— T STATEMENT gz \llzé:lgr;ggléc INTERESTS  Date Il Filng Receives
] i il A PUBLIC DOCUMENT

Please type or print in ink.

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

1. Office, Agency, or Court

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

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

Nutrition Services Nutrition Supervisor

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

Agency: Position:

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

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

(] Multi-County (] County of

(] City of () other Public School District

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

(®] Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
.or-
The period covered is / / through 1 The period covered is January 1, 2023, through the date
December 31, 2023. op. PNGRURGIGHICE.
[ ] Assuming Office: Date assumed / / (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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 L | Schedule E - income - Gifts - Travel Payments — schedule attached
-or- [ None - No reportable interests on any schedule

5. Verification

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

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

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

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

Date Signed 1/16/2024 Signature > -
(month, day, year) (Fiid the originally §igned paggr-sialemen! with yo g officiah

—
p——

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



cavirornia Forn 7 00 STATEMENT g:; \llsé:lgrliggléc INTERESTS  Dste Iniial Fiing Received
A PUBLIC DOCUMENT

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

Chico Unified School District Executive Director, Classified Human Resources

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

Agency: Position:

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

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

[_] Multi-County [ ] County of

(] City of (] other Public School District

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

[W] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=Qf=
The period covered is / / through [} The period covered is January 1, 2023, through the date
December 31, 2023. oy HLEENG G
[ ] Assuming Office: Date assumed / / [[] The period covered is /. / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [ ] Schedule D - Income  Gifs - schedule attached
[ ] schedule B - Real Property — schedule attached [ ] Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- [ None - No reportable interests on any schedule

5. Verification

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

1071 East 7th Street chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 MAllen@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 foreg?ng is true and correct.

Date Signed 2/12/24 Signature .‘( /

{month, day, year) 1 (Fite the originally slgned paper stalement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



Filing Officiai Usa Oniy

cairornia rorm 700 STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Received

FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Besnard Bruce Robert

1. Office, Agency, or Court

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

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

Shasta Elementary School Principal

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ]State []Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County (] County of
(] City of (W] Other Public School District
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left I /
December 31, 2023. (Check one circle.)
=Qr-
The period covered is / / through [L] The period covered is January 1, 2023, through the date
December 31, 2023. op. e NGIPcE,
‘:] Assuming Office: Date assumed / / D The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[ ] Schedule A-1 - Investments - schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments — schedule attached [ ] Schedule D - Income - Gilts - 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)
169 Leora Ct. Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-2141 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 foregoing is true and correct.

Date Signed 2/22/2024

{month, day, year) (File the oniginally signed paper statemant your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type' or print in ink.

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

Bettencourt Jo Ann F

1.

Office, Agency, or Court

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

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

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

Agency: Position:

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

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

(] Multi-County [ ]County of

(] City of (] Other Public School District

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

A" Annual: The period covered is January 1, 2023, through (] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-0r=
The period covered is / / through [ The period covered is January 1, 2023, through the date
December 31, 2023. op. *f eaving office.
(] Assuming Office: Date assumed / / [1 The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[m] Schedule A-2 - Investments — schedule attached [] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached [ ] Schedule E - Income - Gifts — Travel Payments - schedule attached

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

5. Verification

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

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

(530 ) 891-3117

| 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.

oaesigned |~ 3| =200 Signature ND (itin. Huct

(month, day, year) Yh.fe the onginally sighed paper statemant with your filing official)

~
FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Bettencourt, Jo Ann F

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

Chico Turf Plus LLC

Name

3030 Thorntree Dr. Ste 3 Chico, CA 9973

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

| 0 - 31,999
H $2,000 - $10,000 /23  __y__j23

| | $10,001 - $100,000 ACQUIRED DISPOSED
(m] $100,001 - $1,000,000

| | Over $1,000,000

NATURE OF INVESTMENT LLC

|:| Partnership [ | Sole Proprietorship  [Hi] e

YOUR BUSINESS POSITION Vice President

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

|50 - 51,999
7| $2,000 - $10,000 _J_ 23/  j23

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

|| Over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership [ ] Sole Propristorship [ | e

YOUR BUSINESS POSITION

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

[ ] $10,001 - $00,000
[ ] OVER $100,000

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

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

INCOME OF $10,000 OR MORE (Altach a separate sheet if necessary.)
[ ] Names Jlisted below

[]None  or

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

Check one box!

[ ] INVESTMENT [ ] REAL PROPERTY

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

[ 30 - $499
] $500 - $1,000
[] $1,001 - $10,000

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

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

Names listed below

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

[ ] INVESTMENT [ ] REAL PROPERTY

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

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

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

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

IF APPLICABLE, LIST DATE:

/- j23 _ 4 j23

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

NATURE OF INTEREST

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

[ ] Leasehold

[ ] Other

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

Yrs. remaining

Comments:

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

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

| $10,001 - $100,000 _J__ /23 __J /23

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

NATURE OF INTEREST

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

[ ] Other

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

[ | Leasehold
Yrs. remaining

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-9



Date Initial Filing Received
caurornia roru 700 STATEMENT (():I; \llsé::r;ggnllzc INTERESTS  Date lntial Fiing Reccive
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

{FIRST) (MIDDLE)

g e\Nexs Gloga
1. Office, Agency, or Court

NAME OF FILER  {LAST)

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

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

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

Agency: Q@/P@Dmﬂf’ ( (‘/D W\ W\\ S S [ Qz@ion: W\C/m bé/\f b C)(‘\@\{‘

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

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

[ ] Multi-County [ ] County of

L] Gity of [ other Public School District

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

[ ] Annual: The period covered is January 1, 2023, through (] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
or The period covered is ] / through (] The period covered is January 1, 2023, through the date
December 31, 2023. Bor of leaving office.
[ ] Assuming Office: Date assumed / / (L] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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
-q@!e - No reportable interests on any schedule

5. Verifieation

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

| 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 foreggjhg is true and correct.

Date Signed /=P 7 3/ Signature

[manlh, day, year] (File the originally signed paper with your filing official )

FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



et erNEE e 00 STATEMENT gl; \llsé::r;:gllzc INTERESTS  Date Inital Filing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) {FIRST) {MIDDLE)
Bromley Charise Nicole

1. Office, Agency, or Court

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

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

Director, Fiscal Services

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

Agency: Pasition:

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

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

[_] Multi-County (] County of

[ City of ] other Public School District

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

[m] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
-0r=-
: The period covered is / / through [ The period covered is January 1, 2023, through the date
December 31, 2023. o HISEYN(OES
(] Assuming Office: Date assumed J / (] The period covered is J J through

the date of leaving office.

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

4. Schedule Summary (required) » 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 - Gitts - schedule attached
[ ] Schedule B - Real Property — schedule attached [] Schedule E - income — Gifts — Travel Payments — schedule attached
-or- [ None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 ext. 20127 cbromley@chicousd.org

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

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

Date Signed .\ / \‘? / Z"« Signature [}/L] | /}

{monh, day, year) (Filg"a-orfginally s!gnogﬂ'ap’-r statement with your filing official )

FPPC Form 700 - Cover Page (2023/2024)
adyige@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov

Page -5




catirornia rorm 700 STATEMENT gz \llsé::r;ggnéc INTERESTS  Dte Inital Filng Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Caldera Pedro A

1. Office, Agency, or Court

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

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

Director of Secondary Education

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

Agency: Position:

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

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

(] Multi-County ["] County of

(] City of [ other Public School District

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

(M) Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / !
December 31, 2023. (Check one circle.)
-0r-
The period covered is / / through L] The period covered is January 1, 2023, through the date
December 31, 2023. op. *f leaving office.
D Assuming Office: Date assumed / 1} |:| The pefiod covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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
[W| Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts - Travel Payments — schedule attached
-or- [_] None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th Street Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 pcaldera@chicousd.org

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

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

Date Signed 1/16/2024 Signature /QW A. C)d%&

{manth, day, year] (File the originally signed paper siatement with your filing official }

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property Name
(Including Rental Income) Pedro A. Caldera

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2272 Holly Avenue

cITY
Chico

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

IF APPLICABLE, LIST DATE:

/23 /23

[M] $100,001 - $1,000,000 ACQUIRED  DISPOSED
[ ] over $1,000,000
NATURE OF INTEREST
(W] Ownership/Deed of Trust (] Easement
u Loasehold u
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

(W] 30 - $499 (] $500 - $1,000 [ ] $1,001 - $10,000

(] $10,001 - $100,000 ] OVER $100,000

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

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

[:| None

CITY

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

IF APPLICABLE, LIST DATE:

/. J23 _ J /23

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

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

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

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

|:| None

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

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

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

[_] Guarantor, if applicable

INTEREST RATE TERM (Months/Years)

% [ ] None

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

D Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov ¢ B66-275-3772 « www.fppc.ca.gov
Page -11



cial Use Crily

S EeRnAToRn700 STATEMENT OF ECONOMIC INTERESTS ~ 0ste el Fing Feceved

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

CAren’ dzesTch 1A TS
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District Jpllq ([e,//nz'j "L’!”ﬁ’ OA/7L ()D'o ~li 1 4\7l27/

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

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

Agency:; Position:

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

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

[ ] Multi-County L] County of

(] City of m| other Public School District

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

Mnnual: The period covered is January 1, 2023, through L | Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
=0r- e
The period covered is / / through [[] The period covered is January 1, 2023, through the date
December 31, 2023. -or- of leaving office.
[_] Assuming Office: Date assumed / / (] The period covered is / / through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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
-OmNone - No reportable interests on any schedule
on
. Yertficalion )3 43 £. 24 et Chico Va o A
MAILING ADDRESS" STREET cITy STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 19 (->000 \Capen @ chiicousd . Dfg~

I have used all reasonable diligence in preparing this statement. | have reviewewAhis stalement and to the best of my knowledge the informatief 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 true and correct.

Date Signed /’b_ f.?‘ L’l L( Signature

/ (mionih, day, year] { / r'F:'Ie}é/bn'g:‘naHy signed paper slalement with your fling official,)

~

FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5



STATEMENT OF ECONOMIC INTERESTS ~ Date liiial Fiing Recerve
COVER PAGE
A PUBLIC DOCUMENT

caLirorniAForM £ (00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Cariss Timothy Andrew

1. Office, Agency, or Court

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

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

Director

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

Agency: Position;

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

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

[ Multi-County (] County of

D City of El Other Public School District

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

[m| Annual: The period covered is January 1, 2023, through || Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=0r=
The period covered is / / through (L] The period covered is January 1, 2023, through the date
December 31, 2023. -or- of leaving office.
[ ] Assuming Office: Date assumed ] / (L] The period covered is J / through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| ] Schedule A-1 - Investments — schedule attached | | Schedule C - income, Loans, & Business Positions — schedule attached
|| Schedule A-2 - Investments — schedule attached [ Schedule D - Income - Gifts - schedule attached
| ] Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts - Travel Payments — schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

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

(530 ) 891-3000

| 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 2/23/2024 Signature /L_’__’_,__ Cs_—a

(month, day, year) 7 (File the onginally signed paper statement with your fifing official)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



Date Initial Fili
CALIFORNIA FORM700 STATEMENT gg\l/iglgrggglléc INTERESTS  bote iniel
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

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 [ 1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
ulti-County ounty o
(] Multi-Count (L] County of
[_] City of m| other Public School District

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

[B] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=Qr-
The period covered is I ] through L] The period covered is January 1, 2023, through the date
December 31, 2023. oo TEENINY Gl
[ ] Assuming Office: Date assumed / / [LJ The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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 - Gilts - schedule attached
(W] 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 - Pubfic Document)

1163 E. 7th Streeet Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3297 cconnelly@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 2/22/24 Signature
{month, day, year) (File the upfmid.ry smucdj:nnersrmm}n{ yh your filing official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2098 Cilantro Drive

> ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

ciTY
Redding

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

IF APPLICABLE, LIST DATE:

—J 23 /23

(W] $100,001 - $1,000,000 ACQUIRED DISPOSED
(] over $1,000,000
NATURE OF INTEREST
[!I Ownership/Deed of Trust |:| Easement
[ ] Leasehold ]
Yrs, remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]%0- 499 [ ] $500 - $1,000
[m] $10,001 - $100,000 [ ] OVER $100,000

[]$1,001 - $10,000

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

D None

CITY

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

IF APPLICABLE, LIST DATE:

/. J23 /23

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] Over $1,000,000
NATURE OF INTEREST
["] Ownership/Deed of Trust [ ] Easement
[] Leasehold ]
Yrs. remaining o Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[]$0 - $499 [_] $500 - $1,000 [ ] $1.001 - $10,000

(] $10,001 - $100,000 (] OVER $100,000

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

|:| None

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

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

— % [ ]None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 (] 51,001 - $10,000
{ ] $10.,001 - $100,000 (] OVER $100,000

|| Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [_]None

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

[ ] Guaranter, if applicable

FPPC Form 700 - Schedule B {2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page - 11



caurorniaroru 700 STATEMENT gz \llsé:lgﬁggnéc INTERESTS  Dete Intal Fing Received
A PUBLIC DOCUMENT

Please type or print in ink.

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

1. Office, Agency, or Court

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

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

Maintenance and Operations M&O Manager

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

Agency: Position:

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

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

[ ] Multi-County [_] County of

[ City of i Other Public School District

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

(m| Annual: The period covered is January 1, 2023, through (] Leaving Office: Date Left / I
December 31, 2023, (Check one circle.)
=0r-
The period covered is / / through ] The period covered is January 1, 2023, through the date
December 31, 2023. o 210 CHICE.
[] Assuming Office: Date assumed J J L] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments — schedule attached || Schedule D - income - Gifts - schedule attached
[ "] Schedule B - Real Property — schedule attached __] Schedule E - Income — Gifts ~ Travel Payments — schedule attached
-or- (W 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 EMAIL ADDRESS
(530 ) 891-3095 dcopper@chicousd.org

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

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

Date Signed 1/16/24 Signature 47 %_______

(month, day, year) Il e oniginally signed paper stalemen! wilh your fing official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing

CALIFORNIA FORM Filing Offist tise
FAIR POLITICAL PRACTICES meousgn COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Cunniff Stephanie Jean

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Your Position

Little Chico Creek 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

[ ] Multi-County

(1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner

(Statewide Jurisdiction)

[ ] County of

[ City of

[m] Other Public School District

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

ﬁ( Annual: The period covered is January 1, 2023, through

December 31, 2023.
=0r-
The period covered is

(] Leaving Office: Date Left /

(Check one circle.)

December 31, 2023.

/ through ] The period covered is January 1, 2023, through the date
of leaving office.
=0r=
/ [] The period covered is / /

[ | Assuming Office: Date assumed

[ ] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

through

4. Schedule Summary (required)
Schedules attached

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

» Total number of pages including this cover page:

[ ] Schedule D - income - Gifts — schedule attached

-or- [X None - No reportable interests on any schedule

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

[ | Schedule E - income - Gifts — Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET

(Business or Agency Address Recommended - Public Document)

cITY STATE

ZIP CODE

DAYTIME TELEPHONE NUMBER

( )

EMAIL ADDRESS

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

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

1 1] 2024

Date Signed

Signature ﬂ;[}’{\ﬁm {ZLAM.}-J

[ [monih, day, year]

|

(PR il anginally signed paper statemefl i your filing offcial)

v

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov

Page -5



caLiFornia rorm 700 STATEMENT gz 53&22"'5" INTERESTS ~ Date Iniel Fiing Received
A PUBLIC DOCUMENT

Please type or print in ink.

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

Valbw (2itlin Mare,
1. Office, K@ency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District Boasel Trustee - President

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

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

Agency. Position:

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

[ ] State [ | Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County [] County of
y
[ City of [ Other Public School District

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

|W Annual: The period covered is January 1, 2023, through (] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=Qf=
The period covered is / / through [ ] The period covered is January 1, 2023, through the date
December 31, 2023. o of leaving office.
] Assuming Office: Date assumed / / [] The pericd covered is / J through

the date of leaving office.

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

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
h@Schedule A-1 - Investments — schedule attached || Schedule C - income, Loans, & Business Positions — schedule attached
[_| Schedule A-2 - investments - schedule attached (] Schedule D - income ~ Gifts ~ schedule attached
[ ] Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- [ ] None - No reportable interests on any schedule

5. Verification

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

16D BT Shreot Qreo CA 4592%

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 )69 - 3000 CauMin. dalbw Oldco:ugé‘. oy

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

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

Date Signed D7 - Z.7. ZozyY Signature ﬁé’é A 9;«.%

{mianih, day, year] “— " (File the onginally sigdad paper stk with your filing arF(-'a{)

FPPC Form 700& Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE A1
Investments

Stocks, Bonds, and Other Interests [Name
{Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.’

cauirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

Awmflcm Lown, The.

GENERAL DESCRIPTION OF THIS BUSINESS

"—.’ - / <
_{meormnf\oa leeh + ﬂufwl
FAIR MARKET VALUE
[] $2,000 - $10,000

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

1% $10,001 - $100,000
(] Over $1,000,000

NATURE OF INVESTMENT
m Stock [_] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

pr('ex :E/l/

GENERAYL DESCRIPTION OF THIS BUSINESS

CDVL$M %Cﬁo\k&.& 4 59#5:3,-9
FAIR MARKET VALUE
[]$2,000 - $10,000

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

[ }4’$10,001 - $100,000
[_] over $1,000,000

NATURE OF INVESTMENT

Stock Other
E D (Describe)

D Partnership [] Income Received of $0 - $499
[[] tIncome Received of $500 or More (Report on Schedute C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ 1 $2,000 - $10,000
[ ] $100,001 - 31,000,000

[] $10,001 - $100,000
[ | Over $1,000,000

NATURE OF INVESTMENT
D Stock D Other
(Describe)

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

IF APPLICABLE, LIST DATE:

_J 23 /23
ACQUIRED DISPOSED

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
D I:I (Describe)

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

IF APPLICABLE, LIST DATE:

-/ Jj23 23
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 D Other
(Uescribe)

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

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Stock Other
D D {Descnbe)

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

{F APPLICABLE, LIST DATE:

423 gy 23 / /23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
Page -7



cavirornia roru 700 STATEMENT C():I(-') 5é:§r;22;néc INTERESTS  Cate Infial filng Rocoived
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) (MIDDLE)
De Luna Amy Marie

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 School Assistant Principal

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

Agency: Position:

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

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

(] Muiti-County (] County of

L | City of im| Other Public School District

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

! | Annual: The period covered is January 1, 2023, through [ | Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=Qf=
The period covered is / / through [ The period covered is January 1, 2023, through the date
December 31, 2023. or- of leaving office.
[ ] Assuming Office: Date assumed / / (] The period covered is / I through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments ~ schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
|| Schedule A-2 - Investments — schedule attached [ ] Schedule D - income - Gifts - schedule attached
| ] Schedule B - Real Property — schedule attached [ ] schedule E - Income - Gifts — Travel Payments — schedule attached
-or- m None - No reportable interests on any schedule

5. Verification

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

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

(530 ) 891-3000

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is -trye and correct.
o

g //_, .’{ _— f
A _.”"__-‘_____/ y "h--..,_H_“_
Date Signed 1/22/24 Signature % /= S
(month, day, year) {Fila the originally signed paper stalement wilh )'uu?'ﬂmg{ﬂi:fm )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700 STATEMENT gz&g:r;:zléc INTERESTS  Date Iniial Filing
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Enserro Joseph P

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

(] Multi-County _ ] County of

[] City of W Other Public School District

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

M Annual: The period covered is January 1, 2023, through _| Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=0f= —
° The period covered is / / , through [1 The period covered is January 1, 2023, through the date
December 31, 2023. . of leaving office.
— | Assuming Office: Date assumed / J (] The period covered is / J through
the date of leaving office.
| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached (] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached [ | Schedule E - Income — Gifts - Travel Payments — schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

2455 Carmichael dr Chico Ca 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 8913000 venserro@chicousd.org

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

| certify under penaity of perjury under the laws of the State of California that the &oreg g is true and correct.

Date Signed 1.17.24 Signature
{month, day, year) " (Fila the originally signed paper statemant with your fiting afficial,)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page-5



oA 7,00 STATEMENT OF ECONOMIC INTERESTS  Dete Inital Fiing Received

Filing Offictal Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) ‘ 7 (FIRST) (MIDDLE)
\ose pl (A N\ Uson

1. Office, Agency, or Colirt

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

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

LUSD Asst. i nc.ipal

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

Agency: Position:

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

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

[ ] Mutti-County [ ] County of

[ City of [ other Public School District

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

N/Annual: The period covered is January 1, 2023, through || Leaving Office: Date Left / /
) December 31, 2023. (Check one circle.)
=0r-
The period covered is / J through [J The period covered is January 1, 2023, through the date
December 31, 2023. = of leaving office.
(| Assuming Office: Date assumed I I L] The period covered is / / through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
D Schedule A-1 - Investments — schedule attached |:| Schedule C - ,ncome, Loans, & Business Positions — schedule attached
[_] Schedule A-2 - Investments — schedule attached [ ] Schedule D - Income - Gilts - schedule attached
[ ] Schedule B - Real Property — schedule attached || Schedule E - Income — Gifts — Travel Payments — schedule attached
=Or- B/None - No reportable interests on any schedule

5. Verification

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

W% £ 71 St Claye Chk 15928

DAYTIME TELEPHONE NUMBER EMN", ADDRESS

(H30 ) g41-~3pp0 (aallaty é (L&’\fCOuLS(st(W

I have used all reasonable diligence in preparing this statement. | have reviewed_thisAtatement and/to the best of my knowledge the infbrmation 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 | / | LQ/ p 2}’ Signature /% M c o

“Tmonih, ddy, year) ile e onginally signed pyp’r slatement with your filing official )
£

FPPC Form 700 - Caver Page (2023/2024)
advice@fppc.ca.gov ¢ B66-275-3772 » www.fppc.ca.gov
Page-5



R 10 STATEMENT OF ECONOMIC INTERESTS  Dete Infial Filng Recoive

Filing Ozl Lise Ouly
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) {MIDDLE)
German Eric Johan

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

M&O

Your Position

M&O Manager

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

Agency:

Position:

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

(] Multi-County

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

] County of

[ City of

(m] Other Public School District

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

[ ] Annual: The period covered is January 1, 2023, through
December 31, 2023.

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

-or-
The period covered is / / through [J The period covered is January 1, 2023, through the date
December 31, 2023. o of leaving office.
(] Assuming Office: Date assumed J / [ The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:

Schedules attached

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

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

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

5. Verification

MAILING ADDRESS STREET city STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 E 7th Chico Ca 95928

DAYTIME TELEPHONE NUMBER
(530 ) 891-3095

EMAIL ADDRESS

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 pnd correct.

Date Signed 1/16/2024

(month, day, year)

Signature (()

- (File the ongiaély signed paper statement with your fiing official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



Date Initial Filing Received
e (1) STATEMENT cgg \llsgé)rgggnéc INTERESTS ~ Date Initl Fiing Rec

A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Godinez Gloria Garcia

1. Office, Agency, or Court

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

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

Citrus and Rosedale Elementary 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)

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

[ ] Multi-County [ ] County of

|_] City of m| other Public School District

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

(W] Annual: The period covered is January 1, 2023, through _] Leaving Office: Date Left I /
December 31, 2023. (Check one circle.)
=0r=
The period covered is / | through ] The period covered is January 1, 2023, through the date
December 31, 2023, ops 2 ‘€210 OilCE,
[ Assuming Office: Date assumed I I LI The period covered is / / through
the date of leaving office.
(] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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 L] Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached || Schedule E - income - Gifts — Travel Payments — schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

1163 E 7th St Chico Ca 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3000 ggodinez@chicousd.org

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

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

Date Signed 1/16/24 Signature %&n/

{month, day, year} (File the originally signed paper statament i‘.‘rI-'Uou! filing afficlal )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5



o, FORM700 STATEMENT gl;\fggl;ggléc INTERESTS  Date Initial Filing Received
FAIR POLITICAL CES C SSION A PUBLIC DOCUMENT

Please lype or print in ink.

NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Gunderson John Allen

1. Office, Agency, or Court

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

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

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

Agency: Position:

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

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

[ | Multi-County | ] County of

|| City of |m| other  Public School District

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

W Annual: The period covered is January 1, 2023, through _ ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
or The period covered is ] / through ] The period covered is January 1, 2023, through the date
December 31, 2023. ok of leaving office.
_] Assuming Office: Date assumed / / (] The period covered is ! / through
the date of leaving office.
_| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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- ® None - No reportable interests on any schedule

5. Verification

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

280 Memorial Way Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3066 jgunderson@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 trye and cprrect.

Date Signed 1/16/24 Signature
(monih, day, year) //fF ife tha Wﬂaﬂy signad paper statement with your fling official.}

rd

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



Filing Oficial ise Gy

B ronn 7,00 STATEMENT OF ECONOMIC INTERESTS  Dte Inial Filng Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Hartman Marie Wagner
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Director

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

Agency: Position:

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

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

(] Multi-County (] County of

[ City of [ Other Public School District

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

(W] Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left J J
December 31, 2023. (Check one circle.)
=0Or-
The period covered is / / through [J The period covered is January 1, 2023, through the date
December 31, 2023. o ieaqgieiee:
[C] Assuming Office: Date assumed / J (L] The period covered is . / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments - schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts ~ schedule attached
[ ] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts - Travel Payments - schedule attached
-or- [m None - No reportable interests on any schedule

5. Verification

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

279 Brookvine Circle Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3000 mhartman@chicousd.org

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

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

N I e LU HAC

(month, day, year) {Fite: The onginally signed paper statement with your fiing official.)

FPPC Form 700 - Cover Page (2023/2024}
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



AR 00 STATEMENT gz \llsé:lgr;ggllsc INTERESTS
A PUBLIC DOCUMENT

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

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

[ Multi-County (] County of

[ City of (W] Other Public School District

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

[m] Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / I
December 31, 2023. (Check one circle.)
=0r=
The period covered is / / through [ The period covered is January 1, 2023, through the date
December 31, 2023, = SficShofice
(] Assuming Office: Date assumed / / [] The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions ~ schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - income — Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached [_] Schedule E - Income — Gifts - Travel Payments — schedule attached
-or- [m None - No reportable interests on any schedule

5. Verification

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

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

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

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

Date Signed 1/16/2024 Signature ) H‘u:%t,\

{month, day, year) (File ke oniginally signed paper slatemen your fiing official )

FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov « B66-275-3772 » www.fppc.ca.gov
Page -5



Fiting Offictal Use Only

cairornia roru 700 STATEMENT OF ECONOMIC INTERESTS  Date Inital Filng Receives

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) {FIRST) (MIDDLE)
’ﬂ—o L{QV\. D@V\A’% Lu\w N
1. Office, Agency, or Court -
Agency Name (Do not use acronyms) .
Chico Unified School District Asset i nmfﬂ/\
Division, Board, Department, District, if applicable Your Position

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

Agency: Position:

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

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

(] Mutti-County [ ] County of

(] City of [ Other Public School District

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

D')ﬂ Annual: The period covered is January 1, 2023, through || Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=0Or-
The period covered is / / through ] The period covered is January 1, 2023, through the date
December 31, 2023. 5 IBaggIoce-
[ ] Assuming Office: Date assumed / / (] The period covered is J J through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached [ Schedule D - Income - Gifts - schedule attached
| ] Schedule B - Real Property — schedule attached (| Schedule E - Income — Gifts — Travel Payments — schedule attached
-or- K None - No reportable interests on any schedule

5. Verification

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

415 Ead Avernvwe Ohweo CA 45913

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS ¥
%0 ) 291 - o0 dholen @,chiwugcf*"f'_‘}

| 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.

STATE ZIP CODE

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

Date Signed { \ 1% \MZ"\ Signature Wﬂvmu:——

{manth, day, year] (File the ariginally signed paper statemant with your filing official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -5



caviFornia rorm 7 00 STATEMENT gl; \llsézsr;ggéc INTERESTS  Date Initial Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Jdo ne. s SQ OH‘
1. Office, Agency, or Court

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

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

roc’m}om pe \ [omm s gion Wem i;?(’EL

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

Agency: Position:

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

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

[ ] Multi-County (] County of
|| City of m oOther PUblic School District

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

{"] Annual: The period covered is January 1, 2023, through | | Leaving Office: Date Left / !
December 31, 2023. (Check one circle.)
O The period covered s /| through ] The period covered is January 1, 2023, through the date
December 31, 2023, o of leaving office.
[ ] Assuming Office: Date assumed / J L] The period covered is / J through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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
-0I‘§<N0ne -ho reportable interests on any schedule

5. Verification™

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

| 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 trye and correct.

Date Signed o/ / .fu/.‘/ 202 ¥ Signature [W@M
[ , da

f )
Y. year) i (File the onginally sigffed paper statement with your iling officiat)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -5



cavirornia Forn 700 STATEMENT gz \llsé::rgggnllzc INTERESTS ~ Datc el Fling Recenves
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

Marsh Junior High School Principal

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

Agency: Position:

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

[ ] State [ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County ] County of
[ ] City of im| other Public School District
3. Type of Statement (Check at least one box)
M| Annual: The period covered is January 1, 2023, through [_] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=-Or=
The period covered is / / through L] The period covered is January 1, 2023, through the date
December 31, 2023. or. O eaving office.
[ ] Assuming Office: Date assumed / / (L] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - investments - schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - [nvestments — schedule attached ] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached {] Schedule E - Income - Gifts - Travel Payments - schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

28 Rose Garden Ct. Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 966-6226 jkamph@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 fofegoing is.true and correct. -~
,/,’ \{ 1+ (-..; ’
Date Signed 2/20/24 Signa{ure" { |l LU(’f/“\_ /
(manih, day, year) A |' {File: the onginally sined iéiper slalement with your filing official Ty,

=" FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



cauirornia roru 700 STATEMENT gl; \llsglgr;:géc INTERESTS  Date Infial Filng Receives
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

Director, State and Federal Programs

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

Agency: Position:

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

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

(] Multi-County [ ] County of

[ City of ] other Public School District

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

(M| Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / f
December 31, 2023. (Check one circle.)
=0r-
The period covered is N / through {1 The period covered is January 1, 2023, through the date
December 31, 2023. P i
[] Assuming Office: Date assumed / / [ The period covered is [ J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3000

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

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

Date Signed 1/16/24 Signature%h fﬁhu %@Jb{zu

{monih, day, year) U (Fila the originally signed paper stalement with your filing official)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov « 866-275-3772 = www.fppc.ca.gov
Page -5



cairornia roru 700 STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Kernwe ‘(\)\"C\‘V AVATN t&\/\‘t
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District /A\ S3Y S\ c\\«\ <\D Ty pn_\
Division, Board, Department, District, if applicable Your Position )

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

Agency: Position:

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

[ ] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [ ] County of
("] City of [l other Public School District
3. Type of Statement (Check at least one box)
X| Annual: The period covered is January 1, 2023, through || Leaving Office: Date Left / /
December 31, 2023, . (Check one circle.)
-or- )
W The period covered is , \ | —ZQ'F? through L] The period covered is January 1, 2023, through the date
December 31, 2023. . Of leaving office.
[] Assuming Office: Date assumed / / [[] The period covered is J J through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments - schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments - schedule attached [ Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached | Schedule E - Income — Gifts — Travel Payments — schedule attached
=0Or- m None - No reportable interests on any schedule

5. Verification

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

1US N &\aveny WEIVR_ AT CA T 28
DAYTIME TELEPHONE NUMBER™ EMAIL ADDRESS

(S20) R4 - 3950 x| MKR e @ QMiconsy . o [y

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the infdrmation 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 ‘\[\LQ\ ’2}\ Signature MM‘/{’M

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

FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



cauirornia Form 700 STATEMENT gl(:)\llsglgﬂggléc INTERESTS  Dats Initial Filing Received
FAIR POLITICAL PRACTIGES CONMISSION A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER ,{LAST) (FIR (MIDDLE)
295 (/- ()H e 'é;{ (e
L

1. Office, Agency, or Court

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

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

59 G /l/afﬁ‘sa"ﬁ‘\/l

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

Agency: Position:

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

(] State [ ]Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County [_] County of
(] City of (m] Other Public School District
3. Type of Statement (Check at least one box)
Sa Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
or The period covered is I i through [ The period covered is January 1, 2023, through the date
December 31, 2023. ops  SEMDgICTICE
[ ] Assuming Office: Date assumed / / (] The period covered is I / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [ ] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached [_] Schedule E - income - Gifts — Travel Payments — schedule attached
-or- Mone - No reportable interests on any schedule

5. Verification

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

10647 (hayote Dy  Durkam cA 26939

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(539 518 -4 1T bVessA(_ dut o uSoﬂ ,0*\/“9

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

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

T 2 - S_ _ 2 L{ Signature /‘}ﬁ:}_\f .

{roah; day, yea) - (File the enw-ﬁw/ '

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -5



caurroruroruT 00 STATEMENT gg \llsé:lgh;ggéc INTERESTS  Date Initial Filing Received
FAIR POLITICAL PRACTICES COMMISSION A PUBLIC DOCUMENT

Please type or print in ink.

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

1. Office, Agency, or Court

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

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

Facilities Department Director

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

Agency: Position:

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

| | State [ | Judge, Retired Judge, Pro Tem Judge, or Court Commissicner
(Statewide Jurisdiction)

[ Multi-County [ ] County of

U] City of W] other Public School District

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

|H| Annual: The period covered is January 1, 2023, through || Leaving Office: Date Left / /
- December 31, 2023. (Check one circle.)
=0r=
° The period covered is / / through LI The period covered is January 1, 2023, through the date
December 31, 2023. -or- of leaving office.
| Assuming Office: Date assumed J / LI The period covered is B through
the date of leaving office.
| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
" | Schedule A-1 - investments — schedule attached | | Schedule C - Income, Loans, & Business Positions — schedule attached
M Schedule A-2 - investments — schedule attached __| Schedule D - ncome - Gifts ~ schedule attached
1 5chedu|e B . Real Property - Schedu|e attached J Schedule E- ’ncome -~ GlﬁS - Tfavel Payments - schedule attached

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

5. Verification

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

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

(530 ) 891-3000 JKistle@chicousd.org

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

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

y,

Date Signed February 21, 2024 Signature P -
(month, day, year) (Filg the onginatly signed paper statement with your fling official )

—

FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE A-2 CALIFORNIA FORM 700
Investments, Income, and Assets

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

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

FAIR POLITICAL PRACTICES COMMISSION

A-Line
Name Name
1635 Lazy Trail Drive, Chico CA 95926
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one

~ ] Trust, go to 2 >4 Business Entity, complete the box, then go fo 2 — | Trust, go to 2 [] Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINE§S - GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: _FA_IR MARKET VALUE IF APPLICABLE, LIST DATE:
W 50 - $1.999 | $0 - $1,999
| $2,000 - $10,000 /23  __J___j23 | $2,000 - $10,000 /23 23
-] $10,001 - $100,000 ACQUIRED DISPOSED | | $10,001 - $100,000 ACQUIRED DISPOSED
" | $100,001 - $1,000,000 | | $100,001 - $1,000,000
| | Over $1,000,000 _| over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT

( . . . ) . .
[ Partnership | | Sole Proprietorship __| G __| Partnership | Sole Proprietorship | .
Owner

YOUR BUSINESS POSITION YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 50 - $499 M| $10,001 - $100,000 |_| 30 - $499 _ ] $10,001 - $100,000
(] $s00 - $1,000 __| OVER $100,000 || $500 - $1,000 | OVER $100,000
[ ]$1,001 - $10,000 "] $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.) INCOME OF $10.000 OR MORE (Attach a separate sheet if necessary.)
[ |None or _ | Names listed below _INone or | Names listed below

Durham Unified School District
Hamilton Unified School District

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

Check one box: Check one box:
| ] INVESTMENT | REAL PROPERTY || INVESTMENT __| REAL PROPERTY
Name of Business Entity, if Investment, ar 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 |F APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
;_ | $2,000 - $10,000 ] $2,000 - $10,000
(] $10,001 - $100,000 _/ J23 _ 4 j23 ~ $10,001 - $100,000 _ /23 _ 4 23
| 1%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 o
[ ] Property Ownership/Deed of Trust [ ] stock [ ] Partnership | Property Ownership/Deed of Trust | Stock | Partnership
|| Leasehold .| Other _ | Leasehold | Other
Yrs. remaining Yrs. remaining
u Check box if additional schedules reporting investments or real property J Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Form 700 - Schedule A-2 (2023/2024)

advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -9



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)
United Building Contractors

ADDRESS (Business Address Acceptable)
275 Fairchild Avenue, Chico, CA 95973

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Construction Contractor

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

6 /3 /23 250.00 Baseball Tickets
5

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

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)

/ / $
/ / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) 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)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / [ / / s

/ / $ / / $

/ / [ / / $
Comments:

FPPC Form 700 - Schedule D {2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 15



oA roRZ 00 STATEMENT gl; \llsé:gr;:gn'lsc INTERESTS  Date nitial Fiiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER (LAST) (FIRST) ~ (MIDDLE)

k ol | Dﬂ Vi &/
1. Office, Agency, or Court

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

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

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

. Chico Unified School District .. Executive Director Human Resources
Agency: Position:

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

I State [ ] Judge, Retlred Judge, Pro Tem Judge, or Court Commissloner
(Statewide Jurisdiction)

] Multi-County [ County of

__|City of m other Public School District

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

M Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
or The period covered is / / through (] The period covered is January 1, 2023, through the date
December 31, 2023. sopa 2aANgLCHicE
"] Assuming Office: Date assumed / J [ ] The period covered is / J through
the date of leaving office.
[ | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
"] Schedule A-1 - Investments — schedule attached | | Schedule C - Income, Loans, & Business Positions — schedule attached
"] Schedule A-2 - Investments — schedule attached |_| Schedule D - Income - Gifts - schedule attached
] Schedule B - Real Property - schedule attached || Schedule E - Income — Gifts — Travel Payments - schedule attached
-or- W 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 TELEFHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 dkoll@chicousd.org

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is trug and correct.

Date Signed 3-18-24 Signature
(month, day, year) (File the originally signed paper slatement with your filing official)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 »« www.fppc.ca.gov
Page -5



e e 700 STATEMENT gz \llsé:gr;ggnéc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

jéo ~ )L:m /ZUJDQ/CC/a Amm
1. Office, Agency, or Court

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

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

)"Y)em.ée<

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

Agency: Position:

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

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

[ Multi-County Z County of Lore

[ ]City of () Other Public School District

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

(] Annual: The pericd covered is January 1, 2023, through [ ] Leaving Office: Date Left /[ |
December 31, 2023. (Check one circle.)
= The period covered is / ] through (] The period covered is January 1, 2023, through the date
December 31, 2023, or- of leaving office.
,E( Assuming Office: Date assumed " 2 / JS / :2 09 2 (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached ,Zr Schedule C - incoms, Loans, & Business Positions — schedule attached
7 Schedule A-2 - Investments — schedule attached [} Schedule D - /ncome - Gifts - schedule attached
/Z'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 AAgency Address Recommended - Public Document) C B
Ra ey ]g) 5/\/‘,] L‘CO CA ﬁfﬁ'\gg

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

S30 )3))—% /Zeég(‘wé‘aﬂ )c)}:@j\o“fﬂ"o]‘ I: Lorm-

| 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 t%going i and correct.
Date Signed 3 / / o /2 l{' Signature l
{monfh, day, year) ~(File odﬁl_aﬂy??nedhpmra{emm with your filing official )
—

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests ['Name

caLirorniA Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

< g,lqw. L "bbo/o\ 2= NCOV I

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
X Stock | | Other

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

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

> NAME OZUSINESS ENT

s o Yoo i S‘}vé//& B reviy

GENERAL DESCRIPTION OF THIS BUSINESS

?41_0‘001 - $100,000

| | Over $1,000,000

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

yURE OF INVESTMENT
Stock Other
D (Describe}
D Partnership [ ] Income Received of $0 - $499
[} Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE

/ /23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - 310,000
[ ] $100,001 - $1,000,000

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

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

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

IF APPLICABLE, LIST DATE:

- J___/23 /23
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 Cther
D D (Describe)}

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

IF APPLICABLE, LIST DATE:

/ /23 / /23
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 [ Income Received of $0 - $499
[]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

["]$10,001 - $100,000
[ ] Over $1,000,000

NATURE OF INVESTMENT
[ ] stock [ ] other
{Descnbe)

D Partnership (] Income Received of $0 - $499
[ income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

- 4 Jj23 4 _j23 / /23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov * B66-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

OANC Phedzs lfrspe ¢-©s ’@y RILC

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

P 1. BUSINESS ENTITY OR TRUST

ﬁa}ew j¥) L Wi/ Come,

Name

ﬁ«ﬂr’uv 120 BvJ :GA-N

Name

ooy 14 &)v] Chie

Address {Bu’smess Address Aoceprab.'e')
Check one

[[] Trust, go to 2 6 Business Entity, complete the box, then go to 2

Address (Busm’ess Address Acceptable)

Check one
[] Trust, go to 2 ')(Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
| | $0- 31,999
| $2,000 - $10,000

IF APPLICABLE, LIST DATE:

—/_ /23 /23

[ ]$10,001 - $100,000 ACQUIRED DISPOSED
f;'.q‘_smo,om - $1,000,000
| | Over $1,000,000
NATURE OF INVESTMENT
ﬁPar‘lnershlp ["] Sole Proprietorship | | oF
! —

I
YOUR BUSINESS POSITION aw =

FAIR MARKET VALUE
$0 - $1,999
|1 $2,000 - $10,000

IF APPLICABLE, LIST DATE:

/23 /23

| $10.001 - 3100,000 ACQUIRED DISPOSED
| | $100,001 - $1,000,000
N Over $1,000,000
NATURE OF INVESTMENT

| Partnership [ ] Sole Proprietorship [ ] e

YOUR BUSINESS POSITION { aW/

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

[] $0 - s499 [_]$10,001 - $100,000
|| $500 - $1,000 [] OVER $100,000
(] $1,001 - $10,000

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

| None  or [ ] Names listed below

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

[ ] INVESTMENT REAL PROPERTY

\i_.gmmg‘, wp,,—y( /C'c.n/ém— L-L_ C

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

$0 - $499 [ ] $10,001 - $100,000
$500 - $1,000 [ ] OVER $100,000
[ ]$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet it necessary,)

| | None or | Names listed below

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

Check one box:
(] INVESTMENT

[ '] REAL PROPERTY

Name of Budlfiess Entity, if Investment, or
Assessor's Parcel Number or Street Addrjss of Real Property

Wa-/f.z-e, 2y

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
i_ i $10,001 - $100,000

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

)(Over $1,000,000

NATURE OF INTEREST
| ] Property Ownership/Deed of Trust

[_] Other

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

— /23 I-__j23
ACQUIRED  DISPOSED

9%
mannership

[] stock

[ ] Leasehold

¥rs. remaining

Comments:

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

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

L | $10,001 - $100,000
I

IF APPLICABLE, LIST DATE:

) j23 __ ; j23

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

NATURE OF INTEREST

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

[ | Leasehord

[ | Other

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

Yrs. remaining

FPPC Form 700 - Schedule A-2 {2023/2024)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page -9



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

— /23 /23

5<£§100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INTEREST
[ ] Ownership/Deed of Trust [ | Easement
Leasehold L]
Yrs. remaining Other

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

/\@10,001 - $100,000 [_] OVER $100,000

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

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

9593@ Vmc }oaa_l Cmvn

CITY

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

[ ] $10,001 - $100,000 _J_j23 _ / /23

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
sk Over $1,000,000
NATURE OF INTEREST
KOwnershiplDeed of Trust [ ] Easement
Leasehold
Yrs. remaining Other

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

)@10,001 - $100,000 [ ] OVER $100,000

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

|:| None

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

NAME OF LENDER*

L'} ((O (’W""‘/ ’e'::»-c} 6 é’”a\/j

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

Eos | -Lmre 2

INTEREST RATE TERM .(mmhs/Years)

% y/l:lone

HIGHEST BALANCE DURING REPORTING PERIOD
"] $500 - $1,000 [ 11,001 - $10,000

/Z'sm,om - $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 - Schedule B (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page - 11



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

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME Loz

O)A/VC Tau,/s/ //ij{g,,/)ﬂa_z,,) 6:’“')‘

ADDRESS (Business Address Acceptable
) mah & yern—~&

/25,)0\) )3)(23/;).[// 2 ) /

BUSINESS XCTIVITY. IF ANY, OF SOURCE 30 ) O 5 ﬁr(’ntd
Ve

YOUR BUSINESS POSITION

» 1. INCOME RECEIVED

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

D No Income - Business Position Only
| | $3.001 - 310,000
|_OVER $100,000

- CONSIDERATION FOR WHICH INCOME WAS RECEIVED

%EHW || Spouse's or registered domestic partner’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

[] Loan repayment

(Real property, car, boat, elc.)

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

{Describe)

] Other

(Describe)

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

[ ] No Income - Business Position Only
(] 1,001 - $10,000
[ ] QVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

[] Loan repayment

(Real property, car, boat, efc.)

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

(Describe)

[ ] Other

(Describe)

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

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

regular course of business must be disclosed as follows:

NAME OF LENDER*/\M.

ADDRESS (Business :ﬂ.ddrass Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ ]$1,001 - $10,000

[] $10,001 - $100,000

[ ] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% | ] None

SECURITY FOR LOAN

[ ] None

[_] Personal residence

[ ] Real Property
Street address

City

[ | Guarantor

|| Other

{Describe)

FPPC Form 700 - Schedule C {2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -13



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Nof an Acmnym}\/ /A

ADDRESS (Business Address Acceptfbie)] / +—T

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— S

— It s o
—J /s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmidd/yy)

_ ]

=

VALUE DESCRIPTION OF GIFT(S)

$

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)

PR S

==

R S S

VALUE

3.

DESCRIPTION OF GIFT(S)

$

s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy)

Y S S

—

S S S

VALUE DESCRIPTION OF GIFT(S)

$

$

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)

— e

Y SR S

R (Y

Comments:

VALUE

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)

—_—t L

]

VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 - Schedute D (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 15



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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

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

in a disqualifying conflict of interest.

* For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)

fat

ADDRESS (Business Addraxj \

r i
A cepybfe) / /\
CITY AND STATE / V /‘_7’—"\‘)

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

DATE(S):.—/ /- [ |  AMTS
(If gift)

» MUST CHECK ONE: D Gift -or- ':’ Income
[T] Made a Speech/Participated in a Panel

[] Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S)— /[ -/ [  AMTS
(IF gift)

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

[ ] Made a Speech/Participated in a Panel

[ ] Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURGE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S)__ /__ /| | AMTS
(If gifY

> MUST CHECK ONE: [ | Gift -or- [ ] Income

D Made a Speech/Participated in a Panel

(] Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S):— [/ /- __ | [ _ AMTS
(IF gift)

> MUST CHECK ONE:  [] Gift -or- [ ] Income

D Made a Speech/Participated in a Panel

[_| Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 - Schedule E {2023/2024)
advice@fppc.ca.gov ¢ B66-275-3772 » www.fppc.ca.gov
Page - 17



STATEMENT OF ECONOMIC INTERESTS D Inta Filrg Feceives
COVER PAGE
A PUBLIC DOCUMENT

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

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

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

Business Services Assistant Superintendent

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

Agency: Paosition:

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

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

[ ] Multi-County [ ] County of

[ City of (m] Other Public School District

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

(W] Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
or The period covered is / / , through [] The period covered is January 1, 2023, through the date
December 31, 2023. . of leaving office.
[ ] Assuming Office: Date assumed / / [[] The period covered is / / through

the date of leaving office,

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

4. Schedule Summary (required) » 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 [ Schedute E - income - Gifts — Travel Payments — schedule attached
-or- [ None - No reportable interests on any schedule

5. Verification

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

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

Date Signed 01/23/2024 Signature
(month, day, year) / / (File the origigally signed phper srai'emenr/hh your filing official )
L
u FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -5




STATEMENT OF ECONOMIC INTERESTS U= [nie Fing

Received

CALIFORNIA FORM 700 Filing © Coiy
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Lando Thomas Michael
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified Schooil District
Division, Board, Department, District, if applicable Your Position
Board of Trustees Vice-President
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
| | State [ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County [ | County of
(] City of im| Other Chico Unified School District
3. Type of Statement (Check at least one box)
(B Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left f /
December 31, 2023, (Check one circle.)
-or-
The period covered is / / through [] The period covered is January 1, 2023, through the date
December 31, 2023. or- of leaving office.
[ ] Assuming Office: Date assumed / / (] The period covered is J / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments - schedule attached [W) Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments - schedule attached [ ] schedule D - Income — Gifts — schedule attached
[ "] Schedule B - Real Property - schedule attached (] Schedule E - Income — Gifts - Travel Payments — schedule attached
-or- [ ] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3 Carson Street #8 Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 354-1649 tliando@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 an torrect.//

Date Signed 02/05/2024 Signature S

A
{month, day, year) ‘Jﬁe’ma originally signed papé~Slalément with your fiing offcial)

FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



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

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

California Virtual Academies

ADDRESS (Business Address Acceptable)

50 Moreland Rd, Simi Valley CA 93065
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Public Charter School

YOUR BUSINESS POSITION

Middle School Instructional Lead

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ ] Sale of

[ ] Loan repayment

(Real property, car, boal, elc.)

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

{Describe)

|| other

(Describe)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED |:| No Income - Business Position Only
("] $500 - $1,000 [ ] $1,001 - $10,000
[ ] $10,001 - $100,000 [_] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ ] sale of

[ ] Loan repayment

(Real properly, car, boal, elc.)

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

(Describe)

[_] Other

(Describe)

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

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] $10,001 - $100,000

[ ] OVER $100,000

INTEREST RATE TERM (Months/Years)

% [ | None

SECURITY FOR LOAN
[ ] None [ ] Personal residence

[:] Real Property
Street address

City

[ ] Guarantor

[ ] Other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov  866-275-3772 » www.fppc.ca.gov
Page - 13



Filing Ofticrai Use Only

caLirorniarorn 700 STATEMENT OF ECONOMIC INTERESTS Dot lniial Fing Recenves

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) . {MIDDLE)
Lope3 Mar iso|
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State [ 1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County [ ] County of
[ ] City of im) other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2023, through | | Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=Qf=
The period covered is J J through ] The period covered is January 1, 2023, through the date
December 31, 2023. _or. O eaving office.
| | Assuming Office: Date assumed / / L] The period covered is J / through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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
Y Schedute 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 STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

W03 €. 1™ Street Chico CA A9

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(5%0) §91- 2000

| 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 ‘!25{ 2024 Signature /W:&ﬂg

[manih, day, year) {Fi# origilly signed ziber statement with your filing official.)

FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov » 866-275-3772 = www.fppc.ca.gov
Page-5



SCHEDULE B

Interests in Real Property

(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

» ASSESSOR'S PARCEL NUM?\ OR STREET ADDRESS
!

1250 blensnire n

CITY

Chico

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

IF APPLICABLE, LIST DATE:

— /1 J23 _ /23

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - $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.

l_| None

\V/ictor

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:

[ ] $2,000 - $10,000

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

—J 23 _ /23
ACQUIRED DISPOSED

|_| Over $1,000,000

NATURE OF INTEREST

| | Ownership/Deed of Trust

[ ] Leasehold

__| Easement

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $499

| | $10,001 - $100,000

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

"~ ] $1,001 - $10,000

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

|_J None

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

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% | None

HIGHEST BALANCE DURING REPORTING 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
[] $10,001 - §100,000

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

D Guarantor, if applicable

FPPC Form 700 - Schedule B {2023/2024)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page - 11



700 STATEMENT gz \llzé:é»;ggéc INTERESTS Do Iniial Fiing Reconves
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Love Rachel Josephine

1. Office, Agency, or Court

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

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

Alternative Education Assistant Principal

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

Agency: Position:

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

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

[ Multi-County [ ] County of

|| City of W Other Public School District

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

| | Annual: The period covered is January 1, 2023, through || Leaving Office: Date Left / ]
December 31, 2023. (Check one circle.)
-0Or-
The period covered is / / through I The period covered is January 1, 2023, through the date
December 31, 2023. _op. O eaving office.
'] Assuming Office: Date assumed / / L] The period covered is J / through
the date of leaving office.
__| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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
=Or- ﬂ None - No reportable interests on any schedule

5. Verification

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

1163 East Seventh St. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3092 rlove@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 2/5/24 Signature

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

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » B66-275-3772 = www.fppc.ca.gov
Page -5



Filing Cfizasi Lis2 Only

SO ST 700 STATEMENT cc)';&é:ROF;gg"EC INTERESTS Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

A PUBLIC DOCUMENT

NAME OF FILER (LAST) (FIRST)
Macaulay Melinda

(MIDDLE)

1. Office, Agency, or Court

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

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

Asst. Vice Principal

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

Agency: Position:

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

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

(] Multi-County ] County of

[ City of im| other Public School District

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

{m] Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left I /
December 31, 2023. (Check one circle.)
= The period covered is / / through [] The period covered is January 1, 2023, through the date
December 31, 2023, o of leaving office.
[] Assuming Office: Date assumed / / (1 The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ "] Schedule C - income, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - investments — schedule attached (] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- | None - No reportable interests on any schedule

5. Verification

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

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

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

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

Date Signed 1/19/2024 Signature
{month, day, year)

{File the onginally signed paper stalement with yaur fing offjpp=—

FPPC Form 700 - Kdver Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERESTS  Pate Inital

-iling Received

CALIFORNIA FORM Filing ©fficial thss Coly
FAIR POLITICAL PRACTICES meonsgu COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

(Vg e chan -

Yy

1. Office, Agency, or Court

!

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

Division, Board, Department, District, if applicable

Educational Services

Your Position

Assisistant Superintendent

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

Agency:

Position:

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

[ ] Multi-County

e box)

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

] County of

(] City of

[m] Other Public School District

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

(m| Annual: The period covered is January 1, 20
December 31, 2023.

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

-0r-
The period covered is / | through [] The period covered is January 1, 2023, through the date
December 31, 2023. or- of leaving office.

[ ] Assuming Office: Date assumed / / [] The pericd covered is / / through

[ ] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (required)

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

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

» Total number of pages including this cover page:

5. Verification

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

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

(530 ) 891-3000

jmarchant@chicousd.org

| have used all reasonable diligence in preparing thi

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

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

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

Date Signed February 22, 2024

Signature

(month, day, year)

( (Fite me“otr'gfnafi?signed paper stalemehluih your fiing official

e

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -5



cauirornia roru 700 STATEMENT gg \llsé:lgr;ggéc INTERESTS Do [nial Fing Receive
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

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 [_1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ ] Multi-County [ ] County of

(] City of [m other Public School District

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

(W) Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=0r-
The period covered is / / through (] The period covered is January 1, 2023, through the date
December 31, 2023. or. O feaving office.
] Assuming Office: Date assumed / J [] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - investments - schedule attached (] Schedule C - income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Investments — schedule attached [_] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached |_| Schedule E - income - Gifts ~ Travel Payments - schedule attached

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

5. Verification

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

4100 Nord Hwy Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3080 dmckay@chicousd.org

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

herein and in any attached schedules is 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 foregoingig/tru nd corrgct.

Date Signed 1/16/2024 Signature
{monlh, day, year) (File the originally si )nd}sp)qdmm with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
adwce@fppc.ca.gov * B66-275-3772 » www.fppc.ca.gov
Page-5



CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Alternative Education

Your Position

Principal

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

Agency.

Position:

Date Initial Filing Received

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

(] Multi-County

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

] County of

(] City of

B Other Public School District

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

[m Annual: The period covered is January 1, 2023, through
December 31, 2023.
.or.
The period covered is / /
December 31, 2023.

[ ] Assuming Office: Date assumed / /

[ ] Candidate: Date of Election

through

and office sought, if different than Part 1:

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

[] The period covered is January 1, 2023, through the date
of leaving office.
-0r=-
[1 The period covered is / / through

the date of leaving office.

4, Schedule Summary (required)
Schedules attached

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

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

» Total number of pages including this cover page: 1

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

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document}
1163 East Seventh St. Chico CA 95928

DAYTIME TELEPHONE NUMBER
(530 ) 891-3000

EMAIL ADDRESS

amoll@chicousd.org

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

| certify under penaity of perjury under the laws of the State of California that the foregoing |ﬁw

Date Signed 1/24/24

(month, day, year)

Signature

(Fila the arr;ml‘fy ugned){per slatoment with your filing official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-5



oAl RN IAFORN T 0 STATEMENT gz \llsglglgggéc INTERESTS  Date Iniial Filng Received
A PUBLIC DOCUMENT

Please lype or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Morris John Nelson

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 Director Maintenance operations Transportation

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

Agency: Position:

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

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

[ ] Multi-County [] County of

| | City of |m other Public School District

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

| Annual: The period covered is January 1, 2023, through _ | Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-Qr-
The period covered is / / through (1 The period covered is January 1, 2023, through the date
December 31, 2023. or. *f leaving office.
_| Assuming Office: Date assumed / / | The period covered is / / through
the date of leaving office.
_| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
.| Schedule A-1 - Investments — schedule attached "] Schedule C - income, Loans, & Business Positions ~ schedule attached
__| Schedule A-2 - Investments — schedule attached | Schedule D - income -~ Gifts ~ schedule attached
| | Schedule B - Real Property — schedule attached | Schedule E - Income - Gifts - Travel Payments — schedule attached
-or- m None - No reportable interests on any schedule

5. Verification

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

1163 E 7th Chico Ca 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3095 jmorris@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 for 75 true and correct.
Date Signed J /G l:? ‘f Signature / ﬂ //@ /f//{
[tmorth, day, year] r‘ [File the origifally signed ghper slatement with your Tiing P iial,)
FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov

Page -5



i

o FORM7OO STATEMENT OF ECONOMIC INTERESTS Dt inftial Filing

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Mullins Emily Elizabeth
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Principal

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

Agency: Position:

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

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

(] Multi-County ] County of

[ I City of | other Public School District

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

[m] Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=Qfr=
The period covered is / / through [ The period covered is January 1, 2023, through the date
December 31, 2023. oo Gl e S
(] Assuming Office: Date assumed / / LI The period coveredis /[ through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
D Schedule A-1 - Investments — schedule attached |:| Schedule C - /nCOme, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments — schedule attached [ ] Schedule D - income - Gifts - schedule attached
["] Schedule B - Real Property — schedule attached [ | Schedule E - income — Gifts — Travel Payments — schedule attached
-or- (m] None - No reportable interests on any schedule

5. Verification

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

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

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

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

Date Signed 01/16/2024 Signature 61/[/\

(month, day, year) ' fFJ.I‘é«{he origl‘vaﬂ'y signed paper statement with your fling official |

S

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page -5



cauirornia rorm 700 STATEMENT gz \llsglgb;ggnéc INTERESTS  Date Inital Filng Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) IRST) {MIDDLE)
O d\\U\ Ve \'\ 5 ()\O\
1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
Chico Unified School District P ae pa\
Division, Board, Department, District, if applicable Your Position
» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County (] County of
(] City of () other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-0r-
: The period covered is / / through (] The period covered is January 1, 2023, through the date
December 31, 2023. =or CAICAUGOMicE.
[] Assuming Office: Date assumed i (] The period covered is / J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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
;%_f_ Schedule B - Real Property - schedule attached [_] Schedule E - Income - Gifts - Travel Payments — schedule attached
-or- [_| None - No reportable interests on any schedule

5. Verification

?/g:llL_lNG AD%RESS Add 3 STI?EI;I’ ol Documean CITY STATE ZiP CODE
SINESS or AgEncy ress .-. .
[ 60 Lo “Tcﬁrf(" @U& Duwchoona B 454 %g

DAYTIME TELEFHONE NUMBER EMAIL ADDRESS

(520 920 UL 2\

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

Date Signed l ,'/ \(ﬁ / Z,\-’ Signature U

(month, fay, year] (File the oniginally signed paper stalement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property RADS
(Including Rental Income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

(005 Lot  RA

CiTY

Duvrham (W 4%45K

FAIR MARKET VALUE

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

IF APPLICABLE, LIST DATE:

/. j23 /23

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ ]90-s499 [ ] $500 - $1,000 [ ] $1,001 - $10,000
$10,001 - $100,000 [ ] oVER $100,000

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

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

|:| None

DeN e \L{ Cfaor%b

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

(34 C\AMW\(V\Q% L.
D uchana C/\gf Q543K

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

CiTY

IF APPLICABLE, LIST DATE:

/23 _ j j23

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - $499 (] $500 - $1,000 [] $1,001 - $10,000
$10,001 - $100,000 [] OVER $100,000

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

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

D None
{ZO\D P oo~
Teve o Yo\

dudge Tewnp\e

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] ss500 - $1,000 [ ] $1,001 - $10,000
[]$10,001 - $100,000 [} oVER $100,000

[ ] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

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

|| Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B {2023/2024)
advice@fppc.ca.gov * B66-275-3772 » www.fppc.ca.gov
Page - 11



cauirornia Form £ 00 STATEMENT ?:(F)\Ilﬁaorgggéc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink
NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Ontiveros Richard Robert

1. Office, Agency, or Court

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

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

TRansportation Transportation Supervisor

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

Agency: Position:

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

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

[ ] Multi-County [_] County of

[ I City of (m] other Public School District

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

| Annual: The period covered is January 1, , throug eaving Office: Date Le
I A I: Th d dis J 1, 2023, through L] Office: Date Left / /
December 31, 2023. (Check one circle.)
=0r-
The period covered is / / through (] The period covered is January 1, 2023, through the date
December 31, 2023, o of leaving office.
[} Assuming Office: Date assumed / / (] The period covered is J J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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
D Schedule B - Real Property — schedule attached D 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)

10155 Orchard Way Live Oak Ca 95953
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 216-9355 bontiveros@chicousd.org

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

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

Date Signed 01/17/2024 Signature /W

(month, day, year) {Fite the onginally signed paper statement with your fifing official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5



i ‘lj.g Received

55 Cilly

caLirorniarorm £ (00 STATEMENT ?:Ic:)\ngo':ggIEc INTERESTS Dot Initial
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please lype or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)

Pardini Sara Jeanne

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

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

Agency: Position:

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

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

(] Multi-County ] County of

|| City of m other Public School District

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

W/ Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / I
December 31, 2023. (Check one circle.)
-0r-
The period covered is / / through ] The period covered is January 1, 2023, through the date
December 31, 2023. =P of leaving office.
(] Assuming Office: Date assumed / / (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
.| Schedule A-1 - Investments - schedule attached I | 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- W None - No reportable interests on any schedule

5. Verification

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

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

(530 ) 891-3000 spardini@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 2/19/24 $igr{ature
{month, day, year) i =

{File the originally signed paper statement with your fifing afficial )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® B66-275-3772 » www.fppc.ca.gov
Page -5



cavirornia rorn 7 00 STATEMENT gg \EESE;?:\;"LC INTERESTS ~ Date il Fiing Received
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Pasillas Sara M

1. Office, Agency, or Court

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

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

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

Agency: Position:

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

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

[ Multi-County [ County of

[ City of i other Public School District

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

/M Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left J. /.
December 31, 2023. (Check one circle.)
=0r-
The period covered is / / through [_ The period covered is January 1, 2023, through the date
December 31, 2023. o 2 HE8YING GHIGS.
[] Assuming Office: Date assumed / / [ The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
D Schedule A-1 - Investments — schedule attached l: Schedule C - InCOme, Loans, & Business Positions — schedule attached
[ | Schedule A-2 - Investments — schedule attached [ Schedule D - Income — Gifts — schedule attached
[ Schedule B - Real Propery - schedule attached [ Schedule E - Income - Gifts ~ Travel Payments — schedule attached
-0r- [ 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 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3026 spasillas@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any 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 s true
V4
(M4,

Date Signed January 16, 2023 Signature
(month, day, year) (File the originally signed paper statemen{ with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Sua . thsailas

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
100 Tait St.

cITY
Gerber, CA 96035

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

IF APPLICABLE, LIST DATE:

— 1 Jj23 _ ;. /23

M} $100,001 - $1,000,000 ESCLIRESEES S BISRESED
[_] Over $1,000,000
NATURE OF INTEREST
|| Ownership/Deed of Trust [ | Easement
[ ] Leasehold ]
Yrs. remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [ $500 - $1,000 [ ]$1.001 - $10,000

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

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

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

/W None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1409 Jackson St.

CITY
Red Bluff, CA 96086

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

IF APPLICABLE, LIST DATE:

/23 23

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

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

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

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

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

/B None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

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

[ | Guarantor, if applicable

Comments:

NAME OF LENDER*

Tri Counties Bank

ADDRESS (Business Address Acceptable)

780 Mangrove Ave. Chico, CA 95926
BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

4.25 o [ e 20 year fixed

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

[ ] Guarantor, if applicable

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov » 866-275-3772 e www.fppc.ca.gov
Page - 11



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Name
Sara M. Pasillas

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

139 West Lassen #25

ciTY
Chico, CA

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

IF APPLICABLE, LIST DATE:

— /23 _ /23

CITY

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

IF APPLICABLE, LIST DATE:

/. j23 __/ j23

'B $100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
D Over $1,000,000 Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
|W| Ownership/Deed of Trust | ] Easement [" Ownership/Deed of Trust [T Easement
| ] Leasehold [ Leasehold
Yrs. remaining Olher Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] $0 - $499 [ $500 - $1,000 [ ]$1.001 - $10,000

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

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

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

T None

Justin Downey

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0- 8499 [ $500 - $1,000 [ $1,001 - $10,000

[ $10,001 - $100,000 [ | OVER $100,000

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

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

|—| None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

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

|| Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 [ $1,001 - $10,000
7] $10,001 - $100,000 [ OVER $100,000

| ] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 11



cauirorniarorm £ 00 STATEMENT g'(:)\IIEI(E:RO,;ggIEC INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
PATRICK BEVERLY

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CHICO UNIFIED SCHOOL DISTRICT

Division, Board, Department, District, if applicable Your Position
PERSONNEL COMMISSION COMMISSIONER

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

Agency: Position:

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

[ ] State [ ]Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County [_] County of
[ City of [ other PUBLIC SCHOOL DISTRICT
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / I
December 31, 2023. (Check one circle.)
= The period covered is / / through {1 The period covered is January 1, 2023, through the date
December 31, 2023. _op. O teaving office.
[] Assuming Office: Date assumed / / [ 1 The period covered is I I through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: 4
Schedules attached
| | Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ | Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts - schedule attached
[W| Schedule B - Real Property — schedule attached [ schedule E - Income - Gifts — Travel Payments — schedule attached
=or- ] None - No reportable interests on any schedule

5. Verification

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

1163 E7TH ST CHICO CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 BEVERLYPATRICK7T@GMAIL.COM

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

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

Date Signed 92( [ \a L' Signature

\—{imdnth, day yean Fio o originally

statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSICN

Interests in Real Property Name

(Including Rental Income)

PATRICK, BEVERLY

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

417 HICKORY ST

cITY
CHICO

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

IF APPLICABLE, LIST DATE:

— /23 /23

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

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

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

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

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1720-1722 SHERIDAN AVE

cITY
CHICO

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

IF APPLICABLE, LIST DATE:

23 _ J_ j23

i $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] Over $1,000,000
NATURE OF INTEREST
(W] Ownership/Deed of Trust [ ] Easement
[] Leasehold []
Yrs. remaining Other

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

(B $10,001 - $100,000 [] OVER $100,000

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

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

|:| None

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

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ | None

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

[} Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

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

(] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B {2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 e www.fppc.ca.gov
Page - 11



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

PATRICK, BEVERLY

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

CITY
CHICO

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

787 HUMBOLDT AVE

cITY
CHICO

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

IF APPLICABLE, LIST DATE:

— /23 __J 23

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ]%0 - %499 (] $500 - $1,000 [] $1,001 - $10,000

(] $10,001 - $100,000 ("] OVER $100,000

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

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

D None
KEITH & CHRISTINA POWELL

FAIR MARKET VALUE
(] $2.000 - $10,000
("] $10,001 - $100,000 /123 /23

IF APPLICABLE, LIST DATE:

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

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

() $10,001 - $100,000 (] oVER $100,000

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

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

D None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

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

[ ] Guarantor, if applicable

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ | None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 8500 - $1,000 [] $1.001 - $10,000
[ ] $10,001 - $100,000 [ ] OVER $100,000

[ ] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page- 11



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

PATRICK, BEVERLY

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1519 HEMLOCK ST

cITY
CHICO

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

IF APPLICABLE, LIST DATE:

— /23 /23

i.’l $100.001 - $1'000'000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INTEREST
(W] Ownership/Deed of Trust [ | Easement
| Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - 5499 [ ] $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.

[:l None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

—/Jj23 __ _J__j23

‘:‘ $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
[ ] Ownership/Deed of Trust || Easement
[] Leasenold ]
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.

D None

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

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {(Months/Years)

% [ ] 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 - Schedule B {2023/2024)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page - 11



TR 700 STATEMENT gl(—') \llsézlgr;ggnéc INTERESTS  Date Initial Filing Recsived
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) (MIDDLE})
Payne Shanon Joell
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Principal

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

Agency: Position:

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

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

[ Multi-County [ County of

[ City of (m] other Public School District

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

[m] Annual: The pericd covered is January 1, 2023, through [ ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-or-
The period covered is / / through ] The period covered is January 1, 2023, through the date
December 31, 2023. e O N OGSt
[ ] Assuming Office: Date assumed / / [ The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » 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- [m| None - No reportable interests on any schedule

5. Verification

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

1163 E 7th St. Chico Ca 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 spayne@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the foregoip§ is true and cor,

Date Signed 1.16.2024 Signature lagsias sl
(month, day, year} (File the originally signed paper statemdgl whth your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



caLirornia Form £ (00 STATEMENT ?:Z\sglg’;ggléc INTERESTS  Dete ftal Fiing Receved
" PoLTIOAL PRACTIGES GoMSSIoN A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Reynoza Sydney Breanne

1. Office, Agency, or Court

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

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

Nutrition Services Nutrition Specialist

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

Agency: Position:

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

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

[ ] Multi-County [ ] County of

(] City of [m other Public School District

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

[m] Annual: The period covered is January 1, 2023, through ] Leaving Office: Date Left / f
December 31, 2023. (Check one circle.)
=Or=
° The period covered is / / through (] The period covered is January 1, 2023, through the date
December 31, 2023. o englclice.
(] Assuming Office: Date assumed J / (] The period covered is / J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ 1 Schedule A-1 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments - schedule attached [_] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached [ ] Schedule E - Incoms - Gifts — Travel Payments — schedule attached
-or- [ None - No reportable interests on any schedule

5. Verification

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

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

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

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

Date Signed 1/16/2024 Signature

(month, day, year)

\J U -
FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERESTS ~ Date Inttial Filing Received
CALIFORNIA FORM 700 ling &
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Robinson Eileen L.
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Board of Education Board Member

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

Agency: Position:

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

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

(] Multi-County L] County of

[ City of [m other Public School District

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

/M| Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / /
December 31, 2023. {Check one circle.)
-or-
The period covered is / / through [] The period covered is January 1, 2023, through the date
December 31, 2023. ope UIEEHIE0 STcE:
[] Assuming Office: Date assumed J / (] The period covered is / / , through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments - schedule attached (] Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached [ ] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- (W None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 erobinson@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 co

Date Signed 3/12/2024 Signatur

{month, day, year)

(File the anginally signed paper statement with your fling officia®

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® B66-275-3772 » www.fppc.ca.gov
Page -5



caurorniaForu 700 STATEMENT gg 5;;»;%5 INTERESTS ~ Date Iniial Filng Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type 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

Sierra View Elementary Principal

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

Agency: Position;

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

|| State . 1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

| | Multi-County - | County of
[ City of W other Public School District

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

B| Annual: The pericd covered is January 1, 2023, through ___ Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=Of=
The period covered is / / through | The period covered is January 1, 2023, through the date
December 31, 2023. o of leaving office.
[ ] Assuming Office: Date assumed 1 [~ The period covered is / J through

the date of leaving office.

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

4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
| Schedule A-1 - Investments — schedule attached : Schedule C - Income, Loans, & Business Positions - schedule attached
" | Schedule A-2 - Investments — schedule attached + Schedule D - Income ~ 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 Recc ded - Public D 1)

1598 Hooker Oak Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3117 krodgers@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any aftached 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 2/1/24 Signature \
(month, day, year)

nt with your filing official )

U FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov ® B66-275-3772 » www.fppc.ca.gov
Page-5



CALIFORNIA FORM 70 0 STATEMENT ?:Z\EECRO';XQIEC NIERESTS h lﬂitlﬂmﬁl}l{nugwSﬁfe{\md
FAIR POLITICAL PRACTICES COMMISSION A PUBLIC DOCUMENT

Please lype or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Schrock Kristen Joelle

1. Office, Agency, or Court

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

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

Little Chico Creek Elementary Principal

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

Agency: Position:

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

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

(] Multi-County ] County of

[ City of (W Other Public School District

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

nnual: The period covered is January 1, , throug eaving Office: Date Le
A I: Th iod dis J 1, 2023, through [ ] Leaving Offi Date Left / /
December 31, 2023. - (Check one circle.)
Or=
0 The period covered is / / through ] The period covered is January 1, 2023, through the date
December 31, 2023. 5. Oeaginglofice.
] Assuming Office: Date assumed / / [] The period covered is / J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
|| Schedule A-1 - Investments — schedule attached (] Schedule C - Income, Loans, & Business Positions — schedule attached
B Schedule A-2 - Investments — schedule attached [ ] Schedule D - Income - Gifts — schedule attached
[ ] Schedule B - Real Property — schedule attached [ ] Schedule E - Income - Gifts — Travel Payments — schedule attached
=0r- [ | None - No reportable interests on any schedule

5. Verification

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

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

(53057) kschrock@chiocousd.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 7regotng is true and correct.

S A : A2 1717/
Date Signed 1/16/24 Signature / vl \/{[’r , %//7!2,/{. N

{month, day, year) ';' /(Fila the on'ﬁr.lally?igmd_pgper slatamant with your filing official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE A-2
Investments, Income, and Assets

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

caLirorniaForm £00

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

North Rim ADventure Sports

» 1. BUSINESS ENTITY OR TRUST

Name

1768 E. 2nd St.

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
| | $0-$1,990
| $2,000 - $10,000

IF APPLICABLE, LIST DATE:

— /1 j23 /23

.l $10,001 - $100,000 ACQUIRED DISPOSED
W] $100,001 - $1,000,000

__| over $1,000,000

NATURE OF INVESTMENT

D Partnership "_Ij Sole Proprietorship D T

YOUR BUSINESS POSITION

FAIR MARKET VALUE
| %0 - $1,909
| $2,000 - $10,000

IF APPLICABLE, LIST DATE:

— /23 4 /23

J $10,001 - $100,000 ACQUIRED DISPOSED
|| $100,001 - $1,000,000

[ ] over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership [ | Sole Proprietorship | -

YOUR BUSINESS POSITION

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

(W] $10,001 - $100,000
[ | OVER $100,000

[ ] 30 - $499
[ ] $500 - $1,000
[ ] $1,001 - $10,000

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

[TINone  or [ ] Names listed below

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

Check one box:

[ ] INVESTMENT [ ] REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ ] $0 - $499 (1 $10,001 - $100,000
L ] $500 - $1,000 [ ] OVER $100,000

|_|$1,001 - $10,000

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

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

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

(] INVESTMENT (] REAL PROPERTY

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
: 1 $10,001 - $100,000

IF APPLICABLE, LIST DATE:

_/ Jj23 4 j23

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

NATURE OF INTEREST -

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

| | Leasehold

[ | other

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

Yrs. remaining

Comments:

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

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

IF APPLICABLE, LIST DATE:

—J_ /23 [ /23

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

NATURE OF INTEREST )

(] Property Ownership/Deed of Trust | stock || Partnership

[ | other

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

|| Leasehold

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-9



Filing Ofheial Use Ondy

caurorniarorn 7 00 STATEMENT OF ECONOMIC INTERESTS D¢ Iniiel Fiirg Receves

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

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

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

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

Human Resources Assistant Superintendent

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
| | State || Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County L] County of
L ity of m other Public School District
3. Type of Statement (Check at least one box)
M| Annual: The period covered is January 1, 2023, through _] Leaving Office: Date Left I /
December 31, 2023. {Check one circle.)
=0r-
The period covered is / / , through || The period covered is January 1, 2023, through the date
December 31, 2023, oo O EEANGIONCE
|| Assuming Office: Date assumed / / | J The period covered is / / ; through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
i | Schedule A-1 - Investments — schedule attached .| Schedule C - income, Loans, & Business Positions — schedule attached
| | Schedule A-2 - investments — schedule attached __| Schedule D - Income - Gifts - schedule attached
|| Schedule B - Real Property — schedule attached _| Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- m None - No reportable interests on any schedule

5.

Verification
MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 E. 7th St. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL. ADDRESS
(530 ) 891-3000 jshepherd@chicousd.org

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

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

Date Signed 2/22/24 Signature \\ L
{monih, day, year) {F r!a"[hgbngmﬁﬂ?ﬂﬂﬂﬁdp%ab’fenr wifh your filing official,)

(<4
FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



FAIR POLITICAL PRACTICES COMMISSI A PUBL,C DOCUMENT

Please type or print in ink.

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

1. Office, Agency, or Court

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

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

Chico Hlgh School Assistant 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 [ 1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(| Multi-County [_] County of

LI City of |m| Other Public School District

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

M| Annual: The period covered is January 1, 2023, through " | Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=0r-
The period covered is / / through [] The period covered is January 1, 2023, through the date
December 31, 2023. ol Eadngioice)
.| Assuming Office: Date assumed / / [] The period covered is ! / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - investments — schedule attached [ | Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached | Schedule D - income - Gifts ~ schedule attached
[ ] Schedule B - Real Property — schedule attached __| Schedule E - Income — Gifts — Travel Payments — schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

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

(530 ) 891-3000 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 1/29/2024 Signature
{month, day, year) (Fills the originally signedifiaper statement with your filing official)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



.00 STATEMENT gz \llsézlgr;g(n;nllzc INTERESTS  Date Inital Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Skala Jennifer Leann

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 Student Support & Special Education

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

Agency: Position:

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

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

[ Multi-County [ ] County of

[]City of (H) Other Public School District

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

[ ] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-0r=
° The period covered is / / through ] The period covered is January 1, 2023, through the date
December 31, 2023. . of leaving office.
[W] Assuming Office: Date assumed 06 , 07 , 2023 (] The period covered is / ! through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1;
4. Schedule Summary (required) » 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
D Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- (m| None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th Street Chico CA 95963
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 ext 20462 iskala@chicousd.org

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

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

Date Signed 2/26/24 Signatufe ; ;g 4uzﬁﬂ

{month, day, year) / (File the originalfy Signed pdpez-sfatoment with your filing official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



cauirorniarForm 7 00 STATEMENT Céz\lligé)lggglsc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER ~ (LAST) {FIRST) (MIDDLE)
Siplin Jr. Durell Brandon

1. Office, Agency, or Court

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

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

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

Agency: Position:

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

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

(| Multi-County {_| County of

(] City of m/ other Public School District

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

(W] Annual: The period covered is January 1, 2023, through { ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=0or- -
The period covered is 07 , 01 ,6 2023 through ] The period covered is January 1, 2023, through the date
December 31, 2023. _op. O leaving office.
| Assuming Office: Date assumed / J LI The period covered is / / through
the date of leaving office.
__| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
B Schedule A-1 - investments — schedule attached | ] Schedule C - income, Loans, & Business Positions - schedule attached
| Schedule A-2 - Investments — schedule attached _| Schedule D - income - Gifts ~ schedule attached
__| Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts - Travel Payments — schedule attached

-or- _| None - No reportable interests on any schedule

5. Verification

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

112 Commonwealth Ct Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 321-5599 dsiplin@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 RIRNEXE Y Signature

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

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE A-1
Investments

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

Investments must be itemized.

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Robinhood
GENERAL DESCRIPTION OF THIS BUSINESS

Investments

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

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

] $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
B Stock Other
= D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23

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
:] j (Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / /23
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
D |:| (Describe)

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

IF APPLICABLE, LIST DATE:

-/ 23 @ __/ ___j23
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
:] :I {Describe)

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

IF APPLICABLE, LIST DATE:

/ /23 / 23
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 | | Income Received of $0 - $499
| | Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

"] $10,001 - $100,000
__| Over $1,000,000

NATURE OF INVESTMENT
J Stock J Other
{Describe)

U Partnership _ | Income Received of $0 - $499
] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/23 4 j23 / /23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2023/2024)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page -7



caLirornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Superintendent's Office

Your Position

Director Communications & Community Relations

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

(] County of
[ Other Public School District

[_] Multi-County
[ ] City of

. Type of Statement (Check at least one box)

(M| Annual: The period covered is January 1, 2023, through
December 31, 2023.

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

=0r-
The period covered is / / , through (L] The period covered is January 1, 2023, through the date
December 31, 2023. o of leaving office.
[ ] Assuming Office: Date assumed / / (J The period covered is / / through

the date of leaving office.

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

. Schedule Summary (required)
Schedules attached
[] Schedule A-1 - Investments - schedule attached

[ | Schedule A-2 - investments — schedule attached
[ ] Schedule B - Real Property - schedule attached

» Total number of pages including this cover page:

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

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

5. Verification

MAILING ADDRESS STREET CITY STATE ZiP CODE
(Business or Agency Address Recommended - Public Document)
1163 E. 7th Street Chico CA 95928

DAYTIME TELEPHONE NUMBER

(530 ) 891-3000 ext. 20149 erica.smith@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.

EMAIL ADDRESS

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

Date Signed / 29 /& q Signature

Tmanih, day, year) {File the enginally signe:

with your fiing official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



Filinig Official Use Qnoly

SAUremunromn7 00 STATEMENT OF ECONOMIC INTERESTS  Date Initial Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Staley Kelly Jan
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Superintendent

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

Agency: Pasition:

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

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

(] Multi-County (] County of

(] City of [ other Public School District

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

[m] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / /
December 31, 2023, (Check one circle.)
=Qf=
The period covered is / / through (] The period covered is January 1, 2023, through the date
December 31, 2023. or. O leaving office.
[] Assuming Office: Date assumed / J [[] The period covered is J J through
the date of leaving office.
[[] Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
(] Schedule A-1 - Investments — schedule attached (m] Schedule C - Income, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - Investments — schedule attached [ ] Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached [ Schedule E - Income — Gifts — Travel Payments — schedule attached
-or- [[] None - No reportable interests on any schedule

5. Verification

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

1163 East 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
{530 ) 891-3000 kstaley@chicousd.org

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

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

. R Digitally signed by Kelly Slaley
Date Signed January 24, 2024 Signature Kelly Staley Dale: 2024.01.24 12:42:47 -0800'
(monih, day, year) (File the originally signed paper stalement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
Page-5



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

(Other than Gifts and Travel Payments)

Kelly Staley

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Tri Counties Bank

ADDRESS (Business Address Acceptable)
63 Constitution Drive, Chico, CA 95973

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Husband's Employment (Appraiser)

YOUR BUSINESS POSITION
n/a

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] satary

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

[ ] sale of

[ ] Loan repayment

[] Commission or

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

|H| Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2,)

(Real property, car, boal, eic.)

D Rental Income, Jist each source of $10,000 or more

[ ] other

(Descnbe)

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

[ ] No tncome - Business Position Only
[] $1.001 - $10,000
1 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

L] Loan repayment

(Real property, car, boat, elc)

D 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 a commercial lending institution, or any indebtedness created as part of

a retail installment or credit card transaction, made in the lender’s regular course of business on terms available

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

to members of the public without regard to your official status. Personal loans and loans received not in a lender’s

INTEREST RATE TERM (Months/Years)

% | | None

SECURITY FOR LOAN
] None [ ] Personal residence

{_] Real Property P

City
[] $1,001 - $10,000
[ ] Guarantor
[ ] $10,001 - $100,000
[] OVER $100,000 [ ] other
{Describe)

Comments:

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
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caLirorniaForm £ (00 STATEMENT gzgggﬁggléc INTERESTS  Date Initial Filing
A PUBLIC DOCUMENT 2-06-24

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Starkey Marjie

1. Office, Agency, or Court

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

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

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

[ ] Multi-County [ ] County of

(] City of (=] Other Public School District

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

(B Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-0Or-
° The period covered is / / through [1 The period covered is January 1, 2023, through the date
December 31, 2023, o, O leauing offce.
[] Assuming Office: Date assumed / / (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » 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 - Gilts - schedule attached
[ ] Schedule B - Real Property — schedule attached || schedule E - Income - Gifts - Travel Payments — schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th St. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3121 mstarkey@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.

N R H Digitally signed by Marjie Starkay
Date Signed 02-06-2024 signature Marjie Starkey Date: 2024.02 06 09 53:36 -0800
{month, day, year) (File the originally signed paper statement with your fling official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERESTS 7« 11t
COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink

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

Steinbach Kellie Ann lverson

1. Office, Agency, or Court

Ag;ncy Name (Do not use acronyms)
Chico Unified School Distiict

Division, Boaid, ljépax_u-ne}_wi, _D_is_lricT, if_a_pﬁcable Your Position

Principal

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

Agency Position:

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

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

[ Multi-County o (] County of

[ Cily of [@] Other Public School District

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

[ Annual: The period covered is January 1, 2023, lhrough [ ] Leaving Office: Date Left / /
December 31, 2023 (Check one circle.)
- r.
© The period covered is || . (hrough L] The period covered is January 1, 2023, through the dale
December 31, 2023 of leaving office.
' ' -0r-
[ ] Assuming Office: Dale assumed J J L) The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: '
Schedules attached '!
|
|| Schedule A-1 - Investmenis - schedule altached u Schedule C - Income, Loans, & Business Positions ~ schedule attached i
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 r

-or- @l None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS T OSTREET ity STATE ZIP CODE
(Business or Agenicy Address Recomimended - Public Document)

1163 £, 7th Street Chico CA 85928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891 3110 ksteinbach@chicousd.org

[ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the informalion conlained
herein and in any altached schedules is true and complele. | 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 _C_; l&é’/é‘%/ Signature l

{month, day, year) v (File the originally signied paper stafement with g official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ B66-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE A-2 caLiFornia Form' £.00
Investments, Income, and Assets

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

PBUSINESS ENTITY OR TRUST 111~ 1

Burban Kitchen

FAIR POLITICAL PRACTICES COMMlSS_ION

Name

Name Name
1925 Market PI. Chico, CA 95926
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
[ Trust, go to 2 ["] Business Enlity, complete the box, then go to 2 ] Trust, go to 2 [C] Business Entity, complete the box, then go to 2
:GENERAL DESCRIPTION OF THIS BUSINESS | | GENERAL DESCRIPTION OF THIS BUSINESS
reslaurant 11
FAIR MARKET VALUE IF APPLICABLE, LIST DATE FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] s0 - 31,999 [ ] 80 - 81,999
] s2.000 - 810,000 _j23  __J_ 23 ["] $2.000 - $10,000 —JJj23  __j__j23_
J $10.001 - $100,000 ACQUIRED DISPOSED 1_] $10,001 - $100,000 ACQUIRED DISPOSED
_j $100,001 - $1,000,000 || 100,001 - $1.000,000
|| Over $1,000,000 || over $1,000,000
|I‘\IATURE OF INVESTMENT INC. NATURE OF INVESTMENT
I[] Paitnership || Sole Proprielorship [] - [ ] Partnership ] Sole Proprietorship [ | -
|YOUR BUSINESS POSITION YOUR BUSINESS POSITION

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDEYOURPROR&T
SHARE OF THE GROSS INCOME YO THE ENTITY/TRUST) "}

|.§] $0 - $499 l:] $10,001 - $100,000 | s0 - $499 [ ] $10,001 - $100,000
[_] s500 - $1,000 [] ovER $100,000 [ $500 - $1,000 [] OVER $100,000
{ ]s1.001 - $10,000 [ ] $1.001 - 310,000

R HME QF EAGH REFQRTABLE SI ».3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE QF.
M \IHSOHE OFS‘IO.QDD QR {MDRE atach a MW shest il mmum *INCOME OF $10,000 OR MORE {Attach a separate sheel if necessary,) =
| None or ] Names listed below ;‘_1 None  or Names listed below

AUNVESTMENTS AND INTERESTS'IN REAL PROPERTY HELD OR 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY. HELD OR -
U LEASED BY THE BUSINESS ENTITY OR\TRUST iyt LEASED BY THE BUSINESS ENTITY OR TRUST

Cheek one box: Check one box:
| ] INVESTMENT [ ] REAL PROPERTY [ ] INVESTMENT [ ] REAL PROPERTY
Nane 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 Properly
Desciiption of Business Aclivity or Description of Business Activity or
City or Other Precise Locatlion of Real Properly Cily or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
| ] 52000-$10000 [ ] 82,000 - $10,000
| 1$10,001 - $100,000 423 __j_ j23 | |[]] $10,001 - $100,000 /. J23 23
[ 1100001 - $1,000,000 ACQUIRED DISPOSED [_] $100.001 - $1,000,000 ACQUIRED DISPOSED
| | over 31,000,000 [_] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[} Properny Ownership/Deed of Trust [ ] Stock [ ] Partnership [] Property Ownership/Deed of Trust [ ] stock [] Partnership
D Leasehold —— D Other D Leasehold D Olher
Yrs  remamning Y15, rernnining
LJ Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investmentls or real propery
are atlached are attached
Coimments:

FPPC Form 700 - Schedule A-2 {2023/2024)
advice@fppc.ca.gov ® B66-275-3772 » www.fppc.ca.gov
Page -9



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FOR‘M' 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

473 Paseo Companeros

cITY
Chico

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

] $10,001 - $100,000 __Jj23 /___ /23

E $100,001 - $1,000,000 ACQUIRED DISPOSED
| Over $1,000,000
NATURE OF INTEREST
i) Ownership/Deed of Trust [ ] Easement
[ ] Leasehod l__j
Yrs remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

{8i] 50 - 5499 [ ] $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
interesl, lisl the name of each tenant that is a single source of
income of $10,000 or more.

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ClTy

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

IF APPLICABLE, LIST DATE:

j_ 123 /23

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[7] $0 - $499
[] $10,001 - $100,000

] $500 - $1,000 [ ] 81,001 - $10,000

[] OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

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

D None

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

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY. OF LENDER

INTEREST RATE TERM (Months/Years)

- % D None
HIGHEST BALANCE DURING REPORTING PERIOD
"] 3500 - 31,000 [ ] $1,001 - $10,000

] $10,001 - $100,000 (] OVER $100,000

D Guarantor, il 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
[] s500 - $1,000 7] $1,001 - $10,000
] $10,001 - $100,000 [] OVER $100,000

[ Guarantor, if applicable

Comments: .

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page - 11



S TrOR B2l D)

Yheiwl Use Crly

cauirorniaroru 7 00 STATEMENT OF ECONOMIC INTERESTS  Dete Infial Fling Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Story Gary W,
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Marsh Junior High School Assistant Principal

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

Agency: Position:

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

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

|| Multi-County L] County of

|| City of W other Public School District

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

W Annual: The period covered is January 1, 2023, through _| Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-0r-
The period covered is 07 , 01,2023 through [} The period covered is January 1, 2023, through the date
December 31, 2023. or- of leaving office.
_] Assuming Office: Date assumed / / (L] The period covered is / / through
the date of leaving office.
| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
_ | Schedule A-1 - Investments — schedule attached _ | Schedule C - Income, Loans, & Business Positions - schedule attached
| Schedule A-2 - Investments — schedule attached __| Schedule D - Income - Gifts ~ schedule attached
| Schedule B - Real Property — schedule attached _| Schedule E - Income - Gifts - Travel Payments — schedule attached

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

5. Verification

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

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

(530 ) 895-4110, ext. 42112 gary.story@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 s true and corregt. /

Date Signed l / { (9 ( 2\{ Signature uék\_)

A
[manth, day, year) TP the onginal®y signed pefier statement with your filing official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page-5S



cauirornia rorm 700 STATEMENT ?:(F) \llsé:lgb;ggllsc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Stubbs Daniel Ronald

1. Office, Agency, or Court

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

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

Fiscal Services Buyer

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

(] Mutti-County (] County of

[] City of [l other Public School District

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

(W] Annual: The period covered is January 1, 2023, through (] Leaving Office: Date Left y
December 31, 2023. (Check one circle.)
-0r-
The period covered is | / through [J The period covered is January 1, 2023, through the date
December 31, 2023. op. 01 eaving office.
[ ] Assuming Office: Date assumed / / () The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments - schedule attached [_] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached __] Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- [m None - No reportable interests on any schedule

5. Verification

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

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

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

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

Date Signed 1-16-2024 Signature
{month, day, year) (Fite the originally signed paper slalement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5



CAEoRR A LR 00 STATEMENT gz \llsé:'gp;ggléc INTERESTS
B Sttt A PUBLIC DOCUMENT

Please type or prinf in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
SURVENTES e AT W),
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District PeaznCapac

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

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

Agency: Position

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

" | State _JJudge, Retired Judge, Pro Tem Judge, or Gourt Commissioner
(Statewide Jurisdiction)

I Multi-Gounty __| County of

“1Gity of B Oiher Public School District

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

Annual: The period covered is January 1, 2023, through | | Leaving Office: Date Left J
December 31. 2023. (Check one circle )
or The period covered is / / _, through [J The period covered is January 1, 2023, through the date
December 31, 2023 of leaving office
[ Assuming Office: Date assumed i / L] The period covered is / / . through
the date of leaving office
[ Candidate: Date of Election and office sought, if different than Pan 1
4. Schedule Summary (required) » 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 L ] Schedule D - Income - Gifts — schedule attached
" Schedule B - Real Property - schedule attached .| Schedule E - income - Gifts - Travel Payments - schedule attached
-or- Y& None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cny STATE ZIP CODE
{Business ar Agengy AdOress Recommenier P,bfn, Docurmsnt)

oD €. 7+ ST KO (A 9g892%

PHONE o T (EMAIL ADDRESS.

) K- 31 HSUPARS@ Chicousd. org

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

DAYTIME TELE

| cortify under penalty of parjury under the laws of the State of Californla that the foregoing is tr corregt.
Date Signed 7// /Z/b / ’?/V( Signature _
Tmenin, 03y, ye e / I (7 %argnall YPas pacer statement with your Ty offcial)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -5



ST A1) STATEMENT gz \llsglgm\;néc INTERESTS  Date Initial Fling Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
{"l//tl/f/\ T hesd o w/

1. Office, Agency, or Court

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

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

Director

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

Agency: Position:

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

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

(] Multi-County [] County of

[ City of (W Other Public School District

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

(] Annual: The period covered is January 1, 2023, through (] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-or-
The period covered is / / through ] The period covered is January 1, 2023, through the date
December 31, 2023. 5 of leaving office.
l:\ Assuming Office: Date assumed / / I:‘ The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » 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 - Gifis — Travel Payments — schedule attached
-or- [m None - No reportable interests on any schedule

5. Verification

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

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

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

Date Signed 2-5-24 Signature
(month, day, year) (Fite the onginally signedjpaper statement with your fling official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



caLirornia Form £ 00 STATEMENT gzgggﬁggg INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) {MIDDLE)
Tellechea Cristina Isabelle

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 School Principal

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

Agency: Position:

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

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

(] Multi-County (] County of

] City of (m] Other Public School District

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

|m| Annual: The period covered is January 1, 2023, through {_] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=0f=
The period covered is / / through (L] The period covered is January 1, 2023, through the date
December 31, 2023, ors lcamingofice
[ ] Assuming Office: Date assumed / / L] The period covered is J / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments — schedule attached [ Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached || Schedule E - Income — Gifts - Travel Payments — schedule attached
-or- m None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 ctellechea@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 February 5, 2024 Signature
(month, day, year)

er statement with your fling official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 ¢ www.fppc.ca.gov
Page -5



cavirornia rorn 700 STATEMENT (():I(-') 5é:lgr;ggnéc INTERESTS  Date Inial Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

TewniS Matthov Dav. A
1. Office, Agency, or Court

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

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

Board of Trustees Trustee

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

Buite County Water Commission Chair
Agency: Position:

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

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

[] Multi-County W County of Butte

[ City of W other Public School District

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

(W] Annual: The period covered is January 1, 2023, through _ . Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-0r- .
° The period covered is ] / , through The period covered is January 1, 2023, through the date
December 31, 2023. -or- of leaving office.
[ ] Assuming Office: Date assumed I / - The period covered is J I , through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
D Schedule A-1 - Investments — schedule attached ﬁl Schedule C - /ncome, Loans, & Business Positions — schedule attached
IM| Schedule A-2 - Investments — schedule attached [| Schedule D - Income - Gifts - schedule attached
[W| 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)

1171 Woodland Ave. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(916 ) 316-3388 matttennis @yahoo.com

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

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

Date Signed 2/23/24 Signature %A Z

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

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST
Tendoor Farming Partnership

caLiForniarorm £00

FAIR POLITICAL PRACTICES COMMISSION

Name

Matthew Tennis

> 1. BUSINESS ENTITY OR TRUST

Wild Ink Press

Name

PO Box 1202 Durham, CA 95938

Name

183 E. 6th Street, Chico CA 95928

Address (Business Address Acceptable)
Check one

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

Address (Business Address Acceptable)
Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

| GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:
—Jj23 @ __J__ 23

FAIR MARKET VALUE
$0 - $1,999
$2,000 - $10,000

$10,001 - $100,000 ACQUIRED DISPOSED
W $100,001 - $1,000,000

Over $1,000,000
NATURE OF INVESTMENT
Il Partnership [ | Sole Proprietorship | | S

Partner
YOUR BUSINESS POSITION

FAIR MARKET VALUE
$0 - $1,999
$2,000 - $10,000

IF APPLICABLE, LIST DATE:

/23 __J_ j23

$10,001 - $100,000 ACQUIRED DISPOSED
W $100,001 - $1,000,000
| Over $1,000,000
NATURE OF INVESTMENT LLC
| | Partnership |} Sole Proprietorship M| e

Junior Partner
| YOUR BUSINESS POSITION

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

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

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet Il necessary,}
None or Ml Names listed below

Associated Rice Marketing Co-Op (ARMCO)
Pinnacle Rice Co-Op

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

. INVESTMENT
Tendoor Partners

i@ REAL PROPERTY

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

[] s0 - 3499 M| $10,001 - $100,000
[ ] $500 - $1,000 [ ] OVER $100,000
[ ] $1,001 - $10,000

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

None or | | Names listed below

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

Check one box:
| | INVESTMENT B REAL PROPERTY

183 E. 6th St., Chico, CA 95928

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

Land (7595 Aguas Frias Rd.), Rice Inventory

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

Stationery Design-Manufacturing

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

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

IF APPLICABLE, LIST DATE:

_J__Jj23 _ ;23

© 1 $100,001 - $1,000,000 ACQUIRED DISPOSED
I Over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust Stock Partnership

Leasehold Other

Yrs. remaining

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

Comments:

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

FAIR MARKET VALUE

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

IF APPLICABLE, LIST DATE:

_J_j23 4 23

Il $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

IB Property Ownership/Deed of Trust | Stock | Partnership

[ Leasehold | | Other

Yrs. remaining

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

FPPC Form 700 - Schedule A-2 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property Sams
(Including Rental Income) Matthew Tennis
» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
7595 Aguas Frias Rd. 183 E. 6th St.
CITY CITY
Durham, CA Chico, CA 95928
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: Ff}lR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000 [ $2,000 - $10,000
[ 1 $10,001 - $100,000 — /23 _ J j23 ] $10,001 - $100,000 /23 23
| $100,001 - $1,000,000 ACQUIRED DISPOSED B $100,001 - $1,000,000 ACQUIRED DISPOSED
[W| Over $1,000,000 [ ] Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
M| Ownership/Deed of Trust [ ] Easement M| Ownership/Deed of Trust (1 Easement
| Leasehold [ | Leasehold
Yrs. remaining Other Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ]$0 - 3499 [ ] $500 - $1,000 [_]$1,001 - $10,000 [ ] $0 - $499 [ ] $500 - $1,000 [ 131,001 - $10,000
[ ] $10,001 - $100,000 [ ] OVER $100,000 (] $10,001 - $100,000 [ ] OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.
D None D None
Mid-Valley Title and Escrow, 601 Main St., Chico, CA
95928

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

NAME OF LENDER* NAME OF LENDER*
Mid-Valley Title Company
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
601 Main St., Chico CA 95928
BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER
Title Company
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)
4 15
% i | None - % | None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 [] $1,001 - $10,000 [ ] $500 - $1,000 [ ]$1,001 - $10,000
[ ] $10,001 - $100,000 [ ] OVER $100,000 []$10,001 - $100,000 M OVER $100,000
l:| Guarantor, if applicable ’j‘ Guarantor, if applicable
Comments:

FPPC Form 700 - Schedule B (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) Matthew Tenniis

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Lance D. Tennis, Inc.

ADDRESS (Business Address Acceptable)
806 Westgate Ct., Chico CA 95926
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Farming

YOUR BUSINESS POSITION

Director

GROSS INCOME RECEIVED D No Income - Business Position Only
[ ] $500 - $1,000 [H $1.001 - $10,000
["] $10,001 - $100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ ] sale of

[ ] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

& Other Directors Fee

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[ ] $500 - $1,000 [ ]$1,001 - $10,000
(] $10,001 - $100,000 (] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ ]Salary [ ] Spouse’s or registered domestic partner's income

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

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

[} sale of

(Real property, car, boat, etc)
[ ] Loan repayment

,_! Commission or 1 Rental Income, fist each source of $10,000 or more

{Describe)

| ] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ ] $1,001 - $10,000

[ ] $10,001 - $100,000

[ ] OVER $100,000

Comments:

INTEREST RATE TERM {Months/Years)

% [ | None

SECURITY FOR LOAN
}F»‘! None [ ] Personal residence

| | Real Property

Sireet address

City

! | Guarantor

i | Other

(Describe)}

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-13



catirornia rorn 700 STATEMENT gz \llsggm\;néc INTERESTS  Date Infial Fiing Receives
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

[ ] Multi-County [ ] County of

(] City of [m] Other Public School District

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

[ ] Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-0r-
The period covered is / / through [1 The period covered is January 1, 2023, through the date
December 31, 2023. _opaiilasting office-
(] Assuming Office: Date assumed / / (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - investments - schedufe attached [ ] Schedule C - income, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - investments - schedule attached [] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Propsrty - schedule attached [_] Schedule E - income — Gifts - Travel Payments — schedule attached
-or- [ None - No reportable interests on any schedule

5. Verification

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

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

(530 ) 891-3000

| 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 foregding is true and correct.

Date Signed 1/17/2024 Signature
{monih, day, year) lTﬁb‘h&W’naﬂy signed paper slafement with your filing official )

\\a} FPPC Form 700 - Cover Page (2023/2024)

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



STATEMENT OF ECONOMIC INTERESTS  Pate Initial Filng Received
CALIFORNIA FORM f i T bt
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Weaver Christopher
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ ] Multi-County [ ] County of
[ City of [ Other Public School District
3. Type of Statement (Check at least one box)
(W) Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-or-
The period covered is J / through ] The period covered is January 1, 2023, through the date
December 31, 2023, .or- of leaving office.
(] Assuming Office: Date assumed [ / [] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
["] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached ] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- [m None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 E 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 cweaver@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.
| certify under penalty of perjury under the laws of the State of California that the foregoing, is true and correct.

rd
i

Date Signed 1/22/2024 Signature

A
{monih, day, year) / [‘fﬂé the originally svgfﬂlgf#m stalement with your fling official,)
"

/

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov  866-275-3772 « www.fppc.ca.gov
Page -5



cavirorniarorm T 00 STATEMENT gl; \llaé::r;ggéc INTERESTS  Date Inital Filing Recoives
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

Chico Unified School District Principal

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

Agency: Position:

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

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

(] Multi-County (] County of

(] City of (| other Public School District

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

[ | Annual: The period covered is January 1, 2023, through || Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=0r-
= The period covered is / / through [] The period covered is January 1, 2023, through the date
December 31, 2023. P of leaving office.
[ ] Assuming Office: Date assumed J / [[] The period covered is / J through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
|| Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions — schedule attached
"] Schedule A-2 - Investments — schedule attached [_] Schedule D - income — Gifts -~ schedule attached
|| Schedule B - Real Property — schedule attached |_] Schedule E - income - Gifts — Travel Payments — schedule attached
-or- "] None - No reportable interests on any schedule

5. Verification

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

1475 E. Ave Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3050 dwhittaker@chicousd.org

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

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

Date Signed 1/16/24 Signaturq_ MW -
{month, day, year] (File the originally signed paper stalement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024}
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov
Page-5



il'\ng Received

3 frrm=—gr FORM7OO STATEMENT OF ECONOMIC INTERESTS ~ Dae It

Filing ©
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Williams Douglas James
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District Chico High School Principal

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

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

Agency: Position:

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

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

(] Multi-County (] County of

] City of [m| Other Public School District

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

M| Annual: The period covered is January 1, 2023, through [ ] Leaving Office: Date Left / !
December 31, 2023. (Check one circle.)
-0r-
: The period covered is / / through (1 The period covered is January 1, 2023, through the date
December 31, 2023. gt R VINGIOMES:
[] Assuming Office: Date assumed / / {1 The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments — schedule attached [ Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached [_| Schedule E - Income - Gifts — Travel Payments - schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

329 Mill Creek Dr. Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3026 dwilliams@chicousd.org

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

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

ally signed p ersfjrnmenf with yaur filing officsal )

| certify under penalty of perjury under the laws of the State of California that the foregoing is trug and corre&t.

Date Signed 2-22-24 Signature

{month, day, year)

FPPC Form 700 - Cover Page {2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



cauirornia rorn7 00 STATEMENT gz \llsg:ﬁggéc INTERESTS  Ostc Inial Fing Recaved
F E A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Yuhnke Kayla Ann Marie

1. Office, Agency, or Court

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

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

Nutrition Services Nutrition Supervisor

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

Agency: Position:

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

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

] Multi-County [_] County of

] City of [m) other Public School District

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

(W] Annual: The period covered is January 1, 2023, through (] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-or-
The period covered is / / through ] The period covered is January 1, 2023, through the date
December 31, 2023. mgpe 15540 Gffice
[ ] Assuming Office: Date assumed / / L] The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedufe attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments — schedule attached [] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached [] Schedule E - income - Gifts - Travel Payments - schedule attached
-or- [m None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th St Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 kyuhnke@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 1/16/2024 Signature e
{month, day, year) 1 Vrielhs uriginah‘fswsd paper statement WW filing
/ /4
|/ FPPC Farm 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-5




