cauirornia Form £ 00 STATESIENT ?;Z\Egglgggéc INTERESTS (P2t iig) 500
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Akers Jacy Dawn

1. Office, Agency, or Court

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

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

[ City of [ Other Public School District

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

(W] Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Date Left /|
December 31, 2021. (Check one circle.)
=0r-
The period covered is / / through (L] The period covered is January 1, 2021, through the date of
December 31, 2021. PR il
[ ] Assuming Office: Date assumed / J L] 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- (m| None - No reportable interests on any schedule
5. Verification

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

1163 E. 7th St Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 891-3000 jakers@chicousd.org

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

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

Date Signed 1/13/2021 Signature
{month, day, year)

MMN slalement with your Tmg-ofial )

q FPPC Form 700 - Cover Page (2021/2022)
Print Clear advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5
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cavirornia Forn 700 STATEMENT gz 53;’%"? INTERESTS st s s o
" A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST)

AN\ A

. Office, Agency, or Court

(FIRST)

W e

(MIDDLE)
/J A

vt v
/

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

Your Position

Chapman Elementary SChool Principal

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

Position:

Agency:

. Jurisdiction of Office (Check at least one box)

[ ] State [ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner

(Statewide Jurisdiction)

(] County of
(| Other Public School District

[ ] Multi-County
(] City of

. Type of Statement (Check at least one box)

(W Annual: The period covered is January 1, 2021, through
December 31, 2021.
-Qr-
The period covered is
December 31, 2021.

[ ] Leaving Office: Date Left J /

(Check one circle.)

[ ] The period covered is January 1, 2021, through the date of
leaving office.

/ through

-0
[1 The period covered is
the date of leaving office.

r-

/ through

[] Assuming Office: Date assumed

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

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

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

-0r- MNone - No reportable interests on any schedule

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

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1071 East 16th street Chico Ca 95926

DAYTIME TELEPHONE NUMBER
( 930 ) 891-3100

EMAIL ADDRESS
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 correct.

(

5
(File the: ongirtyy-signed paper slalement wilh your fling official.)

1/19/2022
{rinih, Gay, year]

Date Signed Signature

T

FPPC Form 700 - Cover Page (2021/2022)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



Filiny Official Use Only

caLirorniaForm 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Benz Mele Lea
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

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 L] County of

|| City of W other Public School District

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

B Annual: The period covered is January 1, 2021, through _] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
-Or-
The period covered is / / through ] The period covered is January 1, 2021, through the date of
December 31, 2021. . leaving office.
L] Assuming Office: Date assumed / I LI 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: 1

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
[ | Schedufe B - Real Property - schedule attached [ ] Schedule E - Income — Gifts — Travel Payments — schedule attached

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

5. Verification

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

1598 W. 8th Ave. Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 ) 891-3297 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 9‘/ Q*Lf 9' ;‘ Signature Qzé - éf’m g&r‘l
with your filing official )

V" Tmanih, day, yaar) <« (File the onginally signed paper st

FPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov

Page -5



Filing Cificiat Usa Crvy

SrornArorm7.00) STATEMENT OF ECONOMIC INTERESTS  Date Intial Fiing Recsived

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
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 (] 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)

(W] Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
or The period covered is / / through [C] The period covered is January 1, 2021, through the date of
December 31, 2021. op. 28ving office.
[ ] Assuming Office: Date assumed / J (] 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- (m| 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 bbesnard@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 foregoin

Date Signed 1/18/2022 Signature

{month, day, year) {File the originally signed paper stalemeni with your filing official.)

FPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppc.ca.gov © B66-275-3772 « www.fppc.ca.gov

Page -5




T I e 700 STATEMENT gzsglgb;ggﬂéc INTERESTS  Date Iniial Filing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
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 not use acronyms)

Agency: Position:
2, Jurisdiction of Office (Check at least one box)
[_] State [ IJudge, Retired Judge, Pro Tem Judge, or Court Commissicner
(Statewide Jurisdiction)
[ ] Multi-County (] County of
[ City of i@ other Public School District

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

(W] Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Date Left / J
December 31, 2021. (Check one circle.)
=Qr=
. The period covered is / / through (] The period covered is January 1, 2021, through the date of
December 31, 2021. op. 28ving office.
[ ] Assuming Office: Date assumed / J (] The period covered is / J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:

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

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

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

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

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

( 530 ) 891-3104

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 02/22/2022 Signature y‘f) aJ/U/\_ 6 ) 470 LOWd_

(month, day, year) \ (Fife: the originally signed paper stalement with yau¥ filing official,)
s

F FPPC Form 700 - Cover Page (2021/2022)
Print Clear advice@fppc.ca.gov © B66-275-3772 « www.fppc.ca.gov
Page -5




SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Chico Turf Plus LLC

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name
Bettencourt, Jo Ann F

» 1. BUSINESS ENTITY OR TRUST

Name

3030 Thorntree Dr. Ste 3; Chico, CA 95973

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Chemical Lawn Care

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$0 - $1,999

IF APPLICABLE, LIST DATE:

|L $2,000 - $10,000 2 21
| 1$10,001 - $100,000 ACQUIRED DISPOSED
(H| $100,001 - $1,000,000

| | Over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership [ Sole Proprietorship [l —

YOUR BUSINESS POSITION Vice President

FAIR MARKET VALUE IF APPLICABLE, LIST DATE

[ ]s0- %1999

[ $2,000 - $10,000 S S A R S 4 I
$10,001 - $100,000 ACQUIRED DISPOSED

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

|| Over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership [ ] Sole Proprietorship [ ] S

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
L] 50 - 5499 [ 810,001 - $100,000

|_| $500 - $1,000 [l OVER $100,000
[ ] $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Aliach a separate sheel if necessary.)

W 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

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

[ ] 50 - $499 ("] $10,001 - $100,000
[ ] $500 - $1,000 [ ] OVER $100,000
[ ]$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary,)
[ INone 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

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

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

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

FAIR MARKET VALUE
|| $2,000 - $10,000
| | $10,001 - $100,000

IF APPLICABLE, LIST DATE:

g1y q21

| | $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

¥rs. remaining

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

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

IF APPLICABLE, LIST DATE:

[ g1 g 21
[

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

NATURE OF INTEREST

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

[:| Other

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

[_] Leasehold

¥rs. remaining

Comments:

FPPC Form 700 - Schedule A-2 (2021/2022)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page -9



EirormAroEn700 STATEMENT gg \llsé::r;:gléc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Bevers Gloria Jean

1. Office, Agency, or Court

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

Personnel Commission Chair

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

Agency: Position:

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

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

[ Multi-County L] County of

[] Gity of il other Public School District

3. ;?)e of Statement (Check at least one box)

Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.}
-0r=
0 The period covered is / J through (1 The period covered is January 1, 2021, through the date of
December 31, 2021. -or. 2¥ing office.
[ ] Assuming Office: Date assumed / J [ The period covered is / J through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:

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

[ | Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments — schedule attached [ ] Schedule D - income ~ Gifs — 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)

1053 East 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 2280949 gbevers@pacbell.net

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

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

Date Signed 3/9/2022 Signature *M AL(M

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

n FPPC Form 700 - Cover Page (2021/2022)
Print Clear advice@fppe.ca.gov o 866-275-3772 » www.fppe.ca.gov

Page -5




Filing Official Use Only

cacirornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable Your Position
DIRECTOR, FISCAL SERVICES

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

[ICity of i Other Public School District

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

[H] Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left / J
December 31, 2021. (Check one circle.)
=0r=
The period covered is 10, 15, 2021 , through O The'period covered is January 1, 2021, through the date of
December 31, 2021. T leaving office.
[] Assuming Office: Date assumed J / [ The period covered is / J through

the date of leaving office.

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

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

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

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

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

1163 E. SEVENTH STREET CHICO CA 95928
DAYTIME TELEFHONE NUMBER EMAIL ADDRESS
( 530 ) 891-3000 £« 70127 cbromley@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 fore?g true and correct.

Date Signed 1/14/2022 Signature /{ //y

{monih, day, year) (Fi& The originally signed slalemenl wilh your filing olficial )

FPPC Form 700 - Cover Page (2021/2022)
C I ear advice@fppc.ca.gov * B66-275-3772 « www.fppc.ca.gov
Page -5




ot 7,00 STATEMENT gz \llsé:lgm\;néc INTERESTS  0stc il Fing Recenec
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) {FIRST) (MIDDLE)
Caldera Pedro Altamirano

1. Office, Agency, or Court

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

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

Chico Junior Principal

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

[ City of [l other Public School District

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

‘B Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Date Left / /
December 31, 2021, (Check one circle.)
=Qf=-
The period covered is / / through [J The period covered is January 1, 2021, through the date of
December 31, 2021. o 2UDSAOTICE
D Assuming Office: Date assumed / / D The perlod Covered |S / / 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- [ | None - No reportable interests on any schedule

5. Verification

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

280 Memorial Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 891-3066 pcaldera@chicousd.org

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

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

Date Signed 2/25/2022 Signature ;0

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

. FPPC Form 700 - Cover Page (2021/2022)
Print Clear 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

|

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:

—Jj21 21

(B $100.001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INTEREST
/Il Ownership/Deed of Trust [ ] Easement
Leasehold
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

| 50 - 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
Keri Smith

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

[ ] $10.001 - $100,000 g2 g 21

[ ] $100,001 - $41,000,000 ACQUIRED DISPOSED
[ Over $1,000,000
NATURE OF INTEREST
[ ] Ownership/Deed of Trust [ | Easement
Leasehold 1
Yrs. remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ ] 50 - $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 mare.

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:

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% | ] None

HIGHEST BALANCE DURING REPORTING PERIQD
(] $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
[ ]$10,001 - $100,000 [ ] OVER $100,000

[ ] Guaranter, if applicable

FPPC Form 700 - Schedule B (2021/2022)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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T o) STATEMENT cér; \llzé:g:ggnéc INTERESTS  bste Il Fiing Receivec
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Capen Jessica Thais

1. Office, Agency, or Court

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

Chico Unified School District Assistant Principal

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

Agency: Position:

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

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

|| Mutti-County (| County of

|| City of IM Other Public School District

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

B Annual: The period covered is January 1, 2021, through _| Leaving Office: Date Left I /
December 31, 2021. (Check one circle.)
-or- .
The period covered is / / through ] The period covered is January 1, 2021, through the date of
December 31, 2021. - leaving office.
_ | Assuming Office: Date assumed / / _1 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 altached
| Schedule B - Real Property — schedule attached | | Schedule E - Income  Gifts - Travel Payments — schedule attached

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

5. Verification

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

280 Memorial Way Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 ) 891-3066 jcapen@chicousd.org

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

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

™

Date Signed 2/25/2022 Signature / y
{monih, day, year) / / (File the ?Jayﬁm’;iﬁlﬁd paper with yaur filing official )
L

/4

FPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
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STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
COVER PAGE Y
A PUBLIC DOCUMENT

cauirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink

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: 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

(] City of (] Other Public School District

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

(W] Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
-or- The period covered is / / through [] The period covered is January 1, 2021, through the date of
December 31, 2021. or- leaving office.
[ ] Assuming Office: Date assumed / / [] 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 - Gits - Travel Payments ~ schedule attached

-or- (m| 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 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 891-3000 tcariss@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. 1 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 ccr_[ac‘t’.
/’:

Date Signed 3/8/2022 Signature ==

(month, day, year)

L

(Fila ke oniginally signed paper statemen! with your fiing official )

FPPC Form 700 - Cover Page (2021/2022)
C Iear advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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caLiForniaForm £ 00 STATEMENT gz&ggﬁggg INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Carver John Wayne

1. Office, Agency, or Court

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

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

Director Maintenance/Operations/Transportation

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

Agency: Position:

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

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

(] Multi-County [ ] County of

[ ] City of W Other Public School District

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

[ | Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Date Left / /
December 31, 2021. (Check ane circle.)
or The period covered is J / , through L] The period covered is January 1, 2021, through the date of
December 31, 2021. g 224ng| GificE!
{ ] Assuming Office: Date assumed / / [ ] 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- (| 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

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.

goingAs true ymrrect
&c{ /

{F}Ie the onginally signed paper statement with your filing afficial )

4
V/ FPPC Form 700 - Cover Page (2021/2022)
C Iear advice@fppc.ca.gov ® 866-275-3772 ¢« www.fppc.ca.gov

Page -5

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

Date Signed 01/13/2022 Sig

(month, day, year)




caLirornia Form 700 STATEMENT gz&gglgggléc INTERESTS  Date Inital Filing Received
Lidat : A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Chairez Sydney Breanne

1. Office, Agency, or Court

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

Nutrition Services Department 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 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)

[H] Annual: The pericd covered is January 1, 2021, through [ ] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
= The period covered is / / through [] The period covered is January 1, 2021, through the date of
December 31, 2021. cor, g OfiGE.
[] Assuming Office: Date assumed / / (] The period covered is J J through

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages including this cover page: 23
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- (m None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th St. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 891-3000 schairez@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 foregomg is true and correct.

)
(_ <t
Date Signed 1/13/2021 Signature 2 C)W L(M

(monlh, day, year) (File the Yriginally SWWSJHML‘N with your filing official, __L_____)‘_._

FPPC Form 700 - Covkmﬁzon/mu)

advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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cauirornia Form £ 00 STATEMENT gz&ggﬁggéc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Copper Dustin TODD

1. Office, Agency, or Court

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

Maintenance Manager

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

Agency: Position:

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

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

[ Multi-County ("] County of

[ ] City of il other Public School District

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

[ ] Annual: The period covered is January 1, 2021, through [ ] Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
or The period covered is } / through (L] The period covered is January 1, 2021, through the date of
December 31, 2021. P leaving office.
[ ] Assuming Office: Date assumed / / [ ] 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- [m| None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE 1P CODE
(Business or Agency Address Recommended - Public Document)

2455 Carmichael Dr. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 864-3247 dcopper@chicousd.org

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

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

Date Signed 03/03/2022 Signature ,a—’—’—’/

(month, day, year) fﬁe J’gﬁ onlfmally signed paper statement with your filing official)

FPPC Form 700 - Cover Page (2021/2022)
Clear advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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R roRNAToRm 700 STATEMENT gl(-') \llsglgﬁggnéc INTERESTS bt Inia Fing Receives
F