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JAN 26 2013

LLERK OF THE BOARD E@EHME

cauirornia Form f 00 STATEMENT-OF [ECONOMIC INTERESTS Tt
FAIR POLITICAL PRACTICES CORALISS10N C E S C “I HI 5 ‘3[0}‘ JAN 2 6 2016
A PUBLIC DOCUMENT c%\g;'g PAGE
Please type or print in ink. !SFEB i ! 4+ ,45
NAME OF FILER [LAST) {FRET) (MIODLE|
Lovingood Robert A,
1. Office, Agency, or Court
Agency Name (Do nol use acronyms)
County Of San Bemardino
Division, Board, Depariment, District, if appiicable Your Pesition

Board Of Supervisors

Supervisor - First District

» |f filing for mulliple positions, list below or on an attachmenl. {Do nol use acronyms)

Agency: See Attached List

Paosition;

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

[] State [ Judge or Court Commissloner {Statewide Jurisdiction)
71 Mult-Couny See Attached List County of San Bernardino
Cy of Ridgecrest ] Other
3. Type of Statement (Check at fsast one box)
Annual: The patiod covered is January 1, 2013, through [] Leaving Office: Date Left / J
December 31, 2013. {Check ong)
or The period covered is / f through QO The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
O Assuming Office: Date assumed J / O The period covered is I , through

] Candidate: Electionyear — and office sought, if different than Pat 1

the date of leaving office.

4, Schedule Summary
Check applicable schedules or "None.”

[O] Schedule A-1 - jnvesiments ~ schedule aitached
[Z] Schedule A-2 - Invesiments — schedule altached
[¢] Schedule B - Rgal Propsry - schedule attached

» Total number of pages including this cover page: _LL

Schedule C - fncome, Loans, & Business Positions - schadule attached
Schedule D - lncome — Gifts - schedule aliached
[7] schedule E - ncome = Gifts — Travel Payments ~ schedule atlached

-or-

{1 None - No reporiabie inferests on any schedule

(@@

1 certify under penalty of perjury under the laws of the State o

Date Signed (A‘(/ 2ol

(ot dof, yeor]

(@@

This Amended Form 700
Completely supersedes all prior
Forms 700 and amendments
thereto filed for the

narind chawn nan tha farm

]

r
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




Robert A. Lovingood, San Bernardino County Supervisar, District 1

California Form 700 — Statement of Economic Interests

AGENCY

County of San Bernardino

California State Association of Countles

High Desert Corridor Joint Powers Authority

In Home Support Services Public Authorlty
indlan GamIng Local Benefit Committee

Inland Counties Emergency Medical Agency
Local Agency Formatlon Commission

Mojave Desert Alr Quality Management District
Mojave Desert and Mountain Recycling Authority
Morongo Basin Transit Authority

National Association of Countles

OmniTrans

QuadState Local Governments Authority

San Bernardino Assoclated Governments
Victor Valley Economic Development Authority
Victor Valley Transit Authority

f
ﬁ_,‘—’.:""

L
]

]
[

POSITION HELD

Member, Board of Supervisors
Member

Board Chalr
Member

Board Member
Member

Board Member
Board Member
Board Member
Member
Member

Board Member
Board Vice-Chair
Board Member
Board Member
Board Member



Robert A. Lovingood, San Bernardino County Supervisor, District 1

California Form 700 - Statement of Economic Interests

Jurisdiction of Office

Multi-County: Mohave, Imperial, Kern, San Bernardino, Lincoln, Nye, Washington



SCHEDULE A-2
Investments, Income, and Assets

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

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

Industrial Clerical Recruilers, Inc. DBA ICR Staffing Services

catirorniarorn .00

FAIR PCLITICAL PRACTICES COtAIMSSION
Name

Lokt Br.Lovingeod

Robert A. Lovingood, Inc. DBA Industrial Commodity Recruiters

Name

14360 St. Andrews Drive, Ste 1, Victorville, CA 92395

Name

14360 St. Andrews Drive, Ste 1, Victorville, CA 92395

Address (Business Addrass Acteplable)
Chack ona

] Tust, goto 2 [Z] Business Entity, complale the bax, then go to 2

Addreas {Business Address Acceploble)
Check one

[ Trust, goto 2 7] Business Entity, complete the box, then go o 2

GENERAL DESCRIPTION OF THIS BUSINESS
Temp/Perm Recruitment and Placement

GENERAL DESCRIFTION OF THIS BUSINESS
Personnel placement

FAIR MARKET VALUE
[[] s0- 51,892

IF APPLICABLE, LIST DATE:

L] $2,000 - $70,000 —J 13 5 413
] 310.001 - $100,600 ACQUIRED DISPOSED
$100,001 - $1,000,000
Ovor $1.000,000
NATURE OF INVESTMENT f
] Partnership ] Sole Proprietorship /) Corporahg“

YOUR BUSINESS POSITION N/A

FAIR MARKET VALUE
] 50 -s1.889

[} 52,000 - $10,000

] s10.004 - s100,000
[[] s100,001 - $1,000,000
/] Over $1,000,000

IF APPLICABLE, LIST DATE:

j__ 13 /
ACQUIRED

/43
DISPOSED

NATURE OF INVESTMENT
[ Pattrership [ Sola Propristorship

Corpc:r:atir,:);;ﬁr

; .
'vour susiNess posimon . resident

* 2. IDENTIFY THE GROSS INCORE RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST}

O so- s488 ] 310,001 - $100,000
[ 5500 - $1,000 OVER $100,000

(7] 1,001 - s10,000
» 3. LIST THE NAME OF EAGH.REPORTABLE SINGLE 50URCE OF

INCORIE OF 10,000 OR MORE jaitach a esparzte shact I ngsossary)
None

2. IBENTIFY, THE GROSS INCOME RECEIVED {INCLUCE YOUR PRO RATA

SHARE OF ,THE GROSS INCOME TQ THE ENTITY/TRUST)

[ s - sass [ $10,001 - 500,000
] ss00 - $1,000 OVER $100,000

[ $1.001 - 30000

3. LIST-THE NALIE OF EACH REFORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Attach 3 sepatate shect of necessary, )

> 4, INVESTIIENTS AND INTERESTS IN REAL PRGPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check ohe box.
] INVESTMENT

[C] ReAL PROPERTY

4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one hox;

[C] INVESTMENT (] REAL PROPERTY

Name of Business Entity, if Investment,
Assessor's Parcel Number or Street Add?ess of Real Froperty

Nama of Business Entity, H Investment dQ[
Assessor's Parcel Number of Streel Address of Real Property

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

IF APPLICABLE, LIST DATE:

—J_ 413 _ 4 ¢13

FAIR MARKET VALUE
[ s2.000 - $10,000
[] $10,001 - $100,000

Deadiption of Business Activily pr
City or Qther Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s2.000 - 10,000
] s40.00% - $100,000 3y s13

[[] $100.001 - $1,000,000 ACQUIRED DISPOSED [] s100,001 - $1,000.000 ACQUIRED DISPOSED
] over s1.000,000 C] over $1.000,000
NATURE OF INTEREST NATURE OF INTEREST
[C] Property CwnershipMeed of Trust [ Stock {C] Pattnership ] Property OwnershipiDeed of Trust [ steck (] Partnership
[Jleasehald _— [] Other [DJteasshald ________ [] Cther
Yra. remaining Yrs. mameining
] Check bax If additional scheduies reporting investments or real proparty [] Check box if edditional schedules reporting investments er real propery
are atiachead are altached
FPPC Form 700 (2013/2014) 5ch. A-2
Comments:

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Melanle A. Lovingood, inc.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CORMIISSION

00d|

A-2

Name

Roberty £ Lovin,

Name

14360 St. Andrews Drive, Ste 1, Victorville, CA 92395

Name

Address {Business Address Acceptabis)
Check one

O Tust, gota 2 /] Business Enilty, complefe the box, then go fo 2

Address (Business Address Accaplable)
Check one

O Trust, go lo 2 [ Business Enlity, complete the box, then goilo2

GENERAL DESCRIFTION OF THIS BUSINESS

| GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
CJ so - $1,9839

IF APPLICABLE, LIST DATE:

[¥7] 52,000 - 510,000 —J 13 s 13
[C} 510,001 - $100,000 ACOUIRED DISPOSED
(J $+00,001 - $1,000,000

(] Over 51,000,000

NATURE OF INVESTMENT .

[] Pannerenip ] Sole Proprietarship  £/] Corporatlcggm

YOUR BUSINESS POSITION NIA

{ FAIR MARKET VALUE
I[] 50 - 51,990

IF APPLICABLE, LIST DATE:

(] s2.e00 - $10,000 gy 13
j ] $10,001 - $100,000 ACQUIRED DISPOSED
i [] $100,001 - 31,000,000

] over 51,000,000

NATURE OF INVESTMENT

[ Partnership  [[] Sole Propriatorship [] .

YOUR BUSINESS POSITION

» 2. IDENTIFY , THE GRUSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - 3458 [] 40,001 - $100,000
] 500 - $1,000 ] over $to0,000

] s1,001 - $10.000
» 3, LIST THE NARKE OF EACH REPORTABLE SINGLE SOURCE OF

INCGOIME QF $10,000 OR MORE janaeh o soparnza shret 1f nzecstary|

» 2. IDENTIFY THE GROSS INCORKE RECEWVED {iINCLUDE YOUR PRD RATA

SHARE OF , THE GROSS INCOME TO THE ENTITYITRUST)

[[] s10,001 - $100.000
[] ovER s100,000

[ s0- s4a8
(] 3500 - $1.000
1 51,004 - $10,000

3, LIST THE NAINME OF EACH REPORTABLE SINGLE SOURCE OF
iINCOME OF 510,000 OR RMORE (Attazh a ceparsta phast H necessaiy.)

[/] Mone

> 4. INVESTIAENTS AND INTERESTS [N REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST.
Checit one box.

] INVESTMENT T REAL PROPERTY

» 4. IRVESTIMENTS ARD INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Chack ona box:

] INVESTMENT (] REAL PROFERTY

Namo of Business Entity, il Invesiment, or
Assessor's Parcel Number ar Street Address of Real Property

Name of Business Entfity, if Inveslmenia C'Q{
Assessor's Parcel Number or Streel Address of Real Property

Description of Business Adlivity or
City or Other Precisa Localion of Real Properdy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $=2,000 - $10,000
] 516,001 - $100,000 g3 g 413

Description of Business Activity or
City or Other Precise Locatlon of Real Proparty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000
§10,001 - $100,000 43 g 413

[:l $100,001 - $1,000,000 ACQUIRED DISPOSED [:] $100.001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1.000,000 ] over $1,000.000
NATURE OF INTEREST NATURE OF INTEREST
(] Property Cwnershipeed of Trust ] stock ] Parinership ] Property Ownershipeed of Trust ] Stock (J Pentnership
Leasehold Other Leasehold . Other
D Yrs. remaining D D Yts. reimaning D
I:I Check box if additional schedules reporting invesiments or real properly D Check box if additional schedules reporting investments or real properly
are attached ara atlached
FPPC Form 700 [2013/2014) Sch. A-2
Comments:

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMINSSION

Name

Bobeyt A- Lovingood

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
0463 331 01 Z017

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

0472 051 29 0000

cITy
Apple Valley, CA 92308

cITY
Apple Valley, CA 92308

FAIR MARKET VALUE
(] 32,000 - 510,000
7] $10.00% - $108,000 — 413 i__/13

IF APPLICABLE, LIST DATE

1 $100.,001 - 51,000,000 ACQUIRED DISPOSED
(] over 1,000,000
NATURE OF INTEREST
/] Ownershipieed of Trust [ asement
[ teasehod O
Yra. remaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] s0- 5488 ] sso0 - 51,000 ([0 51,001 - 510,000
(] s10.001 - $100,000 ] ovER $100,000

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

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

K] Nene

FAIR MARKET VALUE
1 s2.000 - $10,000
$10,001 - $100,000

IF APPLICABLE, LIST DATE:

— 413 4 13

I:I $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over 54.000,000
NATURE OF INTEREST
| Ownership/Deed of Trust Easement
74 pD
] lLeasshold - d
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] s0- s408 [ 500 - 51,000 iC] s1.001 - $30,000
[] s10.001 - $100,000 ] ovER s100,000

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

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

[Z] Nona

* 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 Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Monlha/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERICD
([ ss00 - 31,000 ([ 51,801 - $10,000
([ 510,001 - 5100,000 [ oveR s100,000

(CJ Guarantor, if applicabla

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REFORTING PERIOD
[ 5500 - $4,000 (] $1.001 - $10,000
] s10.001 - $100,000 (J ovER s100,000

] Guarantor, ¥ appliicabla

FPPC Form 700 (2013/2014) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRAGTICES CORMISSION

Interests in Real Property Name

{(Including Rental iIncome)

| Raokeyy B Lovingsed

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
3091 261 11 0000

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

3091 261 19 0000

CITY
Victorville, CA 92395

cny
Victorville, CA 92395

FAIR MARKET VALUE
[ 52.000 - 510,000
7] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y S i - T S & b

[ $160,601 - $1,000.000 ACQUIRED DISPOSED
] Over $1,000,000
NATURE OF INTEREST
{7} Ownership/Deed of Trust [} Easement
O Leasehold O
Yra. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] so - 5499 ] ssoe - $1,000 (] 51,001 - $10,000
[ 510,001 - $100,000 [C] ovER s1ce.000

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

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

mNune

FAIR MARKET VALUE
(] s2.000 - s10,000

(] $10,001 - $100,000
[} 100,001 - $1,000,000
(] Over 31,000,000

IF APPLICABLE, LIST DATE:;

413y 13
ACQUIRED DISPOSED

NATURE OF INTEREST

OwnershipDeed of Trust (] Easement

[J Leasahold

Yre. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

J so - 5409 ([ 500 - $1,000 ] $1.001 - $10,000
(J s10,001 - $100,000 ] over s100,000

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 lender's regular course of
business on terms available o 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:

MAME OF LENDER"

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ssoo - 51,000 (CJ $1.001 - 510,000
[} s10.001 - 100,000 [ over s100,000

] Guarantor, if appiicable

Comments:

NAME OF LENDER"

ADDRESS (Businass Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ sso0 - $1.000 ] s1.001 - 510,000
(] sto,001 - $100,000 [C] OVER s1e0,000

[_] Guarantar, i applicable

FPPC Form 700 [2013/2014) S5ch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B
Interests in Real Property

(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
3087 181 48 0000
oy crry
Apple Valley, CA 92308

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

{F APPLICABLE, LIST DATE:

4 413y 413

FAIR MARKET VALUE
{7 52,000 - 310,000
{7] $10,001 - 100,000

IF ARPLICABLE, LIST DATE:

—J_y13 4 413

FAIR MARKET VALUE
] s2.000 - 310,000
[] $10.001 - $100,000

E $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
([ over 51,000,000 (0 over $1.000,000
NATURE OF INTEREST NATURE OF INTEREST
OwnershipfDeed of Trust [_] Easement ] Ownership/eed of Trust [[] Easement
[0 Leasshald a [] Leasehold O
Yrs. remaining Crher Y. remaining Cthet

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[l so - s409 [C] s500 - $1,000 ] 51.001 - 510,000
(] $10,001 - $100,000 ] over $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[[] 50 - s498 [] s500 - 51,000 ] $1.001 - $10,000
[[] 10,001 - 5100,000 {71 over s1o0,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

intarest, list the name of each tenant that is 2 s'ngle source of
income of $10,000 aor moare.

[ZlNuna

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each lenan! thal is a single source of
income of $10,000 or more.

] None

* You are not required to report loans from commetrcial 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:

Comments:

NAME OF LLENDER®

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
{CJ 500 - 34,000 [ $1.001 - $10,000
] s10.001 - $100,000 ] oveR s100,c00

(T} Guarantor, if appiicable

NAME OF LENDER"

ADDRESS (Businass Addmess Accaplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

TERM (Months/Yaars)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD

[ 3500 - 31,000
] s10.001 - 3100,000

[] 1,001 - 10,000
] ovER s100,000

(] Guarentor, i eppiicable

FPPC Form 700 (2013/2014) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Tall-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business
Positions

(Other than Gifts and Travel Payments) Coboevt B Lov I'ngwa(

FAIR POLITICAL PRACTICES CONMISSION

Name

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Robert A. Lovingood, Inc. DBA Industrial Commeodity Recruiters Industrial Clericat Recruiters, Inc. DBA ICR StafTing Services
ADDRESS (Business Addrass Acceplable) ADDRESS (Business Address Acceplable)

14360 St. Andrews Dr., Vicroville, CA 92395 14360 St. Andrews Dr., Victorville, CA 92395
BUSINESS ACTIVITY, IF ANY, OF SOURGE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Personnel Placement Temp/Perm Recruitment & Placement

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

Prasident N/A

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] 3500 - $1,000 51,001 - 510,000 ] 500 - $1.000 1 s1.001 - 510,000
{310,001 -s100000  [T] OVER $100,000 ) 310001 - 3100000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
{Jsaary (] Spouse's or registered domesiic partner's income ] selary [ Spouse's or registered domestic pariner’s income
[ Loan repayment (T Partnership O] Loan repayment [ Partnerstip

(] sale of ] Sale of

{Res! propedy, car, boal, efs.) {Resal propanty, car, boal, elc.)
] Commission or [_] Rental Income, Ast oach source of $10,000 or mora ] Commiesion or  [[] Renta! Income, a1 each sourc of $1£,000 or mom
7] Other alary & Pass-thru income from Robert A. Lovingood, Inc. 7} Cther Pass-thru foss from Industrial Clerical Recruilers, Ing,
(Dascribe) {Dascriba)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* 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 reguiar 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 disciosed as follows:

NAME OF LENDER" INTEREST RATE TERM {Montha/Years)

% || None

ADDRESS (Businoss Address Acceplabls)
SECURITY FOR LOAN
] Personal residenca

BUSINESS ACTIVITY, IF ANY, OF LENDER []] None

[C] Reat Property

Siraat address
HIGHEST BALANCE DURING REPORTING PERIOD

(CJ sse0 - 81,000 o
[ s1.001 - 510,000
(CJ s10.001 - 3100,000

[_] ovER $t00.000 [ Other

] Guarantar

{Dascnbe}

Comments:

FPPC Form 700 {2013/2014) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

Income’ Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) Bobert B. Lov I'ng oadd

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Melanie A. Lovingood, Inc. Robert A. Lovingood, Inc. DBA Industrial Commodity Recruiters
ADDRESS (Business Aduress Accaplable) ADDRESS (Business Addrass Acceplobia}

14360 St. Andrews Or., Victorville, CA 92395 14360 St. Andrews Dr., Victorville, CA 92395
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF S0URCE

Staffing Services Personal Placemenl

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

N/A Prasident

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] 3500 - 51,000 ] $1.001 - 510,000 ] 500 - 51,000 ] s1.001 - 510,000

(J $10,001 - $100,000 [C] ovER $100,000 (] $10,001 - $100,000 {1 oveR s100,000

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

] stary  [] Spouse's or registered domestic panner's incame ] saay  [/] Spouse’s or registered domestic partner’s income

] Loan repayment ] Pannarship ] toan repayment [ Partnarship

] sele of ] sale of

(Real property, car, boal, elc.) (Real propaity, car, boal, afc.)
CJ commission or | Rental Income, #st sach sourea of $10,000 or more [] Commission or [_] Rental Income, #sf each source of $10,000 or more
Other Crther
O (Describe) O {Doscribe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPDRTING PERIOD

™ You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retall 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* INTEREST RATE TERM (Months/Years)

%  [[] None

ADDRESS (Business Addrass Acceplabla)
SECURITY FOR LOAN
] None (] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

(] Real Proparly

Sireat address
HIGHEST BALANCE DURING REPORTING PERIOD

T ss00 - 34,000 &
[ s1.00% - 510,000
(] $10.001 - s100,000

(J over st00,000 [ Other

) Guarantor

{Oescribe)

Comments:

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Bobevt - Lovingood

» NAME OF SOURCE (Nof an Acronym)
County of San Bemardino, Regional Parks

ADDRESS (Businass Address Accoplable)
777 E. Riallo Ave, San Bernardino, CA 92415

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

Tickels to Civil War
Elﬁli sﬂ reestactment at Calico
1 1 s
/ o &

> NAME OF SQURCE (Not an Acronym}
Molycorp

ADDRESS (Business Addrass Accaptable)
5615 DTC Parkway Suite 1000, Greenwood Village, CO 80111

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmuddlyy} VALUE DESCRIPTION OF GIFT(S)
Tickets (o League of Cittics

04,1913 7500  Spnecas

Y S SR

—_t s

» NAME OF SOURCE {Not an Acranym)

ADDRESS (Businoss Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S}

—_ s

Y 5.

—_t s

» NAME OF SOURCE (Naf an Acronym)

ADDRESS (Business Addrexs Acceplabla}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT{S)

P SN SN

P S S | S B B
—_ ] 3 4
Comments:

» NAME CF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION QF GIFT(S)

— 1 I s

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov
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111300043-NFH-0043

; Date Received
1016173 Official t/3e Only

SRRMRRMIAL  STATEMENT OF ECONOMIC INTERESTS \}%E@EWE

AMENDMENT COVER PAGE APR 02 2014

Plaase type or print in ink.

NAME OF FILER (AST) FIRST) WORS
e
Lovingood, Robert o 5~
lll-ll—ﬁ—
1. Office, Agency, or Court 3
Agency Name (Do not use acronyms) = r::.
COUNTY OF SAN BERNARDINO
Division, Board, Department, District, if applicable Your Position = f:_’-'r
Board Of Supervisors Supervisor - First District o
» if filing for multiple positions, list below or on an attachment. (Do not use acronyms) ‘é?,
Agency: Position:
2. Jurisdiction of Office {Check at ieast one box)
[} State 1 Judge or Court Commissioner (Statewide Jurisdiction)
Mchave, Imperial, Kern, San Bernardino, .
(X Multi-County Linceln, Nve, Washingten County of _San_Bernardino
E City of Ridgecrest D Other
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2013, through [C] Leaving Office: Date Left ___ /
December 31, 2013 {Check ong)
«Of=
The period covered is _12_/_04 /2012 through O The period covered is January 1, 2013, through the date of
December 31, 2013, leaving office.
D Assuming Dffice: Date assumed i / O The periUd covered is / / lhl‘OUgh the date
of leaving office.
[} Candidate: ElectionYear _ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None."” » Total number of pages including this cover page: 2

{0 Schedule A-1 - Investments - schedule altached
] Schedule A-2 - investments — schedule attached
[} Schedule B - Rea! Properfy - schedule attached

[0 Schedule C - income, Loans, & Business Positions - schedule attached
[T Schedule D - Income — Gifis — schedule attached
[C1 Schedule E - income - Gifts — Trave! Payments — schedule attached
==
None - No reportable interests on any schedule

©@)

T T T T TSI Tt OOr -

o ' s - = ©@
| certify under penalty of perjury under the laws of the State of California that the foregoing is trl

Date Signed 03/31/2014 Signature _Robert Lovii
{month, day, year) {Fie the of

FPPC Form 700 (2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



11%300043-NFH-0043

Date Received

caurorniarorm £ (00 STATEMENT OF ECONOMIC INTERESTS
AL:EBLngABTgé:Jm:éNT COVER PAGE
1013678
Please type or print in ink.
MAME OF FILER {LAST) {FIRST) {MIDDLE)

Lovingood, Robert

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

COUNTY OF SAN BERNARDINO
Division, Board, Department, District, if applicable Your Position

Supervisor - First District

Board Of Supervisors

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Paosition:

LD :6 HY 2-|4d¥ Yl

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

[ State (7] Judge or Court Commissioner (Statewide Jurisdicion) 02 ;
= >
[ Multi-County Counly of _San_Bernardino > P
o d32x
[ City of [ Other = aXm
T
3. Type of Statement (Check at least one box) 88 m
Annual: The period covered is January 1, 2013, through O Leaving Office: Dateleft _ / / :1:’ :::*,:].
December 31, 2013 {Check one) - = g o
-0r- R . . s
The period covered is / / , through @] Ee.penod ffi(:;mrered is January 1, 2013, through ﬂ%fate %fl'_
December 31, 2013 aving ofiice. e~
[0) Assuming Office: Date assumed f / O The period covered is J / through the date
of leaving office.
[C] Candidate: ElectionYear — and office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: — 5 ____
[C] Schedule A-{ - Investments — schedule altached Schedule C - Income, Loans, & Busingss Positions - schedule attached
O Schedule A-2 - Investments - schedule attached (R Schedule D - Jncome - Gifts - schedule attached
(X Schedule B - Real Property — schedule attached [C] schedule E - income - Gifis - Travel Payments - schedule attached
«Qr-

] Nene - No reporiable interests on any scheduls

@@

(@@

herein and in any attached schedules is true and complete. | acknowledge this is a public document.
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and

Date Signed 03/24/2014 Signature _Robert A. Lovingo
month, day, yeas) {File the originally sign

=
FPPC Form 700 {2013/2014)

FPPC Advice Emall: edvice@fppc.ca.gov

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




111300043 -NFH-0043

SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Lovingood, Robert

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

0463 331 01 Z017

cITY

Apple Valley, CA 92308

FAIR MARKET VALUE
[] $2,000 - $10,000
] $10,061 - $100,000

IF APPLICABLE, LIST DATE:

SR S S S —

[ $100.001 - $1,000,000 ACQUIRED DISPOSED
O over $1.000,000
NATURE OF INTEREST
[X] ownership/Deed of Trust [[] Easement
[0 Leasehcid O
Yra. remaining Othar

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
0 30 - 5488 [C] 5500 - 51,000 [] 51,001 - 530,000
3 $10.001 - $100,000 [ oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenanl that is a single source of
income of $10,000 or more

m None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

0472 051 29 0000
cITy

Apple Valley, CA 92308
FAIR MARKET VALUE

[ 52,000 - $10,000

&X] $16,001 - $100,000

IF APPLICABLE, LIST DATE:

SR SR R N —

[1 $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over 51,000,000
NATURE OF INTEREST
[X] ownership/Deed of Trust ] easement
[0 Leasehcid O
¥Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]s0- 8499 [] s500 - $1,000 O s1.001 - 510,000
{1 s10.001 - $100.000 {7 oveRr s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

m None

*

You are not required to report loans from commercial lending insfitutions made in the lenders 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:

Comments:

NAME OF LENDER®

ADDRESS (Business Addross Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[J $500 - $1,000 [ $1.001 - $10,000
[ 510,001 - $100,000 [] over $160,000

[[1 Guarantor, if 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
[ 8500 - $1,000 [J $1,001 - 510,000
[ $10,001 - $160,000 ] oveRr $100,000

[ Guaranter, if applicable

FPPC Form 700 (2013/2014) Sch. B
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



111300043-NFH-0043

SCHEDULE B

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

{Including Rental Income)

Lovingood, Robert

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

3091 261 11 0000

cIry

Viectorville, CA 92355

FAIR MARKET VALUE
[J 52,000 - $10.000
[X] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

PR S S — —

[] $100.001 - $1,000.000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[X] ownership/Deed of Trust [ Easement
[0 Leasehod
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(J$0-%499  [] 5500 - $1,000 [] 51,001 - $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.

m Nona

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

3091 261 1% 0000
cITY

Victorville, CA 92385
FAIR MARKET VALUE

[] $2.000 - 10,000

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

X s100.001 - $1,000,000

[ over $1,000,000

IF APPLICABLE, LIST DATE:

P S S S —
ACQUIRED DISPOSED

NATURE OF INTEREST
[X] ownership/Deed of Trust

] \Leasehod O

Yrs. ramaining Cther

[J easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] s0 - 5499 [[] ss00 - 51,000 {7 s1.001 - 510,000
[ $10,001 - $100,000 [ over $100,000

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

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

K} 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 lender’s regular course of business must be disclosed as follows:

Comments:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Yaars)

% [ None

HIGHEST BALANGE DURING REPORTING PERIOD
[ 5500 - $1,000 [ 31,001 - $10,600
[] 510,001 - $100,000 [J oveR 5100,000

[ @uarantor, if applicable

NAME OF LENDER"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ Mone

HIGHEST BALANCE DURING REPORTING PERIOD
[ 5500 - $1,000 [ $1.001 - $10,000
[ 510,001 - $100,000 [] ovER $100,000

] Guarantor, if applicable

FPPC Form 700 {2013/2014} Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



111300043-NFH-0043

SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & BUSIneSS FAIR POLITICAL PRACTICES COMMISSION
e Name
Positions
(Other than Gifts and Travel Payments) Lovingood, Robert
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
ICR Staffing Services
ADDRESS (Business Address Acceplabis) ADDRESS (Business Address Acceplable}
14360 St Andrews Dr
Victorville, CA 92392
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Staffing and recruitment
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] 5500 - 51,000 [7] $1.001 - 510,000 ] $500 - 51,000 [J $1.001 - $10,000
[ 510,001 - $100,000 OVER $100,000 [] $10.001 - $100,000 O ovEeR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] satary Spouse’s or ragistered domestic partner's income [ satary ] Spouse’s or registered domestic partner's income
D Loan repayment l:] Pannership D Loan repayment D Partnership
(] sale of [ sale of
(Real property, car. hoal, efc.) {Real property, car, boal. alc.)
[ Commission or [ Rental Income, iist each source of $10,000 or more [[] Commission or ] Rental Income, fist each source of $10.000 or more
Other Other
D {Describe) D {Describs)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commerclal 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"® INTEREST RATE TERM (Months/Years)

% [ None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

] None [[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

] Real Property

Streel address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 City
{1 $1.001 - $10,000

[J 510,001 - $100,000
[ oveR $100,000 [ other

[J Guarantor

{Describe)

Comments:

FPPC Form 700 (2013/2014} Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



111300043-NFH-0043

SCHEDULE D

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Lovingood, Robert

» NAME OF SOURCE (Not an Acronym}

County of San Bermardino, Regional Parks

ADDRESS (Businass Address Acceptable)
777 E Rialto Ave
S5an Bernardino, CA 92415

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

Tickets to Civil War
reenactment at Calico

DATE (mmvddiyy) VALUE

02 ¢ 15 /13 € 50.00

Y SN SR

— 1 [ s

» NAME OF SOURCE (Not an Acronym}

Molycorp

ADDRESS (Business Address Acceplable)
5619 DTC Parkway Suite 1000
Greenwood Village, CO B0111l

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

Ticket to League of
Cities Spring Gala

DATE (mm/ddfyy) VALUE

04/ 197 13 [ 75.00

» NAME OF SOURCE (Nat an Acronym)

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIFTION OF GIFT(S)

/ / [
I / 5.
/ /. [

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Businass Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmv/dd/yy) VALUE DESCRIFTION OF GIFT(S)

—f{ s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businoss Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

S S SN / ] g
Y SR S / / g
—_ 5 / / 5
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Robert A. Lovingood, San Bernardino County Supervisor, District 1
California Form 700 — Statement of Economic Interests

AGENCY

County of San Bernardino

California State Association of Counties

High Desert Corridor Joint Powers Authority

In Home Support Services Public Authority
Indian Gaming Local Benefit Committee

Inland Counties Emergency Medical Agency
Local Agency Formation Commission

Mojave Desert Air Quality Management District
Mojave Desert and Mountain Recycling Authority
Morongo Basin Transit Authority

National Association of Counties

OmniTrans

QuadState Local Governments Authority

San Bernardino Associated Governments
Victor Valley Economic Development Authority
Victor Valley Transit Authority

POSITION HELD

Member, Board of Supervisors
Member

Board Chair
Member

Board Member
Member

Board Member
Board Member
Board Member
Member
Member

Board Member
Board Vice-Chair
Board Member
Board Member
Board Member



