STATEMENT OF ECONOMIC INTERESTS 07 1/ 7 fecenved
COVER PAGE
A PUBLIC DOCUMENT

cauirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) {MIDDLE)
Allen Michael Anthony

1. Office, Agency, or Court

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

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)

(] Muiti-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, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. {Check one circle.)
=0r-
The period covered is / ] through (1 The period covered is January 1, 2022, through the date of
December 31, 2022. = 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: 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- [X| None - No reportable interests on any schedule

5. Verification

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

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

(530 ) 891-3000 Mallen@chicousd.org

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

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

. _ 3 Digitally signed by Mike Allen
Date Signed 2/13/23 Signature Mike Allen Date: 2023 02 13 17:53:29 -08'00'
{month, day, year) (File the originally signed paper statement with your filing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5



GAlroRNAr R 700) STATEMENT gg 5.?.?';22’"; INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

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

Nutrition Services Dept. 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)

[m| Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / J
December 31, 2022. (Check one circle.)
or The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. o leaving office.
[ ] Assuming Office: Date assumed / i (] The pericd 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
D Schedule A-1 - Investments — schedule attached D 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- [ 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 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 1/11/2023 Signature C
(month, day, year) ¢ (Fiiyhe angmiw.s ed paptr slatement with your filing official )

~J

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5



Filing Officiai Use Only

catirornia rorn 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Fing Recsived

FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

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

1. Office, Agency, or Court

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

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 [ 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)
(m] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
= The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022, ey 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 bbesnard @ chicownsd .0

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the informiation 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 \ / “ //LE Signature

I [month, day, year] {File the driginally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -5



cauirornia rorn 700 STATEMENT gg \|Isé:|gr;2$éc INTERESTS  Date Iniial Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Bettencourt Jo Ann F

1. Office, Agency, or Court

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

Rosedale Elementary School Principal

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

Agency: Position:

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

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

(] Multi-County [ ] County of

L] City of (W) Other Public School District

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

(m] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. {Check one circle.)
=0r-
The period covered is / / through ] The period covered is January 1, 2022, through the date of
December 31, 2022. or. Eaving office.
|:’ Assuming Office: Date assumed / / E\ 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
I:I Schedule B - Rea/ 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)

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

(530 ) 891-3104

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

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

Date Signed [ — -2 J?) Signature \\ \ [L/t/b\- JZX e 1 ( (\lLL {

[manth, dag, yaar} fF('fhe aniginally signed paper stalement with your fing official |

FPPC Form 700 - Cover Page (2022/2023)
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

Chico Turf Plus LLC

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Bettencourt, Jo Ann F

» 1. BUSINESS ENTITY OR TRUST

Name

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THI_S BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]so- 31999

[ $2,000 - $10,000 /22  __j_ /22
|_ $10,001 - $100,000 ACQUIRED DISPOSED
M| $100,001 - $1,000,000

|| Over $1,000,000

NATURE OF INVESTMENT LLC

[ ] Partnership [ | Sole Proprietorship (Ml e

YOUR BUSINESS POSITION Vice President

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

_'] $0 - $1,999

| $2,000 - §10,000 —J j22 @ j22
| ] $10,001 - $100,000 ACQUIRED DISPOSED
| ] $100,001 - $1,000,000

| | over $1,000,000

NATURE OF INVESTMENT

| | Partnership [ ] Sole Proprietorship [ | e

YOUR BUSINESS POSITION

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

[ ] $0 - ga99 D $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 (AHach a separate sheet if necessary.)

[W] None or [ | Names listed below

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

[] INVESTMENT [ | REAL PROPERTY

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

[] s0- $409 [ $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 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

IF APPLICABLE, LIST DATE:

| $10,001 - $100,000 /22 gy  j22
_'|r $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
Cily or Other Precise Location of Real Property

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

IF APPLICABLE, LIST DATE:

_ /. j22 ;22

j $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 altached

Yra remaning

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -9



cairorniarorm 7 00 STATEMENT gg \llsé:é)ﬁggéc INTERESTS  Date Initil Fiing 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: 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, 2022, through [] Leaving Office: Date Left J /
December 31, 2022. (Check one circle.)
-0Or-
° The period covered is / / , through [] The period covered is January 1, 2022, through the date of
December 31, 2022. or- leaving office.
[ ] Assuming Office: Date assumed / / [_] The period covered is / / through

the date of leaving office.

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

4. Schedule Summary (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 aftached
D Schedule B - Real Property - schedule attached I:I 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

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/ 2020\ Signature @Vl\ 0/

Al nd

(month, day, year] (Fite the originatly si flpaper stalement with your filing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 ¢« www.fppc.ca.gov
Page -5



caLirorniaForm 700

STATEMENT OF ECONOMIC INTERESTS ~ Detc I1tal g ieceives

Filing Ot
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
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
Chico Junior high School Principal
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State [_]Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County /W County of Butte
T City of (@) Other Public School District
3. Type of Statement (Check at least one box)
W Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / f
December 31, 2022. (Check one circle.)
-or-
The period covered is ] / , through [] The period covered is January 1, 2022, through the date of
December 31, 2022 _or. E8ving 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: 2
Schedules attached
[ ] Schedule A-1 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - investments - schedule attached ] Schedule D - income - Gifts - schedule attached
X Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts - Travel Payments — schedule attached
-or- [ ] None - No reportable interests on any schedule

5 Verlflcatlon

MAILING ADDRESS STREET CITY T STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)

1163 E. 7th Street Chico CA 95928

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS o

(530 ) 891-3000

| have used all reasonable d|||gence in prepanng 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 jestrue and copfgct.

Date Signed // /23 Signature
T Frionlh, day, year]  E—— P e Ty sl v BTt

s with yelr g offics

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Pedro A. Caldera

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

CITY
Chico

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

[]$10,001 - $100,000 . j22 . j22

>

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
[ 12,000 - $10,000
[ ]$10,001 - §100,000

IF APPLICABLE, LIST DATE:

/. j22 _ 4 /22

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
(W) $0- 8499 [ ] 5500 - $1,000
[ ] OVER $100,000

[]$1.001 - $10,000
[ ]%10,001 - $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

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

D None
Keri Smith

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 yau 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

* . . . . T . ,
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)

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 - 510,000
[ ] $10,001 - $100,000 [} OVER $100,000

[ ] Guarantor. if applicable

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ _] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 (] s1.001 - $10,000
[] $10,001 - $100,000 [ ] OVER $100,000

[ ] Guarantor, if applicable

Comments: [ S

FPPC Form 700 - Schedule B (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 ¢« www.fppc.ca.gov
Page -11



S ERL 700 STATEMENT gn; \llzézlglgggéc INTERESTS e 1iel Fling Recoved
. A PUBLIC DOCUMENT

Please type or print in ink.

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

1. Office, Agency, or Court

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

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

Chico Unified 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)

L] Multi-County _ | County of

L | City of B Other Public School District

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

M Annual: The period covered is January 1, 2022, through _ | Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-0r-
The period covered is I / through LI The period covered is January 1, 2022, through the date of
December 31, 2022. or. CRVNgJSfiEe}
| Assuming Office: Date assumed / / | 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
| 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 altached
-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 attached schedules is true and complete. | acknowledge this is a public document.

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

= .|
Date Signed 3/1/23 signaywe }’/r;/"'
{month, day, year) __/ fFer/jlrfa‘fjdey sigrde paper statement with your filing official )

V FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -5



ate Initial Filin ecaived
caLiFornia Form 70 0 STATEMENT gz \llzé::r;gngc INTERESTS  Date Iniial Filing Recoived
A PUBLIC DOCUMENT

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

» [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)

|m| Annual: The period covered is January 1, 2022, through || Leaving Office: Date Left J /
December 31, 2022. (Check one circle.)
-0r=-
The period covered is / J through [] The period covered is January 1, 2022, through the date of
December 31, 2022. P leaving office.
(| Assuming Office: Date assumed / J {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:
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 tcariss@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.

TR /
Date Signed 3/1/2023 Signature |, —~— A/——/

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

FPPC Form 700 - Cover Page {2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



S CroRNATSRAZ00 STATEMENT gl(-') \llsg:l:ggnéc INTERESTS 0 [ i R
A PUBLIC DOCUMENT

Please type or print in ink.

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

1. Office, Agency, or Court

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

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

Maintenance/Operations/Transportation 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 L] County of

[ ]City of B Other Public School District

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

[ ] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0r-
The period covered is ] / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. o Aviguafice:
[ ] 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- [_| 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 jcarver@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the fogggoing is4rue and correct.

Date Signed 01/17/2023 Signatyfe ar~—"

{month, day, year) 4 (File the onginally signed papef stakswent with your filng official )

V FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page -5



—T T STATEMENT gz \llsé:gﬁggéc INTERESTS  Dete Infial Flng Received
T A PUBLIC DOCUMENT

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 [ ] 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)

[H] Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022, (Check one circle.)
=0r- N
The period covered is 97 s 01 4 22 through [] The period covered is January 1, 2022, through the date of
December 31, 2022, .y 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 [ ] Schedule C - income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached [] Schedule D - income - Gilfts - 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 cconnelly@chicousd.org

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

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

rf -
Date Signed 01/17/2022 Signature (_)/L/W/ ,: \ -
filing pific

{month, day, year) (File the ariginalty 5 } {atement with your ial)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -5



cauirorniarorm £ 00 STATEMENT gz&ggﬁggﬂéc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable Your Position
M&O 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

ity of B other Public School District

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

[ ] Annual: The period covered is January 1, 2022, through | | Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
«Qf=
° The period covered is J J through LI The period covered is January 1, 2022, through the date of
December 31, 2022. or- 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-»;j None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET Ity 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 dcopper@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and }a‘{he best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public dccuﬂ(y)t,
g i true and £orrect.

I certify under penalty of perjury under the laws of the State of California that the foregoifg i

Date Signed 2/14/2023 Signature

{month, day, year)

lly signed paper stalement with your filing official )

FPPC Form 700 - Cover Page {2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



Fimg Ofticial Use |

caurornia FornT 00 STATEMENT OF ECONOMIC INTERESTS  Dste Initil Fling Roceve

F

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

{

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

Cunni Sigphanie Jeor)

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District Ass;sémn'!' Crinci pa,ﬂ

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)

i State __Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
_ Multi-County 1 County of
_ City of ‘m. Other Public School District

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

Annual: The period covered is January 1, 2022, through [ _| Leaving Office: Date Left / /
December 31, 2022 {Check one circle )
o The period covered is through [} The period covered is January 1, 2022, through the date of

December 31, 2022 - Ieavmg 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:
pag 9 pag

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 . i Schedule E - Income - Gifts — Travel Payments - schedule attached

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

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP COCE

{Business or Agency Address Recommended - Public Document)

1163 E. 7th Street Chico CA 95928

DAYTIME TELEFFONE NUMEZR  [EMAILADORESS — '

(530 ) 891-3000 Scunm@?@c‘,hl(m&d O

| have used all reasonable diligence in preparing this statement | have reviewed this statement and to the best of my knowledge the iffefmation contained
herein ard 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 h lj_zg Signature /U’ J‘ir_
maonth” cay year,

{File the trg = . signed paoer statement with your fiing offc

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS

CALIFORNIA FORM Filing (et 2ise ity
FAIR POLITICAL PRACTICES ZMMOISQN COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) {FIRST) (MIDDLE)
Dalby Caitlin Marie

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Board

Your Position

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

(] Multi-County

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

[ ] County of

[ ] City of

jm] other Public School District

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

(W] Annual: The period covered is January 1, 2022, through

December 31, 2022.
-Or=-
The period covered is

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

December 31, 2022.

(] Assuming Office: Date assumed

/ , through (] The period covered is January 1, 2022, through the date of
leaving office.
-or-
/ ] The period covered is / / through

[7] 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 - /nvestments - schedule attached
[ ] Schedule A-2 - investments - schedule attached
[ ] Schedule B - Real Property - schedule attached

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

» Total number of pages including this cover page:

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

5. Verification

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

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

(530 ) 891-3000

caitlin.dalby@chicousd.org

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

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

Date Signed M&r’(/{/\t ‘26* LDZ’S

{manth, day, year)

Signature /(/\Q c«.ZC,
f EJE the aniginally signed paper statefnenl with your filing offithy)

A
FPPC Form 700 - Cover P (2022/2023)
advice@fppc.ca.gov » 866-275°3172 » wiyw.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.

caLirorniaForM 00

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

amp—
Eémmw T
ERAL DESCRIPTION OF THIS BUSINESS
b Tech ¢ Lo
FAIR MARKET VALUE

(] $2,000 - $10,000 [ $10,001 - $100,000
[ ] $100,001 - $1,000,000 D Over $1,000,000

NATURE OF INVESTMENT
X Stock [ ] other

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

IF APPLICABLE, LIST DATE:

/ /22 / /22
ACQUIRED DISPOSED

P stock [ ] other

» NAME OF BUSINESS ENTITY

Inc..

GE AL DESCRIPTION OF THIS BUSINESS

MMME@«M
FAIR MARKET VALUE

[ ] $2,000 - $10,000 K| $10,001 - $100,000
[ ] $100,001 - $1,000,000 [T Over $1,000,000

NATURE OF INVESTMENT

(Describe)

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

IF APPLICABLE, LIST DATE:

/ /22 / /22
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)

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

IF APPLICABLE, LIST DATE:

/ /22 / /22
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 D (Describe)

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

IF APPLICABLE, LIST DATE

/ /22 / /22
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 D (Uescribe)

D 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
D Stock D Other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ /22 / /22 / /22 / /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 {2022/2023)
advice@fppc.ca.gov » B66-275-3772 « www.fppc.ca.gov
Page -7



o FORM700 STATEMENT gzsggﬁggéc INTERESTS ~ Oate [niti) Filing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
DeBock Laurie E;

1. Office, Agency, or Court

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

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

Bidwell Jr. High School Assistant Principal

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

Agency: Paosition:

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

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

[ ] Multi-County || County of

[ City of Im| other Public School District

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

W Annuail: The period covered is January 1, 2022, through ! | Leaving Office: Date Left / /
December 31, 2022, (Check one circle.)
-0F=
The period covered is / / through _| The period covered is January 1, 2022, through the date of
December 31, 2022. sor. S8 00,00CE)
| 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:
pag 9 pag
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
B 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 Idebock@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 corect.

Date Signed 1-13-23 Signatyfe UL

{month, day, year) e onginally signed paper statement with your filing official }

FPPC Form 700 - Cover Page (2022/2023)
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 iane
(Including Rental Income)

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

cITY
Chico, CA

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

_Jj22 _ | 22

Il $100,001 - $1,000,000 ACQUIRED DISPOSED
| | over $1,000,000
NATURE OF INTEREST
\B| Ownership/Deed of Trust | Easement
Leasehold B
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.

u None

Kellee Cueller
Jessica Ryan

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

IF APPLICABLE, LIST DATE:

22 _ / j22

] $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 I ]$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.

J None

* You are not required to report loans from a commercial lending institution made in the lender’s reguiar 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

D Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page- 11



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

caLirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Enloe Medical Center
ADDRESS (Businsess Address Acceptable)

1531 Esplanade
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Hospital
YOUR BUSINESS POSITION
Registerd Nurse

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

| $10,001 - $100,000 W] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[-} Salary C] 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, elc.)

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

(Describe)

[ | other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED u No Income - Business Position Only
|| $500 - $1,000 | | $1,001 - $10,000

| $10,001 - $100,000 | | OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

|_| Sale of

| ] Loan repayment

(Real property, car, boat, elc.)

l_| Commission or L] Rental Income, list each source of $10,000 or more

{Describe)

[ ] other

{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address 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

Slrest address

city

[] Guarantor

j Other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 13



CATIFORNIE FORM700 STATEMENT ?;Z\I/EgRoﬁgglEc INTERESTS  Date lntia ©
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

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 {1 Judge, Retired Judge, Pro Tem Judge, or Court Commissicner
(Statewide Jurisdiction)

] Multi-County (] County of

L] cCity of (m] Other Public School District

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

(] Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=Of=
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022, o leaving office.
|:| 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:
Schedules attached
["] Schedule A-1 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions - schedule attached
(| Schedule A-2 - investments — schedule attached [] Schedule D - /ncome - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached [_] Schedule E - income - Gifts - Travel Payments — schedule attached

-or- (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 attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is tru

Date Signed 1/11/23 Signature
{month, day, year)

ly signed paper erwﬂh your filing official.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -5



CALIFORNIA FORM700

STATEMENT OF ECONOMIC INTERESTS ~ Deie Iniial Fiing Receivec

Finy Official Uses Only

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

1. Office, Agency, or Court

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

Director of Nutrition

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

(] 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)

December 31, 2022,
-0r-

The period covered is
December 31, 2022,

H| Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
(Check one circle.)
/ through [[] The period covered is January 1, 2022, through the date of
leaving office.
-0r=-
/ (] The period covered is / / through

[ ] Assuming Office: Date assumed

[ ] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (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 - Gilts ~ 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

» Total number of pages including this cover page:

5. Verification

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

1163 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 for

Date Signed 1.11.23

-@v is true and correct.

Signature

“(month, day, year)

(FiEThe oniginally signed paper statement with your filing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -5



g Official Use Only

cairornia rorn 700 STATEMENT OF ECONOMIC INTERESTS  Dste Inial Fiing Received

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

[’]a l(&l’(’u oz l\[? ISOr\
1. Office, Agency, or Céurt
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position

L USD A #istpt Proelpal

» 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)
Z{Annualz The period covered is January 1, 2022, through L] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-0r=
The period covered is / ] through [] The period covered is January 1, 2022, through the date of
December 31, 2022. iy 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 - Gits - 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

s LY
(530 ) 891-3000 vaallety @ CJrnték-k,Sf,{tan

| have used all reasonable diligence in preparing this statement. | have reviewed lh,'s sfatement and@the best of my knowledge the iniu[ﬂ'lalion 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 ﬂ%

Ymonith, day, year) ﬂFrIe the originally signed paper sig.lm'mﬂf with your filing official )
[4

Lﬂ’{c Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



T VAT 700 STATEMENT gz\ngOﬁggéc INTERESTS Date l.-lj.i_t.[;al Filing Re§eived
3 A PUBLIC DOCUMENT

Please type or print in ink.

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

1. Office, Agency, or Court

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

Maintenance and Operations Maintenance Manager

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

(] Multi-County (] County of

] City of B Other Public School District

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

|H Annual: The period covered is January 1, 2022, through (] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-0r-
: The period covered is | / through (1] The period covered is January 1, 2022, through the date of
December 31, 2022. n oA ngRetice.
[ ] 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
D Schedule B - Real Property — schedule attached D 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 gorrect.

Date Signed 02/15/2023 Signatdte _zcc/ [/ Fire AL
(monih, day, year) : ;Fﬂ&Lﬂe_ﬁr_@nWed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -5



SRiFeRITEeRI 700 STATEMENT gz \llsé::ﬁgngc INTERESTS  Date Infial Fiing Received
A PUBLIC DOCUMENT

Please type 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

» 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 [ 1 County of

[ City of 'm Other Public School District

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

XAnnual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / I
December 31, 2022. (Check one circle.)
-Or=-
The period covered is / /) , through (] The period covered is January 1, 2022, through the date of
December 31, 2022 ore S NGRS
(] 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)

1163 E. 7th Street Chico CA 95928
DAYTIME TELEFHONE 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 2/13/23 Signature D

{monih, day, year) /ﬁﬁe the ‘gogﬁ?aﬂy signed paper stalement with your fiing official )
g Pd

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 ¢ www.fppc.ca.gov
Page-5



SR T STATEMENT gz \llsé::m\;néc INTERESTS Do Inta! Fiing Recoives
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

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

[ City of (W] other Public School District

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

[m] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
.or.
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. -or- leaving office.
[] Assuming Office: Date assumed / / [ The period covered is / / , through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (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 jhanlon@chicousd.org

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

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

v/

Date Signed January 11, 2023 Signature =
ite the onginally signed paper statefnen wilh your fing official =

{monlh, day, year)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov « 866-275-3772 ¢ www.fppc.ca.gov
Page -5



cairornia rorm 700 STATEMENT gz 52‘3»;22;0 INTERESTS  Dte Initl Filng Recoived
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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, Payroll and Benefits

» 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, Refired 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, 2022, through [] Leaving Office: Date Left /. /
December 31, 2022. (Check one circle.)
.or.
The period covered is / / through [] The period covered is January 1, 2022, through the date of
December 31, 2022. . g GHCe.
(] 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
D Schedule A-1 - /nvestments — schedule attached D Schedule C - InCOme, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - Investments - schedule attached [_] Schedule D - Income - Gifts — schedule attached
|:| Schedule B - Real Propen‘y — schedule attached I:I Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- [l 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 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.

23 Signature %\MM;{ Sfl(r}\}\,

[nionih, day, year) " (File fhe oniginally signed phper stateman! with your filing official )

Date Signed \.} \ \

FPPC Form 700 - Cover Page (2022/2023}
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



e —T () STATEMENT gl; \Elscgr;f\):\;néc INTERESTS  Date Initl Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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 Schoal 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: 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 {m] other Public School District

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

| Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-or- .
The period covered is / / through [ The period covered is January 1, 2022, through the date of
December 31, 2022. e leaving office.
[ ] Assuming Office: Date assumed / / 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 || 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 sheath@chicousd.org

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

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

Date Signed 01/12/2023 Signature%

{month, day, year) (Ftle the originally signed paper statemen! wilh your fiiing official)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-5



STATEMENT OF ECONOMIC INTERESTS  Dste Inital Filing Received

Fiing Ofiicial Use Only

cacirorniarorm 700

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

Holen D Ly
1. Office, Agency, or Court U

Agency Name (Do not use acronyms) #
Chico Unified School District Assd %% Nzl

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

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

Agency: Position:

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

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

(] Multi-County (] County of

| | City of |m| other Public School District

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

)Q Annual: The period covered is January 1, 2022, through L] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0r=
° The period covered is / / through [[] The period covered is January 1, 2022, through the date of
December 31, 2022. .or- leaving office.
[ ] Assuming Office: Date assumed / / L] 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
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
-0r- 2 _None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cmy 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.

owesianes ||\ 219007 Signature WW

mAnih, day, year) “~TFile the originally signed paper statemant wilh your fiing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -5



Lo e O STATEMENT gg \llsgé)r;ggnéc INTERESTS ~ Date nitial Filing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

] ONE S Sco H
1. Office, Agency, or Court

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

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

Persovper (ommisSion OommiSs)onNE R

» 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 w1 other Public School District

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

\5<Annual: The period covered is January 1, 2022, through | ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
or The period covered is / / through [ ] The period covered is January 1, 2022, through the date of
December 31, 2022. -or- leaving office.
| "] Assuming Office: Date assumed / / || The period covered is / / through
the date of leaving office.
| ] Candidate: Date of Election and office sought, if different than Part 1;
4. Schedule Summary (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- XNone - 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
L4 K
(530 ) 891-3000 bajoNRv;A @ ywbaz?,oom

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my léowiedge 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 ig true and correct.

A sl ’ P f ’7 P ’ 4
Date Signed &/ / ) /& N Signature (4,45 a 0 )
(month day, year] £ (File the originalfy sw paper statement wilh your filing official,)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-5



LGRS FORM7OO STATEMENT ?;Z\EES:‘:IXQIEC INTERESTS Dt (il
F 5 A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Kaiser Kathleen Elizabeth

1. Office, Agency, or Court

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

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

Board 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 (] other Public School District
3. Type of Statement (Check at least one box)
[ ] Annual: The period covered is January 1, 2022, through (W] Leaving Office: Date Left 12 / 05 / 2022
December 31, 2022. (Check one circle.)
-0r- )
° The period covered is / / through {m] The period covered is January 1, 2022, through the date of
December 31, 2022. o0, cE:
[ ] 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 (W] 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 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3000 kkaiser@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 foregoi

Date Signed 3}/ ‘? /Z} Signatt.lr

(mphth, day, year)

“is true and.cGrrect.
o

! sfetde

{F:kyffe oniginally signed paper statement with your fling olficial )

FPPC Form 700 - Cover Page (2022/2023)
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
Kathleen Kaiser

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1029 Poppy St

cITY
Chico

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

IF APPLICABLE, LIST DATE:

/22 _ y 22

[il $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

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

—J_j22 _ j 22

[:l $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] over $1,000,000
NATURE OF INTEREST
[ ] Ownership/Deed of Trust [ ] Easement
[71 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

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

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

[ ] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

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

[_] Guarantor, if applicable

FPPC Form 700 - Schedule B (2022/2023)
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
H )
Positions Name

(Other than Gifts and Travel Payments)

Kathleen Kaiser

» 1. INCOME RECEIVED » 1, INCOME RECEIVED

NAME OF SOURCE OF INCOME
Rush Personnel Services Inc.
ADDRESS (Business Address Acceptable)

15 Independence Circle

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Election Worker

YOUR BUSINESS POSITION
Temporary Help

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, boat, etc)

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

(Describe)

[ ] Other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ ] sale of

(Real property, car, boat, etc.)
[} Loan repayment

|:| Commission or |:| 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
[] None [ ] Personal residence

[ ] Real Property

Street address

City

[ ] Guarantor

[] other

(Describe)

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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cavirornia rorm 7 00 STATEMENT gz \llsé::r;ggéc INTERESTS  Dtc 1l Filng Receive
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 nof use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position

Marsh Junior High School Principal

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

Agency: Position:

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

[ ] State (] Judge, 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, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022, (Check one circle.)
=0f=
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022 Gy Ngucice.
D Assuming Office: Date assumed / | D The pe”od 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 jkamph@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 1/11/2023 Signature ¢ /(a»?wi
{month, day, year) Fila the onginally signed paper statéfment with your fiing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5




STATEMENT OF ECONOMIC INTERESTS
COVER PAGE
A PUBLIC DOCUMENT

CALIFORNIA FORM 700

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

» [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)

|m] Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-or.
The period covered is / / through [[] The period covered is January 1, 2022, through the date of
December 31, 2022. 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
I:I Schedule A-1 - Investments - schedule attached D Schedule C - lnCOme, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - investments — schedule attached [_] Schedule D - ncome - Gifts - schedule attached
[ ] Schedule B - Real Propsrty - 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. 1 have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed 1/11/23 Signature %ﬂ}.@iﬁw %}M

{month, day, year) " (File the anginally signed paper statement with your fiing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov
Page -5



Filing Received
ficinl Use Only

SR E—— 700 STATEMENT gl;sg:l;lgglllEC INTERESTS Dot il
FA PRACTICES COMMISSION A PUBL,C DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRS"D_S (MIDDLE)
ﬁc‘; 5L 19 racd e \[ 9 [«
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District Boc s ban b ?n he'pa]

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)
% Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-Or-
The period covered is / / , through L] The period covered is January 1, 2022, through the date of
December 31, 2022. o leaving office.
[ ] Assuming Office; Date assumed / J L1 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
D Schedule A-1 - /nvestments — schedule attached D Schedule C - Income, Loans, & Business Positions — schedule attached
|| Schedule A-2 - Investments — schedule attached |_] Schedule D - income - Gifts ~ schedule attached
i | Schedule B - Real Property — schedule attached __| schedule E - Income - Gifts — Travel Payments — schedule attached
=0or- XNone - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITY STATE ZIP CODE
(Business or Agency Address Rec ded - Public Dc 0

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 rd (L( -7 } Signature
7 ~{month, day, year] / {Frie!hnung‘mw

‘""'\-n.._._,_.——l"“- =
FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov = 866-275-3772 » www.fppc.ca.gov
Page -5




cauirorniA Form £ 00 STATEMENT gz\fggﬁggéc INTERESTS
i B e 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

» 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, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-0Or-
The period covered is J / , through [] The period covered is January 1, 2022, through the date of
December 31, 2022. -or- leaving office.
[ 1 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
(M Schedule A-2 - Investments — schedule attached M 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)

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.
and correql.w mu
Date Signed February 21, 2023 Signature Arat?e

{month, day, year) /7 (File the oniginally signed paper statemen! with your filing official )

| certify under penalty of perjury under the laws of the State of California that the foregoing is

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE A-2
Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST

A-Line

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

B 1. BUSINESS ENTITY OR TRUST

Name

1635 Lazy Trail Drive, Chico, CA 95926

Name

Address (Business Address Acceptable)
Check one

[T 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
[ 30 - $1,999

IF APPLICABLE, LIST DATE:

1 $2,000 - $10,000 /22 __j_ 22
$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

[ Partnership | | Sole Propristorship [ | —

YOUR BUSINESS POSITION Owner

FAIR MARKET VALUE
$0 - $1,999

IF APPLICABLE, LIST DATE:

|| $2,000 - $10,000 _ /. j22 @ 22
i I $10,001 - $100,000 ACQUIRED DISPOSED
| | $100,001 - $1,000,000
| Over $1,000,000
NATURE OF INVESTMENT
D Partnership [ | Sole Proprietorship || o

YOUR BUSINESS POSITION

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

| $0 - 3499 [=] $10,001 - $100,000
|| $500 - $1,000 [ ] OVER $100,000
[ 191,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Altach a separate sheet if necessary.)
[ ] None or | Names listed below

Durham Unified School District

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

[ ]1INVESTMENT [_] REAL PROPERTY

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

[] s0 - 5499 ("] $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 (Atlach a separale sheet 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 Properly

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:

) j22 22

| $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:

22 _ j j22

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

NATURE OF INTEREST

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

[ ] Leasehold

[ ] Other

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

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2022/2023)
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)
Studio W Architects

ADDRESS (Business Address Acceptable)
1930 H Street, Sacramento, CA 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Architect

DATE (mmiddlyy) VALUE
02 24 22 138.06
R S

DESCRIPTION OF GIFT(S)

Meal at conference
5

N R S

—J /3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y Y S
. &
_ /I s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

I/ s
/S S -
_ /I s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

)4 s

S/ S [N

S Y S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/1 s N Y ST |

_J__ I/ s S— (R (S

_ /| s S S SRS
Comments:

FPPC Form 700 - Schedule D (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 15



T FORM7OO STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Receive

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Your Position

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

. Chico Unified School District
Agency:

.. Executive Director Human Resources
Position:

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

(] Multi-County

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

1 County of

] City of

[@] Other Public School District

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

(m| Annual: The period covered is January 1, 2022, through
December 31, 2022,

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

=0r-
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. or. B3Ving 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 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 - Gifts - Travel Payments — schedule attached

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

EMAIL ADDRESS

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 d

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

Date Signed February 13, 2023
{month, day, year)

oing isrti d cprrect.

Signature

ra
\_:,' (File the originally signed paper slalement with your filing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -5



caLirornia Form £ 00 STATEMENT g’;\fgg';ggéc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

;<s A L ~ erem A

1. Office, Agency, or Court )
Agency Name (Do not use acronyms) —
C.A.'éo j&/\oe/ go&fJ /(Vj"?“w

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

J Ve be

» 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) .
[J Multi-County B’County of K vrr <
[_]City of [ ] Other
3. Type of Statement (Check at least one box)
[ ] Annual: The period covered is January 1, 2021, through [ Leaving Office: Date Left / /
December 31, 2021. (Check one circle.)
-0r-
° The period covered is / J through (] The period covered is January 1, 2021, through the date of
December 31, 2021. P _or. E2ving office.
;Z/Assuming Office: Date assumed }A.J_/'_rf& [1 The period covered is ) / through

the date of leaving office.

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

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

[ ] Schedule A1 - Investments — schedule attached E(Schedule C - Income, Loans, & Business Positions — schedule attached
El/Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached
lzléchedule 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
(Business or Agengy Address Recommended - Public Document)

Roley 13) Bled Chreo A 95990 K

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(S320) 33\/“?’665 LRorbeswo é,,,,,é_,,, &\ Ac)-rme:;; ACO/%

| 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 l / , , / 9\ } Signature M)M

{manth, day, year] (Flie the onginally signed paper statement with your filing official )

N FPPC Form 700 - Cover Page (2021/2022)
P ri nt C I ear advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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SCHEDULE A-2 caLirorniarorm £00

Investments, Income, and Assets

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

OA/V (/’va/qrﬁﬁde‘Qq ey (2! LLg eﬂ ey }f-/} L.L C ._S-wf‘gc-y [&f"o

Pl 1218 , LA N elan /M LId, Chico

Address (Bus:nsss Address Acceptable)

FAIR POLITICAL PRACTICES COMMISSION

Address réusmess Address Acceptable) J

Check one Check one
] Trust, go to 2 KBusiness Entity, complete the box, then go to 2 [] Trust, go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

Z’ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

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

H $2,000 - $10,000 2 21 $2,000 - $10,000 g2 gy j21

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

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

[ | over 1,000,000 |_AOver $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT
M Partnership D Sole Proprietorship D ST _k_‘rf?artnershlp D Sole Propristorship |:| e

YOUR BUSINESS POSITION Owner 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 - 3490 [ ] $10,001 - $100,000 [] 50 - 3499 [ ] $10,001 - $100,000
,%}500 - $1,000 [] OVER $100,000 (] $500 - $1,000 [_] OVER $100,000
$1,001 - $10,000 LA%1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (Attach a sepalate sheet Il necessaiy,)
Names listed below

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

INCOME OF 510,000 OR MORE (Attach a separate sheet 1t necessary)
[] Names listed below

one or

» 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 MREAL PROPERTY 6 [ ] INVESTMENT [} REAL PROPERTY
Qe , we il |[Lon L.t
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Assessor's Parcel Number or Street Address of Real Property

41%8\/\ ,él)’)

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

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

F/_\IR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000 [ ] $2.000 - $10,000
|| $10,001 - $100,000 421 __j__ 21 | |[]$10,001 - $100,000 g j21 4 21
| $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 t/ﬁ /" NATURE OF INTEREST
[ ] Property Ownership/Deed of Trust [] stock | YPartnership [] Property Ownership/Deed of Trust [] stock [ ] Partnership
[] Leasehold oo [ ] other [ Jleasehold ___________ [ ] other
¥rs. remaining Yrs. remaining

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

are attached are aftached
Comments: FPPC Form 700 - Schedule A-2 (2021/2022)

advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property T
(Including Rental Income)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS qu » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
SA\/LVM 6-/657' éﬂ/"?‘ <6 23239 £ v feo -\J [amn
CITY v CITY 7

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

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

[] 10,001 - $100,000

IF APPLICABLE, LIST DATE:

g2 21 21 4 j21

#4$100,001 - $1,000,000 GEOQESY  BOPGEED [] $100,001 - $1,000,000 ACCRIREDs = BISHESED
[ ] over $1,000,000 “Q Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
wnership/Deed of Trust [] Easement )@ Ownership/Deed of Trust [ ] Easement
[ ] Leasehold ] [] Leasehold ]
Yrs. remaining Qther Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] %0 - $499 (] $1,001 - $10,000
ﬂmo,om - $100,000 [ ] ovER $100,000

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ]%0 - $499 [ ] $500 - $1,000 [] $1.001 - $10,000
] 810,001 - $100,000 ("] oVER $100,000

[ ] $500 - $1,000

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

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

* 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*

H60 Commbr)lopay, , A

ADDRESS (Busined€ Address Acceptable) ~

BUSINESS ACTIVITY, IF ANY, OF LENDER

]'E’g"b"ff [ renr [Tc-—-\

INTEREST RATE TERM (Months/Years)

_s;ﬂ% [:] 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

[ ] suarantur, if applicable

Comments:

FPPC Form 700 - Schedule B (2021/2022)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -11



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

FAIR POLITICAL PRACTICES COMMISSION

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

OAN C Togler)  Chice Bodelbed)
ADDRESS (Business Address Acceptable) 4
Poley [3) 8,0 Ko LN A4,

BUSINESS A/CTIVITY, IF ANY, OF SOURCE

SW_SEO‘Y'\ f/}qe '20 }

YOUR BUSINESS PO ON YOUR BUSINESS POSITION
-(Vf“gc:_wr /\/

GROSS INCOME RECEIVE |_| No Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Position Only
[] $500 - $1,000 [ ]$1,001 - $10,000 (] $500 - $1,000 [ ] $1,001 - $10,000
T $10,001 - $100,00 ] OVER $100,000 [] $10,001 - $100,000 [ ] ovER $100,000

e

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURGCE

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
.)gSalary EJSpouse’s or registered domestic partner's income [] salary [ ] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
I___] Partnership (Less than 10% ownership. For 10% or greater use |:| Partmership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[ ] sale of [] sale of
(Real property, car, boat, efc.) {Real property, car, boat, etc.)
[_] Loan repayment [] Loan repayment
D Commission or D Rental Income, fist each source of $10,000 or more D Commission or |:| Rental Income, fist each source of $10,000 or more
(Describe) (Describe}
D Other D Other
{Describe) (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* /‘ f INTEREST RATE TERM (Months/Years)
A — % [:] None

ADDRESS (Business Address Acceltalffe)

SECURITY FOR LOAN
[] None [ ] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[ ] Real Property

Strest address
HIGHEST BALANCE DURING REPORTING PERIOD

(] $500 - $1,000 =
[]$1.001 - $10,000

[] Guarantor

[] $10,001 - $100,000

[ ] OVER $100,000 [[] other

{Describe)

Comments:

1 FPPC Form 700 - Schedule C (2021/2022)
P n nt C Iea r advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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cavirorna rorm T 00 STATEMENT gg \llsé:lgb;:gnéc INTERESTS  Dete Initl Filing Received
A PUBLIC DOCUMENT

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 Paosition

Business Services Assistant 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 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)

(W) Annual: The period covered is January 1, 2022, through [ Leaving Office: Date Left [ J————
December 31, 2022, (Check one circle.)
-0r-
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. or- 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 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)

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

(530 ) 891-3000 jkruger@chicousd.org

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

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

Date Signed 01/24/2023 Signature
Tonih, day, year) /_ / (Fiathe origiglilly signed pafler slaterent wi

ur ffing official)

d
L/ FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 ¢ www.fppc.ca.gov
Page-5



California Form 700: Jaclyn Kruger
Statement of Economic interests 2022

Item 1: Attachment

Agency
Northern California Schools Insurance Group
Butte County Consolidated Oversight Board

North Valley Self Insurance Group

Position
Board Member
Board Member

Alternate Board Member



STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Received
COVER PAGE
A PUBLIC DOCUMENT

caLirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

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 School District

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

Board of Trustees Member

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

Agency: Position:

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

[] State [ 1Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
("] Muiti-County [ County of Butte
|| City of || Other
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / J
December 31, 2022, (Check one circle.)
= The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. g RGNS
] Assuming Office: Date assumed J / (] 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: 2
Schedules attached
[ Schedule A-1 - Investments - schedule attached [B 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 2IP CODE
(Business or Agency Address Recommended - Public Document)

195 E 12th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 354-1649 tlando@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. /-"

e

-

Date Signed March 9, 2023 Signature A y
fmontf, day, year) (File the orfginally signed paper statemonfwith yourfiing official)

FPPC Form 700 - Cover Page {2022/2023)
advice@fppc.ca.gov o 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
L) ]

sgr Name
Positions
(Other than Gifts and Travel Payments) Thomas M Lando
» 1. INCOME REGEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
California Virtual Academy
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
50 Moreland Rd, Simi Valley, CA 93065
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Charter School
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Instructional Lead
GROSS INCOME RECEIVED D No Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Position Only
[ ] $500 - $1,000 [1%1.001 - $10,000 [ ] $500 - $1,000 [ $1,001 - $10,000
(] $10,001 - $100,000 [] OVER $100,000 [ ] $10,001 - $100,000 [ ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[W) Salary [ Spouse's or registered domestic partner's income [] salary  [] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self-employad use Schedule A-2.)
D Partnership (Less than 10% ownership. Far 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of [] sale of
(Real property, car, boal, elc.) (Real property, car, boal, etc.)

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

{Describe) (Describe)
[] other [] other

(Describe) (Desacribe)

» 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* INTEREST RATE TERM (Months/Years)

% [] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN
[] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[_] Real Property

Streel address
HIGHEST BALANCE DURING REPORTING PERIOD

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

[ ] OVER $100,000 [ Other

[} Guarantor

(Describe)

Comments:

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-13



cavirornia Foru 700 STATEMENT (():I:) \l;é::l:gngc INTERESTS  Date Inital Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

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

Assistant Principal

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

Agency: Position:

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

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

[ Multi-County [ ] County of

" City of B other Public School District

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

H| Annual: The period covered is January 1, 2022, through | | Leaving Office: Date Left / /
December 31, 2022, (Check one circle.)
-0Or- -
The period covered is ] ] through [ '] The period covered is January 1, 2022, through the date of
December 31, 2022. - 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 C - Income, Loans, & Business Positions - schedule attached
| | Schedule A-2 - Investments — schedule attached || Schedule D - income - Gifts - schedule attached
|i| 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

| 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 0(‘ I llo’)-?) Signature _,’Y“J N

[manth, day. year] (File thd ghginalty signed @ersi‘arumnr with your filing official )

FPPC Form 700 - Cover Page {2022/2023)
advice@fppc.ca.gov ® B66-275-3772 » www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Marisol Lopez

>

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1250 Glenshire Ln

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY
Chico

CITY

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

IF APPLICABLE, LIST DATE:

/. j22 22

(W] $100,001 - $1,000,000 ACQUIRED DISPOSED
| ] over $1,000,000
NATURE OF INTEREST
[H| 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.

L_J None
Victor

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

IF APPLICABLE, LIST DATE:

— /- j22 /22

[ | $100,001 - $1,000,000 ACQUIRED DISPOSED
|| Over $1,000,000
NATURE OF INTEREST
|:| Ownership/Deed of Trust D 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:

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
[ ]3$10,001 - $100,000 [_| OVER $100,000

I:I 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

L] Guarantor, if applicable

FPPC Form 700 - Schedule B (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov



cavirornia rorm 700 STATEMENT gz \Llaé:é)r;:gnéc INTERESTS  Date Inial Fiing Receivea
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

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

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

Educational Services Assistant Superintendent

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

Agency: Pasition:

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

[ ] State [ ] 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)

|m] Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022 (Check one circle.)
=0r-
The period covered is / / through [1 The period covered is January 1, 2022, through the date of
December 31, 2022. or- leaving office.
[} Assuming Office: Date assumed / / [ The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (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 jmarchant@chicousd.org

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

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

Date Signed January 18, 2023 Signature

{month, day, year)

(Filegthe onginally signed pager staferjent with your fling official.)

\\._./
FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5




STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received

CALIFORNIA FORM 7 0 0 COVER PAGE Filing Official Use Only
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT
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

Principal, Bidwell Jr. High

» 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 (B Other Public School District
3. Type of Statement (Check at least one box)

[B] Annual: The period covered is January 1, 2022, through
December 31, 2022.
-or.
The period covered is
December 31, 2022.

through

/

[ | Assuming Office: Date assumed

] Candidate: Date of Election

and office sought, if different than Part 1:

/

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

[ The period covered is January 1, 2022, through the date of
leaving office.

-or-

(] The period covered is
the date of leaving office.

/ 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

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

» Total number of pages including this cover page:

[_] Schedule C - income, Loans, & Business Positions - schedule attached
[ ] Schedule D - Income - 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 E. 7th Street Chico CA 95928

DAYTIME TELEPHONE NUMBER
(530 ) 891-3000

EMAIL ADDRESS

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 foregoi

Date Signed January 12, 2023

(month, day, year)

and corr, c'l.

Signature

ile the ahgwnally signell paper sj;m&en: with your filing official.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca,gov » 866-275-3772 « www.fppc.ca.gov
Page -5



catirornia For T 00 STATEMENT OF ECONOMIC INTERESTS  Daie Intial Fiing Received

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 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-Count [ ] County of
y Y
[ City of 'm Other Public School District

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

[m| Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-0r-
The period covered is I J through (] The period covered is January 1, 2022, through the date of
December 31, 2022, -or- 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: 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- (@ 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
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 schedutes 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 correct.

N
Date Signed 2/15/2023 Signature
(monlh, day, year} (__—TFile the originally EW paper stalement with your filing official.)

u FPPC Form 700 - Cover Page (2022/2023)

advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page -5




cauirorniarorm £ (00 STATEMENT gzsggﬁgg? INTERESTS
R e A PUBLIC DOCUMENT

Please type or print in ink.

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

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 M&QO Manager

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

Agency: Position:

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

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

|| Multi-County L] County of

|| City of W Other Public School District

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

B Annual: The period covered is January 1, 2022, through | Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-or- .
The period covered is J / through [/ The period covered is January 1, 2022, through the date of
December 31, 2022. cops =V INGIOEE!
" | 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 altached
| Schedule B - Real Property — schedule attached _| Schedule E - Income - Gifts — Travel Payments — schedule attached
-0r- XI 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 jmorris@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 docume

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

Date Signed 2/14/23 Signature
9 9
(muonth, day, year) /fﬂe the originally signedl paper sfawﬁnn! with your fifing official.)

/ FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppe.ca.gov
Page - 5



Filng Gl Use Only

cauirornia Foru 7 00 STATEMENT OF ECONOMIC INTERESTS  Date initial Fiiing Received

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, 2022, through [] Leaving Office: Date Left I /
December 31, 2022. (Check one circle.)
=0r-
The period covered is | through [ The period covered is January 1, 2022, through the date of
December 31, 2022. opt e TS
(] 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- [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 TELEFHONE 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 01/11/2023 Signature ? AMA 9 1

{monlh, day, year) (Fils the origing} signed paper stalement with your fifing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 ¢ www.fppc.ca.gov
Page -5



cavirornia rorn 700 STATEMENT gz 5.?3&2’"; INTERESTS  Date Intial Flng Recerves
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

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

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

Principal, Oak Bridge Academy

» [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, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
= The period covered is / / through {71 The period covered is January 1, 2022, through the date of
December 31, 2022. rore "B 0 EaL
[ ] 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
[m| 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 rodlum@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 1/11/2023 Signature
(month, day, year) (File the originally signed paper statement wilh your filing o

)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(Including Rental iIncome)

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
10036 Lott Road

CITY
Durham

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

IF APPLICABLE, LIST DATE:

—J__j22 _ ; j22

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

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

[m] 310,001 - $100,000 (] OVER $100,000

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

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

|:| None
Beverly George

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1884 Cummings Ln

CITY
Durham

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

IF APPLICABLE, LIST DATE:

. j22 _ 4 22

St _Aeisaas ACQUIRED  DISPOSED
/M| Over $1,000,000
NATURE OF INTEREST
[M| Ownership/Deed of Trust [ | Easement
| Leasehold ]
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ ] $0 - 3499 [ ] $500 - $1,000 [_] $1,001 - $10,000

[m) $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

Unit 1 - Judee Templeman
Unit 2 - Teresa Raczynski
Unit 3 - Robert DeCosta

* You are not required to report loans from a commerecial 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*
N/A

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

NAME OF LENDER*
N/A

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  |M| 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)

% [m] 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 (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 11



Fiting Official Use Only

T U FORM700 STATEMENT OF ECONOMIC INTERESTS Diate Initial Filing Received

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

1. Office, Agency, or Court

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

DIRECTOR, SPECIAL EDUCATIOIN

» [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)

[T 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, 2022, through L Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=or=- ~
The period covered is ,r / through [ ] The period covered is January 1, 2022, through the date of
December 31, 2022. e leaving office.
L] 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
EI Schedule B - Real Property_ schedule attached D 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 DOLSEN@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 forggoihg is true and corre

Date Signed 02 //3/;:; Signature

{month, day, year]

) -
(File the ongirefly signed paper

ent with your filing official.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-5



CACIFORNIA FORM7OO STATEMENT gz\lliglgl‘;ggnllzc INTERESTS oo il b
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 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)

(1 Multi-County [ ] County of
[ ] City of (W) Other Public School District

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

[H] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022, (Check one circle.)
=0f=
° The period covered is / / through ] The period covered is January 1, 2022, through the date of
December 31, 2022. . CAMIGJice:
[ ] 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 [ ] Schedute 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

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 / / I -)-/2/? Signature %ﬁ%‘
[month, day, year] - (File the: omginally signed paper statement with your filing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



ate Initial Filing Received
ARG FORM700 STATEMENT gl;sglglgggléc INTERESTS  Date initial Filing Receive
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

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

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

Agency: Position:

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

[ State [ Judge, 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, 2022, through [ | Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
or The period covered is / / through [ The period covered is January 1, 2022, through the date of
December 31, 2022. or. B2Ving office.
[ ] Assuming Office: Date assumed J 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
[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 Iy 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

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 is true an
Date Signed February 27, 2023 Signature
{month, day, year) \__AFile the originally signed paper t with your filing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov

Pag



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property Name .
(Including Rental Income) Sara M. Pasillas

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS » 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:

122 . j22

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[]$0 - 3499 [ $500 - $1,000 [ ] $1.001 - $10,000

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

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

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

| None

1409 Jackson St.

cITY
Red Bluff, CA 96080

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

IF APPLICABLE, LIST DATE:

/22 _ 22

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

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

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

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

| None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

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

[ ] Guarantor, if applicable

NAME OF LENDER*

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 % [ oo 20 year fixed

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

[ | Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
Page - 11



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property SRS
(Including Rental Income) Sara M. Pasillas

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

139 West Lassen #25

cITy
Chico, CA 95973

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

IF APPLICABLE, LIST DATE:

1 j22 _ 22

(W] $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] over $1,000,000
NATURE OF INTEREST
[B] Ownership/Deed of Trust [ ] Easement
[ 1 Leasehotd
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.

r None
Justin Downey

CITY

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

IF APPLICABLE, LIST DATE:

—Jj22 _ j j22

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $499 [1$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.

m None

* . . . . - i f
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)

Y [ 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 {2022/2023)
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page - 11



cauirornia rorn 700 STATEMENT c():z \llsglgr;ggéc INTERESTS  Dte Inital Fiing Received
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 O 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, 2022, through ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
= The period covered is / / , through [] The period covered is January 1, 2022, through the date of
December 31, 2022, ot teaving office.
[_] Assuming Office: Date assumed J / [ 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: 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 - Gilts - schedule attached
[B] 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.

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

Date Signed ’ d ;50 D SisnaR M&\«?QAE;L—\

{month, day, pear] {File ihe ongrmf‘ysvgned paper statement with your filing official.)
LY

R . L e



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Siame

(Including Rental Income)

PATRICK, BEVERLY

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1519 HEMLOCK ST 3953 KEEFER RD
CITY CITY
CHICO CHICO

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

IF APPLICABLE, LIST DATE:

22 | 22

(Bl $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
[] g0 - 3499 (] $500 - $1,000 ] $1,001 - $10,000

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

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

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

I:I None

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

IF APPLICABLE, LIST DATE:

/22 _ J 22

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - 3499 [] $500 - $1,000 [m] $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
[T] $500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [] ovER $100,000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% | | None

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

[] Guarantor, if applicable

Comments:

e T e L]



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
PATRICK, BEVERLY

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
417 HICKORY ST

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1720-1722 SHERIDAN AVE

cITY
CHICO

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000

[] $10,001 - $100,000 1 R2 _ | 22
@ $100'001 . $1'000'000 ACQUIRED DISPOSED

[ over $1,000,000

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

[] Leasehold ]

Yrs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 80 - $a99 {7 $500 - $1,000 [] $1.001 - $10,000

(W) $10,001 - $100,000 [] ovER $100,000

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

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

E] None

cITY
CHICO

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000

[] $10,001 - $100,000 |22 _ 22
[ $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000

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

[[] Leasehold ]

Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - 3499 1 $500 - $1,000 ] $1,001 - $10,000

(=] 310,001 - $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.

[i| None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

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:

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

[ ] Guarantor, if applicable

FARS FL AR ek A Panae danmel



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Hams

(Including Rental Income)

PATRICK, BEVERLY

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

cITY
CHICO

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

IF APPLICABLE, LIST DATE:
— 22 _ | 22

IE $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

[m] $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
KEITH & CHRIS POWELL

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

787 HUMBOLDT RD

cITY
CHICO

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

IF APPLICABLE, LIST DATE:

22 ;22

I:I $100,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [] Easement
[J Leasehotd
Yrs. remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $499 ] 500 - $1,000 [] $1.001 - $10,000

(=] $10,001 - $100,000 ] ovER $100,000

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

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

{i] None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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

(] Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Addrass 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

D it T A e S



ORI FORM700 STATEMENT OF ECONOMIC INTERESTS  Dete initial Fil

Fiing Gificial Use G
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
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)

[H| Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-Or-
The period covered is 141 2922 trough [] The period covered is January 1, 2022, through the date of
December 31, 2022. o g ofices
(] 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- (@ 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 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 foregoing i’s;ue and correct, )
il /
Date Signed 1.11.2023 Signature \_/ Cler2e/7 [ cte 1€
(month, day, year} (File lhe angwnally signed paper statement with your fiing afiicial )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



Filing Official Use Only

cavirornia rorn 700 STATEMENT OF ECONOMIC INTERESTS  Dste Initial Fiing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
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

Nutrition Services Department

Your Position

Nutrition Specialist

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

Position:

Agency:

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

[ ] Mutti-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)

(m] Annual: The period covered is January 1, 2022, through
December 31, 2022,

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

or The period covered is / / through (1 The period covered is January 1, 2022, through the date of
December 31, 2022. _or. 22Ving 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:
g g pag

Schedules attached

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

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

D 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 E. 7th Street Chico CA 95928

DAYTIME TELEPHONE NUMBER
(530 ) 891-3000

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.

Date Signed 1/11/2023

(month, day, year)

Signature
ile the onginally gfiped pdper 5 atamen] wilh your fifipefofficial.

\J
FPPC Form 700~Tover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page -5



cauroruia roru 700 STATEMENT OF ECONOMIC INTERESTS  Date Inal Fing Received

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

) &
5‘075 INSON [~//een L.

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unified School District B OARND ™M e im L—) e
Division, Board, Department, District, if applicable Your Pasition

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

Agency: Position:

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

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

[ ] Multi-County [ County of

[icity of [ other Public School District

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

[ Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
or The period covered is / / through L1 The period covered is January 1, 2022, through the date of
December 31, 2022. o €8ving 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

-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 /

{ 3 0 o
(530 ) 891-3000 Crohinsan YC& gmal. cém

| have used all reasonabie diligence in preparing this statement. 1 have reviewed this statement and to the best of my %owledge 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 fotegﬁing is true and correct./'

U7 NS \) ] -
Date Signed .0 / 7l ?/ 2023 Signaturg—'( )y [;a,,,gh)/ Vt.-;i--}énmw

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

FPPC Form 700 - Cover Page (2022/2023)
advice@fppe.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



Date in -iling Received
RO O 7 0 0 STATEMENT OF ECONOMIC INTERESTS Initial Filing Rec
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

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

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

Agency: Position:

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

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

(] Multi-County L] County of

(I City of [m] other Public School District

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

|m| Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / )
December 31, 2022. (Check one circle.)
or The period covered is / / through [] The period covered is January 1, 2022, through the date of
December 31, 2022. -op. E2Ving 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 [ ] 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)

1598 Hooker Oak Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3117 krodgers@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.

il

Date Signed 2/28/23 Signature

{monih, day, year)

't your filing official.)

[} v
[_/ FPPC Form 700 - Cover Page (2022/2023)

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



TN 700 STATEMENT gl;\%:lgﬁggéc INTERESTS  Dote initial Filng Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER {LAST) (FIRST) (MIDDLE)
Schrock Kristen Joelle

1. Office, Agency, or Court

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

Little Chico Creek administrator

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

Agency: Position:

2. Jurisdiction of Office (Check at least one 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, 2022, through L] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-or- -
The period covered is ] ] through [ ] The period covered is January 1, 2022, through the date of
December 31, 2022. o, EEAgKEITES
[ ] Assuming Office: Date assumed / / _] The period covered is / J through
the date of leaving office.
._] Candidate: Dateof Electon _____ 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
7| 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 kschrock@chicousd.org

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

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

Date Signed Q. M ‘ % Signature m

(month, day, yeat) /' (' fFMa oﬂ'gm{ﬂy sr‘gw paper statement with your fing official |

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

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

North Rim Adventure Sports

Name

1768 E.. 2nd St.

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
bike shop

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
| | $0- 81,009

|| $2,000 - $10,000

|| $10,001 - $100,000
W] $100,001 - $1,000,000
.| Over $1,000,000

IF APPLICABLE, LIST DATE:

22
ACQUIRED

/22
DISPOSED

NATURE OF INVESTMENT
| ] Partnership B Sole Proprietorship | |

Other

YOUR BUSINESS POSITION

FAIR MARKET VALUE
$0 - $1,999

IF APPLICABLE, LIST DATE:

| $2.000 - $10,000 _J_j22 @ __j__ j22
| $10,001 - $100,000 ACQUIRED DISPOSED
| $100,001 - $1,000,000

| Over $1,000,000

NATURE OF INVESTMENT

D Partnership :| Sole Proprietorship :] o

YOUR BUSINESS POSITION

» 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 (W] OVER $100,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Altach a separale sheet 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:

[ 1 INVESTMENT [ ] REAL PROPERTY

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 SOURCE OF
INCOME OF $10,000 OR MORE (Autach 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 Localion of Real Property

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

IF APPLICABLE, LIST DATE:

] j22 22

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

NATURE OF INTEREST

__| Property Ownership/Deed of Trust | stock || Partnership

| Leasehold

| | other

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

Yrs. remaining

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

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

IF APPLICABLE, LIST DATE:

/22 _ | j22

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

NATURE OF INTEREST

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

| | Leasehold

| other

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

Yrs. remaining

Comments:

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -9



cauirorniarorm £ (00 STATEMENT g';\';g:ﬁggéc INTERESTS ~ Dore il Filng Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please lype or print in ink.

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District Dot af Sendac G-

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 L] County of
] City of 'l other Public School District

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

VA’nnual: The period covered is January 1, 2022, through _| Leaving Office: Date Left / /
December 31, 2022, (Check one circle.)
" The period covered is 1| Ihrough [ The period covered is January 1, 2022, through the date of
December 31, 2022. op. 22Ving office.
__] 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 Posilions - 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- U-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

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 Q fas) }AQ Signature
{mih, day, yoar) (Ngﬁ@v ed paper statement with your fling official )

<

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-5



— STATEMENT gg \llsé:lgr;ggnéc INTERESTS Dot Iniil Filng Recived
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.
NAME OF FILER (LAST) {FIRST) (MIDDLE)
SHERIDAN ERICA LORRAINE

1. Office, Agency, or Court

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

CHICO HIGH ASSISTANT PRINCIPAL

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

Agency: Position:

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

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

[ ] Multi-County [ ] County of

L | City of |m| other Public School District

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

W Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-0r-
The period covered is / / through [] The period covered is January 1, 2022, through the date of
December 31, 2022. BF 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 C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached || Schedule D - Income - Gits - 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 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. 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 1/23/2023 Signature ¢ C iy €

(month, day, year) {File the oniginally signed pﬂﬁr statement with your fiiing official,)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



caLirornia rorn 700 STATEMENT gg \llsé:lgr;:gnéc INTERESTS  Date Iniial Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) - (FIRST) (hg\[)LE] .
SPacO\AR L KEVEE A E
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District Adwaiiisstaction

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)

Q{l Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022 (Check one circle.)
or The period covered is / / through (1 The period covered is January 1, 2022, through the date of
December 31, 2022, o 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- ﬁNone - 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 Vﬁ?aq&){w]@ Cuco Uf)d- oo

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the informatiquéontained
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 \/ W2 Signature

(mokth, day, year) {File the an‘gmﬁl‘ys:gnedmﬂa{ﬁawmm with your filing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



cavirornia rorn 700 STATEMENT OF ECONOMIC INTERESTS  Dete Il Fiing Recsived

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

» [f filing for multiple positions, list below or on an aftachment. (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)
|H| Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=Qf-
The period covered is J ; through (] The period covered is January 1, 2022, through the date of
December 31, 2022. oF leaving office.
[ ] 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 - 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)

1163 E. 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 a

Date Signed £ - Z# - l; Signature
‘month, day, y

fr]

with yaur ﬁ\‘ﬂ'ﬁ official.)

FPPC Form 700 - Cover Page {2022/2023)
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
J H
Positions e

(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

nla
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

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

[7] Loan repayment

(Real property, car, boal, etc)

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

(Describe)

[] Other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptabie)

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

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

[ ] sale of

[ ] Loan repayment

(Real propenrty, 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*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ ] $1,001 - $10,000

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

[ ] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ ] None

SECURITY FOR LOAN
[ ] None [ ] Personal residence

[_] Real Property

Street address

City

[ ] Guarantor

[ ] Other

(Describe)

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 13



o e o 700 STATEMENT gl; \IIEEI;)b;(A)gnéC INTERESTS PERCs
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT
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 Administrator

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

Agency: Position:

2. Jurisdiction of Office (Check at least one 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, 2022, through [ ] Leaving Office: Date Left /. /
December 31, 2022. (Check one circle.)
=0r-
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. op A2l Gfice:
[ ] 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: 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- [ 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 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.

“ oA

Date Signed 12 January 2023 Signature
(monh, day, year) (File the originally f{ﬂrd paper statembalwith your filing official)
S

FPPC Form 700 - Cover Pay (2022/2023)
" advice@fppc.ca.gov ¢ 866-275-3772 * www.fppc.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERESTS
CALIFORNIA FORM7 ling O
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Steinbach Kellie Ann Iverson
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Princiapl
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ 1 Multi-County (] County of
(] City of |H Other Public School District
3. Type of Statement (Check at least one box)
W] Annual: The period covered is January 1, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
.or-
The period covered is / / through [ The period covered is January 1, 2022, through the date of
December 31, 2022. 0. G2Ving 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 — 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)
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 t.

/

Date Signed 02/21/2023 Signature D

{month, day, year} " (File the oniginally signed paper siatement with your filing official. )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 = www.fppc.ca.gov
Page -5



Sihang Wiial Hlse Onis

cairorniarorn 700 STATEMENT OF ECONOMIC INTERESTS  Defe Iniial Fiing Recevec

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

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

B| Annual: The period covered is January 1, 2022, through ! ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-or-
The period covered is / / through [] The period covered is January 1, 2022, through the date of
December 31, 2022. 57 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
L] Schedule B - Real Property — schedule attached __| Schedule E - Income - Gifts - Travel Payments — schedule attached
=0or- [ | 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 Hsufuentes@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 2/28/23 Signature
(month, day, year) ¥ (File the ariginally signed paper statem

th your iing official )

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov « B66-275-3772 « www.fppc.ca.gov
Page-5



caurornia rorm 700 STATEMENT OF ECONOMIC INTERESTS  Date Inital Fiing Recewed

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District bl\WCC]/‘DV

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)

["] Annual: The period covered is January 1, 2022, through ] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
=0r-
The period covered is / / through [ The period cavered is January 1, 2022, through the date of
December 31, 2022. o RINOLCE:
[ ] 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
[ 7] 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- 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 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3000 +sulliva @ chicousd- o

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge ye 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 ij/ l L/ Z/} Signature (

7 {month, day, year) (FikerThe onginaliy&igned paper statement with your fiing official.)

FPPC Form 700 - Cover Page {2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



CALIFORNIA FORM7OO 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)
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

Buyer

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State (] Judge, 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, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
.or-
The period covered is / / through L] The period covered is January 1, 2022, through the date of
December 31, 2022. or. 22Ving 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 - 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

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

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

Date Signed 1-11-23 Signature
{monih, day, year) (File the ariginally signed paper statement with your filing official )

FPPC Form 700 - Cover Page {2022/2023)
advice@fppc.ca.gov ¢ B66-275-3772 » www.fppc.ca.gov
Page-5



caLirornia Form £00 STATEMENT gz\fggﬁggéc INTERESTS ~ Date inial Filing Received
FAIR POLITICAL PRACTICES A PUBLIC DOCUMENT

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

Emma Wilson Elementary Assistant Principal

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

Agency: Position:
2. Jurisdiction of Office (Check at least ane 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, 2022, through [ Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-or- .
- period covered is 07 4 01 ; 2022 o0 (] The period covered is January 1, 2022, through the date of
December 31, 2022, Bt 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- [ 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

| 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 01/17/2023 Signature
{monlh, day, year)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® B66-275-3772 « www.fppc.ca.gov
Page -5



cauirorniAForM 00 STATEMENT gl;\fglzo';ggéc INTERESTS ~ Vate e Ting Fecenved
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER {LAST) (FIRST) (MIDDLE)
Tennis Matthew David

1. Office, Agency, or Court

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

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

Board of Trustees Trustee

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

. Butte County Water Commission .. Commissioner, Vice Chair
Agency: Position:

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

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

|| City of Im) other Public School District

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

B Annual: The period covered is January 1, 2022, through | | Leaving Office: Date Left J /
December 31, 2022. (Check one circle.)
-0r=
The period covered is / / through £ ] The period covered is January 1, 2022, through the date of
December 31, 2022. . leaving office.
|_ 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
B Schedule A-1 - Investments — schedule attached M Schedule C - Income, Loans, & Business Positions — schedule attached
MW 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 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

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

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

Date Signed 02/24/2023 Signature :

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

FPPC Form 700 - Cover Page (2022/2023)
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.
Do not attach brokerage or financial statements.

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Matthew Tennis

NAME OF BUSINESS ENTITY

Southwest Airlines
GENERAL DESCRIPTION OF THIS BUSINESS

Air Travel

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

[ | $100,001 - $1,000,000 [ 7 Over $1,000,000

NATURE OF INVESTMENT
i._ Stock L} Other

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

IF APPLICABLE, LIST DATE:

— /22 @ __J/ 22
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
[ﬁ Stock fJ Other

(Describe)
[ Partnership [_JIncome Received of $0 - $499
| {income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. j22 @ ___/ 22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

| 7] $10,001 - $100,000
| ] Over $1,000,000

NATURE OF INVESTMENT
LJ Stock D Other

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

IF APPLICABLE, LIST DATE:

- /22 @ ___J 22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

{7 $10,001 - $100,000
| ] Over $1,000,000

NATURE OF INVESTMENT
LJ Stock E} Other

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

IF APPLICABLE, LIST DATE:

— 22 @/  j22
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ 1$10.001 - $100,000
[ | Over $1,000,000

NATURE OF INVESTMENT
(J’ 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

[ ] stock [ ] Other
- {Describe)

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

IF APPLICABLE, LIST DATE:

__J__jR2 ;22 I j22 / /22
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page -7



SCHEDULE

Investments, Income, and Assets

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

P 1. BUSINESS ENTITY OR TRUST
Tendoor Farming Partnership

CALIFORNIA FORM 700

A-2 2

FAIR POLITICAL PRACTICES COMMISSION

Name
Matthew Tennis

» 1. BUSINESS ENTITY OR TR

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 fo 2 il 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
Farming

GENERAL DESCRIPTION OF THIS BUSINESS
Printing / Manufacturing

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

IF APPLICABLE, LIST DATE:

— /22 @ ___J j22_

$10,001 - $100,000 ACQUIRED DISPOSED
W $100,001 - $1,000,000

Over $1,000,000
NATURE OF INVESTMENT
[.’ Partnership EW Sole Proprietorship [7 S

YOUR BUSINESS POSITION Partner

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

$2,000 - $10,000 /22 ] 22

1 $10,001 - $100,000 ACQUIRED DISPOSED
M $100,001 - $1,000,000
Over $1,000,000
NATURE OF INVESTMENT e
} Partnership D Sole Proprietorship |l o

Owner
YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
$0 - $499 [F $10,001 - $100,000

. $500 - $1,000 [m} OVER $100,000
| 1$1,001 - $10,000

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

[ INone or [H Names listed below

Associated Rice Marketing Co-Op
Pinnacle Rice Marketing Co-Op
Butte County Rice Growers Association (BUCRA)

> 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 /& $10,001 - $100,000
.| $500 - $1,000 [ ] OVER $100,000
{ 141,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)
None or |l Names listed below

Paper Scurce
Anthropalogie

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

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 /122 |22
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST -

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

[ ] Leasehold e—ouo [} Other

Yrs. remaining

[8#Theck 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

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 [ 22 /22
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

'NATURE OF INTEREST B

| Property Ownership/Deed of Trust | | Stock | Partnership

[ 1 Leasehold | ] other

¥rs. remaining

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

Also fractional owner of Butte Cnty Rice Growers Assn.(co-op)

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page -9



1
SCHEDULE A-2 -
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST
Tennis Family Trust of 2013

Matthew Tennis

> 1. BUSINESS ENTITY OR TRUST

Tennis Family Trust of 2013 (continued)

Name

1171 Woodland Ave., Chico, CA 95928

Name

Address (Business Address Acceptable)
Check one

‘@ Trust, go to 2 { ] Business Entity, complete the box, then go lo 2

Address (Business Address Acceptable)
Check one

W 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 - $1,999
$2,000 - $10,000

IF APPLICABLE, LIST DATE:

—J_ 22 4 j22

$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

| | Partnership | | Sole Proprietorship [ ] S

YOUR BUSINESS POSITION

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

IF APPLICABLE, LIST DATE:

— /22 _ J_ j22

$10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1,000,000

NATURE OF INVESTMENT

r' Partnership | | Sole Proprietorship [] o

YOUR BUSINESS POSITION

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

| ! $0 - $499 | | $10,001 - $100,000
00 - $1,000
$1,001 - $10,000
» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)

| 'None or Names listed below

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

[ ] INVESTMENT H REAL PROPERTY
7595 Aguas Frias Rd., Durham CA 95928

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

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

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

None or B! Names listed below

Mid-Valley Titie Company

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

| _1INVESTMENT M| 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

Rice Farm, buiidings

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

Commercial Building, Occupied by Wild Ink Press, MVT

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_ 22 g 22

$100,001 - $1,000,000 ACQUIRED DISPOSED
B/ Over $1,000,000
NATURE OF INTEREST
|m| Property Ownership/Deed of Trust | | stock | ] Partnership
[ ] Leasehold i ] Other

¥rs, ramaining

Lﬁeck 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:

. j22 ;22

W $100,001 - $1,000,000 AGCQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST

i} Property Ownership/Deed of Trust [ ] Stock || Partnership

ﬁ Leasehold LJ Other

¥rs. ramaining

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

Title company rents building space at 183 6th St.

FPPC Form 700 - Schedule A-2 {2022/2023)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
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SCHEDULE A-2 -7 cacirorniarorv £ 00

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Lance D. Tennis, Inc.

FAIR POLITICAL PRACTICES COMMISSION

Name
Matthew Tennis

> 1. BUSINESS ENTITY OR TRUST

Name

806 Westgate Ct., Chico, CA 95926

Name

Address (Business Address Acceptable)

Address (Business Address Acceptable)

Check one Check one
] Trust, go to 2 W Business Entity, complete the box, then go to 2 [} Trust, goto 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Farming
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999 $0 - $1,999
$2,000 - $10,000 /22 @ __J  j22 $2,000 - $10,000 _J 22 [ 22
$10,001 - $100,000 ACQUIRED DISPOSED $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT

Corporation
[‘ Partnership m Sole Proprietorship |l

Other

YOUR BUSINESS POSITION Director, Owner

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

NATURE OF INVESTMENT
[ | Partnership || Sole Proprietorship | |

Other

YOUR BUSINESS POSITION

» 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 M, OVER $100,000
[ $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

None or  [H| Names iisted below

Tendoor Farming Partnership
Bolen Farms

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

B| INVESTMENT B/ REAL PROPERTY
7595 Aguas Frias Rd., Durham CA 95928

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ 130 - 3409 ["] $10,001 - $100,000

__| $500 - $1,000 [ ] OVER $100,000
{1$1,001 - $10,000

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

INCOME OF $10,000 OR MORE (Altach a separate sheel if necassary.)
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

Rice land, buildings, equipment

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000
$10,001 - $100,000 —J__j22 __ | 22
$100,001 - $1,000,000 ACQUIRED DISPOSED
B Over $1,000,000
NAFURE OF INTEREST
\ Property Ownership/Deed of Trust || Stock | ] Partnership
[ ]Leasehod — { ] Other

Yrs. remaining

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

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2,000 - $10,000
$10,001 - $100,000 1 /22 ;22
$100,001 - $1,000,000 ACQUIRED DISPOSED

Over $1,000,000
NATURE OF INTEREST

{ | Property Ownership/Deed of Trust { | Stock

| Partnership

{ lleasehold [ ] Other
N Yrs. remaining -

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

FPPC Form 700 - Schedule A-2 (2022/2023)
advice@fppc.ca.gov ¢ B66-275-3772 » www.fppc.ca.gov
Page -9



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Matthew Tennis

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
7595 Aguas Frias Rd.

CITY
Durham, CA

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

[ 1$10,001 - $100,000
=

1]

IF APPLICABLE, LIST DATE:

— /22 /22

| $100,001 - $1,000,000 ACQUIRED DISPOSED
|W| Over $1,000,000
NATURE OF INTEREST
| Ownership/Deed of Trust [ ] Easement
W O hip/Deed of T | E
Leasehold
Yrs. remaining Other

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

| 7] $1,001 - $10,000
[ ] OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

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

|I None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

183 E. 6th St.

CITY
Chico CA 95928

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

IF APPLICABLE, LIST DATE:

— /22 _ _/  j22

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 130 - $499 [ 1$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.

{_ | None

Mid-Valley Title and Escrow Company

* 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 5t., 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 years
% | i None _ % [ i None
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - $1,000 [ 1$1,001 - $10,000 [ | $500 - $1,000 [ ] $1,001 - $10,000
| |$10,001 - $100,000 || OVER $100,000 | 1 $10,001 - $100,000 im] OVER $100,000
[ j Guarantor, if applicable EJ Guarantor, if applicable
Comments: Both farmland and building listed above are held in trust, spouse and self are trustees

FPPC Form 700 - Schedule B (2022/2023)
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
L ’
Positions NS

(Other than Gifts and Travel Payments)

Matthew Tennis

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Lance D. Tennis, Inc.
ADDRESS (Business Address Acceptable)

806 Westgate Ct., Chico CA 85926
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Farming Services
YOUR BUSINESS POSITION

Director

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Salary L] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

| | Sale of
(Real propenrty, car, boat, etc.}

[ | Loan repayment

I | Commission or [ ] Rental Income, list 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
[ ] $500 - $1,000
[ ] $10,001 - $100,000

| | No Income - Business Position Only
[ 1$1,001 - $10,000
" OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
| | salary [ | Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[7| Sale of
(Real property, car, boat, efc.)

| ] Loan repayment

! | Commission or ﬁ Rental Income, list each source of $10,000 or more

(Describe)

[j 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
{7] $500 - $1,000

[ ] $1,001 - $10,000

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

| OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

Yo { ] None

SECURITY FOR LOAN

[ | None [ | Personal residence

[ | Real Property
- Slreet address

City

| | Guarantor

[ | Other

(Describe)

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ® 866-275-3772  www.fppc.ca.gov
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cauirornia Form 00

FAIR POLITICAL PRACTICES COMMISSION

Please lype or print in ink.

STATEMENT OF ECONOMIC INTERESTS  Dets Initial Fiing Received

COVER PAGE
A PUBLIC DOCUMENT

Filing (i

fise Oniy

NAME OF FILER  (LAST)
Vincent

(FIRST) (MIDDLE)
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 (ml Other Public School District

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

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

(m| Annual: The period covered is January 1, 2022, through
December 31, 2022.

-0r-
The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022. or- 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)

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

» 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

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

5. Verification

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

1163 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 foregdjng is true and correct.

Date Signed 1/11/2023 Signature

{month, day, year) l '\f“ﬂh be originally signed paper slafement with your fling olficial |

\& FPPC Form 700 - Cover Page (2022/2023)

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



caviFornia Form 700 STATEMENT gg \llsézgm\;néc INTERESTS  Dte Iniial Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

» {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 [m] Other Public School District

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

(W] Annual: The period covered is January 1, 2022, through [] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
or The period covered is / / , through [] The period covered is January 1, 2022, through the date of
December 31, 2022. .- 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) » Tofal number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - investments — schedule attached [_] Schedule D - income - Gifts — schedule attached
[ ] Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts — Travel Payments — schedule attached
-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

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.

. . Y Digitally signed by Christopher Weaver
Date Signed 01/11/2023 Signature Christopher Weaver 302050011 asse ohoo
{month, day, year) (File the originally signed paper stalement with your filing official.)

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
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Fiing Official Use Only

caviFornia Foru 700 STATEMENT OF ECONOMIC INTERESTS  Date Inita Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

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

Principal

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

Agency: Paosition:

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

[ ] State [ ]Judge, 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)

[7] Annual: The period covered is January 1, 2022, through || Leaving Office: Date Left J /
December 31, 2022. (Check one circle.)
=0Or=
The period covered is / / through I The period covered is January 1, 2022, through the date of
December 31, 2022. or- leaving office.
[ | Assuming Office: Date assumed / / L1 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

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 1/11/23 Signatu

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

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5



——— Y. STATEMENT OF ECONOMIC INTERESTS ~ Date Inal Fiing Received

Fiimg Olfiial Use Onfy
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 paositions, list below or on an attachment. (Do not use acronyms)

Agency: Paosition:

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

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

(] Multi-County [_] County of

L] City of (@l other Public School District

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

| Annual: The period covered is January 1, 2022, through L] Leaving Office: Date Left / /
December 31, 2022, (Check one circle.)
-or-
The period covered is / / through [] The period covered is January 1, 2022, through the date of
December 31, 2022. . leaving office.
[] Assuming Office: Date assumed / / L1 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 - Gits ~ schedute attached
L] 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 Rec ded - Public Do f)

329 Mill Creek Dr. Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3026 dwilliams@chicousd.org

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

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

Date Signed 2-22-23 Signature @Q&C !k W*L.ZL_

{month, day, year) (File the ariginally signed pa;,ér statdmant with your filing official )

o~
FPPC Form 700 - Cover Page (2022/2023)
advice@ .Ca.gov ® 8B66-275-3772 « www.fppc.ca.gov
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caurornia rorm 7 00 STATEMENT 2; \I;é::l:gglllsc INTERESTS ~ Date Iniial Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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 Department Nutrition Supervisor

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

Agency: Position:

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

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

[ ] Multi-County L] 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, 2022, through [ ] Leaving Office: Date Left / /
December 31, 2022, (Check one circle.)
-Or=
: The period covered is / / through [1 The period covered is January 1, 2022, through the date of
December 31, 2022. or- leaving office.
(] Assuming Office: Date assumed / / [ ] The period covered is / / , through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (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

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 forggoing is true and correct.

AN\

signed paper staffment with yourfing gfficial)

Ll
U FPPC Form 700 - Cover Page {2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5

Date Signed 1/11/2023 Signature

{month, day, year)




