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STATEMENT OF ECONOMIC 

~ COVER 

P/ease type or print in ink. 

NAME OF FILER (LAST) qk~srl 

Jet,ties, Kevin D ¯ 

1. Office, Agency, or Court 

Agency Name {Do not use acronyms) 

County of Riverside 
Division, Board. Depadment, District. If applicable Your Position 

Board of Supervisors Board of Supervisors Member 

~- if filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

| 

= 

Date Received 
O~cia! U~e Only 

I 
F.-Filed 

03/24/20"14 
13:47:02 

150563908 

(a~OOLel 

Agency’. *SEE ATTACHED FOR ADDITIONAL POSITIoNs 

Jurisdiction of Office (Check at leas~ one box) 

[] Multi-County 

[] city of 

Type of Slztement (Chec, it least one box) 
[] Annual: The period covered ~s Janua~ 1, 2013, through 

Deemer 31, 2013 
~r- 

~e pe~ covered is I~ , through 
De.tuber 31, 2013 

~ Assuming O~¢e: Date a~m~ ~] / 

Position:, ...... 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of. ~iverslde 

[] Ot~er 

[] Leaving Office: Date Left    /., 
(Check one) 

O The period covered is January 1, 2013, through the date of 
leaving office. 

0 The period covered is 
of leaving office. 

through the date 

[] Candidate: Election Year - 

Schedule Summary 
Check #ppllcable schedules or "None," 

and office sought, if different than Par~ 1: 

Total number of pages including this cover pegs: .... 

[] Schedule A.’~. Investments - schedule altached 

[] Schedule A.2. Investments- schedule attached 

[] Schedule B- Real Property- schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E o Income - Gifts - Travel Payments - schedule attached 

[] None - No repo~tabte interests on any schedule 

herein and in any attached schedules is true and complete. I 

! cedlfy under penalty of perjury under the laws of the Stats of i 

FPPC Advice Emalh edvlce@fppc.ca.gov 
FPPC Toll-Free Helpllne: 81S6/275-$T’12 www.fppc.ca,gov 



~I40006’0-NFH-0060 

Section 1 Additional Agency(ies)/Position(s) for Jeffries, Kevin D: 

Agency Division, Board, Department, District 

March Joint Powers Authority    Commission Member 

Position 

Board member 

City of Riverside as Successor Oversight Board 
Agency to Redevelopment Agency 

Riverside County Children & 
Families Com~ission 

Commission 

Lake Elsinore San Jacinto 
Watersheds Authority 

Board 

Riverside County Regional Parks Board 
& Open Space District 

Riverside County Transportation Board 
Commission 

Riverside Transit Agency Board 

Board Member 

Board Member 

Board Member 

Board Member 

Board Member 

Board Member 

Coachella Valley Association of Board 
Governments 

Coachella Valley Conservation Board 
Commission 

Riverside County Flood Control Board 
& water Conservation Dist 

Riverside County Habitat 
Conservation Agency 

Board 

Riverside County Local Agency Board 
Formation Co~ission 

Orange & Riverside Counties 
Corridors Co~mittee 

Board 

Riverside County solid waste 
Management council 

Board 

Southwest Communities Financing Board 
Authority 

Western Riverside Council of 
Governments 

Board 

Western Riverside County Board 
Regional Conservation Authority 

Riverside County Hospital Joint Board 
Conference Committee 

Inland Empire Economic Board 
Partnership 

Inland Empire Health 
Information exchange 

Board 

Inland Empire Health Plan Board 

Board member 

Board member 

Board member 

A!ternate board member 

Board member 

Board member 

;~Iternate Board member 

Alternate Board member 

Board me~%ber 

Board member 

Alternate Board member 

Alternate Board member 

Alternate Board member 

Alternate Board member 

Riverside county Workforce 
Investment Board 

Riverside County Court 
probation Goverance Committee 

BOard 

Board 

Board member 

Board member 



. 011400060-NPH-0060 

SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

¯ NAME OF BUSINESS ENTITY 

Berkehire Hathaway 

"GENERAL DESCRIPTION OF THIS BUSINESS 

Investments & Insurance companies 

FAIR MARKET VALUE 

[] $2‘ooo - $1o,ooo 
[] $1oo,ool - $1,oo%ooo 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 
[] mock    [] Othe, ~    , j 

{DesCribe) 

[] Partnership O Income Received el $0 - $499 

| 

NAME OF BUSINESS ENTFrY 

Vodafone 

GENERAL DESCRIP~ON OF THIS BUSINESS 

Telecommunications 

FAIR MARKET VALUE 

[] $2,000- $10.000 

[] $~o0.ool - $1,ooo.ooo 
[] $10,001 - $100,00o 

[] Over $1.oo0.000 

NATURE OF INVESTMENT 

[] Sto~    [] Other ....... 
(Describe) 

[] Pannershlp O Income Received of $0 o $499 

O Income Received of $500 or Morn (Re/~ort on Schedule C) 

IF APPLICABLE, LIST DATE: 

k /, / / ..... 
ACQUIRED OISPOSEO 

NAME OF BUSINESS ENTITY 

Edison International 

GENERAL DESCRIPTION OF THIS BUSINESS 

Utility provider 

FAIR MARKET VALUE 

[] $2,oo0- $1o,ooo 
~ Sloo,oo~ - 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

60 sto~    [] O,ho, 
[] Partnership O Income Recelved of $0 - $499 

O Income Received of $500 or More (~epon on Schedule C) 

IF APPUGABLE. LIST DATE: 

~ ,! .... I,, / _ 
ACQUIRED D{SPOSED 

NAME OF BUSINESS ENTITY 

Comcast 

GENERAL DESCRIPTION OF THIS BUSINESS 

Communicatione 

FAIR MARKET VALUE 

[] $2,ooo ¯ S~o,ooo 
[] $1D0,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [--I Other 

["1510.001 - $1o0,000 
J--Jowr $1.000,000 

(Desc~oe) 

[] Pannership O Income Received of $0 ~ $499 
O Income Receded of $500 or More (R=por~ o~ $~edule C) 

IF APPLICABLE, LIST DATE: 

~ k, I / 
ACQUIRED DISPOSED 

Income Received of $500 or More (Repo.’t o. Sch~u/a C) 

IF APPLICABLE, LIST DATE: 

/.,, I: / -x_ 
ACQUIRED OISPOSED 

NAME OF BUSINESS ENTITY 

Coca Cola 

GENERAL DESCRIPTION OF THIS BUSINESS 

Soft drinks 

FAIR MARKET VALUE 

[]$2‘ooo-$1o,ooo 
[]$~oo.ool - $1,ooo,ooo 

[] $t0,001 - $t00,000 
[]Over $1,000,000 

NATURE OF iNVESTMENT 

[] StOck    [] Other ........... 

[] partnership O Income Received of $0 - $499 
O Income Received of $500 or More i’Repo.l’ o~ Schedule 

~$t0,001 - $100,000 

[~Over $t.000,000 

IF APPLICABLE. LIST DATE: 

/ / / / 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Commerce Bank of Temecula 

GENERAL DESCRIPTION OF THIS BUSINESS 

Banking 

FAIR MARKET VALUE 

[] S2.ooo - $~o,ooo 
~] $400.001 - $1o050.000 

NATURE OF INVESTMENT 
[] S|ock    [] Other 

[] Pertnemhip O Income Received of $0 - $499 

O Income Received of $500 or Mere 

IF APPLICABLE, LIST DATE: 

! ,,L__ __ I I_ 
ACQUIRED DISPOSED 

Comments: 
FPPC Form 700 (2013/2014) $ch. A4 

FPPC Advice Emall: advlce@fl)pc.ca.gov 
FPPC Toll-Free Helpllne: 866/275-3772 www,fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Jeffries, Kevin D 

Jeffries Lakeside Znvestments, LLC 

Name 
17668 Grand Ave 
Lake EIs~-o~..a, CA 92530 
Address (Business Address Acceptebie) 

Check one 
[] T~JSt. go to 2    [] Business Entity. complete the box. then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

’Co~n~ercial Office suites 
FAIR MARKET VALUE 

’~1 $0’- $1,ggg 

[] S2.000 o S10,000 12 / 20 113 

[] $10,001 - $100,000 ACQUIRED 

~ $ 100,001 - $10000,000 
Over $1,000,000 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] 

IF APPLICABLE. LIST DATE: 

YOUR BUSINESS POSITION Partner [ president 

! / 
DISPOSED 

[] $o - $499 
[] ssoo - $1,0oo 
[] $1.0oI - 

~1~ None 

Check one box: 

Other 

[] $1o.ool - $1oo,ooo 
[] OVER $100,000 

~ INVESTMENT ~ REAL PROPERT~ 

31600 Railroad Canyon Rd, Canyon Lake 
Name of Busines= Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Professional Office suites 
Desc~p~on of 8u~ness A~v~y or 
~j or Other Precis Locat~n of Real Pmpe~o! 

Jeffries Family Investments, LLC 

Name 
.7668 Grand Ave 
Lake Els~nore, CA 92530 
Address (Business Address Acceptable}, 

Check one 
[] Trust. go to 2 I-’XJ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS, BUSINESS 

Residentlal Rental Investments 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~,ooo - $1o, ooo 
[] $10,001 - $I00,0~ ACQUI~D 

~ =~oo,oo~ - $~,~o.ooo 
~ Over $1,0~,000 

NACRE OF IN~STME~ 

YOUR BUSINESS POSiTiON Partner / pre. sidenf: 

[] Ssoo- $1,ooo 
[] $I,oo~ - $Io, ooo 

~ $~o,ool - $1oo,ooo 
OVER $100,000 

-~ None 
See ~chedule B for all properties 

Check one box: 

[] INVESTMENT [] REAL PRC~ERTY 

17623 Bobrick St, La~e Elsinore 
Name of Business Entity, if Investmerd, or 
Assessor’s Parcel Number or Street Address of Real Property 

rental property 
OescdptJon of Business Ac~vJty o~ 
City or Other Precise Location of Rea~ Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2.000 - $10,000 

[] $10,001 - $100,000 12/20 I :1.3 / , / 

[] $100.0Ol - $1,00o.00o ACQUIRED DISPOSED 

[] Over $1.00o,000 

NATURE OF INTEREST 

[] Proge~70wnershiplDeed of Trust [] Stock [] Pactnership 

[] Leasehold                [] Ot~er 
Yrs. remaining 

[] Chec~ box if addi~onal schedules reporting investments or rea~ property 
are attached 

FAIR MARKET VALUE 

[] $2,oo0 - $1o,ooo 
$Io,~1 - $1oo,ooo 

[] $1oo,ooi - 
[] Over $too0.ooo 

IF APPLICABLE, LIST DATE: 

f J.__ __/ 
ACQUIRED    DISPOSED 

NATURE OF INTEREST 

[] Propert3, Ownership/Deed of Trust 

../,    /~ 
D1SPOSED 

[] Leasehold                [] Other 
Yrs. remaining 

Comments: 

’ 

FPPC Forn~ 700 (2013/20t4) ~¢h. A-2 
FPPC Advice Email: advice@fppc.ca, gov 

FPPC Toil-Free Helpline:8661275-3T/’2 www.fppc.ca,gov 

Check box if additkmal schedules reporting investmenLs or real property 
are attached 

[] Stock [] Pa~etship 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Jeffries, Kevin D 

D~n Jeffries Investments 
Name 
17668 Grand Ave 
Lake .~laino~=.~A 92530 
Address (Business Address Acceptable,) 

Check one 
[-] T~st, g~ ~ 2    ~’1 Business Enti~, comp~ ~e box, ~en go ~ 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Residential rental 

]:AIR MARKET VALUE 

[] $o - $~,~9~ 

~ $ 2,000 - $10,000 
$~0,0o~ - $1o0,ooo 

[] $~oo,oo~ - $~,ooo,ooo 
[] Over $1,000,000 

IF APPLICABLE. LIST DATE: 

/ , ] ~ 31/13 

ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINE~ POSITION Partner / president: 

[] ~one 
(did not: reach $i0k) 

Check one box: 

Other 

[] $10,001 - $100,000 

[] OVER $100,000 

Maxson Holdings LLC {DBA: Maxson £nvest~ents) 

Name 
17668 Grand Ave 
Lake Elsinoret CA 92530 
Address (Business Address Acceptable], 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box. then go to 

GENERAL DESCRIPTION OF THIS BUSINESS 

Inves~p~s 

FAJR MARKET VALUE 

[] $o - ,t’Ls~ 
[] =2.ooo - $~0,00o / ~ 
[] $10,001 - $100,000 ¯ ACQUIRED 

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

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Pa~ne~hi~ [] sole P~p~etor~h~ [] 

bonds, .real, estate) 

IF APPLICABIF, LIST DATE: 

YOUR BUSINESS POSITION P~esident / ma.n~qer 

/ /__ 
DISPOSED 

Other 

[] $o - 
[] Ssoo - $1,ooo 
[] $1,001 - $10.000 

[] $10,001 - $t00,000 

[] OVER $~00,000 

~ None 
See Schedule B for all properties 

[]INVESTMENT               ~RE.AL PROPERTY 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

33100 Pederson Street 
Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

rent:al property 
Description of Business Activity or 
City or Other Precise Location of Real Property 

IF APPLICABLE, LtST DATE: 

/ /--- ----/~-- 

31861 ~o 3191S Mission Trail, Lake Blsinore 

Name of Business Entity, if Investment, or 
Asssssofe Parcel Number or Street Address of Real Property 

retail / shopping Cen~er 

Description of Business AFt~v~y or 
City or Other Precise LoczZtion of Real Property 

FAIR MARKET VALUE 

[] $2,000- el0,000 

[] $40,004 - $100,000 

~ $ 100,00~ - $~,000,000 
Over $1,000.000 

IF APPLICABLE, LIST DATE: 

,J / J / 
ACQUIRED DISPOSED 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $10,001 - $100,000 
[] $100.001 - $I,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deecl of Trust [] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

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

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[-’] Leasehold                [] Other_ 
Yrs. remaining 

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

Comments: 
FPPC Form 7~0 (2013/2014) Sch. A-2 

FPPC Advice Ema|l: advlee@fppc.ca.gov 

FPPC Toll.Free Helpline: 86rd275-3Tr2 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Jeffries, Kevin D 

Jeffriee Family Investments, LLC(CONTINUATION) 
Nsme 

Addmss(Bus~essAddmssAccep~#le) 

Check one 
r-[Trust’goto 2    [] Business Entity, comp~ ~e box, 

GEHERALDESCRIP~ON OFT HIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $o - $I.~ 
[] Sz,o0o. $10,0o0 ,/ / ---/ J 
[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $1oo,ool - $1,ooo,ooo 
[] ov~ S~,0oo,ooo 
NATURE OF INVF_STMENT 

[] Partnership [] Sole Proprietorship 

YOUR BUSINESS POSITION 

[] $o - $4~9 [] $1o.ool - $1oo.ooo 
[] $500 - $1,000 [] OVER $100,000 

[] $1,001 - $10,000 

[] None 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

33274 Baldwin St, Lake 

Name of Business Emlty, if Investment, 
Assessor’s Parcel Number or Street Address of Reai Property 

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

FAfR MARKET VALUE 

[] $2.000 - $1o.ooo 
[] SlO.OO~ - $1oo,ooo 

~ $ 1o0,001 - $1,000,0oo 

Over $I ,000,000 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

[] Pmpen~ Owners~ip/Deect of Trust [] Stock [] Partnership 

[] Leasehotd                 [] Other 
Y~s, remaining 

[] Check box if additional schedules reporting investments or teal properly 
are attached 

Comments:. 

Name 

Address (Business Address Acceptable,) .... 

Check one 
[] Trust, go to 2 [r"l Business Err~ty, complete l~le box, thet~ go to 2 

GE.NENAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE . 

$2,000 - $10,000 
$10,001 - $100,000 

$100,001 ~- $1,000,000 

[] Over 11,000,000 

NATURE OF INVESTMF-NT 

IF APPLICABLE, LIST DATE: 

/ ,,/ /__-J 
ACQUIRED DISPOSED 

Other 

YOUR BUSINESS POSITION 

$o - $4s~ [] $1o,oo~ - $1oo,ooo 
$5oo - $1,ooo [] over $1oo.ooo 
$1,001 - $10,o00 

~ N~ne 

Check one box: 

[]INVESTMENT [~REAL PROPERTY 

Name of Business Enid, if Inves~rnem, or 
Assessor’s Parcel Number or Street Address of Rest Property 

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

FAIR MARKET VALUE 

[] $2.ooo - $1o,ooo 

~ 
$ 10,OOl - $100,000 
$100,001 - $I,000,oo0 

Over $I ,000,000 

IF APPLICABLI~, LIST DATE: 

_._/ A / / 
ACQUIRED DISPOSED 

NATURE OF INTEREST 

[] Property Ownership/Deed or Trust [] Stock [] Par~nemhip 

[] Leasehold.                [] Other 
Yr~, remaining 

[] Check box if additional schedules reporting investments or real prope~y 
are a~ached 

FPPC Form 700 (2013/2014) Sch, A-2 
FPPC Advk;e Emaif: advice@fppc.ca.gov 

FPPC Tol[.4:ree Helpllne: 86~1275-3772 www,fppc.ca.gov 



01~400060JNFH-0060 

SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Jeffrles, Kevin D 

Jeffries Family, Investments, LLC(CONTINUATION) 
Name 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 ["1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKEr VALUE IF APPLICABLE, LiST DATE: 

[] $2,000 - $10,000 __1 J / I 
[] $I0,001 - $100,000 ACQUIRED ¯ DISPOSED 

[] $10o,0ol. $1,0o0,0o0 
[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] Ssoo - $~,o0o 
[] $1,001 - $10,0O0 

[] None 

Check one box: 

Other 

[] $1o,ool. $1o0,ooo 
[] OVER $~00,000 

[] INVESTMENT I~ REAL PROPERTY 

17687 B~ight~an Ave, Lake Elsinore 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Skeet Address of Real Property 

rental p=operty 

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

FAIR MARKET VALUE 

[] $2.000 - SlO,OOo 
[] $1o,ool - $~oo,ooo 
[] $IOO,~I - $t,0o0,000 
[] Over $1;000,000 

IF APPLICABLE. LIST DATE: 

__/. /_ / / 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

[] Prope~P] Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are a~tached 

Name 

Address (Business Address Acceptable) 

Check one 
[] Trust. go to 2 [] Business Entity, ~omplete the box. then go to 2 

’GENERAL DESCRIPTION OF THIS’BUSINESS 

FAiR MARKET VALUE 

$o - $1,989 

$10.001 - $100,000 

$100,001 - $1,0O0.000 

Over $1.0OO,O00 

NATURE OF INVF.STMENT 

[] Partnership [] Sole Proprietorship [] ’ 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

YOUR BUSINESS POSITION 

[] $0 - $499 
[] $500 - $1,000 

[] $I,OO4 - $1o.oo0 

[] $1o.001 - $100,ooo 

r[ OVER $1o0,ooo 

Norle 

Check one box: 

[]INVESTMENT []REA!_PROPERTY 

Name of Business Entity, if investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Descflptlon of Business Activity ~’ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$ 2J~00 - $10.000 
$10.001 - $100,000 

$100.001 - $1,000.OO0 

[] Over $1,000,000 

IF APPLICABLE. LIST DATE: 

! ¯ . / J 
ACQUIRED DISPOSED 

NATURE OF INTEREST 
[] Property Ownershii)/Deed of Trust [] Stock 

[] Leasehold                [] Other 
Yrs. remaining 

Comments:. 

[] partnership 

[] Check box if additional schedules reporting investments or real p~operty 
are aLlached 

FPPC Form 700 (2013/2014) Sch, A-2 
FPPC Advice Email: advlce@~pc.ca,gov 

FPPC Toll-Free Helpline: 866/275-3772 www.f~pc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is I0% or Greater) 

Name 

Jeffrles, Kevin O 

Maxson Holdings LLC (DBA: Maxson 
Investments ~ ( CO.NTINUATI ON~ 
Name 

Address (Business Address Acceptable) 

Check one 
[] Trust. go to 2 [] Business Entity, complete the box, {hen go to 2 

GENERAL DESCRIPTION OF THiS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: 

i l~ $0 - 

~ $2,000-$10,000 ] ,J ----/ / 
$I0.001 - $10o,000 ACQUIRED DISPOSED 

$10o,ool - $1,0oo,o0o 
[] Over $4.000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship 

YOUR BUSINESS POSITION 

[] $o - $499 
[] $~oo - $1,0oo 
[] $1,0ol - $’io,ooo 

Check one box: 

[] INVESTMENT 

[] None 

[] $10,001 - $100;000 

[] OVER $100.000 

~]REAL PROPERTY 

17657 Grand &Raley St Lots, Lake Elsinore 
Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address o~ Real Property 

Commercial rental w~th parkin.q lot 
Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
[] $~,,ooo - $1o,ooo 
[] $1o,ool - $’~oo,ooo .... / / .. 

F~ $ 100,001 - $1,000.000 ACQUIRE0’ 

Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/0eed of Trust 

¯ L__ 
DISPOSED 

[] Stock [] Partnership 

[] Leasehold                 [] O~er 
Yrs. remaking . 

[] Check box it" additional schedules reporting investments or real p(opert7 
are attached 

Name 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity, ¢omp~te the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] =o - $I,SS9 

~ 
$ 2,000 - $I 0,000 
$10,001 - $100.000 

$100,001 - $1,000,0~0 

NATURE OF INVES~ENT 

~ Pa~smh~ ~ ~le Pm~m~ip 

YOUR BUSINESS POSR’ION 

None 

Check one box: 

[] INVESTMENT 

APPLICABLE, LIST DATE: 

,,i    __J .... 
ACQUIRED OlSPQSED 

Other 

~ $10,001 - $100,000 

OVER $100;000 

[] REAL PROPERTY 

Name of Business Entity. ff Investment. ~. 
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 

[] $2.000 - $10.000 

[] 11o,oo~ - $1oo.ood 
[] $!00,001 - $1,000.000 

[] Over $1,000,000 

,IF APPLICABLE, LIST DATE: 

¯ / / / 
ACQUIRED OlSPOSr:D 

[] Pa~nership 
NATURE OF iNTEREST 
[] Properly Owne~sh~p/Desd of Trust 

[] Leasehold 
Yrs. remaining 

[] Stock 

[] O~h~ 

[] Check box if additional schedules reporting investments or real properly 
are attached 

Comments: 
FPPC Form 700 (2013/2014) $ch. A-Z 

FPPC Advice Emall: advice@fppc.ca.gov 
FPPC TolI.Fr~e Helpline;866/275-3772 www.fppc.ca.gov 
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SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 

Jeffries, Kevin D 

Maxson Holdings LLC (DBA: Maxson 
Inveatmp~te)(CORTLRuATION) 
Name 

Address (Business Address Acceptable) 

Check one 
~ Trust. go to 2 [] Business Enti~, complete the box, lhen go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE. L~ST DATE: 

I"-I $o - $~,9~9 
[] ~,ooo - $IO,OOO I I ----J { 

r~__l~ $io,ool - $1oo,ooo 
ACQUIRED DISPOSED 

$100,001 - $1,000.000 
[] Over $1,000,000 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] 

Othe~ 

YOUR BUSINESS POSITION 

[] $o - $499 
[] ssoo - $1,ooo 
[] $t,OOl - $1o,ooo 

[] None 

Check one 

[] $1o,0ol - $1oo,ooo 
[] OVER $1o0,000 

[]INVESTMENT r’~REAL PROPERTY 

Lot 29, Tract 19561 (Serena Way, T_.~I~e Elsinore 
Name of Business En~bj, if Investment, ~r 
Assessor’s Parcel Number or Street Address of Real Pmpemj 

vac~ co.-e~rc~al IOt 
’ Oescr~ptio~ of Business Activity ~r 
CiW or Other Precise Location of Real Property 

Name 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

:AIR MARKET VALUE 

--] $0 - $1,9S9 

"-] $2,ooo - slo,ooo 
[] $~o,ooI - $~oo,ooo 
F-].$Ioo,oo: - $I.ooo,ooo 
[] Over $1,o~,00o 

NACRE OF INVESt"MEeK 
[] Pa~nership [] Sole prop~torsq~Ip [] 

IF APPLICABLE, LIST DATE: 

I J / / 
ACQUIRED DISPOSED .... 

YOUR BUSINESS POSITION 

Other 

[] Ssoo- Sl,O00 
[] $4.OOl - $~o.ooo 

-’~ None 

Check one box: 

[] INVESTMENT 

~ $10,001 - $100,000 

OV~R $100.000 

[] REAL PROPERTY 

Description of Busine~-~ Activ~ or 
CIb/ or Other Precise Location of Rea~ Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,0o~ - $Ioo,ooo __/. /.__ __/ ! 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1.000,o0o 

NATURE OF INTEREST 

[] property Ownership/Oeed of Trust 

[] Leasehold                  [] Other 
Ym. remaining 

[] Check box if additional schedules reporting investments or real prope~’y 
are attached 

[] Stock [] Partnership 

FAIR MARKET VALUE 

[] $2,000 - $I0,000 

~ $ 100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

[] Property OwnershigfDeed of Trust 

[] Leasehold                [] Other 
Yrs. remaining 

Comments: 

IF APPLICABLE. LIST DATE: 

___.J___!,~ ! ! 
ACQUIRED DISPOSED 

[’~ Stock [] Partnership 

[] Check box if additional schedules reporting investments or teal proper~y 
are attached 

FPPC Form 700 (2013/2014) Sch. A-2 
FPPC Advice Email: advlce@~pc.ca.gov 

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

Name of Busiriess Entity. if lnvsstment or 
Assessor’s Pan:el Number or Street Address of Real Pmpe~’y 



SCHEDULE B 
Interests in Real Property 

(Including Rentat Income) 

I~ ASSESSOR’S PARCEl_ NUMBER OR STREET ADDRESS 

17687 Brightman Ave 
CITY 

Lake Elsinore 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] re.oDD. $~o,ooo 
[] $1o,ool - $1o0.ooo t I ! ~" 

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

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                   [] 
Ym. remaining                    Other 

iF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $o - =488 [] $5o0 - $1,ooo    [] $1,OOl. $1o,ooo 

[] $1o,ool - $1oo,oo0 [] OVER $100,0O0 

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. 

[] None 

APme~ ~e Herring 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

i7623 Bobrick St 

CITY 

Lake Elsinore 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[] $z,ooo - $1o,oo0 
[] $1o,ool - $1oo,oo0 /~-- --J---J 
[] $100,001 - $1,000,000 

ACQUIRED_ DISPOSED 

[] Over $1.000.000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                 [] 
Y~s. rgmaining                    Debt" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $o - t~g9 [] ssoo - $!,ooo    [] $1.ool - $1o,oo0 

[] $10,001 - $100,000      [] OVER $100,O00 

SOURCES OF RENTAL INCOME: #f you own a 10% or greeter 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

* 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 I~ndePs regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (Monks/Years) 

% [] None 

H|GHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1.000       [] $1,001 - $10.000 

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

[] Guarantor, if aprdicabfe 

NAME OF LENDER* 

ADDRESS 4Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE "tERM (MonthsPt’ears) 

.% [] None 

HIGHEST BALANCE DURING REPORTING pERIOD 

’1-] $500 - $1,ooo [] sl,ool, s~o,ooo 

[] $Io,oo4 - $Ioo,ooo ~ oVF_R $~00,000 

[] Guarantor, if’ applicable 

Comments: 
FPPC Form 700 (201312014) Sch. B 

FPPC Advice Email: advice(~fl)pc.ca,gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fpp¢,ca,gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Jeffries, Kevin D 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

17655 Grand Ave & vacant lot 
CITY 

~a~p Elsinore 

FAIR MARKET vALUE iF APPLICABLE. LIST DATE: 

[] $z,ooo - $1o,0oo 
[] $~o, oo~ -$~oo.ooo o7j z9 ! z~. / ,,/ 

[] $100,001 - $I,000,000 
ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                   [] 
Yrs. remaining                     Other 

tF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $o- ~49~ [] Ssoo - $1,ooo    [] $1.ooi - $1o,0oo 

[] $1o,ool - $1oo.ooo      [] OVER $100,000 

SOURCES OF RENTAL INCOME: if yOU own a 10% or greater 

interest, I~st the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

32985 Serena Way (vacant Lot #29) 

Lake Elsinore 

FAIR MARKET VALUE IF APPUCABLE, LfST DATE: 

[] $2.ooo - $1o,ooo 
[] $10,001 - $100,000 / / / / 

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

[] Over $1,000,000 

NATURE OFINTEREST 

~]Ownem~DeedofT~st [] Easement 

[] Leasehold                 [] 
Yrs. remaining                   Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $1,000    [] $1,001 - $10,000 

[] $1o,ool - $~oo,ooa      [] OWR $100,00o 

SOURCES OF RENTAL INCOME: If you own a 10% or gre~;er 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

* You are not required to report loans fi’om commercial lending institutions made in the lender’s regular course 
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 LF..NDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI’P(, IF ANY. OF LENDER 

~NTEREST RATE TERM (Months/Years) 

._ % [] None 

HIGHEST BALANCE DURING REPORTING PEmtOO 

[] Ssoo - $1,ooo [] $1,oo~ - $~o,ooo 

[] $1o.oo~ - s~oo,ooo [] OVER $100.000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Busines~ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

IN’T~.REST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE’DURING REPORTING PERIOD 

[] $500 - $1,000 [] $1,001 - $40,000 

[] $IO,OOi - $~oo,ooo [] ovE~ $ioo,ooo 

r-] Guarantor, if applicable 

Comments: 
FPPC Form T00 (201312014) Sch. B 

FPPC Advice Emall: advice@fpp¢.¢a.gov 

FPPC Toll-Free Halpllne: 8661275-3772 www.fppc.ca.gov 



011400060-NFH-0060 

.SCHEDULE B 
Interests in Real Property 

(Including Renta~ Income) 

Name 

Jeffries, Kevin D 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

17657 Grand Ave & rear parking lots on Raley St. 

C~FY 

Lake Elsinore 
FAIR MARKET VALUE iF APPLICABLE, LIST DATE: 

[] S2,ooo - $1o;ooo 
[] $1o,o0~ - $1oo~ooo / I I / 
[] $100,001 - $1,OO0,0OO 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                   [] 
Yrs. mme~ning                     Other 

~F RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500- $1,OO0    [] $1,001 - $10,000 

[] $1o,0ol - $100.ooo      [] OVER $I00,o00 

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. 

[] None 

Fenina Kerrn 

ASSESSOR’S PARCEL NUMBER OR ~;TREET ADDRESS 

33100 Pederson St 
CITY 

Lake 
FAIR MARKET VALUE iF APPLtCABLE, UST DATE; 

1~ $2,000 - Zl0,000 

[] $1o, ool - $1oo,0o0 .... / ,/ ! 
[] $100.001 - $1,0OO,OOO 

ACQUIRED DISPOSED 

[] Over $1,0OO,000 

NATURE OF iNTEREST 

[] Ownership~Deed of Trust [] Easement 

.[~ Leasehold                 [] 
yrs, m maini~g                    Other 

IF RENTAL PROPER’Pf’, GROSS INCOME RECEIVED 

[] $0- $499    r"] $50o- $1,0OO    [] $1,001- $10,000 

. [] $10,001 - $100,0OO      [] OVER $1OO,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. 

(did not reach $10k) 

* You are not ~’equired to report loans from commercial lending institutions made in the lenders regular course of 

business on terms available to members of the public without regard to Y.OUr 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 Acceptable) 

BUSINESS ACTIVI’I’~, IF ANY, OF LENDER 

INTEREST RATE                  TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] SS0O - =1,ooo [] $1,ool - $~o,ooo 

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

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $soo - $~,ooo [] $1,ool - $1o,ooo 

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

[] Guarantor, Jf applicable 

Comments: 
FPPC Form 700 (2013/2014) Sch. B 

FPPC Advice Email: advlce@fppc.ca.gov 

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



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) Jeffr~es, Kevin D 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

31600 Railroad Canyon Rd 
CITY 

Ca, zT.¥on Lake 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $~o.ool. $~oo,ooo 
[] $100,00~ - $1.00o.ooo 

[] over $1,ooo,ooo 

IF APPLICABLE, LIST DATE: 

z~./20 / z...~_~ / _~’~ 
ACQUIRED nFSPOSED 

NATURE OF/NTEREST 

[] Ownership!Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                        Other 

IF RENTAL PROPERTY. GROSS ~NCOME RECEIVED 

[] $o - $499 [] $500 - $1,ooo    [] $~,oo~ - $1o,ooo 

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

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

interest, Eat the name of each tenant that is a single source of 

income of $10,000 or more~ 

[] None 

(newly acquired, did no~ reach $10k) 

¯ ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

33274 Baldwin 
C~77 

Lake Elsinore 
FAiR MARKET VALUE iF APPLICABLE. LIST DATE: 

[] $~,,ooo - $1o, ooo 
[] $~o,ool - $1oo,oo0 / / ...    J /---- 
[] $100,00"f - $1,000,000 

ACQUIRED DISPOSED 

J-~ Over $~,0OO,000 

NATURE OF INTEREST 

[] Ownemhip/Dee~ of Trust [] Easement 

[] Leasehold                  [] 
Ym. zarnainin~                    Othe¢ 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] SO - $499 [] $500 - $1,000    [] $1.001 - $10,000 

[] $1o,ool. $1oo,ooo      [] OVER $1oo,ooo 

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, 

[] None 

(single source did no~ reach $10k) 

* You are not required to repoit 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* 

ADORESS (BusinesS Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsiYeats) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] Ssoo - $1,ooo [] $1,ool - 

[] $1o,oo~ -$~oo,ooo [] OWR $I00,000 

[] Guarantor, if applicable 

NAME OF LENDER" 

ADDRF-SS (Business Address Acceptable) 

~USINESS ACTIVITY, 1F ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500- $~.ooo [] $1,OOl - $1o,ooo 

[] $1o,ool - $1oo,ooo [] OVER $100,000 

[] Guarantor. if applicable 

Comments: 
FPPC Form 7’00 (2013/2014) Sch. B 

FPPC Advice Emait: advlce@fppc.¢a.gov 

FPPC Toll-Free Helplina: 866/275-3772 www.fppc.c.a.gov 



’0114000~0-NPH-0060 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Jeff ties, Kevin D 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

31861 to 31915 Mission Trail 
CITY 

Lake Elsinore 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $1o.ooo 
[] $1o.oo~ - $IOO,OOO l / .... / / 
[] $100,001 - $1,000,000 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OFiNTEREST 

~]Ownemhlp~eed ~ Tmst [] Easemen~ 

[] Leaseho~                   [] 
Y~, mma~g                    O~ar 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] =o- s4ge [] ssoo : $~.0oo    [] $1,ool - $1o.ooo 

[] $10,001 - $100,000 [] OVER $I00,000 

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

interest, list me name of each tenant that is a sing|e source of 

income of $10,000 or more. 

[] None 

Mikes Vacuum & Hobby 

JCH Tax Group, & Coast Net 

K.C. Flooring 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] S2,000 - $10.000 

[] $1o,ool - $1oo,o0o / ,/--~ / /---- 
[] $100.001 - $1,000,000 

ACQUIRED DISPOSED 

[] Over $1.000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yn~. reme~ning                   Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] SS00 - $1.000    [] $1,001 - el0,000 

[] $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. 

[] None 

You are not required to report loans from commercial lending institutions made in the lendets regular course ot 
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 Acceptable) 

BUStNE~ ACTIVITY, IF AN’f, OF LENDER 

INTEREST RATE TERM (Months~ears) 

.% [] None 

HIGHEST BALANCE 0URING REPORTING PERIOD 

[] ~oo- $1,ooo [] $1.ool - $1o,ooo 

[] $1q,001 r $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

__ .% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $~,ooo [] $I.OOl - $~o,ooo 

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

[] Guarantor, if applicable 

Comments: 
FPPC Form 700 (201312014) Sch. B 

FPPC Advice Emall: advice@fpp©.ca.gov 

FPPC Toll-Free Hell)line: 866/275-3772 www.fppc.ca.gov 



011400060-N~H-0060 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than GiRs and Travel Payments) 

~Name 

Jeffrles, Kevin D 

a ---’:~:~i~’-- - ~:". 

NAME OF SOURCE OF INCOME 

Dean Jeffries Investments 
ADDRESS(Bu~ne~Addre~sAcCep~b[e) 
1766G Grand Ave 
Lake Elslnore, CA 9253~ 
BUSINESS ACTIVITY, IF AN~ OF SOURCE 

Real estate i~ves~men~ 
YOUR BUSINESS POSITION 

Partner 

GROS~ INCOME RECEIVED 

[] SSOO - $1,0oo [] $~,0o~ - $~o,ooo 
[] $~o,ool. $~oo,ooo [] OVER $~00,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic padner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
{Real pmpedy, car. boat, e~.) 

[] CommLssion or [] Rental Income. list eac~ 

[] Other 

NAME OF SOURCE OF INCOME 

Maxson Investments / Haxson Holdings 

ADDRESS ~u~nessAdd~ Acce~ble) 
17668 Gra~dAve 
Lake Elsinore~ CA 9253~ 
BUSINESS ACTI~TY,IF AN~ OF SOURCE 

Real es~a~e ~.nves~en~s 
YOUR BUSINESS POSITION 

Partner 

GROSS INCOME RECF-WED 

[-[ Ssoo - $1,ooo       [] $i,ool - $~o,ooo 
[] $~o,ool - $~oo.ooo [] OVER $~oo,ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment    [] Padnemhlp 

[] Sale of 
(Real property, ~r, boat, 

~] Commission or [] Rental Income, llst e~ch ~ou~ce of $~0.000 or 

[] Othe~ 

* 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 te~ms 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* INTEREST RATE TERM (Mo.thsiYeam) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

SECURfl"Y FOR LOAN 

[] None          [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 o $1.0o0 

[] $~,0o~ - $~0,0o0 

[] $1o,0o~ - $1o0,0oo 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other (Descn"oe) 

Comments: 

FPPC Form 700 (2013/2014) 5ch. C 
FPPC Advice Email: advlce@fpl~.ca.gov 

FPPC Toll-Free Hell)line: 866/275-3772 www.~pc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Jeffries~ Kevin D 

NAME OF SOURCE OFtNCOME 

Jeffr~es Pamily Investments LLC 
ADDRESS ~us~essAddm~ Acceptable) 
17668 Grand Ave 
~e Elsin0rer CA 92530 
BUSINESS ACT~ITY. IF ANY, OF SOURCE 

Real estate investments 

YOUR BUSINESS POSI~ON 

Parnner 

GROSS INCOME RECEIVED 

[] $soo - $1,ooo [] $1,OOl - $1o,ooo 
[] $~o,0ol - $1o0,0o0 [] OVER 

CONSIDERATION FOR WHICH ~NCOME WAS RECE{VED 

[] Salary    [] S~ouee’s or rag[stared domestic partner’s income 

[] Loan repayment     [] Partnership 

[] Sale of 
(Re=~ pmpe4y, car. P.oat etcJ 

[] Commission or [] Rental Income,/i=t each source of $10,000 or morn 

[] Other 

NAME OF SOURCE OF INCOME 

Jeff ties Lakeside Investments LLC 

ADDRESS (Business Address Acceptable) 
17668 Grand Ave 
T_,_~.~e ~Iginore~ C~,, 92S3~ 
BUSINESS ACTIVe’Y, IF ANY, OF SOURCE 

~e~ estate investments 
YOUR BUSINESS POStTION 

Partner 

GROSS INCOME RECEIVED 

[] $500- $1,000 [] $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Lo~n repayment    [] Partnership 

[] Sale of 
(Rest properly, ~r. host, etc.) 

[] Commission or [] Rental income, t~ each ~oume of $IQ.000 or mo~e 

[] Other 

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 ~he lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans re¢eived not in a lendeYs 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Ye=.~) 

ADDRESS (Busines~ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

%    []None 

SECURITY FOR LOAN 

[] None          [] Pemonal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] Ss0o- $1.oo0 

[] $~,oo~ - $1o,ooo 

[] $1o,OOl - StuD,ODD 

[] OVER $100,000 

[] Real Property 

]Guarantor 

j--~ Other 

Comments: 

FPPC Form 700 (20|3/2014) Sch. C 
FPPC Advice Email: advloe@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppo.c~.gov 



SCHEDULE D 
Income - Gifts 

Name 

Jeffries, Kevin D 

NAME OF SOURCE (Not an Acronym) 

Hurrtec Waste Industries, Inc 
ADDRESS (Business Address Acceptable) 
9890 Cher~ Ave 
~onta~a, CA 92335 
BUSINESS ACTIVITY, tF ANY, OF SOURCE 

Waste Hauler / Operator 

NAME OF SOURCE (Not an Acronym) 

Janet Goeske Fo_undation (JGF) 
ADDRESS (BusinesS Adclress Acceptable) 
5257 Sierra St 
Riverside, CA 92504 

BUSINESS ACTIVITY, |F ANY, OF SOURCE 

Senior citizen services 

DATE (mm/doVy~) VALUE 

10 / 19 !Z3 $ 90.00 

/ /. $ 

DESCRIPTION OF GIFT(S) 

Fontana Speedway 2 
entry passes Zndydar 

DATE (mm/dd/yy) VALUE 

~ ~sI 13 $ o.oo 

I I $ 

NAME OF SOURCE (Not an Acronym) NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

(gift card, returned 
to JGF| 

Lake Elsinore Chamber of Commerce 
ADDRESS (Bu~nsss Address Ac~eplsbie) 
Graham Ave 
Lake Els~n~reL CA," 92530 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

local business advocacy 

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

02 [ 23 /13 $ 50.00    mn~oal dinner event 

/ / 

/ . .t $ 

NAME OF SOURCE (Not an Acronym) 

Canyon Lake Chamber o~ Commerce 
ADDRESS (Business Md~ssAcceptable} 
31658 Railroad Canyon Rd 
canyon Lake, CA 92587 
BUSINESS AC~VITY, IFAN~ OF SOURCE 

Local business advocacy 

DATE (mm~d/yy) VALUE DESCRIPTION OF GIFT(S) 

Annual dinner & 1 
02 [ 13 /13    $      60.00 ~arden stepping stone 

,. ,! / 

Wildom~r Chamber..of Co~erce 
ADDRESS (BusinessAddmssAccep~b~) 
Mission Trail 
Wildo~rt CA 92595 

BUSINESS ACTIVITY, IF AN~ OF SOURCE 

Local business advocacy 
OATE(mm]dd/yy) VALUE 

, oz / O~/_ZS.. .~ 

J I $. 

50,00 

¯ / $ 

NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

~iverside Chamber of Cor~erce 
ADDRESS (Business Address Acceptable) 
Universl~y Ave 
Riverside, CA 92501 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local business advocacy 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

02 / 2Z/ 13 $     $0.00 a.m~ual chamber event 

,,/ L__ $ 

I / 

Comments: 

FPPG Form 700 (201312014) Sch. D 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/27S-3TT2 www, fppc.ca.gov 



0114000~0-NFM-0060 

SCHEDULE D 
Income - Gifts 

NAME OF SOURCE(NOtanAcmnym) 

American Medical Response 

ADDRESS(Bu~nessA~dmss Acceptable) 
879 Malborough Ave. 
Riverside, CA 92507 
BUSINESS ACTMTY, IFAN~ OF soURCE 

Emergency Services provider 
DATE(mm/ddlyy) VALUE DESCR~PT|ON OF G|FT(S) 

tickets to WRCOG 
06_~_/i_!~J,,I,3.," $__. 90.00 General Assembly event 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business’Address Acceptable) 

BUSINESS ACTIVITY, IF .ANY, OF SOURCE 

l L__ $ 

/ L__ 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPllON OF GIFT(S) DATE(mm/d~W) VALUE 

/ L $. 

I L $. 

! / $ 

DATE (mmldd~/y) VALUE DESCRIPTION OF GIFT(S) 

/    L-- ~ 

/---J $- 

/.--./. t 

NAME OF SOURCE (NOt an Acronym) 

NAME OF SOURCE ~ot an Acronym) 

ADDRESS (Business Address Acceptab/e) 

BUSINESS ACT~ITY, IF ANY. OF SOURCE 

DATE (mmldd/yy) VALUE 

L__ 

L 

/ 

$ 

$ 

$ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OP SOURCE 

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

/ /.__ $ 

I,. NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Buslness.Addre~s Acceptable) 

BUS~NESS ACTIVITY, IF ANY, OF SOURCE 

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

__1 J, $. 

__/___L__ $. 

Comments: 

FPPC Form 700 (2013/2014) $�h. O 
FPPC Advice Email: advice(~fppc.ca.gov 

FPPC Toll-Free Help!ins: 866/275-3772 www.fppc,ca.gov 



0114000;0-NF~-0060 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Jeffrias, Kevin D 

¯ You must mark either the gift or income box. 
¯ Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 

subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

NAME OF SOURCE ~ an Acronym) 

Cit~ of LOS A~eles / Ontario Airport 
ADDRESS (Business Address Acceptable) 

1400 K St. Room 208 
CITY AND STATE 

Sacramento, CA 95814 

BUSINESS ACTIVITY, ~F ANY, OF SOURCE 

City Airport 

[] 501 (cX3) 

NAME OF SOURCE (NOt an Acronym) 

ADDRESS (Business Address Acceptable} 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): 0..~J O1 / 13 _ 1_._~ 31,.J 3.3 AMT: $ ~S.oo 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Pa~clpated in a Panel 

[] Other-Provide Description Park±n@ pass for flights 

Sacramento 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptab/e) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCI~ ~] 501 (cX3) 

DATE(S):    / /.__ __1 /_~ ANTT: $. 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Sf>eech/Pa~cipated in a Panet 

[] Other o Provide Description 

DATE(S): 

TYPE OF PAYMENT: (must check one) 

[] Made a SpeecWPartlclpated in a Panel 

[] Ot~er- Provide Description 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CiTY AND STATE 

BUSINESS ACTIVWY. IF ANY, OF SOURCE 

AMT: $ 

[] G[~ 

DATE(S): / / ’ / ,/    AMT: 

(If 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Oilier- Provide Description 

[] Income 

[] Income 

[] s~1 (c)(3) 

Comments: 

FPPC Form 700 (20t3/2014) Sch. E 
FPPC Adv(Ge Eme|l: advice(~fppc.ca.gov 

FPPC To -Free Helpl{ne: 866/275-3772 www.fpl)c,ca.gov 


