RECEIVED
Date Received

LWV STATEMENT OF ECONOMIC INTERESTS o0 3 "9t >

FAIR PCLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

LASSIFIED PERSONNEL

NAME OF FILER {LAST) {FIRST) (MIDDLE}

Dalan . Jane

1. Office, Agency, or Court

Agency Name
Chico Unified School District
Division, Board, Depariment, District, if applicable Your Position

Personnel Commission Commissioner

» If filing for multiple positions, list below or on an attachment,

Agency: Pasition:

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

[ State [ 1Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
O City of Other Public School District

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2012, through [} Leaving Office: Date Left / /
December 31, 2012 {Check one)
-0r=
The period covered is / / through (> The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office.
a Assuming Qffice: Date assumed / { O The period covered is { / through
the date of leaving office.
[[] Candidate: Electionyear __ and office sought, if different than Part 1
4. Schedule Summary G
Check applicable schedules or "None.” » Total number of pages including this cover pag%g_)
[ Schedule A-1 - fnvestments - schedule attached (1 Schedule C - income, Loans, & Business Positions — schedule attached
[/} Schedule A-2 - fnvesiments - schedule attached [] Schedule D - Income — Gifts — schedule attached
Schedule B - Real Property — schedule attached IQ/Schedule E - Income - Giffs - Travel Payments — schedule attached
=0F=

7] Mone - No reportable interests an any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document}

1163 E 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS {OPTICNAL)

( 530 ) 891-3000

I 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.

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

““Date Signed \A%\ %%, DOV “Signature \
h (month, day, year) \ (H.Me oniginally signed stafement with your filing official,)
\) FPPC Form 700 (2012/2013)
FPPC Advice Email: advice@fppc.ca.gov
. FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-2 caurorniarorm 7 00
Investments Income and ASSE‘[S FAIR POLITICAL PRACTICES COMMISSION
L4 r

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

Name

Doian

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

Jane Dolan, Probate Referee
Name ‘ Nama
389 Connors Court, Suite A, Chico, CA 95926
Address (Business Address Acceplable) Address (Business Address Acoeptable)
Check one Check one
[T Trust, goto 2 Business Entity, complefe the box, then go to 2 & Trust, gofo 2 [ Business Entity. complete the box, then go to 2

GENERAL DESCRIFTION OF BUSINESS AGTIVITY
Appraisal services for estates and probate matters

GENERAL DESCRIPTIGN OF BUSINESS ACTIVITY

FAIR MARKET VALUE if APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{7750 - $1.999 {] %0 - $1.999

{7 s2.000 - 310,000 —tJ32 12 M I s2.000 - $10,000 —J 32 g 12
1 $10,001 - $100,000 . ACQUIRED DISPOSED {_] $10.00% - $100,000 ACQUIRED DISPOSED

1 $100.001 - $1,000,600
7] Over $1,000,000

] $100.001 - $1,000,000
] Over $1.000.000

NATURE OF INVESTMENT
[] Pastnership ] Sole Proprietorship [

MATURE OF INVESTMENT
] pantnership Soke Proprietorship ||

Owner

Cther Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
: SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

| YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME T0 THE ENTITY/TRUST)

1 %0 - $a99 $10,001 - $100.000 [ so - $499 [T $10.001 - $100,000
1 $500 - $1.000 "1 oveR $1a0,000 [] $s500 - $1,000 [[] ovER $100.000
[ s1.001 - $10,000 [ $1.007 - $10,000

»--3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF > 3. LiST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME QF 510,600 OR MORE (Atach a separate sheet i necessanyy INCOME QF $10,000 OR MORE {auach 2 separate shest if necRssary.)

None D None

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

Check one box: Check one box:
[ INVESTMENT [J REAL PROPERTY [} INVESTMENT [l REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcet Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity gr
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE {F APPLICABLE, LIST DATE:
{1 $2.000 - $10.000 7] $2.000 - $10,000
[ $10,007 - $100,000 _—t—J 2 412 ¥ $10,001 - $100,000 S A VS R I+
[ $100.001 - $1.000.000 ACQUIRED DISPOSED {1 $100,001 - $1,000,000 ACQUIRED DISPOSED
[} over 31,000,000 f1 Over 31,000,000
NATURE OF INTEREST NATURE QF INTEREST
[7] Property Ownership/Deed of Trust [ stock ] Partnership [T Property Ownership/Deed of Trust ] stoek [] pannerstip
[Tteasehod .. []Other []reasehad .. [} Other
¥s. remaining YT5. remaining
[:] Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real praperty
are attached are attached
what i d is offi i i FPPC Form 700 (207 . A
Comments: hat is owne ce equipment & furniture (2012/2013) Sch. A-2

EPPC Advice Fmail: arflvice@fnne ca anv



CALIFORNIA FORM 7 00

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
. Name
Interests in Real Property
{Including Rental income) Jane Dolan
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1814 Broadway Street 706 Bidwell Drive
CITY CITY
Chico, CA Chico, CA
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $70.000 [] $2.000 - $70,000
] $10.001 . $100.000 j__ 412 j__ 412 [} $10.001 - $100,000 — /32 g 12
7] $100.001 - $1,000,000 ACQUIRED DISPOSED 7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] Over $1.000,000 [ over $1,000.000
NATURE OF INTEREST NATURE OF INTEREST
/] Ownership/Deed of Trust ] Easement 1 OwnershipiDeed of Trust [ Easement
[l Leasehold 1 {1 Leasehold ]
Yes. remaining Other Yrs, remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED 1IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[1 30 - s499 [] $s00 - $1,000 [J $1.00t - $10,000 [] 30 - 3498 [] 4500 - $1,000 $1.001 - $10,000
$10,001 - $160,000 (] oVvER $100.000 [] $10,001 - $100,000 [ ] oveR $100.000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, {ist the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
[T Nene E] None
- Scoit & Amanda Chambless

You are not required to report loans from comimercial lending institutions made in the lender’s regular course of
business on terms available io members of the public without regard to your official status. Personal loans and
ioans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER" NAME OF LENDER"
ADDRESS (Business Address Acceptable} ADDRESS (Business Address Acceplabie)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM {MonthsfYears) INTEREST RATE TERM {Months/Years)
% [ Nene —_——% [ nore
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 {1 51,001 - $10.000 [} $500 - $1.000 [[1$1.001 - $10.600
] $10.001 - $100.000 {77 ovER $100,000 [ s10,001 - $100.000 [ ovER $100.00C
D Guarantor, if applicable D Guarartor, if applicable
Comments:

FPPC Form 700 {2012/2013} Sch. B



CALIFORNIA FORM 7 00

SCHEDULE B

Interests in Real Property Name
{Including Rental Income) Jane Dolan

FAR POLITICAL PRACTICES COMMISSION

» ASSESSCR’S PARCEL NUMBER OR STREET ADDRESS
1355 East 10th Strest

CITY CITY
Chico, CA

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

FAIR MARKET VALUE
] $2.000 - $10.000 [] $2.000 - $10,000
[7] $10.601 - $100.000 j__ 712 412 CJ $10.001 - $100,000
/] $100.001 - $1.000,000 ACQUIRED DISPOSED

] over $1,000,000

{F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE.

/ ;12 ! {12
] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] Over $1.000.000

NATURE OF INTEREST
[[] Gwnership/iDeed of Trust

NATURE OF iINTEREST
[} Easement [ ownesship/Deed of Trust

see comment below
[ Leasehold ¥4

Yrs. remaining Other

] Easemant

[C] Leasehold |

¥is. remaining Other

IF RENTAL PROPERTY. GROSS INCOME RECEIVED
7150 - $a99 [7] $500 - $1,000 ] $1.007 - $10,000
{1 $10.001 - $100,800 [ OVER $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[0 - 3400 71 3500 - $1,000
] $10.001 - $100,000

1 $1.001 - $10.000
[] 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 interest, list the name aof each tenant that is a single source of
income of $10,000 or more, income of $10,000 or more.

] Nore [ Nore

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

You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’'s regular course of business must be disclosed as follows:

Comments:

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1.000 [ $1.001 - $10.000
[ $10.001 - $100.000 [ over $100.000

] Guaranter, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ] s500 - $1,000 {1 $1,001 - $10.000
[ s10.001 - $100.000 [} OVER $100,000

[1 Guarantor, if applicable

This property is sole and separate ownership interest of spouse

FPPC Form 700 (2012/2013) Sch. B



SCHEDULE C CALIFORNIA FORM 700

|r'|(';()|"ne‘r |_0ant~;;lr & BUSiI"IESS "FAIR POLITICAL PRACTICES ;omm;ssmm
Positions Name
(Other than Gifts and Travel Payments) Jane Dolan
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
C8U, Chico Research Foundation Yes on 39-CA Close Out-of-State Corptax Loophole
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
2440 Main Street, Red Bluff, CA 96080 1100 11th Street, Suite 200, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCGE
non-profit organization Political Campaign
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Executive Director Consultant
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[} $500 - $1.000 [ $1.00% - $10,000 [_] 3500 - $1,000 [] $1.001 - $10.000
$10,001 - $100,000 {7 over 100,000 ] $10,601 - $100,000 [ oveER s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [ | Spouse's or registered domestic partner’s income [ salary  [f] Spouse’s or regisiered domestic parter's income
[] Laan repayment ™ Partnership [] Loan repayment | Partnership
]:] Sale of D Sale of
(Real praperty, car, boet, elc.) (Resl property, car, boat, sfc.)
[] commission or  {_] Rental Income, iist each source of $10,000 o more (] Commission or [ ] Rertal tncome, fist each source of $10.600 or more
Oth Other
D er {Describe) D (Describe)

» 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 partof a
retail 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 official status. Personat loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (MonthsfYears)

% [:] None

ADDRESS (Business Address Acceptable}
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER {71 None [ Personal residence
[[] Real Propery

Sitreet add)

HIGHEST BALANCE DURING REPORTING PERIOG ress
$500 - $1,000
O =
[] $1.001 - $10,000
' [ ] Guarantor
[] $10,001 - $100,000
[J oveR $100.000 ] other
{Desariba)

Commentis;

FPPC Form 700 (2012/201 3)Sch.C
FPPC Advice Email: atvice@fppc.ca.qov



SCHEDULE E
Income -~ Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Jane Dolan

« You must mark either the gift or income box.

= Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)3) organization
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)
HTV Saigon City Television

ADDRESS (Business Address Acceptablie)
9 Nguyen Thi Minh Khai Street

CiTY AND STATE
Saigon, Vietnam

BUSINESS ACTIVITY, IF ANY, OF SQURCE m &1 [c)[:-il
Media organization
1,21,12 11,27, 12 2,360.00

DATE(S): L7 _f T - AMT: $

{if gify
TYPE OF PAYMENT: (must check one) [/ Gift [} income

Made a Speech/Participated in a Panel
] Other - Provide Description

Travel expenses for spouse: Educational Conference

on Vietnam War- participated as Vietnam Veteran

» NAME OF SOURCE (Mof an Acronym)

ADDRESS (Business Address Acceplablc}

CITY AND STATE

BUSINESS ACTIVITY. iF ANY, OF SOURCE ] 50 @@

DATE(S): S J . . AMTS
{IF gift)

TYPE OF PAYMENT: (must check one) [T] Gt [ Income

[T Made a Speech/Panicipated in a Panel
[3 Other - Provide Description

» NAME OF SOURCE {Not an Acronymj

ADDRESS (Business Address Acceptabie)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE [ 501 @)

DATE(Sy S - ) AMT$

fif gifY
TYPE OF PAYMENT (must check one} [ ] Gift [ income

[ Made a Speech/Participated in a Panel
[0 Other - Provide Description

Comments:

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptabla)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (€)(3)

DATE(Sye S [ - | AMTS
(if gifty

TYPE OF PAYMENT: (must check one}  [7] Gift ] Income

{71 Wade a Speech/Participated in a Panel
[l Other - Provide Description

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Email; advice@fppe.ca.gov



