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

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Chico Unified School District

Division, Board, Department, District, if applicable Your Position
Administration Assistant Principal

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

Agency: Position:

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

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

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

[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
-0r- g .
The period covered is / / through QO The period covered is January 1, 2015, through the date of
December 31, 2015. o 2EOVIE R
[ Assuming Office: Date assumed J / O The period covered is J / through

the date of leaving office.

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

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

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

[] Schedule A-2 - Investments — schedule attached [[] Schedule D - [ncome — 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 E-MAIL ADDRESS
( 530 ) 891-3026 MAllen@chicousd.org

| have used all reasanable 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 th

T2
Date Signed Z/Z q // é Signature £ C

e
(month, day, year) 7 (File the originally signed stalement with your filing official.)

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




caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

Date initial Filing Received

Olffcial Use Only

W\ Qrb

{_( (MIDDLE)

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable
District

Your Position
Principal

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County (] County of
[ ity of 7] Other Public School District
3. Type of Statement (Check at least one box)

[¥] Annual: The period covered is January 1, 2015, through
December 31, 2015.
07 , 01 2015

=0r=
The period coveredis [~/
December 31, 2015.

[ Assuming Office: Date assumed [ |

, through

[] Candidate: Election year and office sought,

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

O The period covered is January 1, 2015, through the date of
leaving office.

.or.

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

through

if different than Part 1:

4, Schedule Summary (must complete)
Schedules attached

[ Schedule A-1 - Investments - schedule attached

[] Schedule A-2 - Investments — schedule attached

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

71 None - No reportable interests

5 iication

» Total number of pages including this cover page:

0

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

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
PO Box 125 Chico CA 95927

DAYTIME TELEPHONE NUMBER
( 530 ) 891-3026

E-MAIL ADDRESS
mark.beebe@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 ing is true and correc

,7// 20//@

{morﬂh, day, year)

Date Signed

{File the originally signed statement with your fiing official.)

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



Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Offcial Usa Oty
COVER PAGE

cauirornia Form 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

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

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Principal

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

Agency: Position:

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

] Multi-County [ County of
] Gty of 7] Other Chico Unified School District

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

[¥] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / /
December 31, 2015. (Check one)
=0r= 5 .
The period covered is J / through O The period covered is January 1, 2015, through the date of
December 31, 2015. s PG ficRe
[0 Assuming Office: Date assumed / / QO The period covered is  — through
the date of leaving office.
[] Candidate: Electonyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Tofal number of pages mc!udmg this cover page'
Schedules attached

e |:| Schedule A-1 - Investments — schedule aftached 0 S_chedule-c = Income, Loans, & Business Positions — schedule attached
-[£] Schedule A-2 - Investments — schedule attached e [ Schedule D - Income — Gifts ~ schedule attached
[] schedule B - Real P_roperfy = schedule attached - [1Schedule E - Income - Gifts ~ Travel Payments — schedule attached

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

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

14264 Kansas Ln. Chico CA 95973
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3117 mbenz@chicousd.org

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

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

Date Signed _ } I”’(“U" Signature O

(month, day, year) (Frle the originally srgnéd"slalemen! with your filing official.)

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




SCHEDULE C caLirornia Form .00
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] y
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
CcusD

ADDRESS (Business Address Accepfable)
1163 E. 7th St. Chico, CA 95928

BUSINESS ACTIVITY, IF ANY, OF SOURCE
School District

YOUR BUSINESS POSITION
Principal

GROSS INCOME RECEIVED
[] 3500 - $1,000
$10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[/] salary  [[] Spouse’s or registered domestic pariner’s income
(For self-employed use Schedule A-2.)

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

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

[C] sale of

[] Loan repayment

(Real property, car, boal, efc.)

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

(Describe}

[] other

(Describe}

NAME OF SOURCE OF INCOME
Lake Elementary

ADDRESS (Business Address Acceptable)

4672 County Road N Orland, CA 95963
BUSINESS ACTIVITY, IF ANY, OF SOURCE

School District
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - $1,000
[] $10,001 - $100,000

[7] $1,001 - $10,000
[[] oveRr $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary Spouse's or registered domestic pariner’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, efc.)

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

(Describe)

[] other

(Describe)

> 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ 3500 - $1,000

[ $1.001 - 10,000

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

[] over $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [] Personal residence

[] Real Property

Street address

City

[] Guarantor

[] other

(Describe)

Comments:

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



Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Oficial Use Only
COVER PAGE

caLirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION
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 nof use acronyms)
Shasta Elementary School
Division, Board, Department, District, if applicable Your Position
Chico Unified School District Principal

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

Agency: Position:

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

[] State [1 Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
[ City of @ otrer N2 1 b cheed in North i
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left L
December 31, 2015. (Check one)
ad The period coveredis /| , through Q The period covered is January 1, 2015, through the date of
December 31, 2015. L
[0 Assuming Office: Date assumed A O The period covered is / I through

the date of leaving office.

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

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

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

1 None - No reportable interests on any schedule

g . - = ==
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 E-MAIL ADDRESS
( 530 ) 891-3141 bbesnard@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge 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 forew\
Date Signed 02/05F2018 Signature _____

(month, day, year) L/(Fﬁe the originally signed statement with your fiing officiel )

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




Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Offetal tise Dy
COVER PAGE

caLirorniaForv £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

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

1. Office, Agency, or Court

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

Rosedale Elementary Principal

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

Agency: Position:

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

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

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

[] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / /
December 31, 2015. (Check one)
e The period covered is / / , through O The period covered is January 1, 2015, through the date of
December 31, 2015, pe NG GG,
] Assuming Office: Date assumed / / QO The period covered is | through

the date of leaving office.

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

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

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

-Or=
v] None - No reportable interests on any schedule

5. Verification

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

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

( 530 ) 891-3104

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and ta 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 02/22/2016 Signature \(4) ()(M/U\ 1, MW

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

N FPPC Form 700 (2015/2016)

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




Date Initial Filing Received

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

Please type or print in ink.

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

AP Proanon o\
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

Division, Board, Department, District, if applicable Your Position
Education Services Director

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

Agency: Position:

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

(1 Multi-County [ County of
1 Gity of 7] other Public School District

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

[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J I
December 31, 2015, (Check one)
-0r-
r The period covered is / / through Q The period covered is January 1, 2015, through the date of

December 31, 2015. B leaving office.

) Q The period covered is / / through

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

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

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

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income = Giffs - schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=0r=
1 None - No reportable interests on any schedule
‘“ﬁ- - SR e e T
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 jpohannon@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 Z - Z/Z = ,(0 Signature //M % T

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

(month, day, year)

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




Date Initial Filing Received

cauirornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) {FIRST) (MIDDLE)
hoyes (2N
1. Office, Ageﬁcy, or Court
Agency Name (Do not usiacronyms)

N O \Jv\‘\ ;f,\ gc/\,\ﬂol ‘PCH&\[\‘CJ\‘

Division, Board, Department, District, if applicable Your Position L
AN »\'\U\\l\ &7(/“()0 A% ?tf\v&C\ \

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

Agency. Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of ;
O City of [4 Other ?\3\&‘& Selbren Vi%“ nc/'k‘
3. Type of Statement (Check at least one box)
@/Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
i The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. of leaving office.
[ Assuming Office: Date assumed | O The period covered is / / through

the date of leaving office.

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

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

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

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

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

E(None No reportable mferests on any schedule

5. Verification

MAILING ADDRESS STREET cry STATE ZIP CODE
(Business or Agency Address Recommended - PuWumenU

(UL Eoast  Seyan C‘)lr i CA 95925

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(GhQ ) ) ¥~ 2020 \O\o\JQ«D MA.M)U%.:L oL

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

Dato Signed ____ L~ 22- 1o Signature %’Lﬂ/\,\ \QZ&’M/\,

(month, day, year) (File the originally signed statement with eour fiting official.)

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




Date Initial Filing Received

cairorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please lype or print in ink.

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

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Business Services Assistant Superintendent, Business Services

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

See Attached .. See Attached
Agency: Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
] Gy of V] Other Public School District
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J /
December 31, 2015. (Check one)
=Qf=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. G leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / , through

the date of leaving office.

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

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

[] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments — schedule aftached [[] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=0f=
1 None - No reportable interests on any schedule
_ P IS B ————
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 kbultema@chicousd.org

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.

—

/\-/ 7/“?,7
.9 - Lo -/ “\ e \;_____%‘ﬁ&
Date Signed DEli-lce Signature Pl Moot

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

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




SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] 7
Positions N

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Bultema Piano Lessons

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Piano Lessons

YOUR BUSINESS POSITION

N/A
GROSS INCOME RECEIVED
[] $500 - $1,000 [] $1,001 - $10,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

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

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

(Describe)

[] other

(Describe)

NAME OF SOURCE OF INCOME

Basketball Referee
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Basketball Referee
YOUR BUSINESS POSITION

Independent Contractor

GROSS INCOME RECEIVED
[[] s500 - $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.)

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

[] sale of

[] Loan repayment

(Real property, car, boal, efc.)

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

(Describe)
Services Provided
(Describe)

[] other

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] $10,001 - $100,000

[[] oVER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [] Personal residence

[] Real Property

Street address

City

[[] Guarantor

[] other

(Describe)

Comments:

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



California Form 700
Statement of Economic Interests 2014

[tem #1Attachment:

Agency:

Butte Schools Self-funded Programs
Bay Area Schools Insurance Cooperative
North Valley Self Insurance Group

Oversight Board of the Successor Agency
Of the Former Redevelopment Agency-Chico

Position:

Board President

Board Member

Board Member

Board Member



Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Offcial Use Only
COVER PAGE

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

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 or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [¥] County of Butte
7] city of CHicO [ Other

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

[/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / J
December 31, 2015, (Check one)
-0r-
The period covered is [ through QO The period covered is January 1, 2015, through the date of
December 31, 2015. - leaving office.
] Assuming Office: Date assumed J / O The period covered is J / through

the date of leaving office.

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

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

[] Schedule A1 - Investments - schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached

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

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

0 None - No reportable interests on any schedule

5. Verification

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

280 Memoarial Way Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3066 pcaldera@chicousd.org

e and ¢

[ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
| certify under penalty of perjury under the laws of the State of California that the foregoing |
02/26/2016

herein and in any altached schedules is true and complete. | acknowledge this is a public document,
ecl
Date Signed Signature /AR //,._-—-

A '
7 LA
(month, day, year) //1/ (File the on‘g%’rmﬁed statement with your filing official.}
l}( e

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




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Pedro A. Caldera

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

cITY
Chico

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

[] $10,001 - $100,000 415 /415

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - 3499 [] $500 - $1,000 [1 $1,001 - $10,000
[[] $10.001 - $100,000 [C] 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.

D None
Keri Smith

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

4415 g 418

[] $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 - $499 [] 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 name of each tenant that is a single source of
income of $10,000 or more.

I:I None

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

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

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

|:| Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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

I:l Guarantor, if applicable

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



caLirornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS - " o st o
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Cavanaugh Connie Suzanne

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Depariment, District, if applicable Your Position
Director, Fiscal Services

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

_ Butte School Self-Funded Programs, JPA .. Director
Agency: Position:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
[ Gity of ) Other Public School District
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
or The period covered is / / hrough O The period covered is January 1, 2015, through the date of
December 31, 2015. s g e
[[] Assuming Office: Date assumed / ! O The period covered is / I , through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Total number of pages mc:'udmg this cover page: .
Schedules attached

: EI 8chadule?A-1 !nvesfments schedu[e atlached |:| Schedule C mcoms Loans & Busmess Positions — schedule attached

E] Schedule D !ncoma Gaﬁs schedule: altachad
|:| Schadule E lncome - Gifts - Trave! Payments - sohedule attached

ee———— e
5 Veriflcatlon
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 ccavanaugh@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 fo /r\golng is true and correct.
02/03/2016 Signature /OW /// [/ W

Date Signed
(File the ungmalfy Signed sla!emenr m!h your filing offictal. )

FPPC r‘{@: vzf}kims/zms)
FPPC Advice Email e@fppc.ca.gov

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

(month, day, year)




Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Offcial Use Only
COVER PAGE

caLiForniaForv £ 00

FAIR POLITICAL PRAGTICES COMMISSION
A PUBLIC DOCUMENT

Please lype 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 M/O/T

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

Agency: Position:

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

[ state [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
] Gty of 7] Other Public School District

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

[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
-0f=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015 i leaving office.
] Assuming Office: Date assumed / / QO The period covered is / / through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1.
4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached
[] Schedule A-1 - lnvestments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule altached
-0r-
¥1 None - No reportable interests on any schedule
— —
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2455 Carmichael Dr. Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 624-7411 jcarver@chicousd.org

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

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

il

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

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

02/03/2016

(month, day, year)

Date Signed




Date Initial Filing Received

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

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

Agency: Position:

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

[] State [1Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
Ol Gity of 7] Other Public School District

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

[¥] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left ] /
December 31, 2015. (Check one)
=0r=-
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015 o P0G QRS
[] Assuming Office: Date assumed / / QO The period covered is / / through
the date of leaving office.
[] Candidate: Electonyear — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: .
Schedules attached
[[] Schedule A-1 - Investments — schedule attached [C]Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifis — schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - income - Gifts — Travel Payments — schedule attached
ol
v] None - No reportable interests on any schedule
— —
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2455 Carmichael Dr. Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 864-3247 dcopper@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that thefory%Wt.
Date Signed 02/03/2016 Signature ZZ£52 / = =
(month, day, year) %Ihe Sﬁgﬁﬁ?ﬁgned statement with your filing official.)

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




Date Initial Filing Received

cauirorniaForm 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Crosby Jerry Lynn
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Inspire School of Arts and Sciences Principal
» |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 or Court Commissioner (Statewide Jurisdiction)
] Multi-County [] County of
Ol Gty of 7] Other Public School District
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015, (Check one)
-0Or- P .
° The period covered is 07 / 01 / 2015 through O The period covered is January 1, 2015, through the date of
December 31, 2015, 1, EE0G SR,
] Assuming Office: Date assumed 07, 01, 2015 O The period covered is J J through
the date of leaving office.
[] Candidate: Electonyear — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule atached [C] Schedule C - Income, Loans, & Business Positions — schedule attached
[C] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income — Giffs — schedule attached
[] Schedule B - Real Properly — 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 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 jcrosby@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
Date Signed 2N3i2014 Signature /z/M Lot v L
(month, day, year) (File the oﬁginal ysngneé statemen_t willy' your filing official.)

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




Date Initial Filing Received

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

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Bidwell Jr. High School Assistant Principal

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

Agency: Position:

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

[ Multi-County (] County of
I Gty of 7] Other Public School District

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

[/ Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left ) /
December 31, 2015. (Check one)
=0r=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, — leaving office.
[ Assuming Office: Date assumed / / O The period covered is / J , through

the date of leaving office.

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

=

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

5. Verification

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

2376 North Ave. Chico Ca 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3080 Idebock@chicousd.org

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

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

s, @/&é//_ S

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

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

02/04/2016 Signatuyé

(month, day, year)

Date Signed

o




SCHEDULE B
Interests in Real Property

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1030 Broadway

cITY
Chico, CA

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000
[] $10,001 - $100,000 N |} /___j15

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s499 [] s500 - $1,000 [Z] $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.

El None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1286 & 1290 Wanderer Lane
oIty
Chico, CA

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,001 - $100,000 /415 415

IF APPLICABLE, LIST DATE:

[7] $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 - 499 [] 500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

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

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

|:| None
Cynthia Wysong / Tim & Doreen Denlay

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANGE DURING REPORTING PERIOD
[] $500 - $1,000 [ $1,001 - $10,000
[] s10,001 - $100,000 [] OVER $100,000

|:| Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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

[] Guarantor, if applicable

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



cauirorniarorm £00

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 3
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Enloe Medical Center

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)
1531 Esplanade

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Hospital

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Registered Nurse

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[ $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 pariner’s income
(For self-employed use Schedule A-2.)

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

[] sale of

[] sale of

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

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

GROSS INCOME RECEIVED
[] 8500 - $1,000

[] $10,001 - $100,000 [] over s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[]salary  [] Spouse's or registered domestic partner's income

[] $1,001 - $10,000

(For self-employed use Schedule A-2.)

|:| Partnership (Less than 10% ownership. For 10% or greater use

Schedule A-2.)

(Real propenty, car, boat, elc.)

[] Loan repayment

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

(Describe)

[] other

[] other

(Describe)

(Describe)

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] $10,001 - $100,000

[] ovER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None I:I Personal residence

[] Real Property

Street address

City

[] Guarantor

[] other

(Describe)

Comments:

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



Date Initial Filing Received

cauiForniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
EDGECOMB MELINDA MARIE

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CHICO UNIFIED SCHOOL DISTRICT

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

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

Agency: Position:

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

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

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

[/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
=0r=
The period covered is / / . through O The period covered is January 1, 2015, through the date of
December 31, 2015. e PR o
[] Assuming Office: Date assumed / J O The period covered is / / through

the date of leaving office.

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

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

[] Schedule A1 - Investments — schedule attached [C] Schedule G - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Incorite — Gifts — schedule attached
] Schedule B « Real Property — schedule attached [1Schedule E - Income ~ Gifts — Travel Payments - schedule attached

-0r=
[¥1 None - No reportable interests on any schedule
5. Verification

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

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

02/02/2016 signature b ) alin . S0 Con L

(File the originally signed stalement Mthq{mr filing official.)

Date Signed

(month, day, year)

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




Date Initial Filing Received
caurorniarorm £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Enserro Joseph % \)H\)Lg ¥ Patrick
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Board, Department, etc Director of Nutrition
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
D Clty of m Other Public School District

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

[¥] Annual: The period covered is January 1, 2015, through [J Leaving Office: Date Left / /
December 31, 2015. (Check one)
..or- " .
The period covered is ] N through O The period covered is January 1, 2015, through the date of
December 31, 2015. B leaving office.
[] Assuming Office: Date assumed ] O The period covered is J J through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:

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

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [C] Schedule D - Income - Gifts — schedule atached
[[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts ~ Travel Payments — schedule altached
-Of=
1 None - No reportable interests on any schedule i
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 Venserro@chicousd.org

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

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

Date Signed 02/22/2016 Signature SO\ ="

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

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

C




Date Initial Filing Received

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

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
Chico Unified School District

Division, Board, Department, District, if applicable Your Position
M/O Supervisor

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

Agency: Position;

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
Ol Ciy of 7] Other Public School District

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

[/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
o The period covered is ] / through O The period covered is January 1, 2015, through the date of
December 31, 2015. L
[] Assuming Office: Date assumed / / QO The period covered is / J through

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages including this cover page: 1
Schedules attached
[] Schedule A-1 - Investments — schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income — Gifts — schedule attached
[C] schedule B - Real Property — schedule attached [C] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0f=
1 None - No reportable interests on any schedule
T . — —
5. Verification
MAILING ADDRESS STREET oITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) .
2455 Carmichael Dr. Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 624-2547 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 and correct.

02/03/2016 Signature é—’@ MJ’W ”Z/S//é

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

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

Date Signed




Date Initial Filing Received

caurorniaForm 00 STATEMENT OF ECONOMIC INTERESTS Ol Uso oy

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please lype or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Govan Reginald Bruce

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Administration Assistant Principal

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

Agency: Position:

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

[ Multi-County [ County of
[ Gity of 7] Other Public School District

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

[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
=0r=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, . leaving office.
[] Assuming Office: Date assumed / / O The period covered is 1‘ / through

the date of leaving office.

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

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

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

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

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

1 None - No reportable interests on any schedule

5. Verification

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

3505 Bell Rd Chico Ca 95973
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 343-8990 rgovan@echicousd.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 foreg6ing 1% true anfect.
02/29/2016

Date Signed Signature J W_/\//

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

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



Date Initial Filing Received

cacirorniaForm /(00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
GRAULICH JULIE ANNE
1. Office, Agency, or Court

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

NVSIG RISK MANAGEMENT COMMITTEE Member

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

Agency: Position:

. Jurisdiction of Office (Check at least one box)

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

. Type of Statement (Check at least one box)

[¢/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / J
December 31, 2015. (Check one)
-Or.
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. . leaving office.
[] Assuming Office: Date assumed / J O The period coveredis /[ through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1.

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

2

Schedules attached

[] Schedule A-1 - Investments - schedule atlached |:j 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- o
[0 None - No reportable interests on any schedule =
5. Verification -
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 E. 7th Street Chico CA 95969
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 jgraulich@chicousd.org

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

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

Date Signed 02/25/2016 SEgng_lurE"'ﬁ-W = 4 /%f%é«c/@/(\/
(month, day, year) } (File the originally signed statement with your filing official)
{ / FPPC Form 700 (2015/2016)
e FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE E

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Julie Anne Graulich

s Mark either the gift or income bhox.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $460 gift limit, but may result in a disqualifying conflict of interest.

 For gifts of travel that occurred on or after January 1, 2016, provide the travel destination.

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

ADDRESS (Business Address Acceptable)
P.O. Box 1538

CITY AND STATE
Rancho Cordova, CA

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
CAJPA Conference - NVSIG Risk Mgmt. Member

DATE(S): EQJ_/16 1_5(”- _ﬂ?g ;18 /1_5_ A $200.00
gi

» MUST CHECK ONE: mGiﬂ -0r= D Income

O Made a Speech/Participated in a Panel

@ Other - Provide Description
Meals

> If Gift, Provide Travel Destination

South | ake Tahoe, CA

» NAME OF SOURCE (Not an Acronym)
Hanna & Brophy
ADDRESS (Business Address Acceplable)
3100 Zinfandel Drive, Suite 400
CITY AND STATE
Rancho Cordova, CA

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
CAJPA Conference - NVSIG Risk Mgmt. Member

DATE(S):E/ 15!_1_5("}- - | AMTS 100.00
gift,

» MUST CHECK ONE: Iz] Gift -or- [I Income
O Made a Speech/Participated in a Panel

@ Other - Provide Description
Meals

» If Gift, Provide Travel Destination

South | ake Tahoe,CA

» NAME OF SOURCE (Not an Acronym)
North Valley School Insurance Group

ADDRESS (Business Address Acceplable)
2868 Prospect Park Drive, Suite 600

CITY AND STATE
Rancho Cordova, CA

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
CAJPA Conference - NVSIG Risk Mgmt. Member

DATE(S):% 18 1_5 3 E o AmTS 109.61
(If gift)
> MUST CHECK ONE:  [7] Gift -or- [] Income

O Made a Speech/Participated in a Panel

@ Other - Provide Description
Mileage Reimbursement

» If Gift, Provide Travel Destination

South Lake Tahoe, CA

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

O Other - Provide Description

» |f Gift, Provide Travel Destination

Comments:

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



caLirornia Form 700 STATEMENT OF ECONOMIC INTERESTS " o tssomy

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) ] (MIDDLE)
o thn £ /rza beth
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Chrco U fred Sehool DiS7re c+ , Trustee.

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

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

Agency: Position:

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

[ State ' [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
[ city of Tother P e of Trustees,

Chico Uni€ e Sc/wa/ﬂ/gfr/d

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

ﬂ Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J J
December 31, 2015. (Check one)
or The period covered is J / through QO The period covered is January 1, 2015, through the date of
December 31, 2015. o leaving office.
[O] Assuming Office: Date assumed / J O The period covered is / 1 , through
the date of leaving office.
[] Candidate: Eleconyear — and office sought, if different than Part 1:
4. Schedule Summary (must completE) > Total number of pages mcludmg this cover page: B
Schedules attached ' : : - o
[] Schedule A= Invesrmenfs 'ébﬁedulé attached ~ []Schedule C - Income Loans & Business Posrfmns schedule attached =
ﬂ&chedu]e A-2 - Investments — schedule aftached . T[] Schedule D - Income Gifts — schedule aftached :
:&Schedule B - Reat Property ‘schedule atlached o l:l Schedule E - !ncoma GJﬂ‘s Travel Paymenrs schedule athached
-Or- e : :
] None No reportable mterests on any schedu!e

5. Verification caog 7w \/camofe 57‘- C,lfnc,@ Gf'-'\ 95‘/29
MAILING ADDRESS STREET STATE ZIP CODE
(Businsss or Agency Address Recommendsd - Public Document)

DOrEWE TELERRONE NOlEER E-L'AIL ADDRESS . - %
JZc? Sev-0Y9 Z 91 15 @ chico ued. org

reparing this statement. | have reviewsd this stalement and to the best of my knowledge the information contained
trug and complate. | acknowledge this is a public document.

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

- ‘,? 1Dl s.gnam,ﬁ/Q/maM %Mﬂ

I IZ. 2R fe!heangma'rysrgnedstaremeq. with your fil g,a arj

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



caurormarorm 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-2
Investments, Income, and Assets e

of Business es(Trusts f/;;;aég—l*[,, G rifl;

(Ownership Interegt is 10% ap Greater}

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST
.gr L--.‘ (:Jr\#'llf\ (04.

2335 Farr st. Chie 95925

Address (Business Address Acceptable)

Name

Check one )
EI Trust, go fo 2 m Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSJNESS
Contracti hj fwinn
A,

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] so0 - 1,999

] s2.000 - $10,000 4 18 gy 415 ]
‘E_sm,um - $100,000 ACQUIRED DISFOSEC

[] s100,001 - $1,000,000 .
[] over $1,000,000

NATURE OF INVESTMENT i or
D Partnership D Sole Proprietorship m wrFag_?_--H

YOUR BUSINESS POSITION :’PD use (~C pWnN ey

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

,Efsu - $499 1 st0.001 - s100.000 -

[T s500 - $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 (Atisch a separats sheat 8 nacessary)

[ANone  or  [] Names listed below

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

Check one box:
[] INVESTMENT

Name of Business Entity. if In
Assessor's Parcel Number or 81

Description of Business Acti
City or Other Precise Loca

FAIR MARKET VALUE
[] s2.000 - s10.000

[] s1o0.001 - 5100,600
[] s160,001 - 1,000,633
[] over s1,000.002

NATURE OF INTER
|:| Property CwnsrsheTess o Tns by S =

s i

i
i

Commenis:




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

2 /raabethGrih

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

(OQO S{VCC(VVIOFC
"chiwo, CH 9592°F

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

[] 10,001 - $100,000 /415 415

5] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
E@wnershipmeed of Trust [[] Easement
[0 Leasehold I
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - $499 [] ss00 - $1,000 [[] 1,001 - $10,000
’ﬂmo,om - $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 R ) )
W? (chaoel Po ’_Say\

gj $10,001 - $100,000

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2T Sun Set AV E
" Chice, CA 95920

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] $2,000 - $10,000
] $10,001 - $100,000 —J 415 _ 4 15

$4-6100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
m Ownership/Deed of Trust [[] Easement
[[] Leasehold J
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - s499 [ $500 - $1,000 [ $1.001 - $10,000
[] ovER $100,000

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

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

o Wck Jemkmns
,}?«\m"{ orSter

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

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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

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



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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District
Division, Board, Department, District, if applicable ) Your Position
Board, Department, etc Assistant Superintendent - Human Resources

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

Agency: Position:

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

(] Multi-County ] County of
[ City of [/ Other .Public School District

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

[¢] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J /
December 31, 2015, (Check one)
-0r- ;
The period covered is / / through O The periad covered is January 1, 2015, through the date of
December 31, 2015. g ngoilics,
[] Assuming Office: Date assumed J J O The period covered is ] / , through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » 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 aitached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
=0f=
1 None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE 7IP CODE
(Business or Agency Address Recommended - Public Document)
1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 jhanlon@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
02/04/2016 Sign atur%e Z 7:7%%7‘.‘_2];‘

Date Signed

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

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



Date Initial Filing Received

cauirorniA ForM /(00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court

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

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

] Multi-County [ County of
Ol Gity of 7] Other Chico Unified School District

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

[¥] Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left J J
December 31, 2015. (Check one)
=Qf=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. i leaving office.

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

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

4. _Sdhéduiede'ﬁ\inérir (must complete) ;_‘fota.' 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 Properly - schedule attached [C] schedule E - Income - Gifts - Travel Payments — schedule attached
«QOf=
1 None - No reportable interests on any schedule
S AN i ; WSSO i e I
5. Verification
MAILING ADDRESS STREET Iy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2446 Marigold Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3121 sheath@chicousd.org

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

A
Date Signed 02/05/2016 Signaturea \’\A—**—"MJ\& l'-ll—l—»‘\%\f

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

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




Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Offiial Use Only
COVER PAGE

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Holderman Brian Scott

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

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

Agency: Position:

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

[] State [_] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
[ City of [7] Other P ublic School

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

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

the date of leaving office.

[] Cendidate: Eleconyear — 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 - [nvestments — schedule attached [] 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
=0Of-
7] None - No reportable interests on any schedule i
5. Verification
MAILING ADDRESS STREET Iy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3119 bholderm@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. /(
Date Signed ’2 i ] é Signature % — / / s
(month, day, year) " (File the originafly signed stalement with your filing official,)

[4

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




Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Offcial Use Only
COVER PAGE

cauirorniaForm £ (00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink.

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

Pleasant Valley High School Assistant Principal

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [] County of
[ City of 7] Other Public School District

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

[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
=0r-
The period covered is /| / through Q The period covered is January 1, 2015, through the date of
December 31, 2015. . leaving office.
] Assuming Office: Date assumed / J O The period covered is / / through

the date of leaving office.

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

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

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

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

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

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

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

1475 East Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3050 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 02/28/2016 Signature

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

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




Date Initial Filing Received

cauirorniaForm 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

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

SCHOOL BOARD BOARD MEMBER

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

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

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

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

the date of leaving office.

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

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

n [] Schedule A1 - Investments — schedule attached [[]Schedule C - Income, Loans, & Business Positions — schedule attached

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

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

n

:_. None - No reportable interests on any schedule
5. Verification

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

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

Ty e,
Date Signed 02/29/2016 Signature oy &Q‘;QL/\
(month, day, year) (Fife the originally signed statement with your ﬁlfngﬁQ\chia!.)

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




Date Initial Filing Received

cauiForniaForm f 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Houwell —ulian
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Board, Department, etc Assistant Principal
» [f filing for multiple positions, list below or on an attachment. (Do nof use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[[] state [[] Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County (] County of
I:l Clty of m Other Public School District
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Dale Left f /
December 31, 2015, (Check one)
-0r=
° The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. _leavmg office.
[T] Assuming Office: Date assumed / J O The period covered is J J , through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:
4, Schedule Summary (must complete) » Total number of pages including this cover page:
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
[C] Schedule B - Real Propery — schedule attached [] Schedule E - Income - Gifts - Travel Payments - schedule attached
-0r=
[ None - No reportable interests on any schedule
e n S — SRS —————————..
5. Verification
MAILING ADDRESS STREET cIy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 JHowell@chicousd.org

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

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

Date Signed 02/08/2016 Signature %/K\ jM

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

(month, day, year)

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




caurorniarorv 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME QF FILER _ (LAST) ] | , MIDDLE}
.@b _%%?5&%/4 Lot feoe %

1. Office, Agency, or Court

el fimiéil"‘”/“éiimf%d Scleok s el VP Boncd m&,&,

Division, Board, Department, Dlslr@ Af applicable Your Position

344 Y. (e w_\)(\

» If filing for multlple positions, list below or 0( an attachment. (Do not use acronyms)

Agency: Position:

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

[] State ] Judge or Court Commissioner (Statewide Jurisdiction) L J
p= » d d . £ |
1 Multi-County [WCounty of Et’/«/\é{ﬂ/ ¥ éﬂ'ff/ﬁ LA bt SL/ d’?‘h’{
X " N Hv
I city of [] Other profrve

3. E‘;},?!Of Statement (Check at least one box)

Annual: The period covered is January 1, 2015, through [ Leaving Office: Date Left / /
December 31, 2015. (Check one)
=0f=

The period covered is / / , through O The period covered is January 1, 2015, through the date of
December 31, 2015. s TR oS

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

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

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

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

[0 None - No reportable interests on any schedule

5. Verification HG DS Tl 5‘f‘, 66{, T /ﬂ\ﬁL ?5’72_?

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

DAYTIME TELEPHONE NUMBER 7 E-MAIL ADDRESS

( 57D %43 xjj /(/{/(;( e i é/C/u(u’me 0’/\7

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

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

Date Signed :l 7;)// /[ﬁ Signature [ e —~—

-
(mc’nth day, year) / / (File the or}‘ﬁrah’y signed statement with your filing official )

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




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

P ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

| 4

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

(825 Fadm
Chizo

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

[] $10,001 - $100,000 —J y15 __ 4 415

$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
[]s0-3409 [ $500 - $1,000 ,[ﬂ $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.

ﬂNone

CITY

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

IF APPLICABLE, LIST DATE:

= 18, /{15

[] $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
[1 $0 - g499 [ $s00 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] ovER $100,000

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

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

D None

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

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

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

[] cuarantor, 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

E] Guarantor, if applicable

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



Date Initial Filing Received

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

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

Division, Board, Department, District, if applicable Your Position
District Assistant Principal, Chico Junior High School

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ Gy of V] Other Public School
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left ) /
December 31, 2015, (Check one)
“or The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, . Paving office.
[] Assuming Office: Date assumed / / O The period covered is J / , through
the date of leaving office.
[] Candidate: Electionyear ____ and office sought, if different than Part 1:

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

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

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

5. Verification

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

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

| have used all reasonable diligence in preparing this statement. 1 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 anglc;%

‘7 (File the originally signed sra}bmenf Wﬂ your filing official.)

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

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

Date Signed 02/29/2016 Signatu

(month, day; year)




Date Initial Filing Received

cauirorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOGUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
KEENE KRISTINE DIANE

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CHICO UNIFIED SCHOOL DISTRICT
Division, Board, Department, District, if applicable Your Position
PRINCIPAL

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
[ Gity of 7] Other PUBLIC SCHOOL DISTRICT

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

[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
«0r= . .
The period covered is / / through O The period covered is January 1, 2015, through the date of
Dacember 31, 2015. o Mg BliRs.
[ Assuming Office: Date assumed J / QO The period covered is / / through
the date of leaving office.
[] Candidate: Electonyear — and office sought, if different than Part 1:
4, Schedule Summary (must complete) » Total number of pages including this cover page: ..
Schedules attached
[C] Schedule A-1 - Invesfments — schedule attached [] Schedule C - lncome, Loans, & Business Positions — schedule attached
[C] Schedule A-2 - Investments — schedule attached [1Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [ Schedule E - Income — Gifts — Travel Payments — schedule attached
~0f=
V1 None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 E7TH ST CHICO CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3000

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

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

02/22/2016

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

FPPC Form 700 (2015/2016)

FPPC Advice Email: advice@fppc.ca.gov

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




Date Initial Filing Received
caLirorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS 3
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF ZER (LAST) FIRST) (MIDDLE)
essl o S ol o /_le

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Claco O“\F‘?J Selhool Dtbl’r-‘c‘]‘"

Division, Board, Department, District, if applicable Your Position _ _
‘Fa‘llf\/t'(_v\) -31(’\ %Cb\ao( Ags;‘;ﬁc}v\)/' ?f-lf‘h!‘?" {

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

Agency: Position:

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

ﬁony of Claco [ Other

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

\ﬁAnnual: The period covered is January 1, 2015, through [J Leaving Office: Date Left / /
December 31, 2015. (Check one)
-0r- - . .
The period covered is 1, | ;2615 . through O The period covered is January 1, 2015, through the date of
December 31, 2015. . leaving office.
[ Assuming Office: Date assumed J J O The period covered is / J , through

the date of leaving office.

[] candidate: Electionyear ____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: z
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 [1Schedule E - Income — Gifts — Travel Payments — schedule attached

«Qr=
E/\None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET city STATE ZIP CODE
(Business or Agency Address Rec ded - Public Dc nl)

1419 Scottsdatle T Mo Ch Qo1 b
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(S30) Y9( -2o9T Likeesl @ chito usD, 0vq

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

Date Signed O L + 22 7 A 0“" Signature
(month, day, yoan (g __AFTEThe originly sgredSRement it yuuc ling oficial)
) FPPC Form 700 (2015/2016)

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




Date Initial Filing Received

caLirornia Forv £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOGUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Kistle Julia Marie

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

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

Facilities & Construction Deparfment 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 hox)

[] State [1Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
] Gity of [7] Other Public School Disfrict
3. Type of Statement (Check at least one hox)
[/] Annual: The period covered is January 1, 2015, through [(] Leaving Office: Date Left / ]
December 31, 2015, (Check one)
o The period covered is / / through O The period covered is January 1, 2015, through the date of

December 31, 2015. or- leaving office.

QO The period covered is J / through

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

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

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

[] Schedule A-1 - Investments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments — schedule attached [/] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Propeity — schedule attached []Schedule E - Income — Gifts — Travel Payments — schedule attached
=0f=
] None - No reportable interests on any schedule
ﬂ-erification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 jkistle@chicousd.org

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

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

LQ'!/ /5—/ 1% Slgnatur@i/ (A W% kft@Vﬁ

(month, day, year) (Flﬁe the originally signed statement with your filing ofﬁcxa,'

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

Date Signed




SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Julia Marie Kistle

» NAME OF SOURCE (Not an Acronym)
Clark & Sullivan Constructors

ADDRESS (Business Address Acceptable)
2024 Opportunity Dr #150, Roseville, CA 95678

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Valley Contractors Exchange Crab Feed

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

> NAME OF SOURCE (Not an Acronym)
Darden Architects
ADDRESS (Business Address Acceptable)
6790 N West Ave, Fresno, CA 93711
BUSINESS ACTIVITY, IF ANY, OF SOURCE
C.A.S.H. Conference 2015
DATE (mm/ddlyy)  VALUE

DESGRIPTION OF GIFT(S)

02,605 1_6 " 60.00 Seatat Table 02,23 ,16 50.00 Dinner
— I s N S S
e 4 % / / $

» NAME OF SOURCE (Not an Acronym)

P NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y A
Y SR SN
Y SR SR

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3
/. / $
/. / 3

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y Y S / / $

NS S S / / $

Y S S / / $
Comments:

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



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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Board, Department, etc Director, Principal, etc

» 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)

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

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

[/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J J
December 31, 2015, (Check one)
Q=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. ore P1ing office:
[1 Assuming Office: Date assumed J / O The period covered is J J through

the date of leaving office.

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

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

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

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

[] Schedule B - Real Property — schedule attached [/] Schedule E - Income — Gifts — Travel Payments — schedule attached
o . : T ‘

1 None - No reportable interests on any schedule

5. Verification

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

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 :@;&% hicousd.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 pub?ﬂigcu ent.

| certify under penalty of perjury under the laws of the State of California that the foregoj / and correct.

02/18/2016 T
(month, day, year) (File the originally signed statement with your filing official.)

FPPC Form 700 (2015/2016)

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

Date Signed




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

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

David Koll

o Mark either the gift or income box.

« Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $460 gift limit, but may result in a disqualifying conflict of interest.

» For gifts of travel that occurred on or after January 1, 2016, provide the travel destination.

» NAME OF SOURCE (Nof an Acronym)
Keenan & Associates

ADDRESS (Business Address Acceplable)
P.O. Box 1538

CITY AND STATE
Rancho Cordova, CA

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
CAJPA Confernece -NVSIG Risk Mmgt Member

parecsy 09, 16,15 . 09,18, 15 ¢ 250.00

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

(@ Other - Provide Description

MEALS

> If Gift, Provide Travel Destination

B NAME OF SOURCE (Not an Acronym)
Hanna & Brophy
ADDRESS (Business Address Acceptable)
3100 Zinfandel Drive, Site 400
CITY AND STATE
Rancho Cordova, CA
[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURGE
CAJPA Conference NVSIG Risk Mgmt Member

paes): 09, 16, 15 _ 09, 18; 16 15 100.00

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

(@ Other - Provide Description
Meals

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATES) — [ - | / AMT: $
(IF gift)

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

@) Made a Speech/Participated in a Panel

(O Other - Provide Description

b If Gift, Provide Travel Destination

Comments:

P NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATESY — /[ - | / AMT: §

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

(O Other - Provide Description

B If Gift, Provide Travel Destination

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



Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS orfial Use Only
COVER PAGE

caLirorniA ForM £ 00

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Flease type or print in ink.

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of
1 ity of 7] Other Public School District

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

[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / J
December 31, 2015, (Check one)
=0r-
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. s leaving office.
[C] Assuming Office: Date assumed J / O The period covered is J / , through

the date of leaving office.

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

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

[C] Schedule A-1 - [nvestments — schedule attached [ Schedule C - Income, Loans, & Business Positions — schedule attached
[ 8chedule A-2 - Investments — schedule attached [[] Schedule D - Income ~ Gifts — schedule attached
[[] Schedule B - Real Praperty — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached
-0f-
[0 None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 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 02/18/2016 Signature %%(/

7
(month, day, year) / / (File the o{qinalfy signed slalemenpﬁﬁa your filing official)
74

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




Date [nitial Filing Received

cacirornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
La Bar Daniel Richard
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Inspire School of Arts & Sciences
Division, Board, Department, District, if applicable Your Position
Chico Unified School District Assistant Principal
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position;
2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
[ ity of 7] Other Public Charter School
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015, (Check one)
or The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. B leaving office.
(] Assuming Office: Date assumed / / O The period covered is / I through
the date of leaving office.
[] Candidate: Elecionyear _ and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: — L _____
Schedules attached
[ 1 Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule aftached
[[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income ~ Gifts - schedule attached
[_] Schedule B - Real Property - schedule attached ] Schedule E - Income — Gifts — Travel Payments — schedule attached
-or.

v1 None - No reportable interests on any schedule

5. Verification

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

335 W. Sacramento Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3090 dlabar@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 dacument,

| certify under penalty of perjury under the laws of the State of California that the foregtynd correct.
Date Signed 03/01/2016 Signature =L ? Z

(month, day, year) (File the criginally signed statement wilh your filing official.)

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




Date Initial Filing Received

caLirornia Forv £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Lindstrom Scott Curtis

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Chico Unified School District

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

District EAHI Coordinator

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

Agency: Paosition:

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

[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
[ Gty of 7] Other Public School District

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

[ Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / J
December 31, 2015, (Check one)
=QI= . .
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. <op: P09 000
(] Assuming Office: Date assumed / / O The period covered is / J through

the date of leaving office.

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

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

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

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

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

vl None - No reportable interests on any schedule

5. Verification

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

1163 East 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 slindstr@chicousd.org

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

is true and correct,

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

Date Signed 02/29/2016 Signatute

(month, day, year) X

(File the urigir}anﬁ?gned stalement with your filing official.)

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




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

[_ounstale Gary N
1. Office, Agency, or Court '

Agency Name (Do not use acronyms)

C—\f\lbo U\\f\ﬂE!ml DL m)ul D\S’l-ﬂc-‘\_

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

?)uo ¥ c,) TY NS ”}u_

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

Agency: Position:

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

[] State ] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [C] County of :
Public Schol Dilrct
[ City of Moter _FAblic  dCTlha (ST (¢
3. Type of Statement (Check at feast one box)

|Z]/Annual: The period covered is January 1, 2015, through (] Leaving Office: Date Left / /

December 31, 2015. (Check one)

or The period covered is / / , through O The period covered is January 1, 2015, through the date of

December 31, 2015. o leaving office.

[] Assuming Office: Date assumed / /! O The period covered is I / through

the date of leaving office.

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

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

Kj Schedule A-1 - Invesiments — schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule attached
[X] Schedule A-2 - investments — schedule attached [] Schedule D - Income - Gifts - schedule attached
B<] Schedule B - Real Properly - schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=Qf=
[] None - No reportable interests on any schedule e o8 bzl G e
3. Verification [4oi4 Ly WALONS I v . {:_\:\\LG"' C 1{\‘ O\ rj.Oi 13
MAILING ADDRESS STREET cITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS l
& A ) (e i
530 ) 8433310 G Lonstale @ Gwanl, com

| have used all reasonable diligence in preparing this statement. 1 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 >-22-1b Signature BO‘N‘\ hAaN \ ﬂ/\/‘j iﬂ\

(month, day, year) (File the ongmalfy signed a!'atament with your filing official.)

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




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests |Name
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

catirorniaForv £ 00

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

u)\a, '\_‘.-_ RO | \-rﬁ <
GENERAL DESCRIPTION OF THIS BUSINESS

e TASwrance

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

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

NATURE OF INVESTMENT y

[ steck ) other _ ~ide T\ p)Snraneg

{Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / /15
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock ] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /15 / /16
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:

— 1 j___J 15
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

/ /15 / j_15
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
[C] over $1,000,000

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

[[] Partnership O Income Received of $0 - $499
O Income Recelved of $500 or More (Report on Scheduls G)

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 Recaived of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /15 / /15 / /15 / /15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets
of Business Entities/Trusts

(Ownership Interest is

caLiForniarormM  £.00

FAIR POLITICAL PRACTICES COMMISSION

10% or Greater) S—

> 1, BUSINESS ENTITY @GR TRUST > 1. BUSINESS ENTITY OR TRUST
blohv\;lh F L-L) :‘a“ju_'# 1) Qec vl W) i‘_‘-‘n-\% iy n'f(

Name
4o Liwgwsin D Chee Co

Name

Address (Business Address Acceptable)

Check one
]Z:I Trust, go lo 2 [ Business Entity, complete the box, then go to 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
D VWAWN Y\ u& \1“ "‘\'\U‘ \

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$0 - $1,999

$2,000 - $10,000 /418 __j_ /15
[] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT

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

] $2.000 - $10,000 15 ;415
[] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[] Partnership [[] Sole Proprietarship [] —

[C] Partnership  ["] Sole Proprietorship [] OiFar

YOUR BUSINESS POSITION LA J( eg

YOUR BUSINESS POSITION

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

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

£1 $1,001 - $10,000

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

[:| None o |:| Names listed below

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

O so - $400 ] $10,001 - $100,000
] $500 - $1,000 [C] OVER $100,000
] $1,001 - $10,000

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

HOCERECUEED: olen

- HJL’.‘-,I 14
Check one box:

[] INVESTMENT [C] REAL PROPERTY

JENTS ANITTNTERESTS IN'REAL PROPERTY HELD OR
D BjTH E BUSINESS ENTITY OR TRUST

Check one box:
[1 INvESTMENT [] REAL PROPERTY

Name of Business Enlity, 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 Aclivity or
City or Other Precise Location of Real Property

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

[7] $10.001 - $100,000 —) A5 4 415

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

NATURE OF INTEREST
D Property Ownership/Deed of Trust D Stack L—_I Partnership

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 oo EAB, o B
(] $100,001 - $1,000,000 ACQUIRED  DISPOSED

[] over $1,000,000

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

[CJieasehold — [] Other

[Jreasehold — . [] Other
Yrs. remaining

Chaeck box if additional schedules reporting investments or real property
are altached

¥Yrs. remaining

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

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

Comments:

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



O} Q -4Qq - |b;j 00t

SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
Q19 -4A0-|57-000

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY e
o) 5
— \-"\'\ \C 1 za k_,c‘

CITY

FAIR MARKET VALUE
[] $2.000 - $10,000
B4 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—f 415 _ g/ 415

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

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

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

IF APPLICABLE, LIST DATE:

S . S -

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 0 - s499 [] $s00 - $1,000 [ $1,001 - $10,000
[ $10,001 - $100,000 [] ovER $100,000

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

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

D None |:| None
7
‘/\{.l“_'\_x TO rres
\
—_ r o\
v \s 015

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

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

[] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $s00 - $1,000 [] $1.001 - $10,000
] $10,001 - $100,000 [C] ovER $100,000

[[] Guarantor, if applicable

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



Date Initial Filing Received

caurornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  {LAST) (FIRST) (MIDDLE)
oot ooy
1. Office, Agency, or Court G
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 or Court Commissioner (Stalewide Jurisdiction)
] Multi-County [] County of
D Clty of m Other Public School District
3. Type of Statement (Check at least one box)
[¥] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
=0f=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. o, leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - [nvestments — schedule attached [] Schedule C - income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income - Gifts - Travel Payments — schedule attached
=0r=
None - No reportable interests on any schedule
— = —
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 East Seventh Street Chico CA 956928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 jmarchant@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 foregoif? is true and

02/08/2016 Siuriatis
{monlh, day, year) \ (File ﬂ‘} onginally signed skﬂ- ent u\h your filing official.)
~ -
FPPC Form 700 (2015/2016)

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

Date Signed




Date Initial Filing Received

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Oficial Use Orly
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
McKay David Stephen

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

Division, Board, Department, District, if applicable Your Position
Educational Services Director

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

Agency: Position:

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

] Multi-County [ County of
[ City of ] Other Chico Public Schools

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

[/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left ) /
December 31, 2015. (Check one)
or The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. ayps, 220G offics:
[] Assuming Office: Date assumed / / QO The period covered is / / through
the date of leaving office.
[] Candidate: Electionyear _ and office sought, if different than Part 1:

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

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

w1 None - No reportable interests on any schedule

- n — e —
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Dogument)
1163 E. 7th St Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 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 true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foreanl; l$ true and correct.
S
‘i
02/08/2016 . / /S
Date Signed Signature 3
(month, day, year) 4 (El!e the originally signed stalement with your filing official.)
L FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov

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

A




Date Int\rﬂ [ I\lqu Received

cauiForniA Form £ 00 STATEMENT OF ECONOMIC INTERESTS on
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Melougin\ n Hollu
7

1. Office, Agency, or Court

Agency Name (Do nof use acronyms)

Chico LmBed

Division, Board, Department, District, if applicable

Your Position

Forkview Zlementau \_'rw\c\s\aod
» [f filing for multiple positions, list below or on an attachment. (Do ngt use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [ County of
O City of Roner Cico  LniR ed Schoo | District
3. Type of Statement (Check at least one box)
g Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015, (Check one)
or The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, op B OHfice:
[J Assuming Office: Date assumed / / O The period covered is / / through

[J Candidate: Election year

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete
Schedules attached

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

=Qf=

> None - No reportable interests on any schedule

) » Total number of pages including this cover pagen =i

5. Verification

MAILING ADDRESS STREET
{Busfness or Agency Address Recommended Public Document)

CITY STATE ZIP CODE

23 Scho Peak Ter. Chico Ch 9592.§

DAYTIME TELEPHONE NUMBER

( B%0) 8LH - 0997

E-MAIL ADDRESS

hmc\auq\r\\m@ chicovsd. (g

I have used all reasonable diligence in preparing this statement. | have reviewed this statement ando 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 Q/ 6’ / / LO

Signature % %L%{

(month, day, year)

(File the originally SIgned .(;!artf.‘fk&‘ﬁ‘ll t with your filing official,)

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



caLirorniAForv 700 STATEMENT OF ECONOMIC INTERESTS ¢ "Gt sty %1
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
/Nol] Awoees e
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

QO

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

Yoic \oun than ‘%c\ncal Q“inc\(x&&

» [f filing for multiple position@t below or on an attachment. (Do not use acronyms)

Agency: Paosition:

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

(1 Multi-County [] County of

[ iy of T Other Lol Tenen) Oesirict

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

ﬁ Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / J
December 31, 2015. (Check one)
-0r-
The period covered is J / through (O The pericd covered is January 1, 2015, through the date of
December 31, 2015. P leaving office.
[] Assuming Office: Date assumed / / O The period covered is J / , through

the date of leaving office.

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

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

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

=0f=
mne - No reportable interests on any schedule

5. Verification

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

W B Sk CovontinSsireet O nco, e 792 B

DAYTIME TELEPHONE NUMBER E-MAIL KDDRESS

T EA1-200 ompll@c\iensd.ong

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

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

Date Signed Z,/i (’/ 4 Signature

{monih, day, year) (File lwy signed statement with your filing official.)

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




Date Initial Filing Recaived

caLiFornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILE] (LAST) B, (FIRST) \ (MIDDLE)
Morets MiAHAEC TeSEPL]

1.

Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

Division, Board, Department, District, if applicable Your Position
Educational Services Director

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

Agency. Position:

. Jurisdiction of Office (Check at least one box)

[] State [] Judge or Court Commissioner (Statewide Jurisdicfion)
[ Multi-County ] County of
[l Gty of 7] Other Public School District
. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
=0r=
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, i, PR OtficR:
[J Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

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

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

Schedules aftached

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

: [C] Schedule A-2 - Investments — schedule attached i [] Schedule D - Income — Gifts — schedule attached
[ Schedule B - Real Property — schedule attached - ] Schedule E - Income ~ Gifts — Travel Payments — schedule attached
-0or- B — : s : i i :
V1 None - No reportable interests on any schedule
= . - . — Sy ———
5. Verification
MAILING ADDRESS STREET - CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document] g A e - 2
3 ;e ™ l " &
(L3 E gtk & Chic CA 75928

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS t =
x = : —_— O
S29 §9(—=—3vo pntorr§ @ chico UL de e

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

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 A

2 el 2ol | */kf% 47(9/@
Date Signed / y Signature

(month, day, year) (File the originally ﬁgned/dﬁﬂemen! with your filing official.)

¥ FPPC Form 700 (2015/2016)

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



Date Initial Filing Received

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

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

Neal Dow Elementary
Division, Board, Department, District, if applicable Your Position

Chico Unified School District Principal

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

Agency: Position:

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

[ Multi-County [ county of
iy of 7] other Public School District

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

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

the date of leaving office.

[] Candidate: Elecfionyear _ and office sought, if different than Part 1;

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

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

=Of-=
[/1 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 Ave Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3110 dmurgia@chicousd.org

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

A

Date Signed .LQZ,Z%QG Signatur@%ﬂ/‘a
(fionth, day, year) (File rhe[n'ginaﬂy signed stalement with your filing official,)

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




Date Initial Filing Received

caLiForniA Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER ?ysn (FIRST) (MIDDLE)

(s/ Daanc o)
1. Office, Agency, or Court

Agency Name (Do nof use acronyms) . - )
__ (//’[(0 M’TI [2’6’/ /’C’/l(ki/ ﬂ/j}f‘l(’/ MM

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

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County (1 County of
[ City of X Other 221/ ﬁ ,{/«,raq/
3. Type of Statement (Check at least one box)
@ Annual: The period covered is January 1, 2015, through ; ] Leaving Office: Date Left / /
December 31, 2015. (Check one)
or The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. g g office:
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

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

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

[1 Schedule A1 - Investments — schedule attached E\Schedule C - Income, Loans, & Business Positions — schedule attached

[ShSchedule A-2 - Invesiments - schedule attached [] Schedule D - Income - Gifts - schedule attached

ESchedule B - Real Property — schedule attached [C] Schedule E = Income — Gifts — Travel Payments — schedule attached
=Qf=

0 None - No reporfable interests on any schedule

v 4 Do
5. Verification £ A’/m 4 757 075{
MAILING ADDRESS STREET ciTy STATE ZIP CODE
(Business or Agency Address Recommended Public Document)

> e | B
/63 E 77 Sfreet Chees A 95924
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

5 O H - dave v/ 13
| 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 corect.
A
29/ Yo 7% il
Date Signed y 2 / /»( Signature /21 y #2200
{month, day, year) (File the originally signed sla!emeg_y): your filing official.)
(/

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



SCHEDULE A-2 CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST » 1, BUSINESS ENTITY OR TRUST
b /CM " .
117 @l s

Name i Name
6262 @/mfﬂ ,é;/
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
[ Trust, go to 2 [0 Business Entity, complete the box, then go to 2 [] Trust, goto 2 [] Business Entity, complete the box, then go fo 2
GENERAL DESCRIPTION OF THIS BUSINESS GEMNERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ 50 - 31,999 [] $0 - $1,999
[] $2,000 - $10,000 4 415 gy 415 ] $2,000 - $10,000 —J_ g1 5 415
D $10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000 [] $100,001 - $1,000,000
g Over $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
g Partnership [_] Sole Proprietorship [_] — [] Partnership [] Sole Proprietorship [] —
YOUR BUSINESS POSITION 'fgff;ff’ ol / Westhing YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA P 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 0 - 499 [1 $10,001 - $100,000 [] so - 499 [1 $10,001 - $100,000
[ $s500 - $1,000 . ovER $100,000 [ ss00 - $1,000 [1 ovEeR $100,000
D $1,001 - $10,000 D $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF P 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary,) INCOME OF 510,000 OR MORE {Attach a separate sheet if necessary,)
[[INone o  [[] Names listed below [ Nene or || Names listed below

Lhdzigne Felling P/ 400,000

P> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR P> 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 B4’ REAL PROPERTY [] INVESTMENT [] REAL PROPERTY
j /2
£80 Gy, Nz/f ol
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 Activity 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 - $100,000 415 _ 415 || st0.001 - $100,000 — /415 _ 4 415
[] $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
[5d-Property Ownership/Deed of Trust [] stock [ Parinership [] Property Ownership/Deed of Trust [] stock [] Partnership
[ Leasehod [] other [ Leasehold [ other
¥rs. remaining Yrs. remaining

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

are attached are attached

. FPPC Form 700 (2015/2016) Sch. A-2
Comments FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE B

Interests in Real Property
(Including Rental Income)

caurorniarorm £.00

FAIR POLITICAL PRACTICES COMMISSION

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

arel) A

6762

>

ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

TIE it A

Cew U 95556

5G4

IF APPLICABLE, LIST DATE:

4 415 4 415

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

(%44)
IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
] $2.000 - $10,000
/ /15 / 115

[] 10,001 - $100,000

[] $100,001 - $1,000,000 AGQUIRED! DISPOSED [ $100,001 - $1,000,000 ACQUIRED DISPOSED
b Over 1,000,000 [3Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
B’Ownershiplneed of Trust [[] Easement M’Ownershiplﬂeed of Trust [[] easement
[ Leasehold | [ Leasehold O
YTs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 80 - s499 [] $500 - $1,000 [] $1,001 - $10,000
[] s10,001 - $100,000 [[] ovEeRr $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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - s499 [ 3500 - $1,000 [ $1.001 - $10,000

[1 s10,001 - $100,000 [[1 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 commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER™*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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

|:| Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address 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:

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



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
H 7
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1, INCOME REGEIVED

NAME OF SOURCE OF INGOME

, vel Fhrsles -

féii immng
ADDR;ﬁ (Business Address Acc:epfaﬁ!e) j

71 ’:fZM fz/m:s'

BUSINESS ACTIVI?Y, IF ANY, OF SOURCE

Poihrer

YOUR BUSINESS POSITION

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

[] 31,001 - $10,000
5{ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

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

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

(Describe)

[ other

(Describe}

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

D Sale of

[] Loan repayment

(Real property, car, boal, efc.)

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

(Describe)

[] other

(Describe)

> 2. LOANS RECEIVED OR OUTSTANDING!DURING' THE REPORTING PERIOD
*

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] $10,001 - $100,000

[] oveR $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
[] None [] Personal residence

[C] Real Property

Sireet address

Gity

[] Guarantor

[] other

(Describe)

Comments:

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



Date Initial Filing Received
caLiFornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
OPINSson ’f/een L.

1. Office, Agency, or Court
Agency Name (Do not use acronyms) VG
* / QI&'(LFI o

Chito Un'®ite Schoo
Division, Board, Department, District, if applicable Your Position
] VIS 71&. e

» 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 (L] Judge or Court Commissioner (Statewide Jurisdiction)

[J Multi-County [ County of

I ity of ™ Other School Districd- U Bin

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

Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
or The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. oy, 28¥ing affice
[ Assuming Office: Date assumed / J O The period covered is / J ., through

the date of leaving office.

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

4. Schedule JSuun"lfn"a'lry (must c;fhpletéj “A:".-'_'bfal nu;n;er;f pages inbludfng thig cover pag:
Schedules attached

("] Schedule A-1 - Investments — schedule attached | Scheﬁule 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

MAILING ADDRESS STREET (¢1h] STATE ZIP CODE

(Business or Agency Address Recommended - Pyblic Document) i __
/763 E 7% Street  Chio Ca 92592¢

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(530) €249 -3C0L =2 Crobipson @C}H‘(‘E’usal. Ov ¢

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

1 certify under penalty of perjury under the laws of the State of California that;hézgg is true and correct.
= 1 P

[¢]
Date Signed ;2,/ 26/ /c52 AL Signatu _;/ L2 N - 7 2N,

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

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




Date Initial Filing Received

cairornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please lype or print in ink.

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

Emma Wilson Elementary Principal

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [] County of
O Gty of 7] Other Public School District

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

[¥] Annual: The period covered is January 1, 2015, through [1 Leaving Office: Date Left / /
December 31, 2015. (Check one)
.or..
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, o leaving office.
E] Assuming Office: Date assumed / / o The period covered is / / lhi‘OUgh
the date of leaving office.
[T] Candidate: Electonyear — and office sought, if different than Part 1:

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

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

=0f=
B None - No reportable interests on any schedule
3. Verification

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

1530 W. Eighth Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3297 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.

02/22/2015 Signature %pﬂ/{ ) “/L( /\/.J—d

{month, day, year) J K (File the orginall slgm,}d sla!emerﬁ}'wh your ﬁhng official)

0
FPPC Form 700 (2015/2016)

FPPC Advice Email: advice@fppc.ca.gov

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

Date Signed




cairorniaForm 700 STATEMENT OF ECONOMIC INTERESTS - " e ooy oo
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
ROTH JUDITH CAROLE

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
CHICO UNIFIED SCHOOL DISTRICT
Division, Board, Department, District, if applicable Your Position
BIDWELL JUNIOR HIGH SCHOOL PRINCIPAL

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

Agency: Position:

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

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [7] County of BUTTE COUNTY
[ City of ] Other
3. Type of Statement (Check at least one box)
[/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
-Or-
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, e leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Electonyear — and office sought, if different than Part 1:

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

[ Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule altached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[[] Schedule B - Real Property — schedule attached [] Schedule E - Income ~ Gifts - Travel Payments — schedule attached
=0f=
1 None - No reportable interests on any schedule s
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Fublic Document)
1163 EAST 7TH STREET CHICO CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3080 jroth@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.
2 5 L &
Date Signed 02/03/2016 Signature W C M\.
(month, day, year) (File the originally signed statement with your filing official.)
7
J FPPC Form 700 (2015/2016)

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




Date Initial Filing Received

cauirorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Schrock Kristen Joelle

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Principal

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

Agency: Position:

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

[] State [7 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [7] County of BUtte
7] City of Chico ] Other Public School District

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

[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
Q=
The period covered is / / through QO The period covered is January 1, 2015, through the date of
December 31, 2015. or- leaving office.
[] Assuming Office: Date assumed / J O The period covered is / J through
the date of leaving office.
[[] Candidate: Electionyear — and office sought, if different than Part 1:

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

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

[¥1 None - No reportable interests on any schedule

- - S ———— — —
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
2090 Amanda Way Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3285 kschrock@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the foreg/9mg is true and correct.

02/03/2016 Bl {//4% MWC

{month, day, year) Fl!e f angma#y fsigned }1alemem with your filing official.)
R

Date Signed

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



Date Initial Filing Received

cauirornia Form £ (00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Shepherd John R

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Pleasant Valley High School
Division, Board, Department, District, if applicable Your Position
Chico Unified School District 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 or Court Commissioner (Statewide Jurisdiction)

(] Multi-County [ County of
[ City of 7] Other Chico Unified School District

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

[¥/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left J 1’
December 31, 2015, (Check one)
-Or= ) ,
The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015, i PEATEORR
[] Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: 0
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=
V] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
195 Delaney Drive Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 530 ) 891-3050 ishepherd@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date Signed Gerzai0ne Signature s\ ‘)N\ )\/

(month, day, year) / ‘\ (File the originally signed statement with your filing official.)
~J </ FPPC Form 700 (2015/2016)

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




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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

CHICO UNIFIED SCHOOL DISTRICT

Division, Board, Department, District, if applicable Your Position
CHAPMAN ELEMENTARY PRINCIPAL

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

Agency: Position:

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

[] state [ ] Judge or Court Commissioner (Statewide Jurisdiction)
(1 Multi-County [] County of BUTTE
V] Gity of CHICO [ Other PUBLIC SCHOOL DISTRICT
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015, (Check one)
.or. . .
The period covered is / / through QO The period covered is January 1, 2015, through the date of
December 31, 2015. . Samgothes:
[[] Assuming Office: Date assumed J / O The period covered is / / , through

the date of leaving office.

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

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

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

7] None - No reportable interests on any schedule

—_— - ity e —
5. Verification
MAILING ADDRESS STREET oIy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1071 EAST 16TH STREET CHICO CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3100 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.

Date Signed 02/17/2016 Signature

(moenth, day, year) (File the originally$igned statement with your fifing official,)
FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




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

1. Office, Agency, or Court

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

Special Education 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 hox)

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

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

[¢/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015, (Check one)
-or- . .
The period covered is / y through O The period covered is January 1, 2015, through the date of
December 31, 2015, __ leaving office.
[l Assuming Office: Date assumed / / O The period covered is / J  through
the date of leaving office.
[] Candidate: Electionyear — and office sought, if different than Part 1:

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

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

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

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

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

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

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 esnedeker@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 3/ 2'./ (& Signature g“e‘&v(‘s éa_

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

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




Date Initial Filing Received

caLiForniA Forv £ 00 STATEMENT OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Spaggiari Renee Camille

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Asst. 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 bhox)
El_ State [1 Judge or Court Commissioner (Statewide Jurisdiction)

I:l Multi-County [] County of

[ City of [ other /P.jb!!(' S(‘]/u_*rz)/

3. of Statement (Check at least one box)

Annual: The period covered is January 1, 2015, through | Leaving Office: Date Left / /
December 31, 2015. (Check one)
..or..
The period covered is / / through QO The period covered is January 1, 2015, through the date of
December 31, 2015. . Vg eiios,
[ Assuming Office: Date assumed / / O The period covered is J J through

the date of leaving office.

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

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

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

[[] Schedule A-2 - investments — schedule attached [] Schedule D - Income - Gifis — schedule attached

[] Schedule B - Real Property — schedule attached []Schedule E - Income -~ Gifts - Traval Paymenis — schedule attached
=0f=

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

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

1163 East 7th St. Chico Ca 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3050 rspaggiari@chicousd.org

| have used all reasanable 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 forg§oing/is true and correct

Date Signed Q/ ){ / / (/ Signature __J /} KX Q. /&f/\

monm day, year) (i ne the ongmal%ne}s.'aremen! with your fi r ling official )

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




cauirornia Forv 7 00 STATEMENT OF ECONOMIC INTERESTS " o vy
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Staley Kelly Jan

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
District Office 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 or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (1 County of
O] Ciy of 7] Other Public School District

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

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

the date of leaving office.

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

4. Schedule Summary (must complete) » Total number of pages including this cover page: ___5
Schedules attached

[] Schedule A-1 - [nvestments — schedule aftached [] 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 [V] Schedule E - Income — Gifts — Travel Payments ~ schedule attached
=Or-=
[0 None - No reportable interests on any schedule
“. = = -
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 East Seventh Street Chico CA 95973
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 kstaley@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 03/01/2016 Signature ‘@Z{,M

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

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



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Staley, Kelly

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

CITY
Chico, CA 95926
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000
[] $10,001 - $100,000 —J_J15 __ 4 15
7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [] Easement
[J Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - 3499 [ $s00 - $1,000 [ $1.001 - $10,000
[] $10,001 - $100,000 [] oVER $100,000

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

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

D None
Brian and Kelly Parsons

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] 2,000 - $10,000
] $10,001 - $100,000 18 ] #16
D $100,001 - §1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [[] Easement
[ Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - s499 [ ss00 - $1,000 [] $1.001 - 810,000
] $10,001 - $100,000 [] ovEeRr $100,000

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

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

D None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%o [] 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
[ ss00 - $1,000 [] $1.001 - $10,000
[ s10,001 - $100,000 [] OVER $100,000

[[] Guarantor, if applicable

Comments:

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



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

(Other than Gifts and Travel Payments) Staley, Kelly

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Tri Counties Bank
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
780 Mangrove Avenue, Chico, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Husband's Employment
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
None
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[ ss00 - $1,000 [ $1.001 - $10,000 [ s500 - 31,000 [ $1,001 - $10,000
$10,001 - $100,000 ] OVER $100,000 ] $10,001 - $100,000 [] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [/] Spouse's or registered domestic partner's income [] salary [ Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use D Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
|:| Sale of [ sate of
(Real property, car, boal, elc.) (Real property, car, boal, elc.)
[] Loan repayment [] Loan repayment
[] Commission or ] Rental Income, fist each source of $10,000 or more [] Commission or  [T] Rental Income, fist each source of $10,000 or more
(Describe) (Describe)
[ other [] other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN

] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

|:| Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000 Gity
[] $1.001 - 810,000

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

[ over 100,000 [] other

(Describe)

Comments:
FPPC Form 700 (2015/2016) Sch. €

FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Staley, Kelly

» NAME OF SOURCE (Not an Acronym)
Stutz, Artinano, Shinoff & Holtz

ADDRESS (Business Address Acceplable)
2488 Historic Decatur Road #200; San Diego, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Firm

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

12 08 ,E . 40.00 Boxed Nuts / Candy

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

R S A
S, S SN, -
—_— 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)

/ / $
/ / $
/ /. $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

) / $
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / 3. / /] &
. /3 / I s
/ / $ / /3

This unsolicited gift arrives annually from a legal firm no longer utilized by CUSD. The gift, with no value

Comments: et 15 praced T the CUSD Staff Toom for air staff to enjoy:

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



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Staley, Kelly

o Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $460 gift limit, but may result in a disqualifying conflict of interest.

« For gifts of travel that occurred on or after January 1, 2016, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)
Association of California School Administrators

ADDRESS (Business Address Acceptable)
1029 J Street Suite 500

CITY AND STATE
Sacramento, CA 95814

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

DATE(SY [/ - [ | AMTS 100.08

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

(@ Other - Provide Description

ACSA Superintendent Council member; mileage reimbursed for all council members.

» 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

DATEGS): — /[ -/ [ AMTS

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

(O Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S):— /[ - [ [/ AMTS
(If gift)

» MUST CHECK ONE:  [T] Gift -or- [] Income
o Made a Speech/Participated in a Panel

(O Ofther - Provide Description

» NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(SY, — [/ - [ |  AMTS
(If gift)

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

(O Other - Provide Description

» If Gift, Provide Travel Destination

» If Gift, Provide Travel Destination

Comments:

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



Date Initial Filing Received

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

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

Division, Board, Department, District, if applicable Your Position
Director of Elementary Education

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

Agency: Paosition:

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

[] State [1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County 7] County of Butte
[ City of [] Other

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

[¥1 Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Lsft J /
December 31, 2015. (Check one)
s The period covered is / / through O The period covered is January 1, 2015, through the date of
December 31, 2015. op. 22Ving dfiice.
[[] Assuming Office: Date assumed / J O The period covered is / / through

the date of leaving office.

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

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

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

1071 East 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 tsulliva@chicousd.org

| have used all reasanable 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 z?true an correct,
Date Signed 02/22/2016 Signature

(month, day, year) (File the qu‘naﬂy signed statement with your filing officlal.)

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




caLirornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS - " o buony "
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Tadeo Rachel Ann

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

Division, Board, Department, District, if applicable Your Position
Citrus Avenue Elementary Principal

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

Agency: Position:

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

[ Multi-County 1 County of
[ Gity of 7] Other Public School District

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

[/ Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
- r-
0 The period covered is 07,01, 2015 through O The period covered is January 1, 2015, through the date of
December 31, 2015, e leaving office.
[V] Assuming Office: Date assumed 07 / 01 / 2015 Q The period covered is / / through

the date of leaving office.

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

4. Schedule Summary (must complete) > Tota.' number of pages mc!udmg this cover page'
~ Schedules attached

|:| Schedule Al - Invesfments schedule attached I:] Scheduie C- Income, Loans, & Busmess Pasilions - schedule attached

- [2] Schedule A-2 - Investments — schedule attached ~[] Schedule D - Income — Gifts — schedule a!tachad pe :
= Schedule B - Real Property schedule a{!ached ' ] 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 St. Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3107

| 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

ing is true and correct.
02/22/2016

Date Signed Signature LA %

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

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




Date Initial Filing Received

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

] Multi-County ] County of
Ol Gily of 7] Other Public School District

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

[] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / /
December 31, 2015. (Check one)
- r.
. The period covered is / / , through O The period covered is January 1, 2015, through the date of
December 31, 2015. . leaving office.
[ Assuming Office: Date assumed J J O The period covered is / / , through
the date of leaving office.
[] Candidate: Elecionyear —______ and office sought, if different than Part 1;

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

[T] Schedule A-1 = investments - schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached
'|:| Schedule A-2 - Investments — schedule attached [] Schedule D - Income ~ Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached
=0f=
1 None - No reportable interests on any schedule -
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 530 ) 891-3000 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 fore.g‘oing is true and correct.

Date Signed 02/22/2016 Signature
(month, day, year) {/ \\ (File the originally signed statement with your filing official.)
\\)L\ FPPC Form 700 (2015/2016)
- N FPPC Advice Email: advice@fppc.ca.gov

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



caiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS e ks om
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Whittaker Damon Andrew

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Assistant Principal

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

Agency: Position:

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

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [] County of
[ City of 7] Other Public School District

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

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

the date of leaving office.

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

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 - Jnvestments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

-Ol'-
[0 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 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 ) 891-3050

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

| certify under penalty of perjury under the laws of the State of California that the forgga' g is true and correct.
02/04/2016 (

7 G /
= = ; 3 S
Date Signed Signatu éi{"' a7

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

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




Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

caLiFornia Form 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

Please type or print in ink,

NAME OF FILER  (LAST) ‘(FIRST) (MIDDLE),
Dolan Jane

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Personnel Comission Commissioner

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

Agency: Position:

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

[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[T Multi-County I County of
[ City of [7] Other School District

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

[/] Annual: The period covered is January 1, 2015, through [] Leaving Office: Date Left / J
December 31, 2015. (Check one)
«Of=
The period covered is / / through QO The period covered is January 1, 2015, through the date of
December 31, 2015, i leaving office.
[] Assuming Office: Date assumed / J O The period covered is / I through

the date of leaving office.

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

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

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

[7] Schedule A-2 « Investments - schedule altached - [[]Schedule D - Income — Gifts — schedule attached _
EZ] Schedule B « Real Propedy schedule attached ; [[] Schedule E - Income — Gifts - Travel Payments — schedule attached

-or.
[ None - No reportable interests on any schedu{e
5. Verification

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

1163 East 7th /Street Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS.
( 530 1) 891-3000 jdolan@sbeglobal.net

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

I certify under penalty of perjury under the laws of the State of California that t

Date Signed' V< t\/\ -D\% W& \Kéﬁ Signature

(month, day; year) ' { e ihel originally signed s{.;stemen! with your filing official.)

Q FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppc.ca.gov

foregomg.\ls frue and correct.

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




SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Jane Dolan

P> 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Jane Dolan, Probate Referee

Name

389 Connors Ct. Ste A Chico CA 95926

Name

Address (Business Address Acceplable)

Check one

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

Address (Business Address Acceplable)

Check one

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

| GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0- $1,999

(] 52,000 - $10,000 e 48, 9 |15
[:] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

(] over $1,000,000

NATURE OF INVESTMENT

] Parinership  [/] Sole Proprietorship [ ] p—

YOUR BUSINESS POSITION il

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] 30 - 31,999

] $2,000 - $10,000 _J_ 41y J15
[] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[[] Pannership  [[] Sole Proprietorship [ ] -

YOUR BUSINESS PQOSITION

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[¥] $10,001 - $100,000
[C] oVvER $100,000

[ $0 - s490
[ ss00 - $1,000
[] s1,001 - $10,000

» 3. LIST THE|NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME (pF 510,000 OR MORE (Attacli a separale sheet il necessary,)

[/] None  or  [] Names listed below

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

] $10,001 - $100,000
] OVER $100,000

[ 0 - s490

[ $500 - $1,000
[ $1,001 - $10,000
» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME (o] $10,UUD OR MORE (Attach a separate sheet if necessary.)
[ | 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
[] $2.000 - $10,000
[C] 810,001 - $100,000

IF APPLICABLE, LIST DATE:

/415 _ 4 ;15

[] s100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000

NATURE OF INTEREST

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

Yrs. remaining
Chaeck box if additional schedules reporting investments or real property

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

IF APPLICABLE, LIST DATE:

_J_ 415 g 415

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
[ Property Ownership/Deed of Trust [] stock [] Partnership
[JLeasehold [1 other

¥Yrs. remaining

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

are attached

ownership is of office equipment & office furniture

are attached

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

Comments:

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




CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property
(Including Rental Income) Jane Dolan

Name

P> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1814 Broadway Street

CITY
Chico CA
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000
[] $10.001 - $100,000 — 4415 4 415
[7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement
[l Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $499 [ 3500 - $1,000 [] $1,001 - $10,000
[/] $10,001 - $100,000 [] oVvER $100,000

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

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

|:| None
Scott & Amanda Chambless

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
706 Bidwell Drive

CITY
Chico CA
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000
] $10,001 - $100,000 4415 _ 4 415
$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
[ $0 - 499 [] $500 - $1,000 [/] 1,001 - $10,000
[] $10,001 - $100,000 [] oveR $100,000

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

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

None

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

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
[ ss00 - $1,000 [7] $1.001 - 310,000
[[] $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

[ Guarantor, if applicable

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




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Jane Dolan

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1355 zast 10th Street

cITY
Chico CA

IF APPLICABLE, LIST DATE:

4415 4 /15

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 [C] Easement

[] Leasehold see comment below
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $o - 490 [] $500 - $1,000 [] 1,001 - $10,000
[] $10,001 - $100,000 [] oVER $100,000

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

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

Iz] None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2732 Revere Lane
cITY

Chico CA
FAIR MARKET VALUE

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

IF APPLICABLE, LIST DATE:

S SN A & S B L

I:] $100.001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000

NATURE OF INTEREST

[[] ownership/Deed of Trust [] Easement

[] Leasehold v Deed of Trust

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $499 [] $500 - $1,000 [] $1,001 - $10,000
[] 310,001 - $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.

[Z] None
This DOT is A Demand Note payable upon sale or
re-finance. Property is owned by a nephew.

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

NAME OF LENDER*

ADDRESS (Business Address Accepliable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] Nane

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

[] Guarantor, if applicable

10th Street: this property is the sole & separate interest of spouse

Comments:

FPPC Form 700 (2015/2016) Sch. B
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CALIFORNIA FORM 700

SCHEDULE C
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 7
Positions neEe

(Other than Gifts and Travel Payments)

Jane Dolan

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

NAME OF SOURCE OF INCOME
CSU, Chico Research Foundation

Bob Mulholland

ADDRESS (Business Address Acceptable)
25 Main Street Chico CA 95929

ADDRESS (Business Address Acceptable)

1051 Adlar Court Chico CA 95926

BUSINESS ACTIVITY, IF ANY, OF SOURCE
non-profit organization (educational)

YOUR BUSINESS POSITION
Project Co-Director

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

[] 31,001 - $10,000
[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 property, car, boal, elc)

[] Loan repayment

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

(Describe)

[] other

(Dsscribe)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Political consultant
YOUR BUSINESS POSITION

NA

GROSS INCOME RECEIVED
[] $s00 - $1,000

[7] $10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] $1.001 - $10,000
[] oVER $100,000

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

D Parinership (Less than 10% ownership. For 10% or greater use

Schedule A-2.)

[] sale of

(Real property, car, boal, elc.)

[[] Loan repayment

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

(Describe)

[[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1.001 - $10,000

[] $10,001 - $100,000

[C] oVER $100,000

Bob Mulholland is spouse

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

[:] None E] Personal residence
Real Propel
D By Streel address
City
[] Guarantor
Other
D (Describe)

Comments:
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