
). 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date I nitial Filing 

1 Received \. 1. . , 'orrlCllllllu Only 
"AIR f'OLITICAL F'RA(.rICE!:; COI,ll,ll!;!:;IOI' 

AMENDMENT @ COVER PAGE 
r .', 

. r: r i " L ' ~:, • 
' ~ . 

Please type ot: prfnt In Ink. -: i!1 5 9 ,- ..., .. ... 
NAME OF FILER jlAST) 

Herml'x\q 
, \!!lDDLE) , '. 

A. 
1. Office, Agency, or Court 

Division. B a • Department. District. W applicable 

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

Agency: 50 ~ _~?bL/e;-t1~b Position: 

2. Jurisdiction of Office (Check.t laast one box) 

D State () • D Judge or Court Commissioner (Statewide Jurisdiction) 

~ultJ.County ~~-:+='-+-'~>+''''-'~'II"'+~~~~~ County of ____________ _ 

~of '"\/ • D Other _____________ _ 
'OJl\h17_ 

3. Type of Statement (ChIck at I ... t one box) 

~nual; The period covered Is January I , 2014, Ihrough 
December 31, 2014. 

-or· 
The period covered Is ----1-1. , Ihrough 
December 31, 2014. 

D Assuming Office: Date assumed ----1-1. ___ _ 

D Leaving Office; Date Left ----1----1 ___ _ 
(Check one) 

o The period covered is January I , 2014, Ihrough Ihe dale of 
leaving office. 

o The period covered is ----1----1 ____ Ihrough 
Ihe dale of leaving office. 

D Candidate; Election year _____ _ and office sought, If ditferenllhan Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." .. Total numBer of pages Including this cover page: _.5...L.._ 
D Schedule A·1 • Investments - schedule attached D Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule A·2 • Investments - schedule attached ~hedule 0 • Income - Gifts - schedule attached 

D Schedule B· Real Properly - schedule attached 0 Schedule E· tncome - Gifts - Travel Payments - schedule attached 

AIf??. j\-.or. 
5la/bne . No reporlable Interests on any schedule 

                
                                          

⁴‸•‧•ⁱ⁴‡⁻⁾₷›⁄⁎ †   ⁏⁾⁇⁃⁁†                  
                         ⁾†                

                      ⁍⁶‧⁜⁏⁜†⁽‧•          ‧⁾†
                                                                                                                                                            
                                                                                                   

I certify under penalty 01 PI~Ury under the laws of the Stat. of California tha                      

Slgnatu       ₣⁾‧› ⁰†‹‡‹‹‹                  

                          
                                         

                                                      

(c)(1)



Steven A. Hernandez 

list of Agencies serving on 

City of Calimesa-Oversite Board 

City of Banning-Oversite Board 

City of Beaumont- Oversite Board 

Riverside County Transportation Commission-Commissioner 

Coachella Valley Association of Governments- member for Transportation, Environmental, 

Homelessness, Executive committees 

Sun line Authority- Trustee 

County of Riverside-Jacklyn Cochran Airport 

Coachella Valley Water District- Advisory Committee 

Southern California Association of Governments-Member, Energy and Environment Committee 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

Ft.l,' F'OLiilC'f.l PR/,C71 rs (nrH\IS~IV, 

Name 

... NAME OF SOURCE (Not an Acronym) 

Ley...,> g{\?WI:7. 

DATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

i2!w1:t.!.1. $ (p, 0 

:iLlLJL $ Ie iJ 
--1.--1.__ s"--__ _ 

t\r'4le{ , -

OATE (mm/ddlyy) VALUE OESCRIPTlON OF GIFT(S) 

--1.--1.__ s>-__ _ 

$ 

OATE (mmlddlyy) VALUE OESCRIPTION OF GIFT(S) 

1..JiliJ.i s ! b () 1f£..~ iD eYblr: 

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

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

.... NAME Of SOURCE (Not an AClDnym) 

Sj?k~(" 1.tv!?G- , 
ADDRESS (Business Address Acc~ptable) 

. 0 .. lM 5 f{IA)i 

OATE (mm/ddIyy) VALUE DESCRIPTION OF GIFT(S) 

--1.--1.__ ... s ___ _ 

.... NAME OF SOURCE (Not an Acn:mym) 

ADDRESS (Business Add~ss Acceptable) 

BUSINESS ACTMlY. IF ANY. OF SOURCE 

OATE (mm/dd/yy) VALUE OESCRIPTION OF GIFT(S) 

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

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

$ 

... NAME OF SOURCE (Not an Acronym) 

AOORESS (Business Adenss Acceptable) 

BUSINESS ACTIVI1Y. IF ANY OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

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

--1.--1._ s"--__ _ 

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

Commenm: _________________________________________________________ __ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlcefllfppc.ca.gov 

FPPC TolI,Free Helpline: 866/275·3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
FAIR POLITI L AL PRACllU S co nr.,iSSICJrJ 

A PUBLIC DOCUMENT 

_ Please type or print in Ink. i"'.. • 

NAME OF RlER :015 I~ \ .5 
Hemandez 

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

City of Calimesa L\ +: of {j;t .. ,,1u? \ 
Division, Board, Depa ent, Dismct, if applicable 

-

Oversight Board to the Calimesa/Successor Agency 

(RRST) 

Steve 

Board Member 

- - - I ~ 

Date Initial Filing 
Received 

Ofli~J UiR ON, 

IMICOLE) 

.. If filing for multiple positions, list below or on an attachmenl (Do not use ecronyms) 

Agency: IS t1"( / VAC.1/VIJ.l D, ~'~he,ct l? ~,\te(~40Sition : (. 4,,,,,fltrl/lo.l,»'1 
~~~~~~~~~~::~::::::~~~~~~~:J~~ ee. 
2, Jurisdiction of Office (Check allea.t one box) 

o Stale 

o Multl·County _____ :-_-:--:-_-:---: __ _ 

III City of Calimesa: 1'1 ... l\'1J i~""J))i"u.ki>u., ~jII (0. 

3, Type of Statement (Ch.ck alleasl on. box) 

III Annual: The period covered 15 January 1, 2014, through 
December 31, 2014. 

-or-
The penod covered 15 ----1-1' ____ through 
December 31, 2014. 

o Assuming Office: Date assumed ----1----1 ___ _ 

o Judge or Court Commissioner (Statewide Junsdiction) 
o County of ______________ _ 

o Other _____________ _ 

o Leaving OffIce: Date Left ----1----1 ___ _ 
(Check one) 

o The penod covered 15 January 1, 2014, through the date of 
leaving office. 

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

o Candidate: Election year _____ _ and office sought, W different than Part 1: ______________ _ 

4, Schedule Summary 
Check applIcable schedules or "None," 

o Schedule A-I -Inves/menls - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Reel Property - schedule attached 

-or-

~ Total number of pages Including this cover page? __ _ 

o Schedule C - Income, Loens, & Business Posilions - schedule attached 

~ule 0 - Income - Gins - schedu'e attached 

o Schedule E - Income - Gills - rrnvel Payments - schedule attached 

O None - No repor/able interests on any schedule 

                
                            
                                               ⁄⁾†

                         
                         

      

   
               

                  

         

      

                                                                                                                                                          
                                                                                                   

I certify under penally 01 pe~ury under the laws of the State 01 CalKomla tha      ⁾⁵†           

Oat. Signed 3 13 '/ d-t>1 ~ Signatu   ⁾†      ⁾†
(_ d .. ,.."                          

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC TolI·Free Helpline: 866/275-3n2 www.fppc.ca.gov 

(c)(1)

(c)(1)
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR PO~I~JCAL PHII( TI~ r~ cO"r.llS5JOt. 

Name 

.. NAME OF SOURCE (Not an Acronym) 

L~\'v\> Q{\7l?uL~. 
ADDRESS (Suslne5$ Address Acceptable) 

'2AOJIoC; ~ fl~ko.l;O(, tMY0'i, [ I}, 
BUSINESS ACT1III1Y. IF ANY. F SOURCE 

~1erf? 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

i21w2::tlL $ (It () 

~lL!.L s 19 'iJ 

---'---'_ ... S ___ _ 

ADDRESS (Sus/ness AddrelS Acceptable) 

1/70 \\l,,~ ~v«lt\h) Or, ~I 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~Ji $-=lo-,--o_ 
---'---'- $ ___ _ 

$ 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~JL.!i ! I bQ $£...I>ib everlY: 

---'---'- $ 

---'---'- s 

.. NAME OF SOURCE (Not on 1cronym) 

7 ~ k '?L1 ltW'J{.., 
ADDRESS (BJ\slneu Address Acceptable) 

v'tlM ?(lyWI.'t;. . 
BUSINESS ACTIV1lY. IF ANY. DF SOURCE 

tWo{ \'7VV\ • 
DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~-tt. .... $ _,~_0_ -r;L~ , 

---'---'_ .. s ___ _ 

.. NAME OF SOURCE (Not on Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVIlY. IF ANY. OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

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

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

$ 

.. NAME OF SOURCE (Not on Acronym) 

ADDRESS (Busineu Addtwu Acceptable) 

BUSINESS ACTIVIlY. IF ANY. OF SOURCE 

DATE (nvn/ddIyy) VALUE DESCRIPTION OF GIFT(S) 

---'---'- $ 

---'---'- $ 

---'---'- s 

Commenm: __________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) 5ch. 0 
FPPC Advke Email: advlce@>fppc.ca.gav 

FPPC Toll-Free H.lpllne: 866/275-1772 www,lppe-ca.gov 


