San Bernardino Valley

caviForniaroru 7 00 STATEMENT OF ECONOMIC INTERESTS Date initl Fiing Received
FAIR POLITICAL PRACTICES CORMMISSION COVER PAGE FEB 1 2 m
Please type or print in ink. A PUBLIC DOCUMENT
NANE OF FILER  LAST) ) W
Henriques-McDonald Melody Ann

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

San Bernardino Valley Water Conservation District
Division, Board, Department, District, if applicable Your Position

Division 5 Director/Member of the Board

» 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)
X County of San Bernardino

] Mutti-County
C City of ] Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left J J
December 31, 2019. {Check one circle.)
-0l
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- 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: — {0
Schedules attached

[] Schedule A-1 - investments — schedule attached [3] Schedule C - income, Loans, & Business Positions - schedule attached
[X] Schedule A-2 - Invesiments - schedule attached Schedule D - Income — Gifts — schedule attached
[ Schedule B - Real Property — schedule attached [ Schedule E - income - Gifts — Travel Payments - schedule attached

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

MAILING ADDRESS STREET cIY STATE ZIP CODE
(Business or Agency Address Recommendsd - Public Document)

1630 W Redlands Blvd. Ste "A" Redlands CA 92373
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 909 )793-2503 dcozad@sbvwed.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,

I certify under penalty of perjury under the laws of the State of California that the foregoing /lsfau and correct,
/
Date Signed February 4, 2020 Signature M /
{monih, day, year) s:gnedpaperstatmmmmmomm

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca_gov + 866-275-3772 « www.fppe.ca.gov
Page-5



STATEMENT OF ECONOMIC INTERESTS
COVER PAGE ATTACHMENT

EXPANDED STATEMENT LIST

Name

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CORMMISSION

Melody Henrigues-McDonald

; ‘ _ Division. Board. . i P Type of . o
Agency Name Beperunean, Blewt Position or Title Jurisdiction Statement Pericd Coverad
Association of California San Bernardino Valley | JPIA Director County of Mult] Annual 01/01/19 - 12/31/19
Water Agencies Joint Water Conservation -county

Powers Insurance Authority | District

Association of California San Bemardino Valley | Personnel Committee | County of Multi Annual 01/01/19 - 12/31/19
Water Agencies Joint Water Conservation -county

Powers Insurance Authority | District

Association of California San Bemardino Valley | Liability Program County of Multi| Annual 01/01/19 - 12/3119
Water Agencies Joint Water Conservation Committee -county

Powers Insurance Authority | District

Association of California San Bernardino Valley | Employee Benefits County of Mult] Annual 01/01119 - 12/3119
Water Agencies Joint Water Conservation Program Committee -county

Powers Insurance Authority | District




SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COLILIISSION

Name

Meilody Henriques-McDonald

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

SWLIFT, LLC

Name

254 E Valley Street, San Bernardino, CA 92408

Name

Address (Business Address Acceplable)

Check cne

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

Address (Business Address Acceplable)

Check one

O Trust, go to 2 [C] Business Entity, complefe the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
LLC, For Real Estate Holdings

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s0 - $1.908

[ $2.000 - $10,000 18 4418
] $10.001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[3] Over $1,000,000

NATURE OF INVESTMENT LLC

[] Partnership [] Sole Proprietorship —

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ so - 1,908

(] s2.000 - $10,000 AL i 119
] $19,001 - $100,000 ACQUIRED DISPOSED
] $100,601 - $1,000,000

[ over 1,000,000

NATURE OF INVESTMENT

[ Partnership []] Sole Proprietorship [ -

YQOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YCQUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ so - sa00
[C] ss00 - $1,000
] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SCQURCE OF

<] $10,001 - $160,000
[ ovER $100,000

INCOME OF 510,000 OR MORE raachas

Cpnaiate shectal necessouy}

[ None or [X] Names listed below
Southwest Lift & Equipment, Inc.

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

SHARE QF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 50 - s499

[ ss00 - $1,000
[ 1,001 - $10.000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME ©F $10.000 CR MORE (atuch a sepaate sheet o nece
| | Names [isted below

[ 10,001 - $100,000
] OVER $100.000

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

Check one box:
[ INVESTMENT [X] REAL PROPERTY
254 E Valley Street, San Bernardino, CA 92408

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

] INVESTMENT [J REAL PROPERTY

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

254 E Valley Street, San Bernardino, CA 92408

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:
[ s2.000 - 510,000

(] s10.001 - $100,000 f19 ;419
] 100,001 - $1,000,000 ACQUIRED DISPOSED
[3] Over $1,000,000

NATURE OF INTEREST

[%] Property Ownership/Deed of Trust O stock {7 Partnership

[] Leasenold [ other

Yrs. ramaining
|:| 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

IF APPLICABLE, LIST DATE:

I ] 19
ACQUIRED

FAIR MARKET VALUE
[ s2.000 - $10,000

[[] $10.001 - $100,000
] $100,001 - $1,000,600
[[] over $1,000.000

NATURE OF INTEREST
[] property Ownership/Deed of Trust

19
DISPOSED

] stock (7 Partnership

[ Leasehold ] other

Yrs, remaining

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

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppe.ca.gov
Page-9



SCHEDULE C CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COLIAISSION
] ]
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SCURCE OF INCOME

C-21 Lois Laver Realty
ADDRESS (Business Address Acceptable)

1998 Orange Tree Lane, Redlands CA 92374
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate
YOUR BUSINESS POSITION

Broker/Associate

GROSS INCOME RECEIVED |Z| No Income - Business Position Only
[ ss00 - s1.000 [ s1.001 - $10,000
[ $10.001 - $100,000 [ oveRr $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary D Spouse’s or registered domestic partner's income

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

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

[ sale of

(Rea! property, car, boat, efc.)
[ Lean repayment

[¥] Commission or  [] Rental Income, iist each source of $70.000 or more

(Describe)

[ cther

{Describe)

Melody Henriques-McDonaid

NAME OF SOURCE OF INCOME
Southwest Lift & Equipment, Inc.
ADDRESS (Business Address Acceptable)

254 E Valley Street, San Bernardino, CA 92408
BUSINESS ACTIVITY. IF ANY, OF SOURCE

Distribution
YOUR BUSINESS POSITION

Secretary of the Corporation

GROSS INCOME RECEIVED D No Income - Business Position Only
[ 5500 - $1,000 ] $1.001 - $10,000
[x] s10.001 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[x] 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
(Real proparly, car, bosat, efc.)

[] Loan repayment

[[] commission or [[] Rental income, fist aach source of $10,000 or more

(Describe)

[ other

(Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ sse0 - $1,000

[ s1.001 - $10,000

[ s10,001 - $100,000

[] over $100,000

INTEREST RATE TERM {(Months/Years)

%  [] None

SECURITY FOR LOAN

] None [] Personal residence
Real Pro
[ Real Property
City
[ Guarantor
[ other
(Describe)

Comments:

FPPC Form 700 - Schedule € (2019/2020)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
Page-13



SCHEDULE D
iIncome - Gifts

CALIFORNIA FORM 700

Name
Melody Henriques-McDonald

FAIR POLITICAL PRACTICES COMRISSION

» NAME OF SOURCE (Nof an Acronym)
Dave Cosgrove/ Rutan & Tucker, LLP

ADDRESS (Business Address Acceptable)
611 Anton Blvd. Costa Mesa, CA 92626

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Firm

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

12 ;04,19 ,125.00 dinner
1 $
/ / $

» NAME OF SQURCE (Not an Acroenym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / s
/ / $
- / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy) ~ VALUE DESCRIPTION OF GIFT{S}

/ / $.
/ / $.
/ A $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

A ) $
/. / $
/. / 5.

» NAME OF SQURCE {Nof an Acronym)

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

| 3. / / $.

/ / 3. / / $

/ / 3. / / $.
Comments:

FPPC Form 700 - Schedule D (2015/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -15



Filed Date: 02/07/2020 04.07 PM
SAN: 111400077-STH-0077

SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL FPRACTICES COMMISSION

AMENDMENT

» NAME OF SOQURCE (Not an Acronym)
Dave Cosgrove/ Rutan & Tucker, LLP

ADDRESS (Business Address Acceplable)
611 Anton Blvd. Costa Meas, CA 92626

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Law Firm

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT{S}

12,04 19 340.00 dinner for me & guest

I/ $

/ / [

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy} VALUE DESCRIPTION OF GIFT(S}

I / $
¥ / [3
J / 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

A 3
1 3
/ / $

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.
_/ / 3 I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.
02/ 20 04:07 PM
i/ $ Date Signed 07/20
{month, day, yesr)
Filer's Signature Electronic Submission
Comments:

» NAME OF SOURGE (Nof an Acronym)

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / 3
) / $
/ / [

Filer's Verification

Print Name M€lody Henriques-McDonald

Office, Age"cy Assocation of Califomia Water Agencies Joirt Powers insurance Authority
or Court

Statement Type 2018/2019 Annual D Assuming El Leaving
a — Annual [] candidate

| have used all reasonable diligence in preparing this statement. | have

FPPC Form 700 - Schedule D (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov



