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FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LAST) 

\<,~\JG.S~ JR 
1. Office, Agency, or Court 

Agency Name 

COVER PAGE .: ::'.;~t'::Jg::ii~;';::: 

Zfi i 111M? j 8 iii'; 10: 49 
(MIDDLE) 

e ~\"1 o\=" C~,l\)O \-I.(LLS 
Division, Board, Department, District, if applicable Your Position 

Cll>o{ COJDQ<.., 
~ If filing for multiple positions, list below or on an attachment. 

Position: 

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

o State o Judge (Slatewide Jurisdiction) 

o Multi-County ______________ _ o County 0/ ______________ _ 

l'iil. City 01 CAI.-' "-10 \-l, IU,S o Other 

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

Cf( Annual: The period covered is January 1. 2010. through December 31, 
2010. .or. 

o Leaving Office: Date Left ----.1----.1 __ 
(Check one) 

The period covered is D~ 2()/~rough December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ~ ~ _, __ . _. _. , o The period covered is ----.1----.1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wone," 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

-or-

.. Total number of pages including this cover page: _0=_ 
o Schedule C • income, Loans, & Business Positions - schedule attached 

1:$ Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 
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EXPANDED STATEMENT FOR 

w.e. "BILL" KRUGER 

1. Chino Basin Desalter Authority 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLlilCAL PRACTICES COMMISSION 

,.. NAME OF SOURCE 

C\4\\)O '\I.f:\~ P.Re, \:=C)(.J..Dli\lOt-.) 
ADDRESS (Business Address Acceptable) 

14011 c"\""t'{ C~ ~~ OkrJ<:>"""-'SU-
( 

BUSINESS ACTIVITY, IF ANY, OF SOURCE q\ W~ 

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

---1---1_ $ ___ _ 

,.. NAME OF SOURCE 

tAe.p.p~ c:A*O~ l=<.~\; '51'1~ CO-.)r-XIl..-
ADDRESS (Business Address Acceptable) q ',n 15) 
14011 CAe,! ~<!12-!;)Q C:~\'(\.)b~~~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

C~I~ \I~ll..Gi ~Q.E, ~eoAll--r1'1~ 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

$ 

,.. NAME OF SOURCE 

\>t.p.)J~ OC: ~ AI-~ ~~.AI/ 
ADDRESS (Business Address Acceptable) 

"1 D Qc:) l<:\~ It.£.. p.,vc;;r I (JA \100 CA- 1:3) III 0 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

~ Z3/~~ "~5\)O" 

---1---1_ >-$ ___ _ 

---1---1_ $, ___ _ 

~ NAME OF SOURCE 

DESCRIPT19N <?~_ G~S)_ 

'Z.. -rV~r 1f.tS"tb' 
o~ ~'<I,\ G..AU\. 

e,O'\ S R.~o ~\.4i 1:.. 
ADDRESS (Business Address Acceptable) 

YA~G.IIl:Jw.Ib,>.\JG o,.\\~'t> \'\.\c.....~ z::A ~ n 0'9 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~\)~ ~()M<;;; 
DATE (mm/dd/yy) VALUE DESCRIPTION OF G1FT(S) 

---1---1_ >-$ ___ _ 

$ 

... NAME OF SOURCE ,.. NAME OF SOURCE 

6~t.SOQ.. GI?-'t CM.\-( (s.tl.~OJ.Jt'() 
ADDRESS (Business Address Acceptable) 

1-40£*~1-1~~~ ~no" 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SIW ~15fUI~WO C,M/IWi S\).O~ .. ~ 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF G!FT(S) 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

Commen~: ____________________________________________________________________________ __ 
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