Filing Official Use Only

CALIFORNIA FORMTOO STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Allen Michael Anthony

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Principal

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

Agency: Pasition:

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

7] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] Multi-County [ County of

O ity of Other Public School District

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

Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
-of-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. o leaving office.
[] Assuming Office: Date assumed / 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 — Giffs — schedule attached
(] Schedule B - Real Properly — schedule attached O Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- (x| None - No reportable interests on any schedule
5. Verification

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

2060 Oak Park Ave Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3100 MAllen@chicousd.org

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

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

’1 ) // /’ / ‘/_J_, )
/ / Vs A 4
Date Signed 92/21/2020 Signature ;/ y / A’ V_ ( kk‘b—-

(File the onginally signed paper statement with your filing official )

{month, day, year)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov
. Page -5



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Qnly

caLirornia Form £ ()

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. AP UBL/ C DOCUMEN &
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Benz Mele Lea
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Principal

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

Agency: Paosition;

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

[] State [ Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County [1 County of
Clciy of Other Public School District

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

Annual: The period covered is January 1, 2019, through | Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=0r-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. G leaving office.
] 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 [] Schedule E - Income - Gifts ~ Travel Payments — schedule attached

-or- 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 East Seventh St. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000 mbenz@chicousd.org

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

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

Date Signed ‘J-MM.,MVJ( (0 2 20 20 Signature - @ i

b
(month, day, year) *-)ﬁ the oﬁginaﬂ}%fgned paper stgigment with your filing official)

FPPC Form 700 - Cover Page {2018/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -5



caLiFornia Form f 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Your Position

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

] Multi-County

[_1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

Other Public School District

[Icity of

3. Type of Statement (Check at least one hox)
Annual: The pericd covered is January 1, 2019, through [l Leaving Office: Dale Left / /

December 31, 2019.
=Qf=
The period covered is J

(Check one circle.)
/ through O The period covered is January 1, 2019, through the date of

December 31, 2019,

[] Assuming Office: Date assumed

leaving office.
-or-

] 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) » Total number of pages including this cover page:

Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - lncome, 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= x| None - No reportable interests on any schedule

5. Verification

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

1173 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3141

bbesnard@chicousd.org o

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowle @he informaljon 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

Date Signed -2/ 18/2020

oiNg Is true and correct.

Signm\

(month, day, year)

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

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov
Page-5



B iron At 700 STATEMENT OF ECONOMIC INTERESTS  bate Initial Filng Received

Filing Official Usa Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Bettencourt Jo Ann F

1. Office, Agency, or Court

Agency Name (Do not 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 nof use acronyms)

Agency: Position:

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

[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] Multi-County [ County of

[l ity of Other Public School District

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

[] Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left |/ /
December 31, 2019, (Check one circle.)
-or-
The period covered is f / through QO The period covered is January 1, 2019, through the date of
December 31, 2019, or leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / , 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 ~ Gifts ~ schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income - Gifts — Travel Payments — schedule attached

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

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

1163 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL 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 020/4/2020 Signature A{’{L\ M X W W

(month, day, year) (Fite the originally signed paper slatement with your filing official.)

NS

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE A-2
Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST.
Chico Turf Plus

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> 1. BUSINESS ENTITY OR TR

Name

3030 Thorntree Dr. Ste 3

Name

Address (Business Address Acceplable)

Checlk one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Chemical Lawn Care

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—J_ 19 4 /19

FAIR MARKET VALUE
[] s0 - $1,999
1 $2,000 - $10,000

[] $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT LLC

[[] Partnership  [] Sole Proprietorship s

YOUR BUSINESS POSITION Vice President

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $0 - $1,909

[ $2.000 - $10,000 WU [ [N |

I:I $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[ Partnership [] sole Proprietorship | Sirar

YOUR BUSINESS POSITION

B 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
[ 50 - 3499 [ 10,001 - $100,000

[ 500 - $1,000 OVER $100,000
[[] s1,001 - $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

P 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA|
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[1 50 - $499 ] $10,001 - $100,000

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

1 $1,001 - $10,000

P> 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Atiach a separate sheat if necessary)

|_| 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

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

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

[] $10.001 - $100,000 — 419 _ s 19

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

NATURE OF INTEREST

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

[] other

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

[] Leasehald

Yrs, remaining

Comments:

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

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

IF APPLICABLE, LIST DATE:

419 _ 4 419

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

NATURE OF INTEREST

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

[] Leasehold

[] other

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

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -9



B LIEORNIA E ORM700 STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Received
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT
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

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

Agency: Paosition:

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

[] State [ ] Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[T 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, 2019, through [ Leaving Office: Dale Left / /
December 31, 2019. (Check one circle.)
=0f=
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. B leaving office.
[1 Assuming Office: Date assumed J I QO 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 - [nvestments — schedule attached [[] Schedule D - Income - Gifts — schedule attached
Schedule B - Real Property — schedule attached ] Schedule E - Income — Gifts — Travel Payments — schedule altached

~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 EMAIL ADDRESS
( 530 )891-3000 kbultema@chicousd.org

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

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

- 2
Date Signed 2-11-20 Signature Wz 4 ; -

7
(month, day. year) (File the originally signed paper statement with your fillng official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
H Name
Interests in Real Property
(Including Rental Income) Kevin J. Bultema
> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS P> ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS
548 W. 4th Avenue
CITY CITY
Chico
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000 [] $2,000 - $10,000
[] $10,001 - $100,000 —J19 419, [] $10,001 - $100,000 419 _ s 119
$100,001 - $1,000,000 ACQUIRED DISPOSED I:l $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [] Easement [[] ownership/Deed of Trust [[] easement
[[] Leasehold N [ Leasehold O
Yrs. remaining Other Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - 3499 ] $500 - $1,000 [] $1,001 - $10,000 [] s0 - 499 [] $500 - $1,000 [ $1,001 - $10,000
$10,001 - $100,000 [[] OVER $100,000 [] $10,001 - $100,000 [] ovER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
None D None

* You are not required to report loans from a commercial lending institution 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 Acceptable) ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
% [ ] None — % [] None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - 31,000 [] $1,001 - $10,000 [ #500 - $1,000 [1 $1,001 - $10,000
[1 10,001 - $100,000 [] ovER $100,000 [] 10,001 - $100,000 [] oVvER $100,000
|:| Guarantor, if applicahle D Guarantor, if applicable
Comments:

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov © 866-275-3772 » www.fppc.ca.gov
Page -11



California Form 700: Kevin J. Bultema
Statement of Economic Interests 2019

Item 1: Attachment

Agency

Butte Schools Self-Funded Programs

North Valley Self Insurance Group

Northern California Schools Insurance Group

Butte County Consolidated Oversight Board

Position

Board Member
Board Member
Board Member

Board Member



caLiFornia ForM £ (00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Usa Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT
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
Chico Junior High School

Your Position

Principal

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

attachment. (Do not use acronyms)

Paosition;

Agency:

[] State

] Multi-County

. Jurisdiction of Office (Check at least one box)

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

[ City of

Other Public School District

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

Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=0r-
The period covered is J / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. or- 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) » Total number of pages including this cover page: — 2
Schedules attached
[] Schedule A-1 - lnvestments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Giffs ~ schedule attached
Schedule B - Real Property — schedule attached [] Schedule E - Income — Gilts — Travel Payments — schedule altached

=0r= [] None - No reportable interests on

any schedule

5. Verification

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

15 Cosmo Ct. Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3066

pcaldera@chicousd.org

| have used all reasonable diligence in preparing thi

s 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 foregoi (é true angl cgrrect.

Date Signed 2/21/2002

Signature

(month, day, year)

er statement with your filing official)

(File the origindl|

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 = www.fppc.ca.gov
Page-5



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Pedro Altamirano Caldera

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

CITY
Chico

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

IF APPLICABLE, LIST DATE:

—JJ19 _ ; 419

$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

[] 30 - 3499 [] 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.

[:] Nane

Kerrie Smith

B> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

/119 I /19

[] 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 - sa99 [] 8500 - $1,000 [] $1,001 - 310,000

[] $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

* You are not required to report loans from a commercial lending institution 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)

% [] Nene

HIGHEST BALANCE DURING REPORTING PERIQD
[] ss00 - $1,000 [] $1,001 - $10,000
[ $10.001 - $100,000 [] oVER $100,000

I:] 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
[] $500 - $1,000 [] 81,001 - $10,000
[] $10,001 - $100,000 [] oVER $100,000

] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page - 11



S AL FoRNiA o 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRAGTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBL!C DOCUMEN T
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 iosition

()[(Lﬁ(llﬂ :—C.Ln L& \TL.C'\V'\ gt/\/""vr( aj“’\-""\fk QY\ e \rﬂ.' SL-)

» 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, Refired Judge, Pro Tem 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, 2019, through [J Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
-or-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
1 Assuming Office: Date assumed / / (O The period covered is / / 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 Posifions - schedule attached
[ Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
[ Schedule B - Real Property — schedule attached O Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- x| 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 EMAIL ADDRESS

( 530 )8913066 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 for goirfg-ii true and correct.

Date Signed .2/24/2020 Slgnatu /
(month, day, year) (Fgf@o/gmalw signed paper slalement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -5



caLiFornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Cnly

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

Paosition:

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

] Multi-County

e box)

[] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

[ City of

Other Public School District

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

Annual: The period covered is January 1, 20

December 31, 2019.
-or-

19, through [] Leaving Office: Date Left / /
(Check one circle.)

The period covered is /
December 31, 2019.

] Assuming Office: Date assumed /

/ through O The period covered is January 1, 2019, through the date of
or leaving office.

J Q The period covered is N through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
Schedules attached
[] Schedule A-1 - Investments — schedule altached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts ~ schedule attached
[[] Schedule B - Real Property — schedule attached N Schedule E - Income — Gifts — Travel Payments — schedule aftached

=0r= [x] None - No reportable interests on

any schedufe

5. Verification

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

1163 East Seventh St. Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000 ext. 20230

tcariss@chicousd.org

| have used all reasonable diligence in preparing thi

s statement. | have reviewed this statement and lo 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 2/21120

/’ 2 iy
Signature /M éw

(month, day, year)

{File the originally signed paper stalement with your filing official )

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



S ALIEORNIA FORMTOO STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A P UBL] C DOCUMEN T

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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County ] County of

] Gty of Other ublic School District

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

[] Annual: The period covered is January 1, 2019, through ] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=Qf=
The period covered is / / , through Q The period covered is January 1, 2019, through the date of
December 31, 2019. Bt leaving office.
[] Assuming Office: Date assumed I ) QO The period covered is I / , 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

D Schedu'e A_'I - ,‘nvesfments - schedule attached |:| Schedule C - Income, LO&HS, & BUSmESS POSJ{.’O”S = 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)

2455 Carmichael Dr. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL 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 tham true and correct.
Date Signed 01/13/2020 Stgnat Wﬂ—é’” e

{month, day, year) (File the originally signed paper s!a!emenf with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5



caLiFornia Form £ (0

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

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

Chairez

Sydney

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Nutrition Services

Your Position

Nutrition Specialist

» 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

[ Multi-County

Il Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] County of

[ city of

Other Public School District

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through O Leaving Office: Date Left / /

December 31, 2019.
-or-

(Check one circle.)

The period covered is
December 31, 2019.

[] Assuming Office: Date assumed

/ through O The period covered is January 1, 2019, through the date of
. leaving office.

-0

/ / QO 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) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Fositions — schedule attached
[ Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts ~ Travel Payments — schedule attached

-0r- [x] None - No reportable interests on any schedule

5. Verification

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

2455 Carmichael Drive Chici CA 95928

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000

schairez@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. 1 acknowledge this is a public document.

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

Date Signed 7——- I/ 2)} 20 2/0

Signature __

{rr;orilh, day, year)

(Filg the originally signeg paper stalement with your filing offici

——

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 =« www.fppc.ca.gov
Page-5



cavirorniaForm {00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBUC DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Connelly Courtny Christine

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Emma Wilson/Shasta Elementary

Your Position

Assistant Principal

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

Agency:

Position:

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

[] State

1 Multi-County

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

[ city of

Other Public School District

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

Annual: The period covered is January 1, 2019, through [] Leaving Office; Date Left / /
December 31, 2019. (Check one circle.)
-or-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. . 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) » Total number of pages including this cover page:

Schedules attached

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

-or- [x] None - No reportable interests on any schedule

5. Verification

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

169 Leora Ct. Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3141

cconnelly@chicousd.org

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

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

2/4/20

Date Signed
(month, day, year)

)
Signature ﬁ %

\(H(lhe a}gm{u; signed p }?J

hement with youring i)
e

andr si;
~

FPPC Form 700 - Cover Page (2019/2020)
advice@fppe.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-5



caLiForniA Form £ (00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITIGAL PRAGTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMEN 3
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, Department, District, if applicable
M&O

Your Position
M&O Manager

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

[] City of

Other Public School District

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

Annual: The period covered is January 1, 20

December 31, 2019.
'Or'

The period covered is /
December 31, 2019.

[1 Assuming Office: Date assumed /

19, through [] Leaving Office: Date Left J J
(Check one circle.)
/ through O The period covered is January 1, 2019, through the date of
leaving office.
-or-
/ O The period covered is / / through

[ Candidate: Dale of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Invesiments — schedule attached [[] Schedule C - Incoms, Loans, & Business Positions ~ schedule attached
[] Schedule A-2 - Investments — schedule atiached [[] Schedule D - Income - Gifts ~ schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments - schedule attached

=or= [x] 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 EMAIL ADDRESS

( 530 )891-3095

dcopper@chicousd.org

| have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the hest of my knowledge the information contained
herein and in any aftached schedules is true and complete. | acknowledge this is a public d:??nt.

I certify under penalty of perjury under the laws of the State of California that the foregbing is true and ect.

Date Signed 2/ 10/2020

Signature

{month, day, year)

r=
k4 m originally signed paper slalement with your filing official )

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page-5



B IroRN FORM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Fiting Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBL/C DOCUMENT
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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

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

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
. December 31, 2019. (Check one circle.)
=0f=
The period covered is / J through O The peried covered is January 1, 2019, through the date of
December 31, 2019, 6 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 A-1 - Investments — schedule attached D Schedule C - .’nCOmE‘, LO&”S, & 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

=0r= [] 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 EMAIL ADDRESS

( 530 )891-3080 Idebock@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the foregp}ng is truend correct.
\ Fi !
! oy

/

Date Signed 1-13-20

per statement with your filing official)

(month, day, year) (File the originally sign

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

(Including Rental Income)

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

> ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

cITY

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

[ $10,001 - $100,000 419 _ J_ 19

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - 3499 [] $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 Naone
1290 Wanderer Ln. - Joe Tierno, Jim Tierno

1286 Wanderer Ln. - Jenefer Traynor

ciTY

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

IF APPLICABLE, LIST DATE:

- J18 _ J 19

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement
[0 Leasehald [l
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - $499 [] $500 - $1,000
[] $10,001 - $100,000 [[] oVER $100,000

[] $1.001 - $10,000

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

D None

* You are not required to report loans from a commercial lending institution 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
[] 3500 - $1,000 [] $1.001 - $10,000
[1 $10,001 - $100,000 [] ovER $100,000

I:| Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptabls)

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:

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-11



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

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Enloe Medical Center

ADDRESS (Business Address Acceptable)
1531 Esplanade

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Hospital

YOUR BUSINESS POSITION
Registered Nurse

GROSS INCOME RECEIVED D No Income - Business Position Only
[] $500 - $1,000 [] $1,001 - $10,000
[] s10.001 - $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, hoal, elc.)

[] Loan repayment

[] commission or [] Rental Income, fist 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 [:] No Income - Business Position Only
[] 8500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [C] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

[] Loan repayment |

(Real property, car, hoal, elc.)

[[] 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 a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1.001 - $10,000

[] $10.001 - $100,000

[[] oVvER $100,000

INTEREST RATE TERM (Months/Years)

%  [] Nene

SECURITY FOR LOAN
[] None [] Personal residence

[] Real Property

Street address

City

I:] Guarantor

[] other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -13



caLiForniA Form {00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Flease type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

enserro

vince

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Nutrition Services

Your Position

Director

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

1 Multi-County

[1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

[ City of

Other Public School District

3. Type of Statement (Check at least one hox)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /

December 31, 2019.
=0r=

(Check one circle.)

The period covered is
December 31, 2019.

[] Assuming Office: Date assumed

[] Candidate: Date of Election

/ through O The period covered is January 1, 2019, through the date of
o leaving office.

/ O The period covered is / J through

the date of leaving office.

and office sought, if different than Part 1:

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

Schedules attached

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

=0r= [x] 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 EMAIL ADDRESS

( 530 )8913000

venserro@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 doc

30

| certify under penalty 7 perjury under the laws of the State of California that the

|

Date Signed /L\\ L

g is true and correct.

Signature

(month, day, year)

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

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-5



caLirornia ForM £ (00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBL’C DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
French Marcus Edward

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 nof use acronyms)

Agency:

Position:

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

[] State

[] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] Multi-County
[ City of

[ County of
Other Public School District

3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left f /

December 31, 2019.

(Check one circle.)

uorn
12,02 ; 2019  ougn O The period covered s January 1, 2019, through the date of

The period covered is

December 31, 2019,

[] Assuming Office: Date assumed

[] Candidate: Date of Election

leaving office.
=0f=

/ O The period covered is / / through

the date of leaving office.

and office sought, if different than Part 1:

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

Schedules attached

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

-or- 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 East Seventh Street

Chico CA 95928

DAYTIME TELEPHONE NUMBER
( 530 )891-3000

EMAIL ADDRESS
mfrench@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 2/10/2020

o A

(month, day, year)

' (File the oﬁgﬂralﬁy signed paper stalement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppe.ca.gov
Page-5



Filing Official Use Only

SALFORNIAFGRWTI00 STATEMENT OF ECONOMIC INTERESTS  Date Iniial Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBL,C DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

/ﬁm\ta"fb (Tge, !\;Q/'SDH
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

ASST ‘F“i)tﬂ net POL‘

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

Agency: Pasition:

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

[] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

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

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

[C] Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /
December 31, 2019. . (Check one circle.)
-0r=
The period covered is __'71' _f/ .20 , through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
[] Assuming Office: Date assumed / J O The period covered is J / , thraugh

the date of leaving office.

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

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

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

=0r- ﬂlone ~ No reportable interests on any schedule

5. Verification

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

(415 £ast Pvesue Chice CH F59LL
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
3 , 2 o ’
(530 )89(-3050 saalliks Belicousd. sow
| have used all reasonable diligence in preparing this statement. | have reviewetHhi¢ statement and to the best of my knowledthe 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 \ / G\‘/ A0 Signature /O/( ‘./ 2 C'“/

(month, day, year) (File the originally signed paper {atémen! with your filing official.)
17

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 ¢« www.fppc.ca.gov
Page-5



Filing Official Use Only

oaLIFORNIA FORNT00 STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Received

FAIR POLITIGAL PRAGTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBL[ C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
(zermaan Evic

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

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

Maintenance and Operations M&O Manager

» 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 [ 1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County [1 County of

Ol City of Other Public School District

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

Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=Qf=
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. - 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

El Schedule A-1 - Investments — schedule attached I:i Schedule C - l‘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 — Gilts ~ Travel Payments — schedule aitached

-0r- [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 East 11th St Chico Ca 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )894-3000 Egerman@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is true ang ebrrect.

5
Date Slgned 2]10/2020 Signature \—é‘/ Py /’%Mﬁ/‘
(month, day, year) (File lkﬁﬁina! igeet{kp{msraremen! with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



caLiForniaForM £ (00

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLIC DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Ny sov—

Toban Aln

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

ffooritiore Lohucattir—

Your Position

» [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

] Multi-County

[J Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] County of

[ City of

Other Public School District

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left J /

December 31, 2019.
-Qr-

(Check one circle.)

The period covered is J

/ through O The period covered is January 1, 2019, through the date of

vecember a1, ZUTY.

[] Assuming Office: Date assumsd

leaving office.
=0F=

/ QO 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) » Total number of pages including this cover page:

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

-or- (] None - No reportable interests on any schedule

5. Verification

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

I83 £ Tl Sheet //Jw cH 828
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(702 ) $79-5973

| GlnALySo~ @ Clicoed . ovg

I have used all reasonable diligence in preparing this statement. | have reviewed this sfatement 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 |s

Date Signed % é‘”

Signature

(month, day, year)

(File He originally signed paper slalement with your filing official,)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 = www.fppc.ca.gov
Page -5




Filing Official Use Only

CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBUC DOCUMENT
NAME OF FILER  (LAST) WS N (FIRST) (MIDDLE)
i T e l1zo-bedin An N

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District

Division, Board, Department, Disfrict, i gr;lﬁ/( Your Posiion
f?/)ard of cation Trustee

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

Agency. Position:

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

[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County [ County of

[l Gity of other P Ublic School District

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Leit /. f
December 31, 2019. (Check one circle.)
.or.
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. i leaving office.
[] Assuming Office: Date assumed / / O The period covered is /. / , 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

P4 Schedule A-2 - Investments — schedule attached [[] Schedule D - Income ~ Gifts ~ schedule attached

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

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

5. Verification

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

E05 Sycamore S [/7,(0 A 75728

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(J30) FL 4 - 05 Y9 eqridbn @ ¢hicousd. ory

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

oing is true and correct.

M/ Zt/%m/

(Fife the originally signed paper slalement with yo ﬁfngéféial )

| certify under penalty of perjury under the laws of the State of California that the f,

Date Signed od - ‘7/" 20 Signature
(month, day, year)

Clear Page; Prl nt i FPPC Form 700 - Cover Page (2019/2020)
= 2. : advice@fppc.ca.gov o 866-275-3772 « www.fppc.ca.gov

Page -5




SCHEDULE A-2 caLirorniarorv £.00
Investments Income and Assets FAIR POLITICAL PRACTICGES COMMISSION
3 3

. i Name
of Business Entities/Trusts el SYs
(Ownership Interest is 10% or Greater) sz‘ l%ﬂ pcliza ée.—(—/\

» 1. BUSINESS ENTITY OR TRUST

P 1. BUSINESS ENTITY OR TRUST

’L’éf‘t 12y C:S- j:hé,
g Name

2RSS Far 5t, Chica (A
Address (Business Address Acoeptable) Address (Business Address Acceptable)
Check one Check one

[ Trust, go to 2 WSusiness Entily, complete the box, then go to 2 [ Trust, go to 2 [] Business Entity, complete the box, then go fo 2
GENERAL DESCRIPTION OF THIS BUSINESS I GENERAL DESCRIPTION OF THIS BUSINESS
fueling sy s#epms Fefonr 5 ervice
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: | FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $0 - $1.999 [ ] $0 - $1,999
] $2,000 - $10,000 /19 s 19 ||| ¥ s2.000 - $10,000 /19 s 419
[] $10,001 - $100,000 ACQUIRED DISPOSED [] $10,001 - $100,000 ACQUIRED DISPOSED

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

'b=<{ $100,001 - $1,000,000
[] over $1,000,000

[[] over $1,000,000

i NATURE OF INVESTMENT

NATURE OF INVESTMENT
Ii (61) ]:] Partnership || Sole Proprietorship [] i

|:| Partnership D Sole Proprietorship ’-700 d% en

Other

YOUR BUSINESS POSITION

YOUR BUSINESS POSITION 4,&0 usfe 04 bwnev

p 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOURPRO RATAM» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE QF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
R 50 - $490 [ $10,001 - $100,000 [ s0 - 3490 [1 $10,001 - $100,000
[ s500 - $1,000 ] OVER $100,000 [] $500 - $1,000 [[] ovER $100,000
[ $1,001 - $10,000 [ $1,001 - $10,000
b 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST' THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
|NCOME OF 510.000 OR MORE (Attach a separate sheet if necessary.) INCOME OF $1D,ODO OR MDRE (Attach a separate sheet if necessary,)
[[JNone or [] Names listed below [INone or []Names listed below

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

Check one box: Check one box:
] INVESTMENT [[] REAL PROPERTY [1 INvVESTMENT [[] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Aclivity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] $2,000 - $10,000 [ $2,000 - $10,000
[ ] $10,001 - $100,000 — 419 _ /A9 || ] $10.001 - $100,000 4419 4 419
|:| $100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
L—_I Property Ownership/Deed of Trust D Stock D Partnership [:I Property Ownership/Deed of Trust I:l Stock ]:l Partnership
[] Leasehold — D Other I:I L hold [] other
Yrs. remaining ¥rs. remaining
[] check box if additional schedules reporting investments or real property D Check box if additional schedules reporling investments or real property
are attached are attached
Comments: FPPC Form 700 - Schedule A-2 (2019/2020)

: - advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Clear Page! ~ Print | Page - 9




CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRAGTICES COMMISSION

Interests in Real Property Neme , .
(Including Rental Income) 6[‘\--%,4 Elzabet)

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

605 Sycamgre. ST
cITY 7
Cimc;o, CA

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

[7] $10,001 - $100,000 —J_ 19 _ s 19
T45100,001 - $1,000,000 ACQUIRED DISPOSED

[[] over $1,000,000

NATURE OF INTEREST
Ownership/Deed of Trust D Easement

[0 Leasehold (|

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] %0 - 3400 [] $500 - $1,000 [] $1,001 - $10,000

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

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

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

m None

?ersorm( re st desnce.

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

o ALO SL‘/‘\)C(&J”I@‘ﬂﬁ- St

cITY
5
Chico  CH
ra
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000
] $10,001 - $100,000 4 /19 _ 5 419
$100,001 - $1,000,000 ACQUIRED DISPOSED

[C] over $1,000,000

NATURE OF INTEREST
]Zl Ownership/Deed of Trust ["] Easement

[[] Leasehold |

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - 3400 [[] $500 - $1,000 [] 1,001 - $10,000
4 $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.

DNnne
Mic hoael folsan

* You are not required to report loans from a commercial lending institution made in the lender’s regular course of
husiness 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
[] $s00 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] ovER $100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo [:] None

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

I:I Guarantor, if applicable

Clear Page)

. i FPPC Form 700 - Schedule B (2019/2020)
Pnnt | advice@fppe.ca.gov ¢ B66-275-3772 » www.fppe.ca.gov

Page - 11



CALIFORNIA FORM 700

SCHEDULE B FAIR POLITIGAL PRACTICES GOMMISSION

Interests in Real Property
(Including Rental Income)

Name

G i %In; & Jizabetl,

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

(Y27 Swunsed Ave.

cITY =
Cl’l oy C F}

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000

[C] $10,001 - $100,000 /419 __ /19

510,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
ﬂ Ownership/Deed of Trust [[] Easement

[[] Leasehold [l

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 30 - $400 [] $500 - $1,000 [] $1,001 - $10,000
$10,001 - $100,000 [] ovER $100,000

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

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

DNone "
M ca  Se W o be

m;v"aﬂc&(e\ SQMJKK\’"\BW

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2.000 - $10,000

] $10,001 - $100,000 —_19 _ /19
I:I $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

NATURE OF INTEREST
["] ownership/Deed of Trust [[] Easement

D Leasehold |:|

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 30 - $4o00 [C] $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.

E None

* You are not required to report loans from a commercial lending institution 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)

% I:l None

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

[[] Guarantor, if applicable

NAME OF LENDER"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

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

[] Guarantor, if applicable

Comments:

Clear Page

B f FPPC Form 700 - Schedule B (2019/2020)
Print advice@fppc.ca.gov ° 866-275-3772 « www.fppe.ca.gov
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caciFornia rorn 7,00 STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Recaives
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A PUBLIC DOCUMENT

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

Hanlon 1l James Terrence

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Human Resources Department

Your Position

Assistant Superintendent

» 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

[ Multi-County

Il Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[] County of

[ city of

Other Public School District

3. Type of Statement (Check at least one hox)
Annual: The period covered is January 1, 2019, through i Leaving Office: Date Left / /

December 31, 2019.
=0f=
The period covered is /

(Check one circle.)
/ through O The period covered is January 1, 2019, through the date of

December 31, 2019.

[] Assuming Office: Date assumed /

g leaving office.

=0

J O The period covered is J / through

[[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[]1 Schedule A-1 - Investments — schedule attached O Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached | Schedule D - Income ~ Gifts — schedule altached
[1 Schedule B - Real Properly — schedule attached O 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 East Seventh Street Chico Ca 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000

jhanlon@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and 1o 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 1114720

Signature ; . ’MJ-Z

(month, day, year)

ﬂFﬂe the originally signed paper statemant with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

James Hanlon

> NAME OF SOURCE (Not an Acronym)
RTM Business Group

ADDRESS (Business Address Acceplable)
260 W. 39th Street, Suite 801 New York, NY 10018

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education Consulting

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

9 21 19 ‘“470.00 Travel/Conference

S S | S
Y Y S
S Y

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

el W
/ / 3.
/ / 3.

P NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y [ S
N B S
PR | S SO

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S)

e
— 8
_J__ /s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

S SRS NS | S| | (SRS

_J ] s /I s

]/ s SY (S S
Comments:

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 15



caLirornia ForM £ (00

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

Filing Official Use Only

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Nutrition Department

Your Position

Nutrition Supervisor

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

attachment. (Do nof use acronyms)

Position:

Agency:

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

[] State

] Multi-County

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(1 County of

[ City of

Other Public School District

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

Annual: The period covered is January 1, 20

December 31, 2019.
-or-

19, through [1 Leaving Office: Date Left / /
(Check one circle.)

/ through O The period covered is January 1, 2019, through the date of

The period covered is /
December 31, 2019.

[1 Assuming Office: Date assumed /

leaving office.
=0=

/ QO 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) » Total number of pages including this cover page:

Schedules attached
D Schedule A-1 - Investmenis — schedule attached El Schedule C - IHOOmE.', Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
D Schedule B = Real Prope'rfy — schedule attached D Schedule E - Income - Gifts — Travel Paymenfs — 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)

2455 Carmichael Dr. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000 ex. 20705

khaselto@chicousd.org

| have used all reasonable diligence in preparing thi

s 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 isArue and correct.

Date Signed "/ Z'/ / 202¢

.L__/’// /
Signature A AA e r

{month, day, year)

(Fl!e the originally signed paper slalement with your ﬁJ‘mg official,)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5



caLiFornia Form £ (00

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received
Filing Cfiicial Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBUC DOCUMENT

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

Business Services

Your Position

Director

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

Agency:

Paosition:

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

[] State

] Multi-County

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

[ City of

Other Public School District

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

Annual: The period covered is January 1, 2019, through

December 31, 2019.
=Qf=

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

The period covered is
December 31, 2019.

| Assuming Office: Date assumed

/ through QO The period covered is January 1, 2019, through the date of
leaving office.
=0«
/ 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) » Total number of pages including this cover page:

Schedules atfached

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

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

O Schedule C - Income, Loans, & Business Positions — schedule attached
1 Schedule D - Income — Gifts — schedule attached
O 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 EMAIL ADDRESS

{ 530 )891-3000

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.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
2/4/20 *—XQ\A mw

Date Signed Signature

(month, day, year) (File the originally signed pgper s‘fatemenr with your filing official.)

FPPC Farm 700 - Cover Page (2019/2020)
advice@fppc.ca.gov @ 866-275-3772 ¢ wwwi.fppc.ca.gov
Page -5



Ao A RN STATEMENT OF ECONOMIC INTERESTS 0t i 1

g Received
f J i Use Only

FAIR'ROLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLIC DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Heath Shawneese Cunningham

1. Office, Agency, or Court

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

Marigold Elementary School Principal

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

Agency: Position: S

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

[] State [[] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County (1 County of

[ City of Other Public School District

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / J
December 31, 2019. (Check one circle.)
=0f=
The period covered is / / , through O The period covered is January 1, 2019, through the date of
December 31, 2019, . 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 Summai'y (mua Ebmplete) » Total number of pages including this cover page:
Schedules attached

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

=0~ [X] None - No reportable interests on any schedule
5. Verification

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

2446 Marigold Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3121 sheath@chicousd.org

I'have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any 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 January 16, 2020 Slgnaturew—

(month, day, year) (File Lhe originally signed paper stalemen! with your filing official,)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ B66-275-3772 e www.fppc.ca.gov
Page-5



Filing Official Use Only

B TE BRI FORM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE o
Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Holen Deanna Lynn

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

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

Assistant Principal

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

Agency: Pasition:

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

[ State [1Judge, Retired Judge, Pro Tem 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, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=QOf=
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. - leaving office.
[] Assuming Office: Date assumed / / QO 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 atfached

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

-0r= [x] 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 Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000 dholen@chicousd.org

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

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

Date Signed 179/2020 Signature /l’—/

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

FPPC Form 700 - Cover Page (2019/2020)
advice@fppe.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-5



CALIEORNIA FORM700 STATEMENT OF ECONOMIC |NTERESTS Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBUC DOCUMEN T
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, Department, District, if applicable Your Position

BOARD MEMBER

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County [ County of

[ Gy of [X] Other Public School District

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

[x] Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
or December 31, 2019. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. o leaving office.
[] Assuming Office: Date assumed / / QO 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
[C] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts - schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached

=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 EMAIL 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 frue and complete. | acknowledge this is a public document.

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

S
Date Signed January 13, 2020 Signature——— —~ = Q\&\\%—Q{_
(manth, day, year) (File the originally signed paper statement with your ﬁl:'ng’\n_ﬂiciaf.

N

FPPC Form 700 - Cover Page {2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE C caLiForniaForm £.00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L] ]
Positions

(Other than Gifts and Travel Payments)

» 1.INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

NAME OF SOURCE OF INCOME

True North Housing Alliance dba Torres Shelter
ADDRESS (Business Address Acceptable)

101 Silver Dollar Way  Chico, CA 95928
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Non Profit Homeless Shelter

YOUR BUSINESS POSITION

Accountant

GROSS INCOME RECEIVED [] No Income - Business Posilion Only
[ $500 - $1,000 [1 $1.001 - $10,000
$10,001 - $100,000 [[] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
lZl Salary |:| Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[] sale of
(Real properly, car, boal, etc.)

[] Loan repayment

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

(Describe)

[ other

{Describe)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED l:] 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.)

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

(Describe)

[] other

(Describe)

P 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $s00 - $1,000

[ $1,001 - $10,000

[] 810,001 - $100,000

[[] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

Y% ] None

SECURITY FOR LOAN
[ None [] Personal residence

[] Real Property

Street address

city

D Guarantor

E] Other

{Describe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-13



LA FORM700 STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBU C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
—:Yé?/l s SC ptH—

1. Office, Agency, or Court

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

~
4

+
L

1 4
reRSovWNe L. Comm js8rop)

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

Agency: Position: M EWM B ep

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

[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County [ ] County of

[ City of other . Ublic School District

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
-Or-=
The period covered is / / , through O The period covered is January 1, 2019, through the date of
December 31, 2019. or- leaving office.
(] Assuming Office: Date assumed / / O The period covered is / / , through

the date of leaving office.

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

e

l4. 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

-o% None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
- E | N~ | - A v QG2
"’(‘ :%\(_, gence ,Lp; < L..\ VIC O CH 7_) el
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 78/- 2339 [x. jou 1O 2612 @ Yonoo. (O

'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 foregoilye and correct.

Date Signed ___/ /j > } 2020 Signature >0 %K

= —
(month, day, year) (Fié the originally signedf paper stal t with your filing official.)
CIear Page Print FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov

Page-5



caLirorniA Form £ (00

STATEMENT OF ECONOMIC INTERESTS

Filing Official Use Qnly

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OE-FILER  (LAST) . (FIRST)  (MIDDLE) ,
/éﬁfkf?f/i /,4 ol een e

1. Office, Agency, or Court

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

5

y*c.} T/‘&L) Te ¢ -

Division, Board, Department, District, if applicable

Your Position

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

Agency:

Paosition:

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

[ Multi-County

[] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

[Ccity of

Other Public School District

. ye of Statement (Check at least one box)

Annual: The period covered is January 1, 2019, through

December 31, 2019.
=0f=

The period covered is J /
December 31, 2019.

, through

[] Assuming Office: Date assumed / /

[] Candidate: Date of Election

and office sought, if different than Part 1:

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

O The period covered is January 1, 2019, through the date of
. leaving office.

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

through

Date Initial Filing Received

a f//k'SpJ’il]\

. Schedule Summary (must complete)
Schedules attached

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

=or- [[] None - No reportable interests on any schedule

» Total number of pages including this cover page: — <—

1 Schedule C - Income, Loans, & Business Positions — schedule attached
1 Schedule D - Income - Gifts — schedule attached
N Schedule E - Income — Gifts — Travel Payments — schedule attached

5. Verificaton | ) 3 > 57 S

C{l e (K 5 Ta”

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

STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

&30 9] 3ppo

EMAIL ADDRESS

Ktass= R ¢

ﬂliCp Les b.ors

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the mformatlon 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

Date Slgned/7ff/f1 J [ ;20 -‘1(,}

Signature
(month, da/year}

/

(File the oﬂgin@»{'gned paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-5



Instructions
Cover Page

Enter your name, mailing address, and daytime telephone
number in the spaces provided. Because the Form 700 is
a public document, you may list your business/office
address instead of your home address.

Part 1. Office, Agency, or Court

« Enter the name of the office sought ar held, or the agency
or court. Consultants must enter the public agency name
rather than their private firm's name. (Examples: State
Assembly; Board of Supervisors; Office of the Mayor;
Department of Finance; Hope County Superior Court)

« Indicate the name of your division, board, or district, if
applicable. (Examples: Division of Waste Management;
Board of Accountancy; District 45). Do not use acronyms.

+ Enter your position title. (Examples: Director; Chief
Counsel; City Council Member; Staff Services Analyst)

= If you hold multiple positions (i.e., a city council member
who also is a member of a county board or commission),
you may be required to file statements with each agency.
To simplify your filing obligations, you may complete an
expanded statement.

» To do this, enter the name of the other agency(ies)
with which you are required to file and your position
title(s) in the space provided. Do not use acronyms.
Attach an additional sheet if necessary. Complete
one statement covering the disclosure requirements
for all positions. Each copy must contain an original
signature. Therefore, before signing the statement,
make a copy for each agency. Sign each copy with an
ariginal signature and file with each agency.

If you assume or leave a position after a filing deadline,

you must complete a separate statement. For example, a
city council member who assumes a position with a county
special district after the April annual filing deadline must file

a separate assuming office statement. In subsequent years,
the city council member may expand his or her annual filing to
include both positions.

Example:

Brian Bourne is a city council member for the City of Lincoln
and a board member for the Camp Far West Irrigation
District — a multi-county agency that covers Placer and

Yuba counties. Brian will complete one Form 700 using full
disclosure (as required for the city position) and covering
interests in both Placer and Yuba counties (as required for
the multi-county position) and list both positions on the Cover
Page. Before signing the statement, Brian will make a copy
and sign both statements. One statement will be filed with
City of Lincoln and the other will be filed with Camp Far West
Irrigation District. Both will contain an original signature.

Part 2. Jurisdiction of Office

+ Check the box indicating the jurisdiction of your agency
and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction. All other filers should review the Reference
Pamphlet, page 13, to determine their jurisdiction.

+ If your agency is a multi-county office, list each county in
which your agency has jurisdiction.

+ If your agency is not a state office, court, county office, ity
office, or multi-county office (e.g., school districts, special
districts and JPAs), check the “other" box and enter the
county or city in which the agency has jurisdiction.

Example:
This filer is a member of a water district board with jurisdiction
in portions of Yuba and Sutter Counties.

1. Office, Agency, or Court
Agency Name (Do ot uss scmpyms)
Feather River Irrigation District
Divison, Bo=rd, Department, Dishict, if applicable Your Postion
N/A Board Member

» I fiing for muléide posifans, st below or on an atehment. (Do ot use saronyms)

Agency: A Pasifon:

2. Jurisdiction of Office (Check at feast ens box)
]St ] Judge er Coust Commissioner (Statevide Jurisdcten)
] Mui-County _Yuba & Sutter Counties ] Counly of
Clct of [ Other

Part 3. Type of Statement

Check at least one box. The period covered by a statement
is determined by the type of statement you are filing. If you
are completing a 2019 annual statement, do not change the
pre-printed dates to reflect 2020. Your annual statement is
used for reporting the previous year’s economic interests.
Economic interests for your annual filing covering January 1,
2020, through December 31, 2020, will be disclosed on your
statement filed in 2021. See Reference Pamphlet, page 4.

Combining Statements: Certain types of statements may be
combined. For example, if you leave office after January 1,
but before the deadline for filing your annual statement, you
may combine your annual and leaving office statements. File
by the earliest deadline. Consult your filing officer or the
FPPC.

Part 4. Schedule Summary

+ Complete the Schedule Summary after you have reviewed
each schedule to determine if you have reportable
interests.

+ Enter the total number of completed pages including the
cover page and either check the box for each schedule you
use to disclose interests; or if you have nothing to disclose
on any schedule, check the "No reportable interests” box.
Please do not attach any blank schedules.

Part 5. Verification

Complete the verification by signing the statement and
entering the date signed. All statements must have an original
“wet” signature or be duly authorized by your filing officer to
file electronically under Government Code Section 87500.2.
When you sign your statement, you are stating, under
penalty of perjury, that it is true and correct. Only the filer
has authority to sign the statement. An unsigned statement

is not considered filed and you may be subject to late filing
penalties.

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -6



CALIFORNIA FORM 700

SCHEDU LE B FAIR POLITICAL PRACTICGES COMMISSION
: Nam
Interests in Real Property £ /
(Including Rental Income) /f/,:’)%[ )e,e,,z =, )(/h_‘j’éj
b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
029 [Typpe, S
/O R oypey S/
vy ‘/
cITY , _ (, i CITY
Chico CAZS 7228
7
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000 [] $2,000 - $10,000
[ $20,001 - $100,000 —J_Ja8 19 [] $10,001 - $100,000 19 _ ;. 419
Iﬂéoa.om - $1,000,000 ACOHIRED:  DISPESED [] $100,001 - $1,000,000 ACQUIRED  DISPOSED
[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [] Easement [[] ownership/Deed of Trust [[] Easement
[[] Leasenold ] [] Leasehold N
Yrs. remaining Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEJVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - 3499 [ 500 - $1,000 $1,001 - $10,000 [ 0 - 34909 [] $500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [[] ovER $100,000 [] $10,001 - $100,000 [] oveR s100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
incomé of $10,000 or more. income of $10,000 or more.
[E}N]one D None

* You are not required to report loans from a commercial lending institution 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 Acceptable) ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
%  [] Nane — % [ None

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000 ] 1,001 - $10,000 [] $500 - $1,000 [[] $1,001 - $10,000

[] $10,001 - $100,000 [[1 oVvER $100,000 [7] $10,001 - $100,000 [] oVER $100,000

[] Guarantor, if applicable [] Guaranter, if applicable

Comments: 57’??’(4 (,/ \J&W//L% i £@I’LC) /7/4{(Z,I7L~ N w2 C/C(T /{/ Wei¢q A,\/H?_._
\r{l,g, Ve / ‘ FPPC Form 700 - Schedule B (2019/2020)

advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
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Instructions — Schedule B
Interests in Real Property

Report interests in real property located in your agency's

jurisdiction in which you, your spouse or registered domestic

partner, or your dependent children had a direct, indirect, or
beneficial interest totaling $2,000 or more any time during
the reporting period. Real property is also considered to be
“within the jurisdiction” of a local government agency if the
property or any part of it is located within two miles outside
the boundaries of the jurisdiction or within two miles of any
land owned or used by the local government agency. (See
Reference Pamphlet, page 13.)

disclose the number of years remaining on the lease.

If you received rental income, check the box indicating the
gross amount you received.

If you had a 10% or greater interest in real property and
received rental income, list the name of the source(s) if
your pro rata share of the gross income from any single
tenant was $10,000 or more during the reparting period. If
you received a total of $10,000 or more from two or more
tenants acting in concert (in most cases, this will apply

Interests in real property include:

An ownership interest (including a beneficial ownership
interest)

A deed of trust, easement, or option to acquire property
Aleasehold interest (See Reference Pamphlet, page 14.)
A mining lease

An interest in real property held in a retirement account
(See Reference Pamphlet, page 15.)

An interest in real property held by a business entity or
trust in which you, your spouse or registered domestic
partner, and your dependent children together had a 10%
or greater ownership interest (Report on Schedule A-2.)

Your spouse’s or registered domestic partner's interests in
real property that are legally held separately by him or her

You are not required to report:

A residence, such as a home or vacation cabin, used
exclusively as a personal residence (However, a residence
in which you rent out a room or for which you claim a
business deduction may be reportable. If reportable,
report the fair market value of the portion claimed as a tax
deduction.)
Some interests in real property held through a blind trust
(See Reference Pamphlet, page 16.)
* Please note: A non-reportable property can still
be grounds for a conflict of interest and may be
disqualifying.

To Complete Schedule B:

Report the precise location (e.g., an assessor’s parcel
number or address) of the real property.

Check the box indicating the fair market value of your
interest in the property (regardless of what you owe on the
property).

Enter the date acquired or disposed only if you initially
acquired or entirely disposed of your interest in the
property during the reporting period.

Identify the nature of your interest. If it is a leasehold,

s Code filers — do your disclosure categories require

Reminders

s Income and loans already reported on Schedule B are
not also required to be reported on Schedule C.

o Real property already reported on Schedule A-2, Part 4
is not also required to be reported on Schedule B.

disclosure of real property?

to married couples), disclose the name of each tenant.

Otherwise, mark “None.”

» Loans from a private lender that total $500 or more and
are secured by real property may be reportable. Loans
from commerecial 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 are not reportable.

When reporting a loan:

- Provide the name and address of the lender.
- Describe the lender's business activity.

- Disclose the interest rate and term of the loan. For
variable interest rate loans, disclose the conditions
of the loan (e.g., Prime + 2) or the average interest
rate paid during the reporting period. The term of
a loan is the total number of months or years given
for repayment of the loan at the time the loan was

established.

- Check the box indicating the highest balance of the
loan during the reporting period.

- ldentify a guarantor, if
applicable.

If you have more than one
reportable loan on a single
piece of real property, report
the additional loan(s) on
Schedule C,

Example:

Allison Gande is a city
planning commissioner.
During the reporting period,
she received rental income of
$12,000, from a single tenant
who rented property she
owned in the city’s jurisdiction.
If Allison received $6,000
each from two tenants, the
tenants’ names would not be
required because no single
tenant paid her $10,000 or
more. A married couple is
considered a single tenant.

ASSESSOR'S PARGEL NUMBER GR STREET ADORESS
4800 24th Street

ary

Sacramenta

FAIR MANKET VALUE
[ 52.000 - 510,000

[ $10.001 - 3100000
(%] $100.001 - 31,000,000
] ©ver $1,000,000

IF APPLICAILE, LIST DATE.

PR Sy i | S A |-
ACQUIRED DISPOSED

MATURE OF INTEREST

[ CunaeshipDeed of Trust [ Essement

OO easehos ]

Yrr remanta ==

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so- 349 [C] 5300 - 51,000 1 %1.001 - $10,000

[X 416,001 - $100,000 ] ovER s100,000

SOURCES OF RENTAL INCOME: If you ovm a 10% or grester
=

interest, st the name af each tenant that is 2 single source of
Ineome of $10,000 or mars,

[ raane
Henry Wells

HAME OF LENDER*

Sophia Petroillo

ADDRESS (Busrsss Addsss Accaplzbla)

2121 Blue Sky Parkway, Sacramento
BUSINESS ACTIVITY, IF ANY. OF LENDER
Restaurant Owner

INTEREST RATE TERM (Monthsfvaars)

8 % [t 15 Years

HIGHEST BALANCE DURWIS REPORTING FERIGD
] 5506 - s1.000 [0 51,001 - s10.000
[X] 510,001 - $100.000 [ over 3100000

] Gusrartor, if appscati=

FPPC Form 700 (2019/2020)

advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

Investments must be itemized.

caiForniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[] s10,001 - $100,000
[] over 1,000,000

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

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

IF APPLICABLE, LIST DATE:

/ /19 / /19
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[[] $100,001 - $1,000,000

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

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

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

IF APPLICABLE, LIST DATE:

/[ /19 / /_19
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $100,001 - $1,000,000

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

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

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /19 / /19
AGQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2,000 - $10,000
[] $100,001 - $1,000,000

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

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

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

IF APPLICABLE, LIST DATE:

/18 / /19
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

[] s10,001 - $100,000
[] over $1,000,000

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

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

IF APPLICABLE, LIST DATE:

/ /19 / /19 / /19 / /19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-7



Filing Official Use Only

AT F'ORM'TOO STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL ‘PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBUC DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Kamph Tessica A |

1. Office, Agem':y, or Court

Agency Name (Do not use acronyms) . A — .
Chico Unified School District i n&lmf Mg . +h A
Division, Board, Depariment, District, if applicable Your Pasition

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
|:| Multi-Coun (] County of
Clty of V\I (29) [X] other P ublic School District .
3. Type of Statement (Check at least one box) '
Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left J /
. Decamber 31, 2019, {Check one circle.)
=Qf= .
The period coveredis = "« _ .., through QO The period covered is January 1, 2019, through the date of
December 31, 2019, o leaving office.
[ Assuming Office: Date assumed / J O The period covered is J 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 - Jnvestments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
[[] Schedule A-2 - Investments ~ schedule attached [[] Schedule D - Income ~ Gifts - schedule altached
[[] Schedule B - Real Property — schedule attached [] Schedule E - Income ~ Gifts ~ Travel Payments — schedule attached

=0r- IE/(OHE - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Publig Document) C

12453 mﬂb&/(/ K. Chuio CA P5926
DAYTIME TELEPHONE NUM EMAIL ADDRESS

(59D 895 — L) \Kamphio Chitousd . org

| have used all reasonable diligence in preparing this statement. | have reviewed his statemefit and to the best of my knowledge the informafion 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 Z:ng is true and correct,

Z : |
Date Signed / Ié / /’,/ V>0 Signature o &
(month, day, year) % (File the originally s@nﬁﬁﬁr{smlament with your filing of@ﬂ
k--/ FPPC Form 700 - Cover Page (2019/2020)

advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -5



STATEMENT OF ECONON"C |NTERESTS Date Initial Filing Received

COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T

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

Ke esne Kr J'Sftlm_{_,)
1. Office, Agency, or Court
Agency Name (Do not use acronyms)

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

caLiFornia Forv (00

FAIR POLITICAL PRACTICES COMMISSION

Education Services Director, State and Federal Programs

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
ulti-County ounty o
[ Multi-C [lc f
[ Gity of Other Public School District

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
-or.
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. . leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / 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 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-‘ﬁ None - No reportable interests on any schedule

5. Verification

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

P.O. Box 1147 Durham CA 95938
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )228-1864 kkeene@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewad 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 01/10/20 i/ ‘I Q/ Lo Signature"'f\,f/\ ‘?fhl”m }/) Ly

L]
(monih, day, year) (File the originally signed paper slalement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov @ 866-275-3772 » www.fppc.ca.gov
Page -5



caLirorniarorm £ (00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Ofnicial Use Only

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

1. Office, Agency, or Court

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

Division, Board, Depariment, District, if applicable
Chico High School

Your Position

Assistant Principal

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

Agency.

altachment. (Do not use acronyms)

Position:

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

[] State

[1 Multi-County

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[] County of

Other Public School District

[ City of

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

Annual: The period covered is January 1, 20
December 31, 2019.
-Or-
The period covered is /

19, through [ Leaving Office: Date Left / /
(Check one circle.)

/ , through QO The period covered is January 1, 2019, through the date of

December 31, 2019,

[] Assuming Office: Date assumed /

leaving office.
.Qr-

/ 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) » Total number of pages including this cover page:

Schedules attached
[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Fositions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts - schedule altached
[] 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)
1418 Scottsdale Court Chico CA 95926

DAYTIME TELEPHONE NUMBER
( 530 )518-7412

EMAIL ADDRESS
bkessler@chicousd.org

| have used all reasonable diligence in preparing thi

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 ing Is tru¢ and correct.

s statement. | have reviewed this statement and to the best of my knowledge the information contained

D -
Date Signed & 3 i 0? . 102 Signa@p \ —

/('mun!h, day, ypérj

(File the-atiginally signed paper statement with your filing official.)

FPPC Forin 700 - Cover Page (2019/2020)
advice@fppe.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-5



caLirornia Form £ (00

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS  Date Initial, Fifey Reehose
COVER PAGE

Please type or print in ink. A PUBLIC DOCUMENT

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

Kistle Julia Marie

I

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

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

Agency: Pasition;

. Jurisdiction of Office (Check at least one box)

[] State [ 1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[] Multi-County [ 1 County of
[ City of Other Public School District
. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /
December 31, 2019, (Check one circle.)
—or-
The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. . 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:

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

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

Schedules attached

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

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 EMAIL ADDRESS

( 530 )891-3000 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.

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

Date Signed 'ﬂm SlgnalureQﬂIW/DM W

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

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

B NAME OF SOURCE (Not an Acronym)
Influence Group

ADDRESS (Business Address Acceptable)
85 Broad Street, 18th Floor NY, NY 10004

BUSINESS ACTIVITY, IF ANY, OF SOURGE
November 17-19 2018

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

1. 147 18 $470.00 Hotel/Food
_J s
= ——f - %

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— e SR
/[ J s
NS VS SRS -

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

1/ s

I S SN

R S SR

P NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S AR S
el o o B
Y S SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)  VALUE DESCRIPTION OF GIFT(S)

S S SR — ] s

e o e o B Y A S

1 s PR | U SUNSN -
Comments:

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 15



caLiForniA Form £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Koll

David

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

District Office

Your Position
Executive Director Human Resources

» [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

] Multi-County

(L] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] County of

[ City of

Other Public School District

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /

December 31, 2019.
==
The period covered is

(Check one circle.)

December 31, 2019.

[ ] Assuming Office: Date assumed

/ , through O The period covered is January 1, 2019, through the date of

leaving office.
=0f=

/ 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 - lnvestments — schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
["] Schedule A-2 - Investments ~ schedule attached [] Schedule D - Income ~ Gifts — schedule attached
(] Schedule B - Real Properly — schedule attached Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- ] None - No reportable interests on any schedule

» Total number of pages including this cover page:

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 EMAIL ADDRESS

( 530 )891-3000

dkoll@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 dg

Date Signed 2252020

(month, day, year)

(File the originally signed paper statement with your filing official,)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



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. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

« For gifts of travel, provide the travel destination.

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

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

CITY AND STATE
Rancho Cordova, CA

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

DATE(S)'._fO 9 _1 O.J‘.ﬁ - 09 / 1 n‘ﬁ AMT:$150
(If gift)

> MUST CHECK ONE: D Gift -or- I___] Income
() Made a Speech/Participated in a Panel

@ Other - Provide Description

Meals

P If Gift, Provide Travel Destination

B NAME OF SOURCE (Not an Acronym)

Hanna Brophy
ADDRESS (Business Address Acceptable)

3100 Zinfandel Drive, Suite 400

CITY AND STATE
Rancho Cordova, CA
[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

paresy 1171919 22,20,  ,ypgl125

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

@ Other - Provide Description
Meals

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S)— /[ - | |  AMT:$
(If gift)

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

(O Other - Provide Description

P If Gift, Provide Travel Destination

Comments:

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S):— /[ - [ |  AMT:S

(If gift)
> MUST CHECK ONE:  [7] Gift -or- [] Income
(O Made a Speech/Participated in a Panel

(O Other - Provide Description

P If Gift, Provide Travel Destination

FPPC Form 700 - Schedule E (2019/2020)
advice@fppc.ca.gov * 866-275-3772 ¢ www.fppc.ca.gov
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caLiForniA Form £ ()0

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBU C DOCUMEN T
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 attachment. (Do not use acronyms)

Pasition;

Agency:

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

[ State

(] Multi-County

(] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

[ City of

Other Public School District

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /

December 31, 2019.
-or-

(Check one circle.)

The period covered is /
December 31, 2019.

[] Assuming Office: Date assumed

/ through O The period covered is January 1, 2019, through the date of
it leaving office.

/ O The period covered is / / , through

[l Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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

Schedules attached
[] Schedule A1 - Investments — schedule attached O Schedule C - Income, Loans, & Business Posilions — schedule attached
[] schedule A-2 - Investments — schedule attached [] Schedule D - Income - Giffs — schedule attached
[] Schedule B - Real Property — schedule attached 0O Schedule E - Income - Gifts — Travel Payments — schedule attached

=or- 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. Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000 ext. 20131

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 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 01/09/2020

Signature

(month, day, year)

/ / (File the on‘ﬁnan‘y signe( paper statedfent with your filing official,)

FPPC Form 700 - Caver Page (2019/2020)
advice@fppc.ca.gov @ 866-275-3772 » www.fppc.ca.gov
Page-5



CALIFORNIA FORM 7 00

STATEMENT OF ECONOM'C INTERESTS Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Piease type or print in ink. AP UBLI C DOCUMEN T
NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Lando Thomas Michael

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable
Governing Board

Your Position
Board Member

w If filing for multiple positions, list below or on an

Agency:

attachment. (Do nof use acronyms)

Position:

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

[] State

] Multi-County

[[] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[[] County of

[ City of

Other School District

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

[%] Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / J
December 31, 2019. (Check one circle.)
=Qf=
The period covered is / I through O The period covered is January 1, 2019, through the date of
December 31, 2019. or. 12aving office.
[] Assuming Office: Date assumed / / O The period covered is / J through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 1
Schedules attached
[] Schedule A-1 - Investments — schedule attached [x] Schedule C - Income, Loans, & Business Positions ~ schedule attached
[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income ~ Gifts - schedule aftached
] Schedule B - Real Property — schedule attached [] Schedule E - Income ~ Gifts — Travel Payments - schedule attached
=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 EMAIL ADDRESS

{ 530 )891-3000

tlando@chicousd.org

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

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

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

Date Signed A ]‘6" 9\02/0

P

(month, day, year)

4
Signature 1% A ra

.fFire the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE C caLiForniAForm 100
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] ]
Positions MNattie

(Other than Gifts and Travel Payments)

Thomas M Lando

» 1. INCOME RECEIVED > 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Roads Education Organization
ADDRESS (Business Address Acceptable)
1390 E 9th St. #190

BUSINESS ACTIVITY, IF ANY, OF SOURCE
K-12 Education

YOUR BUSINESS POSITION
Educational Coordinator

GROSS INCOME RECEIVED [C] No income - Business Position Only
[] $500 - $1,000 [] $1,001 - $10,000
[X] $10,001 - $100,000 [] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Z] 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, boal, elc.)

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

(Describe)

[[] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

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

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

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

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 [[] Personal residence

Real Propert
I:I pecy Street address

City

[] Guarantor

I:l Other

(Describe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov
Page-13



Instructions — Schedule C
Income, Loans, & Business Positions
(Income Other Than Gifts and Travel Payments)

Reporting Income:

Report the source and amount of gross income of $500 or
more you received during the reporting period. Gross income
is the total amount of income before deducting expenses,
losses, or taxes and includes loans other than loans from a
commercial lending institution. (See Reference Pamphlet,
page 11.) You must also report the source of income to your
spouse or registered domestic partner if your community
property share was $500 or more during the reporting period.

The source and income must be reported only if the source
is located in, doing business in, planning to do business in,
or has done business during the previous two years in your
agency's jurisdiction. (See Reference Pamphlet, page 13.)
Reportable sources of income may be further limited by
your disclosure category located in your agency's conflict of
interest code.

Reporting Business Positions:

You must report your job title with each reportable business
entity even if you received no income during the reporting
period. Use the comments section to indicate that no income
was received.

Commonly reportable income and loans include:
+ Salary/wages, per diem, and reimbursement for expenses
including travel payments provided by your employer

* Community property interest (50%) in your spouse’s
or registered domestic partner's income - report the
employer’s name and all other required information

* Income from investment interests, such as partnerships,
reported on Schedule A-1

= Commission income not required to be reported on
Schedule A-2 (See Reference Pamphlet, page 8.)

+ Gross income from any sale, including the sale of a house
or car (Report your pro rata share of the total sale price.)

* Rental income not required to be reported on Schedule B
* Prizes or awards not disclosed as gifts
« Payments received on loans you made to others

» An honorarium received prior to becoming a public official
(See Reference Pamphlet, page 10.)

* Incentive compensation (See Reference Pamphlet, page
12.)

Reminders

 Code filers — your disclosure categories may not require
disclosure of all sources of income.

* If you or your spouse or registered domestic partner are
self-employed, report the business entity on Schedule A-2.

= Do not disclose on Schedule C income, loans, or business
positions already reported on Schedules A-2 or B.

You are not required to report:

Salary, reimbursement for expenses or per diem, or
social security, disability, or other similar benefit payments
received by you or your spouse or registered domestic
partner from a federal, state, or local government agency.

Stock dividends and income from the sale of stock unless
the source can be identified.

Income from a PERS retirement account.

(See Reference Pamphlet, page 12.)

To Complete Schedule C:

Part 1. Income Received/Business Position Disclosure

°

Disclose the name and address of each source of income
or each business entity with which you held a business
position.

Provide a general description of the business activity if the
source is a business entity.

Check the box indicating the amount of gross income
received.

Identify the consideration for which the income was
received.

For income from commission sales, check the box
indicating the gross income received and list the name of
each source of commission income of $10,000 or more.
(See Reference Pamphlet, page 8.) Note: If you receive
commission income on a regular basis or have an
ownership interest of 10% or more, you must disclose
the business entity and the income on Schedule A-2.

Disclose the job title or business position, if any, that you
held with the business entity, even if you did not receive
income during the reporting period.

Part 2. Loans Received or Outstanding During the
Reporting Period

Provide the name and address of the lender.

Provide a general description of the business activity if the
lender is a business entity.

Check the box indicating the highest balance of the loan

during the reporting period.

Disclose the interest rate and the term of the loan.

- For variable interest rate loans, disclose the conditions
of the loan (e.g., Prime + 2) or the average interest rate
paid during the reporting period.

- The term of the loan is the total number of months or

years given for repayment of the loan at the time the
loan was entered into.

Identify the security, if any, for the loan.

FPPC Form 700 (2019/2020)
advice@fppc.ca.gov © 866-275-3772  www.fppc.ca.gov
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A 400 STATEMENT OF ECONOMIC INTERESTS  Date il Fiing Receive

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT
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

Assistant Superintendent

» 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, Retired Judge, Pro Tem 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 hox)
[X] Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / I
December 31, 2019. (Check one circle.)
=0f=
The period covered is / / through QO The period covered is January 1, 2019, through the date of |
December 31, 2019. B leaving office. '
[] Assuming Office: Date assumed / / O The period covered is J 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

=0r- [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 Street Chico Ca. 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000 imarchant@chicousd.org

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

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

.‘ \ . / G\a\
Date Signed 2/04/2020 Signature("/‘ 1M ‘/W

AY T T
{month, day, year) b ~ (File the originally signed paper SIM your filing official)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



caLiFornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBL/C DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
McKay David Stephen

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Bidwell Junior High School

Your Position

Principal

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

Position:

Agency:

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

[] State

[ Multi-County

(] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[] County of

Other Public School District

[] City of

3. Type of Statement (Check at least one hox)
Annual: The period covered is January 1, 2019, through [ ] Leaving Office: Date Left / /

December 31, 2019.
=0r=
The period covered is /

(Check one circle.)
/ , through O The period covered is January 1, 2019, through the date of

December 31, 2019.

i leaving office.

/ O The period covered is I / through

[] Assuming Office: Date assumed

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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

Schedules attached

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

=0r- [x] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CiTy STATE ZIP CODE
(Business or Agency Address Recommended - Public Documeni)

2376 North Ave Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3080

dmckay@chicousd.org

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

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is lrue/an’d correct.

Date Signed January 8, 2020

/

7

Signature

(month, day, year)

(File the on'@laﬂy signé{f HE;;UEF stalement with your filing official)
1

g FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

caLirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please lype or print in ink. A PUBLIC DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Molina Teri Lyn

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Nutrition Department Nutrition 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 box)

[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] Multi-County [] County of

Tl ity of Other Public School District

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=Qf=
The period covered Is / / , through O The period covered is January 1, 2019, through the date of
December 31, 2019. - leaving office.
[] Assuming Office: Date assumed / J O The period covered is J 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

|:I Schedule A-1 - Investments — schedule attached D Schedule C - Income, LO&I‘JS, & Business Posifions — schedule attached
[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income — Gifts — schedule altached
[] Schedule B - Real Property — schedule attached [ ] Schedule E - Income - Gifts - Travel Payments — schedule allached

-0r- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CiTY STATE ZIP CODE
(Business or Agsncy Address Recommended - Public Document)

2455 Carmichael Dr. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000 ex. 20706 tmolina@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.
February 4, 2020 Signature /:‘JQ V| [ } } () U N y 4

(month, day, year) {Ai!é the originally signed paper srare}nen! with your filing official.)

Date Signed

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



OALIFORNAToRD 700 STATEMENT OF ECONOMIC INTERESTS  Dpate Initial Filing Received
FAIR/POLITICAL PRACTICES/ICOMMISSION COVER PAGE

Please type or print in ink. A PUBUC DOCUMENT

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

- |f filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Paosition:

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

[] State [] Judge, Retired Judge, Pro Tem 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, 2019, through [] Leaving Office: Date Left / /
or December 31, 2019. (Check one circle.)
The period covered is J / through O The period covered is January 1, 2019, through the date of
December 31, 2019. or leaving office.
[] Assuming Office: Date assumed / / QO The period covered is / / 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: — 1
Schedules attached
[] Schedule A1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income - Gifts ~ schedule attached
[] Schedule B - Real Property — schedule attached ] Schedule E - Income - Gifts — Travel Payments — schedule attached

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

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

875 Yosemite Dr. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL 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 atltached 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 Afue and

1/8/20

Signature
(month, day, year) ile the originglly signed paper statement with your filing official.)
N

Date Signed

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov © 866-275-3772 ¢ www.fppc.ca.gov
Page -5



t

CALIFORNIA FORMTOO STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

Filing Gificiai Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLIC DOCUMEN T
NAME OF FILER  (LAST) ‘ (FIRST) - (MIDDLE)
Mullins Emily Elizabeth

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 ' [1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County (] County of

[ ity of (%] Other Public School District

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /

December 31, 2019. (Check one circle.)

=0r- The peri .07 01 2019 : : 9
e period covered is / / , through O The period covered is January 1, 2019, through the date of

December 31, 2019. O leaving office.

[1 Assuming Office: Date assumed / / 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 [ Schedulé C - Income, Loans, & Business Positions — schedule altached
[] Schedule A-2 - Invesiments — schedule attached [] Schedule D - income - Gifts - schedule attached '
[] Schedule B - Real Property - schedule attached 5 [] Schedula E - Income ~ Gifts ~ Travel Payments - schedule attached

=or= [x] None - No reportable interests on any schedule

5. Verification _
MAILING ADDRESS STREET CITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

6 Wellington Ct ] Chico ' Ca 95973
DAYTIME TELEPHONE NUMBER * | EMAIL ADDRESS

( 530 )891-3119 emullins@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 01/08/2020 Signature ?/VM/L&A {

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

\J

FPPC Form 700 - Cover Page (2019,/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
1 Page-5



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T

NAME OF FILER  (LAST) (FIRST, (MIDDLE)
Ol Sen MM I
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if appligabie )

caLiFornia Form 7 00

FAIR POLITICAL PRACTICES COMMISSION

Your Position

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

Agency: Paosition:

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

[ State [ Judge, Retired Judge, Pro Tem 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, 2019, through [ Leaving Office: Date Left / /
December 31, 2019, (Check one circle.)
-or-
The period covered is / / through QO The peried covered is January 1, 2019, through the date of
December 31, 2019, or. E2ving ofice.
[] Assuming Office: Date assumed W / 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 N 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- E None - No reportable interests on any schedule

5. Verification

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

[Je28 E. T Stceck Uniee o Gs 4673

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

S35 ) Al ~BC00 doleen @ o usd O

| have used all reasonable diligenca in preparing this statement. | have reviewed this statement and to the Bast of 1 my knowledge the information ccptj}ned
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 fg

Date Signed \ / a , 7\-043-@ Signatur

(month, day, year)

|ng is true and correct.

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



CALIFORNIA FORM700

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT
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

Transportation

Your Position

Transportation 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 box)

[] State

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County
C1cCity of

[ County of
Other Public School District

3. Type of Statement (Check at least one box)
Annual; The period covered is January 1, 2019, through [] Leaving Office: Date Left / J

December 31, 2019.
=0f=
The period covered is

(Check one circle.)
/ through QO The period covered is January 1, 2019, through the date of

December 31, 2019.

[] Assuming Office: Date assumed

[] Candidate: Date of Election

leaving office.
=Of=

/ QO The period covered is / / through

the date of leaving office.

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

-0or- [x] None - No reportable interests on any schedule

5. Verification

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

10155 Orchard Way Live Oak Ca. 95953
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )216-9355

bontiveros@chicousd.org

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

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

02/18/2020

Date Signed

(month, day, year)

Signature .=~ =
(File the originally signed paper statement with your filing official )

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5



caLiForniA ForM £ (00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS  Date initial Filing Received

Filing Otliclal Usa Only

COVER PAGE

A PUBLIC DOCUMENT

NAME OF FILER  (LAST)

Masilla ¢

(FIRST)

Sana_

(MIDDLE)

M .

1. Office, Agency, or Court

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

Hesictant V(indp&dt :

Division, Board, Department, District, if applicable

Your Position

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

Position:

Agency:

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

[] State

(] Multi-County

[] Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[] County of

[ City of

Other Public School District

3. Type of Statement (Check at least one box)
] Annual: The period covered is January 1, 2019, through

December 31, 2019,
=0r=

[] Leaving Office: Date Left / /
(Check one circle.)

/ through O The period covered is January 1, 2019, through the date of

The period covered is /
December 31, 2019.

[] Assuming Office: Date assumed

[] Candidate: Date of Election

and office sought, if different than Part 1:

leaving office.
«0Or=

L

(O The period covered is / through

the date of leaving office.

4. Schedule Summary (must complete)

Schedules attached

[] Schedule A-1 - Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
B4 Schedule B - Real Property — schedule attached

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

» Total number of pages including this cover page:

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

5. Verification  |uf |[4hp Cly.

Cimeo 0A 19424 .

MAILING ADDRESS STREET

(Business or Agency Address R ded - Public D

f)

cIry

STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

(H%0) b (8- b0k

EMAIL ADDRESS

Sz l|as@ cicousd. oy, -

| have used all reasonable diligence in preparing this statement. | have reviewed this statément and to the ‘best of my knowledge the informhtion 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 rﬂ/l IE[&O

{month, day, year)

Signature [\__/ ﬂ

(File the originally signed paper srahemenl with your filing official,)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

St - Vagillas .

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

00 Tat Sk

CI%’Y

e, Ck Abo35

> ASSESSOR’S&RCEL NUMBER OR STREET ADDRESS

401 Jackson St

CITY

IF APPLICABLE, LIST DATE:

—t 8. 1 418
ACQUIRED  DISPOSED

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

[A $10,001 - $100,000
[] $100,001 - $1,000,000
(] Over $1,000,000

NATURE OF INTEREST

Ownership/Deed of Trust [] Easement

[l Leasehold

Y'rs. 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.

E None

Red Ul o Qpofo

IF APPLICABLE, LIST DATE:

19 p 419

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

[E $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 [] $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:H' None

* You are not required to report loans from a commercial lending institution 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
[] $s00 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 ("] oVER $100,000

[ ] Guarantor, if applicable

Comments:

NAME OF LENDER*

T Counhies Pank

ADDRESS (Business Address Acceptable)

ve Ave . Chico Ck 90426

BUSINESS ACTIVITY,J: ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

_LE'_LG% [[] None &(ﬁl@d’_ﬁ&;

HIGHEST BALANCE DURING REPORTING PERIOD
[] 8500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] ©VER $100,000

[] Guarantor, if applicable

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page - 11



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Viglla

> ASSESSOR'S PARCEL NUMBER OR STRE;}ADDRESS

129 Wegr Lagmon ¥ 25

CITY

Clito _ck 9591%

IF APPLICABLE, LIST DATE:

19 7 119

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

[ $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
[] 80 - g499 [[] 3500 - $1,000 [¥] $1,001 - $10,000

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

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

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

ﬁ None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

IF APPLICABLE, LIST DATE:

19 g 19

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

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - 3499 [] 3500 - $1,000 [] $1,001 - $10,000

[] $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.

[ None

* You are not required to report loans from a commercial lending institution 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
[] s500 - $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)

% [C] None

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

[] Guaranter, if applicable

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-11



caLiFornia Form £ (00

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received
Filing Ofiicial Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
PATRICK BEVERLY

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable
PERSONNEL COMMISSION

Your Position
COMMISSIONER

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

Position:

Agency:

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

[ Multi-County

[ City of

O Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] County of
other PUblic School District

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

[X] Annual: The period covered is January 1, 2019, through
December 31, 2019.
=0r=
The period covered is / /
December 31, 2019.

through

[] Assuming Office: Date assumed / /

[] Candidate: Date of Election

and office sought, if different than Part 1:

[] Leaving Office: Date Left / /
(Check one circle.)

O The period covered is January 1, 2019, through the date of
ok leaving office.

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

, through

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

Schedules attached

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

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

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

5. Verification

MAILING ADDRESS STREET CITY
(Business or Agency Address Recommended - Public Document)
1163 E7TH ST CHICO

STATE ZIP CODE

CA 95928

DAYTIME TELEPHONE NUMBER
( 530 )891-3000

EMAIL ADDRESS
beverlypatrick7@gmail.com

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
} 3 2 ¢ A

‘,i 'C) "‘.._u £
Date Signed V- i

(month, day, year)

Signature

\ )
\ i )
<

p IV W .0 Vlﬁ 1 L-V/ \
| LY\

T
(File the uﬂginal!ysigne& paper slatement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov  866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

PATRICK, BEVERLY

p ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1 SPRINGBROOK CT

cITY
CHICO

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

IF APPLICABLE, LIST DATE:

. y19 _ ;5 19

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $499 [] $500 - $1,000 [] $1,001 - $10,000

[X] $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
JESSIE NEFF

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

787 HUMBOLDT RD
cITY
CHICO

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

IF APPLICABLE, LIST DATE:

—J 419 _ s /19

] $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 [] 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 a commercial lending institution made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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

[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B {2019/2020)
advice@fppe.ca.gov » 866-275-3772 » www.fppe.ca.gov
Page-11



SCHEDULE B

?:;ALIFORNIA FORM 700

interests in Real Property e

tIncluding Rental Income)

| PATRICK, BEVERLY

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
417 HICKORY ST

CITY
CHICO

FAIR MARKET VALUE
["] $2,000 - $10,000
[7] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/419 _ 19

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $499 [] $500 - $1,000 [] 31,001 - $10,000

[X] $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

1720-1722 SHERIDAN AVE

GITY
CHICO

FAIR MARKET VALUE
[ s2.000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/419 _ 4 419

[X] $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
[] $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,

"1 None

* You are not required to report loans from a commercial lending institution 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 D OVER $100,000

[_] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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

[[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page-11



SCHEDULE B

interests in Real Property
{inciuding Rental Income)

.;CALIFORNIA FORM 700

| Name

FAIR POLITICAL PRACTICES COMMISSION

! PATRICK, BEVERLY

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1519 HEMLOCK ST

CITY
CHICO

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

IF APPLICABLE, LIST DATE:

/19 _ ¢ ;19

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 80 - $499 [] $500 - $1,000 [] $1.,001 - $10,000
$10,001 - $100,000 [[] oVvER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[[] 32,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/419 _ s /19

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

IF RENTAL PROPERTY, GROSS INGOME RECEIVED
[ $0 - s499 [ $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

I:I None

income of $10,000 or more.

* You are not required to report loans from a commercial lending institution 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 Acceptable)

ADDRESS (Busin

ess Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

TERM (Months/Years) INTEREST RATE

%  [] None %

HIGHEST BALANCE DURING REPORTING PERIOD

[] ss00 - $1,000
[ $10,001 - $100,000

[] Guarantor, if applicable

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

[] $500 - $1,000

D Guarantor, if aj

[] $10,001 - $100,000

TERM (Months/Years)

D None

HIGHEST BALANCE DURING REPORTING PERIOD

[] $1.001 - $10,000
[T] OVER $100,000

pplicable

Comments:

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-11



cairornia Form £ (00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Ofiicial Use Only

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

Payne

Shanon

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable
Citrus

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 feast one box)

[] State

[] Multi-County

| Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

Other Public School District

[ City of

3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /

December 31, 2019.
-orn
The period covered is /

(Check one circle.)
f through O The period covered is January 1, 2019, through the date of

December 31, 2019,

07

Assuming Office: Date assumed /

01 , 2019

; leaving office.

O The period covered is J / through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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

Schedules attached

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

~or- [x] None - No reportable interests on

any schedule

5. Verification

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

1350 Citrus Ave Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3107

spayne@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge
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 };..trye and correct.

Date Signed 1/22/20

rmation contained

kN /-f/f?‘

{month, day, year)

(File !helb'n"gfnaﬁy signed paper statement With your filipd offighal.)

—

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov
Page-5



S FORM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBL,C DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Peyton Jeana Lea

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Vice 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

1 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, 2019, through [ Leaving Office: Date Left / /
. December 31, 2018. (Check one circle.)
=0r=
The period covered is / / , through QO The period covered is January 1, 2019, through the date of
December 31, 2019. B leaving office.
[ Assuming Office: Date assumed J / QO 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 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- [x] None - No reportable interests on any schedule
5. Verification

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

368 picholine Way Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )521-1598 jpeyton@chicousd.org

I 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,

I certify under penalty of perjury under the laws of the State of California that the foregoing iS/ ue and correct.

£/
Date Signed 01/10/2020 Signature ___h{_" |
(month, day, year) / / (File thejoriginally nea{uaper statement with your filing official.)
Vv /

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



caLiForniA Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT

NAME OF FILER, (LAST) , ‘(FIRST) (MIDDLE)
Fobinson, Lifeen )
1. Office, Agency, or Court

Agency Name (Do not use acronyms) ; s b
Chico Unified School District BDﬁAD /V]C:’Wt v
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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County [] County of

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

/ﬁ Annual: The period covered is January 1, 2019, through [[] Leaving Office: Date Left J J
December 31, 2019. (Check one circle.)
-0r-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. 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) » Tofal number of pages including this cover page: —/
Schedules attached

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

-0r- (] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cTy STATE ZIP CODE

(Business or Agency Address Recommended - Public Document) " f . B
1372 Movzavita  Hye Chico  Ca 9592¢

E}AYT!IE TELEPHONE NUMBER EMAIL ADDR@S‘ . '

(530) A~ 9 X5 evobinsen@ehicousel. org

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

| certify under Zhe State of California that the foregoing is true and correct,
/

¢

4’{,&*9%/ Signature /(ML/ g"/ IQ“O ;2 O

Date Signe . /
(manth, day, year) / (File the originally signed paper statement with your filing official )
L4
Clear Page Pri nt } FPPC Form 700 - Cover Page (2019/2020)
e —— = advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov

Page -5



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

CALIFORNIA FORM 7 0 0 Filing Ofiicial Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. - A PUBLIC DOCUMENT

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

Rodgers Kimberly Jeanne

1. Office, Agency, or Court

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

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

Sierra View Elementary Principal

- [f filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Paosition:

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

[] State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[] Multi-County (] County of
O Gity of Other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left J J
December 31, 2019. (Check orne circle.)
-or-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. - leaving office.
[] Assuming Office: Date assumed / / 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

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

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

5. Verification

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

1598 Hooker Oak Avenue Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3117 krodgers@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 February 20, 2020 Signature %ﬂ[ﬁﬂﬂ &K{(‘U{‘ \/"O

=4 1 E
(month, day, year) I ) (File the qﬁqgh‘y sigm.{i paﬁér}fafemenl with your filing official )
v w4

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov @ 866-275-3772 » www.fppc.ca.gov
Page-5



Filing Official Use Only

caLiForniA Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Sauberan Aaron Thayer

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

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

Special Education, Loma Vista Program 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 [1Judge, Retired Judge, Pro Tem Judgs, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County 1 County of

[ Gity of Other Public School District

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

Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left J /
December 31, 2019. (Check one circle.)
-or—
The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019, i leaving office.
O Assuming Office: Date assumed / / Q The period covered is / / 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:
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

-or= [x] None - No reportable interests on any schedule
5. Verification

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

1560 Manzanita Ave. Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )879-7400 asaubera@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 2/21/2020 Signaiurem W

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

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page-5



Filing Official Use Only

cairorniA ForM 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

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

1. Office, Agency, or Court

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

Little Chico Creek Administrator

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County [ County of

Clcity of Other Public School District

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

Annual: The peried covered is January 1, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
=0f=
The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. 5 leaving office.
[] Assuming Office: Date assumed / J O The period covered is ] / , 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

[] Schedule A-1 - Investments — schedule attached O Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached [] Schedule D ~ Income — Gifts — schedule altached
D 5chedule B - Rea! Property i Schedu[e anached D Schedu]e E - l‘ncome - Giﬁs — Travel PaymEr’tS — 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)

2090 Amanda Way Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL 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 foreg’oing is true and correct.

(month, day, year) "(Fﬁ the originally signed paper statement with your filing official.)

Date Signed 1/8/20

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE A-2
Investments, Income, and Assets

caLiForniArorm £00

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST
North Rim Adventure Sports

Kristen Schrock

P 1. BUSINESS ENTITY OR TRUST

Name

1768 E. 2nd St.

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

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

GENERAL DESCRIPTION OF THIS BUSINESS
Bike shop

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

/419 4 419

FAIR MARKET VALUE
[] so0 - $1,999
[] $2.000 - $10,000

[] $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000

[] over 81,000,000

NATURE OF INVESTMENT

[] Partnership  [] Sole Proprietorship [_] —_—

owner

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $0 - $1,999

] $2.000 - $10,000 /19 4 419
[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership  [] Sole Proprietorship [ ] a—

YOUR BUSINESS POSITION

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

[ so - s499 [ s10,001 - $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,)

[(ONone or  [[] Names listed below

» 2. IDENTIFY THE GROSS INCOME REGEIVED (INGLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 30 - 3499 [1 310,001 - $100,000

[] $500 - $1,000 [] ovER $100,000
[] $1,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $1 0,000 OR MORE (Attach a separate sheet if necessary,)
I:l None 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

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:

/419 _ 4 419

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

I:I $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000

NATURE OF INTEREST

] Property Ownership/Deed of Trust [ stack [ Partnership

[] other

[:] Check box if additional schedules reporting investments or real property

[] Leasehold

Yrs. remaining

are attached

Comments:

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

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

IF APPLICABLE, LIST DATE:

N i f_- 19

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

NATURE OF INTEREST

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

[[] Leasenold

[] other

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

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-9



Filing Official Use Only

BaLirorNA ForM 100 STATEMENT OF ECONOMIC INTERESTS  Date Inial Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBUC DOCUMENT
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, Retired Judge, Pro Tem Judge, or Gourt Commissioner
(Statewide Jurisdiction)

[ Multi-County ] County of
[ City of other P ublic School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left 6 / 30 / 2019
or December 31, 2019. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. _or- 62ving office.
[1 Assuming Office: Date assumed e O The period covered is / 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 - 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= [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 5t. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 )774-5429 jshepherd@chicousd.org

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

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

Date Signed 1/8/2020 Signature

— = =
(month, day, year) (‘Yﬂe the ariginally %{g}l@apylstamqmm your filing official.)

e £
FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 e www.fppc.ca.gov
Page-5




STATEMENT OF ECONOMIC INTERESTS  Dpate Initial Filing Received

Filing Official Use Only
COVER PAGE
Please type or print in ink. A PUBUC DOCUMENT

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

caLirorniaForm £ (0

FAIR POLITICAL PRACTICES COMMISSION

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

Dir. of Secondary Education

» 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, Retired Judge, Pro Tem 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, 2019, through [] Leaving Office: Date Left / /

December 31, 2019. (Check one circle.)

=0Or=
The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. leaving office.
=0r=
Assuming Office: Date assumed 7,1, 2019 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 A1 - investments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
I:l Schedule B & Reaf Property = Schedme a“ached D Schedule E - l'ncome - Gfﬁs & Travel, Paymei?fs = SGhedUle al!aChEd

=or- [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 E. 7th St, Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
{ 530 )774-5429 jshepherd@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.

1/8/2020 Signature \

YT
{maonth, day, year) (File the, originally sfg\eﬁ}a;hafenlen! with your filing official.)

: 0 FPPC Form 700 - Cover Page (2019/2020)

advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page-5

Date Signed




STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

caLiFornia ForM £ 00 P O e O
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A P UBLI C DOCUMEN T

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, Depariment, District, if applicable Your Position

CHICO HIGH 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County [ County of

I Gity of Other Public School District

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left J /
Decamber 31, 2019, (Check one circle.)
=Qf=
The period covered is R through O The period covered is January 1, 2019, through the date of
December 31, 2019. . leaving office.
[] Assuming Office: Dateassumed /[ O 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

I:I Schedule A1 - ,'nvestments — schedule attached D Schedu'e C - Jncome, Loans, & Busmess 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

=0r= [] 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 EMAIL ADDRESS

( 530 )891-3026 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.

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

1/9/2020

Date Signed Signature

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

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

ERICA SHERIDAN

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
779 VICTORIAN PARK DRIVE

cITY
CHICO

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

IF APPLICABLE, LIST DATE:

4 419 _ 4 419

$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 [] ss00 - $1,000 [] $1,001 - $10,000

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

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

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

I:l Nane

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[ s10,001 - $100,000

IF APPLICABLE, LIST DATE:

19 /19

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
[ s0 - s499 [ $500 - $1,000 [ $1,001 - $10,000

[] $10,001 - $100,000 [] oveR s100,000

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

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

[ None

* You are not required to report loans from a commercial lending institution 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
[ s500 - $1,000 [] $1,001 - $10,000
[] s10,001 - $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 - Schedule B (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

caLirorniA Form £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBL C DOCUMENT

NAME OF FILER (t% /“CL\( tFlRS}Zg/‘/LpP w‘;ﬁ,{' LQ/

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

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

AS5T. Pranits pal

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

Agency. J Position;

2. Jurisdiction of Office (Check at least one box)
[] State [L] Judge, Retired Judge, Pro Tem 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, 2019, through [] Leaving Office: Date Left / /
December 31, 2019, (Check one circle.)
-0!’-
The period covered is ] / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. . leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / , 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: _l__
Schedules aftached :

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

=0r- [[z/None No reportable interests on any schedule

5. Verification

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

2 e | .7 . - -
i475  E4SF e Chico A D5 G @
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(3o )£9)-3050 rS 09650 @ Chicousd. gye.
| have used all reasonable diligence in preparing this statement. | have reviewed this stateraft and to the best of my knowledge the mfs@ation 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 fowtrue and correct.
N
Date Signed \ ! % ! 20 Signature

{month, day, year) {Frle’!he originally stgneo‘ paper stalement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-5



caLirornia Form £ (00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRAGTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBL[ C DOCUMEN T
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

District Office

Your Position

Superintendent

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

Position:

Agency:

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

[] State

[ Multi-County

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[] County of

[ City of

Other Public School District

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [ Leaving Office: Dale Left / /

December 31, 2019.
-Qr-

(Check one circle.)
/ , through O The period covered is January 1, 2019, through the date of

The period covered is
December 31, 2019.

[] Assuming Office: Date assumed

leaving office.
-0r-

/ 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) » Total number of pages including this cover page: — 4

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

=or- [1 None - No reportable interests on any schedule

5. Verification

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

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000 x20149

kstaley@chicousd.org

[ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information cantained
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

4 February 4, 2020

Date Signe

(manth, day, year)

N/ / %Z Lo

{File the origi Hy signed paper stalement with your filing gfficial.)

7

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
lncome Loans & BUS|neSS FAIR POLITICAL PRACTICES COMMISSION
J H
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Tri Counties Bank

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

63 Constitution Drive, Chico, CA 95973
BUSINESS ACTIVITY, IF ANY, OF SOURGE
Husband's Employment (Appraiser)
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] 500 - $1,000

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

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

|:| No Income - Business Position Only
[] 1,001 - $10,000
[] ovER $100,000

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

[] sale of

[[] Loan repayment

(Real property, car, boat, elc.)

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

(Describe)

[] other

(Describe)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

|:| No Income - Business Position Only
[] $1,001 - $10,000
[[] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

]:| Salary |:| Spouse's or registered 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, boal, elc.)

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptabls)

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)

%  [] Nene

SECURITY FOR LOAN
[] None [] Personal residence

[] Real Property e
SS

city

[] Guarantor

\
[] other

(Describe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -13



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF SOURCE (Not an Acronym)
Stutz, Artiano, Shinoff, Holtz

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

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Firm

DATE (mm/ddfyy)  VALUE

+/-
12 16 19 g /- $25.00

DESCRIPTION OF GIFT(S)

Boxed Candy/Sweets

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S S

PR PR

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y Y S

=l 8

Y S 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)

S SR $.

Y A S

S Y S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESGRIPTION OF GIFT(S)

Y A SR

—h % T S S -
Y A S S Y A
Comments:

> NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

i %

FPPC Form 700 - Schedule D (2019/2020)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-15



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

CALIFORNIA FORM 700

FAIR POLITICAL PRAGTICES 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. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

e For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Nof an Acronym)
Fiscal Crisis & Management Assistance Team
ADDRESS (Business Address Acceptable)
1300 17th Street
CITY AND STATE
Bakersfield, CA
[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Board Member: Meeting Travel Cost Reimbursement

patey 01/29/19 _ 01,3019 ,yr.5$568.70
(If gif) s

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

@ Other - Provide Description

Represent Region 2 Superintendents on Board

P If Gift, Provide Travel Destination
Meeting held in Monterey

» NAME OF SQURCE (Not an Acronym)

Fiscal Crisis & Management Assistance Team
ADDRESS (Business Address Acceplable)

1300 17th Street

CITY AND STATE

Bakersfield, CA

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE
Board Member: Meeting Travel Cost Reimbursement

paTe(s; 04 /06,19 04,0719 ,y5786.03
(1f gifg

[l Gift -or- [X] Income

P MUST CHECK ONE:
(O Made a Speech/Participated in a Panel

@ Other - Provide Description
Represen ion 2 Superi

P If Gift, Provide Travel Destination

Board

> NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S):—/___ /- [  AMTS$____
(If gift)
> MUST CHECK ONE:  [] Gift -or- [] Income

(O Made a Speech/Parlicipated in a Panel

(O Other - Provide Description

B If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

DATE(S)— /[ - [ [  AMT$
(If gift)

[ Gitt -or- [] Income

» MUST CHECK ONE:
(O Made a Speech/Participated in a Panel

(O Other - Provide Description

b If Gift, Provide Travel Destination

comments: FCMAT pays travel costs, hotel and meals for the 4 FCMAT Board meetings that are held annually at

various locations in California. | was only able to attend two of the four meetings this year.

FPPC Form 700 - Schedule E (2019/2020)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov
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caviFornia Form7 00 STATEMENT OF ECONOMIC INTERESTS  Date initial Filing Received

Filing Cticiat Use Gily

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBL’C DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Starkey Marjie

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

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

Marigold Elementary Elementary Assistant Principal

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

Rosedale Elementary Elementary Assistant Principal

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
- (Statewide Jurisdiction)
[1 Multi-County [ County of
I City of Other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [ Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
-or- 07 , 01 , 2019 - ;
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019, or- leaving office.
] Assuming Office: Date assumed / / QO 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 altached [[] Schedule E - Income - Gifts - Travel Payments — schedule altached

=0r= [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 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000 mstarkey@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 correft. |

Date Signed 01/08/2020 Slgnalure‘/V]/’W-/ N MQU{/ ~

T
(monlh, day, year) (Fl.'e% origi !ry signed pa){er statement with your mmg,é fal.)

FPPC Form TDOKJWEI‘ Page (2019/2020)
- advice@fppc.ca.gov o 866-275-3772 ¢ www.fppc.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

CAL'FORN'A FORM 70 0 Filing Official Use Only
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A PUBLIC DOCUMENT

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

Steinbach Kellie Ann lverson

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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County [] County of
Ol Gty of Ofher Public School District

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

Annual: The period covered is January 1, 2019, through [ ] Leaving Office: Date Left / /
December 31, 2019. (Check one Circ"e‘)
-or-
The period covered is / J through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
[] Assuming Office: Date assumed / / QO 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 D Schedule D - Income ~ Gifts — schedule attached
[X] 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)

1420 Neal Dow Avenue Chico CA 95926

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3110 ksteinbach@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,

2/15/2020

Date Signed ] -
(month, day, year) (Fite the originally siMd paper statement with your filing official.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

caLiForniAForm 700

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name
(Ownership Interest is Less Than 10%)

Investments must be itemized.

Do not aftach brokerage or financial statements.

> NAME OF BUSINESS ENTITY
Vanguard
GENERAL DESCRIPTION OF THIS BUSINESS

Investment

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /19 / /19
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

/ /19 / /19
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
Horace Mann
GENERAL DESCRIPTION OF THIS BUSINESS

investment

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

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

NATURE OF INVESTMENT
Stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /19 / /19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

/ /19 / /19
ACQUIRED DISPOSED

P NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] 32,000 - $10,000
[] s100,001 - $1,000,000

[] s10,001 - $100,000
Over $1,000,000

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

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /19 / /19 / /19 / /19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772  www.fppc.ca.gov
Page-7



SCHEDULE A-2
Investments, Income, and Assets

caLiForniA Form 700

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

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

Christian Michaels Ristorante

Hudson's Gastropub

Name

192 E. 3rd Street

Name

192 E. 3rd Street

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceplable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Restaurant

GENERAL DESCRIPTION OF THIS BUSINESS
Restaurant

IF APPLICABLE, LIST DATE:

—J /19 s 119

FAIR MARKET VALUE
[] 50 - $1,999
[] $2,000 - $10,000

D $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT

] Partnership Sole Proprietorship [_] —

Co-Owne
YOUR BUSINESS POSITION ner

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $0 - $1,999

[ $2,000 - $10,000 —J_ 19 ;19

[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
Over $1,000,000
NATURE OF INVESTMENT
[] Partnership Sole Proprietorship [ ] .
er

Co-Owner

YOUR BUSINESS POSITION

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

1 s10,001 - $100,000
OVER $100,000

[ 50 - s499
[] s500 - 31,000
[ $1,001 - $10,000

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

INCOME OF $10,000 OR MORE (Attach a separate sheet If necessary,)

[] Names listed below

[] None

or

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

[] s0 - s499 [] $10,001 - $100,000
(] ss00 - $1,000 OVER $100,000
1 $1,001 - $10,000 .

P 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary,)
[ None o  [] Names listed below

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

[[] REAL PROPERTY

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

[] INVESTMENT [] REAL PROPERTY

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

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

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

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

(] $10,001 - $100,000 —J_J19 _ 4 19

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 R R A | Y A A I

D $100,001 - $1,000,000 ACQUIRED DISPOSED |:| $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust [] stoek [] Partnership [] Property Ownership/Deed of Trust [] stock [] Partnership
[] Leaseheld [ other [] Leasehold [] other
Yrs. remaining Yrs. remaining

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

are attached are attached
Comments FPPC Form 700 - Schedule A-2 (2019/2020)

advice@fppc.ca.gov © 866-275-3772 » www.fppc.ca.gov
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
437 Paseo Companeros Street

cITY
Chico, CA

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

IF APPLICABLE, LIST DATE:

419 _ 4 719

$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 - 3499 [] 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

b ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[] $2.000 - 310,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

j /19 /I /19

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - s499 [ $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

* You are not required to report loans from a commercial lending institution 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
[ $500 - $1,000 [] $1,001 - $10,000
[ $10,001 - $100,000  [] OVER $100,000

[[] Guarantor, if applicable

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 11



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

caLirorniaFormM £ (00

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

QVFVENTES HEATHER. WATROR A
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District PRONCICAL —PAR G ZOW QE :L'(

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, Retired Judge, Pro Tem 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, 2019, through ] Leaving Office: Date Left / /
December 31, 2019, (Check one circle.)
-0f-

The period covered is / / through QO The period covered is January 1, 2019, through the date of
December 31, 2019. i leaving office.

[] Assuming Office: Date assumed / / O The period covered is / / , 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
QSchedule B - Real Propen‘y — 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 - Pubh Document) e )
| 9- A U Al A SO 6
] : 4w r
DAYTIME TELEPHONE NUMBER— EMAIL ADDRESS

(530 @01 — Y Hs\nf»m*“fsfw dai (o usd .o

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best tof my knowledge the information contalned
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 foregql g is gand correct—

Date Signed )/ z//)/ 20 Signature /)

(monrh day, year) / (F.l!e the ariginally signed paper statement with your filing official.)
I

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

NaLne ‘H N

SOFUEINT €S

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

q4_ R7Zvee O ™

CITY

H2.(0 A G599

IF APPLICABLE, LIST DATE:

—J_ /19 _ ;19

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

| 4

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

419 _ 5 /19

[ $100.001 - $1,000,000 AGRMIRED  DISROsED [] $100,001 - $1,000,000 AGQUIRED ~ DISPOSED
[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [] Easement [[] ownership/Deed of Trust [] Easement
[] Leasehold | [l Leasehold |
Yrs. remaining Other Yrs. remaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - 499 [ $500 - $1,000 [] $1,001 - $10,000
$10,001 - $100,000 [] oveRr $100,000

SOURCES QF 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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $499 [] $500 - $1,000 [] $1,001 - $10,000

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

SOURGES 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 a commercial lending institution 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)

Yo [] None

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

|:| 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
[] $500 - $1,000 [] $1.001 - $10,000
[C] $10,001 - $100,000 [[] oVER $100,000

[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-11



caLirornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS Date Initial Filing Received

Filing Ofiicial Use Only

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Your Position

Director of Elementary Education

» 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

(] Multi-County

[] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

[] City of

Other Public School District

3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left ____J /

December 31, 2019.
-0[‘-
The pericd covered is

(Check one circle.)
/ through QO The period covered is January 1, 2019, through the date of

December 31, 2019,

] Assuming Office: Date assumed

[] Candidate: Date of Election

leaving office.
=0f=

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

and office sought, if different than Part 1:

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

Schedules attached

[[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Posifions — schedule attached
] Schedule A2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule altached
[[] Schedule B - Real Property — schedule attached O Schedule E - Income ~ Gifts — Travel Payments — schedule attached

-0r= [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 East 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000

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.

I certify under penalty of perjury under the laws of the State of California that the foregoing is/tru

Date Signed 02-04-20

/

(month, day, year)

ea/ndqorrect.

I’J /

; N/ L
= ]

Signature ,__f_"/// : \A/f’

] B R 3
(File the originally sig}aed paper statement with your filing official.)

FPPC Form 700 - Cover Page {2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



Filing Official Use Only

B ALEORNATORITTI00 STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBU C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Vincent John Everd

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 not use acronyms)

Agency: Position:

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

[] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] Multi-County [ County of
Ol cily of other P ublic School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [ ] Leaving Office: Date Left J /
December 31, 2019. (Check one circle.)
-Or-
The period covered is J / , through O The period covered is January 1, 2019, through the date of
December 31, 2019. .or. eaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through

the dale 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 aitached [] Schedule D - Income ~ Gifts — schedule attached
D Schedule B - Real Proper{y — schedule attached D Schedule E - Income - Gifts — Travel Payments — schedule attached

-or- [x] None - No reportable interests on any schedule
5. Verification

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

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000 jvincent@chicousd.org

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

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

01/21/2020

Date Signed Signature

(manth, day, year) Wﬂ‘e Ihe originally signed paper slatement with your filing official.)

U FPPC Form 700 - Cover Page (2019/2020)

advice@fppc.ca.gov  866-275-3772 « www.fppc.ca.gov
Page-5




Filing Oificial Use Only

ALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

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

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 [1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

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

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

Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left f /
December 31, 2019. (Check one circle.)
-or-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- leaving office.
[[] Assuming Office: Date assumed / / O The period covered is / / 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 N 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= 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 EMAIL ADDRESS

( 530 )891-3000 cweaver@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 pubf'(r]hﬁum nt.

| certify under penalty of perjury under the laws of the State of California that the/foregoing |s frue and corr{gct.

)\)\h

\ (Fih,/me originally signed pape\r srz{femanl wilh your filing official.)

¢

02/06/2020

(month, day, year)

Date Signed Signature

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



caLiForniaForM £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT
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

Principal

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

Agency:

Position:

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

[] State

[] Multi-County

[1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ County of

[ City of

Other Public School District

3. Type of Statement (Check at least one box)
JE Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left i /

December 31, 2019.
.or-
The period covered is /

(Check one circle.)
/ through (O The period covered is January 1, 2019, through the date of

December 31, 2019.

leaving office.
-or-

/ O The period covered is / / , through

[] Assuming Office: Date assumed J

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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

Schedules attached

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

-0r- B4 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 EMAIL ADDRESS

( 530 )891-3050

dwhittaker@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 fo%orrect. Z/
Date Signed 1/9/20 Signature 7 M =

(month, day, year)

! // {Fﬁg the originally signed paper statement with your filing official)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov e 866-275-3772 » www.fppc.ca.gov
Page -5



B ALIFORNIL FORM700 STATEMENT OF ECONOMIC INTERESTS  Date mitial Filing Received

Filing Cifiicial Use Goly

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBUC DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Williams Douglas James

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 Schoal 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, Retired Judge, Pro Tem 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, 2019, through [] Leaving Office: Date Left / /
December 31, 2019, (Check one circle.)
-0]’-
The period covered is / / through O The period covered is January 1, 2019, through the date of
December 31, 2019, . 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 Property — schedule attached [] Schedule E - Income - Giffs - Travel Payments ~ schedule altached

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

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

901 The Esplanade Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3027 dwilliams@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 trtiId correct.

Date Signed 2/25/2020

Signature F 9. /?’S/

(month, day, year) Fn‘e he Iy sig d paper stalement with your filing official.)
o V

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-5
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