re i COUNTY OF
Um utli«HL SANBERNARDINg

JAN 29 2016 E;{gg
CALIFORNIA FORM 700 ; TATEMENT OF EEPEPA%I\SIC INTERESTS H EMME

Received
FAIR POLITICAL PRACTICES COMMISSION F THE BOAHD JAN-z Lg. 4
A PUBLIC DOCUMENT @ G J. COVER PAGE 2["5
et
Plosse ypo or pt o Ik : BOARD OF SUIPERY
NAME OF FILER {LAST) {FIRST) {MIDDLE) ISORS
Lovingood Robert A, -
1. Office, Agency, or Court i
iz as!
Agency Name (Do not use acronyms) -
M -
County of San Bernardino <3 Ql e i
Division, Board, Department, District, if applicabla Your Position o V0 E’, i
Board of Supervisors Elected 1st District Supervisor; Board Vice Chajt, 855
= =
» f filing for mulliple positians, list below or on an eltachment (Do not use acronyms) 0o - ?_o
L w1 t’__
Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS Position: —= :g
2. Jurisdiction of Office {Check at least one box)
(O State Mohave, Imperial, Kern, San Bernardino, [ Judge or Court Commission.er (Statewide Jurisdiction)
Mult-County Lincoln. Nye. Washingtoo (2] County of San Bemardino
City of Ridgecrest £ Other
3. Type of Statement (Check st least one box)
[/] Annual: The period covered Is January 1, 2014, through [ Leaving Office; Dale Left / f
December 31, 2014, (Check ona)
" The period covered s 1 through O The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[Z] Assuming Office: Data assumed 01,13, 2015 O The period covered is J ! through

the date of leaving office.

(] Candidate: Elsction year and office sought, f different than Part 1

4. Schedule Summary

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

[¥] Schedule A-1 - Invesiments - schedule attached
[¥] Schedule A-2 - invasiments ~ schedule altached
[¥] Schedule B - Real Propsry ~ schedule sitached

[#] Schedule C - income, Loans, & Business Positions — schedule aftached
(/] Schedule D - Income ~ Gifts ~ schedule atiached 2
[ Schedule E - lacome ~ Gifts — Travel Payments — scheduie aftached
-ur-
O None - No raporable inferests on any schedufe

(a)(5)

(d)(®)
| certify under penalty of perjury under the laws of the State of C
Date Slgned l/ _/ t[
_ [ oot oy
' FPPC Form 700 {2014/2015)
. FPPC Advice Emall: advice@fppc.ca.gov
This amended FOI’ITI 700 Comp]ete]y FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov
supersedes all prior files for the

period of the report.



111300043 -NFH-0043

'. STATEMENT OF ECONOMIC INTERESTS [N unemansiny 1)1}’

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION
Expanded Statement Attachment ALl

Robert Lovingood
Agency pivision/Board/Dept/District | Position . Type of Btatement
Big Bear Valley pistrict Member Annual 1/1/2014 - 12/31/2014
Recreation and Park
Bloomington Racreation | District Membax Annual 1/1/2014 - 12/31/2014
and Park District
Board of Retirement Board Delegate Asauming Office 1/13/2015
California Btate Member Annual 1/1/2014 - 12/31/2014

Aseociatiur} of Counties

County of Ban Member Annual 1/1/2024 - 12/31/2014
Bernardino Economic and

Community Devalopment

Corporation

High Deeert Corridor Chair Annual 1/1/2014 - 12/31/2014
JPA

Housing Ruthority Board Member Annual 1/1/2014 - 12/31/2014
In Home Support Member Annual 1/1/2024 - 12/31/2014
Ssrvices Public

Indian Gaming Local Dalegate Annual 1/1/2014 - 12/31/2014
Benefit Committee

Inland Counties Member Annual 1/1/2014 - 12/31/2014
Emergency Medical

Inland Empirxe Public Member Annual 1/1/2014 - 12/31/2014
Pacilities Corporation

Local Agency Formation | Commission Delegate Annual 1/1/2014 - 12/31/2014
Comnisaion

FPPC Form 700 (2014/2015) Expanded Statement
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66i275-3772 www.ippc.ca.gov



111300043 +NFH-0043

.M STATEMENT OF ECONOMIC INTERESTS Uiy /41y’

COVER PAGE FAIR POLITICAL PRACTICES COMBMISSION
2 Expanded Statement Attachment Name
{\% Robert Lovingood
RETT

Agency Divislon/Board/Dept/District | Poaition Type of Btatement
Mojave Degert Air Board Delegate; Vice Chair Annual 1/1/2014 - 12/31/2014
Quality Management
Mojave Dessrt and Delegate Annual 1/1/2014 - 12/31/2014
Mountain Recycling
Authority
Morango Basin Traneit Dalegate Anoual 1/1/2014 - 12/31/2014
Authority
Mationa) Assoclation of Mamber, alternate Annual 1/1/2014 - 12/31/2014
Counties
Omnitrans Board of Board Member Annual 1/1/2014 - 12/31/2014
Directors
QuadState Local Board Delagate; Vice Chair Annual 1/1/2014 - 12/31/2014
Govarnments Authority
San Bernardino Board Membexr Annual 1/1/2014 - 12/31/2014
Associated Governmants
Ban Bernardino County Mamber Annual 1/1/2014 - 12/31/2014
Financing Authority '
Ban Bernardinao County Digtrict Membexr Annual 1/1/2014 - 12/31/2014
Fire Protection
Distxict
San Bernardino County Digtrict Membey Annual 1/1/2014 - 12/31/2014
Flood Control District
San Bernardino County Member Annual 1/1/2014 - 12/31/2014
Industrial Development
Authority
Bolid Waste Advisory Member Annual 1/1/2014 - 12/31/2014
Tagk Porca

FPPC Form 700 (2014/2015) Expanded Statement
FPPC Advice Emall: advice@ippc.ca.gov
FPPC Toll-Free Helpiine; B68/275-3772 www.ippc.ca.gov



11140043 NEH-uu43
.

: STATEMENT OF ECONOMIC INTERESTS [Ny { ]}

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION
Expanded Statement Attachment LU
Robert Lovingood
Agency Divisicn/Board/Dept/District | Position Type of Statement
Buccessoxy Agency to the Member Annual 1/1/2014 - 12/31/2014
County of Ban
Bernardino

Redevalopment Agency

Victor Valley Econcmic | Beard Delegate Annual 1/1/2014 - 12/31/32014
Davelopment Authority

Victor valley Transit Board Delegate Annual 1/1/2014 - 12/31/2014
Authority

Board of Retirement - Menber assuming Office 1/13/2015

Benefita and
Compensation Committee

FPPC Form 700 {2014/2015) Expanded Statement
FPPC Advice Emall: advice @fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest Is Less Than 10%)
Do not aftach brokerage or financial statements.

caurorniarorn £ Q0

FAIR POLITICAL PRACTICES CORMAISSEDN

Name
Robert A. Lovingood

» NAME OF BUSINESS ENTITY
GE
GENERAL DESCRIFTION OF THIS BUSINESS

Manufacturing

FAIR MARKET VALUE
[ s2.000 - $10,000

[ $100,001 - $3,000,000

[7] $10.001 - $100,000
(] Over $1.000,000

NATURE OF INVESTMENT
Stock Other
" O {Dascribe)

[ Patnership O Income Recelved of $0 - $498
O Income Recelved of S500 or More (Ropart on Schedule C)

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

ATET
GENERAL DESCRIFTION OF THIS BUSINESS

Cormmunication
FAIR MARKET VALUE
[ s2.000 - $10,000

[ s100,001 - $1,000.000

$10,001 - $100,000
[ over 1,000,000

NATURE OF INVESTMENT
1 Stock ] ciher
{Dascriba)

[] Partnership O Incoma Received of $0 - $489
O Income Recelved of $500 or Mors (Report en Schedule C)

IF APPLICABLE, UIST DATE:

/ )14 / ;14 / j 14 / ;14
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] 52,000 - $10,000
[ s100.001 - $1,000,000

] s10,001 - $100,000
[ over 51,000,000

NATURE OF INVESTMENT
Slack Other
O O Do

(] Pertnersnip O Income Recelved of $0 - $489
O Incoms Recelved of $500 or More (Report an Schaduls C)

IF APPLICABLE, LIST DATE:

/. .14 /. 14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(] 52,000 - $10,000
[ s100.001 - $1,000,000

[ 510,001 - $100,000
] over 51,000,000

NATURE OF INVESTMENT
Stock Other
D EI {Doscripe)

(] Partnership O Income Recelved of S0 - $439
O Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 J j14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - $10,000
[ sto0,001 - $1,000,000

[ s10,001 - $100,000
] ovar 51,000,000

NATURE OF INVESTMENT
Stock Qther
D D {Describa)

[ Perinershlp O Income Received of S0 - $489
O Income Recelved of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
O 52,000 - 510,000
] 100,004 - $1,000,000

[ s10,001 - $100,000
] over 51,600,000

NATURE OF INVESTMENT
] stoex [ other

(Duscribe)
[J Partnership © Income Received of $0 - $49%
O Income Received of $500 or More (Report on Schedile C)

IF APPLICABLE, LIST DATE:

f ;14 J j 14 / ;14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST > 1. BUSINESS ENTITY OR TRUST

Industrial Clerical Recruiters, Inc. DBA ICR Stafiing Services

caurorniarorm £ Q0

FAIR POLITICAL PRACTICES COMMISSION
Name

Robert A. Lovingood

Robert A, Lovingood, Inc. DBA Industrial Commodity Recruiters

Name

14360 St. Andrews Drive, Ste 1,Victorville, CA 82395

Nama

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

Address (Business Address Acceplabie)
Check one

[ Trust, go ko 2 /] Business Entity, completa the bax, then go to 2

Address (Business Address Acceplable)
Check one

] Trust, golo 2 7] Bustness Enfity, complets the box, then go o 2

GENERAL DESCRIFTION OF THIS BUSINESS
Temp/Perm Recruliment & Placement

GENERAL DESCRIFTION OF THIS BUSINESS
Personnel Placement

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{7 50- 51,808
] $2,000 - $10,000 114 714
] 10,001 - 100,000 ACQUIRED DISPOSED

] $100,001 - $1,000,000
/] Over $1,000,000

NATURE OF INVESTMENT
[] Partnership ] Sole Proprietarship

C:r_xrporallt:;l‘;lE

YOUR BUSINESS POSITION Director/Officer

FAIR MARKET VALUE
S0 - 51,982

IF APPLICABLE, LIST DATE:

$2,000 - $40,000 —_ 1y 714
C] s10,001 - $100,000 ACQUIRED DISPOSED
[} $100,001 - $1,000,000
| Over 51,000,000
NATURE OF INVESTMENT
[ Partnership [ Scle Proprietorship [ Corporation

o
YOUR BUSINESS Posio . PirectorfOfficer

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR FRO RATA
SHARE CF THE GRQSS INCCRE JO THE ENTITYITRUST)

J $to.001 - $100,000
7] OVER 100,000

O so- s499
O ss00 - $1,000
[ $1.001 - $10,000

» 1, LiIST THE NATIE CF EACH REPORTABLE S5INGLE SQOURCE OF

INCOME OF $10,000 OR MORE (Atsch a srparate chastf necacaary.)

I Nene or [ Names listed below

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR FRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 510,001 - $100,000
[¥] ovER $100,000

(1 so - 5409
[ ssco - 51,000
[ 51,001 - $10.000

INCQRE OF 51 0.000 GR MORE (atach 5 scparatzs ahzel M neceagay. )
L | Names Hsted below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY CR TRUST

Check cne box:

] INVESTMENT ] REAL PROPERTY

4. INVESTMENTS AND INTERESTS IN REAL PROFERTY HELD OR
LEASED BY, THE BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT ] REAL PROPERTY

Nome of Businesa Entlty, if Invesiment :F[
Assessar's Parcal Number or Street Address of Resl Propeny

Name of Business Entily, if [nvesiment,
Aassessor's Parca] Number or Street Addqrrus of Rea! Property

Description of Businsss Adtivity of
Clty or Gther Precise Location of Real Propery

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] s2.000 - 510,000
$10,001 - $100,000 — 4 14 _ 4 s14

$100,001 - $1,000,000 ACQUIRED DISPOSED
QOver $1,000,000

NATURE OF INTEREST

] Propedy Cwnership/Deed of Trust [ Stock (] Parinership
Leasehold Other

D Yra. ramalning D

[C] Check box If additionel schedutes raporting knvesimants or real propariy
are aftached

Comments:

Description of Business Activity gr
City or Other Precisa Location of Real Property

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

[] 52,000 - 510,000
] $10,001 - $100,000 —J__s14 _ 4 ;14

] 5100,001 - $1,000,000 ACQUIRED DISPOSED
] ©ver $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust ] stock [ Pastnership
[ Leasshold ] other

Yra. remaining

(] Check box if eddillonal schedules reporting investments or toal property
are stiached

FPPC Form 700 {2014/2015) Sch, A-2

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



SCHEDULE A-2
Investments, Income, and Assets

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

caurorniarorm £ 00

FAIR FOLITICAL PRACTICES COMITISSION
Name

Robert A. Lovingood

» 1. BUSINESS ENTITY OR TRUST > 1, BUSINESS ENTITY QR TRUST

Melanie A. Lovingood, Inc.

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

Name

Address (Business Address Accepiabla)

Address (Business Addrass Acceptabls)

Chack one Chack ona
[ Trusl, go to 2 7] Businass Entity, complefe the box, then go fo 2 [ Trust, go to 2 [ Businsss Entity, complata the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE IF APPLICABLE, UST DATE FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[C] 50 - $1,888 $0 - $1,099
[¥] 32,000 - $10,000 —J_14 14 52,000 - $10,000 4 /14 f___114
L] $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACOUIRED DISPOSED
$100,001 - $1,000,000 $100,001 - $1,000,000
Over $1,000,000 Over $1,000,000
NATURE OF INVESTMENT Corporation NATURE OF INVESTMENT
[ Parinership  [] Sole Propdetorship  [/] P e ] Pannership  [] Scle Propretorstip [[] —
YOUR BUSINESS POSITION Director/Officer YOUR BUSINESS POSITION
» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PROQ RATA D RO 0 R D D OUR PRO R
SHARE GF THE GROSS INCOAIE IO THE ENTITY/TRUST) ARE O RO 0 0 R
[] so - 489 (] 510,001 - $100,000 [ 30 - $499 [] 40,001 - $100,000
[ $s00 - $1,000 [ oveRr s100,000 [ ss00 - $1,000 [ over s100,000

O $1.001 - $10,000
» 1, LIST THE NAINME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $i0,000 OR MORE (Attach a s=pzrata chost it nccoccary)

aor

[] None ] Names listed below

L] 1,001 - 510,000
3. LIST THE NAME OF EACH REFORTABLE SINGLE S5DURCE OF
INCCME OF S_LD,UDD OR MORE (atach a scpwrata shaot if necessary.}
[ | Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY. THE BUSINESS ENTITY OR TRUST

Chack ons box:

] INVESTMENT (] REAL PROPERTY

4. INVESTRIENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT (] REAL PROPERTY

Name of Businass Entity, [f (nvestment,
Assessor's Parca] Number or Sireet Address of Real Propary

Name aof Business Entiy, If Investment

Assessor’s Parcet Number or Streel cﬁ{usa of Real Property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2.000 - 510,000

] $10,001 - $100,000 {114 L 114
[[] 100,001 - 51,000,000 ACQUIRED DISPOSED
] over 51,000,000

NATURE OF INTEREST

[] Prapeny Ownership/Deed of Trust ] Stock [ Parinership

[] Leasehold ] other

Yra. remalning

[[] check bax If addiional schadules reporting Invesiments or reel property
are atleched

Comments:

Deascriptian of Businaas Activity or
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 2,000 - $10,000

] sio,001 - $100,000
[] s100,001 - $1,000,000
[ over $1.000,000

NATURE OF INTEREST
[[] Property OwnershipDeed of Trust

— 14 414
ACOUIRED  DISPOSED

[ stoek [ Partnership

[ Leasehoid [ Other

Yrs. remalning

[C] check box If edditionat schedules reporting Investmenta or rea! property
ore etteched

FPPC Form 700 (2014/2015) Sch. A-2

FPPC Advice Emall: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Robert A, Lovingood

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

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

0472 051 29 0000

cIty ciTY
Apple Valley, CA 92308 Apple Valley, CA 92308
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] s2.000 - $10,000 (] s2.000 - 510,000
i7] s10,001 - 5100,000 f__s14 /__/14 [Z] 510,001 - $100,000 —J_J14 /14
[ over $1,000,000 [] over $1,000,000
MATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [] Easement Ownership/Deed of Trust O Easement
O Leasohold O [0 Leasehold
Yrs. remaining Other Y. amalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEVED
[] s0 - s493 [] ssa0 - $1,000 (] s1.001 - 510,000
[ $10,001 - 5100,000 (] over s100,000

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

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

None

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 30 - 499 [] sso0 - 51,000 (] 1,001 - $10,000
[ 510,001 - $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 sourca of
income of $10,000 or more,

None

* You are not reguired to report loans fram commercial lending institutions 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 disclosed as follows:

NAME OF LENDER*®

ADDRESS (Businass Address Accepisble}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REFORTING PERIOD
[ $s00 - 31,000 O s+,001 - $10,000
(] 510,001 - 100,000 [ over $100,000

(] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {MonthslYears)

% [ None

HIGHEST BALANGE DURING REPORTING PERIOD
[] ss00 - 51,000 [ 51,001 - 510,000
[ 510,001 - 100,000 [] oveR $100,000

[ Guarantor, if eppiicable

FPPC Form 700 {2014/2015) Sch. B
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CCLINISSION

Interests in Real Property Name

(Including Rental Income)

Robert A, Lovingood

» ASSESSOR'S PARCEL NUMBER DR STREET ADDRESS
3091 261 110000

> ASSESS0R'S PARCEL NUMBER OR STREET ADDRESS

3091 261 19 0000

cy oIty
Viclorville, CA 92395 Victorville, CA 92395
FAIR MARKET VALUE IF APPLICABLE, UST DATE: FAIR MARKET VALUE IF APPLICAELE, LIST DATE:
(] $2.000 - 510,000 [ 2,000 - s10,000
$10,001 - $100,000 /s34 I__j14 [ $t0,001 - $100,000 — /14 j__/14
[J $100,001 - §1,000,000 ACQUIRED DISPOSED [Z] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over 1,000,000 [ over s1,000,000
NATURE OF INTEREST NATURE OF INTEREST
/] Ownership/Deed of Trust [] Easement Ownership/Deed of Trust [ Easemeant
O Leasehold O ‘easehold O
Yra. remaining Other ¥Yrs. remalning Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] sa - s409 [] 5500 - 51,000 (] s1.001 - s10,000
[ s10.001 - 5100,000 [ over s100,000

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

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

7] none

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 5409 [ ss00 - 31,000 [ 31.001 - $10,000
[ $10,001 - 3100,000 [ over $100,000

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

interest, list the name of each tenant thal 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 avallable 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 (Months/Years)

%  [] Nona

HIGHEST BALANCE DURING REPORTING PERICD
[ ss500 - $1.000 [ s1.001 - 510,000
(] s10.001 - $100,000 ] over 100,000

(] Guarantor, ¥ applicable

Comments:

MAME OF LENDER"

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM (Manths/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[C] s500 - 51.000 [ s1.001 - $10,000
[ s10.001 - $100000  [] OVER $100,000

[} Guarantcr, if applicable

FPPC Form 700 (2014/2015) Sch. B
FPPC Advice Email: advice@{ppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMRISSIOH

Interests in Real Property Name

{Including Rental Income)

Robart A. Lovingood

> ABSESSOR'S PARCEL NUMBER OR STREET ADDRESS
3087 181 48 0000

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

oy cy
Victorville, Ca
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE.

[C] 52,000 - $10,000

[ s+0,001 - $400,000
$100,001 - §1,000,000
[ over 31,000,000

—4_J14 _ 1 /14
ACQUIRED  DISPOSED

NATURE OF INTEREST
Ownership/Deed of Trust

O Lessehold 0O

[] Easement

¥re. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so- 3488 [ ssaa - $1,000 [ s1.001 - 310,000
[ s10.001 - S100,000 [ over $100,000

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.

7] None

O $2,000 - $10,000

(] s10,001 - 3100,000 — 4 _j18 ;414

(3 over 1,000,600
NATURE OF INTEREST
] ownershipDeed of Trust {1 Easament
O Leasehold
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] se - s498 [ s500 - $1,000 ] s1.001 - $30,000
[ 510,001 - $100,000 [ over s100,000

SOURCES OF RENTAL INCOME: If you awn 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 iender'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 disclosed as follows:

NAME OF LENDER"

ADDRESS (Businass Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
] sso0 - $1,000 [ 1,001 - 540,000
] s+0,001 - $100,000 ] over s10o,000

] Guarantor, if appiicabla

Comments:

NAME OF LENDER"

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] Nons

HIGHEST BALANCE DURING REPORTING PERIOD
[ ssoo - $1.000 [ 31,001 - 10,000
[ 510001 - st00000  [[] OVER $100,000

[ Guarantor, if appiicable

FPPC Form 700 {2014/2015) Sch. B
FPPC Advice Email: advice@§ppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans & BusinESs FAIR POLITICAL PRACTICES CORINISSION
?
Positions Name

(Other than Gifts and Trave! Payments)

Robart A. Lovingood

» 1. INCOME RECEIVED » 1, INCOME RECEIVED

NAME OF SCURCE OF INCOME
Robert A. Lovingood, Inc. DBA Industrial Commodity Recruiters

ADDRESS (Business Address Acceplabls}
14360 St. Andrews Dr., Victorville, CA 92395

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Personnel Placement

YOUR BUSINESS POSITION
Director/Officer

GROSS INCOME RECEIVED

[J s500 - 51,000 [ 51,001 - 510,000

[ sto.001 - $100000  [/] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ sdary [ Spouse's or reglstered domestic partner's Income
{For self-employed use Schedule A-2.)

O Parinership (Less than 10% ownership, For 10% or grealer use
Gchedula A-2))

[] sae of

{Real properly, car, boal, elc.}
[ Loan repayment

[[] Comwrisslon or ] Rental income, ¥s sach source of $10,000 of more

{Describe)
T Pass-thru income from Robert A. Lovingood, Inc.
{Describs)

NAME OF SOURCE OF INCOME

Industrial Clerical Recruiters, Inc DBA ICR Staffing Services
ADDRESS (Business Address Acceplable)

14360 St. Andrews Dr., Victorvllle, CA 92395
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Temp/Perm Recruitment & Placement
YOUR BUSINESS POSITION

Diraclor/Officer
GROSS INCOME RECEIVED
[ ss500 - 51,000 [ $1.001 - $10,000

[ s+0.001 - 100,000 R/} OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[1sdary [ Spouse's or registered domestic partnar's income
(For seif-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2)}

[ sde o
{Real property, car, boat, elt:)

[ Lean repayment

[J Commission or [ Rental Income, #sf aach source of $10,600 or more

(Dascribe)
] Other Pass-thru income from Industrial Clerical Recruiters,
Inc. (Describa)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERICD

* You are not required to report loans from commercial lending institutions, or any Indebtedness created as part of a
retall instaliment 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 officlal status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Businass Address Accepiabls)

BUSINESS ACTIVITY, [F ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ 500 - §,000

[ 1,001 - $10,000

[ s10.001 - $100,000

[0 over s100,000

Comments:

INTEREST RATE TERM (MonthsIYears)
% [ None
SECURITY FOR LOAN
[ None [[] Personal residence
Real Property
D Streat addmss
City
[] Guarantor
O other
(Describe)

FPPC Form 700 (2014/2015) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORW 700
Income, Loans & Business FAIR POLITICAL PRACTICES CQtirtISSIaN
?
Positions Name

{Other than Gifts and Travel Payments)

Robert A. Lovingood

» 1, INCOME RECEIVED » 1, INCCIME RECEWED

NAME OF SOURCE OF INCOME
Melanie a. Lovingood, Inc.

NAME OF SQURCE OF INCOME

Robert A. Lovingood, Inc. DBA Industrial Commodity Recruiters

ADDRESS (Business Address Acceplabla)
14360 St. Andrews Dr., Victorville, CA 92395

ADDRESS (Businass Addruss Accepiable)

14360 St. Andrews Dr., Victorvlile, CA 92395

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Staffing Services

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Personal Placement

YOUR BUSINESS POSITION

YOUR BUSINESS POSITION

Diractor/Officer

Direclor/Officer
GROSS INCOME RECEIVED
[ ss00 - 51,000 [ s1,001 - 310,000

] 510,001 - $100,000 [ over s1oo,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:] Salary [:] Spouse’s or registered domestic pariner's income
{For self-employed use Schedula A-2)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sele of

[] sae of
{Renl property, cor, boal, elc)

[[] toan repayment
[] Commissicn or  [] Rental Income, kst each source of $10,000 or morm

{Describe)

O otner

(Dascribe)

GROSS INCOME RECEIVED
] ss00 - 51,000

[J s0,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ saery Spause’s of registarad domestic partners income

] $1.001 - $10,000
/] OVER $100,000

{For seif-employed use Schedule A-2.)

O Parinership (Lesa than 10% ownership, For 10% or greater use

Schedule A-2)

{Real property, car, boal, efc.)

[] voan repayment

] Commission or  [] Rentad Income, #st asch sourme of $10,000 ar more

(Describe)

] other

(Describe}

» 2, LOANS RECEIVED DR OUTSTANDING BURING THE REPORTING PERICD

* You are not required 1o report loans from commerclal lending institutions, or any Indebtedness created as part of a
retail Instaliment or credit card transaction, made in the lender's regular course of business on terms avallable 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 Acceptabls)

BUSINESS ACTIVITY, IF ANY, CF LENDER

HIGHEST BALANCE DURING REPORTING FERIOD
O 3500 - 1,000

[] s1.001 - 510,000

[ 510,001 - 100,000

[J oVvER $100,000

Comments:

INTEREST RATE TERM (Months/Yeara)

%  [] Mone

SECURITY FOR LOAN

] None (] Personal residence
Real P
[ Real Property
City
T Guerantar
[ other
{Describe)

FPPC Forin 700 {2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm £ Q0
Income, Loans’ & Business FAIR PCLITICAL PRACTICES COMAMISSION
Positions e

(Other than Gifts and Travel Payments)

» 1, INCOME RECEIVED » 1, INCOLIE RECEIVED

NAME OF SOURCE OF INCOME
Industrial Clerical Recruiters, Inc. DBA ICR Staffing Services

ADDRESS (Business Addresy Acceplabla)
14360 St. Andraws Dr.,, Viclorvlle, CA 92395

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Temp/Perm Recruitment & Placement

YOUR BUSINESS POSITION

Director/Officer
GROSS INCOME RECEIVED
[ s500 - 51,000 (] 51.001 - $10.000

[ s10,001-3100000 7] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] sdlezy Spouse's or registered domestic partner's Income
(For self-employed use Schedule A-2.)

O Partnership {Less than 10% ownership, For 10% or greater use
Schedule A-2.)

O sae of
{Real properly, car, boal, elc.)

[ Loan repayment

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

(Dascribe)

{7 other

(Dascribe)

Robert A. Lovingood

NAME OF SOURCE OF INCOME

ADDRESS (Buslness Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] 5500 - $1,000 [ s1.001 - s10,000
] $t0,001 - $100,000 ] oveRr 180,600

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[0 sdary [ Spouse's or registered domestic partner's income
(For seli-employed use Schedule A-2))

D Patinership (Less than 10% ownership, For 10% or greater use
Scheduls A-2.)

] sale of

(Real properly, car, boal, aic.)
[ Lozn repayment

[] Commission or ] Rental Incame, #st each sawto of $10,000 or mors

{Dogcribe)
] other —

{Dascribe)

» 2. LOANS RECEIVED OR OUTSTANCING DURING THE REPORTING PERIOD

* You are not required to report loans from commerclal jending institutions, or any Indebtedness created as part of a
retai] Installment or credit card transaction, made In the lender's regular course of business on terms avallable 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 (Businass Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REFORTING PERIOD
[ ss500 - s1,000

O 51,001 - 510,000

[ 510,001 - $100,000

] over s100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN

] Nona [C1 Perscnal residence
Resl Propart
D party Streel addresy
City
[ Guarantor
[ other
{Describe)

FPPC Form 700 {2014/2015) Sch. €
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fope.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMLISSION

Name

Income - Gifts

Robert A. Lovingood

» NAME OF SOURCE (Nat an Acronym)
Advance Disposal Co.

ADDRESS (Business Address Acceplable)
17105 Mesa St., Hesperia, CA 92345

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)
Ticket to 2014 Spirit of the
1 i 13 I 14 < 110.00 Entreprencur Awards

DATE (mm/ddlyy) VALUE

—_t s

> NAME QOF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

i /! [3
/ / $.
/ / [

» NAME OF SOURCE (Nol ar Acromym)

ADDRESS {Bushess Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

/ I [
I / $
I ! 5.

» NAME OF SOURCE (Not an Acrinym)

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Net an Acronym)

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Naot an Acronym)

ADDRESS (Business Address Accaptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S)
/ / [ I/ 3.
I I [ / /] [
) / s / / s
Comments:

FPPC Form 700 (2014/2015) Sch.
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



111300043 -NPH-0043 |
- ZO/ L//—/—A} Date Initial Filing

; Received
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS °’”“E‘;":f
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 0?.'738.;2?:135

AMENDMENT
Filing 1D:
Please type or print in ink. 154835088
NAME OF FILER (LAST)} {FIRST} (MIDDLE)

Lovingood, Robert

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

COUNTY OF SAN BERNARPINGC

Division, Board, Department, District, if applicable Your Position
i Elected 1st District Supervisor; Board Vice
Board 0f Supervisors Chair

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

Agency: “SEE_ATTACHED FOR ADDITIONAL POSITIONS Position:

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

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
Mohave, Imperial, Kern, San Bernardino, 5
Multi-Counly Lincoln, Nye, Washington County of _San _Bernarding
C“'y of Ridgecrest D Other
3. Type of Statement (Check at feast one box}
Annual; The period covered is January 1, 2014, through O Leaving Office: Date Left ____/ /
December 31, 2014 (Check one)
=0f-
The period covered is J J through O The period covered is January 1, 2014, through the date of
December 31, 2014 leaving office.
[x] Assuming Office: Daleassumed 01 / 13 /2015 O The period covered is / ) through the date
See attached of leaving office.
[ Candidate: ElectionYear — and office sought, if different than Part 1:

e — — —
4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page; w2—

[ Schedule A-1 - Investments - schedule attached (@ Schedule C - income, Loans, & Business Positions - schedule attached

[X] Schedule A-2 - lnvestments - schedule attached "] Schedule D - Incoma — Gifts - schedule altached

[ Schedute B - Real Properly - schedule attached [ schedule E - income - Gifls - Travel Payments - schedule attached
-or-

[J None - No reportable interests on any schedule

(D)

=

herein and in any attached schedules i
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

s, o U (

true and comp

lete. | acknowledge this is a public document.

Date Signed _03 /30/2015 Signalure _Robert Lovingood
(month, day. year| (Fila the originelly signed statemant with your fling official )

FPPC Form 700 {2014/2015)

FPPC Advice Emall: advice@fppc.ca.gov
FPPC: Tnll-Fraa Helnlina RR6/275-2772 www fnne ca aov



111300043-NFH-0043

STATEMENT OF ECONOMIC INTERESTS |[FHvysmyesnintn, fq Ty

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION

Expanded Statement Attachment Hamg
Robert Lovingood

Agency Division/Board/Dept/District | Position Type of Statement

Big Bear Valley District Member Annual 1/1/2014 - 12/31/2014
Recreation and Park

Bloomington Recreation | District Member Annual 1/1/2014 - 12/31/2014
and Park District

Board of Retirement Board Delegate Assuming Office 1/13/2015
California State Member Annual 1/1/2014 - 12/31/2014
Association of Counties

County of 3San Member Annual 1/1/2014 - 12/31/2014

Bernardino Economic and
Community Development

Corporation

High Desert Corridor Chair Annual 1/1/2014 - 12/31/2014
JPA

Housing Authority Board Member Annual 1/1/2014 - 12/31/2014
In Home Support Member Annual 1/1/2014 - 12/31/2014
Services Public

Indian Gaming Local Delegate Annual 1/1/2014 - 12/31/2014
Benefit Committee

Inland Counties Member Annual 1/1/2014 - 12/31/2014
Emergency Medical

Inland Empire Public Member Annual 1/1/2014 - 12/31/2014
Facilitiea Corporation

Local Agency Formation | Commission Delegate Annuwal 1/1/2014 - 12/31/2014
Commission

FPPC Form 700 (2014/2015) Expanded Statement
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



111300043-NFH-0043

STATEMENT OF ECONOMIC INTERESTS [Finymeseyemeny {(1})
COVER PAGE FAIR POLITICAL PRACTICES COMMISSION

Name
Expanded Statement Attachment

Robert Lovingood
Agency Division/Board/Dept/District | Position Type of Statement
Mojave Desert Air Board Delegate; Vice Chair Annual 1/1/2014 - 12/31/2014
Quality Management
Mojave Desert and Delegate Annual 1/1/2014 - 12/31/2014
Mountain Recycling
Authority
Moronge Basin Transit Delegate Annual 1/1/2014 - 12/31/2014
Authority
National Association of Member, alternate Annual 1/1/2014 - 12/31/2014
Counties
Omnitrans Board of Board Member Annual 1/1/2014 - 12/31/2014
Directors
Quadstate Local Board Delegate; Vice Chair Annual 1/1/2014 - 12/31/2014
Governments Authority
San Bernardino Board Member Annual 1/1/2014 - 12/31/2014
Apsociated Governments
San Bernardino County Member Annual 1/1/2014 - 12/31/2014
Financing Authority
San Bernardino County District Member Annuwal 1/1/2014 - 12/31/2014
Fire Protection
District
San Bernardino County District Member Annual 1/1/2014 - 12/31/2014
Flood Control District
San Bernardino County Member Annual 1/1/2014 - 12/31/2014
Industrial Development
Authority
Solid Waste Advisory Member Annual 1/1/2014 - 12/31/2014
Task Force

FPPC Form 700 (2014/2015) Expanded Statement
FPPC Advice Emall: advice@fppc.ca.gov

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



111300043-NFH-0043

STATEMENT OF ECONOMIC INTERESTS [Pt a4 i1t

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION
Expanded Statement Attachment Name
Robert Lovingood
Agency Division/Board/Dept/District | Position Type of Statement
Succeasor Agency to the Member Annual 1,/1/2014 - 12/31/2014
County of San
Bernardino

Redevelopment Agency

Victor Valley Economic | Board Delegate Annual 1/1/2014 - 12/31/2014
Development Authoritcy

Victor Valley Transit Board Delegate Annual 1/1/2014 - 12/31/2014
Authority

Board of Retirement - Member Assuming Office 1/13/2015%

Benefits and
Compensation Committee

FPPC Form 700 {2014/2015) Expanded Statement
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



111300043 -NFH-0043

SCHEDULE A-2 CALIFORNIA FORM 700
lnvestments, lncome’ and Assets FAIR POLITICAL PRACTICES COMMISSION
of Business Entities/Trusts AMENDMENT

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 4. INVESTMENTS AND INTERESTS IN REAL PRCPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

Robert A. Lovingood, Inc. Check one bax:

N

14360 5t. Andrews Dr. [] INVESTMENT [] REAL PROPERTY
Victorville, CA 92395
Address (Business Address Acceplable)

Check one Name of Business Entity, if Investment, or
] Trust, gofo 2 Business Enlity, complela the box, then go lo 2 Assessor's Parcel Number or Stree! Address of Real Property
GENERAL DESCRIPTION OF THIS BUSINESS
employee holding company Sesorer 5 A
escriplion of Business Activity of

FAIR MARKET VALUE IF APPLICABLE, LIST DATE City or Other Precise Location of Real Praperty

] s0- 51,999

(] s2,000 - $10,000 S S U —— FAIR MARKET VALUE IF APPLICABLE, LIST DATE

[] $10.001 - $100,000 ACQUIRED DISPOSED [ s2.000 - $10,000

% ] $100,001 - $1,000,000 [ s10.001 - $100,000 A R
E] Over 51,000,000 E] $100,001 - $1,000,000 ACQUIRED DISPOSED
NATURE OF INVESTMENT g (] over 51,000,000

hi Sole Proprigtorship  [x] SoEporacion
O Parnership ] Sole Proprietorship oter NATURE OF INTEREST
YOUR BUSINESS POSITION shareholder/director/officer [ Praperty Ownership/Deed of Trust (] stock ] Partnership

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA [ Leasehold K m—— [ other
SHARE OF THE GROSS INCOME 1O THE ENTITY/TRUST) M3 femainng
|:| Check box if additional schedules reporting invesiments or real properly

[] 50 - 5409 [ $10,001 - 100,000 are attached
] ssec - $1,000 OVER $100,000
] 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,8600 OR MORE (auach a separate sheet il necessary)

[J None or [X] Names listed below Comments:
Industrial Clerical Recruiters, Inc.

See Attached.

Filer's Verification

Print Name __Lovingood, Robert

Office, Agency or Court COUNTY OF SAN BERNARDINO

Statement Type 2014/2015 Annual [] — Annual [J Assuming [JLeaving [] Candidate

| have used all reasonabla diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any altached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

03/30/2015
{month, day. year)

Robert Lovingood

Date Signed Fller's Signature

FPPC Form 700 (2014/2015) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



111300043 -NFH-0043

SCHEDULE A-2 caurorniarorm 00
Investments Income and Assets FAIR POLITICAL PRACTICES COMMISSION
] |

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

» 1. BUSINESS ENTITY OR TRUST > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY CR TRUST

Melanie A. Lovingood, Inc.

" Check one box.
ame
14350 5t. Andrews Dr. ] WVESTMENT ] ReAL PROPERTY
Victorville, CA 52392
Address (Business Address Acceplable)
Check one Name of Business Enlily, if Investment, or
[] Trust, go fo 2 Business Entity, compfate the box, then go fo 2 Assessor's Parce! Number or Street Address of Real Property
GENERAL DESCRIFTION OF THIS BUSINESS
inactive 5
] escription of Business Activity or
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: City or Other Pracise Location of Real Property
£] 50 - 51,899
[] s2.000 - 10,000 Y S S S — FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
|:| 540,001 - $100,000 ACQUIRED DISPOSED [] $2.000 - $10,000
] s100,001 - 51,000,000 [] 10,001 - $100,000 A —
] over $1,000,000 [] s100,001 - $1,000,000 ACQUIRED DISPOSED
NATURE OF INVESTMENT Kt (] over $1.000,000
Partnershi Sole Propristorship  [¥] €0zporation
O PRl Soke Brop g o NATURE OF INTEREST
YOUR BUSINESS POSITION 8hareholder/officer/director [] Property Ownership/Deed of Trust [ stock [ Parinership
> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR FRO RATA [ ISR Er— [ Other
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) rs. remaining
[J Check box if additional schedules reparting investmenis or real property
$0 - $499 [J s+0.001 - 100,000 are attached
(] ss00 - 51,000 (] OVER $100.000
[ $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Anach a scparate sheet if necessary.)
I nane or  [X] Names listed below . Comments:
Company has been inactive since creation in
2008/Aannual franchige fee paid to State of

See Attached.

Filer's Verification

Print Name __Lovingood, Robert

Office, Agency or Court COUNTY OF SAN BERNARDINO

Statement Type  [X] 2014/2015 Annual [] Annual [ ] Assuming []Leaving []Candidate

yr)

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowladge the information
contained herein and in any attached schedules is true and complete.

1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 03/30/2015 Fller's Signature Robert Lovingood
{month, day. year)

FPPC Form 700 (2014/2015) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



111300043-NFH-0043

SCHEDULE A-2 CALIFORNIA FORM 700

Investments, Income, and Assets
of Business Entities/Trusts AMENDMENT

{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Industrial Clerical Recruiters, Inc. Chack one box:

Name

14360 5t. Andrews Dr. [J INVESTMENT ] REAL PROPERTY
victorville, CA 92395
Address (Business Address Acceplable)

Check one Name of Business Enlity, if Investment, gr
[ Trust, geto 2 Business Entity, complete the box, then go lo 2 Assessor's Parcel Number or Street Address of Real Property

FAIR POLITICAL PRACTICES COMMISSION

GENERAL DESCRIPTION OF THIS BUSINESS

staffing and recruiting

Description of Business Aclivity gr

FAIR MARKET VALUE IF APPLICABLE, LIST DATE City or Other Precise Location of Real Property
[ so - 51,999

(] s2.000 - s10,000 SR S [ S — FAIR MARKET VALUE IF APPLICABLE, LIST DATE

{1 s10,001 - $100,000 ACQUIRED DISPOSED [ $2.000 - $10,000

[C] $100,001 - §1,000,000 [ 510,001 - $100,000 S S A S —
£ ] over $1,000.000 [ s100.00% - $1,000,000 ACQUIRED DISPOSED

NATURE OF INVESTMENT ] ©ver $1.000,000

[ Partnership  [] Scle Propristorship  [X] corporation NATURE OF INTEREST

Qther
YOUR BUSINESS POSITION shareholder/director/officer [ Propeny Ownership/Deed of Trust [ stack [] Parnership

> 2. IDENTIFY THE GROSS INCOME REGEIVED {INGLUDE YoUR PRO RATA [ [ IEEGeautd Rms— O other
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST) ra. remaning
|:| Check box if additional schedules reporling investmenis or real property

[x] 50 - s499 [ s10.001 - $100,000 are attached
(] $s00 - $1,000 ) OVER $100.000
[ s1.001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SCURCE OF
INCOME OF 510,000 OR MORE {Anach a separate sheet If pecessary

None or |:| Names listed below

Comments:

See Attached.

Filer's Verification

Lovingood, Robert

Print Name

COUNTY OF SAN BERNARDINO

Office, Agency or Court

Statement Type  [X] 2014/2015 Annual [] Annual  [] Assuming []Leaving [] Candidate

{yr}

| have used all reasonabla diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

I cerlify undar penalty of perjury under the faws of the State of California that the foregoing is true and correct.

Robert Lovingood

Date Signed 93/30/2015 Filer's Signature
{month, day, year)

FPPC Form 700 (2014/2015) Sch. A-2
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
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Schedule A-2 comment:

Income is from wife's salary - also reported on Sched. C

vMelanie A. Lovingocod, Inc." company has been inactive since creation in 2008. Annual franchise fee paid to State
of California.
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SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business FAIR PGLITICAL PRACTICES COMMISSION

Positions
(Other than Gifts and Travel Payments) AMENDMENT

» 1. INCOME RECEIVED [ INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Robert A. Lovingood, Inc.
ADDRESS (Business Addrass Acceptable) ADDRESS (Business Address Acceptable}
14360 S5t Andrews Dr
Victorville, CA 52385
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
[ s500 - 51,000 [J $1.001 - 510,000 [ ss00 - 51,000 [J $1.001 - $10.000
[ s10.001 - $100,000 OVER $100.000 [] 510,001 - $100,000 [] oveRr 3100,000
CONSIDERATION FOR WHICH INCOME WAS RECEWED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:l Salary Spouse’s or registered domeslic partner's income |:| Salary |:| Spousea’s or registered domeslic pariners income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
[ partnership (Less Ihan 10% ownership. For 10% or greater use [J Partnership {Less than 10% ownership. Far 10% or greater use
Schedule A-2.} Schedula A-2.)
[ sale of [ sale of
{Real poperty, car, boat, alc.) {Real! properly. car boal. elc.}
|:| Loan repayment D Loan repayment
[ commission or  [] Rental Income., list sach source of $10,000 or more [J commission or  [] Renta! Income, fist each source of $10.000 or more
(Describa) (Describe)
Cther Other
O (Describe) O {Describe)
Comments:

» 2. LOANS RECEIVED OR OUTSTANDING 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 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)

% D MNaone

ADDRESS (Businass Address Accepiable)
SECURITY FOR LOAN

[ None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

7] Real Property

Stree! pddress

HIGHEST BALANCE DURING REPORTING PERIOD

[ s500 - 51,000 City

[ s1.001 - $10,000 [ Guarantar

[ s10.001 - S100,000

[J oveR s100,000 [ otner Deseroe)
Filer's Verification
Print Name Lovingocd, Robert Office, Agency or Court COUNTY OF SAN BERNARDINO

Statement Type 2014/2015 Annual ] — Annual [ ] Assuming [ ]Leaving [] Candidate

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

1 certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Date Slgned 03/30/2015 Filer's slgnatura Robert Lovingood

(month, day, year}
FPPC Form 700 {2014/2015) Sch. C
FPPC Advice Email: advice@fppc.ca.gov

EDD" Tall Eran Walnlina:s RERITTEATTY wnina frne rn e
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| . 2O/ A4 Date Initial Filing

Received
caurorniarorn 700 STATEMENT OF ECONOMIC INTERESTS s
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 0:13;2(1]!02%5

AMENDMENT

Filing 1D:
Pleasa type or print in ink. 154673486

NAME 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
Elected 1lst District Supervisor; Board Vice
Board Of Supervisors Chair

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

Agency: *SEE_ATTACHED FOR ADDITIONAL POSITIONS Position:
2. Jurisdiction of Office (Check at least one box}
[ state [ Judge or Court Commissioner {Statewide Jurisdiction)
Mohave, Imperial, Kern, San Bernardino,
Multi-County Lincoln, Nye, Washington County of _S30 Bernardino
IE Clty of Ridgecrest D Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2014, through ] Leaving Office: Dale Left / !
December 31, 2014 {Check one)
=0f=
- The period covered is / ; through ) The period covered is January 1, 2014, through the date of
December 31, 2014 leaving office.
Assuming Office: Dale assumed __01 /13 /2015 O The period covered is / / , through the date
See attached of leaving office.
[] Candidate: ElecionYear . and office sought, if different than Part 1.

e
4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: .3

[] Schedule A-1 - Investmenls - schedule attached ] Schedule C - Income, Loans, & Business Positions - schedule attached

[x] Schedule A-2 - investments - schedule attached [0 Schedule D - Income — Gifts — schedule attached

[] schedule B - Real Property - schedule attached [ schedule E - income — Gifis — Travel Payments - schedule attached
«0f=

[J None - No reportable interests on any schedule

(d)(5)

| certify under penalty of perjury under the laws of the State of California that the foregolng s true and correct.

Date Signed _03/20/2015 Signature _Robert Lovingood
{month, day, year) {Fila the originally signed stalement with your Aling official.)

FPPC Form 700 (2014/2015)

FPPC Advice Email: advice@fppc.ca.gov
FPP{: Toll-Fraa Halnlina® ARRI275-3772 www fnne na anv
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STATEMENT OF ECONOMIC INTERESTS |[HRE g, /g7

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION
Expanded Statement Attachment Wepia

Robert Lovingocd

Agency Divieion/Board/Dept/District | Pogsition Type of Statement
COUNTY OF SAN Board Of Supervisors Elected 1lst Pistriet Annual 1/1/2014 - 12/31/2014
BERNARDINO Supervisor; Board Vice

Chair
Big Bear Valley District Member Annual 1/1/2014 - 12/31/2014
Recreation and Park
Bloomington Recreation | District Member Annual 1/1/2014 - 12/31/2014
and Park District
Board of Retirement Board Delegate hgsuming Office 1/13/2015
California State Member Annual 1/1/2014 - 12/31/2014
Association of Counties
County of San Member Annual 1/1/2014 - 12/31/2014

Bernardinoe Economic and
Community Development

Corporation

High Desert Corridor Chair Annual 1/1/2014 - 12/31/2014
JPA

Housing Authority Board Member Annual 1/1/2014 - 12/31/2014
In Home Support Member Annual 1/1/2014 - 12/31/2014
Services Publie

Indian Gaming Local Delegate Annual 1/1/2014 - 12/31/2014
Benefit Committee

Inland Counties Member Annual 1/1/2014 - 12/31/2014
Emergency Medical

Inland Empire Public Member Annual 1/1/2014 - 12/31/2014

Facilities Corporation

FPPC Form 700 {2014/2015) Expanded Statement
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
Expanded Statement Attachment

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Robert Lovingood

Agency Division/Board/Dept/District | Poasition Type of Statement

Local Agency Formation | Commission Delegate Annual 1/1/2014 - 12/31/2014
Commission

Mojave Besert Air Board Delegate; Vice Chair Annual 1/1/2014 - 12/31/2014
Quality Management

Mojave Desert and Delegate Annual 1/1/2014 - 12/31/2014
Mountain Recycling

Authority

Morongo Basin Transit Delegate Annual 1/1/2014 - 12/31/2014
Authority

National Association of Member, alternate Annual 1/1/2014 - 12/31/2014
Counties

Omnitrans Board of Board Member Annual 1/1/2014 - 12/31/2014
Directors

QuadState Local Board Delegate; Vice Chair Annual 1/1/2014 - 12/31/2014
Governments Authority

San Bernardino Board Member Annual 1/1/2014 - 12/31/2014
Asgsociated Governments

San Bernardino County Member Annual 1/1/2014 - 12/31/2014
Financing Authority

San Bernardino County District Member Annual 1/1/2014 - 12/31/2014
Fire Protection

District

San Bernardino County District Member Annual 1/1/2014 - 12/31/2014
Flood Control District

San Bernardino County Member Annual 1/1/2014 - 12/31/2014
Industrial Development

Authority

FPPC Form 700 {2014/2015) Expanded Statement

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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STATEMENT OF ECONOMIC INTERESTS [N 7y Iy

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION
Expanded Statement Attachment Name

Robert Lovingood

Agency Division/Board/Dept/District | Position Type of Statement

S0lid Waste Advisory Member Annual 1/1/2014 - 12/31/2014
Task Force

Successor Agency to the Member Annual 1/1/2014 - 12/31/2014
County of San

Bernardino

Redevelopment Agency

Victor Valley Economic | Board Delegate Annual 1/1/2014 - 12/31/2014
Development Authority

Victor Valley Transit Board Delegate Annual 1/1/2014 - 12/31/2014
Authority

Board of Retirement - Member Assuming Office 1/13/2015

Benefits and
Compensation Committee

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

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

SCHEDULE A-2 caurorniarorm 100

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST > 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
ICR Staffing Services, Inc. O e e

Name

14360 St Andrews Dr ] INVESTMENT [ REAL PROPERTY
Victorwville, CA 92395
Address (Business Address Acceplable)

Check one Name of Business Enlity, if Investment, or
J Trust, go to 2 Business Entity, complate the box. then go to 2 Assassor's Parcel Number or Street Address of Real Property

FAIR POLITICAL PRACTICES COMMISSION

GENERAL DESCRIPTION OF THIS BUSINESS

Staffing and recruiting

Description of Business Activity ot

E‘I'R MARKET VALUE IF APPLICABLE, LIST DATE: City or Other Precise Localion of Real Property
50 - $1,999
[] s2.000 - 510,000 VR S R N — FAIR MARKET VALUE IF APPLICABLE, LIST DATE
(] s10.001 - $100,000 ACQUIRED DISPOSED [] $2,000 - $10,000
] 100,001 - §1,000,000 [ $10.001 - $100,000 Y Sy A — R —
£ ] Over $1,000,000 ] $100,00% - $1,000,000 ACQUIRED DISPOSED
NATURE OF INVESTMENT . g O over 51,000,000
Parinarshi torshi orperatien
[ Partnership [ ] Sole Proprietership  [¥] NATURE OF INTEREST

Other
YOUR BUSINESS POSITION Cwner [ Property Ownership/Deed of Trust [ stock [ Partnership

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA [ Leasehold T a— 0 other
SHARE OF THE GROSS INCOME IQ THE ENTITY/TRUST) =y femaining
D Check box if additional schadules reporting investments or real property

[] 50 - $499 [ s10.001 - $100,000 are attached
[[] $500 - 51,000 [x] OVER $100.000
[ $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 510,000 OR MORE {Atiach a separale sheet [! necessary.}
(%] None or [] Names listed below Comments:

Filer's Verification

Lovingood, Robert

Print Name

COUNTY OF SAN BERNARDINO

Office, Agency or Court

Annual []Assuming []Leaving [] Candidate

Statement Type  [X] 2014/2015 Annua! [] =

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any aftached schedules is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and corract.

03,/20/2015 Fller's Signature Robert Lovingood
{month, day, yeer}

Date Signed

FPPC Form 700 {(2014/2015) Sch. A-2
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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L/ A- /\_) Date Initial Filing

Received

caiirorniarorm £ 00 STATEMENT OF ECONOMIC INTERESTS ocial Uso Onty
FAIR POLITICAL PRACTICES COMMISSION E-Filed
03/12/2015
A PUBLIC DOCUMENT COVER PAGE s
Flling ID:
Pleasa lype or print in ink. 154541866

NAME 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 Posifion
Elected 1st District Supervisor; Board Vice
Board Of Supervisors Chair

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

Agency: _*SEE ATTACHED FOR ADDITIONAL POSITIONS Pasition:
2. Jurisdiction of Office (Check at least one box)
[] State [] Judge or Court Commissioner (Slatewide Jurisdiction)
Mohave, Imperial, Kern, San Bernardino,
Multi-County Lincoln, Nye, Washington [X] County of _San_Bernardino
E3| Cily of Ridgecrest [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2014, through O Leaving Office: Date Left / J
December 31, 2014 {Check one)
-0r- The period covered s . ; through (O The period covered Is January 1, 2014, through the date of
December 31, 2014 leaving office.
[X] Assuming Office: Dale assumed 0L J_ 13 /2015 O The period covered is / / through the date
See attached of leaving office.
[ cCandidate: Election Year and office sought, if different than Part 1:

e ————
4. Schedule Summary

Chack applicable schedules or "None.” » Total number of pages including thls cover page: —8—

Schedule A-1 - lnvestments - schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached

[0 Scheduls A-2 - fnvestments - schedule attached Schedule D - income — Giffs - schedule attached

[X] Schedule B - Real Property - schedule attached ] schedule E - Income - Gifts - Travel Payments - schedule atiached
=0f-

] Nons - No reportable interests on any schedule

(A)®)

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
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 Stale of California that the foregoing is true and correct.

Date Signed _03/12/2015 Signature _Robert Lovingood
{month, day, year) {File the priginally signed statement with your Ring official )

FPPC Form 700 (2014/2015)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov
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STATEMENT OF ECONOMIC INTERESTS [FSNIESNIS A1)

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION
Expanded Statement Attachment Name

Robert Lovingood

Agency Division/Board/Dept/District| Position Type of Statement
COUNTY OF SAN Board Of Supervisors Elected 1st District Annual 1/1/2014 - 12/31/2014
BERNARDING Supervisor; Board Vice

Chair
Big Bear Valley District Member Annual 1/1/2014 - 12/31/2014
Recreation and Park
Bloomington Recreation | District Member Annual 1/1/2014 - 12/31/2014
and Park District
Board of Retirement Board Delegate Assuming Office 1/13/2015
California State Member Annual 1/1/2014 - 12/31/2014
Asescciation of Counties
County of San Member Annual 1/1/2014 - 12/31/2014

Bernardine Economic and
Community Development

Corporation

High Desert Corridor Chair Annual 1/1/2014 - 12/31/2014
JPA

Housing Authority Board Member Annual 1/1/2014 - 12/31/2014
In Home Support Member Annual 1/1/2014 - 12/31/2014
Services Public

Indian Gaming Local Delegate Annual 1/1/2014 - 12/31/2014
Benefit Committee

Inland Counties Member Annual 1/1/2014 - 12/31/2014
Emergency Medical

Inland Empire Public Member Annual 1/1/2014 - 12/31/2014

Facilities Corporation

FPPC Form 700 (2014/2015) Expanded Statement
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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)STATEMENT OF ECONOMIC INTERESTS [PIRETSuIeTa iy d (]}
o COVER PAGE FAIR POLITICAL PRACTICES COMMISSION

Name
Expanded Statement Attachment

Robert Lovingood
Agency Divieion/Board/Dept/District | Position Type of Statement
Local Agency Formation | Commission Delegate Annual 1/1/2014 - 12/31/2014
Commission
Mojave Desert Air Board Delegate; Vice Chair Annual 1/1/2014 - 12/31/2014
Quality Management
Mojave Desert and Delegate Annual 1/1/2014 - 12/31/2014
Mountain Recycling
Authority
Morongo Basin Transit Delegate Annual 1/1/2014 - 12/31/2014
Authority
National Association of Member, alternate Annual 1/1/2014 - 12/31/2014
Counties
Cmnitrans Board of Board Member g Annual 1/1/2014 - 12/31/2014
Directors
QuadState Local Board Delegate; Vice Chair Annual 1/1/2014 - 12/31/2014
Governments Authority
San Bernardino Board Member Annual 1/1/2014 - 12/31/2014
Associated Governments
San Bermardino County Member Annual 1/1/2014 - 12/31/2014
Financing Authority
San Bernardino County Disgtrict Member Annual 1/1/2014 - 12/31/2014
Fire Protection
District
San Bernardino County District Member Annual 1/1/2014 - 12/31/2014
Flood Control District
San Bernardino County Member Annual 1/1/2014 - 12/31/2014
Industrial Develcpment
Authority

FPPC Form 700 {2014/2015) Expanded Statement
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Frea Helpline: 866/275-3772 www.fppc.ca.gov
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STATEMENT OF ECONOMIC INTERESTS [FSNTSaN S IrAi ()

COVER PAGE FAIR POLITICAL PRACTICES COMMISSION
Expanded Statement Attachment hers

Robert Lovingood
Agency Division/Board/Dept/District | Position Type of Statement
Solid Waste Advisory Member Annual 1/1/2014 - 12/31/2014
Task Force
Successor Agency to the Member Annual 1/1/2014 - 12/31/2014
County of San
Bernardino

Redevelopment Agency

Victor Valley Economic Board Delegate Annual 1/1/2014 - 12/31/2014
Development Authority

Victor Valley Transit Board Delegate Annual 1/1/2014 - 12/31/2014
Authority

Board of Retirement Member Agsuming Office 1/13/2015

Benefits and
Compensation Committee

FPPC Form 700 (2014/2015) Expanded Statement
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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cauirorniarorm £ 00

SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GE AT&T
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Manufacturing Communication
FAIR MARKET VALUE FAIR MARKET VALUE
] $2.000 - 510,000 [x] $10.001 - $100,000 [ 52,000 - 510,000 $16,001 - $100,000
[ stoo,001 - 51,000,000 [] over $1.000.000 [] s100.001 - $1,000,000 [ over $1,000,000
MATURE OF INVESTMENT NATURE OF INVESTMENT
Stack [ other Stock ] other
(Describe) {Describa)
[] Partnership O Income Received of $0 - $498 ] Partnership © Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedula C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ / / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
[ $2.000 - $10.000 [ $10.001 - $100,000 [ s2.000 - $10,000 (] s10,001 - $100,000
[J 5100001 - $1.000,000 O over $1,000,000 [C] s100.001 - 51,000,000 [ over 1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[J stock [] other ] stock [ other
{Describa) (Dascrive)
[ Partnership O Income Received of $0 - $499 ] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Recelved of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
fo t / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPGSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
[ s2.co0 - $10,000 [ 510,001 - 100,000 [ s2.000 - $10,000 [ $10.001 - $100,000
[ s100,001 - $1,000,000 [J over 51,000,000 [ s100.001 - $1,000,000 [ over 1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[ stoek [ other [ stock [ other
{Describe) {Dascribe)
[ Partnership O Income Recaived of $0 - $489 ] Partnarship O Income Received of $0 - $499
O Income Received of $500 or More (Report cn Schedule C) O Income Received of $500 or More (Repart on Schedule C}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ / / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice @fppc.ca.gov
FPPC Toll-Free Helpling: B66/275-3772 www.fobc.ca.aov
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SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Lovingood, Robert

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

0463 331 01 ZO017

cITY

Apple valley, CA 92308

FAIR MARKET VALUE
[] $2.000 - 510,000
§10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y Y S N S—

[J $100.001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
[X] Ownership/Deed of Trust [] Easement
[0 Leasehold O
Yrs. ramaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J $0 - sa09 [ s500 - $1,000 ] $1.001 - $10,000
[ s10.001 - $100,000 [ over s100,000

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

IE None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

0472 051 29 0000

cITY

Apple Valley, CA 92308
FAIR MARKET VALUE

[ s2.000 - $10,000

$10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y S SN R —

[ over $1.000,000
NATURE OF INTEREST
[X] Ownership/Deed of Trust [] Easement
[0 Leasencld |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - $498 [ ss00 - $1,000 [ s1.001 - $10.000
[ 10,001 - $100,000 [] over 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.

E] 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 (Businass Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo [J Mane

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [J $1.001 - $10,000
[ s10,001 - $100,000 [ oveRr $100,000

[ Guaranter, if applicable

NAME OF LENDER"

ADDRESS (Businass Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years}

%  [] MNone

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 [ s1.001 - $10,000
[ s10,001 - $100,000 [] ovER $100,000

[ Guarantor, if applicable

FPPC Form 700 (2014/2015} Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



111300043 -NFH-0043

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B
Interests in Real Property Name

{Including Rental Income) Lovingood, Robert

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

3091 261 11 0000

CITY

Victorville, CA 92393

FAIR MARKET VALUE
[ $2.000 - 510,000
$10,001 - $100,000 Y S S S
[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1.000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[x] Ownership/Deed of Trust [J Easement

O Leasshoid O

Yes. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] so - s499 [ sso0 - $1,000 [ $1.001 - $10,000
[ s10.001 - $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 ar more.

|Z| None

3091 261 19 0000

CITY

‘Victorville, CA 52385

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] 2,000 - $10,000

[ s10.001 - $100,000 Y Y S S
@ $100.001 - $%,000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST

r_ﬂ Ownership/Deed of Trust |:| Easement

[J Leasehod O

¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $o - s4909 [ s500 - $1,000 [ $1.001 - 510,000
[0 s10,001 - $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.

IEI Nane

*

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 notin a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1.000 [ s1.001 - 510,000
[ st1o.001 - $100,000 [ over $100.000

[] Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Busmass Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

%  [J Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss500 - $1.000 [ s1.001 - 510,000
O $10.001 - $100,000 [ ovER $100,000

[ Guarantor, it applicable

FPPC Form 700 {2014/2015) Sch. B
FPPC Advice Email: advice@fppec.ca.gov
FPPC Toll-Freas Helpline: 866/275-3772 www.fppc.ca.gov



111300043-NFH-0043,

SCHEDULE C cauirorniarorm 00
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] L]
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ICR Staffing Services

ADDRESS (Business Address Acceplable)
14360 St Andrews Dr

Victorville, CA 92392

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Staffing and recruitment

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ssco - 51,000 [ s1.001 - 510,000
[ $10.001 - $100,000 [X] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary Spouse’s or registered domestic parinar's income
(For self-employed use Schedule A-2))
[] Parinership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)

E] Sale of

{Real proparty, car, boal, ef¢)
] Loan repayment

[ commission or  [] Rental income, list each source of $10.000 or mom

(Dascribe)

[ other

(Dascribe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

Lovingoad, Robert

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Businass Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] 800 - 51,000
[ s+0.001 - §100,000

[ $1.001 - $10,000
[ over $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[J salary  [[] Spouse's or registered domestic pariner's income
{For sell-employed use Schedule A-2.)

|:| Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.)
[ sate of

{Real proparty, car, boal, alc.)
I:I Loan repayment

] commissian or  [[] Rental Income, fist each source of $10,006 or more

(Describa)

[ other

{Describe}

* You are not required to report loans from commercial lending institutions, or any indebtedness created as pari 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 notin a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - 1,000

[ 1,001 - $10,000

[ s10.001 - $100,000

[ oveRr s100,000

Comments:

INTEREST RATE
% [ None

SECURITY FOR LOAN
0 None [ Personal residence

TERM (Months/Years)

] Reat Property

Stree! address

City

[} Guarantor

[ other

(Dascribe)

FPPC Form 700 {2014/2015) 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 7 00

FAIR POLITICAL FRACTICES COMMISSION

Name

Income - Gifts

Lovingood, Robert

» NAME OF SCURCE (Not an Acronym)

Advance Disposal Co.

ADDRESS (Business Address Acceplable)
17105 Mesa St
Hegperia, CA 52345

BUSINESS ACTIVITY, IF ANY, OF SOURCE

e Te R FE e

of the Entrepreneur
11 J 13 714 s 110.00 Awards

DATE (mm/ddiyy)  VALUE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Busingss Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ !/ [
/ ! %
/ / $

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Accaplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

/ /. 3
/ / $
/ / s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

/ / 5
/ / $
/ / s

» NAME OF SOURCE (Not an Acranym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ / ! g

/ ! 5 / !/ g

/ ! -3 / ! g
Comments:

FPPC Form 700 {2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov

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



