
CALIFORNIA FORM 700 
FAIR POl.ITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

MITZELFELT 

1. Office, Agency, or Court 
Agency Name 

~. I \' 

San Bernardino County Board of Supervisors 
Division. Board. Department. District, if applicab[e 

First District 

~ [f filing for multiple positions, list below or on an attachment. 

Agency: See attached list. 

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

~ State 

'. (FIRST) 

BRADLEY 

'>'fi OLE ~ 
Z ~ _m'--<' 

Your Position 

Vice Chairman, Board of Supervisors 

Position: 

~ Mu[ti-County ______________ _ 

o Judge (Statewide Jurisdiction) 

~ County of San Bernardino 

o City of _______________ _ o Other _______________ _ 

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

~ Annua[: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --.1--.1 __ 
(Check one) 2010. -or-

The period covered is --.1--.1 __ , through December 31, 
2010. 

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

o Assuming Office: Date --.1--.1 __ 

o Candidate: E[ection Year _____ _ 

4. Schedule Summary 
Check applicable schedules or t'None. II 

o Schedule A-1 - Investments - schedule aUached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Properly - schedule attached 

o The period covered is --.1--.1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

-or-

~ Tota[ number of pages including this cover page: __ 4.:-_ 

o Schedule C - Income. Loans, & Business Positions - schedule attached 

~ Schedule 0 - Income - Giffs - schedule attached 

o Schedule E - Income - Giffs - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                       
                                                          

                           
                         

                 

           

                  
               

                                  

         

      

                                                                                                                                                          
herein and in any attached schedules is true and complete. [acknow[edge this is                    

[ certify under penalty of perjury under the laws of the State of California that                                    

Date Signed 3' Al Po I / Signatur  
7 7 (month, day, year) 

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Bradley V. Mitzelfelt 
California Form 700 - Statement of Economic Interests 
Attachment for Multiple Agencies and Positions Held 

Multi-County San Bernardino and Los Angeles Counties 
Name of Agency Position Held 

High Desert Corridor Joint Powers Authority Chairman, Board 

Multi-Countv San Bernardino and Riverside Counties 
Name of AQencv Position Held 

Inland Empire Health Plan Member, Board of Directors 
Inland Empire Health Plan Health Access Member, Board of Directors 
Mojave Desert Air Quality Management District Member, Board 
Inland Empire Economic Recovery Corporation Member, Board of Directors 

Multi-County San Bernardino, Riverside, Orange, Imperial, Los Angeles Counties 
Name of Agency Position Held 

Southern California Association of Governments Regional Council Officer 

San Bernardino County 
Name of Agency Position Held 

Local Agency Formation Commission Commissioner 
Mojave Desert and Mountain Recycling J.P.A. Member, Board 
Morongo Basin Transit Authority Member, Board 
Omnitrans Member, Board 
San Bernardino Associated Governments President, Board of Directors 

Victor Valley Economic Development Authority Chairman, Board 
Victor Valley Transit Authority Member, Board 
Victor Valley Wastewater Reclamation Authority Member, Board 

Multi-State California-Arizona-Nevada-Utah 
Name of Agency Position Held 

Quad State Local Governments Authority J.P.A. Member, Board 



· . 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Platinum Advisors, LLC 
ADDRESS (Business Address Acceptable) 

1215 KStreet, Suite 1150, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Platinum Advisors Sponsored Dinner 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner at SCAC 

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

.... NAME OF SOURCE 

BrightSource Energy, Inc. 
ADDRESS (Business Address Acceptable) 

1999 Harrison St., Suite 2150, Oakland, CA 94612 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Ground Breaking Event 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

Meals/plaque 

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

$ 

... NAME OF SOURCE 

AMR - San Bernardino County 
ADDRESS (Business Address Acceptable) 

7925 Center Ave., Rancho Cucamonga, CA 91730 
BUSINESS ACTIVITY, JF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.E.JJ.Q. $;_....::8:..:.4.:.:.59:.. Food/Candy Basket 

---1---1_ >-$ __ _ 

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

Comments: Schedule D - Page 1 of 2 

BRADLEY V. MITZELFEL T 

... NAME OF SOURCE 

15 & Minneola, LLC 
ADDRESS (Business Address Acceptable) 

10100 Empyrean Way #104, Los Angeles, CA 90067 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~J.Q. $>-_5_0'_0_0 Box Chocolates/Bowl 

---1---1_ $, __ _ 

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

... NAME OF SOURCE 

Best Best & Krieger LLP 
ADDRESS (Business Address Acceptable) 

3500 Porsche Way, Suite 200, Ontario, CA 91764 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

BBK Sponsored Dinner 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~J.Q. $ 152.64 Meal at CALAFCO 

---1---1_ >-$ __ _ 

$ 

.... NAME OF SOURCE 

Robert Lovingood, President, ICR Inc. 
ADDRESS (Business Address Acceptable) 

14360 St. Andrews, Ste 1, Victorville, CA 92392 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ICR, Inc 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~261J.Q. $ 208.00 Sports Tickets 

---1---1_ $ 

---1---1_ $ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

)10- NAME OF SOURCE 

Boy Scouts of America, Inland Empire Council 
ADDRESS (Business Address Acceptable) 

1230 Indiana Ct., Redlands, CA 92374 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Distinguished Citizen of the Year Award 
DATE (mmldd/yy) VALUE 

~~~ $ 250.00 

---1---1_ ... $ __ _ 

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

... NAME OF SOURCE 

Carlos Rodriguez 

DESCRIPTION OF GIFT(S) 

Seiko Watch 

ADDRESS (Business Address Acceptable) 

8711 Monroe Ct., Ste. B, Rancho Cucamonga, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CEO, BIA, Baldy View Chapter 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

...!Q)~~ $ __ 7_0_.0_0 Sports Tickets 

---1---1_ $ __ _ 

$ 

... NAME OF SOURCE 

Searles Valley Minerals, Inc. 
ADDRESS (Busfness Address Acceptable) 

13200 Main Street, Trona, CA 93562 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Mining 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

~...!0~ $, __ 6_0_.0_0 Gift Basket 

---1---1_ $' __ _ 

Comments: Schedule D - Page 2 of 2 

BRADLEY V. MITZELFEL T 

)10- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ ... $ __ _ 

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

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

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

---1---1_ $' __ _ 

$ 

)10- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $>--__ _ 

---1---1_ $S-__ _ 

---1---1_ $.$ __ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


