RECEIVED

SCHEDULE C CALIFORNIA FORM 700
.]AN ] 6 IU'M |ncome, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions SMENDMEN T
City of Loma Linda (Other than Gifts and Travel Payments)
City Clerk

NAME OF SOURCE OF INCOME
Loma Linda University Health
ADDRESS (Business Address Acceptable)

11170 Anderson St. Loma Linda CA 92354

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Shared Services

YOUR BUSINESS POSITION

Assistant Vice President for Community Partnershigy

NAME OF SOURCE OF INCOME

Loma Linda University Health
ADDRESS (Business Address Acceptable)
11170 Anderson St. Loma Linda CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Children's Hospital

YOUR BUSINESS POSITION

Physical Therapist

GROSS INCOME RECEIVED
1 $500 - $1,000
$10,001 - $100,000

No Income - Business Position Only
|$1,001 - $10,000

GROSS INCOME RECEIVED | | No Income - Business Position Only
| $500 - $1,000 []%1,001 - $10,000

W/ OVER $100,000 | $10,001 - $100,000 "~ | OVER $100,000

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

l Salary Spouse’s or registered domestic partner’s income Salary i_ Spouse’s or registered domestic partner's income

(For self-employed use Schedule A-2.)

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

Sale of

(Real property, car, boal, elc.)
| Loan repayment

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

(Descnibe)

Other
(Describe)

| sale of

(For self-employed use Schedule A-2.)

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

(Real property, car, boat, etc.)

| Loan repayment

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

__| Other

(Describe)

(Describe)

Comments:

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

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

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

% | | None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

| None " | Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER
: Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

$500 - $1,000 City
| $1,001 - $10,000
$10,001 - $100,000

[ Guarantor

|| Other

| OVER $100,000 (Describe)
Filer’'s Verification

Juan Carlos Belliard Belliard for Loma Linda City Council 2024

Print Name Office, Agency or Court

Statement Type | |2022/2023 Annual Annual Assuming | |Leaving |M 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.

| certify under penalty of perjury under the laws of the State of California that th
01/13/2024

Date Signed Filer’s Signature

(month, day, year)

hedule C (2022/2023)
2 » www.fppc.ca.gov



RECEIVED

SCHEDULE A-1
JAN 1 6 2024 CALIFORNIA FORM 700
St k B I:;VGSt'geg:: I t t FAIR POLITICAL PRACTICES COMMISSION
City of Loma Linda OCKS, bonas, an er interests
City Clerk (Ownership Interest is Less Than 10%) ARENDNENE

Investmenis must be itemized.

Do not attach bmkeraﬁ_or financial statements.
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Raymond James
GENERAL DESCRIPTION OF THIS BUSINESS

Investment firm

FAIR MARKET VALUE
[] $2,000 - $10,000 [] $10,001 - $100,000
[B] $100,001 - $1,000,000 [ ] over $1,000,000

NATURE OF INVESTMENT
|| stock [ ] other

(Describe)
[] Partnership []Income Received of $0 - $499
(] Income Recelved of $500 or More (Repoit on Schedule C)

IF APPLICABLE, LIST DATE:

/ | 22 / [ 22
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ ] $2,000 - $10,000 [] $10,001 - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
[] stock [ ] other
(Dascribe)

[] Parinership [] Income Received of $0 - $499
[} Income Recsived of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

i) /22 / /22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000 ("] $10,001 - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
[ ] stock [ other

{Desctibe)
[ ] Partnership []Income Recelved of $0 - $499
[] Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /22 / /22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000 [] $10,001 - $100,000
[] $100,001 - $1,000,000 [ ] over $1,000,000

NATURE OF INVESTMENT
[] stock [ other

(Describe)
[] Partnership [ Income Recelved of $0 - $499
[ Income Recslived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE: 13-
Date Signed 01-13-2024
/ /22 ] /22
ACQUIRED DISPOSED
Fller’s Signature
Comments:

P NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000 [] $10,001 - $100,000
[] $100,001 - $1,000,000 [] over $1,000,000

NATURE OF INVESTMENT
[ ] stock [ ] other
(Describe)

[ ] Partnership []Income Received of $0 - $499
[[] Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ |22 / /22
ACQUIRED DISPOSED

Filer’s Verification

Print Name _Ju2n Carlos Belliard

Office, Agency

or Court Belliard for Loma Linda City Council

Statement Type [ ]2022/2023 Annual [ ]Assuming [ ]Leaving
N Annual [m] Candidats

| 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.

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

FPPC Form 700 - Schedule A-1 (2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov





