Date Initial Filing Received

caurorniarorv f 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

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

Allen Michael Anthony

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Principal

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

Agency: Position:

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

[] State ] Judge or Court Commissioner (Statewide Jurisdiction)
[T Multi-County [] County of
[ Gily of Other Public School District

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

Annual: The period covered is January 1, 2016, through [0 Leaving Office: Date Left / /
December 31, 2016. (Check one)
-0r- . .
The period covered is | through O The period covered is January 1, 2016, through the date of
December 31, 2016. g 0N office.
[] Assuming Office: Date assumed / / O The period coveredis — /[, through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: ———
Schedules attached

[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions ~ schedule attached
[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income - Gifts — schedule attached
] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts - Travel Payments — schedule altached

=QOf=
None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Documnent)

1071 East 16th street Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3100 mallen@chicousd.org

| 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 State of California that the foWZs/truW.
"} é /4 Y
Date Signed 03/02/2017 Signature / / \_,4 d

—
{month, day, year) (.‘-'jfe(\lbe originally signed statement wilh your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caLirornia Form £ (00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF/FILER  (LAST) (FIRST, (M[DDLE)
[Dee e ‘ V’/\ ol ' H -
1 |

1. Office, Agency, or Court '

)
Agency Name (Do not use acronyms) /
0 g " 0 ' al ! /
Chico Unified School District e e
Division, Board, Department, Disfrict, if applicable Your Position  /
» If fiing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State ("1 Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of

[ Gty of Other Public School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left )
December 31, 2016. (Check one)
=Qf= N .
The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. — leaving office.
[] Assuming Office; Date assumed / / O The period covered is / J , through

the date of leaving office.

[] Candidate: Elecionyear ___ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Tofal number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached (] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Giffs - schedule altached
[] Schedule B - Real Property — schedule aitached [1Schedule E - Income — Gifts — Travel Payments — schedule altached
-0r-
ﬁ None - No re;ﬁmable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Au’dres[:/{?ewmmended - Public Document)

Ict() NENUMHE%SIS‘R' Lo BC — E-MAIL ADDRESS s ?6’§—2,¢ F
(s0) €0 - YU ot B8 _ 2000 @ oo o

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

T
- e
2 [8/r 7 : — <
Date Signed £ Signature

/ {{monm, day, year) (File the originally signed stalement with your filing official.)

L}

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Benz Mele Lea

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Sierra View Elementary Principal

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State - [ Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County ] County of
[ city of Other Public School District

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

Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left I J
December 31, 2016. (Check one)
-0f-
The period covered is / / hrough QO The period covered is January 1, 2016, through the date of
December 31, 2016. P
[ Assuming Office: Date assumed / / O The period coveredis — /[ through

the date of leaving office.

[] Candidate: Eleconyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[[1 Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Posifions — schedule attached
[] Schedule A-2 - Investments — schedule aftached [] Schedule D - Income — Gifts — schedule attached
] Schedule B - Real Property — schedule attached ] Schedule E - Income — Gifts — Travel Payments — schedule atached

-0r-
None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1163 East 7th St. Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3117 mbenz@chicousd.org

| 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.

Date Signed 02/07/2017 Signature __ /Q.)( &4/\ 2~

(month, day, year) " (File the originally sfgnecﬁa(ement wilh your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caurorniaForm f 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

RESMARD

BRUC & <

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unified School District

PRINCIPAL

Division, Board, Department, District, if applicable

Your Position

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

Position:

Agency:

2. Jurisdiction of Office (Check at least on
[] State
] Mutti-County

e box)
1 Judge or Court Commissioner (Statewide Jurisdiction)

] County of

[ City of

Other Public School District

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /

December 31, 2016.
=0r=
The period covered is /

(Check one)
/ through O The period covered is January 1, 2016, through the date of

December 31, 2016,

[] Assuming Office: Date assumed /

leaving office.
or-

/ O The period covered is / J through

[] Candidate: Election year

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached

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

[[] Schedule A-2 - Investments — schedule attached [C] Schedule D - Income - Gifts ~ schedule attached

[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r-

B./None « No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET

CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) )
'67 LEORA (T Chico CA ?9’/73
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(530 ) 791-3i4!

b@-&“l' (@ C lu&i(btsa/ - DA\

| 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 frue 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.

Date Signed Z‘ !/ 22 / "7 Signature@\ . AO

[nmnllq, day, year) Mﬁgmaﬁy signed sfafemem filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS oifital Use Only
COVER PAGE

cacrorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Bettencourt Jo Ann F

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Chico Unified School District

Division, Board, Department, District, if applicable Your Position
Rosedale Elementary School Principal

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
1 ity of ] Other Public School District

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

Annual: The period covered is January 1, 2015, through [] Leaving Office: Date left [/
December 31, 2015. (Check one)
-or-
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, or- leaving office.
[] Assuming Office: Date assumed J I O The period covered is . , through

the date of leaving office.

[] Candidate: Flectionyear — and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Invesiments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Property - schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

=Qf=
[0 None - No reportable interests on 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

( 530 ) 891-3104

| 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 State of California that the foregoing is frue and correct.

Date Signed 7 7 [ ? Signature \A'\ W FJJM ' m

(month, day, year) (File the originally signed sta s?rement with your filing official )

U FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Chico Turf Plus, LLC

A-2

caLirorniAForm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Bettencourt, Jo Ann

> 1. BUSINESS ENTITY OR TRUST

Name

3030 Thorntree Dr. #3

Name

Address (Business Address Acceplable)

Check one

[] Trust, go to 2 [] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [[] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Chemical Lawn Care

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $0 - $1,999

] $2.000 - $10,000 08,12,1p __ 415
[] $10,001 - $100,000 ACQUIRED DISPOSED
[14 $100,001 - $1,000,000

[[] over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [] Sole Proprietorship [~] -

YOUR BUSINESS posiTion Vice President

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - 1,999

(] $2,000 - $10,000 g1 g 415
[] $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership  [] Sole Proprietorship [ ] a—

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[] s0 - s499 [ s10,001 - $100,000
[ $500 - $1,000 [/l OVER $100,000
[ 1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary,)

[ None  or  [] Names listed below

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

[ s0 - $499 [ 10,001 - $100,000

[ $s00 - $1,000 [] QVER $100,000

[ 1,001 - $10,000

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

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[] None | | Names listed below

or

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

[] INVESTMENT [[] REAL PROPERTY

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

[] INVESTMENT [C] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

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

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

[] $10,001 - $100,000 g 415 _ ;15

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [] Partnership

[] other

Check box if additional schedules reporting investments or real property

[] Leasehold

¥rs. remaining

are aftached

Comments:

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

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

[] $10.001 - $100,000
] $100,001 - $1,000,000

[C] over $1,000,000

NATURE OF INTEREST
|:| Property Ownership/Deed of Trust

[] other

|:| Check box if additional schedules reporting investments or real praperty
are attached

4 y1s ;415
ACQUIRED DISPOSED

[ stock

[] Partnership

[] Leasehald

Yrs. remaining

FPPC Form 700 (2015/2016) Sch. A-2

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



Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS fial Use Only
COVER PAGE

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Bohannon John
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Educational Services Director

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
Ol Gity of Other P ublic School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-0F=
The period covered is / I} through O The period covered is January 1, 2016, through the date of
December 31, 2016. o leaving office.
[] Assuming Office: Date assumed I O Theperiodcoveredis [ [ ihrough

the date of leaving office.

[] Candidate: Electonyear — and office sought, if different than Part 1.

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

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

[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Giffs — schedule attached

[] Schedule B - Real Property — schedule attached []Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r-

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITYy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000 jbohannon@chicousd.org

| 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 State of California that the foregoing is frue and correct.

Wit
Date Signed 03/20/2017 Signature V] '{f__ —
(month, day, year) ] (File the originally signed statement with your filing official.)
/ FPPC Form 700 (2016/2017)
L

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




Date initial Filing Received

caLiFornia Form f 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) %} - (MIDDLE)
?)O\ N /A4 : \

1. Office, Agency, or Court

Agency Name (Do not use acronyms) X ?
Chico Unified School District A’QCD 0 VALY N l
Division, Board, Department, District, if applicable Your Position

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)

[] Multi-County "~ [ County of
[ Gity of Other Public School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-0r-
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. o P2Ving office
[[J Assuming Office; Date assumed [ O The period covered is S , through

the date of leaving office.

[] Candidate: Elecionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - lnvestments — schedule attached (] schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Invesiments — schedule attached [] Schedule D - income — Gits — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts - Travel Payments — schedule attached

5. Verification
MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

éq(ﬁ(o \M\ oA DDSA : Chico CA

[ME TELEPHONE NUMBER E-MAIL ADDRESS

(830 ) (414 -4 )

I have used all reasonable diligence in prepanng 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 State of California that the forggoing is true and correct,
Z’ 7 /l Signature L)

Date Signed
(File the originally signed sla!er’re%.‘h your ﬁr.'n uﬂ':cfH)

CITY STATE ZIP CODE

{month, day, year)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caLiForniA Form f )0 STATEMENT OF ECONOMIC INTERESTS Ot use Ony

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Bultema Kevin James

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Business Services Assistant Superintendent, Business Services

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

f— See Attached position: See Attached
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ Gty of Other P ublic School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / J
December 31, 2016. (Check one)
o The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. o
[] Assuming Office: Date assumed / J O The period covered is / J through
the date of leaving office.
[] Candidate: Electonyear — and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

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

[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached

[] Schedule B - Real Propery — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r=-

[1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE 7IP CODE
(Business or Agency Address Recommended - Public Document)

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 kbultema@chicousd.org

| 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 State of California that the foregoing is true and correct.
b )

= —  / f 17" o/ —
H s n” ':-4'/ f’ = ? = ,»" !' L / ,,-’, ~ —
Date Slgned e g S]gnature # ’ b ity S
{month, day, year) (File the criginally signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITIGAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Kevin J. Bultema

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
548 W. 4th Avenue
ity eling
Chico
FAIR MARKET VALUE

[] $2,000 - $10,000
[1 $10,001 - $100,000

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

oy g6, f piE. 116 /186

$100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trusl [] Easement [[] ownership/Deed of Trust [ Easement
[[] Leasehold [l Leasehold O
Yrs. remaining Olher Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[1 50 - g499 ] $500 - $1,000 ] $1,001 - $10,000
$10,001 - $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.

None

IF RENTAL PROPERTY, GROSS INGOME RECEIVED
[] $0 - 5499 [] $500 - $1,000
[] $10,001 - $100,000 [[] OVER $100,000

[] $1,001 - $10,000

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.

D 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:

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$1,001 - $10,000
[] $10,001 - $100,000 [] oveR 100,000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS AGTIVITY, 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

[] Guarantor, if applicable

Comments:

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
J ]
Positions

(Other than Gifts and Travel Payments)

Kevin J. Bultema

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Bultema Piano Lessons

ADDRESS (Business Address Acceplable)

496 E 3rd Avenue, Chico CA 95926
BUSINESS AGTIVITY, IF ANY, OF SOURCE

Piano Lessons
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [C] No Income - Business Position Only
[] 500 - $1,000 [] $1,001 - $10,000
$10,001 - $100,000 [] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

[:l Partnership (Less than 10% ownership. For 10% or grealer use
Schedule A-2.)

[] sale of

(Real properly, car, boai, efc.)
[] Loan repayment

E] Commission or D Rental Income; list each source of $10,000 or more

(Desciibe)

] Other

(Describe)

NAME OF SOURCE OF INCOME

Basketball Referee
ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Basketball Referee
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] 500 - 31,000
[] $10,001 - $100,000

[] No Income - Business Position Only
$1,001 - $10,000
["] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary [] Spouse's or registered domeslic pariner’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 properly, car, boal, elc.)
[] Loan repayment

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

(Dssciibe)

omer INdependent Contractor
(Dascriba)

P 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $s500 - $1,000

[] $1.001 - $10,000

[] $10,001 - $100,000

[C] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [[] Personal resldence

] Real Property

Slreet address

Clly

[[] Guarantor

[] ottier

(Describe)

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




California Form 700: Kevin J. Bultema
Statement of Economic Interests 2016

Iltem 1: Attachment

Agency

Butte Schools Self-Funded Programs
North Valley Self Insurance Group
Northern California Schools Insurance Group

Oversight Board of the Successor Agency of the
Former Redevelopment Agency, Chico CA

Oversight Board of the Successor Agency of the
Former Redevelopment Agency, Paradise CA

Position

Board Member
Board Member
Board Member

Board Member

Board Member




Date Initial Filing Received
caLiForniA Form £ 00 STATEMENT OF ECONOMIC INTERESTS Ol Use B
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Caldera Pedro A

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

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Chico Junior High School Principal

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
Cily of Chico other P ublic School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left ____J |
December 31, 2016. (Check one)
=0r=
The period covered is J / through QO The period covered is January 1, 2016, through the date of
December 31, 2016. . leaving office.
[1 Assuming Office: Dale assumed I / QO The period covered is / / through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 2
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C « Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [[]Schedule D - Income - Gifts — schedule attached
[] Schedule B = Real Property - schedule allached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

2Qf=
1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

280 Memorial Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3066 ext. 208 pcaldera@chicousd.org

| 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 documen _
| certify under penalty of perjury under the laws of the State of California that the foregoin ue anW
Date Signed 03/19/2017 Signature ’//-

i
(month, day, year) / (File the an'ginalf)/sr&gdd skﬁ;mem with your filing official.)

/ J FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Pedro A. Caldera

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2272 Holly Avenue

CITY
Chico

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

IF APPLICABLE, LIST DATE:

i J18. _ § J16

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] asement
[] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 30 - $499 $500 - $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 or more.

[:l None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

—J 18 __ )16

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownership/iDeed of Trust [] Easement
[] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - s499 [ 500 - $1,000 [] $1.001 - $10,000
[7] s10,001 - $100,000 [[] ovER 3100,000

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.

|:| 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:

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 - 310,000
[] s10,001 - $100,000 [] oveR $100,000

[[] Guarantor, if applicable

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

|:| Guarantor, if applicable

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caLirorniA Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Offial Use Only
COVER PAGE

A PUBLIC DOCUMENT

Please type or print in ink.

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

Carver John Wayne

1.

Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Maintenance/Operations/Transportation Director

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
Ol Gty of Other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [] Leaving Office: Dale Left T
December 31, 2016. (Check one)
=0f=
° The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016, 6 leaving office.
[] Assuming Office: Date assumed 1 J O The period coveredis /[ through
the date of leaving office.
[] Candidate: Electonyear — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - lnvestments — schedule attached [18Schedule C - Income, Loans, & Business Positions — schedule attached
1 Schedule A2 - Investments — schedule attached [[] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifis — Travel Payments — schedule attached
-0r-

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2455 Carmichael Dr. Chico CA 959028
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3095 jcarver@chicousd.org

| 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 fojegoipg is true and correct,

02/08/2017 — o~

Date Signed
(month, day, year) ; / (File the c!ig:'nam!!rfgned stalement with your filing official.)

o FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Offcial Use Only
COVER PAGE

caLirorniaForv £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) ; (FIRST) (MIDDLE)
Copper Dustin
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Maintenance/Operation Supervisor

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

Agency: Paosition:

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

[] State [ Judge or Court Commissioner {Statewide Jurisdiction)
[] Multi-County [] County of
] City of Other Public School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is J / through O The period covered is January 1, 2016, through the date of
December 31, 2016. e leaving office.
] Assuming Office: Dateassumed ___ [/ O The period covered is . / through

the date of leaving office.

[] Candidate: Electonyear — and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached []Schedule D - Income — Gifts — schedule attached
["] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments - schedule attached

=Qf=
None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2455 Carmichael Dr. Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3095 dcopper@chicousd.org

| 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 dozy‘?nt.

| certify under penalty of perjury under the laws of the State of California that the fore is tru y-‘ rrect.
/

7
s OF o

=
{Fi-'e‘fﬁeﬁﬁgjnauy signed stalement with your filing official )

02/08/2017

(month, day, year)

Date Signed

Signat:
ignature #

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received
caurornia Forv £ (00 STATEMENT OF ECONOMIC INTERESTS s Loy
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
DeBock Laurie English

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

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Bidwell Jr. High School Assistant Principal

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[_] Multi-County ] County of
[ City of other P ublic School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left J /
December 31, 2016. (Check one)
or The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. ., feaving office.
[ Assuming Office: Date assumed / / Q The periodcoveredis /[ through

the date of leaving office.

[] Candidate: Electionyear. and office sought, if different than Part 1

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 3
Schedules attached

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

[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached

Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
.or-

1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET city STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2376 North Ave. Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3080 Idebock@chicousd.org

| 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 State of California that the foregging is true and co

03/23/2017 Signatdre SUn>

=
/ } (File the originally signed statement with your filing official.)
=

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Date Signed

(month, day, year)

N



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

1030 Broadway

cITY
Chico

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

IF APPLICABLE, LIST DATE:

_J 416 __ 4 j16

>

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1286 & 1290 Wanderer Ln.

cITY

Chico, CA 95973

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

IF APPLICABLE, LIST DATE:

— /416 16

$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
X| Ownership/Deed of Trust asement wnership/Deed of Trust Easement
[X] O hip/Deed of Ti E O hip/Deed of Ti
[l Leasehold O [[] Leasehold N
Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[[] 30 - $499 [] s500 - $1,000 $1,001 - $10,000
[] $10,001 - $100,000 [[] ovER $100,000

SOURCES OF RENTAL INCOME: [f 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.

D None

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 30 - $499 [] 3500 - $1,000 [] $1.001 - $10,000

[] $10,001 - $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.

D None

Joe Tierno, Jim Tierno, Jordan Hutton

* 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:

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 [[] 31,001 - $10,000
[] $10,001 - $100,000 [] over 100,000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [[] ©VER $100,000

[C] Guaranter, if applicable

Comments:

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] H
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Enloe Medical Center
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accepltable)
1531 Esplanade
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Hospital
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Registered Nurse
GROSS INCOME RECEIVED |:| No Income - Business Position Only GROSS INCOME RECEIVED |:| No Income - Business Position Only
[] 8500 - 81,000 [] $1,001 - $10,000 [] s500 - $1,000 [] $1,001 - $10,000
[ $10,001 - $100,000 OVER $100,000 [] $10,001 - $100,000 [[] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary D Spouse's or registered domestic pariner's income |:| Salary [:| Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
I:l Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [[] sale of
(Real property, car, boat, elc.) (Real property, car, hoat, etc.)
|:| Loan repayment D Loan repayment
[[] Commissien or I:] Rental Income, list each source of $10,000 or more D Commission or D Rental Income, list each source of $10,000 or more
(Describe) (Describe)
[] other [ other
(Describe) (Describe)

» 2. LOANS RECEIVED OR QUTSTANDING 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)

% [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [] None

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000 =
[] $1.001 - $10,000

[] Guarantor
[] $10,001 - $100,000

[C] oVER $100,000 [] Other

(Describe)

Comments:
FPPC Form 700 (2016/2017) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

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



Date Initial Filing Received

caLiForniA Form 00 STATEMENT OF ECONOMIC INTERESTS
AIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Dolan Jane

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

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Personnel Commission Commissioner

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

Agency: Position:

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

[] state [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County 1 County of
[ City of %] Other School District
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
or- The period covered is / / through Q The period covered is January 1, 2016, through the date of
December 31, 2016. g i,
[] Assuming Office: Date assumed ____/ / O The period covered is / J through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: L
Schedules attached

[[] Schedule A-1 - Investments — schedule attached [X] Schedule C - Income, Loans, & Business Positions — schedule attached
[X] Schedule A-2 - Investments — schedule aftached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [C] Schedule E - Income — Gifs — Travel Payments — schedule attached
=0r=

1 None - No reportable interests on any schedule

. . e ——
5. Verification
MAILING ADDRESS STREET Iy STATE ZIP CODE
(Business or Agency Address R ded - Public D f)
1051 Adlar Court Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 342-4295 jdolan@sbcglobal.net

| 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.

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

A A ; 2
Date Signed " _({ "\(’\/\ A -‘% Sl Slgnature EXR |

(month, day, year \ (k\.qﬁe mnawwmmn%
bocS ‘3 FPPCForm 7 2016/2017)

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




SCHEDULE A-2 cavrorniarorn 700

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Jane Dolan, Probate Referee

FAIR POLITICAL PRACTICES COMMISSION

Jane Dolan

» 1. BUSINESS ENTITY OR TRUST

Name

389 Connors Ct. Ste A Chico CA 95926

Name

Address (Business Address Acceplable)

Check one
[J Trust, go to 2 [®] Business Entity, complete the box, then go to 2

Address (Business Address Acceplable)

Check one
] Trust, go fo 2 [] Business Entity, complefe the box, then go lo 2

GENERAL DESCRIPTION OF THIS BUSINESS
appraisal services for probate & trusts

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] %0 - 1,999

[] $2,000 - 10,000 iy g6 g 716
|:] $10,001 - $100,000 ACQUIRED DISPOSED

[] $100,001 - $4,000,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ Partnership  [X] Sole Proprietorship []— o0

YOUR BUSINESS POSITION et

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $0 - $1,999

[ $2,000 - $10,000 4 418 4 416
[] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[[] partnership  [] Sole Praprietorship ] T

YOUR BUSINESS POSITION

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

D $0 - $499 E $10,001 - $100,000

[] $500 - $1,000 [] OVER $100,000

] 1,001 - $10,000

»- 3. LIST THE. NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (atach a separate sheel if necessary.)
[J None  or Names listed below

Elton J. Garner, Attorney at Law

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

[ s0 - $499 [ $10,001 - $100,000

[ $s00 - $1,000 [] over $100,000

[ $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Atach a separate sheetf necessary.)
[] None || Names listed below

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

Check one box:
] INVESTMENT [C] REAL PROPERTY

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

Check one box:

] INVESTMENT [C] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2,000 - $10,000

] $10,001 - $100,000 4418 _ 4 ;16
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ stock [[] Partnership

[] Leasehod [ other

Yrs. remaining

D Check box if additional schedules reporting investments or real property
are attached

Comments:

ownership is of office equipment & office furniture

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

] $10,001 - $100,000 _ 4 416 _ 4 /16
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ stoek [ Partnership

[] Leasehold [] other

Yrs. remaining

Check box if additional schedules reporting investments or real property
are attached

FPPC Form 700 (2016/2017) Sch. A-2

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



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Jane Dolan

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1814 Broadway Street

cITY
Chico CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[] $10,001 - $100,000 4416 4 416

[X] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[X] OwnershipiDeed of Trust [] Easement
O L hold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] %0 - $499 ] ss00 - $1,000 [] $1,001 - $10,000
[%] $10,001 - $100,000 [] oveRr $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.

D None
Scott &Amanda Chambless

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

706 Bidwell Drive
CITY
Chico CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

] $10,001 - $100,000 _ 4416 _ 5 /16

[X] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000.000
NATURE OF INTEREST
[X] Ownership/Deed of Trust [] Easement
[J Leasehold J
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $490 [] $500 - 31,000 [x] $1.001 - $10,000
[] $10,001 - $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.

B] 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:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

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

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - 31,000 [] 1,001 - $10,000
[] $10,001 - $100,000 (] ovER $100,000

[[] Guarantor, if applicable

Comments:

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B
Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Jane Dolan

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1355 East 10th Street

cITY
Chico CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[C] $10,001 - $100,000 _ 4 416 5 416

[] $100,001 - $1,000,000 ACQUIRED DISPOSED

(] over $1,000,000

NATURE OF INTEREST

[] ownership/Deed of Trust [[] Easement

[ Leasehold spouse ownership
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] %0 - 8499 [] 3500 - $1,000 [J $1,001 - $10,000
[] $10,001 - $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.

Izl None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2732 Revere Lane
CITY
Chico CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

[] $10.001 - $100,000 _J__416 9,30,16

I:I $100.001 - $1.000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[] Ownership/Deed of Trust [[] Easement
[] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INGOME RECEIVED
[] 0 - $499 [] 500 - $1,000 [] $1,001 - $10,000
[] 10,001 - $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.

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:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

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

[[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [] 81,001 - $10,000
[] $10.001 - $100,000 [] OVER $100,000

[[] Guarantor, if applicable

Comments:

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

CSU, Chico Research Foundation
ADDRESS (Business Address Acceplabla)

25 Main Street CSU, Chico, Chico CA 95929
BUSINESS ACTIVITY, IF ANY, OF SOURCE

non-profit corporation
YOUR BUSINESS POSITION

Project Co-Director

GROSS INCOME RECEIVED D No Income - Business Position Only
[ $500 - $1,000 [] $1,001 - $10,000
[%] $10,001 - $100,000 [J ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[X] salary  [] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[ sale of

(Real properly, car, boal, efc.)
[] Loan repayment

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Jane Dolan

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Bob Mulholland

ADDRESS (Business Address Acceplable)
1051 Adlar Court Chico CA 95926
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political Consultant

YOUR BUSINESS POSITION

NA

GROSS INCOME RECEIVED D No Income - Business Position Only
[] s500 - $1,000 [%] $1.001 - $10,000
[] s10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary |Z| Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

D 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, /ist each source of $10,000 or more

(Describe)

[] other

(Describe)

(Describe)

[] other

(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 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*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000

[1 %1001 - $10,000

[J $10,001 - $100,000

[ ] ovER $100,000 ‘

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[ None [[] Personal residence

[] Real Property

Street address
cry
[[] Guarantor
[] other
(Describe)

Comments:

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Jane Dolan

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Paltrick Feaster

ADDRESS (Business Address Acceptable)

2732 Revere Lane Chico CA 95926
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Deed of Trust
YOUR BUSINESS POSITION

lender

GROSS INCOME RECEIVED
[] 500 - $1,000

[x] $10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary |:| Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2))

[[] No Income - Business Position Only
[] $1.001 - $10,000
[] over $100,000

D Parinership (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, fist each source of $10,000 or more

(Describe)

[ other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED |:| No Income - Business Position Only
[] 500 - $1,000 [] 1,001 - $10,000
] $10.001 - $100,000 ] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[]salary  [] Spouse's or registered domestic partner’s income
(For selff-employed use Schedule A-2.)

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

[] sale of

(Real property, car, boat, elc.)
[] Loan repayment

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

(Describe)

[] other

(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 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*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] 10,001 - $100,000

[ over 100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[C] None [[] Personal residence
[[] Real Property
Street address
City
[] Guarantor
[ other
(Describe)

Comments:

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Attachment to Form 700
Jane Dolan
2016 Annual Statement

| am employed by the Research Foundation as an employee to direct the Co-Project
Director activities of a grant of the Sacramento River Conservation Area Forum
(Forum.) A contract for services was executed between the CSU, Chico Research
Foundation and DWR FloodSAFE Environmental Stewardship & Statewide Resources
Office (FESSRO). Services began November 1, 2012 and any interest in this contract
ended May 15, 2016.

Contract number: 4600009729
Department program manager:
Stacy Cepello, DWR
Name of contract consultant and company:
Jane Dolan
CSU, Research Foundation
Sacramento River Conservation Area Forum

Brief statement of scope of work: There were 3 tasks of the contract: 1.) coordinate
outreach and information for members of the Forum and interested parties on
consideration of future activity of corridor management planning for an unspecified
reach of the Sacramento river; 2.) outreach and coordination and information of
activities of interest throughout the region; 3.) implementation of a Voluntary
Programmatic Safe Harbor for private agricultural lands.



Date Initial Filing Received
caiForniaForv £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
EDGECOMB MELINDA M

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
[ city of other P ublic School District

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

Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /
December 31, 2016. (Check one)
-or-
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. gr, aing oféce.
[] Assuming Office: Date assumed / J O The period covered is J J through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
Schedules attached

[C] Schedule A-1 - Investments — schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Sehedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
[] schedule B - Real Property — schedule attached [1 Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r-

None - No reportable interests on any schedule

— - —— —— —
5. Verification

MAILING ADDRESS STREET cIY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

1163 EAST SEVENTH STREET Chico CA 95928

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000

| 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. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California that the foregoing izznd correct. )
Date Signed 02/07/2017 Slgnaturew ’} ) ( (é 1 /) /

(month, day, year) pfe the originally signed statement with your filing.o }

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caurorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Enserro Joesph P.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unified School District

Director of Nutrition

Division, Board, Department, District, if applicable

Your Position

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

Agency:

Paosition:

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

[] State 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
O] Gty of Other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /)
December 31, 2016. (Check one)
O el cover fr.___ 14 through O The period covered is January 1, 2016, through the date of
December 31, 2016. -or- leaving office.
(] Assuming Office: Date assumed / / O The period covered is I f , through

[] Candidate: Election year

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached

[] Schedule A-1 - [nvestments — schedule altached [] Schedule C - Income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached

["] Schedule B - Real Property — schedule attached [ Schedule E - Income — Gifts — Travel Payments — schedule attached
=0r-

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2455 Carmichael Dr. Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 )891-3021

venserro@chicousd.org

| have used all reasonable diligence in preparing this statement, | have reviewed this stélement and to the best of my knowledge the information contained

| certify under penalty Sf perjuxunder the laws of the State of Californig that theifpregoing is true and correct.

\7\

Date Signed

}ponfh?‘u year) \
N

Te the originally signed statement with your filing official )

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Offiel Use Oniy
COVER PAGE

cauirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

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

German Eric

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Maintenance/Operation Supervisor

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

Agency: Position:
2. Jurisdiction of Office (Check at least one hox)
[ State [] Judge or Court Commissioner {Statewide Jurisdiction)
[] Multi-County [] County of
[ City of Other Public School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Dale Left J /
December 31, 2016. (Check one)
-or- . )
The period covered is - / through O The period covered is January 1, 2016, through the date of
December 31, 2016 P
D Assuming Office: Date assumed / ] QO The period coveredis — /  J ihl’OUgh

the date of leaving office.

[] Candidate: Electionyear _— and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule € - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investmenis — schedule attached [[] Schedule D - Income — Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

=0r-
None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2455 Carmichael Dr. Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3095 egerman@chicousd.org

| 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 State of California that the foregoing is true d correct.

Date Sighed 02/08/2017 Signature& ps—

el
(month, day, year) (File the originally signed statement with your filing official )

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

caLiForniA Form /(00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) — {MIDDLE)
G“;U,;,.,’V : R-’;h)'{ rLa_—(-;G' Bt"\.‘-.\..'k
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District /,l Ay )\Lo_df aﬂcﬁ Al f |
Division, Board, Department, District, if applicable Your Position '

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)

(] Multi-County ~ [JCounty of :
[ Gity of Other Public School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office; Date Left ____/
December 31, 2016. (Check one)
-0r- ; i
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. leaving office.

-0r-

/ O The period covered is J / , through

[] Assuming Office; Date assumed /
the date of leaving office.

[] Candidate: Electionyear _____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [_] Schedule C - incoms, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts ~ Travel Payments — schedule altached
=0f= ‘
None - No reportable interests on any schedule '
! e = :Bm=ﬁl S ——
5. Verification 35ey Bell §L C hice Cé- T59 33
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Dacument)
Chico CA
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS )
(530 )3)-R1% ¢ Fhe oovan, rom b @ odd wee

I have used all reasonable diligence in preparing this statement. | have reviewed this stalement 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 State of California that the foregoing is true and co\rrect.

L= Fal¥ Signature ) AT

(File the oréfnaﬂ ly signed statement with your filing official,)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Date Signed

{month, day, year)




Date Initial Filing Received
caLirornia Form £ (00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
GRAULICH JULIE ANNE

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

CHICO UNIFIED SCHOOL DISTRICT
Division, Board, Department, District, if applicable Your Position

CLASSIFIED H.R. COORDINATOR

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

Agency: Position:

2. Jurisdiction of Office (Check at least one hox)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County [] County of
O Gty of Other PUBLIC SCHOOL DISTRICT

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

Annual: The period covered is January 1, 2016, through Il Leavmg Office: Date Left / /
December 31, 2016. (Check one)
- r-
g The period covered is i / through O The period covered is January 1, 2016, through the date of
December 31, 2016. -or- leaving office.
O 'Assuming_'Office:' ‘Date assumed / / O The period covered is J ] through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1.

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments - schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached Schedule E - Income — Gifts — Travel Payments — schedule attached

-0r-
1 None - No reportable interests on 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'

(' 530 ) 891-3000 jgraulich@chicousd.org

| 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 State of Callforma  that the foregomg is frue ?nd correct,

Date Signed 02/09/2017 Slgﬂﬁtu il 2t /L&%ut-c,éc,e__[

(month, day, year) fFlle the originally signed statement with your filing official.)
/ FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE E

caurorniarorm .00

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

JULIE ANNE GRAULICH

o 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” hox if you made a speech or participated in a panel. These payments are not
subject to the gift limit, but may result in a disqualifying conflict of interest.

s For gifts of travel, provide the travel destination.

> NAME OF SOURCE (Not an Acronym)
KEENAN & ASSOCIATES

ADDRESS (Business Address Acceplable)
2868 PROSPECT DRIVE, SUITE #8600

CITY AND STATE
RANCHO, CORDOVA, CA 85670

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
CAJPA CONFERENCE - NVSIG RISK MGMT CMTE

paesy 09,13,16 09,1616 ,y;5215.12

{IF gif)
» MUST GHECK ONE: Gift -or- [] Income

@) Made a Speech/Paricipated in a Panel

@ Other - Provide Description MEALS

» If Gilt, Provide Travel Deslination SOUTH LAKE TAHOE, CA

> NAME OF SOURCE (Naot an Acronym)
HANNA & BROPHY

ADDRESS {Business Address Acceplable)
2868 PROSPECT PARK DRIVE, SUITE #200

CITY AND STATE
RANCHO CORDOVA, CA 95670

[J 501 (e)(3) or DESGRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE
CAJPA CONFERENCE - NVSIG RISK MGMT CMTE

a5, 100.00

pates: 09,13416 . 4 4
({If gift)

P MUST CHECK ONE: Gift -or- [] Income
(O Made a Speech/Participaled in a Panel

€@ Other - Provide Description
MEALS

» If Gift, Provide Travel Destinalion SOUTH LAKE TAHOE! CA

» NAME OF SOURCE (Not an Acronym)
NORTH VALLEY SCHOOLS INSURANCE GROUP

ADDRESS (Business Address Acceplable)
2868 PROSPECT DRIVE, SUITE #600

CITY AND STATE
RANCHO, CORDOVA, CA 95670

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
CAJPA CONFERENCE - NVSIG RISK MGMT CMTE

patesy 09,1316 09,16 16 amr5.210.60

(If gift}
» MUST CHECK ONE: Gilt -or [:] Income
() Made a Speech/Participated In a Panel

Other - Provide Description

[ ]
MILEAGE REIMBURSEMENT

b= If Gift, Provide Travel Deslination MARRIOTT GRAND

RESIDENCES, SOUTH TAKE TAHOE, CA

> NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

|:| 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S) —f /-] |  AMTS

(If gift}

» MUST CHEGK ONE:  [T] Gift -or- [] Income
(O Mads a Speech/Pariicipated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

FPPC Form 700 (2016/2017) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caLiFornia ForM £ 00 STATEMENT OF ECONOMIC INTERESTS it s oty
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) * . (FIRST) - (MIODLE)
é:TI-Q—qu\, 2//2&(9&"‘/’\ A

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

Chico Unified School District l CAStT e <
Division, Board, Department, District, if applicable Your Position

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

Ageney: Position:

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

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

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

[X] Annual: The period covered is January 1, 2016, through ] Leaving Office: Date Left / J
December 31, 2016. (Check one)
o The period covered is I / through O The period covered is January 1, 2016, through the date of
December 31, 2016, P
] Assuming Office: Date assumed J J O The period covered is I J through

the date of leaving office.

[ Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules aftached

[C] Schedule A-1 - Investments — schedule attached [[] Schedule G - Income, Loans, & Business Positions — schedule attached

[C] schedule A-2 - Investments - schedule attached [[] Schedule D - income - Gifts — schedule aftached

%] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
~Or=

1 None - No reportable interests on any schedule

S Verification < 0 5 Sveoapare St
" CITY

MAILING ADDRESS STREET {
(Business or Agency Address Recommended - Public Document}

STATE 2IP CODE

. &
Chico CA 1.9/ q 2-¢
DAVTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) gé&/ “Oﬁqu e S r‘-H\iV\hC";iC}l{ﬁLO uscl .0 g

| have used all reasanable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information containéd
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that ﬂi;f@gg is true and correct. J
Date Signed - ’ }7 Signature ﬁf/ﬁ?aﬂﬁ’{/f\yj Z%\/

1
(month, day, year) T e i originally signed statement with your fiing o!ﬁ#ﬂ.JF'

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

ELrzate 7L/\ GA” ! MP\.

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

LO05 Syéamo re S+

CITY

¢ Ficeio 3 CH

7

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

IF APPLICABLE, LIST DATE:

_J 416 _ /16

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
$€] Ownership/Deed of Trust [] Easement
[0 Leasehold |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - $499 [] $1,001 - $10,000
[] $10,001 - $100,000 [] over $100,000

[] $s00 - $1,000

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.

|:| None

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

b20 SYcampre £t

hico , CA

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[] $2,000 - $10,000

[] $10,001 - $100,000 /416 _ /16

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[X] Ownership/Deed of Trust [[] Easement
[] Leasehod O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 499 [ $500 - $1,000 [ $1.001 - $10,000
$10,001 - $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.

DNone
Wichael Polsan

* 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:

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 [] %1001 - $10,000
[ $10,001 - $100,000 [] ovEeRr $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss500 - $1,000 [] $1,001 - $10,000
[1] 310,001 - $100,000 [] oveR $100,000

] Guarantor, if applicable

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

f’(,\s < {[)‘ﬁ l.r)(xg,e_g



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Zhzabeth Srifhia

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

|27 Sunmset Ave,

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciTy % |‘C,/o C‘\//q

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,001 - $100,000 /16 L
$100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

A Ownership/Deed of Trust [] easement

0 v hold

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - 5499 [] s500 - $1,000 [] $1,001 - $10,000
(A $10,001 - $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.

DNone _
Slevan ?us }\

/WLOMOP /[_m (_(;X

CIty

FAIR MARKET VALUE
[ 2,000 - $10,000
[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

—J_ 116 _ s /16

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
D Ownership/Deed of Trust [[] Easement
[ Leasehold O
Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - s499 [ 5500 - 51,000 [ st.001 - 510,000
[] s10.001 - $100,000 [] ovEeR s100,000

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.

D 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:

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

[[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

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

D Guarantor, if applicable

Comments:

P ayge 204 2,3043@9

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

caurorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

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

Hanlon Il James T

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

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Assistant Superintendent - Human Resources

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

‘Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [] Judge or Court Commissioner (Statewide Jurisdiction)

[] Multi-County [ County of
Ol city of Other Public School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / J
December 31, 2016. (Check one)
=0f=
The period covered is 1,1, 2016 , through O The period covered is January 1, 2016, through the date of

December 31, 2018, __leaving office.

[] Assuming Office: Date assumed / J O The period covered is / J , through
the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached []8chedule D - Income — Giffs — schedule attached
[] Schedule B - Real Properly — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
=0f-=

None - No reportable interests on any schedule

g . — S —
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

1163 East Seventh Street Chico CA 95928

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000 Ext. 143 jhanlon@chicousd.org

| 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 State of California that the foregoing is true and correct.

02/14/2017 Signau@ﬂm T / /-

4
(month, day, year) (File the originally signed sgtemenr with your filing official.)

Date Signed

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caurorniaForm 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or pn‘nf in ink.

NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Hartman Marie W

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

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Director

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

Agency: Paosition:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [ County of _.
(] City of Other Public School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-Or-
The period covered is | hrough O The period covered is January 1, 2016, through the date of
December 31, 2016. B leaving office.
[] Assuming Office: Date assumed [ O The period covered is J / through

the date of leaving office.

[] Candidate: Electionyear — — and office sought, if different than Part 1:

4. Schedule Surhméry (must éomb'lete)" » Total number ofEagesu?im‘:luc-ﬁng this cover page:
Schedules attached

ST

opp

[] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached i
(] Schedule A-2 - Investments — schedule attached [C] Schedule D - Income — Gifts — schedule attached
[] schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
=0r=

[] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1163 East 7th St. Chico CA 95927
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000 ext 141 mhartman@chicousd.org

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.

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

L1k n il = N | a1 . Y
Date Signed - J ’] | \ ] Signature kif \\"q\ U\ KI\L {4/ .F'h\ \ A"}/ V\JA

(month, day, year) | “(File the originally s‘!gnéd statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BusinesS FAIR POLITICAL PRACTICES COMMISSION
H) 3
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Community Action Agency of Butte County
ADDRESS (Business Address Acceptable)

181 East Shasta Ave, Chico, CA 95973
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Nonprofit
YOUR BUSINESS POSITION

Controller

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

[] No Income - Business Position Only
[] $1.001 - $10,000
["] ovER $100,000

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

[[] sale of

(Real property, car, boal, efc.)
[[] Loan repayment

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

(Describe)

[ other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[] $500 - $1,000 (] $1,001 - $10,000
[] $10,001 - $100,000 [] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary [:l Spouse's or registered domeslic partner's income
(For self-employed use Schedule A-2.)

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

[[] sale of

[] Loan repayment

(Real property, car, boal, elc.)

[[] Commission or  [_] Rental Income, list each source of §10,000 or mere

(Describe)

[] other

(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 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*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] $10,001 - $100,000

[] oveRr $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None [] Personal residence

[[] Real Property

Street address

City

[] Guarantor

[] other

(Describe)

Comments:

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

caiForniA Forv {00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Heath Shawneese C

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Elementary Principal

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

Agency: Pasition:

2. Jurisdiction of Office (Check at least one hox)
[] State [[] Judge or Court Commissioner (Statewide Jurisdiction)

(] Multi-County (] County of
] Gty of %] Other Public School District

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

[%] Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. _— leaving office.
[] Assuming Office: Date assumed J / O The period covered is / / through

the date of leaving office.

[] Candidate: Electionyear __ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: 2_
Schedules attached

] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income ~ Gifts - schedule attached
[C] Schedule B - Real Properfy - schedule attached [C] Schedule E - Income - Gifts - Travel Payments - schedule attached

Q=
[ None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET ciTy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2446 Marigold Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3121 sheath@chicousd.org

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 altached schedules is true and complete. | acknowledge this is a public document,

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

02/08/2017 Signature r

{month, day, year) (Fite the originally signed slafement with your filing official)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Date Signed




Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Ofial Use Orly
COVER PAGE

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Holderman Brian S.
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Pasition

Principal

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

Agency: Position:

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

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

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

Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /
December 31, 2016. (Check one)
-0r- T . through O The period covered is January 1, 2016, through the date of
December 31, 2016. .or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is /. J through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Incore — Gifts — schedule attached
[] Schedule B - Real Properly — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

-0f-
None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1238 Arbutus Ave Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3119 bholderm@chicousd.org

| 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 State of California that the foregoing is true and ¢
Date Signed -—’4 / / ) Signature / / 7/

(month, day, year) (Ft!e the ongmaf/sfgned siaremenr with your filing official, )

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




cauirornia Form £ (00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Date Initial Filing Received
Official Use Qnly

NAME OF FILER  (LAST) (FIRST)

Holen Deanna

(MIDDLE)

Lynn

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unified School District

Division, Board, Department, District, if applicable

Pleasant Valley High School

Your Position

Assistant Principal

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

Agency:

Position;

. Jurisdiction of Office (Check at least one box)
[] State
[ Multi-County

[ Judge or Court Commissioner (Statewide Jurisdiction)

[ County of

[ICity of

[X] Other Public School District

. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2016, through
December 31, 2016.
.or.
The period covered is / /
December 31, 2016.

through

[] Assuming Office: Date assumed / /

[ Candidate: Election year and office sought,

[] Leaving Office: Date Left J J
(Check one)

QO The period covered is January 1, 2016, through the date of
. leaving office.
or-

O The period covered is / /
the date of leaving office.

through

if different than Part 1:

. Schedule Summary (must complete)
Schedules attached

[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached
-0r-
None - No reportable interests on any schedule

» Tofal number of pages including this cover page:

[[] Schedule C - lncome, Loans, & Business Positions — schedule attached
[] Schedule D - Income — Gifts — schedule attached
[] Schedule E - Income — Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET cITY
(Business or Agency Address Recommended - Public Document)
1475 East Avenue Chico

STATE ZIP CODE

CA 95926

DAYTIME TELEPHONE NUMBER
( 530 ) 891-3050

E-MAIL ADDRESS
dholen@chicousd.org

| 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 State of California that the foregoing is true and cErrect.
Date Signed 03/20/2017 Signature

(month, day, year) (File the originally signed stalement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

caurorniarorm 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

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

HOVEY LINDA A
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Depariment, District, if applicable Your Position
BOARD TRUSTEE

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

Agency: Position:

9 Jurisdiction of Office (Check at least one box)

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County (] County of
I City of %] Other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left J /
December 31, 2016. (Check one)
or The period covered is I / through O The period covered is January 1, 2016, through the date of
December 31, 2016. e D ¥l
[] Assuming Office: Date assumed e O The period coveredis — through

the date of leaving office.

and office sought, if different than Part 1:

[ Candidate: Election year

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Incoms, Loans, & Business Positions - schedule attached

[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts - schedule attached

[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts - Travel Payments — schedule attached
IOI‘-

= None - No reportable interests on any schedule
W

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Dogument)

1163 E. 7th St. Chico CA

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 )891-3000 Ihovey@chicousd.org

| 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 s true and correct.
Date Signed 03/01/2017 Signature e I\,

(month, day, year} (File the originally signed slatement with your Qing ofiicial) \

FPPCF 700 (2016/2017)
FPPC Advice Email: advi fppg.ca.gov
EPPC Toll-Free Helpline: 866/275-3772 www.tpfic.ca.gov




Date Initial Filing Received
cauForniaForv (00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

fHowe \ Y i)y A St
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Clhice Uwfred Seclool D:erC'c;\‘

Division, Board, Department, District, If applicable Your Position

Maesit TR, el Scleoos ASSTSTArT  PRINSCIPAL

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

Agency: Position:

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

gSta!e [ Judge or Court Commissioner (Statewide Jurisdiction)
Multi-County 1 County of
[ City of [] other

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

g Annual: The period covered is January 1, 20186, through [] Leaving Office: Date Left / )
December 31, 2016. (Check one)
=0F=
The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. i leaving office.
[] Assuming Office: Date assumed / J O The period covered is / J through

the date of leaving office.

[] Candidate: Electionyear —______ and office sought, if different than Part 1

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule altached [] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investments — schedule attached [[] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts - Travel Paymenis — schedule altached

=Qr=
X None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

H1S Silvea LAKE DR, CFco Cl& VAWE S

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

($30) SA-Y73Y T Howell@ chicowsd.ore

| have used all reasonable diligence in ﬁreparing this statement. | have reviewed this statement and to the best of my knowledge they’ﬂformation contained
herein and in any altached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true.andco%t.
Date Signed __ @~/ © ~I7 Signature M- 2

v
(month, day, year) (File the originally signed statement with your filing officlal.)

4 FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

cauirornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) . (MIDDLE)

Kamph Jessi o Ann
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District /] %Q 1S I'Zi Nt “ﬂ’] N ;.?((.(

Division, Board, Department, District, if applicable Your Position K
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
E’E:ity of (‘4 ' l’] 1D Other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left J /
December 31, 2016. (Check one)
-or The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. L
[1 Assuming Office: Date assumed / / O The period covered is / J through
the date of leaving office.
[] Candidate: Electionyear__ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule aftached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
o
None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET Ty STATE ZIP CODE
(Business or AT‘ency Address Repommendeq‘ - Public Document) I %
200 Vemp 140 idav, Chico cA G592«
1

DAYTIME TELEPHONE NUMBER \fl E-MAIL ADPRESS ~ )
(530 ) G1- Al lp XS0\ [ /2 GinpPh e ¢ o ud. o4
| have used all reasonable diligence in preparing this statement. | have reviewed @s statement arfd to the best of my knowledge the information containe
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
t' i

5/[4 A P 145G 2> / g,"*? i
Date Slgned z b ! "]‘ ngnatyre / L (4% A
l (mpnth, day, year) [ A (File the originally sjg/(ed sfa!gmenr with your filing official.)
FPPC Form 700 (2016/2017)
= FPPC Advice Email: advice@fppc.ca.gov

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




caurorniarorm £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAM‘E OF FILER  (LAST) FIRST} (MIDDLE)
K s T // S Jeen g/ ees ba Y

1. bffice, Agency, or Court

Agency Name (Do not use acronyms)

Chice /J A (ec:} »S::va/brb"%l?j Bﬂﬂ)a/ y"aap’k's -C:én%

Division, Board, D&partment, District, if applicable Your Position

» [f filing for multiple positions, list below or on an aftachment. (Do not use acronyms)

Agency: i Position:

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

[] State [1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County Pl County of /320 T1E
Tl city of (] Other

3. g}aof Statement (Check at least one box)

Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
a)fe 3 i
The period covered is / / , through O The period covered is January 1, 2015, through the date of
December 31, 2015, —— L
[] Assuming Office: Date assumed / I O The period covered is / / , through

the date of leaving office.

[] Candidate: Electonyear ___ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached
[] Schedule A-1 - Investments — schedule attached []Schedule C - Income, Loans, & Business Positions — schedule attached
[] schedule A-2 - investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
Izr Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule atiached
=0r=

[J None - No reportable mterests on any schedule

5. Verification /33 477 44, a0/ //7,\0, (% O | Vs A F2E Cﬂtm\

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

b ¢ 728 St cérw OfF 95526 @‘537@“0*5

DAYTIME TELEPHONE NUMBER 1 E-MAIL ADDRESS

(F20) 228 - OISO | AKass e (@ Chicongd.ors

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and o the best of my knowledge the infbrmation 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/fs true and correct. ?z

Date Signed ’l,& {d g ”20/ é Signature; %f/&”‘\ é‘

rmunlh day year) / (File the originally signed stalemen| wnh your filing official.)

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

/8§38 Falm Are

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

IF APPLICABLE, LIST DATE:

— 4415 4 (15

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
I:] Leasehold D
¥Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - $499 [] $500 - $1,000 E{m,um - $10,000
] $10,001 - $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.
EK:one

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

[338 /Narinm /‘?-me/_

CITY
Chizo
FAIR MARKET VALUE

[ $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

Qi Jigas g g5

$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
[E/Ovmership.'Deed of Trust [] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCQME RECEIVED
ZIs0-$498 [ $500 - $1,000 [ $1.001 - $10,000
[] $10,001 - $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.

Iz'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:

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
[1 $10.001 - $100,000 [] oveR $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[1 $500 - $1,000 [ $1.001 - $10,000
[] $10,001 - $100,000  [] OVER $100,000

El Guarantor, if applicable

FPPC Form 700 (2015/2016) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



KINGSLEYBOGARD

ATTORNEYS

Email: pgant@kblegal.us

MEMORANDUM

CONFIDENTIAL ATTORNEY-CLIENT PRIVILEGE INFORMATION

TO: Kathy Kaiser, Ph.D.
Board of Education
Chico Unified School District

e/ Kelly Staley, Superintendent

Chico Unified Scheol District
FROM: Paul R. Gant

Kingsley Bogard LLP
DATE: December 20, 2016
RE: Gift Reporting Under California’s Political Reform Act

Under California’s Political Reform Act, gifts from a single source that aggregate $50.00 or
more must be disclosed on your annual Form 700. (Gov. Code, § 87103, subd. (e).)

You have two options for reporting the receipt of gifts, including meals, aggregating $50.00 or
more:

(1) You can report receipt of the gift on your annual Form 700; or

(2)  You can reimburse the giftor for the value of the gift which exceeds $50.00 within
30 days of receipt — e.g., if the gift has a fair market value of $75.00, you can
reimburse $25.01 to the giftor, bringing the actual value of the gift received to
$49.99. Where the value of the actual gift received is under $50.00, you are not
required to report the gift on your annual Form 700. (Gov. Code, § 82028, subd.
(b)(2), Cal. Code Regs., tit. 2, § 18941.)

These options, however, are not applicable to the meal I enjoyed with you at the CSBA
conference on November 30, 2016. Your pro-rata share of the meal purchased for you by
Kingsley Bogard LLP was $35.97.

00058693.1
T e e e e R B R RSN s P i e e S e o s L e e N S S e S TR

phone (916) 932-2500 Iex (916) 932-2510 smail admin@kblegal.us web kblegal,us

A LIMITED LIABILITY PARTNERSHIP

600 CooLinGe Drive, Surte 160, Forsom, CA 95630



KINGSLEY BOGARD LLP
Kathy Kaiser, Ph.D.
Chico Unified School District
December 20, 2016
Page 2 of 2

It was a pleasure meeting with you in San Francisco. If you have any questions regarding the
contents of this memorandum, please feel free to contact this office.

000586931



Date Initial Filing Received

caiForniA Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

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

Kassel Jean M
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

CUSD Position: - rincipal

Agency:

2. Jurisdiction of Office (Check at least one box)
[] State [] Judge or Court Commissioner (Statewide Jurisdiction)

[] Multi-County [ County of
Ol Gy of Other Public School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-or-
The period covered is / i through O The periad covered is January 1, 2016, through the date of
December 31, 2016. s leaving office.
] Assuming Office: Date assumed J = O The period covered is W) / through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A<2 - Investments — schedule attached [[] Schedule D - Income — Gifts — schedule attached
[1 Schedule B - Real Properly — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule altached

=0f=
&None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
24,04 M(ww\b\ 8 M chico 5
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(530 ) 1A~ “I,L\on Jassed @A cousd.or

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the |nformat|on contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. /Q_/
/
Date Signed 7Z I l 77 ? Signaturw /&

{rnonrh day year) (File the originally signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS rfial Use Only
COVER PAGE

caLiFornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

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

Keene Kristine Diane

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Principal

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

Agency: Pasition:

2. Jurisdiction of Office (Check at least one box)
[] State [ Judge 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, 2016, through [] Leaving Office: Daie Left | E— |
December 31, 2016, (Check one)
e The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. -
[] Assuming Office: Daleassumed /[ QO The period covered is / / through

the date of leaving office.

[] Candidate: Electionyear . and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[1 Schedule A-2 - Investments — schedule attached [] Schedule D - Incoms — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

-0r=
None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cIry STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

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

( 530 ) 891-3000 kkeene@chicousd.org

| 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 State of California that the foregoing is true and correct.

L
Date Signed 02/08/2017 Signature Wﬂf 5 %LA,/

T
(menth, day, year) (File the uﬁginaﬂy"signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received
caurorniA Form 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (Flasy_b {MIDDLE)
\Ltv.;gf s ,frl\w\'tﬁ O~ u\{ ( €_

1. Office, Agency, or Court

Agency Name (Do not use acronyms) .
Chico Unified School District F\SQI S fm |- ?r L e PA \
Division, Board, Department, District, if applicable Your Position '

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
[ Gty of Other Public School District

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

Annual: The period covered Is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
=0f-=
The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. i leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / , through

the date of leaving office.

[] Candidate: Elecionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

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

[C] Schedule A-2 - Investments - schedule attached [] Schedule D - Income — Gifts — schedule attached

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

X_None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
LH(D Scot fedale (T Chico CA
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(630 ) 8GG -2 1Y Y Yessr @ Mico usdl Lo

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the informfation contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

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

S
Date Signed bq’l-“t(’\ ‘ e Lo\ Signature__—+t—"

(month, day, year) { (_ s .{File'!ﬂrighaﬂy?ﬂrcddalemeu[,vd!hynur—ﬁf:‘ng dificial)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caLiFornia ForM 00 STATEMENT OF ECONOMIC INTERESTS ¢ "5ierviabuy "
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Kistle Julia Marie

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

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Facilities Department Director

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County 1 County of
Ol Gy of Other Public School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
oF The period covered is / / . through O The period covered is January 1, 2016, through the date of
December 31, 2018. S leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: Eleclionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 2
Schedules attached

[] Schedule A-1 - nvestments — schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached Schedule D - Income — Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached

=Qf=
] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2455 Carmichael Drive Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3140 JKistle@chicousd.org

| 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 State of California that the foregoing is true and correct.

Date Signed 02/23/2017 Srgnatumza W W /&

(month, day, year) (File the originally sngned slatement with your filing official.)

V FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

» NAME OF SOURCE (Not an Acronym)
American Modular Systems

ADDRESS (Business Address Acceptable)
787 Spreckels Avenue, Manteca, CA 95336

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Modular Building Manufacturer

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

11,06 ,17 ‘5100.00 Football Game Ticket

1/ s

— g%

B NAME OF SOQURCE (Not an Acronym)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y A S

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y S S
Y S S
Y Y S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

e _ . %

41 s

=k %

Comments;

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ / 3.
R RN 3

FPPC Form 700 (2016/2017) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniaForv £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Date Initial Filing Received
Cfficial Use Only

(FIRST)
David

NAME OF FILER  (LAST)
Koll

(MIDDLE)

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
Chico Unified School District

Division, Board, Department, District, if applicable

Your Position

Executive Director of Human Resources

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

Position:

Agency:

. Jurisdiction of Office (Check at least one box)
[] State
[ Multi-County

[ City of

[J Judge or Court Commissioner (Statewide Jurisdiction)

] County of
Other Public School District

. Type of Statement (Check at least one hox)

Annual: The period covered is January 1, 2016, through
December 31, 2016.
=0F=
The period covered is /. /
December 31, 2016.

through

[] Assuming Office: Date assumed / /

[] Candidate: Election year and office sought,

[ Leaving Office: Date Left / /
(Check one)

QO The period covered is January 1, 2016, through the date of
leaving office.
=

QO The period covered is / / through

the date of leaving office.

if different than Part 1:

4. Schedule Summary (must complete)
Schedules attached

[] Schedule A-1 - Investments — schedule attached
[1 Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached
-0r-
[0 None - No reportable interests on any schedule

» Tofal number of pages including this cover page:

[[] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule D - Income — Gifts — schedule aftached
Schedule E - Income - Gifts — Travel Payments — schedule attached

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
( 530 ) 891-3000

E-MAIL ADDRESS
dkoll@chicousd.org

| 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 dpcument.
| certify under penalty of perjury under the laws of the State of California that the f/ ]

02/09/2017

(month, day, year)

Date Signed

y s
oregajn ue/and correct.

Signature

(File the originally signed stalement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name
Travel Payments, Advances,

and Reimbursements

¢ Mark either the gift or income box.

o 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 gift limit, but may result in a disqualifying conflict of interest.

s For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)
Keenan & Associates

ADDRESS (Business Address Acceptable)
2868 Prospect Drive, Suite 600

CITY AND STATE
Ranccho Cordova, CA 95970

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
CAJPA Conference -

parecsy: 09,13 ,16 _ 09,16,17 400
(If gift)

» MUST CHECK ONE: Git -or- [] Income
(O Made a Speech/Participated in a Panel

@ Other - Provide Description Meals

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)
Hanna & Brophy
ADDRESS (Business Address Acceptabie)
2868 Prospect Park Drive, Suite 200
CITY AND STATE
Rancho Cordova, CA 95970
[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
CAJPA Conference

pateesy: 09413 416 _ 09 ;16 )17° 5100
(If gif)

B MUST CHECK ONE: Gift -or- D Income

(O Made a Speech/Participated in a Panel
@ Other - Provide Description Meals

» If Gift, Provide Travel Destination

P NAME OF SOURCE (Not an Acronym)
Keenan & Associates

ADDRESS (Business Address Accepfable)
2868 Prospect Drive, Suite 600

CITY AND STATE
Rancho Cordova, CA 95970

[[] 501 ()(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
CALPERLA Conference

DATE(S):HILE li 2 ;16 AMT: § 75

(If gift)
> MUST CHECK ONE: Gift -or- D Income

() Made a Speech/Participated in a Panel

@ Other - Provide Description Meal

»- If Gift, Provide Travel Destination

Comments:

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

CITY AND STATE

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): — 1/, J__ | AMTS

L)

» MUST CHECK ONE: D Gift -or- D Income

(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 (2016/2017) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Sl i
COVER PAGE

caurorniarForm £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Kruger Jaclyn
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Director, Fiscal Services

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State ] Judge or Court Commissioner (Statewide Jurisdiction)

] Multi-County [ County of
[ Gity of Other Public School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / J
December 31, 2016. (Check one)
=0r-
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. Bt leaving office.
O Assuming Office: 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 (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached []Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income — Gifts — schedule attached
] Schedule B - Real Property — schedule attached [ Schedule E - Income — Gifts - Travel Payments — schedule attached

=Of=
[0 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1163 E. Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000 jkruger@chicousd.org

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 foreggjng is true and correct.
Date Signed 02/24/2017 Signature M

{month, day, year) / (File the nu‘ﬁauy signetf;lalemenl with ydﬁ filing official.)

%4 FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received
caLirorniA Form 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Lindstrom Scott Curtis

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Educational Services Student Support Coordinator

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County 1 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, 20186, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-or.
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. gpe NI e
D Assuming Office: Date assumed / / o The period covered is / I thI’OUgh

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
Schedules attached

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

[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income - Gifts — schedule attached

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

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1163 E. Seventh St. Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000 x 162 slindstr@chicousd.org

| 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.

02/07/2017

(month, day, year)

Date Signed
Ryinally siqned Statarent Wit your filing-official.)

FPPC Form 700 (2016/2017)

FPPC Advice Email: advice@fppc.ca.gov

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




Date Initial Filing Received
caurorniarorm £ 00 STATEMENT OF ECONOMIC INTERESTS st
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER _(LAST) (FIRST) (MIDDLE)
Loustale Gary M

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Board Trustee

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

Agency: Position:

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

[] State [[] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] county of
] Gty of Other P ublic School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
=0f=
The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. - leaving office.
[] Assuming Office: Date assumed / / O The period covered is J J through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Jncome — Gifts — schedule attached
[[] Schedule B - Real Property — schedule attached [[] Schedule E - Income - Gifts - Travel Payments — schedule attached

=Qr=
None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

14014 Limousin Dr. Chico CA 95973
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 )893-3310 gloustale@gmail.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
| certify under penalty of perjury under the laws of the State of California that the fi re)qoing is true and corre;
o,y

herein and in any attached schedules is true and complete. | acknowledge this is a public document.
03/24/2017 Soyulins. ; L {nj )Z A

Date Signed g
(month, day, year) (File mekorrgﬁnaﬂy signed stalement with your filing offictal.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caiForniaForv £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

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

—_MarchanT Natq ClacintoPhar
1. Office, Agency, or Court \

Agency Name (Do not use acronyms)

Chico Unified School District ‘
Division, Board, Department, District, if applicable Your Position

\
ﬁ‘*ncu?% (

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

Agency: Position:

. Jurisdiction of Office (Check at least one box)

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
[ City of other P Ublic School District

. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left I /
December 31, 2016. (Check one)
or The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. o leaving office. |
[ ] Assuming Office: Date assumed / / O The period covered is J ! , through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1;

. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [1Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

=Qf'=
& None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Add.ress Recommended - Public umen!)

_00% Humlon\dt Chico CA 7s92¢
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS '

( 530 ) Avvascant @ CWicOuad.ory

| have used all reasonable diligence in preparing this statement. | have reviewe&his statement and to the best of my knowledge the informatién 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 State of California that the foregoing is true and correct.

Date Signed S/IO/Z—D L 7 Signature A "\

{month, day, year) (Fﬂe f 2 ongfnah‘y slgned slalement M officlal)

\..1
FPPC Form 700 (2016/2017)

FPPC Advice Email: advice@fppc.ca.gov

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



Date Initial Filing Received

caiForniaForv 700 STATEMENT OF ECONOMIC INTERESTS i Ut oy

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (LAST) {FIRST) (MIDDLE)
McKay David Stephen

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Educational services Director

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

Agency: Position:

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

[] state [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of
I:I City of IZ} Other School District

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

Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
=0r=
The period covered is / / , through QO The period coverad is January 1, 2015, through the date of
December 31, 2015. - leaving office.
[] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

[] Candidate: Electionyear ______ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: .
Schedules attached

[] Schedule A-1 - Investments — schedule attached [[] Schedule € - Incoms, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income — Gifts — schedule attached

[] Schedule B - Real Property — schedule attached _ [] Schedule E - Income - Gifts — Travel Paymenis — schedule attached
=0r=-

“ None - No repoﬁable interests on any schedule

Ly . -
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
4100 Nord Hwy Chico CA 95973
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 521-9228 dmckay@chicousd.org

| 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 frue and complete. | acknowledge this is a public document. l/"‘:

fue and correct,

| certify under penalty of perjury under the laws of the State of California that the foregoi((g",is
s/l
A/
Date Signed HEREI0NY Signature LA /
{manth, day, year) / {F'i.'?'me originaily signed statement with your filing official)
/ FPPC Form 700 (2015/2016)

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




Date Inmai F llm(; | eceived

cauirornia Form 00 STATEMENT OF ECONOMIC INTERESTS O U

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Mclau ehlin il H
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District B ﬂomal Parlyieuvo S,

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

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

Agency: Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
O] Gy of other Public School District

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left I J
December 31, 2016. (Check one)
" iiespato coversd e 14 trough O The period covered is January 1, 2016, through the date of
December 31, 2016. aipe T gotlios:
D Assuming Office: 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 (must complete) » Total number of pages including this cover page:
Schedules attached

[ Schedule A-1 - Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions - $chedule attached

[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts — schedule attached

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

[ﬂ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Bus!nass or Agency Address Recommended - Public Documel

{770 %. S&Sf Chico CA P59 2%
(530 ) $Ld- 099 F hmelaucnlin@ Chicousd, org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the mformallon contasﬁed
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document,

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

Date Signed ’;2,/ 7/ 20 7 Signature _; %7 %4 L%—(

(month, day, year) (File the ongrna!ﬂf signed sf%ment with your filing official)

FPPC Form 700 (2016/2017)
FPPC Advice Emalil: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

cauiForniAForM £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

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

Nl Y gmes

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Alternative Education Principal

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

Agency: Pasition:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County (] County of
[ Gty of other P ublic School District

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

Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /
December 31, 2016. (Check one)
=Qf=
The period covered is i / , through O The period covered is January 1, 2016, through the date of
December 31, 2016. or- leaving office.
[] Assuming Office: Date assumed / i O The period covered is J ! through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules atfached
[] Schedule A-1 - Investments — schedule altached [C] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule atiached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E = Income — Gifts — Travel Payments — schedule attached
=QOf=

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

290 East Ave Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3092 amoll@chicousd.org

| 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 State of California that the foregoing is true and correct.

Date Signed /) 3{/2'(),/30/7 Signature %M

— /‘1
(month, day, year) (File !léaﬁg—.naﬂj.' signed slatement with your filing official )

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

cacirorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Morris Michael Joseph

_1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Educational Services Director

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County : [ County of
[ Gty of Other P ublic School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left S
December 31, 2016. (Check one)
or The period covered is ,r / through O The period covered is January 1, 2016, through the date of
December 31, 2016. ope g g
[] Assuming Office: Date assumed / / Q© The period covered is / J through
the date of leaving office.
[] Candidate: Elecionyear ___ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Tofal number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investmentsr— schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [1Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property - schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

=Of=
None - No reportable interests on any schedule
5. Verification '

MAILING ADDRESS STREET ciry STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1163 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000 mmorris@chicousd.org

| 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 State of California that the foregoing is true and corj

02/22/2017 ¢ 7/2
(month, day, year)

Date Signed
it with your filing official.)

inally sjgpéd statg
/ /' FPPCForm 700 (2016/2017)
'FRPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

cauirorniaForv £ (00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF %{LAST} (FIRST) (MIDDLE)
( m\)m{ O @l\_ﬂ J
1. Offic:a,"ﬁ\gency, or C@'l

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

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

Agency: Neal Dow Position: I rincipal
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County ] County of
O] Gity of other P ublic School District
3. Type of Statement (Check at least one hox)
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
=0r=
The period covered is / / through QO The period covered is January 1, 2016, through the date of
December 31, 2016, it leaving office.
[] Assuming Office: Date assumed / J QO The period covered is J / through
the date of leaving office.
[] Candidate: Electonyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - [nvestments — schedule attached [[]Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Praoperty — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

=Qf=
None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1420 Neal Dow Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3110 dmurgia@chicousd.org

| 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 State of California that the foregoing is true and correct.

Date Signed 02/08/2017 Signature Mﬁ/ﬂ
(month, day, year) (File the origindlly signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caurorniaForm £ (00

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received
Official Use Only

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Ontiveros Richard Robert
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Transportation Supervisor
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [] County of
[ Gity of other Public School District
. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / J
December 31, 2016, (Check one)
=0f-=
The period covered is / J through O The period covered is January 1, 2016, through the date of
December 31, 2016. e g Offfos,
[ Assuming Office: Date assumed / / O The period covered is / J through
the date of leaving office.
[] Candidate: Electionyear — . and office sought, if different than Part 1:
. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules aftached
[] Schedule A-1 - Investments - schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule altached
[] Schedule A<2 - Investments — schedule attached [] Schedule D - Income - Gifts - schedule attached
[ Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=0f=
None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2455 Carmichael Dr Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3097 bontiveros@chicousd.org

| 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 State of California that the foregoing is true and correct.

»

2 / .
Date Signed ""/’ 6// 7 Signature B MR

e —
(month, day, year) (File the originally signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caLirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Offial Use Only

A

COVER PAGE

NAME OF FILER  (LAST)

qu&\reu\ )

{FIRST)

(MIDDLE)

1. Office, Ager@, or Court

r-\:jngn 0L

Agency Name (Do nof use acronyms)
Chico Unified School District

Division, Board, Department, Disfrict, if applicable

District

Your Position

Assistant Superintendent

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Position:;

Agency:

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

[] State
(] Multi-County

[ Judge or Court Commissioner (Statewide Jurisdiction)

1 County of

[ City of

Other Public School District

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through

December 31, 2016.
-0[’-

[ Leaving Office: Date Left J J
(Check one)

/ through QO The period covered is January 1, 2016, through the date of

The period covered is
December 31, 2016.

[] Assuming Office: Date assumed

[] Candidate: Election year

and office sought, if different than Part 1:

leaving office.
r-

O The period covered is J / through
the date of leaving office.

4. Schedule Summary (must complete)

Schedules attached

[] Schedule A1 - Investments - schedule attached
Schedule A-2 - Investments — schedule attached
Schedule B - Real Property — schedule attached

=0f=

[] None - No reportable interests on any schedule

» Total number of pages including this cover page:

Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule D - Income — Gifts — schedule attached
[] Schedule E - Income — Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET

(Business or Agency Address Recommended - Public Document)

1163 East Seventh Street

CIty

Chico

STATE ZIP CODE

CA 95928

DAYTIME TELEPHONE NUMBER
( 530 ) 891-3000

E-MAIL ADDRESS
jparsley@chicousd.org

| 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 State of California that the foregping is true and cor

Date Signed 03/28/2017

(month, day, year)

Signature

{Frle the angmaﬂiys#gged slatement with yoﬁ iling official.)

y FAPE Form 700 (2016/2017)

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




SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

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

Parsley Farms

Name

6280 Bennett Road, Chico, CA 95926

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[] Trust, go to 2 [ Business Entity, complele the hox, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $0 - $1,999

] $2,000 - $10,000 _ /416 __j_ ;16
[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT

Partnership [_| Sole Proprietorship [ s

YOUR BUSINESS POSITION Partner with Husband

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] %0 - 31,999

] $2,000 - $10,000 —J__J16 __j ;16
[[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[ Partnership  [] Sole Proprietorship  [_] —_—

YOUR BUSINESS POSITION

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

1 s0 - sa09 [ $10,001 - $100,000
[ ss00 - $1,000 OVER $100,000
[ $1,001 - $10,000

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

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[JNene or [] Names listed below
Anderson Shelling $1,600,000

P 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ $10,001 - $100,000
[] oVER $100,000

[ so - 499

[] ss00 - $1,000
[ $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
- Names listed below

AND INTERESTS IN REAL PROPERTY HELD OR
HE BUSINESS ENTITY OR TRUST

» 4. INVESTMEN
LEASED

Check one box:
[] INVESTMENT
6280 Bennett Road

REAL PROPERTY

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

Check one box:

[] INVESTMENT

[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

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

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

IF APPLICABLE, LIST DATE:

416 _ 4 ;16

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock [] partnership

[] Leasehold

[] other

Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

[] $10.001 - $100,000 _J_y16 _ 4 16

I:I $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [[] Partnership

[] other

[] check box if additional schedules reporting investments or real property
are attached

[] Leasehold
Yrs. remaining

Comments:

FPPC Form 700 (2016/2017) Sch. A-2

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
6280 Bennett Road

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

5928 Anita Road

cITY
Chico, CA 95926

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

_J 416 _ 4 416

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement
] Leasehold Il
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - g499 [] ss00 - $1,000 [] $1,001 - $10,000
[] $10,001 - $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.

D None

cITY
Chico, CA 95926
FAIR MARKET VALUE

[] $2,000 - $10,000
[ $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—JJ16 4 16

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement
[0 Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s499 [ $500 - $1,000 [] 1,001 - $10,000
[] 10,001 - $100,000 [] oVvER 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.

D 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:

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 - 310,000
[] 10,001 - $100,000 [] oVER $100,000

[] Guarantor, if applicable

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 [] 81,001 - $10,000
[ $10,001 - $100,000 [] ovER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
L] 7
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME

Darrel Parsley ~ Farming
ADDRESS (Business Address Acceptable)

Parsley Farms
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Partner
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ ss500 - $1,000
[] $10,001 - $100,000

D No Income - Business Position Only
[ 1,001 - $10,000
OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary  [] 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 properly, car, boal, efc.)
[] Loan repayment

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

(Describe)

[] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] ss00 - $1,000
[] $10,001 - $100,000

D No Income - Business Position Only
[] $1,001 - $10,000
[] over 100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary I: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

[[] Loan repayment

(Real properly, car, boal, etc.)

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

(Describe)

[] other

(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 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*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[ $10,001 - $100,000

[[] over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [[] Personal residence

D Real Property Street address

City

[] Guarantor

[] other

(Describe)

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

caLiForniA Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER (U:ST) E }FIRST} (MIDDLE)
o) L} lnson een L
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chieo Um}(:'vl:p \S‘L‘C’Do{ D;S-FEIIQ.{_

Division, Board, Department, District, if applicable Your Poslllon b
BoARD OF E{;(L,{Qﬂ""loﬂ il

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [] County of

[ City of (X Other th’co SCL vo) D)%‘hﬂd’

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

g} Annual: The period covered is January 1, 2016, through [ Leaving Office; Date Left / / .
December 31, 2016. (Check one) |
or The perlod covered Is / / through O The period covered is January 1, 2016, through the date of I
December 31, 2016. g office: |
[] Assuming Office: Dale assumed / / O The period covered is / J through
the date of leaving office.
[] Candidate: Electionyear __________ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Tofal number of pages mcludmg this cover page: — A
Schedules attached
[ Schedule A-1 - Investments — schedule attached [[1Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments - schedule attached A schedule D - Income - Gifts — schedule attached (fv A
(] Schedule B - Real Property — schedule attached [] Schedule E - fncome - Gifts — Travel Payments — schedule attached
-0[‘-
‘O None - No reportable interests on any schedule
5. Venflcatlon
MAILING ADDRESS STREET CITY STATE ZIP CODE

(Buslness or Agency Address Recommended - Public Document}

1163 E 77 Streer Chio s 25929

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(830 ) ¥9/- 3000 t:(‘ob/nson(,;o&ncousa/ Oirg

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 corre

/
Date Signed 2 / A% / 2017 Signatu ) ) ady)
(mofith, day, year) (File e Ginally signed statemment with your fiing offiial)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

caLirorniaForm £ (00 STATEMENT OF ECONOMIC INTERESTS
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER ~(LAST) - [(FRs) (MIDDLE)
Kodge® Kivn berly Jeann€
1. Office, Aﬁéncy, or Court ;

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Depa\\r:\jntl District, if appllcable

Emma Wilson Elementerq scheol

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

Your Posmon

dmtm@{raﬂw//?nnm Dal

Agency: Position:

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

[] state [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
[ Gity of other P Ublic School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-or-
The period covered is / I , through O The period covered is January 1, 2016, through the date of
December 31, 2016. or- leaving office.
[ ] Assuming Office: Date assumed / / O The period covered is / / , through

the date of leaving office.

[ ] Candidate: Electonyear ____ and office sought, if different than Part 1: _

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Incore, Loans, & Business Positions — schedule attached

[[] Schedule A-2 - Investments — schedule attached [ ]Schedule D - Income — Gifts — schedule attached

[] Schedule B - Real Properiy - schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=0f=

,E/None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Documenl|

1520 W, ‘aghth fve, chico CA 45424

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(530 ) pAl-DHAAN IX[od qf’/(ﬁ(@/ch‘wu’bd zﬂi’l]

| 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 State of California that the foregoing is true and correct.

Date Signed b / ‘QL, / [7 Signature (%‘/\O

{mun[h day, year) {File thd originally signed stalement wilh your filing official.)

e FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received
cairorniAForm /00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

S AUBERAN Avtie.orY T ER

1. Office, Agency, or Court ]

Agency Name (Do not use acronyms)
Chico Unified School District ALST. PeivepaL, SPELLHL EDUCATIN

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

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [ ] Judge or Court Commissioner (Statewide Jurisdiclion)
[ Multi-County ] County of
[l Gty of Other Public School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
=0r-
The period covered is j / through O The period covered is January 1, 2016, through the date of
December 31, 2016, P
[] Assuming Office: Date assumed / ! O The period covered is J J through

the date of leaving office.

[] Candidate: Electionyear — and office sought, if different than Part 1.

4, Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Giffs — schedule attached
[] Schedule B - Real Property — schedule attached ["] Schedule E - Income — Gifts — Travel Payments — schedule attached

=0Of=
[1 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

3qQ)- VB! AvE Chico CA 9SG/

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS _
(53 ) 4] - ( 337 AaeridX @ SCoreie. . el

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.

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

Date Signed ‘?/z‘é //7 Signature WM W

(month, day, year) {File the ariginally signed siatement wilh your filing official )

FPPC Form 700 (2016/2017)
FPPC Advice Email: 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 is 10% or Greater)

P 1. BUSINESS ENTITY OR TRUST

John Dalal

YA hara(a Ve

caiForniAForM £00

FAIR POLITICAL PRACTICES COMMISSION

/4#14'» &MM

Name J /

24X Naovwm: Ave, Clute CH 76924

Name

Address (Business Address Acceptable)

Check one

[] Trust, go to 2 ZrBusiness Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

[1 Trust, go to 2 [] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS WE[C

TwmrortINL TEXTUE / £voDS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[]%0-%1,999

IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000 716 /16
E%m,om - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership Ig)gole Proprietorship  [] -

SpPouUseE

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[ so - $1,999

IF APPLICABLE, LIST DATE:

[[] $2,000 - $10,000 e i OB, F 796
[ $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[ over $1,000,000

NATURE OF INVESTMENT

[] Partnership [ ] Sole Proprietorship [ ] e

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

M $10,001 - $100,000
[C] ovER $100,000

[1 $0 - 5499
[ $s00 - $1,000
[] $1,001 - $10,000

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

INCOME OF 510,000 OR MORE {Attach a separate sheet if necessary.)

[INone or  [¥] Names listed below

&2 mBleEd | TexAs

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO. RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ s0 - 3499 [] $10,001 - $100,000

[[] $500 - $1,000 [] OVER $100,000
(1 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[INene or [ ] Names listed below

BINIHonSE | TENES

M4 ot bkt , meXito

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

Check one box:

[] INvESTMENT [C] REAL PROPERTY

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

Check one box:

[] INVESTMENT

[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

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

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

IF APPLICABLE, LIST DATE:

_ 4 416 _ 4 ;16

|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [] Partnership

[] Leasehold [ other

|:| Check box if additional schedules reporting investments or real property
are attached

Yrs. remaining

Comments:

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

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

IF APPLICABLE, LIST DATE:

_J 16 _ 4 416

I:I $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] stock [] Partnership
[]Leasehod [] other

¥rs. remaining
|:| Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2016/2017) Sch. A-2

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



Date Initial Filing Received

caiForniAForm £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOGUMENT COVER PAGE

Please type or print in ink.

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

Schrock Kristen Joelle

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Little Chico Creek Elementary School Principal

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

Agency: Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ City of Other P ublic School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / I
December 31, 2016. (Check one)
-or-
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. B leaving office.
[] Assuming Office: 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 (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Fositions - schedule attached

[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income — Gifts — schedule attached

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

None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

2090 Amanda Way Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3285 kschrock@chicousd.org

| 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 State of California that the foregoing is true and correct.

Date Signed Signature A

{month, day, year) [ (File the originally signed statement with your filing official,)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




caiForniaFor f 0 STATEMENT OF ECONOMIC INTERESTS o oy "
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
S A AT . |EN7A0 w)\

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Chico Unified School District ?p} v\\,\\ D‘N\
Division, Board, Department, District, if applicable Your Position

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

Agency: Pasition:

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

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

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / / :
December 31, 2016. (Check one) |
=Qf= |
The period covered is / / through O The period covered is January 1, 2016, through the date of |
December 31, 2016. p— leaving office.
[] Assuming Office: Date assumed / / O The period covered is ] J through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1;
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
] Schedule B - Real Property — schedule attached [] Schedule E - income — Gifts — Travel Payments — schedule attached
-Of=
WNone - No reportable interests on any schedule
5. Verification (45" Dy D/ Glelaus
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
Chico CA
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

53 ) 144-S4a9 '\s\f\q\au}\ At cansd. 0/q

I have used all reasonable diligence in preparing this statement. | have reviewed this Statement and lo lhegt of my knowledge the infornation 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 State of California that the foregoing is true and correct,

Date Signed R ’ 2\4‘{ I+ Signature \/\)M/( N

{month, day, year) (ije the ongmal!l }{e statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Ol Use Only
COVER PAGE

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME QF FILER  (LAST) (FIRST) ‘ {MIDDLE)
_Shevidan ' Enca. ' Lovvacrie
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District /}’5 ab%&u‘/}—r[ /[)m //)(L/”d {

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

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

Agency: Position;

2. Jurisdiction of Office (Check at least one hox)
[[] State 1 Judge or Court Commissioner (Statewide Jurisdiction)
[ ] Multi-County [ County of
[ City of Other Public School District

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left !
December 31, 2016. (Check one)
-0Or- . "
The period covered is / / , through O The period covered is January 1, 2016, through the date of
December 31, 2016, sy Pvingoffios,
[] Assuming Office: Date assumed J / O The period covered is / / , through

the date of leaving office.

[] Candidate: Eleclionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [_] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached []Schedule D - Income — Gifts — schedule attached
[_] Schedule B - Real Propery — schedule attached [] Schedule E - Income ~ Gifts — Travel Payments - schedule aftached
-Of-
' None - No reportable interests on any H':schedu!e N
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Documenl)'
799 Biidlew) vod - Chico CA 592 &
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(530) 891 —302¢( v UIS eshenda /4/ Chicousd . org

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

Date Signed 2’/[ /2—0( + Signature ___ /ﬁ&é d//&/ Wﬂéﬁb\

(thonth, day, year) (File the ongfnaffy ned stalement with your filing official)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caiFornia Form {00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Snedeker Eric w

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
Chico Unified School District

Division, Board, Department, District, if applicable

Your Position

Director of Special Education - Administrator

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

Agency:

Chico Unified School District

position: Pirector of Special Education - Administrator

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

[] State
] Multi-County Butte County

[ Judge or Court Commissioner (Statewide Jurisdiction)

[1 County of

[ City of Chico

Other Public School District

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

Annual: The period covered is January 1, 2016, through [1 Leaving Office: Date Left J /
December 31, 2016. (Check one)
=0Of-=
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. ., leaving office.
(] Assuming Office: Date assumed / O The period covered is / / through

[] Candidate: Election year

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1

Schedules attached
[1 Schedule A-1 - Investments — schedule attached [] Schedule C - income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [ Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=Or=

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1143 East Seventh Street Chico CA

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000ex 135

esnedeke@chicousd.org

| 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 State of California that the forego;_ng Is true and carrect.

Date Signed 03/05/2017 Signature f/- i KQM ‘é/éx

(month, day, year) (File the originally signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received
caurornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS Ol Use Oy
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Spiogjau Keners Camile,
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, Disfrict, if applicable Your Position

Admm i Sstratzon)

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [_] County of
O Gily of Other - ublic School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
=Qr=
The period covered is / ) , through QO The period covered is January 1, 2016, through the date of
December 31, 2016. o leaving office.
[] Assuming Office: Date assumed / / O The peried covered is / J through
the date of leaving office.
[] Candidate: Electionyear —______ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

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

[ Schedule A-2 - Investmenis — schedule attached [[] Schedule D - Income — Gifts — schedule attached

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

IﬁiNone - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) ﬂ

1475 ERsT Ave.  chico oA 15924
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(530) R9]- 3050 x (05 rsmaq9 aira Claco usd org
| have used all reasonable diligence in preparing this statement. | have reviewed this statement andto The best of my knowledge the information contained
herein and in any attached schedules is frue and complete. | acknowledge this is a public document.

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

Date Signed 2 /rz"] / 17 Signature /@\&M [W

7
(menth, day, year) (File the o{iginaﬂy signea( statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Oftcial Use Oy
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Staley Kelly Jan

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
Chico Unified School District Superintendent
Division, Board, Department, District, if applicable Your Position

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[[] State (1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
CGity of Other Public School District

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

Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is J J through O The period covered is January 1, 2016, through the date of
December 31, 2016, B leaving office.
[] Assuming Office: Date assumed J / O The period covered is I / through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

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

[] Schedule A-2 - Investments — schedule attached Schedule D - Income — Gifts — schedule attached

Schedule B - Real Property — schedule attached Schedule E - Income — Gifts — Travel Payments — schedule attached
-0r-

[1 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000x134 kstaley@chicousd.org

| 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 foregoi rue and correct.
Date Signed 03/21/2017 Signature i VJ(/L
(monlh, day, year) (File the originally signed s:[lremenl with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Staley, Kelly

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
277 Saint Augustine

cITY
Chico, CA 95926

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

IF APPLICABLE, LIST DATE:

416 ___J 416

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] easement
[l Leasehald |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 0 - $499
$10,001 - $100,000

[[] s500 - $1,000 [ $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
income of $10,000 or more.

D None
Brian & Kelly Parsons

> ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

_ 4 416 _ 5 /16

l:] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement
[0 Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499
[] $10,001 - $100,000

[] s500 - $1,000
[] ovER $100,000

[] $1,001 - $10,000

SOURCES OF RENTAL INCOME: [f 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,

D 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:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[1 $500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 [ ovER $100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Accepfabls)

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

[] Guarantor, if applicable

FPPC Form 700 (2016/2017) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H L
Positions

(Other than Gifts and Travel Payments)

Staley, Kelly

P 1. INCOME RECEIVED » 1. INCOME REGEIVED

NAME OF SOURCE OF INCOME
Tri Counties Bank
ADDRESS (Business Address Acceptable)

780 Mangrove Aveneu, Chico, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Husband's Employment
YOUR BUSINESS POSITION

None

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:I Salary Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

|:| No Income - Business Position Only
[] $1,001 - $10,000
[] ovER $100,000

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

[] sale of

[] Loan repayment

(Real property, car, hoat, efc.)

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

(Describe)

[ other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [] No Income - Business Position Only
[] ss00 - $1,000 [] $1,001 - $10,000
[] s10,001 - $100,000 [] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] satary [] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[] sate of

[] Loan repayment

(Real property, car, hoal, elc.)

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

(Describe)

[] other

(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 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*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000

[] $1,001 - $10,000

[] $10,001 - $100,000

[] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[C] None [] Personal residence

[[] Real Property

Street address

City

[ Guarantor

[] other

(Describe)

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

Staley, Kelly

P NAME OF SOURCE (Not an Acronym)
Stutz Artiano Shinoff Holtz

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

2488 Historic Decatur Road # 200, San Diego

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Legal Firm

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)

12,13 , 16 $30.00

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

y 16 | Boxed Candy
S S SR
—J I s

/ | %
/ / 3.
Y S S

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S [ R
/ / $
—f s

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S T BN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/%
/ L. &
Y A S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S S N |

S S [

/S

Comments: _Ihis unsolicited holiday gift arrives annually, even though CUSD no longer conducts business with this

law firm. The candy is placed in the staff room for all to enjoy.

FPPC Form 700 (2016/2017) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Staley, Kelly

» Mark either the gift or income box.

o 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 gift limit, but may result in a disqualifying conflict of interest.

s For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)
Association of California School Administrators

ADDRESS (Business Address Acceplable)
1029 J Street, Suite 500

CITY AND STATE
Sacramento, CA 95814

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Dr°~TE(S):—/0'I _,01 E—LZ _131 ﬁ AMT:$300-00

(IF gift)
» MUST CHECK ONE: I:I Gift -or- Income

() Made a Speech/Participated in a Panel

@ Other - Provide Description SUperintendent's Gouncil
member. Travel expenses reimbursed.

P If Gift, Provide Travel Destination

P NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): — [ - | [ AMTS
(If gift)

> MUST CHECK ONE: []Gitt -or- I:I Income

(O Made a Speech/Participated in a Panel

(O Other - Provide Description

b If Gift, Provide Travel Destination

B NAME OF SOURCE (Not an Acronym)
Association of California School Administrators

ADDRESS (Business Address Acceplable)
1029 J Street, Suite 500

CITY AND STATE
Sacramento, CA 95814

|:| 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

pateqsy: 01,0116 _ 12,3116 4 450.00

(IF gift)
> MUST CHECK ONE:  [] Gift -or- Income

O Made a Speech/Participated in a Panel
@ Other - Provide Description ACSA Superintendent's

Symposium Chair. Travel expenses reimbursed.

b If Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S):— /[ - | | AMTS

(IF gift)
» MUST CHECK ONE: [ ] Gift -or- [] Income

(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 (2016/2017) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

cauiForniA Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

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

Sullivan Theodore

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

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Director of Elementary Education

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
(1 Multi-County County of Butte
] Gty of Other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /
December 31, 2016. (Check one)
-or-
The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. or- leaving office.
[] Assuming Office: Date assumed / J O The period covered is J / through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Pesitions — schedule attached
[] Schedule A-2 - Investments - schedule attached [[] Schedule D = Income — Gifts — schedule attached
[ Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached

=Qf=
None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Fublic Document)

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000 ext. 137 tsulliva@chicousd.org

| 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 State of California that the foregoing is true andscorrect.
- A
03/18/2017 Signature i‘j

(month, day; year) (File the on‘gf’hiy signed statement with your filing official.)

Date Signed

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866,/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caLirornia Form f 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Tadeo Rachel Ann
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Citrus Avenue Elementary School Principal

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position:

2, Jurisdiction of Office (Check at least one hox)

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

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

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left J J
December 31, 2016. (Check one)
-0r-
The period covered is | / through O The period covered is January 1, 2016, through the date of
December 31, 2016, i I o
[] Assuming Office: Date assumed / / Q The period covered is J / through

the date of leaving office.

[] Candidate: Elecionyear — and office sought, if different than Part 1.

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gilfts - schedule aftached
[] schedule B - Real Property — schedule attached [[] Schedule E - income - Giffs — Travel Payments — schedule attached

-Or- _
None - No reportable interests on any schedule

'*. P TSRy eessS S ———
5. Verification

MAILING ADDRESS STREET city STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

1163 E. 7th St. Chico CA 95926

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3107

| have used all reasonable diligence in preparing this stalement. | 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 State of California that the foregding is true and correct.

02/07/2017 Signature %

L L4
(month, day, year) {File the originally signed sfatement wilh your filing official.}

Date Signed

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caiFornia Forv £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Vincent John E
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Information Services Director

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [] Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County [] County of
[ City of other P Ublic School District

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

Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / /
December 31, 2016. (Check one)
.or. .
The period covered is / / through QO The period covered is January 1, 2016, through the date of
December 31, 2016. i Ay e
[] Assuming Office: Date assumed [ O The period covered is J / , through
the date of leaving office.
[] Candidate: Electionyear —__ and office sought, if different than Part 1.

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
["] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

=Qf=
None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CiTYy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000 jvincent@chicousd.org

| 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 State of California that the foregoing is true and correct.

Date Signed 02/08/2017 Signature fw

(month, day, year) \ \ 1 the oniginally signed siatement with your filing official )
Wj FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov

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




cairornia Forv .00

FAIR POLITICAL PRAGTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Date Initial Filing Received
Official Use Only

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Whittaker Damon Andrew
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Assistant Principal
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [] County of

[ Gty of Other Public School District

. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
-0r-
° The period covered is / J through O The period covered is January 1, 2016, through the date of
December 31, 2016. iors g olfice.
[C] Assuming Office: 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 (must complete) » Total number of pages including this cover page:
Schedules attached

] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Posilions — schedule attached
[C] schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[T] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

-0r-

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1475 East Ave Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3050

| 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 State of California that the foregoing is true and correct.

02/28/2017

7
(month, day, year) (File the originally sfgneefstafemen! with your filing official)

Date Signed

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




