cairornia Form 7 ) STATEMENT OF ECONOMIC INTERESTS i
ALPl;HBLI(;, ‘D(;CTJ:\:I;N:.N COVER PAGE

Please lype or piint in ink.
NAME OF FILER {LAST) (FIRST) {MIDDLE)
Crist, Marvin Eugene
1. Office, Agency, or Court
Agency Name
City of Lancaster City Council Member
Division, Board, Department, District, if applicable Your Position
» [f filing for multiple positions, list befow or on an attachment.
Agency: ___ See Attached List Position:
2, Jurisdiction of Office (Check at least one box) -
[ state 1 Judge (Statewide Jurisdiction) _
[N Mutti-County O county of = L -
} Tl
3. Type of Statement (Check at feast one box) “LE
[x] Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left _l_l__:tj :_
2010. Ol (Check one} o
The peﬁw covered is 05 ! 25 / 10 through December 31' O The pmod covered is January 1, 2010, thrOl.éj:’i the %é‘te‘of
2010. leaving office. =
] Assuming Office; Date / / Q© Theperiod coveredis /[ through?lhe date
of leaving office.
[0 Candidate: ElectionYear — . Office sought, if different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: 6

[] Schedule AT - Investments — schedule aftached
[T Schedule A-2 - Investments — schedule attached
Schedule B - Real Property — schedule attached

X Schedule C - fncome, Loans, & Business Postions — schedule attached
[ Schedule D - Income ~ Giffs — schedule ettached
{1 Schedule E - lncome ~ Gifls ~ Travel Payments — schedule attached
=0«
] None - No reportsble Interests on any schedule

[ certify under penally of perjury under the laws of the State of Californial

Date Signed March o7 LZOII

Stgn
(month, day year)




SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 700

A-2

FalRk POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

Intheav.com
Name

840 West Avenue J, Lancaster CA 93534
Address (Business Addrass Acceptable)

Check one
O Tust, go o 2

X Busfness Entity, complete the box, then go fo 2

Marvin E. Crist

» 1. BUSINESS ENTITY OR TRUST

High Desert Health Insurance
Name

840 West Avenue J, Lancaster CA 93534
Address (Busihess Address Acceplable)

Check ong
T Tust,goto 2

Business Entity, complete the box, ther go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Advertising Insurance
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPUIGABLE, LIST DATE:
] $2.000 - $10,000 k] $2.000 - 310,000
(] $10,00% - $100,000 — 410 /710 9] F[7] $10,001 - $100,000 _J Jt0 4 ;10
[x] $100,001 - $1,000,000 ACQUIRED DISPOSED [x] $100.001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000 [C] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[x] sole Proprietorshp ] Parinership  [] [X sole Proprietorship ] Patnership [
Other Other
YOUR BUSINESS POSITION Owner YOUR BUSINESS PosiTioN . Owner

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ $10,001 - $100,000
[X] ovER $100,000

[ 30 - 400
{1 s500 - $1,000
[ $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE rarach u stpwate shoet of nesessary

A.V. Harley Davidson, H W. Hunter,

» 2. IDENTIFY THE GROSS INCOME RECEIVED (iNCLUDE YCUR PRO RATA
SHARE OF THE GROSS INCOME T0Q THE ENTITY/TRUST)

] 50 - 3400 $10,001 - $100,000
E $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 (atrach o sepaate shact of nzesssary

Pyramid, Blue Shield, Blue Cross S/

Auery

Rol Honda. Kieffe & Son Ford

» 4. INVESTMENTS AND INFERESTS IN REAL PROPERTY HELD BY THE
BUSIMNESS ENTITY OR TRUST

Check one box:

[x] INVESTMENT [J REAL PROPERTY

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

Chack one hox:

] INvESTMENT [ reAL PROPERTY

Mame of Business Entity or
Street Address or Assessor’s Parcel Number of Real Properly

Name of Business Entity gr
Street Address or Assessor's Parcel Number of Real Property

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

IF APPLICABLE, LIST DATE:

4410 _ s 10

FAIR MARKET VALUE
[ $2,000 - $10,000
[] s10.001 - $100,000

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

MATURE OF INTEREST

[ Praperty OwnershipDeed of Trust [ steck [ Partnership
[ reasehold [ other

¥rs. remaining

]:] Check box if additional schedules reporting invesiments or real property
gre attached

Comments:

Description of Business Acllvity or
City or Other Precise Locallon of Real Properly

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

IF APPLICAELE, LIST DATE:

—J_y1 _ ;5 ;10

$100,001 - $1,000,000 ACQUIRED DISPOSED
] ©ver $1,000,000
NATURE OF INTEREST
] Property Ovmership/Deed of Trust [ stock [[] Partnership
[] Leasahok! [ other

Yrs. rerraining

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

FPPC Fomnm 700 {2010/2011) Sch. A-2

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



CALIFORNIA FORM 70 0

SCHEDULE B FAIR FOLITICAL PRACTICES €O SS:0M
Interests in Real Property Name
(Including Rental Income) Marvin E. Crist

>

STREET ADDRESS OR PRECISE LOCATION
1321 West Lancaster Boulevard

CiTY
Lancaster, CA 93534

FAIR MARKET VALUE
[ s2.000 - $10,000
[ $10.001 - $1c0,000

IF APPLICABLE, LIST DATE:

— % _ 30

» STREET ADDRESS OR PRECISE LOCATION

CITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $10,001 - $109,000

IF APPLICABLE, LIST DATE:

—J_yi0 _ y ;10

[ $100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACCUIRED DISPOSED
[[] Over $1,000,000 [ over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[3 Ownership/Deed of Trust [] Easement [0 owmership/Deed of Trust [7] Easement
[] Leasehold ] [0 Leasehold |3}
¥Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCCME RECEIVED
[ 50 - 409 ] $500 - $1,000 [[] $1.001 - $10,000
7] $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 $10,00G or more.

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
O s0 - $499 [ 5500 - $1,000 [ $1.001 - $10,000
7 $10,001 - $100,000 [T oveRr $100,000

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

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

*

You are not required to repoet [oans from commercial lending institutions made in the lender's regular course
of business on ferms available to members of the public without regard fo 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 Acceplabio)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

% [] None

HIGHEST BALANCE DURING REFCRTING PERICD
[ $s00 - $1,000 [J s1.001 - $10,000
[ $10.001 - $100,000 [ oveRr $100,000

[ Guarantor, i applicable

NAME OF LENDER™

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000 [ s1.001 - s10,000
] $10,001 - $100,600 [] ovER $106,000

] Guarantor, if applicable

Comments:

FPPC Form 700 (2016/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 70 0

FAIR PQI tTICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Marvin E. Crist

» STREET ADDRESS OR PRECISE LOCATION

> STREET ADDRESS OR PRECISE LOCATION

APN: 3006 004 053 APN: 3006 004054
oITY cITyY
Palmdale, CA Palmdale
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] $2.000 - $10,000 [ $2,000 - $10,000
& 510,001 - $100,000 — /10 _ s ;10 X $10.001 - $100,000 —_—t_10 4 j10
[] $100,001 - $1,000,000 ACQUIRED DISPOSED (] $100,001 - $1,000,000 ACQUIRED DISPOSED

=
[CIrcoversrooo000

NATURE OF INTEREST
Ownership/Deed of Trust

[0 tLeasehold |

[] Easement

¥Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - saze [J $500 - $1,000 [ s1.001 - $10.000
[J $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.

] Gver $7,000,000

NATURE OF INTEREST
[X] Cwmership/Deed of Trust

[ Leasehoid a

Yrs. remaining Other

[] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[Js0- 5409 [0 500 - $1,000 [] $1.001 - 310,000
{1 10,001 - $100,000 7] 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,

*

You are not required to report loans from commercial lending institutions made in the lender's regular course

of business on terms available to members of the public without regard fo 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 Acteplable)

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 Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s00 - $1000 O s1.001 - 310,000
[] $10,001 - $100,000 O ovERr $100,000

[ Guaranter, if applicable

FPPC Form 700 {2010/2041) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca,gov



SCHEDULE B

CALIFORNIA FORM 70

F&IR FOLITICAL PRACTICES €O S310M

Interests in Real Property Name

(Including Rental Income}

Marvin E. Crist

» STREET ADDRESS OR PRECISE LOCATION
708 West Avenue J-8

ciTY
Lancaster, CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[x] $10.001 - $100,000 — 4 f10 s ;10
[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ©ver $1,000,000

NATURE OF INTEREST
[X} Ownership/Deed of Trust

[] Leasehon ]

[J Easement

¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

O 50 - $400 (X $500 - $1,000 7 s1.001 - $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.

» STREET ADDRESS CR PRECISE LOCATION

N28 WesH Hve J<F
CITY
Aﬂ AR S )4’1: A

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7] $2.000 - $10,000

X 510001 - $100,000 — 10 ¢ 10
] $100,001 - $1,000,000 ACQUIRED DISPOSED
] COwver $1,000,000

NATURE OF INTEREST
(&} Demership/Deed of Trust

[ Leasehold O

¥rs. remazining Other

] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[&} 50 - $499 [ s500 - $1,000 O $1,001 - $10,000
] s10.001 - $100,000 [] over $100,000

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

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

*

You are not required to report loans from commercial lending institutions 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsYears)

%  [] Nene

HIGHEST BALANCE DURING REFORTING 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERICD
[ ss00 - $1,000 [J s1.001 - $10,000
[T $10,001 - $100,000 [] ovER $100,000

[ Guarantor, it applicable

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C cavrorniarorn £ Q0
Income, Loans, & Business FAR POLITICZL PRACTIZES CONMISSION
Positions Name

(Other than Gifts and Travel Payments)

Marvin E. Crist

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SQURCE OF INCOME NAME OF SQURCE OF INCOME

Intheav.com

ADDRESS (Business Address Acceplable)
840 West Avenue J, Lancaster CA 93534

BUSINESS ACTIVITY, IF ANY, OF SCURCE

Marketing

YOUR BUSINESS POSITION

Qwner

GROSS INCOME RECEIVED
[ 3500 - $1,000 [ s1.001 - $10,000
[] 10,001 - $100,000 [x] OVER $100,000

CONSIDERATION FOR WHICH INCOME WaAS RECEIVED
[Jsatary  [] Spouse’s or registered domestic partner’s income

[J Lean repayment [ partnership

[] sale of

(Property, car, boat, efc)

[] Commission or [_] Rentat Income, fist each source of $70,000 or mare

[ Other

Describe}

» 2. LOANS RECEINVED OR QUTSTANDING DURING THE REPORTING PERIOD

High Desert Health TPA Insurance
ADDRESS (Business Address Acceplabie)

840 West Avenue J, Lancaster CA 93534
BUSINESS ACTIVITY, IF ANY, OF SQURCE

Insurance
YOUR BUSINESS POSITION

Qwner

GROSS INCOME RECENED
[J 3500 - $1,000 [] $1,001 - $10000
7 $10,00% - $100,000 [x] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[X] satary ] Spouse’s or registered domestic partaer's income

[] Loan repayment 1 Partnership

[ sate of

(Freperty, car, boal elc,)

[[] commission or  [_] Rental Income, iist each sowrce of $10,000 ar more

[ other

{Describa)

* You are not required to report loans from commercial lending institutions, 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 Acceptablg)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
[ ss00 - $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 Pro
O perty Street address
cCity
{1 Guarantor
Cther
D {Describe)

FPPC Form 700 (2010/2011} Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.Ippc.ca.gov



FORM 700 (2010)
ATTACHMENT
Marvin E. Crist

FILING FOR MULTIPLE POSITIONS:

City of Lancaster
Council Member

Lancaster Redevelopment Agency
Member

Lancaster Housing Authority
Member

Lancaster Financing Authority
Member

Antelope Valley Air Quality Management District
Board of Directors

Antelope Valley Transit Authority
Board of Directors

Edwards Air Force Base Restoration
Advisory Board
Board of Directors



