Date Initial Filing Received

caLiForniA Form f () 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)
/4“-&/\ Miclal /(n‘/[tam Y
1. Office, Agency, or Court /

Agency Name (Do not use acronyms)

Chco U\A.'C.'»L& Sc ool D.‘;;-Lr-'cf‘!"

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

Chapmen J(@m-{v!{ Ploaes P (

» 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 (oer —Clacco ove(oad  Selowl Dishect

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

ﬁX(Annual: The period covered is January 1, 2017, through [ ] Leaving Office: Date Left J /
December 31, 2017. (Check one)
-ol’-
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. wor- leaving office.
[] Assuming Office: Date assumed / J O The period covered is / J through
the date of leaving office.
[] Candidate: Date ofElecton — 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 ["] Sehedule D - Income ~ Gifts — schedule attached

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

MNone - No reportable interests on any schedule

5. Verification

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

Gres | C hicu a A Iy

DAYTIME TELEPHONEWUMBER E-MAIL ADDRESS

(530 ) (KO- /EIS MNA I @ C‘fwcd urd .o g

I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the hest of my knowledge the inforimfion 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 2/’/ 27 / [ C{ Signature /% M w

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

FPPC Form 700 (2017/2018)
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 ‘2\.&57) &-)e &R\K &/\_ng Se((f.ucmLE)
. J 2

1. Office, Agency, or Court

e R Unified %dw Dk Vil

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 Commlssmner (Statewide Jurisdiction)
[ Muli-County \@T County of Q.

1/
'ﬂ:rﬁ_Cily of (N \r\ s [] other Vv

N\
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
0% tho peiiod svered 8t {iroiigh O The period covered is January 1, 2017, through the date of
December 31, 2017. e leaving office.
[] Assuming Office: Date assumed J J O The period covered is J J through
the date of leaving office.
[] Candidate: DateofElecton — 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 - lnvestments - schedule attached [[] Schedule C - Income, Loans, & Business Posifions - 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 GITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document) 5 o
DAYTII\ZE?EI;HDNE h%!\/flg)EFé\dSJ L\@W-— _1:\ e %ﬁéAﬂDﬁSS C % 4 é szz é
% VIR 4 BRI }f/f @(Cé((f‘ %Kd%cﬂ ory

I have used all reasonable diligence in preparing this statement. | have reviewed this talement and to the best of my knowledge the infon@lion contained
herein and in any attached schedules is true and complete. | acknowledge this is & public document.

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

P

e _.‘_._*__‘_,_,_---
Date Signed / // 3 / ; 0 Qsignature‘ ,,,,,,,,,,,,, i

(monrh day, year) (Fite the originally signed statement with your filing official.)

" FPPC Form 700 (2017/2018)

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 Offial Uss Only

cauirorniaForm £ Q0
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) {MIDDLE)
6 I 2 Meele | e a

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Cinico Unibied Scheol Districk Pvincip

Division, Board, Depariment, District, if applicable Your Posiion
Sievva View Q/\G,VV\&M’MG

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

Agency: Posilio;n:

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

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of
[ Cily of IIJI/Other P‘*—k’h c SM 01 shvet”
3. Type of Statement (Check at least one box)
[E/Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check ons)
or The period covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. i g ilion:

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

[] Candidate: Date of Elecion — 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 atiached
Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gilts - schedule attached
[] Schedule B - Real Properly — schedule attached [] Schedule E - Income - Gifts ~ Travel Payments — schedule attached

=Qf=
Wne - No reportable interests on any schedule

5. Verification

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

594 Wvoker Dade Ao, (taco, (A Q59240

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(5%0) 9| - %[[} mloﬂmg(@%wué.aﬂw

v
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the infornfation 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 9‘[ | qu Signature Qﬂ . @6“2/

(month, day, year) = (File the on'gr‘mmy signed sralem@im your fling official )

FPPC Form 700 (2017/2018)
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) (FIRST) (MIDDLE)
Besnard Bruce R

1. Office, Agency, or Court

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

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left [ J
December 31, 2017, (Check one)
=0f-
The period covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017, ot E8uIng office,
[] Assuming Office: Date assumed / / O The period coveredis /[ through
the date of leaving office.
[] Candidate: Dateof Elecon ___ 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 Properfy — 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 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3141 bbesnard@chicousd.org
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge fhe-i ion contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document.

true and correct.

| certify under penalty of perjury under the laws of the State of California that ?omg i

Date Signed 02/06/18 Signature —\

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

FPPC Form 700 {2017/2018)
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)
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 bhox)
[] 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, 2017, through [] Leaving Office: Date Left J—
December 31, 2017. (Check one)
=0r=
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. i leaving office.
[1 Assuming Office: Date assumed ! / O The period covered is J J through

the date of leaving office.

[] Candidate: Date of Election — 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

~0r-
O None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciy 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 true and correct.

Date Signed 01/23/2018 Signature xA } OM M ﬂm

(month, day, year) (File the originally srgneu‘ statement with your filing official.)

U FPPC Form 700 (2017/2018)
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)

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

» 1, BUSINESS ENTITY OR TRUST » 1, BUSINESS ENTITY OR TRUST

Chico Turf Plus, LLC

Name

3030 Thorntree Drive, STE 3

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

[C] 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
E $2,000 - $10,000 01,01,47 12,3147
[] $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
[[] over $1,000,000
NATURE OF INVESTMENT
Partnership [_| Sole Proprietorship [ ] o

Vice President

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - 81,999

] $2,000 - $10,000 S S A S A ¥
[] $10,001 - $100,000 ACQUIRED DISPOSED
[] s100,001 - $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 [ll» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

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

[ s0 - $499
] $500 - $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)

None or [_] Names listed below

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

[] $0 - g499

[] 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,)
[IMone or [ ] 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 [[] 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

IF APPLICABLE, LIST DATE:

S R s VA S i &

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

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

NATURE OF INTEREST

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

[[] other

D Check box if additional schedules reporting investments or real property

[] Leasehald

Yrs. remaining

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:

Y S A S S A v

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

NATURE OF INTEREST

|:| Property Ownership/Deed of Trust |:| Stock I:l Partnership

[] other

|:| Check box if additional schedules reporting investments or real property

[[] Leasehald

¥rs. remaining

are attached

Comments:

are attached

FPPC Form 700 (2017/2018) 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
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)
5& ng é / O r fé\__

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 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 School District

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

Annual: The period covered is January 1, 2017, through ] Leaving Office: Date Left / /
December 31, 2017, (Check one)
-0f-
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017, . g oilice.
D Assuming Office: Date assumed / / O The priOd covered is ___I'__J,—_., thrOUgh

the date of leaving office.

[] Candidate: Dateof Elecion _— 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 Properly — 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 E. 7th 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 attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the Stag{_LCaW{)rnia that the foregoing is true and correct.
(o

Signature a2 /«)?/) // g
7

T
(File the oﬂgﬁna-‘iy signed statement with your filing official )

Date Signed

(month, g5 year)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorv 700 STATEMENT OF ECONOMIC INTERESTS - "ok vumy -
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
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

B [f filing for multiple positions, list below or an 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
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
or The period covered is | . through O The period covered is January 1, 2017, through the date of
December 31, 2017. cop. oG i
[] Assuming Office: Date assumed I J O The period covered is / f through

the date of leaving office.

[] Candidate: DateofElection — 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 []8chedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investmen(s — schedule attached []8chedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [[1Schedule E - Income — Gifts ~ Travel Payments — schedule attached
=0F-
X None - No reportable interests on any schedule
? e e —————— —— —
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 ibohannon@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 f(z{ing is true and correct,

Date Signed 02/20/2018 Signature

(manih, day, year) (File the originaily signed statement with your filing official.)

[/ FPPC Form 700 (2017/2018)
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)
Boyer Brian T

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 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, 2017, through [ Leaving Office: Date Left / )
December 31, 2017. (Check one)
-or-
The period covered is / / through QO The period covered is January 1, 2017, through the date of
December 31, 2017. or leaving office.
[ Assuming Office: Date assumed / / O The period covered is / J through

the date of leaving office.

[] Candidate: Date of Election — 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 Posifions — schedule attached

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

[] Schedule B - Real Properly — 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)

901 Esplanade Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3026 bboyer@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 forwt.
Date Signed 220118 Signature ) { \ |' %

(month, day, year) (File the originally signec.[l ‘sllaén}é{ru Wfour filing official.}

v

FPPC Form 700 (2017/2018)

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)
Bultema Kevin James

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Business Services Assistant Superintendent, Business Services

p 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 [1 County of
[ Gty of Other Public School District

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

Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left J I
December 31, 2017. (Check one)
-0r- ; .
The period covered is / / through QO The period covered is January 1, 2017, through the date of
December 31, 2017. i leaving office.
[] Assuming Office: Dateassumed [ J O The period covered is — / , through

the date of leaving office.

[] Candidate: Dateof Elecion — 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 aftached

[] 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)

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.

‘Z 3 Z = /5 Signature 7@ 6'/&‘

L3
(month, day, year) (File the originally signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Date Signed




SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Kevin J. Bultema

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS
548 W. 4th Avenue

cITY
Chico

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

IF APPLICABLE, LIST DATE:

o d g, L. 3T

$100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over 31,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] easement
[] Leasehold |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] %0 - $499 [] $500 - $1,000 [C] $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

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

Y Y A S S v

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - ga99 [] 500 - $1,000 [] $1,001 - $10,000
[] s10,001 - $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.

|:| 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)

% [ Nene

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [ #1.001 - $10,000
[ $10,001 - $100,000 "] ovER 3100,000

D Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $s00 - $1,000 [ $1,001 - $10,000
[ s10,001 - $100,000 [] OVER $100,000

|:| Guarantor, if applicable

Comments:

FPPC Form 700 (2017/2018) 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 H
Positions Name

(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 Acceptable)

496 E 3rd Avenue, Chico, CA 95926
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Piano Lessons

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] ss00 - $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

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

[[] sale of

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

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

(Describe)

[] other

(Describe)

NAME OF SOURCE OF INCOME

Basketball Referee
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Basketball Referee
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED I:] No Income - Business Position Only
[] ss00 - $1,000 $1,001 - $10,000
[] s10,001 - $100,000 [[] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

[[] Loan repayment

(Real property, car, boal, elc.)

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

(Describe)
other INdependent Contractor
(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*

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
[[] None [] Personal residence

[] Real Property
Street address

City

[[] Guarantor

[] other

(Describe)

Comments:

FPPC Form 700 (2017/2018) 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 2017

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
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)
Caldera Pedro Altamirano

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 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 box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County County of BUltE
City of CNICO [ Other

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

Annual; The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017, (Check one)
=0r=
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. o 22V dinca.
[] Assuming Office; Date assumed / / O The period covered is / J through

the date of leaving office.

[] Candidate: DateofElecion _— 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 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
-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)

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

( 530 ) 891-3066 pcaldera@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 documgat.
| certify under penalty of perjury under the laws of the State of California that the f% trW
Date Signed 2/26/18 Signature ” 'é A /'/Z —
(month, day, year) (File WQ{HWS' ed statement with your filing official)
i o NS FPPC Form 700 (2017/2018)

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




CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property Nams
(Including Rental Income) Pedro A Caldera

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

CITY
Chico
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000
[] $10,001 - $100,000 D S A v A S v
i’ - el ACQUIRED  DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[ Leasehod [l
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME 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.

D None
Keri Smith

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[] $10,001 - $100,000 Y Y A A S v
D $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 INCOME RECEIVED
[] $o - $499 [] %500 - 51,000 [] $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.

I:I 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
[ ss500 - $1,000 [] 31,001 - 810,000
[] $10,001 - $100,000 [] over $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (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 (2017/2018) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

cairornia 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)
Capen Jessica Thais

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Chico Unified School District

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

CuUsD Assistant 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 Butte
[ City of [] Other

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / J
December 31, 2017. (Check one)
o The period covered is 07 / 01 / 2017 through O The period covered is January 1, 2017, through the date of
December 31, 2017. qi. PN ofiics,
[] Assuming Office: Date assumed / / O The period covered is / I through

the date of leaving office.

[] Candidate: Date of Electon — 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
=Or=

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 Way Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3066 jcapen@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 foregoig_g is true and correct.

ol P
Date Signed 2/20/18 pd —V/

- e
Siyltﬁ re » (N
(month, day, year) P // (File the ry‘gi@ signed s, lent with your filing official.)

L//,/ ’ / FPPC Form 700 (2017/2018)

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




Date Initial Filing Received

cairornia Forv £ 00 STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)

Cariss Timothy

(MIDDLE)

Andrew

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:

Position:

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

] Multi-County
[ City of

[ Judge or Court Commissioner (Statewide Jurisdiction)

[ County of
[ Other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through

[[] Leaving Office: Date Left o /

December 31, 2017. (Check one)
or The period covered is K / / 7 / 2l 7 through O The period covered is January 1, 2017, through the date of
December 31, 2017. o leaving office.
[] Assuming Office: Date assumed | Q The period covered is f / through
the date of leaving office.
[] Candidate: Date of Elecion — 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 A-2 - Investments — schedule attached

[] schedule B - Real Property — schedule attached
-0f-

None - No reportable interests on any schedule

[[] 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 ciTy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 East Seventh St. Chico CA 95928

DAYTIME TELEPHONE NUMBER
( 530 ) 891-3000

E-MAIL ADDRESS
tcariss@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 altached 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 1/23/18

(month, day, year)

-
Signature / == i

g

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

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

cauForniA 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)

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

Director Maintenance/Operations/Transportation

» 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 Gy of Other Public School District

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left /A
December 31, 2017. (Check one)
or The period covered is / I through O The period covered is January 1, 2017, through the date of
December 31, 2017. —y leaving office.
[] Assuming Office: Dateassumed —__/ J QO The period covered is J / through

the date of leaving office.

[] Candidate: Date of Election — 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 Posiions — 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 )624-7411 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,

| certify under penalty of perjury under the laws of the State of California that the /f?regom)g/ls true an;} correct.
/ P
P ] — )
Date Slgned "\’) Q = 5) C/(F Sign;tﬁr‘e\ /AN a’ M/Z/ 0 il il

(month, day, year) {File the originally s;gned statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caurorniaForv 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)

Copper Dustin Todd

1. Office, Agency, or Court

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

Maintenance Supervisor

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

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / N
December 31, 2017. (Check one)
-Qr-
The period covered is ) / through O The period covered is January 1, 2017, through the date of
December 31, 2017. - leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[] Candidate: Date of Election — 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 atached
[] 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 ) 864-3247 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 docu

nt
I certify under penalty of perjury under the laws of the State of California that the foregeing is true and/z,

—

= -

. L i _— .
Date Signed <=~ — D -20/58 SlgnatUl_j_Eé/
(month, day, year) \Eﬂ/e the originally signed slatement with your filing official.)

FPPC Form 700 (2017/2018)
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 Offial Use Only

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
DeBock Laurie E

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 Public School District

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

Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left__ [ |/
December 31, 2017. (Check one)
-or-
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. L e
[ Assuming Office: Date assumed / / Q The period covered is / . , through

the date of leaving office.

[] Candidate: Date of Election _ 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 [C] Schedule E - Income — Gifts ~ Travel Payments — schedule attached

=Qf=
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 |debock@chicousd.org

| have used all reasonable diligence in preparing this stalement. | have reviewed this stalement and to the best of my knawledge 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 ang

Date Signed 1-22-18 Signs

(month, day, year)

C AA w. A o W ;
i (File the originally signed sfareml with your filing officTat:
7/ FPPC Form 700 (2017/2018)
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
1030 Broadway

cITY
Chico

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

IF APPLICABLE, LIST DATE:

D Y i I A B v &

$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

[ $o0 - $499 [] 500 - 31,000 [] $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

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1286 & 1290 Wanderer Ln.
city
Chico, Ca 95973

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

[] $10,001 - $100,000 g AT

$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 INCOME RECEIVED

[ $0 - ga90 [] ss00 - $1,000 [] $1,001 - 810,000
[[] $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, Jessica Bergem

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

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
[] s500 - $1,000 [] 31,001 - $10,000
[] s10,001 - $100,000 [] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2017/2018) 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
k) Ll
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Enloe Medical Center

ADDRESS (Business Address Acceplable)
15631 Esplanade

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Hospital

YOUR BUSINESS POSITION
Registered Nurse

GROSS INCOME RECEIVED
[] s500 - $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.)

[:l 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 mare

(Describe)

[] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

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 [] 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

[] Loan repayment

(Real property, car, hoat, efc.)

[] Commission or [[] 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] $10,001 - $100,000

[] ovER $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 (2017/2018) Sch. C
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)
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)
Annual: The period covered is January 1, 2017, through Leaving Office: Date Left 1 / 9 / 2018
December 31, 2017. (Check one)
=Qf= ; ;
The period covered is | / through O The period covered is January 1, 2017, through the date of
December 31, 2017, gr. P AANg.0fcs,
[] Assuming Office: Date assumed J / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecion ________ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages mcludmg this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Invesfments — schedule attached [] Schedule D - Income — Gifts — schedule attached
Schedule B - Real Property — schedule attached ] Schedule E - Income — Gifts — Travel Payments — schedule attached

=Qf=
i None No reportablemterests on anyschedu!e

Vlflcatlon

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

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.

| certify under penalty of perjury under the laws of the State of California that the (6r’é'going is true and correct.

. WY o \NA\ S T <K . C \_“; e ——
Date Signed '~ "\ (V" ey O Signature 1=\ —
(month, day, year) \ (Fl)e the originally signed statement wilh your filing official.)

\ FPPC Form 700 (2017/2018)

‘ 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

Jane Dolan, Probate Referee

Jane Dolan

» 1. BUSINESS ENTITY OR TRUST

Name

389 Connors Ct. Suite A Chico CA 95926

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

GENERAL DESCRIPTION OF THIS BUSINESS
appraisal services for probate & trusts

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $0 - $1,900

IF APPLICABLE, LIST DATE:

[X] $2,000 - $10,000 N AT
[] $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership  [X] Sole Proprietorship [ ] —

YOUR BUSINESS POSITION oner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 0 - $1,909

[] $2,000 - $10,000 Y S 17
] $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 IO THE ENTITY/TRUST)

[ $0 - $498 $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 (Attach a separate sheet if necessary.)
] r [X] Names listed below

None o

Joy Shifflett Trust

» 2, IDENTIFY. THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ $o0 - s400 [ 10,001 - $100,000

[ ss00 - $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.)
[JNone or [ ]| 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

P 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

IF APPLICABLE, LIST DATE:

g g AT

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

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

NATURE OF INTEREST

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

[] Leasehold

Yrs. remaining

[] other

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

Comments:

ownership in business is office equipment & 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 17 ;1
[C] $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

FPPC Form 700 (2017/2018) 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

Name

Jane Dolan

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

cITY
Chico CA

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

IF APPLICABLE, LIST DATE:

S S A v S B A Y

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - 3400 [] $s00 - $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
Scott & Amanda Chambless

B 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 S S I A N e V &

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - $499 [] s500 - $1,000 [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.

None

* . . . . . . 3 i
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
[ ss00 - $1,000 [ $1,001 - $10,000
[ $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 (MonthsfYears)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - $1,000 [ $1,001 - $10,000
[] $10,001 - $100,000 [[] OVER $100,000

|:| Guarantor, if applicable

FPPC Form 700 (2017/2018) 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

Name

Jane Dolan

B ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS
1355 East 10th Street

N
Chico CA

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

IF APPLICABLE, LIST DATE:

S A VS B v

$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

30 - $499 [ 3500 - $1,000 [] 31,001 - $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.

E None

> ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

[ $10,001 - $100,000 S A i AR S i ¥

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s409 [] $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

* . . . . N 5 5
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 [C] OvER $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
[] 500 - 81,000 [] 1,001 - $10,000
[] $10,001 - $100,000 [] oVER $100,000

|:| Guarantor, if applicable

FPPC Form 700 (2017/2018) 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
'ncome, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) Jane Dolan

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

CSU, Chico Research Foundation
ADDRESS (Business Address Acceptable)

25 Main Street Chico

BUSINESS ACTIVITY, IF ANY, OF SOURCE
non-profit educational 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 [] 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

[] Loan repayment

(Real property, car, boat, elc.)

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

(Describe)

|:| Other

(Describe)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Bob Mulholland

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

YOUR BUSINESS POSITION

NA

GROSS INCOME RECEIVED
[7] $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

[[] Loan repayment

(Real property, car, boal, efc.)

D Commission or |:| 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000

[]$1,001 - $10,000

[] 310,001 - $100,000

[] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[] None [] Personal residence
Real Prope
D Rey Street address
City
l:] Guarantor
[ other
(Describe)

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

cairornia 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)
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
I Gty of other PUBLIC SCHOOL DISTRICT

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left J /
December 31, 2017. (Check one)
-0r-
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. i35, A e
[0 Assuming Office: Date assumed / / O The period covered is J / , through

the date of leaving office.

[] Candidate: Dateof Elecion — 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 altached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifis - 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 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 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 01/23/18 S|gnaturﬂy \[ (/ WL fou;— [ (/ [C?Ul@

(month, day, year) rFlﬁe the orrgmaﬂy signed statement h ur filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caLiForniAForm { 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 Vince P

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Child Nutrition Director of Nutrition

» If filing for multiple positians, 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, 2017, through [] Leaving Office: Date Left / J
December 31, 2017. (Check one)
or The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017, g g e,
] Assuming Office: Dateassumed [ [ QO The period covered is J J through

the date of leaving office.

[] Candidate: Dateof Election — 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
[T] 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 ) 8913021 venserro@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and {3 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 fs\true and correct.

Date Signed 1.23.2018 Signature
(month, day. year) (File the originally signed statement with your filing official.)

FPPC Form 700 (2017/2018)

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 Offial Use Only
COVER PAGE

cauirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
German Eric Johan

1. Office, Agency, or Court

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

Maintenance/Operations 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 [1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County (] County of
1 Gty of Other Public School District

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
e O
" The period covered is / / , through QO The period covered is January 1, 2017, through the date of
December 31, 2017. p. A e,
" [ Assuming Office: Date assumed / / O The period covered is J ’ , through

the date of leaving office.

[] Candidate: Date of Election 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 altached [] 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)

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 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.

S
Date Signed 31218 Signaturgj el A /{-Z £ A

(month, day, year) {:"ifem@ originally signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received
caiForniaForm 7 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'ou-:w\..‘ Re_&'\f\b—\'a ’Bru-..c._'e-.h

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
C \A.)- < o L Ak { t‘_,ﬁ
Division, Board, Department, District, if applicable Your Position

CL\‘\CL” \(\tcj\'\ SC_L.C’D( 4SS.ESI¥CL;A—¥ et"‘/‘-(rt eG'-\

» 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 A Other S<bcal Dighered

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

[] Annual: The period covered is January 1, 2017, through [ Teaving Office: Date Left © 6 80 20 (F

December 31, 2017, (Check one)
or The period covered is | through Q The period covered is January 1, 2017, through the date of

December 31, 2017. 5 leaving office.

[ Assuming Office: Date assumed J J O The period covered is / : through

the date of leaving office.

[] Candidate: DateofElection — 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=

E]/None - No reportable interests on any schedule
5. Verification

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

o1 The Esgloa~ned o Clice A o552 8
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(S)e) gG(-326 | cae von @ chice wsd. 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.

3-1-2018 Signature C oz i

Date Signed
(month, day, year) (Fiiklhe originally signed stalement with your filing official.)

FPPC Form 700 (2017/2018)
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)
oo ElssBull, A

1. Office, Agency, or Court
Agency Name (Do not use acronyms) G”\‘\ il Mf\l _C‘ -e.cﬂ, §Ch00 ( 9 |5+ |'L+

Division, Board, Department, District, if applicable Your Position ’r,
Board ofF E ducation rwstee

» 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 -
Olciy of Koner_ Puble Schoal Distyich
3. Type of Statement (Check at least one box)
E Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
o The period covered is ] J through QO The period covered is January 1, 2017, through the date of
December 31, 2017. P
[C] Assuming Office: Date assumed J / O The period covered is / J through

the date of leaving office.

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

——

4. Schedule Summary (must complete) » Total number of pages mc.'ud;ng this cover page i
Schedules attached

[C) 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

T4 Schedule B - Real Property - schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule aftached
=Or-

(1 None - No reportable interests on any schedule

5. Verification (0% SVLAmore, S, CM co, CA s 728
MAILING ADDRESS STREET ' €14 STATE ZIP CODE
(Business or Agency Address Recommended - Public Document}

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS i
(530) 8(0‘__{’ 05414 eﬂflglf\@ C,!/‘\(C.#:L(?J‘Ol"j

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo 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 2-19-1¢ Signature

(month, day, year)

e originally signed statement wilh yalir fi

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

official)




SCHEDULE

Investments, Income, and Assets

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

p 1. BUSINESS ENTITY OR TRUST

A-2

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

C—.r;:[ér'\, S/t obedd,

6- Lo éf‘t‘%l\}\ Co. , o G

2225 Tl St Chie,CA

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 ﬂ\Business Entity, complete the box, then go fo 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [0 Business Entily, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
"

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE

[ 30 - $1,900

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

% $100,001 - $1,000,000

1 over $1,000,000

Y S Y
DISPOSED

Y Y
ACQUIRED

NATURE OF INVESTMENT
] Partnership  [] Sole Proprietorship

A_Cocpocation

YOUR BUSINESS POSITION 5“90 wee O‘F owher

GENERAL DESCRIPTION OF THIS BUSINESS

I FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

130 - $1,999

[] $2.000 - $10,000 S Y v A S A ¥
] s10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

] over $1,000,000

NATURE OF INVESTMENT

[ Partnership ] Sole Proprietorship [_] SE—

YOUR BUSINESS POSITION

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

X 30 - $499 [ $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 51 U,UDO OR MORE (Attach a separate sheel if necessary.)

[] Names listed below

P None  or

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

[ s0 - sa99 [J $10,001 - $100,000

[ $s00 - 31,000 [] OVER $100,000

[ $1,001 - $10,000

» 3. LIST THE NAME OF EAGH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheot if 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 [] REAL PROPERTY

A DB =)
Check one hox:

[C] 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 Properly

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

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

IF APPLICABLE, LIST DATE:
I

S A A V Y N A 1 &

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

NATURE OF INTEREST

] Property Ownership/Deed of Trust ]:I Stock D Partnership

D Other

Check box if additional schedules reporiing investments or real properly

D Leasehold

Yrs. remaining

are attached

Comments:

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

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

IF APPLICABLE, LIST DATE:

Y A A ¥ S S i 1 8

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

NATURE OF INTEREST

D Properly Ownership/Deed of Trust I__-i Stock D Partnership

[[] Leasehold

R — D Other
Yrs. remaining

|:| Check box if additional schedules repoiting investments or real property
are attached

FPPC Form 700 (2017/2018) 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

Grdla, €| zabetdn

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

605 Sycamace St
CITY g
Chice ,CH

(o:QO S/vcawwre S
(hico ,CH

CITY

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

IF APPLICABLE, LIST DATE:

Y A i i R N ¥ &

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
f£] ownership/Deed of Trust [] Easement
[0 Leasehotd O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME 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.

ENone
residenc e

personal

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

IF APPLICABLE, LIST DATE:

A S N Y

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] easement
[ teasehold O
Yrs. remaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ s0 - $400 [] 500 - $1,000 ] $1.001 - $10,000
[1 $10,001 - $100,000 [C] 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.

J:l None

“MMichael blsan

* 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)

%o [] None

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

[[] cuarantor, 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 [C] ovER $100,000

D Guarantor, if applicable

FPPC Form 700 (2017/2018) 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 7 00

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

U277 Sunset Ave,

Cl

'wc,h{‘oo . CA

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

IF APPLICABLE, LIST DATE:

S A A S Y &

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

IF RENTAL PROPERTY, GROSS INCOME 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
Glena Lush
Wa/)(e,l LA QOX

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

Y A i ¥ S N 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 INCOME RECEIVED

[ $0 - $409 ] $500 - $1,000 ] $1,001 - $10,000
[C] $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 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 [C] oveRr $100,000

I:I 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 (2017/2018) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received
cauirorniaForv 700 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

» 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
[l Gity of Other Chico Unified School District

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

Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017, (Check one)
-0r-
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. o leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / , through

the date of leaving office.

[] Candidate: Date of Elecion — 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 atached []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)

15 Carol Lee Court 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 foregomg is true and correct.

Date Signed 2/20/18 Slgnafure— ; Zrnld T%M

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

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




cavirornia 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)
Hartman Marie Wagner
1. Office, Agency, or Court

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

Director, Fiscal Services

» 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)
[ Mulli-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, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
-or.
The period covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. o leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election  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 Properly — schedule attached [[] Schedule E - Income - Gifts — Travel Payments - schedule attached
I

- -0I-

Noneﬂ- No rgp_ortablg interests on any schedule

-5. Vérification

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

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

( 530 )891-3000 x141 mhartman@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 l 12%! \ S Signature \/U\AW H&MWO\ VRN

(monih, day, year) (File the originally signed statement valh your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

T

Loiessiomiverosnons



cavrornia Form 00 STATEMENT OF ECONOMIC INTERESTS it inu "
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Heath Shawneese Cunningham

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unified School District Elementary Principal
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 [ County of
Ol Gity of ] Other Public School District

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

X Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
=Qf=
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. 5, D0 e,
[] Assuming Office: Date assumed / J O The period covered is /[, through

the date of leaving office.

[ candidate: Date of Election — 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 atlached

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

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

® None - No reportable interests on any schedule
5. Verification

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

2446 Marigold Avenue Chico, California 9592€
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 )891-3121 sheath@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.

)
oate ignea FEDTUAY 12,2018 - gnalure%w l—k_‘&&

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

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

cavirornia 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)
Holderman Brian Scott

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

Division, Board, Department, District, if applicable Your Position
Hooker Oak 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
O] City of Other Public School District

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

[X] Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / J
December 31, 2017. (Check one)
=Qf=
The period covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. o Hitee:
[ Assuming Office: Date assumed ] / QO The period covered is / / , through

the date of leaving office.

[] Candidate: Dateof Electon — 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 aitached [ Schedule E - Income — Gifts - Travel Payments — schedule attached
-0r-

5 None - No reportable interests on any schedule
e
5. Verification

N

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

1163 East Seventh St. Chico CA 95928
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 altached 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 an:l?rrect.
/ ¢

Date Signed 'l// 2—(:), // CS/ Signature %

(month, day, year) - (File the oﬁﬁinauy signed statement with your filing official.) ¥

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caurorniaForv £ 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)
FLAY ™~ 7/ == [
Tl D 1( N .\i En\NA - \.'}"\ g

1. Office, Agency, or Court

Agenﬁ:y Name (Do not use atl;ronyms)‘

‘G / ) ™ 4
hico Anied Schoo!l LIS
Division, Board, Department, District, if applicable Your Position ~._ ‘ .
Aest, Panege
» 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
[ ciy of oter_Peblic Sckeol Distct
3. Type of Statement (Check at least one box)
&1 Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left J /
' December 31, 2017, (Check one)
=0r=
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. __ leaving office.
[] Assuming Office: Date assumed J / QO The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election — 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 - ncome - Gifts — schedule attached
[] Schedule B - Real Properly — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

=0f=

&1 None - No reportable interests on any schedule
—— -
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) ’ 7

l._f' ’l.‘z_: ti < /\ /e Chico (A 95 26
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(v2ou )c'-<'_l?l" SO0 _'HWL}'\!‘«(_{ZL fic€e uarf-ajzg

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my know]édﬁe 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 is true and correct.

| \F Pa e s | (’i;,. :ﬂ
Date Signed Pl 1O Signature AR 7 Y {.k =

(month, day, year) (File the on'g?naﬂy signed statement with your filing official)

FPPC Form 700 (2017/2018)
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)
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:

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

(] Multi-County [ County of
O ity of Other CHICO UNIFIED SCHOOL DISTRICT

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

[¥] Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
e The period covered is ] / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. o PG othos.
[] Assuming Office: Date assumed / / O The period covered is I I through
the date of leaving office.
[] Candidate: DateofElecion _ 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
[C] Schedule A-2 - Investments — schedule attached [C] Schedule D - Income - Gifts - schedule attached
[C] Schedule B - Real Properly — schedule attached [] Schedule E - Income — Giffs — 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)

1163 E. 7th ST. CHICO CA 95928
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.

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

Date Signed 2/26/2018 SEgnatm\[ ‘Q'-/\)

(month, day, year) (File the originally signed statement with your filing oﬁ'ici(l.)\

FPPC Form 700 (2017/2018)
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)

HowéELL Juliaw Spn, Hn
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

O TfIE 2xc T

Division, Board, Department, District, if applicable Your Position
Assis it [2moeczpac

» 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 B Other _MG_L_G_QLQ&[_D_ZS_{:CLCJE_

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

[ Annual: The period covered is January 1, 2017, through ] Leaving Office: Date Left / /
December 31, 2017. (Check one)
Q=
' The period covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. i leaving office.
(] Assuming Office: Dateassumed — /| O The period covered is A through

the date of leaving office.

[] Candidate: Dateof Elecon— 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

[T] 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
=Of=

[bT4 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET clITY STATE ZIP CODE
(Business or Agency Addrass Recommendad - Public Document)

A5 3 Humboldt i2d CHxeco Ch Gs52%

YTIME TELEPHONE NUMBER E-MAIL ADDRESS

(530) %55- 4/0F J Howell @ Chicousd. org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the infor‘ryﬁon 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 - / - Z 0, g Signature

(month, day, year)

(File the originally slgned slatement wilh your filing official.)

/ FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

cauirornia Form 700 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)
Jones Scott P

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 [] County of
] City of Other School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017, (Check one)
-0r- .
The period covered is / / . through O The period covered is January 1, 2017, through the date of
December 31, 2017. -or- leaving office.
I:' Assuming Office: Date assumed g N O The pefiod covered is | - ihrough
the date of leaving office.
[] Candidate: Date of Election . and office sought, if different than Part 1:

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

["] Schedule A-1 - Investments — schedule aitached (] 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)

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

( 530 ) 891-3000 ba jon 20126 Yahvo, Com

| 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.

Y/,
February 20, 2018 —~ % J
Date Signed Signature 4 AL LOUL S
(month, day, year) v (Fite the ulfgi.fv ly signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caLiForniarorM 700

FAIR POLITICAL PRACTICES GOMMISSION
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
YA (® )f'mjeéd/ "/f&&é&%
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

A M:p‘&lﬂw/br‘ak.&j‘ &MC[ VFF = C/!«V/K

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)

[] Stale [1Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County @émnty of BM'J‘? €
[ City of [A Other fuablve School JDistric i—
3. Type of Statement (Check at least one box)
[jAnnual: The period covered is January 1, 2017, through [] Leaving Office: Date Left /I
December 31, 2017. (Check one)
or The period covered is | / through O The period covered is January 1, 2017, through the date of
December 31, 2017. -
[] Assuming Office: Date assumed ! / O The period covered is fo through

the date of leaving office.

[[] Candidate: Date of Elecon ___ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: 9_
Schedules attached

] Schedule A-1 - fnvestments — schedule attached [] Schedule C - income, Loans, & Business Posifions — schedule attached
O] §chedule A-2 - Investments — schedule attached [] Schedule D - income — Gifts — schedule attached
Schedule B - Real Property — schedule aftached []Schedule E - Income — Gifts — Travel Payments — schedule attached
=)=

1 None - No reportable interests on any schedule

5. Verification /23 @ /Yaniunr’ lefﬁ,‘zp cH- - 759285

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

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(530 225 -0/5° K Eoss et Behfeowsb Org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the informatfon 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-AS true and cygfrr

Date Signed M Signature

(month, daﬁear) / t (File the odgiriﬁy sr'g‘ned stalement with your filing official.)

¢ FPPC Form 700 (2017/2018)
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 7 00

FAIR POLITICAL PRACTICES COMMISSION

%‘ml«. ey Z /‘(4;5 /

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

(629 (zppy ST
cL?w

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

IF APPLICABLE, LIST DATE:

S S G ;S N ;8

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

IF RENTAL PROPERTY, GROSS INCOME REGEIVED
[]so-s499 [ $500 - $1,000 [#4$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

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

Y A S A v

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] %0 - 3499 [ $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] ovEeR $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.

r__] 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)

% ] Nane

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] ovEeR $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
[1 $500 - $1,000 [] s1,001 - $10,000
[] $10,001 - $100,000 [] oVER $100,000

[[] Guarantor, if applicable

FPPC Form 700 (2017/2018) 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 70 0

FAIR POLITICAL PRACTICES COMMISSION

N%lw $ Nrsep

> ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

(733 Prlm fve

Oz

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

IF APPLICABLE, LIST DATE:

gt M, 2217

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $490 [] $500 - $1,000 |1,|r§1.oo1 - $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

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

o

s

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

IF APPLICABLE, LIST DATE:

S A A I S S Y &

[7$100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
{A Ownership/Deed of Trust [[] Easement
[] Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME 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

D 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
[[] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

[] Guarantor, if applicable

FPPC Form 700 (2017/2018) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

cauirorniaForm 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)

KampPh Jess)ida rATAVE
1. Office, Agency, or Court

ency Name (Do not use acronyms) 6w \g h—/ﬂ 1.\
@m,o U\wﬂ{d SCNop\ D\SWd‘ NNneca Py

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 [ Gounty of

O] ity of [ Gther 20 hool Pistnet

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

[] Annual: The perlod covered Is January 1, 2017, through [BF Ceaving Office: Date Left & 1502017
December 31, 2017. (Check one)
=0r- . f
The period covered is J J , through O The period covered is January 1, 2017, through the date of
December 31, 2017. - leaving office.
[ Assuming Office: Date assumed || O The period covered s — . —_ ', through
the date of leaving office.
[] Candidate: Date ofElection — 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 G - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule altached [C] Schedule D - income — Gifts — schedule attached
[T] Schedule B - Real Property — schedule attached [[] Schedule E - Income - Gifts — Travel Payments — schedule attached
wQf=
1 None - No reportable interests on any schedule

5. Verification

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

Souiless por LN (hio CA 959413

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(530) §95 - 2109 L cunph 20 Chiup usel. Oy ey

| have used all reasonable diligence in preparing this statement. | have reyieweq this statement and to the best of my knowledge the information containe
herein and in any attached schedules is true and complete. | acknowledgethis is a public document,

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

- s / 7 g
Date Signed / : O I , ? Signature = ey
(month, day, year) (File the originally signed slﬁfemen! wihyour filing official)
FPPC Form 700 (2017/2018)

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



Date Initial Filing Received

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

b anpgn IYASYIZ S Aanin
1. Office, Agency, or Court

gency Name (Do not use acrqnyms) . . ;
o Unibed Schosl ©ighnet Hh nAped

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 ; 1 County of

O City of Wner PPl C Schny  Pishn A

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

Mnual: The period covered is January 1, 2017, through [] Leaving Office: Date Left J /
December 31, 2017, (Check one)
«Qf« i !
The perlod covered Is / / , through O The period covered is January 1, 2017, through the date of

December 31, 2017, o leaving office.

J QO The period covered is J J , through

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

[] Candidate: Date of Elecion_ 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 - 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
wQf=
E/N_one ~ No reportable interests on any schedule
L ey . S S e
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
iy s \ .
D2 Suoyers Bar Ln Ch CA 95413
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

630 ) 5G4 - 4109 | i KamPh D C i wed: oveg

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information confained
herein and in any aitached 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 0{2/16) ! g Signatrre-- %

(month, dey, year) /| (Fuethe orginaly sigred daathent with yourfing oflel)

\/ FPPC Form 700 (2017/2018)
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)
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

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 (Stalewide 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, 2017, through Leaving Office: Date Left U8 I an J 2017
December 31, 2017. (Check one)
-0r= " y |
The period covered is / / through @ The period covered is January 1, 2017, through the date of
December 31, 2017. ups 2 ng lfkGR: '
D Assuming Office: Date assumed | / O The period covered is / / thi’OUgh
the date of leaving office.
[] Candidate: Dateof Election — 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 - Incoms, Loans, & Business Positions — schedule altached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [[1Schedule 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. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 jkassel@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 3118 Signatur&\v//( . = //f . (
(month, day, year) (File the originally signed {reremem\wmryﬁm:g official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

caLiFornia Forv £ 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)
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 positians, 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
[ Gty of Other Public School District

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

Annual: The period covered is January 1, 2017, through [7] Leaving Office: Date Left ) J
December 31, 2017. (Check one)
-or- . .
The period covered is / / through QO The period covered is January 1, 2017, through the date of
December 31, 2017. . aving offiee.
[] Assuming Office: Date assumed J / O The period covered is J / through

the date of leaving office.

[] Candidate: Date of Electon ____ 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 [T] Schedule C ~ Income, Loans, & Business Posifions — 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)

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

( 530 ) 891-3100 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 aitached 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 1123/2018 Signature ‘%{V,\Lﬂ’\m K"Mlﬂ,

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

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




.

Date Initi

Fi

cauiForniaForm 7 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)
Kessler Brandon Kyle

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Assistant Principal

» |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 [ 1 Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
[ City of [ ] Other

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

Annual: The period covered is January 1, 2017, through [J Leaving Office: Date Left / /
December 31, 2017. (Check one)
=0f-
The period covered is / / , lhrough QO The period covered is January 1. 2017, lhrough the date of
December 31, 2017. __ leaving office.
[J Assuming Office: Date assumed / / O The period covered is — » through

the date of leaving office.

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

4. Schedule Slemary (must c'omprlete)' "p-?]"r'oanI' Vnu.-rnber. ofbage;rncluding t;riswco've.f‘ pagé? _
Schedules attached

[] Schedule A-1 - Investments — schedule altached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments — schedule altached [] Schedule D - Income - Gifts - schedule altached
[C] 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)

1418 Scottsdale Ct Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 )518-7412 bkessler@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 atlached 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 ect.

2-28-18

Date Signed

(File the aﬁghxs;wsl.)
v FPPC Form 700 (2017/2018)

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

(month, day, year)




Date Initial Filing Received

caurornia 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)
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)
1 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, 2017, through ' [] Leaving Office: Date Left [/
December 31, 2017. (Check one)
or The period covered is i / through O The period covered is January 1, 2017, through the date of
December 31, 2017. . g efice,
[] Assuming Office: Date assumed J / O The period covered is J / through

the date of leaving office.

[] Candidate: Dateof Elecion — 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 — Gifis — Travel Payments — schedule attached

=0r=
[0 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.

02-22-18

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

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

B NAME OF SOURCE (Not an Acronym)
UNITED BUILDING CONTRACTORS

ADDRESS (Business Address Acceplable)
275 FAIRCHILD AVENUE, SUITE 106

BUSINESS ACTIVITY, IF ANY, OF SOURCE
CONSTRUCTION COMPANY

DATE (mm/ddfyy)  VALUE

1 10 17 5 80.00 2 crab feed tickets

DESCRIPTION OF GIFT(S)

7 24 1 ; 150.00 2 baseball tickets

8 22 17 " 150.00 2 baseball tickets

» 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
DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE

10 22 1 . 100.00 Football Game Ticket

s

S N .

» NAME OF SOURGCE (Not an Acronym)
Darden Architects

ADDRESS (Business Address Acceptable)
6790 N West Ave. Fresno, CA 93711

BUSINESS ACTIVITY, IF ANY, OF SOURGE
C.A.S.H. Conference

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

02 21 17 50.00 meal
I (B SSSE -
_ I 3

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

— 4 3
— b $
—_ 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

> 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 S SR Y Y S

.o e Y SR S

Y S SR S S S
Comments:

FPPC Form 700 (2017/2018) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received
caiForniaForm 7 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)
Koll David w

1. Office, Agency, or Court

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

Executive Director 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 hox)

[] state (L] 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)
[X] Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017. (Check one)
or The period covered is J / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. _ leaving office.
[ Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

[[] Candidate: Date of Election — 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 - lncome, Loans, & Business Posifions — schedule attached
[] Schedule A2 - 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)
1163 E. 7th Street Chico CA 95993
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 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 document

I certify under penalty of perjury under the laws of the State of California that the foFegoi is/ nd/éorrect.
f

1/
Date Signed 02/08/18 Signature | 1{3

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

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

o 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.

o For gifts of travel, provide the travel destination.

P NAME OF SOURCE (Not an Acronym)
Keenan & Associates
ADDRESS (Business Address Acceptable)
2868 Prospect Drive, Suite 600
CITY AND STATE
Rancho Cordova, CA 95970

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

oaeesy 0912417 09,15 ,17 ,yrs_ 400
(If gif)

P MUST CHECK ONE: Gift -or- D Income
O Made a Speech/Participated in a Panel

@ Other - Provide Description
Meals

B If Gift, Provide Travel Destination

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

pateey: 99/12,17  09,15,17 ayrs 100

(If gift)
» MUST CHECK ONE: |:I Gift -or- D Income

(O Made a Speech/Participated in a Panel

@ Other - Provide Description
Meals

P If Gift, Provide Travel Destination

» NAME OF SOURCE (Notf an Acronym)
Hanna & Brophy

ADDRESS (Business Address Acceplable)
2868 Prospect Park Drive, Suite 200

CITY AND STATE
Rancho Cordova, CA 95970

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

oateesy 12/ 5 417 12 8 j17 pyrs 100

(IF gift)
» MUST CHECK ONE: Gift -or- D Income
O Made a Speech/Participated in a Panel

(O Other - Provide Description

Meals

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

DATE(S): — /[ - [ [  AMTS$
(If gift)

» MUST CHECK ONE: l:] Gift -or- [:] Income
@) Made a Speech/Participated in a Panel

(O Other - Provide Description

B [f Gift, Provide Travel Destination

» If Gift, Provide Travel Destination

Comments:

FPPC Form 700 (2017/2018) 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 il Uss Only
COVER PAGE

caLirorniaForm £ 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, Department, District, if applicable Your Position

Business Manager

» 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
I Gty of Other Public School District

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

Annual: The period covered is January 1, 2017, through [J Leaving Office: Date Left / I
December 31, 2017. (Check one)
-or-
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. o leaving office.
[] Assuming Office: Date assumed / / O The period covered is J ; , through

the date of leaving office.

[] Candidate: Dateof Elecion — 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

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

— " S — S ——
5. Verification
MAILING ADDRESS STREET CcITY 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 ext. 131 jkruger@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 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 fy is true and correct.
Date Signed 01/26/2018 Signature i W%%/
(month, day, year) ( / (File the ndgfmaﬂy sfgned';raremenr Muur filing official.)

4

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

CALIFORNIA FORN STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PR SSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
HAME OF FILER  (LAST) (FIRST) (WIDDLE)
Lindstrom Scott Curtis

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

Chico Unified School District
Division, Board, Depariment, Disfrict, if applicable Your Pesition
Educational Services Student Support Coordinator

» ff filing for multiple positions, list below or on en attechment. (Do nof vse acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at feast one box)
[} State [} Judgs or Court Commissioner (Statewide Jurisdiction)

[ Mutti-County [ County of
Cloy o IRl Other Public School District

3. Type of Statement (Check at feast one box)
06 , 30 , 2017

[] Annual: The period covered is January 1, 2017, through [¥] Leaving Office: Date Left
December 31, 2017. {Check one}
=Of- ; L I Bae i
The period covered Is I / through @ The‘poriod covered is January 1, 2017, through the date of
December 31, 2017, o lsaving office.
[] Assuming Office: Date assumed / / O The period covered is / / , through
the date of lesving offica.
[} Candidate: Dateof Eleeion ________ and office sought, if different than Past 1:
!4 Schedule Summary (must complete) » Total number of pages including this cover page: e E
| Schedules attached |
i {] Schedule A-1 - Investments — schedule attached ] 8chedule C - fncoms, Loans, & Business Positions — schedule attached g
I [[] Scheduls A-2 - investnients - schedule atiached [[] Schedule D - income - Gifts — schedule attached H
H [] Schedule B - Real Property — schedule attached ] Schedule E - Income — Gifts — Travel Payments — schedule attached l
| *0 !
! ﬂone No rsportable interests on any schedule !
— -
5. Verification
MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business or Agancy Address Recommendad - Pubfc Document)
1163 E. Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 slindstr@chicousd.org

| have used &ll reasonabla diligence in preparing this statement. | have reviewad this statemant and to tha best of my knowledge the information containad
herein and in any attached schedules is true and complete. | acknowdedge this is a public document.

| certify under penalty of perjury under the lamws of the State of California that the for g Is true and co!

e Signed /2312018 N |
(month, day, year) v (th- uthq/wmd:mmm your filng official)
b FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




Date Initial Filing Received

caviFornia Form 7 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)
,L-‘)va \,.J’r‘ ;v_ G avw M

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unifoeod Setiosl Dishricr— Loporygd  Fresidesnt—

Division, Board, Departmeft, District, if applicable Your Position

B 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 /64 blie. Sty gol L) shroet—
3. Type of Statement (Check at least one box)
g Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left J /
December 31, 2017. (Check one)
o The period covered is o , through O The period covered is January 1, 2017, through the date of
December 31, 2017. o1 leaving office.
[] Assuming Office: Dale assumed / / O The period covered is / J through
the date of leaving office.
[] Candidate: Dateof Election — 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
=Qf=
g’ None - No reportable interests on any schedule
e —_—

5. Verification

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

It o014 Limonsin v CLUE;« s 454753

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(530 ) A8 - X510 G—L.omsjrm)f @ G"W\()UJ.COW\

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and fo 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,

22y P o 3
Date Slgl‘led . S :'J'i-&) - :‘) sjgnature e b a¥a N Al f‘,“b‘g()ﬁi\_}\{

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

FPPC Form 700 (2017/2018)
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 Ofiial Use Only
COVER PAGE

caLiForniaForm 700

FAIR POLITICAL PRACTICES COMM|SSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) {MIDDLE)
Marchant Jay Christopher

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 Secondary Education

» 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
[ Gity of Other Public School Distict

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left J /
December 31, 2017. (Check one)
..or-
The period covered is July / 1, 2017 through O The period covered is January 1, 2017, through the date of
December 31, 2017. i leaving office.
[ Assuming Office: Date assumed J / O The period covered is / I , through

the date of leaving office.

[] Candidate: Date of Election__ 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 atached [] 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 — Gifls — Trave! Paymenis - schedule attached
=0f=

g‘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. 95028
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 )801-3000 imarchan@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.

| certify under penalty of perjury under the laws of the State of California that the forfsoing is true ang-gorrect.

Date Signed 2’/7(? /2,0 { X Signature

1onth, day, year) J (File the o})g@y signed statement with your filing official)
p—

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received
Official Use Only

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

caLiForniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please lype or print in ink.

NAME OF FILER (MIDDLE)

Marchant Jay

(LAST) (FIRST)

Christopher

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 box)

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

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

[] Annual: The period covered is January 1, 2017, through June, 30 / 2017

Leaving Office: Date Left

December 31, 2017. (Check one)
=0f=
The period covered is | / through O The period covered is January 1, 2017, through the date of
December 31, 2017. L
[ ] Assuming Office: Date assumed /| O The period covered is J / through

[] Candidate: Date of Election

and office sought, if different than Part 1:

the date of leaving office.

Schedules attached

[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached

5. Verification

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

[]Schedule C - Income, Loans, & Business Positions ~ schedule attached
[ 8chedule D - Income — Gifts - schedule attached
1 Schedule E - Income — Gifts — Travel Payments - schedule attached

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

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 )801-3000

imarchan@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the hest 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 t r:gitrgyv\etm.
. |
Date Signed 2{/ 20 / 20/ % Signatur(&

(dhonih, day; year) (File the orginally Smed stalemit vith your g ofcial)
==

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866,/275-3772 www.fppc.ca.gov

he foregol
\“/



Date Initial Filing Received

cauirorniaForM £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please lype or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Mt 'A:/ Do J & prress
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

C'rb-?/('.o Unm, £1&p Screnie D/J‘?Mc.;f‘
Division, Board, Department, District, if applicable Your Position ’
B/pwéu_ D 1o /746-7” JE Al /)/C/,.r C;’p.ﬁti.

» 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 Nother S oo Desvpeser
3. Type of Statement (Check at least one box)
[C] Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017. (Check one)
bl The period covered is T d g LT through O The period covered is January 1, 2017, through the date of
December 31, 2017. op. 2ing offie.
["] Assuming Office: Date assumed / / O The period covered is I / , through

the date of leaving office.

[] Candidate: Date of Election _ 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 - lncome, Loans, & Business Posilions — schedule attached

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

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

I_S(None - No reportable interests on any schedule
5. Verification

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

23%  Noer#  fur Cilsce Ca ariz¢
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(J3c ) F9/-30io 'DMC/%VQ’__ Qpico vID. vl

| have used all reasonable diligence in preparing this statement. | have reviewed this statement'and T_ihe best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public documg

| certify under penalty of perjury under the laws of the State of California that the foregoi

Date Signed ¢ /-‘24'/ (¥ Signature
f (month, day, year) (File the adgMnr with your filing official.)

FPPC Form 700 (2017/2018)

FPPC Advice Email: advice@fppc.ca.gov

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




caLirorniaForM 700 STATEMENT OF ECONOMIC INTERESTS ¢ "o vecomy -
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT. COVER PAGE
Please lype or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Lk ~ s
M Kay Davip STE pusnl

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CHreo S Fr16P Scuto.c D/-’v“ ez
Division, Board, Department, District, if applicable Your Position
JETDVQA TIo0r5A e Jexvicer D;/Z&::/‘L&

» 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
[ City of P<Other \S\ Q ploce D:J T

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

[] Annual: The period covered is January 1, 2017, through B Leaving Office: Date Left @130 i7
December 31, 2017. (Check one)
-0r-
° The period covered is / / through 5% The period covered is January 1, 2017, through the date of
December 31, 2017. leaving office.

O The period covered is / / through

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

[] Candidate: Dateof Elecion__ 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 - Giffs — Travel Payments — schedule attached
=0f=

3¢ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
23 NMoprw Ave Cuice CA4 G 92¢
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(530 ) FIU- 3ogo Pumcjecay @ _ Cuicown. pRE

| have used all reasonable diligence in preparing this statement. | have reviewed this statemen( and to the beskgf 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 foregoing is trup gorrect.

Date Signed | [24’ / (& Signature
/ ! (month, day, year) (File the originally signed with your filifg official }
{ \_,F‘P{C Form 700 (2017/2018)

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



Date Inigial Filing Received
caLiForniaForM 7 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)

< ]
Mclaohlin Holla

1. Office, Agency, or Court
Agency Name (Do not use acronyms) - . —
Poa 4 i = i .
[ﬂ Nnico  Unihn (9(’{ >chool D L BT e } el PQ /

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
x /7 - t " — . s .
[ City of JEOlher RL hool [\l UyicT
3. Type of Statement (Check at least one hox)
~ /T =
1 Annual: The period covered is January 1, 2017, through JE/ Leaving Office: Date Left LL(;J;i_LQ_C_/_Z
December 31, 2017. (Check one)
-0r- R | / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. it leaving office.
[J Assuming Office; Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Dateof Elecion — 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 — Gifis — Travel Payments — schedule aitached

=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)

- — 1 T i ¥ L (" r ( ?
63 E, 7** Sf Chico A 1997
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS ’
2~ 1 ] N s : " y C
(9%0) 36?1% - AH000 fﬂnmlauﬁékltq@Do{—#&:f va llegy scheols: O5
| have used all reasonable diligence in preparing this statement. | have reviewed this statement'and to the best 6f 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 02/ [f? / ,,20/ {Q Signature \_-/:_/ f’//,:// C%_}

(month, daﬂ year) i ' (File the originally sfgned sralem@ﬁﬂh your filing officlal)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

caLiFornAForMI 700 STATEMENT OF ECONOMIC INTERESTS O o ony

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOGUMENT! COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Moll Andrew James

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. (Da not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [] Judge or Court Commissioner (Stalewide 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, 2017, through [ Leaving Office: Date Left / /
December 31, 2017. (Check one)
-Or-
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. or- leaving office.
[] Assuming Office: Date assumed J / O The period covered is J / through
the date of leaving office.
[] Candidate: Date of Election — 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 altached
[[1 Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts - schedule attached
[] Schedule B - Real Property — schedule aitached [] Schedule E - Income — Gifts — Travel Payments — schedule altached
wQf=

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 ai?jorrect
Date Signed 2f22/2018 Signature M

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

FPPC Form 700 (2017/2018)
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)
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 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] ity of other P ublic School District

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

[] Annual: The period covered is January 1, 2017, through Leaving Office: Date Left 06 / 30 / 2017
December 31, 2017. (Check one)
=QOf=
0 The period covered is / / through @ The period covered is January 1, 2017, through the date of
December 31, 2017. . leaving office.
[] Assuming Office: Date assumed / / _ O The period covered is J J through

the date of leaving office.

[[] Candidate: Date of Election —_ 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 [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 Address Recommended - Public Documen)

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.

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

Date Signed 01/31/2018 Signature ' '; / c

(month, day, year)

ent with your filing official.)

Y 74 FPPC Form 700 (2017/2018)
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)

Murgia David Michael

1. Office, Agency, or Court

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

Neal Dow Elementary 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)
[T Multi-County [ County of
City of Chico Other

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left J /
December 31, 2017. (Check one)
0=
° The period covered is / / through QO The period covered is January 1, 2017, through the date of
December 31, 2017. e leaving office.
[] Assuming Office: Date assumed J / QO Theperiodcoveredis /[ through

the date of leaving office.

[] Candidate; Dateof Elecion — and office saught, 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 — Trave! 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)

1163 East Seventh St Chico CA 95928-5999
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 1/30/2018 Signature _Mém

(month, day, year) (File the ﬁgmauy signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received
cauirorniaForm 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)
Olsen Diane Louise

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Depariment, District, if applicable Your Position
Director, Student Support 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
O Gy of Other Public School District

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

Annual: The period covered is January 1, 2017, through ] Leaving Office: Date Left / J
December 31,2017, (Check one)
or The period covered is L 01 J 2018 through O The period covered is January 1, 2017, through the date of
December 31, 2017. . leaving office.
[] Assuming Office: Dateassumed [ [ O The period coveredis — /[, through

the date of leaving office.

[] Candidate: Dateof Elecion— 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 [[1Schedule C - income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifis — 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 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000 dolsen@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 ﬂar{ect.
Vi )
/

Date Signed 02/14/2018 Signature (_,L/G//L{// /
(month, day, year) (Fila the on‘gingﬂﬁ signed stalement Mrr?}ﬁ?ﬁﬁﬁy official.)

FPPC Form 700 {(2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caurorniarForv £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISEHREIN

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 Transportation Supervisor

» 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 [1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [1 County of
[ City of other School District

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

Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017. (Check one)
-0 . .
The period covered is I / through O The period covered is January 1, 2017, through the date of
December 31, 2017. 6 leaving office.
[ Assuming Office: Date assumed J / O The period covered is / / through

the date of leaving office.

[] Candidate: Dateof Elecon — 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 - [ncome, 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 ) 891-3097 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 carrect.

02/20/2018 , g
Date Signed Signature-
(month, day, year) {File the originally signed statement with your filing official.)
FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

caurorniaForv 700 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)

Parsley Joanne

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

» If filing for multiple positions, list below or on an attachment. (Do notf 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 City of Other Public School District

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left . /
December 31, 2017. (Check one)
=0r-
° The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017 P office.
[ Assuming Office: Date assumed J I O The period covered is / / through

the date of leaving office.

[] Candidate: Date of Elecion — 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 - fnvestments — 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 ) 891-3000 iparsley@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. 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 ang-gorrect.

Date Signed 5208 Signature Lt VA ttr

i
(month, day, year) (File the orginaﬂy signed .;'_c{e?nem with your filing official.)

N

FPPC Form 700 (2017/2018)
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)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Joanne Parsley

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

Parsley Farms

Name

6280 Bennett Road, Chico, CA 95926

Name

Address (Business Address Acceplable)

Check one
[ Trust, go to 2 [ Business Entity, complete the box, then go fo 2

Address (Business Address Acceplfable)

Check one
[ Trust, go to 2 [0 Business Entity, complete the box, 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 R A B v A N A v
[] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
|:| Partnership [:] Sole Proprietorship [:l

Other

YOUR BUSINESS POSITION Partner with Husband

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s0 - 31,999

] $2.000 - $10,000 Y S B A B i ¥
[] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[[] Partnership  [] Sole Proprietorship []

Other

YOUR BUSINESS POSITION

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[ 50 - s400 [ $10,001 - $100,000
[1 500 - $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 (Attach a separate sheet if necessary)

[INone or [[] Names listed below
Anderson Shelling $1,600,000

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

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

[] $0 - $499 ] $10,001 - $100,000

[ 3500 - $1,000 [] oVER $100,000

[ $1,001 - $10,000

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

INCOME OF $El,000 OR MORE (Attach a separate sheet if necessary,)

[JNone or [ | Names listed below

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

Check one box:
|:| INVESTMENT REAL PROPERTY
6280 Bennett Road

» 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 Praperty

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

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

[C] $10,001 - $100,000 I R T S (B . ¢
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

Over $1,000,000

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

[] Leasehold [] other

Yrs. remaining

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

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 BT [N s v S T 5 |
[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

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

[ Leasehold [ other
Yrs. remaining

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

FPPC Form 700 (2017/2018) Sch. A-2

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



CALIFORNIA FORM 7 0 0

SCHEDU LE B FAIR POLITICAL PRAGTICES COMMISSION
Interests in Real Property Name
(Including Rental Income) Joanne Parsley

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
6280 Bennett Road

cITY
Chico, CA 95926

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000
] 510,001 - $100,000 S S & v (Y S i v
I:l $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [[] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - $499 [C] $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

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
5928 Anita Road

cITY
Chico, CA 95926

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000
[] $10,001 - $100,000 Y A A I A S i v
D $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[[] Leasehold O
Yrs. remaining Other

|IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - $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.

[:I None

D None

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

* 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*

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

Comments:

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] Nene

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 (2017/2018) 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
] 7
Positions Name

(Other than Gifts and Travel Payments)

Joanne Parsley

» 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 REGEIVED
[] 500 - $1,000
[] $10,001 - $100,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

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

D 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

YQUR 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 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, boat, elc.)
[] Loan repayment

|_—_| Commission or [:| 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 partof 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
[] $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 [] persenal residence

[] Real Property

Sireet address

City

[[] cuarantor

[] other

(Describe)

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
EPPC 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)
Pasillas Sara Michelle

1. Office, Agency, or Court

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

Chico 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 hox)
[] 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, 2017, through [] Leaving Office: Date Left I J
December 31, 2017. (Check one)
=0r=
The period covered is J / through QO The period covered is January 1, 2017, through the date of
Dacember 31, 2017. .y leaving office.
] Assuming Office: Date assumed / I O The period cavered is / J through

the date of leaving office.

[] Candidate: Date of Elecion — 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 Properly — schedule aftached [] Schedule E - Income — Gifts — Travel Payments — schedule aftached
=0f=
None - No reportable interests on any schedule
- - mr——— ———
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
901 Esplanade Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 )891-3026 x119 spasillas@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 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 t 6 fo, going i

Date Signed 22018 Signature

T \J %
(manth, day, year) I ; (File the odgina!ﬁ.'%gﬁed statement with your filing official)

FPPC Form 700 (2017/2018)
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)

QUA“TD(\ : N ocina . ec

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Winihed Schoo Qiswrick  AsasantWrincipa)

Division, Board, Department, District, if applicable Your Position
- - y !
( ec{al Educaton ~Thsusraint pfmnrpa{

» 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)

ﬁState e) *K, [] Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County __ M [[] County of

[ty of Cl V\( w [] other

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / I
December 31, 2017. (Check one)
=0r=

The period covered isO 7 10 ( 1 U) l -’ , through O The period covered is January 1, 2017, through the date of
December 31_2017 o leaving office.

["] Assuming Office: Date assumed I / Q The period covered is / J , through

the date of leaving office.
[] Candidate: Date of Elecion_______ 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 — Gifts — schedule attached
[] Schedule B - Real Property — 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 GODE

(Business or Agency Address Recommended - Public Document) .
Wi A 949 ¥
E-MAIL ADDRESS

26 % Qicholing \Way (

DAYTIME TELEPHONE NUMBER /

(530) 819- 14 00O penyon @ clnlcovsd. orey

I have used all reasonable diligence in preparing this statement. | have reviewetthis stalement and to the best of my knowledge the information-edntained
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 9’! Z D/ RS Signature ﬂ/‘*/ D«'??/ (l\—/

(month, day, year) { 7- (File the on'gina!b sligned s| reme:! with your filing official.)
FPPC Form 700 (2017/2018)
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

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME O/F FILER (LAST) (FIRST) (MIDDLE)

?\D 1'\ VIS o0, E /QQ ™ Lynette
1. Office, Agency, or Court

Agency Name (Do not use acronyms) .
Chico Unr Fién %( ‘100 D“%mut—
Division, Board, Department District, if applicable Your Position
Bo ARD  g° H*Uts =8 M@m/ﬂc-:\f“

» 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 & oter (i Cren Se Ko} DI%TLJ‘”’UQ 7/’
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through ] Leaving Office: Date Left ____J /
December 31, 2017. (Check one)
or The period covered is / / through QO The period covered is January 1, 2017, through the date of
December 31, 2017. o1 leaving office.
[ Assuming Office: Date assumed J / O The period covered is / J through

the date of leaving office.

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

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

[C] 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
=Of=

X 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 95928-5999
DAYTIME TELEPHONE NUMBER E-MAIL AD RESS /

( 830 ) 99/-3000 evihinson@ch 1o usc/ C)Rff

| 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 foreg)mg is true and correct

Feb. 27,2018 / '
Date Signed SlgnatuC/ 2L [’ b

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

FPPC Form 700 (2017/2018)
1 < : FPPC Advice Email: advice@fppc.ca.gov
Clear .Page‘ Print | FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received
Official Use Only

COVER PAGE

NAME OF FILER  (LAST)

Kodgers

(MIDDLE)

Teanne

(FIRST)

K berly

1. Office, Agency, or Court

Ageﬁ Name (Do not use acronyms)

C

co |nified ocngol District

Division, Board, Department, District, if applicable

i o Wileon Element any

Your Position

Princ poul

» 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
[ Multi-County

[ Judge or Court Commissioner (Statewide Jurisdiction)

[] County of

B other 07{1,&)\1- s 6C)ﬂ OO[ 'T)L“S*rl\cj(

[ City of

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

m/ Annual: The period covered is January 1, 2017, through

(] Leaving Office: Date Left / /

December 31, 2017. (Check one)
=0r-
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. - leaving office.
[] Assuming Office: Date assumed / O The period covered is / / , through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete)
Schedules attached

[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached

=0f=

» Total number of pages including this cover page:

[]8chedule C - Income, Loans, & Business Positions — schedule attached
[ ]Schedule D - Income - Gifts - schedule attached
[] Schedule E - Income — Gifts — Travel Payments — schedule attached

@ None - No reportable interests on any schedule

5. Verification

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

1520 \W. Elahth Avende  Chico ; A

ZIP CODE

Q=49 &l
E-MAIL ADDRESS X

CIty STATE

DAYTIME TELEPHONE NUMBER ~

(5200 8A[-3297

irodges @ chico usd «or

| have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the infotmation 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 él) 20 1€

T
(month, day, year)

Signature

(File the originkilly signed slatement with your filing officlal.)

FPPC Form 700 (2017/2018)
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

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

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

S AULEATY HIARON THHYER.
1. Office, Agency, or Court

Agenc Name (Do nof use acronyms)

o Untied Scbosl D(Strd meoqu/

DIVISIOﬂ 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

[ city of Swer Sttt dﬁdf’/f&f—

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / J
December 31, 2017. (Check one)
-Or- ; :
The period covered is / ] through QO The period covered is January 1, 2017, through the date of
December 31, 2017. or. G OGS
[] Assuming Office: Date assumed / | QO The period covered is / / through

the date of leaving office.

[] Candidate: Date of Election — 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 1 Schedule C - Income, Loans, & Business Positions — schedule attached
[1 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-
Q/None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET STATE ZIP CODE
(&(;?2[]( Ag?i?ddress Recommended - Public Da?me?l % w 4 7

DAYTIME TELEPHONE NUMBER E MAIL ADDRESS

B30 874 7‘;‘00 anleva (@ ctycd wid tfj

| have used all reasonable diligence in preparing this statement. | have reviewed lhls statement and to the best of my knowledge the information contai
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 / %/ [ X Signature //ZWW W

(monm day, year) (File the originally signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Received

caurorniaForv 00 STATEMENT OF ECONOMIC INTERESTS Ot Use Dy

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT 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
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 [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, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
-0r- . ;
The period covered is N / through O The period covered is January 1, 2017, through the date of
December 31, 2017. or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is . / through
the date of leaving office.
[] Candidate: Dateof Elecion — 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 atfached
] 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
-Of-

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 95928
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.
1/22/18 J/

) &
Date Signed Signature _* {%‘{ - !/CL C/

{month, day, year) e the angmaﬂys#gﬁed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caLrorniaForm 700 STATEMENT OF ECONOMIC INTERESTS - Gt vty
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Shepherd John Raymond

1. Office, Agency, or Court

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

Pleasant Valley 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
[ city of ] other

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

Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017, (Check ane)
=0f=
The period covered is J / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. i leaving office.
] Assuming Office: Date assumed ____/ J O The period covered is J / through

the date of leaving office.

[] Candidate: Dateof Elecion — 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 - Investmenis - schedule attached [] Schedule C - Income, Loans, & Business Posilions — schedule attached
[[] Schedule A-2 - Investments ~ schedule attached [] Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [1Schedule E - Income - Gifts — Travel Payments — schedule attached

==
None - No reportable interests on any schedule
——— e

= =
5. Verification

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

195 Delaney Drive Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 )774-5429 ishepherd@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 W28 Signature \ T\ *‘-\_b)\ /{ /\

(manth, day, year) {Fuie the originally signed s!a!e with yub(!mg official)

= ) FPPCForm 700 (2017/2018)
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

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Sheridan Erica Lorraine

1. Office, Agency, or Court

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

Chico 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
] ity of [X] Other Public School District

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

Annual: The period covered is January 1, 2017, through [1 Leaving Office: Date Left / J
December 31, 2017. (Check one)
o period covered is L  through O The period covered is January 1, 2017, through the date of
December 31, 2017. . office.
[] Assuming Office: Date assumed / J O The period covered is — /. J through

the date of leaving office.

[] Candidate: Dateof Elecon — 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 - Jnvesffnen:s — schedule attached [[] schedule C - Income, Loans, & Business Positions — schedule attached

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

[] Schedule B - Real Property — schedule altached ] 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 Dacument)

901 Esplanade Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 )891-3026 x115 esherida@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 2/20/18 Signature / /c"/fffd A ‘)// /('WC)

(month, day, year) (File the origindlty srgned statement with your filing official )
Y

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




Date Initial Filing Received

Cifieial Use Only

CALIFORNIA FORM 7 0 0

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST)

§V\ edeve”
1, Office, Agency, or Court

(FIRST)

Evic

(MIDDLE)

tJ

ﬂ-t(mmfblh(ffu\
D iree bor ().(: Stpdont f/rwom'j)u‘;«.
efde

Agency Name (Do not use acronyms)

CHice dw-.l—waﬂ S lapil

Division, Board, Department, District, if applicable

DISI‘(“;‘[J

Your Position

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

Vuchvd  Skd  Diskef

A'{mm ‘/{’W/“/

n
Agency: € Wie Position: Diredun ‘{ Shote F QWI/);MM & el
2. Jurisdiction of Office (Check at least one box)
[] State [1Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County Bodke  Lovni [ County of
[ City of CAfe:? [ Other

. Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2017, through
December 31, 2017,

[ lell

l Leaving Office: Date Left (9 13|
(Check one)

-0r-
The period covered is / / through O The period covered is January 1, 2017, through the dale of
December 31, 2017. . leaving office.

[] Assuming Office: Date assumed 1 / (O The period covered is / / through

the date of leaving office.

[] Candidate: Date of Election and office sought, if different than Part 1:

. Schedule Summary (must complete)
Schedules attached

» Total number of pages including this cover page:

[] 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

[] 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)

1143 Gt Sevell Lheef

CITY

STATE ZIP CODE

75724

DAYTIME TELEPHONE NUMBER

(§30 ) R9/-3000 1 1317

oy
E-MAIL ADDRESS

Csnedelee p o wsd, o2g

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge theinformation 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 f/ 24f201p

(month, day, year)

Signature z‘-‘ fﬂt%’

(Fite the originally signed statement with your filing official)

FPPC Form 700 {2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS " osmarsesy "
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) {MIDDLE)

Acaur Vs CmLE

1. Office, Agency, or Court

ency Name (Do not use acronyms)
oo ontied Seheol Dl Hﬁiﬂ”?vmc\mﬂ

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

[l Gty of ¥ Other (1711\0\\6 Seln. /,\l‘)‘f‘

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
=Qr=
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. s, PG Gl
] Assuming Office: Date assumed | O The period covered is / / through

the date of leaving office.

[] Candidate: Date of Election — 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
=0Or=
None - No reportable interests on any schedule
= . e o e e e
5. Verification
MAILING ADDRESS STREET cIty STATE ZIP CODE
(Busmess arAgency Adgress Recommended - Public Document) .
LPel g Chago Ca GAU
DAYTIME TELEPHONE NUMBE’R' E-MAIL ADDRESS

52 391~ Ze50

| 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 f g is true and correct.
Date Signed ] /2'6 /I %/ Signature _j( jd/l/”
(monrh day, year) (Fje the odgila!yﬂrgned stalement with your filing official.)

14

FPPC Form 700 (2017/2018)
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 Offiial Use Only
COVER PAGE

caLiForniaForm {00

FAIR POLITICAL PRACTICES GOMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Staley Kelly Jan

1. Office, Agency, or Court

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

Superintendent

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

Fiscal Crisis & Management Assistant Team Board Member, Advisory Board

Agency: Position;
2. Jurisdiction of Office (Check at least one box)
state for #2 above [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
1 Gity of other P ublic School District (#1 above)
3. Type of Statement (Check at least one box)
#1 [X] Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017, (Check one)
-or-
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. P L
#2 [X] Assuming Office: Date assumed o, 01 2018 O The period covered is / J through
the date of leaving office.
[] Candidate: Dateof Elecion — and office saught, 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-

] 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 95973
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 521-3000 kstaley@chicousd.org

| have used all reascnable 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 foregaing is true and correct.

2/8/18 /{/l

Date Signed Signature V.. 10.87
(month, day, year) (File the originiuy signed statement with your filing official.)

\ FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
277 Saint Augustine

cITY
Chico, CA 95926

FAIR MARKET VALUE
[] $2,000 - $10,000
[] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

B A ¥ ﬂfﬁfﬂ

$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 INCOME RECEIVED

[ so - s499 [] 8500 - $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.

I:l None

Sold to tenants Brian & Kelly Parsons

in January, 2017.

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

o yE . ) AT

[ $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 INCOME RECEIVED
[] 0 - $499 [] $1,001 - $10,000
[] $10,001 - $100,000 [[] ovER $100,000

[C] $500 - $1,000

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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $s500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] oveRr s100,000

[] Guaranter, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%o [:| None

HIGHEST BALANGE DURING REPORTING PERIOD
[] 500 - $1,000 [] 31,001 - 310,000
[] $10,001 - $100,000 [] ovER $100,000

|:| Guarantor, if applicable

FPPC Form 700 (2017/2018) 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] k]
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Tri Counties Bank

ADDRESS (Business Address Acceplable)
63 Constitution Drive

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Husband's Employment

YOUR BUSINESS POSITION

None

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

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

[[] sale of

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

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

(Describe)

[] other

(Describe)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

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 [C] 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

[] Loan repayment

(Real property, car, boat, etc.)

[] 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 Acceptable)

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

Comments:

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN
[] None [] Personal residence

] Real Property

Street address

Cily

[] Guarantor

[] other

(Describe)

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF SOURCE (Nof an Acronym)
Stutz, Artiano, Shinoff, Holtz

ADDRESS (Business Address Acceptable)
2488 Historic Decator Road #200, San Diego

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Firm

DATE (mm/ddlyy)  VALUE

12 16 17 i 30.00

DESCRIPTION OF GIFT(S)

Boxed Candy Sweets

— b &

_lJ s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— $
/ / 3
/ f 3.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

PR S

Y S SR

e e o e

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

R | $
e .
— 1l s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

=i e oo B

_ s

S SN SR

Comments:

> NAME OF SOURGCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

[ S 5
TR [ A
— /3

This unsolicited gift arrives annually and is placed in common are for all CUSD District staff to enjoy. We

currently do not utilize the services of this legal firm.

FPPC Form 700 (2017/2018) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name
Travel Payments, Advances,

and Reimbursements

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” 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.

o For gifts of travel, provide the travel destination.

B NAME OF SOURCE (Not an Acronym)
Assaociation of California School Administrators

ADDRESS (Business Address Acceptable)
1029 J Street, Suite 500

CITY AND STATE
Sacramento, CA 95814

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

pareesy 01,0117 12,31 /17 ayrs 191.00

(If giy)
» MUST CHECK ONE:  [] Gift -or- Income

(O Made a Speech/Participated in a Panel

@ Other - Provide Description _Superintendent's Council
member. Some travel reimbursed.

P If Gift, Provide Travel Destination

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

DATES): /[ - | | __ 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

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S): — /[ -] |  AMTS
(IF gift)

B MUST CHECK ONE: D Gift -or- I:I Income
(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

[[] 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE(SY: /[ - [ [ _ AMT:S$
(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

Comments:

FPPC Form 700 (2017/2018) 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 Otliial Uss Only
COVER PAGE

caLirorniaForv 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Sufuentes Heather Watroba

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Parkview 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
[ Gty of Other Public School District

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

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
-0r-
. The period coverad is a7 i 01 / 2017 through . O The period covered is January 1, 2017, through the date of
December 31, 2017. or- leaving office.
[ Assuming Office: Dateassumed /[ O The period covered is J / , through

the date of leaving office.

[ Candidate: Date of Election — 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 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 Dacument)

DAY%S%HO%%}RAT% D‘Q C HI(;E-& ADDRESS (\A' m ng Z%
(520 518 - Ut

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information conlained
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 foregojrg is true and correct.

Date Signed 2! 7’2’\ I% Signature ~ g\ m

(month, day, year) / / l (File !hﬁ?ﬁalm
I/ EPPC Form 700 (2017/2018)

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
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Sullivan Theodore William

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)
] Multi-County [ County of :
[ Ciy of CNICO Honer_Pubslc  Sphoot  Digtich
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / J
December 31, 2017. (Check one)
or The period covered is / J through O The period covered is January 1, 2017, through the date of
December 31, 2017. or. 2vIng office.
[ Assuming Office: Date assumed 1 O The period covered is J J through

the date of leaving office.

[] Candidate: Date of Elecion — and office saught, 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 altached
[] Schedule A2 - Investments — schedule attached [] Schedule D - Income — Giffs — schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income ~ Gifts — Travel Payments — schedule aftached

.or.
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 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 and gorrect,
s rr
Date Signed 2-26-18 Signature (_/"e

{month, day, year) (File the an'gin%{i signed statement with your filing official.)

FPPC Form 700 (2017/2018)
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

cauirornia Forv 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

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 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

[ iy of oter — Pablic Scbran [ D15dvt—

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

1 Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
~Or- , ,
The period covered is / / through QO The period covered is January 1, 2017, through fhe date of
December 31, 2017. .or_;leawng office.
[ Assuming Office: Date assumed / J O .The period covered is — / through
the date of leaving office. :

[] Candidate: Date of Elecion — and office sought, if different than Part 1.

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

[C] 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

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

None - No reportable interests on any schedule

— . R 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

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. 1 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 correct.

Date Signed 02/20/2018 Signature

{month, day, year) : (File the originally signed statement with your filing official.)

FPPC Form 700 (2017/2018)
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

cauirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

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
[ Gty of Other Public School District

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

Annual: The period covered is January 1, 2017, through [J Leaving Office: Date Left / J
December 31, 2017, (Check one)
=0f'=
° The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. pe P S
[0 Assuming Office: Date assumed A O The period covered s J / through

the date of leaving office.

[] Candidate: Date of Election — 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
=0f-
None - No reportable interests on any schedule
—- . e —_— S S e
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 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.

Date Signed 01/23/2018 Signature

(month, day, year)

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

\ {Fl\ie the originally signed statement with your filing official.)

\ J
\\) b FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov

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




caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS ooy
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
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 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
[ Gity of %] Other Public School District

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

Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left / /
December 31, 2017. (Check one)
-0r-
The period covered is | , through O The period covered is January 1, 2017, through the date of
December 31, 2017. g NG s,
[] Assuming Office: Date assumed I / O The period covered is J / through
the date of leaving office.
[] Candidate: Date of Election — 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
=Qf=

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 for

Date Signed 1/23/2018 Signatyte

(month, day, year)

= " g
=
/" (File the orignally signed Getement

with your filing official )

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




