
STATEMENT OF ECONOMIC INTERESTS 

MAR 2014 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRSTi 6C, ARD O ,=  .;PERVISORS 
Ovitt Gary C. 

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

County of San Bernardino 

Division, Board, Department, District, if applicable Your Position - 

Board of Supervisors Supervisor, Fourth District 
.... 

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

Position:                              .4,.. 

COVER PAGE 

See Attached Agency: 

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

[] State 

[] Multi-County Riverside,LA,Orange,Ventura,lmpefial 

[] City of 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

The period covered is 
December 31,2013. 

, through 

[] Judge or Court Commissioner (Statewide Jurisdictior~ 

[] County of                           "=" 

[] Other 

© The period covered is January 1, 2013, through tl~:~late ~ 

[] Leaving Office: Date Left 
(Check one) 

[] Assuming Office: Date assumed /    L 

leaving office,                        j:- 0 

© The period covered is I    I , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." 

8 Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] 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 - Income - Gifts - Travel Payments - schedule attached 

[] None. No reportable interests on any schedule 

5. Verification 

03/27/2014 Date Signed 
(month, day, year) 

gov 



Gary C. Ovitt 

Filing- Multiple Positions 

1. County of San Bernardino 

2. San BernardinoTransportation Authority 

4. Inland Empire Health Plan 

5. Omnitrans 

6. Ontario International Airport Authority 

7. Inland Valley Development Agency 

8. City of Ontario, Parks and Recreation 

Board of Supervisors 

Board Member 
Regional Council Member 

Board Member 

Board Member 

Commissioner 

Board Member - Alternate 

Commissioner 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Gary C. Ovitt 

NAME OF SOURCE OF INCOME 

County of San Bemardino 
ADDRESS (Business Address Acceptable) 

385 N. Arrowhead Ave., San Bemardino, CA 92415 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Board of Supervisors 

GROSS INCOME RECEIVED 

[] $500 - Sl,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 

[] Loan repayment [] Partnership 

[] Sale of 
(Real properi)’, oar, boat° etc.) 

[] Commission or [] Rental Income, list each souree of $10,000 or more 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

CalSTRS 
ADDRESS (Business Address Acceptable) 

P.O. Box 15275, Sacramento, CA 95851 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Retirement 

GROSS INCOME RECEIVED 

[] S500 - $1,000 [] $1,001 - $10,000 

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Partnership 

[] Sale of 
(Real proper~, ~ar, boat, etc.) 

[] Commission or [] Rental Income, list eaoh source of $10,000 or more 

[] Other 
(Describe) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,001 - $10,000 

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

[] OVER $100,000 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

[] Real Property 
Street address 

[] Guarantor 

city 

[] Other 
(DescMbe) 

Comments: 

FPPC Form 700 (2013/2014) Sch. C 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Gary C. Ovitt 

NAME OF SOURCE OF INCOME 

San Bemardino Transportation Authority 
ADDRESS (Business Address Acceptable) 

1170 W. 3rd St. San Bernardino, CA 92410 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Board Member 

GROSS INCOME RECEIVED 

[] $500 - $1,ooo       [] $1,o01 - $10,o00 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Partnership 

[] Sale of 
(Real proper~, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or morn 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

SCAG 
ADDRESS (Business Address Acceptable) 

818 W. 7th St. Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Regional Council Member 

GROSS INCOME RECEIVED 

[] $5oo - $1,ooo [] $1.OOl - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc,) 

[] Commission or [] Rental Income, list each source of $10,000 or morn 

[] Other 
(Describe) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,oo0 

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

[] $10,001 - $100,000 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address 

City 

(Describe) 

Comments: 

FPPC Form 700 (2013/2014) Sch. ¢ 
FPPC Advice Emaih advice@fppc.ca.l~ov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Gary C. Ovitt 

NAME OF SOURCE OF INCOME 

Inland Empire Health Plan 
ADDRESS (Business Address Acceptable) 

P.O. Box 19026, San Bernardino, CA 92423 
BUSINESS ACTIVITY, IF ’ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Board Member 

GROSS INCOME RECEIVED 

[] $soo - $1,ooo       [] $1,OOl - $1o,ooo 
[] $10,001 - $100,000    [] OVER $100,000 

_CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Partnership 

[] Sale of 
(Real properly, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

Omnitrans 
ADDRESS (Business Address Acceptable) 

1700 W. 5th St., San Bernardino, CA 92411 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Board Member 

GROSS INCOME RECEIVED 

[] $5oo - $1,o0o       [] $1,OOl - $1o,ooo 
[] $1o,ool - $1oo,ooo    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Loan repayment [] Partnership 

[] Sale of 
(Real properb/, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Describe) 

: I:~=1~o1:~111~[~ "Z=l~:~[o]m lie I=l 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1,OOl - $1o,ooo 

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

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address 

C~ 

(Des~b~ 

C.omments: 

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 



SCHEDULE D 
Income - Gifts 

Name 

Gary C. Ovitt 

¯ NAME OF SOURCE (Not an Acronym) 

Metropolitan Water Distdct 
ADDRESS (Business Address Acceptable) 

700 N. Alameda St., Los Angeles, CA 90012 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

02j01L13 $ 602.85 Water inspection tour 

Educational tour, see 

explanation, pgs. 4&5 

¯ NAME OF SOURCE (Not an Acronym) 

Chino Valley Medical Center 
ADDRESS (Business Address Acceptable) 

5451 Walnut Ave., Chino, CA 91710 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

04/24 / 13 $ 160.00 Baseball ticket 

07 / 03 / 13 $ 160.00 Baseball ticket 

12/21 / 13 $ 30.00 Banquet ticket 

¯ NAME OF SOURCE (Not an Acronym) 

National CORE 
ADDRESS (Business Address Acceptable) 

9421 Haven Ave., Rancho Cucamonga, CA 91730 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

06 / 13 ! 13 $ 100.00 WRCOG dinner 

__L__L__ $ 

__L__L__ $ 

¯ NAME OF SOURCE (Not an Acronym) 

Tilden-Coil Constructors 
ADDRESS (Business Address Acceptable) 

3612 Mission Inn Ave., Riverside, CA 92501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

12/04 / 13 $ 209.00 Dinner 

/    L__ 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

Janice Rutherford 
ADDRESS (Business Address Acceptable) 

385 N. Arrowhead Ave., San Bemardino, CA 92415 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

12 / 16 / 13 $. 60.00 Gift basket 

/ / $. 

I I $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I I $. 

/ / $. 

/    / $. 

Comments: 

FPPC Form 700 (2013/2014) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

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



12 Noon 

1:00 p.m. 

1:45 p.m. 

3:30 p.m. 

5:00 p.m. 

6:05 p,m. 

7:15 p.m. 

8:15 p.m. 

Page 3 of 3 

¯ Arrive Twitchell Island and Set-Back levee project 

¯ Depart for Oakley 

Black Bear Restaurant 
3201 Main St. Oakley, CA 94561 
925-625-3555 

Depart for Skinner Fish Facility 

Arrive Skinner Facility followed by stop at Banks Pumping Plant 

Depart for Sacramento Airport. Wrap-up discussions 

Arrive Sacramento Airport 

Depart Sacramento Airport via Southwest Airlines 
Fliqht #678 for Ontario 

Arrive Ontario - meet Silver State shuttle, depart for IEUA 

Arrive Inland Empire Utility Agency 

Gary C. Ovitt 

Page 7 

In case of emergency during this trip, telephone contact to our group may be made through 
MWD’s 24-hour Security Watch Center, 800-555-5911. Inform the operator that you are calling 

for an inspection trip guest with Dir. (~amacho and Inspection Trip Manager 
Russ Patras. You may also reach the group directly by calling Russ’s cell phone: 951-294-4438 

or emailing at rpatras~mwdh2o.com. 

Participation on this inspection trip by certain California governmental officials will constitute a reportable 
gift under California and local ethics laws. The estimated reportable expense for this trip is $675. The 

trip expenses are reportable, but pursuant to subpart (b) of FPPC Regulation 18950.1 may notbe subject 
to the gift limits. Please contact Stacy Spencer at 213-217-7054 or by email at sspencer@mwdh2o.com 

to receive the actual expenses if you are required to report gifts. 

www.mwdh2o, com 



REPORTABLE GUEST TALLY: 

Airline Transportation 

Bus Snacks 

Miscellaneous Reportable Trip Expenses 

Meals - Day 1 

Meals - Day 2 

Meals - Day 3 

Total Lodging/Room/Person: 

# of people/room 

Total Reportable Amount/Guest 

Total Reportable Amount/Guest 

II II 

# of people 

Total Rate: $182.95 # of people/room 

1 

@2/room 
@l/room 

$419.30 

$12.55 

$o.oo 
$65.15 

$14.37 

$o.oo 
$91.48 

$182.95 

$694.32 

Regards, 

Stacy Spencer 
Inspection Trip Coordinator 
Office ofthe General Manager 

213-217-7054 
Fax:213-576-5156 

This communication, together with any attachments or embedded links, is for the sole use of the intended recipient(s) and may contain information that is confidential or legally protected. If you 
not the intended recipient, you are hereby notified that any review, disclosure, copying, dissemination, distribution or use of this communication is strictly prohibited. If you have received this 
communication in error, please notify the sender immediately by return e-mail message and delete the original and atl copies of the                                               ~ 


