bemardino Valley Water Conservation District

Division, Board, Department, District, if applicable Your Position
Division 2 Director

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

Agency: San Bermnardino Valley Municipal Water District Pasition: Altemate Advisory Comission Member

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

[} State 1 Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County County of San Bemardino
O city of [ Other
3. Type of Statement (Check at feast one bax)
[%] Annual: The period covered is January 1, 2017, through [J Leaving Office: Dste Left ] /
December 31, 2017. (Check one)
o0 The period covered is J I through O The period covered is January 1, 2017, through the date of
December 31, 2017. ap igjfle.
[ Assuming Office: Date assumed / / O The period covered is J J through
the date of leaving office.
[ Candidate: Date of Election and office sought, if different than Pari 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: ol
Schedules attached
[X] Schedule A-1 - Invesiments — schedule attached [[] Schedude C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Invesiments — schedule attached ] Schedule D - Income - Gifts — schedule attached
] Schedule B - Real Propery — schedule attached [] Schedule E - income - Gifis - Travel Payments — scheditle attached
=0r=-
[0 None - No reportable interests on any schedule
5. Verification
MAILING ADORESS STREET amv STATE 7P CODE
(Business or Agency Address Recommended - Public Docurment}
1630 West Redlands Boulevard — Suite A Redlands CA 92374
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 909 )335-7050

1 have used all reasonable diigence in preparing this stalement. | have reviewed this statement and to the best of my inowledge the information contained
herein and in any attached schedules is true and complete. | acimowledge this is a public document.

I certify under penalty of perjury under the Laws of the State of California ﬁmb
Date Signed > 1072018 Signatu g QEM

(month, day, yoar (Fis the originaly signed statoment with your Fing ofical)

FPPC Form 700 {2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 700

SRACTCES CORMRBISSION

Raley, David E

> NAME OF 8USINESS ENTITY > NAME OF BUSINESS ENTITY

Manulife Financial Corporation
GENERAL DESCRIPTION OF THIS BUSINESS

Life Insurance

FAIR MARKET VALUE
[x] s2,000 - 10,000
{77 s100,001 - $1,000,000

[ s10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
] stock ] Other

(Describe)
[ Partnesship O Income Received of $0 - $499
O Income Received of $500 or More (Rapart on Schedide C}

IF APPLICABLE, UST DATE:

Metlife Policy Trust
GENERAL DESCRIPTION OF THIS BUSINESS

Life Insurance

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

] $190,001 - $100,000
[7] Over $1,000,000

NATURE OF INVESTMENT
x] Stock ] other

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

IF APPLICABLE, LIST DATE:

/ 1 17 I 1 17 / 1 A7 / ;A7
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Last item Last item

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] s2.000 - $10,000
[] s100,001 - $1,000,000

[ s10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock ] other

(Describe)
[[] Parnership O tncome Received of $0 - $499
) Income Received of $500 or More (Report on Schedua C)

IF APPLICABLE, LIST DATE:

i+ 1T R A ) )
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
O s2.000 - s10,000
[ $100.001 - $1,000,000

[] s10.001 - $100,000
7] over 51,000,000

NATURE OF INVESTMENT
[ stock [ other

{Describs}
[ Partnership O income Received of $0 - $406
O tncome Received of $500 or More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

/ 1 17 / ;17
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
[[] s100,001 - 51,000,000

[] sto.001 - s100,000
[] over $1.000,000

NATURE OF INVESTMENT
[ stock [ other

(Describe)
(] Partnership O tncome Received of $0 - $499
O Income Received of $500 or More (Repart an Schedkde C)

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] $2.000 - $1i0,000
[[] s100.001 - $1.000.000

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

NATURE OF INVESTMENT
[ stock [[] other

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
)] ;A7 N ;17 / 1 17 Ji ;1 17
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2017/2018) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



