STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

caLirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUB[_IC DOCUMENT
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 Principal

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

Agency: Pasition:

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

[] State [1Judge 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, 2018, through [] Leaving Office: Date Left / /.
December 31, 2018. (Check one circle.)
=0f=
The period covered is —__/ J through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 12aving office.
[] Assuming Office: Date assumed / / QO The period covered is / / through
the date of leaving office.
[] Candidate: Dateof Elecon — and office sought, if different than Part 1:

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

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached []Schedule D - Income - Giffs — schedule attached
[1 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)

1071 East 16th Street Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 )891-3100 MAllen@chicousd.org

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

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

Date Signed 2/19/2019 Signature M/é{ @Z

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



Officsai Use Only

CALIFORNIA FORM 7 00 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

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

1. Office, Agency, or Court
Agency Name (Do not use acronyms} -
Chico Unified School District i {;ff,p &‘Vg
Division, Board, Department, District, if applicable Your Position

Q\W@\u \[( W %/ @/V\/\-Q/V\.j\“fw\i\)

» 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)

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

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

[Q/Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
o December 31, 2018. (Check one circle.)
=Of=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[7] Candidate: Date of Electon .~ and office sought, if different than Part 1:

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

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

-or- [Q/I\Ione - No reportable interests on any schedule

5. Verification

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

Sa% Bveleer  Dale Ave.  Clcco CH a5 942
DAYTIME TELEPHONE NUMBER ‘ EMAIL ADDRESS
(5%5) {41 - AHil w\{oe/ma{C Cicougd . oy

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

1 certify under penalty of perjury under the laws of the State of California that the foregm?g is true and correct

Date Signed 2 { Qg 7 [ ﬁ; Signature ___n ‘\_ (\ (7 (""\’3/

(month, day, year) = (File the originally signed paper sta/ nfém‘ with your filing official)

. FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




cauirornia Form £ (00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Shasta Elementary
Division, Board, Department, District, if applicable Your Position

Chico Unified School District Principal

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ State [] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County 1 County of
[ Gty of Other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left J J
December 31, 2018. (Check one circle.)
=0f=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / J through
the date of leaving office.
[] Candidate: Date of Elecon — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: — 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)

169 Leora Ct Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 )891-3141 bbesnard@chicousd.org

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

I certify under penalty of perjury under the laws of the State of California that the foreg‘g'? true and correct.
—
\

S5

Date Signed January 23, 2019 Signﬁe» — F?\v/\_/\

(month, day, year) {I;I(Ie{he originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




SAiiForNis Forn 100 STATEMENT OF ECONOMIC INTERESTS  Date Intal Fiing Received

Qfficial Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBL/ C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
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: Paosition:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of
I Gty of Other Public School District
3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left |/ /
December 31, 2018. (Check one circle.)
or The period covered is | through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 6aving office.
[] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

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

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

Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule 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 )891-3104

| 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 an %W&
Date Signed 02/13/2019 Signature

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




SCHEDULE A-2 caurorniarorm £ 00
Investments, Income, and Assets

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

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

Chico Turf Plus, LLC

FAIR POLITICAL PRACTICES COMMISSION

Name .
Bettencourt, Jo Ann F

Name Name
3030 Thorntree Dr. Ste 3
Address (Business Address Accepfable) Address (Business Address Acceptable)
Check one Check one
[ Trust, goto 2 [ Business Entity, complete the box, then go to 2 [ Trust, go to 2 [[] Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[]90-$1999 01 .01 12 31 [7] $0 - $1,999
] $2,000 - $10,000 2y /18 _£/° /18 7] $2,000 - $10,000 o187 18
[] $10,001 - $100,000 ACQUIRED DISPOSED ] $10,001 - $100,000 ACQUIRED DISPOSED
$100,001 - $1,000,000 [] $100,001 - $1,000,000
[] over $1,000,000 ] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
I:] Partnership D Sole Proprietorship [:] [:] Partnership D Sole Proprietorship D
Other Other
YOUR BUSINESS POSITION Vice President YOUR BUSINESS POSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA P 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TOQ THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[1 $0 - $400 [ $10,001 - $100,000 [] $0 - $499 [1 $10,001 - $100,000
] $500 - $1,000 [7] OVER $100,000 [ ss00 - $1,000 ] OVER $100,000
[[] $4.,001 - $10,000 [ $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.) INCOME OF $:170,000 OR MORE (Attach a separate sheet if necessary,)
[INone or [l Names listed below ] None or [_] Names listed below

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

Check one box: Check one box:
[} INVESTMENT [] REAL PROPERTY [] INVESTMENT [T] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000 [] $2,000 - $10,000 :
[] $10,001 - $100,000 /18y /18 | |[ $10,001 - $100,000 /18 /18
|:| $100,001 - $1,000,000 ACQUIRED DISPOSED [___] $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
D Property Ownership/Deed of Trust [:l Stock D Partnership [] Property Ownership/Deed of Trust D Stock |:| Partnership
[] Leasehold — [ other [Jteasehold [] other
Yrs. remaining Yrs. remaining

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

are attached are attached "
Comments: FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -9



caLrornia Forn 700 STATEMENT OF ECONOMIC INTERESTS  Date mnitial Filing Received

Ofiiciai Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

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

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
EVE 7S /;7//0}”76%

1. Office, Agency, or Court
Agency Namtﬁo not use acronym

jw\tgx&@ Sl (st ?@r@@n C e

Division, Board, Department District, if applicable Your Position

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

Agency: Paosition:

2. Jurisdiction of Office (Check at least one box)
[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
] Gty of Other Public School District

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

Annual: The period covered is January 1, 2018, through [[] Leaving Office: Date Left / J
or December 31, 2018. (Check one circle.)
The period covered is J J through O The period covered is January 1, 2018, through the date of
December 31, 2018, or- 16aving office.
[] Assuming Office: Date assumed / / QO The period covered is / J through
the date of leaving office.
[] Candidate: Date of Elecion — and office sought, if different than Part 1:

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

[1 Schedule A~ - Investments — schedule attached [ Schedule € - 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 | <3 o ey C e (A 925

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

( 490 - D43-L Yt cv\m,@f‘é@ijcMJ( ot

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

| certify under penalty of perjury under the laws of the State of California that th)%egomg is true and correct.

Date Signed w7 - “é/“'/ 9 Signature AIAH K? LASCA D)

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




CALIFGRNIA ORI 700 STATEMENT OF ECONOMIC INTERESTS  pate Inital Fil Received

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

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

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

State and Federal Programs 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 (1 Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
[ Gty of Other Public School District

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

(] Annual: The period covered is January 1, 2018, through Leaving Office: Date Left 10,29 , 2018
December 31, 2018. (Check one circle.)
-0r- ‘
The period covered is / / through @ The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
(] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Dateof Electon _ and office sought, if different than Part 1:

4. Schedule Summary (must completé)r » 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- El/None - No reportable interests on any schedule

5. Verification

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

2795 Yaes  Street drovil\e CA 45966
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(5% ) 532-3080 \\sohanon @ 0cesd. nef

| have used all reasonable diligence in preparing this statement. | have reviewed s 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 Z -25 </ 7 Signature/)/%

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

vV

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




caurorniarorv £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Business Services

Your Position

Assistant Superintendent, Business Services

» 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 [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [ County of .
[ City of Other Public School District g

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / J

December 31, 2018.
-Or=

The period covered is /

(Check one circle.)

/ through O The period covered is January 1, 2018, through the date of

December 31, 2018.

i leaving office.

[] Assuming Office: Date assumed /

[ Candidate: Date of Election

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

and office sought, if different than Part 1:

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

Schedules attached

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

-or=- [1 None - No reportable interests on any schedule

5. Verification

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

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 891-3000 kbultema@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 3,/17,// q

Signature

(month, day, year)

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



SCHEDULE B

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Kevin J. Bultema

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

548 W. 4th Avenue

CITY
Chico

FAIR MARKET VALUE
[] $2,000 - $10,000
[] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

_J /18 __/ /18

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 ] ss00 - $1,000
$10,001 - $100,000 [[] ovER $100,000

[ 1,001 - $10,000

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

None

B ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

18 __4 ;18

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - $499 [] $500 - $1,000
[7] $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.

l___] None

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

NAME OF LENDER* NAME OF LENDER*

ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceptable)

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

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)

%  [] None — % [7] None

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

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

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

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 11



California Form 700: Kevin J. Bultema
Statement of Economic Interests 2018

[tem 1: Attachment

Agency

Butte Schools Self-Funded Programs

North Valley Self Insurance Group

Northern California Schools Insurance Group

Oversight Board of the Successor Agency of the
Former Redevelopment Agency, Chico CA*

Oversight Board of the Successor Agency of the
Former Redevelopment Agency, Paradise CA*

*As of July 1, 2018, the Oversight Board of the Successor Agency of the Former Redevelopment
Agency in Chico and Paradise became one Board named:

Butte County Consolidated Oversight Board

Position

Board Member
Board Member
Board Member

Board Member

Board Member




cauirornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

CALDERA

PrOres A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico ////u /;@c/

?(}m o / ﬂ/%S ric 7L

Division, Board, Department, District, if applicable

Chico Junior

Your Position ,

/ 744/) S C/Zme ‘Pr‘fﬂ( /I/Qa,/

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

Agency:

Paosition:

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

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

3. Type of Statement (Check at least one box)
B Annual: The period covered is January 1, 2018, through [1 Leaving Office: Date Left / /

December 31, 2018.
«Qr=

(Check one circle.)

The period covered is /
December 31, 2018,

["] Assuming Office: Date assumed j

/ through O The period covered is January 1, 2018, through the date of

i €.
or- leaving offic

J QO The period covered is / J through

[[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1.

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

Schedules attached

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

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

5. Verification

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

&570 m{n’m r[ia

cITy STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

(820)  ¥Y9(-3066

M ay Chic (z’g ; ‘?sfz‘Zé

EMAIL ADDRESS

g)J 7(§ ' ik ;.'

| have used all reasonable diligence in preparing this statement. | have reviewed this stathent and to the best of

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 //'72 /f{

Signature ___“ (" . »

{monlh Y, year)

(File the orgi , i with your filing official }

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




SCHEDULE B
Interests in Real Propert
(Including Rental Income';) y ) \DQAVO 05 QLN

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

2137 oy e

CITY
3

C/u'\(,a

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

IF APPLICABLE, LIST DATE:

_J_ J18 _ /18

Eb-$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
mOwnership/Deed of Trust [] easement
[T Leasehod 1
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[[]s0-s400  B$500 - $1,000
[] s10,001 - $100,000 [] oVER $100,000

[] $1,001 - $10,000

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

income of $10,000 or more.
D None
feal)

H <
Kere

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

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

IF APPLICABLE, LIST DATE:

/418 _ 4 /18

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

1 $1,001 - $10,000

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

D None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERICD
1 $500 - $1,000 [1 $1,001 - 310,000
[] $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)

Yo [[] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [] $1.001 - $10,000
[] s10,001 - $100,000 [] oVER $100,000

D Guarantor, if applicable

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-11




STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

caurorniaForm £ 00

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

CaPen) SESSICA “THATS
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

(/\\(r fa) MV’\\ L (\ QC\/\O?’Q '—Dtb“F\"\C/‘\( &Q@tﬁw @(“\GC\@.’Q

Division, Board, Department, District, if\app)icable Your Position

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

Agency: Paosition:

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

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

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

)ﬁ)Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
December 31, 2018. (Check one circle.)
=0f-
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecon — and office sought, if different than Part 1:

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

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

ITY STATE ZIP CODE

(Business or Agency Address Recommended - Public Document) ¢
Mo W pericd. Chices CH 720

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

O3>V &E )% $3/3 Teat i@ hjco wsd- Ot

| have used all reasonable diligence in preparing this statement. | have revievskaé this stafement and Yo-th& best of my knowledge the inforrr*ﬂon 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 / 4901 /0l 0/7 Signatu

(month, daﬂ/ear) (Wﬁginaly{signed paper statement with your filing official.)

’ ‘-

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 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

Name S\~

?qb’ 7?1/7'\/‘ A Oocu—

j CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

j—-e,aS.-\ oo CQM_AA
\

» 1. BUSINESS ENTITY OR TRUST

Name

Address (Business Address Acceptable) : ,

Check one
[ Trust, go to 2 /wBusiness 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

Fammin e v+ 6L leny

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - $1,999

] $2,000 - $10,000 -/ J/18 /18
] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,000,000
%Over $1,000,000

ATURE OF INVESTMENT
%Par’mership [] sole Proprietorship [ ] T

YOUR BUSINESS POSITION

0(/0}’1 /)

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

IF APPLICABLE, LIST DATE:

/18 /__/18

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

[[] over $1,000,000

NATURE OF INVESTMENT

[[] Partnership  [] Sole Proprietorship [ ] a—

YOUR BUSINESS POSITION

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

[ 0 - $499 CR510,001 - $100,000
[[] $500 - $1,000 [] oVER $100,000
[ $1,001 - $10,000

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

[[INone or  [] Names listed below

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

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

[ $0 - $499

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

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

[] INVESTMENT [[] REAL PROPERTY

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

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

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

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

IF APPLICABLE, LIST DATE:

_J /18 __ 4 18

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

NATURE OF INTEREST

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

[] Leasehold

D Other

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

Yrs. remaining

are attached

Comments:

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

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

IF APPLICABLE, LIST DATE:

_/ /18 _ /18

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

NATURE OF INTEREST

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

[ other

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

[[] Leasehold

Yrs. remaining

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -9



STATEMENT OF ECONOMIC INTERESTS ial Filing Received
caurorniaForm 00 o s Driy
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Cariss Timothy Andrew
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Director
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Pasition:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
1 City of Other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[1 Assuming Office: Date assumed / / O The period covered is / J through
the date of leaving office.
[] Candidate: Date of Electon — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [[] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [[] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property - schedule attached [[] Schedule E - Income — Gifts — Travel Payments — schedule attached

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

5. Verification

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

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

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

g2 A
Date Signed 2/25/19 Signature ,/ =

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




Official Use Only

caLiFornia Form 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

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

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Director Maintenance/Operations/Transportation

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of
O] City of Other Public School District

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
. December 31, 2018. (Check one circle.)
The period covered is J / , through O The period covered is January 1, 2018, through the date of
December 31, 2018. - leaving office.
[] Assuming Office: Date assumed I / O The period covered is J / , through
the date of leaving office.
[] Candidate: Date of Elecion — and office sought, if different than Part 1:

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

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

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

5. Verification

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

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

( 530 ) 624-7411 jcarver@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the fgregoifig is true apd correct.
Date Signed 01/22/2018 Signatiire / ﬂ»‘ﬂ%"/
(month, day, year) / (File the originally signed paper statement with your filing official.)
/

/ FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



caLiForniaFor 700

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

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/Shasta Elementary Assistant Principal

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

Agency:

Position:

2. Jurisdiction of Office (Check at least on
[] State
] Multi-County _

e hox)
[ Judge or Court Commissioner (Statewide Jurisdiction)

Ij brdu'nrtyr of -

(] City of

Other Public School District

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

[] Annual: The period covered is January 1, 20
December 31, 2018.

-0r=
The period covered is July /

1

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

| 2018 , through O The period covered is January 1, 2018, through the date of

December 31, 2018.
] Assuming Office: Date assumed /

. leaving office.

[] Candidate: Date of Election

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

and office sought, if different than Part 1:

4. Schedule Summary (must complete
Schedules attached

[] Schedule A-1 - Investments — schedule att

) » Total number of pages including this cover page:

ached 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 att

ached [] 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 )891-3141

cconnelly@chicoousd.org

| have used all reasonable diligence in preparing thi

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

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

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

Date Signed '/ }%/ (1

Signature OM L/L/P( i

(month, day, year)

(File the originally sign per statement with youl ﬁlin)J official )

L 575

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




DULE C | éALlFORNIAFORM 700

SCHE
InCOme Loans & BUSﬁneSS FAIR POLITICAL PRACTICES COMMISSION
H 9 : -
Positions Name

(Other than Gifts and Travel Payments)

» 1, INCOME REGEIVED » 1. INCOME RECEIVED ‘

NAME OF SOURCE OF INCOME

CSU, Chico

ADDRESS (Business Address Acceplable)

400 West First Street

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Education

YOUR BUSINESS POSITION

PACT Scorer

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

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

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

(Describe)
Independent Contractor
er

(Describe)

[J ot

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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.)

[] sate of

[] Loan repayment

(Real property, car, boat, etc.)

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

(Describe}

] other

{Desaribe)

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

* You are not required to report loans from a commer

cial 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 fol

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:

lows:
INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN
[1 Nene [] Personal residence

[] Real Property

Sireet address

City

[T] Guarantor

[] other

{Describe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13




caLirorniAForm £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Maintenance

Your Position

Supervisor

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

attachment. (Do not use acronyms)

Position:

Agency:

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

[] State
] Multi-County

[1 Judge or Court Commissioner (Statewide Jurisdiction)

[ County of

[ City of

Other Public School District

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

[] Annual: The period covered is January 1, 20
December 31, 2018.
-Or=
The period covered is /

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

/ through O The period covered is January 1, 2018, through the date of

December 31, 2018.

or- leaving office.

[] Assuming Office: Date assumed /

[] Candidate: Date of Election

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

and office sought, if different than Part 1:

4. Schedule Summary (must complete
Schedules attached

) » Total number of pages including this cover page:

[] 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
[1 Schedule B - Real Property — schedule attached [[1 Schedule E - Income — Gifts — Travel Payments — schedule attached

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

5. Verification

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

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

( 530 )864-3247

dcopper@chicousd.org

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

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

nt.

| certify under penalty of perjury under the laws of the State of California that the foregding is true and ct.

Date Signed 1722119

s o

Signature

(month, day, year)

76 / (File the. gmally signed paperstalemm your filing official.)

=

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




caurorniarorm £00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER P AGE
Please type or print in ink. A P UBLI C DOCUMEN T
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
Bidwell Jr. High School

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
] Multi-County

[ Judge or Court Commissioner (Statewide Jurisdiction)

[_1 County of

[ City of

Other Public School District

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

Annual: The period covered is January 1, 20

December 31, 2018,
~Qf
The period covered is /

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

/ through O The period covered is January 1, 2018, through the date of

December 31, 2018.

-or- leaving office.

J O The period covered is / / through

[l Assuming Office: Date assumed /

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1

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

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

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

5. Verification

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

2376 North Ave. Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3080

I[debock@chicousd.org

| have used all reasonable diligehce in preparing thi

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

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

[ certify under penalty of perjury under the laws of the State of California that the fore

Date Signed 1-23-19

{month, day, year)

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

EPPC Form 700 (2018/2018)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700 ,

FAIR POLITICAL PRACTICES COMMISSION

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1030 Broadway

CITY
Chico

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

IF APPLICABLE, LIST DATE:

-/ /18 __ s /18

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ $0 - s499 [] $500 - $1,000
[[] $10,001 - $100,000 [] ovEeR $100,000

[] $1,001 - $10,000

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

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1286 & 1290 Wanderer Ln.
cITY
Chico

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

IF APPLICABLE, LIST DATE:

/18 /__ /18

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - s499 [] $500 - $1,000
[ s10,001 - $100,000 [] ovER $100,000

[] $1.001 - $10,000

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

D None

1290 Wanderer - Joe Tierno, Jim Tierno
1286 Wander - Jessica Bergem

* 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 [7] $1.001 - $10,000
[] $10,001 - $100,000 ["] over s100,000

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

[[] Guarantor, if applicable

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 11




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

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Enloe Medical Center

ADDRESS (Business Address Acceptable)
1531 Esplanade

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Hospital

YOUR BUSINESS POSITION
Registered Nurse

GROSS INCOME RECEIVED
[[] ss500 - $1,000
[7] $10,001 - $100,600

D No Income - Business Position Only
[] $1,001 - $10,000
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.)

I:] Partnership (L.ess than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sate of

[] Loan repayment

{Real property, car, boat, efc.)

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

(Describe)}

[[] other

{Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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

D No Income - Business Position Only
[ $1,001 - $10,000
[] oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[] sale of

[] Loan repayment

(Real property, car, boat, efc.)

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

(Describe)

[] other

(Describe)

». 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[] $1,001 - $10,000

[] $10,001 - $100,000

[] over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None [] Personal residence

D Real Property Street address

City

[[] Guarantor

[[] other

{Describe}

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13




Official Use Only

EaiForsiarorm 00 STATEMENT OF ECONOMIC INTERESTS  Date Inial Fiing Received

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

e  Luna /4771(4 Mar'e
—

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District March I /%O/;\ — A5 et ProncloaA
J

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 or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
[ACity of CA reo other Public School District
3. Type of Statement (Check at least one box)
Mnual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or. December 31, 2018. (Check one circle.)
The period covered is ¥ 101, 201 ¥ through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. €aving office.
[] Assuming Office: Date assumed ] / QO The period covered is / / through

the date of leaving office.

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

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

[] Schedule A-1 - Investments — schedule attached [] 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- IZ]/None - No reportable interests on any schedule

5. Verification

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

22853 Humboldt R Chles CA- is4qzp

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

($70) 95 “4//0 Golefpna (@ Chioo usd. O
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the-nformation 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 ? / (/11 s.gnaturw /

(nonm day, year) stgned paper statement with your filing offical.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov.

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




Oifficial Use Only

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS  Dpate initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE

Please type or print in ink. A PUBLIC DOCUMENT

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
EDGECOMB MELINDA M

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CHICO UNIFIED SCHOOL DISTRICT
Division, Board, Department, District, if applicable Your Position

BUYER

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State 1 Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of
1 Gty of Other Public School District

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

Annual: The period covered is January 1, 2018, through [[] Leaving Office: Date Left / J
or December 31, 2018. (Check one circle.)
The period covered is J J through O The period covered is January 1, 2018, through the date of
December 31, 2018, or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election —_______ and office sought, if different than Part 1:

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

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

-0r- [ﬁ\ None - No reportable interests on any schedule
5. Verification

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

1163 EAST 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.

e Jeloada E4 ¢ COM

{month, day, year) (File the originally signed paper slalemenl‘wil# your filing official.)

1/22/2019

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




Official Use Only

S ALIFORN Rl 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Enserro Vince
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Child Nutrition Director

» 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 or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [] County of
Ol Gty of Other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
=0l=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. -Or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is J J through
the date of leaving office.
[] Candidate: Date of Elecon — and office sought, if different than Part 1:
4, Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[1 Schedule A-1 - Investments — schedule attached [[1Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [1Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached

-0r- x| None - No reportable interests on any schedule

5. Verification

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

2455 Carmichael Dr Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3021 venserro@gficdusd.org

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

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

—

1.26.2019 -

(month, day, year) (Filexthe driginally signed paper with your filing official.)

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




carirornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Qfficial Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBL/C DOCUMENT
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

Maintenance and Operations

Your Position

Manager

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

attachment. (Do not use acronyms)

Position;

Agency:

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

[] State
] Multi-County

[1 Judge or Court Commissioner (Statewide Jurisdiction)

[ County of

[ city of

Other Public School District

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

Annual: The period covered is January 1, 20

December 31, 2018.
-or-

The period covered is /

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

| through O The period covered is January 1, 2018, through the date of

December 31, 2018.

-o- leaving office.

[ Assuming Office: Date assumed /

[] Candidate: Date of Election

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

and office sought, if different than Part 1:

4. Schedule Summary (must complete
Schedules attached
[1 Schedule A-1 - Investments — schedule att

[1 Schedule A-2 - Investments — schedule at
[1 Schedule B - Real Property — schedule att

) » Total number of pages including this cover page:

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

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

5. Verification

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

2455 Carmichael Dr Chico Ca 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3095

EGERMAN@CHICOUSD.ORG

| have used all reasonable diligence in preparing thi

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

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

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

Date Signed 1/22/19

Signatur(zw/ C 27t~

(month, day, year)

~
(Fil&bwﬁﬁrally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

cauirorniA Form £ 00

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

NAME OF FILER  (LAST) o . N (FIRST) . @ .
N E 1206 et A

1. Office, Agency, or Court

Agency Name (Do not use acronyms) - - - ~ j Co - .
Chco W"‘C‘\ﬁc@ Sc/fx.@al Dis+Hroet
Division, Board, Department, District, if applicable Your Position

Eoardd o._f giébvf:cb*'w/w j Trwste e

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

Agency: Position:

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

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

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

m Annual: The period covered is January 1, 2018, through [[] Leaving Office: Date Left / /

December 31, 2018, (Check one circle.)

=0f=

The period covered is / ] through O The period covered is January 1, 2018, through the date of

December 31, 2018, .or. leaving office.
[] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.
[ Candidate: Date of Election — and office sought, if different than Part 1.
}

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

[] Schedule A1 - Investments — schedule attached []Schedule C - Income, Loans, & Business Positions — schedule attached
E Schedule A-2 - Investments ~ schedule attached [[]Schedule D - Income — Gifts — schedule attached
B4 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)

. Pe L
ok S»\C,&W\O\l“e, 54.) o | CA ngzg
DAYTIME TELEPHONE NUMBER N EMAIL ADDRESS . » .
(530) g oy-0549 eqr/%m@ch«wag‘d].orﬁ
| have used all reasonable diligence in preparing this statement. | have reviewed this statefent 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 - )6( - lq Signatur %/M M\/\’

{month, day, year) (File the originally signed paper s\ﬁaﬁénenl with %ur ﬁlmfﬁcial)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

‘1'\ \ 4‘()\/\ L‘HZ

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

Z. L. ﬁ"%)ﬁ—}g!ﬁi‘l& & . Thc.
QQQS FéﬁgV‘ S‘j’“MjC/@CA

Name

Name

Address (Business Address Acceptable)

Check one

[C] Trust, go fo 2 Musiness Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

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

GE?;ERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] $2,000 - $10,000

[] $10,001 - $100,000
1B%100,001 - $1,000,000
[] ©ver $1,000,000

— /418
DISPOSED

— /18
ACQUIRED

NATURE OF INVESTMENT

[ partnership  [] Sole Proprietorship M &;/‘Pﬂy"d(h A

= /n/tj/ v‘q sfeans r/e.m\r éJ‘erwcc

" Other

YOUR BUSINESS POSITION zciomu"«e g '7C Suin eSS

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

IF APPLICABLE, LIST DATE:

—J_J18 __/ 18

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

] over $1,000,000

NATURE OF INVESTMENT

[] Partnership [ ] Sole Proprietorship [ | a—

YOUR BUSINESS POSITION

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

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

450 - $400
1 $500 - $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,)

D None or

[[] Names listed below

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

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

[ so - s499
] $s00 - $1,000
[ $1,001 - $10,000

» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000.0R MORE . (Attach a separate sheet if hecessary)
[JNone or [ _] Names listed below

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

Check one box:

[J INVESTMENT [[] REAL PROPERTY

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

Check one box:

[[] INVESTMENT [[] REAL PROPERTY

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

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

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

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

IF APPLICABLE, LIST DATE:

—J /18 __ 4 ;18

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

NATURE OF INTEREST

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

[] Leasehold

] other

Yrs. remaining

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

Comments:

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

FAIR MARKET VALUE
[1 $2,000 - $10,000

IF APPLICABLE, LIST DATE:

1 $10,001 - $100,000 /418 4 418
D $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 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -9




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Cr il s, Elzabed |

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

(4:05 SQC&W\O e - ‘SL}—f

CITY 'd

Chyien , CA

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

—do 18 /18

$100,001 - $1.000,000 ACQUIRED  DISPOSED
] Over $1,000,000
NATURE OF INTEREST
‘KOwnership/Deed of Trust [[] Easement
[[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [] $500 - $1,000 [] $1.001 - $10,000
[ $10,001 - $100,000 [1 ovER $100,000

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

'ﬂNone .
e Si cﬂe/nﬁe/

Q{)eréovw‘/

B ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

bR Syucavrore

CiTY A d

Chyoo, CA

IF APPLICABLE, LIST DATE:

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

[ $10,001 - $100,000 —J_J18 __ ;. /18

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 1 $500 - $1,000
Jds10,001 - $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 « o
W chael Pm(S‘ah

* 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
] $t0,001 - $100,000 [[] OVER $100,000

[:] Guarantor, if applicable

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

EPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 11



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 O

FAIR POLITICAL PRACTICES COMMISSION

Name

@ r\%\n{ gf‘ilabe.

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

)4@7 gb«/\r\SQ“‘ A\/C-

cITY N

CHhico ,,, C

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

IF APPLICABLE, LIST DATE:

—t 18 _ /18

B3100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
E\Ownership/Deed of Trust [ Easement
[l Leasehold 'l
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - s499 [ $500 - $1,000

mm,om - $100,000

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

D None

[] $1.001 - $10,000
[} OVER $100,000

JTolie Beennan

b ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

-/ /18 _ 4 /18

[[] $t00,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [[] Easement
[l Leasehold ]
Yrs. remaining Other

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

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

interest, list the name of each tenant that is a 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

— % [[]None

TERM (Months/Years)

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

D Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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

D Guarantor, if applicable

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-11




A FORNAFORM 700 STATEMENT OF ECONOMIC INTERESTS  nate In

FAIR POLITICAL PRACTICES COMMISSION COVER P AGE
Please type or print in ink. A P UBLI C DOCUMEN T

NAME OF F|L?LAST) (FIRST) (MIDDLE)
/
Ly ssor— \Sohn /7
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

lokl  Short bt Ssisppt Al

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

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

(] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
- December 31, 2018. (Check one circle.)
The period covered is . / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. l€aving office.
JXLAssuming Office: Date assumed e [ «:70//5’ O The period covered is / / through

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

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

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

BE_F. [ Sur) Wewo A 2597
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(700-) 379-S97% Jqurders < ofys 45009

| have used all reasonable diligence in preparing this statement. | have reviewed this stateme;ﬁ/and to the best of n?y/ knowledge the information coftained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is trug and correct.
o/ L s
Date Signed ; 14 ? Signature A

(month, day, year) ile the origi 3y /s:gned paper statement with your filing official.)

~ /

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

cauiFornia ForM £ (00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Hanlon 111 James T

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

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

Agency: Paosition:

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

] Multi-County [ County of
[ City of Other Chico Unified School District

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /.
December 31, 2018, (Check one circle.)
=Qf=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. eaving office.
[] Assuming Office: Date assumed / / QO The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecion —_ and office sought, if different than Part 1

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

[] Schedule A-1 - Investments — schedule attached [1 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)

15 Carol Lee Court Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 891-3000 ext. 20143 jhanlon@chicousd.org

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

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

Date Signed LUl SignatureQW4 7\74@7/1/4)"”%\

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




STATEMENT OF ECONOMIC INTERESTS

caLiForniA Form £ (00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBL/C DOCUMENT

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Hartman Marie Wagner

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Business Services Director, Fiscal Services

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

Agency: Position:

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

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

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
. December 31, 2018. (Check one circle.)
-o -
The period covered is / / , through O The period covered is January 1, 2018, through the date of
December 31, 2018. -Of- leaving office.
(] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

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

4. Schedule Summary(must Cdlﬁbiéte) > Total number of pages inéluding this“c&er"pagé:
Schedules attached

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

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

5 Verification

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

1163 East 7th St. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 891-3000 x20141 mhartman@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 81119 Signature \/l/\ Lﬂ U 1 ﬁh\/\ /\

(month, day, year) (File the originally stgned papel slatement with your filing off cial.

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




Official Use Only

cairornia rorm 700 STATEMENT OF ECONOMIC INTERESTS  Date Inial Fiing Received

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Nutrition Supervisor

- If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 3

Agency: Paosition:

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

] Mutti-County (I County of
[T Gity of Other Public School District

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
December 31, 2018. (Check one circle.)
=0f=
The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .op. leaving office.
[1 Assuming Office: Date assumed / / QO The period covered is J / through

the date of leaving office.

[] Candidate: Dateof Election. and office sought, if different than Part 1.

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

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

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

5, Verification

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

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

( 530 ) 891-3021 khaselto@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.

1-29-2019

g /
‘; / o F
Date Signed Signature U/ ‘7?444///0

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




scelved

STATEMENT OF ECONOMIC INTERESTS e il Fin

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

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

cauirorniAForM 00

FAIR POLITICAL PRACTICES COMMISSION

Heath Shawneese Cunningham
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Marigold Elementary

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

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

Agency: Position:

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

[] State [C1 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ Gty of Other Public School District

3. Type of Statement (Check at least one box)
[C] Annual: The period covered is January 1, 2018, through (] Leaving Office: Date Left J /
or. December 31, 2018. (Check one circle.)

The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. -or- leaving office.

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

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

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

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

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

5. Verification

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

2446 Marigold Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3121 sheath@chicousd.org

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

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

Date Signed January 23, 2019 SignatureM u&

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppe.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



LGN IA RO 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

1. Office, Agency, or Court

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

Hooker Oak School Principal

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County 1 County of
1 Gity of Other Public School District

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J
. December 31, 2018. (Check one circle.)
The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018. -Of= leaving office.
[[] Assuming Office: Date assumed ) / O The period covered is / / through
the date of leaving office.
[[] Candidate: Date of Electon — and office sought, if different than Part 1:

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

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

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

- e e e —
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
832 Orient Street Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 )891-3119 bholderm@chicousd.org

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

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

Date Signed / d 2‘2 : 17 Signature “%\) / %

7
(month, day, year) i€ the originally mﬂed paper statement with your filing official.)

e

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



caLirorniarorm 700

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Your Position

Assistant Principal

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

Agency:

Position:

2. Jurisdiction of Office (Check at least on

[] State
] Multi-County

e box)

[] Judge or Court Commissioner (Statewide Jurisdiction)

1 County of

%] Other Public School District

[ City of

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

Annual: The period covered is January 1, 20

December 31, 2018.
-0r=

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

The period covered is /
December 31, 2018.

[] Assuming Office: Date assumed /

/ through O The period covered is January 1, 2018, through the date of
br leaving office.

/ O The period covered is J / , through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4, Schedule Summary (must complete
Schedules attached

) » Total number of pages including this cover page:

[] 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 att

ached []Schedule E - Income — Gifts — Travel Payments — schedule attached

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

5. Verification

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

1475 East Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS :

( 530 )891-3050

dholen@chicousd.org

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

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

Date Signed 01-23-2019

N L g f
Signature (ﬁ{M\%&\T{» %U/Zv

(month, day, year)

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




cauirorniA ForM £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CHICO UNIFIED SCHOOL DISTRICT

Division, Board, Department, District, if applicable

Your Position
BOARD TRUSTEE

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

Agency:

Position:

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

[] State
(] Multi-County

(] Judge or Court Commissioner (Statewide Jurisdiction)

] County of

[ City of

Other Public School District

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [1 Leaving Office: Date Left / /

December 31, 2018.
=0Of=

(Check one circle.)

The period covered is I
December 31, 2018.

[] Assuming Office: Date assumed /

/ , through O The period covered is January 1, 2018, through the date of
.o leaving office.

/ O The period covered is / / , through

[ Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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

Schedules attached

[] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[1 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

LHOVEY@CHICOUSD.ORG

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

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

Date Signed 1/23/2019

(month, day, year)

(File the originally signed paper statement with your filing offi&jal.) \

FPPC Fohtféms/zom)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



SCHEDULE C CALIFORNIA FORM 700
'ncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 )
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

CHICO COMMUNITY SHELTER PARTNERSHIP
ADDRESS (Business Address Acceptable)

101 SILVER DOLLAR WAY

BUSINESS ACTIVITY, IF ANY, OF SOURCE

NON PROFIT HOMELESS SHELTER

YOUR BUSINESS POSITION

ACCOUNTANT

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

|:] No Income - Business Position Only
$1,001 - $10,000
[ oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[ sale of

» 1. INCOME RECEIVED

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

[T] Commission or [T 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.)

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

[[] sate of

[ Loan repayment

(Real property, car, boat, etc.)

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

{Describe)

[ otner

(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

[T Guarantor

[[] other

(Describe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13




carornia Forn 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Cfiicial Use Only

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

J 0 nNes Scot I
1. Office, Agency, or Court
Agency Name (Do not use acronyms)

Personner [ M/IS5)0w  OF &/}o [ Jn 1E7ED So’nooa Vs SiRIG

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; M enr? 85/‘“’

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

] City of Other )UbIIC School District

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

Annual: The period covered is January 1, 2018, through [l Leaving Office: Date Left I /
; December 31, 2018. (Check one circle.)
=Of=
The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018. -or- leaving office.
[] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

[] Candidate: Date of Elecon _— and office sought, if different than Part 1:

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

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

-or-\;z_(_,None - No reportable interests on any schedule

5. Verification

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

/63 E£. Nh o+ Ohnlco e 25328

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(€30) 78/-2337

| 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 forejcilyrue and correct.
Date Signed (O 2 / o 9!// 20/2 Signature Yz, a W

(month, day, year) ﬁile the originally signeleaper stﬁement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



CALIFORNIA FORM 7 00 STATEMENT OF ECONOMIC INTERESTS  Date init

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District Sc. ool Board Meniber

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 or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
1 Gty of Other Public School District
3. Type of Statement (Check at least one box) |
] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left I I ‘
: December 31, 2018. (Check one circle.) J
=0r=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
Assuming Office: Date assumed 12 / 5 / 2018 O The period covered is I / through
the date of leaving office.

M and office sought, if different than Part 1:

Candidate: Date of Election

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

Schedules attached
[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[C] schedule A-2 - Investments — schedule attached [[1Schedule 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)

s ¢. 7% Sk Chico A 95528

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

530 ) B89/-5¢00 kkaiser@ r bicovsd-or=,

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

Feb, 25, 2019
(month, day, year)

Date Signed Signature

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

/

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




SCHEDULE B

CALIFORNIA FORM 7 0 O

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Kathleen E Kaiser

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

cITY
Chico, CA 95928

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

IF APPLICABLE, LIST DATE:

4418 ;. /18

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[71 %0 - $499 [ 3500 - $1,000 $1.001 - $10,000
[[] $10,001 - $100,000 [] oveR $100,000

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

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

[:I None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1333 Marian Ave

cITY
Chico, CA 95928

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

IF APPLICABLE, LIST DATE:

_ s 18 12,3 48

[x] $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
[1 $10,001 - $100,000 [[] ovER $100,000

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

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

L—_] None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[1 $500 - $1,000 {1 $1.001 - $10,000
[[] $10,001 - $100,000 [} oveR $100,000

[:I 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 [7 $1.001 - $10,000
[1 $10,001 - $100,000 [] oveR $100,000

D Guarantor, if applicable

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -11



caurorniarorv 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County 1 County of
[ Gty of ] Other Public School District
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J
or December 31, 2018, (Check one circle.)
The period covered is / y through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. l€aving office.
[] Assuming Office: Date assumed J / QO The period covered is /. J through
the date of leaving office.
[] Candidate: Date of Election — and office sought, if different than Part 1

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

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

=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)

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

( 530 )966-6226 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 2/25/19 Signature

- = - -
(month, day, year) ;/f (File the originally signed pap/er@ment jth your filing official.)

U FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




Official Use Only

CALFORNIA FORR 0 0 STATEMENT OF ECONOMIC INTERESTS  Date Inial Filng Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBI_/C DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Keene Kristine D
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Chico Unified School District State and Federal Programs Director

» 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 or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [ County of
] Gy of Other Public School District
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / J
December 31, 2018. (Check one circle.)
=Qf=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
Assuming Office: Date assumed 11 / 1 / 2018 O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecion — and office sought, if different than Part 1
4, Schedule Summary (must complete) » Total number of pages including this cover page:

Schedules attached

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

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

5. Verification

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

PO Box 1147 Durham CA 95938
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 )891-3000 kkeene@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 23, 2019 Signature %V\% w Lj{i.l/l“«(
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

CALIFORNIA FORM 7 0 0

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

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Keene Kristine D

1. Office, Agency, or Court

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

Chico Unified School District Principal

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

Agency: Position:

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

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

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

[] Annual: The period covered is January 1, 2018, through Leaving Office: Date Left 10, 31 / 2018
December 31, 2018. (Check one circle.)
=Qf=
The period covered is / / through @ The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 12aving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Electon — and office sought, if different than Part 1:

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

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Giffs — schedule attached
[] Schedule B - Real Property - schedule attached [1 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)

PO Box 1147 Durham CA 95938
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 891-3000 kkeene@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 23, 2019 Signature/ﬁ/\[)ﬁw /KW

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




Official Use Only

VéALIFVORNiArF(r)ﬁM- 700 g STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

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

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 School Assistant Principal

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

Agency: Position:

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

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

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left I /
December 31, 2018. (Check one circle.)
o The period covered is /. / , through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 1eaving office.
[] Assuming Office: Date assumed / / O The period covered is / I , through

the date of leaving office.

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

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

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

1418 Scottsdale Ct Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3026 bkessler@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.

e and correct,

| certify under penalty of perjury under the laws of the State of California that the foregeing-i

; 2/25119 ; [ /
Date Signed Signat )
(month, day, year) ) (File the origirtel fgned paper statement with your filing official.

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




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

Agency: Position:

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

[ Multi-County [ County of
[ City of other PUBLIC SCHOOL DISTRICT

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

Annual: The period covered is January 1, 2017, through ' [ Leaving Office: Date Left / /
December 31, 2017. (Check one)
-Qr- .
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. 5 g etlse,
[l Assuming Office: Date assumed / / O The period covered is / J through

the date of leaving office.

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

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

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

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

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

0 None - No reportable interests on any schedule

5. Verification

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

2455 CARMICHAEL DRIVE CHICO CA 95928
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 530 )891-3140 JKISTLE@CHICOUSD.ORG

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

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

Date Signed 02-22-18 Signature

(monlh, day, year)

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

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

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

ADDRESS (Business Address Acceptable)
275 Fairchild Avenue, Suite 106, Chico Ca 95973

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Construction Company

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

7 14 18 . 150.00 2 baseball tickets
8 25 18 s 150.00 2 baseball tickets
/s

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

s 50.00 meal

DESCRIPTION OF GIFT(S)

2 27£

/s

el . §

» NAME OF SOURCE (Not an Acronym)
NPH

ADDRESS (Business Address Acceptable)
555 Flying V St. #5 Chico, CA 95928

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Crab Feed for Butte College

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

1 20 18 . 100.00 2 seats at table

R S A
_J__ I s
Y S SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/s
/s
Y S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S SR ] s

. / $. S S S

/| s Y Y A
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 15



A irorniarorn 00 STATEMENT OF ECONOMIC INTERESTS  Date inital Fing Received

Official Use Only

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

District Office Executive Director Human Resources

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

Agency: Position:

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

[ Multi-County (] County of
1 Gy of Other Public School District

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
December 31, 2018. (Check one circle.)
e The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 1€aving office.
] vAssuming Office: Date assumed / I O The period covered is / / , through

the date of leaving office.

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

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

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached wschedule 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 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 publifﬂrcument.

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

Date Signed 2262019 Signature _{, a e

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



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

CALIFORNIA FORM 7 0 O

FAIR POLITICAL PRACTICES COMMISSION

Nﬁc vid J6 )/

o Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

o For gifts of travel, provide the travel destination.

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

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

CITY AND STATE
Rancho Cordova

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

DATE(S): 09,11,18 _ 09,14,18 ,ur3150
(If gift)

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

@ Other - Provide Description

Meal

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)
Hanna Broph

ADDRESS (Business Address Acceptable)
3100 Zinfandel Drive Suite #400

CITY AND STATE
Rancho Cordova

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

pate(sy: 12/04 ;18 _ 12,0718 ,yy.5125

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

@ Other - Provide Description
Meal

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)
Hanna Brophy

ADDRESS (Business Address Acceptable)
3100 Zinfandel Drive Suite #400

CITY AND STATE
Rancho Cordova

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

patees);: 09,11,18 _ 09,14 ,18 ,yr 150
(If gift)

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

(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATES): — /[ - | | AMT$

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

(O Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SRR R E RO STATEMENT OF ECONOMIC INTERESTS  bete iniial Filing Received

Official Use O
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBL/C DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Kruger Jaclyn

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Business Manager

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

Agency: Position;

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

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

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

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
- December 31, 2018. (Check one circle.)
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. -Of= leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

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

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

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

-or- xI None - No repoﬂable mterests on any schedu/e

erlfltlon

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

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

( 530 ) 891-3000 ext. 20131 jkruger@chicousd.org

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

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

(month, day, year) (File the ongAally stgne(/ paper stalem( t with your filing official.)

Date Signed 01/31/19

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



CALIFORNIA FORM 7 0 0

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
_éM@ 7&% 3

1. Office, Agency, or Court

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

éauzm iy Baw—/@ /140‘15"//

Division, Board, Department, District, if applicable

Your Posiion _/

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

Agency:

Position:

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

[] state [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [] County of
[ City of (] Other Public School District
3. Type of Statement (Check at least one box)
/Er Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J
" December 31, 2018. (Check one circle.)
The period covered is f Z / 5 / ZO /</ through O The period covered is January 1, 2018, through the date of

December 31, 2018.

[] Assuming Office: Date assumed

[] Candidate: Date of Election

J

.or. '6aving office.

/ QO The period covered is /| through

the date of leaving office.

and office sought, if different than Part 1:

Schedules attached

5. Verification

Schedule A-1 - Investments — schedule attached
Schedule A-2 - Investments — schedule attached
E’Schedule B - Real Property — schedule attached P«S/chedule E - Income - Gifts — Travel Payments — schedule attached

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

chedule C - Income, Loans, & Business Positions — schedule attached
chedule D - Income - Gifts — schedule attached

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

MAILING ADDRESS STREET

(Business or Agency Address Recommended, - Public Document)

1163 & 1

3t

cITy STATE ZIP CODE

e A 95424

DAYTIME TELEPHONE NUMBER

($32)354¢-(L Y1

EMA1ILA7DRESS Z @ CA : &005 j. brﬁ

| have used all reasonable diligeﬁce in preparing this statement. | have reviewed this statement and to the best of my knowledge the inf@dtion 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

Date Signed = 3" ([ V/ 4

correct.

L /

Signature

(month, day, yearJ

— &
V(Fi[e the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




SCHEDULE A-1
Investments

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

Investments must be itemized.

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

M Lol

Name

T Jroeos

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] $10.001 - $100,000
[J over $1,000,000

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

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

IF APPLICABLE, LIST DATE:

4 418 __ /4 118
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [] other
(Describe)

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

IF APPLICABLE, LIST DATE:

/ /.18 / /18
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

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

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

IF APPLICABLE, LIST DATE:

/ ;18 / /.18

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[] stock [] other

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

IF APPLICABLE, LIST DATE:

—J 418 ___j__ /18
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
{Describe)

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

IF APPLICABLE, LIST DATE:

-/ /18 __/ /18
ACQUIRED DISPOSED

Comments: /’\/ / 7?.

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
[7] over $1,000,000

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

[[] Partnership O Income Received of $0 - $498
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /18 ¥ /.18
ACQUIRED DISPOSED

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -7




SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. BUSINESS ENTITY OR TRUST

Name

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

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

IF APPLICABLE, LIST DATE:

—J /18 __ 4/ 118

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

[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership  [] Sole Proprietorship [ ] —

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[ $o0 - $1,999
[ $2,000 - $10,000

IF APPLICABLE, LIST DATE:

/118 /18

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

[] over $1,000,000

NATURE OF INVESTMENT

[} Partnership  [] Sole Proprietorship [ ] —

YOUR BUSINESS POSITION

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

{71 $10,001 - $100,000
[ oveR $100,000

[ 30 - 499
1 $500 - $1,000
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.)

[[INone  or  [] Names fisted below

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

] s0 - $499 L] $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 shest 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 [T] REAL PROPERTY

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

[T] INVESTMENT [] REAL PROPERTY

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

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

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

IF APPLICABLE, LIST DATE:

_ J__ /18 _ ; /18

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

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

NATURE OF INTEREST

[C] Property Ownership/Deed of Trust [] stock [] Partnership
[] Leasehold [ other

Yrs. remaining

[J check box if additional schedules reporting investments or real property
are attached

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

FAIR MARKET VALUE
[ $2,000 - $10,000
[7] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J /18 /18

L___] $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

Yrs. remaining

are attached

FPPC Form 700 {2018/2019)

comments: N /-

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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CALIFORNIA FORM 70 0

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
Interests in Real Property Name %
(Including Rental Income) 14 /o UL

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CiTY

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

IF APPLICABLE, LIST DATE:

_/ /18 ;18

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] $0 - 3499 ] $500 - $1,000 ] $1,001 - $10,000
[[] $10,001 - $100,000 [] oveR $100,000

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

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

D None

City

FAIR MARKET VALUE
[7] $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J__ /18 /118

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] so - $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

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

M /A

Comments:

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 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 3
Positions

Pt ¢

» 1. INCOME RECEIVED

f (Other than Gifts and Travel Payments)

N ‘llf.&r’ - CANIO
NAME OF SOURCE OF I?&')ME
L

(250 &€ ' /5/1)40 Ch

ADDRZ Business AJdress Acceptable)

Clracter Selual

BUS S ACTIVITY IF ANY OF SOURCE}f

Edocadion Cﬂﬂr f/}ml’a r

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED

[ $500 - $1,000 [] $1.001 - $10,000
/Z’ $10,001 - $100,000 [[] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

[[] No Income - Business Position Only

|:| 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, list each source of $10,000 or more

(Describe)

[] other

{Describe)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

/\)Vf)\&\ //A/’AF’M

ADDREjiS (Business Address Accept le,
540 s Z,»@: AW/ é//m

BUSINESS ACT:V/V, IF ANY, OF SOURCE
Comrading /%/'7';9{

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] $s00 - $1,000
$10,001 - $100,000

[[] No income - Business Position Only
[ $1.001 - $10,000
[] ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary /Z/Spouse s or registered domestic partner's income
(For self-employed use Schedule A-2.}

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

[[] sale of

(Real property, car, boat, efc.)
[] 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
[] $s00 - $1,000

] $1,001 - $10,000

[] $10,001 - $100,000

[C] over $100,000

Comments:

INTEREST RATE "TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN
] None [[] Personal residence

] Real Property

Streat address

City

[] Guarantor

[ other

(Describe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE D
Income — Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name/
o // //».//

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—_ [ s

B

SR A SR )

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
R S SR
— g 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)

_d I s

Y S SR

Y SR SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y SR S

SR Y S

Y S S

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

S S SR

_ I 3

S A S

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

- BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

—J_ I s

Y SR SN

- I %

Comments: /l// / AL

FPPC Form 700 (2018/2019)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

T M Lo

+ Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may resuit

in a disqualifying conflict of interest.

¢ For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S) oo S| ] AMT: $

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

(O Other - Provide Description

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATES):— /| - ] AMT:S

(If gifY
» MUST CHECK ONE: [:' Gift -or- D Income

(O Made a Speech/Participated in a Panel

(O other - Provide Description

b If Gift, Provide Travel Destination

¥ If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATESY o d S - [ AMTS
(If gift)

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

(O Other - Provide Description

» If Gift, Provide Travel Destination

Comments: A/ / /[’L

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATESY o - || AMT:$

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

(O Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

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

CALIFORNIAEORT 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

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

Lons ’f‘m Gary M
1. Office, Agency, or Court

Agency Name (Do not use acronyms) J ZQ
Chico Unified School District Boa, M DR Y™
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 or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
[ Gity of Other Public School District
3. Type of Statement (Check at least one hox) ' "

(] Annual: The period covered is January 1, 2018, through Leaving Office: Date Left [ A J i / r0(3

December 31, 2018. (Check one circle.)

=0F=

The period covered is J / , through @ The period covered is January 1, 2018, through the date of

December 31, 2018, .or. (eaving office. i
[] Assuming Office: Date assumed / / O The period covered is / / , through '

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

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

Schedules attached
[[] 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="t4 None - No reportable interests on any schedule
wNooation /g & 4 st Clies &y G 5928

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530) 208 -25(0 G Lov kol @G-ima)/

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the mforma[lon 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 forewﬂg is true and correc:g
Date Signed L_/’_'Ol = [ q Signature W’\

{month, day, year) (File the origin: I.'y signed paper s!aé-menr with your flling official)

FPPC Form 700 (2018/2019)

FPPC Advice Email; advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



Official Use Only

CALIFGRNIA FORM‘700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unfied School Disdtrict
Division, Board, Department, District, if applicable Your Position
Director of Secondary Education

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [1 County of
] Gty of %] Other Public School District
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J
December 31, 2018. (Check one circle.)
=0f=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[] Assuming Office: Date assumed J J O The period covered is / / through

the date of leaving office.

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

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

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

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

5. Verification
MAILING ADDRESS STREET (¢104 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 foregoM
Date Signed 1/31/2019 Signatur( S \
o

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




Official Use Only

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

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

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

» 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 or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [ County of
[l City of Oifisr Public School District

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / J
December 31, 2018. (Check one circle.)
-0f=
The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
[] Assuming Office: Date assumed / / QO The period covered is J / through

the date of leaving office.

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

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

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

-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)

2376 North Ave Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 ) 891-3080 dmckay@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best-ef 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/fy

1/22/2019 Signature

Date Signed
(month, day, year) (File the on’giﬂﬁ/{igned paper statement with your filing official.)

\ FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERESTS  Date initial Filing Received

Official Use Only

caurorniarorm 700

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

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

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

Child Nutrition Nutrition Supervisor

» 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 [ Judge or Court Commissioner {Statewide Jurisdiction)
[ Multi-County [ County of
[l Ciy of Other Public School District

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

Annual: The period covered is January 1, 2018, through [[] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
o The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is J J through

the date of leaving office.

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

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

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

( 530 ) 891-3021 twebber@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 Signature '; /@Z{ 7/)7(9/ 0 (64-/(’0\

1-29-2019

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

CALIFORNIA FORM 700

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

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

Chico Unified School District Apm/ﬂlfmmﬂ

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

Administrator

» 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 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, 2018, through [] Leaving Office: Date Left J J
December 31, 2018. (Check one circle.)
=QOf=
The period covered is J J through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[1 Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Electon — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: — 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 [1Schedule 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)

290 East Ave Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3092 amoll@chicousd.org

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

;4

| certify under penalty of perjury under the laws of the State of California that the foregoin tﬁm;%rrect %’
1124119 & / (

Date Signed

Signature

(month, day, year)

( (File the original s:gned paper statement with your filing off aal )

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

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

Page -5



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT

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

caLirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION

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 of Student Support Services

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

Agency: Pasition:

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

[] State [ Judge 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, 2018, through [] Leaving Office: Date Left J J
December 31, 2018. (Check one circle.)
=Qf=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- leaving office.
[[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecon — and office sought, if different than Part 1:

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

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

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

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

1163 East Seventh Street Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 891-3000 dolsen@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.

W/

(4
(File the originamw paper statement with your filing official.)

Date Signed 1/22/2019 Signature

(month, day, year)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




STATEMENT OF ECONOMIC INTERESTS  Date initial Filing Received

Cfficial Use Oply

caurorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBLI C DOCUMEN T
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

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

Agenay: Pasition:

2. Jurisdiction of Office (Check at least one box)
[1 State [1 Judge or Court Commissioner (Statewide Jurisdiction)

[T Multi-County [ County of
Public School District

[ City of Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left J J
December 31, 2018. (Check one circle.)
or The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. or. leaving office.
[] Assuming Office: Date assumed / / Q The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election . and office sought, if different than Part 1

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

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

-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)

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

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

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

Date Signed 02/26/2019 Signatur% SN

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



ORI O 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Assistant Superintendent

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

Agency: Position:

. Jurisdiction of Office (Check at least one box)

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

. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left J /
December 31, 2018. (Check one circle.)
or The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 1€aving office.
[] Assuming Office: Date assumed . / O The period covered is J / , through

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

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

[] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - [nvestments — schedule attached []1Schedule 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)

6280 Bennett Rd Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 ) 864-0347 jparsley@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.

)
; J /.
i A " -7 7 R W SN )
Date Signed 3-8-19 Signature _~£7 ) g Lo
(month, day, year) (File the originally signed paper statement wit{g,f/our filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




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

Parsley Farms

SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Joanne Parsely

Name

6280 Bennett Rd

Name

Address (Business Address Acceptable)

Check one
[ Trust, go to 2

Check one

Address (Business Address Acceptable)

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

walnut orchards

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $0 - $1,999

[] $2,000 - $10,000

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

NATURE OF INVESTMENT
[X] Partnership [] Sole Proprietorship []

YOUR BUSINESS PosiTion SPOUS€

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $0 - $1,999
—J_ /18 __/ /18 ] $2,000 - $10,000 -/ /18 4/ /18
ACQUIRED DISPOSED [] $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT

Other

YOUR BUSINESS POSITION

[] Partnership  [] Sole Proprietorship [|

Other

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

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

] 50 - $499
[ $500 - $1,000
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.)

[ $1,001 - $10,000

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

[INone  or  [] Names listed below []None or [ Names listed below

walnuts

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

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

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

Check one box:

Check one box:

[] INVESTMENT REAL PROPERTY [] INVESTMENT [[] REAL PROPERTY

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

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

6280 Bennett Rd Chico CA

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: FAIR MARKET VALUE
[] $2,000 - $10,000
_J /18 _ ; /18 [] $10,001 - $100,000

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

IF APPLICABLE, LIST DATE:

_J 418 _ ;s /18

L—_| $100,001 - $1,000,000 ACQUIRED DISPOSED |:| $100,001 - $1,000,000 ACQUIRED DISPOSED
|Z| Over $1,000,000 |:| Over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[X] Property Ownership/Deed of Trust [] stock [] Partnership [] Property Ownership/Deed of Trust [] stock [] Partnership
[[] Leasehold [] other [] Leasehold [ other

Yrs. remaining

Check box if additional schedules reporting investments or real property

are attached

Comments:

Yrs. remaining

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -9



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Joanne Parsely

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
6280 Bennett Rd

CITY
Chico CA

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

IF APPLICABLE, LIST DATE:

—J /18 __ / /18

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

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

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

D None

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
5928 Anita Road
cITy
Chico CA

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

IF APPLICABLE, LIST DATE:

— /18 __ / /18

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

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

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

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

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 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-11



Official Use Only

caLIFoRNIA Form 700 STATEMENT OF ECONOMIC INTERESTS  Date inital Filng Received

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

p6il(as Sana M-
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District ferrictant Yrindpal -

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

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

[ Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
=Or=
The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 1€aving office.
[] Assuming Office: Date assumed / J O The period covered is J / through
the date of leaving office.
[] Candidate: Dateof Elecon— and office sought, if different than Part 1:

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

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

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

5. Verification

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

W Hilsbnd Y.  Chico, cxA 95926

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(520 ) 5%~ o9k S las ® Mo Usd. - Syva, .

| have used all reasonable diligence in preparing this statement. | have reviewed this Statement and to the best of my knowledge the in@nation 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 oing is true-a
A

Date Signed g/‘l }b, lq Signature @A /

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




CALIFORNIA FORM 700

SCHEDULE B FAIR POLITICAL PRACTICES COMMISSION
: Name
Interests in Real Property 7
(Including Rental Income) S&LM/ M. Vi Lulg
> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

= f

[00 Thut St - 402 Tacksom 54 -
CITY cITY

o ck  Quors Yl Akl chk 9uodO

¢ 7
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000 [ $2,000 - $10,000
[X] $10,001 - $100,000 — /18 _ /18 [] $10,001 - $100,000 /18 _ /18
[] $100,001 - $1,000,000 ACQUIRED DISPOSED [ $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
f£] ownership/Deed of Trust [[] Easement [£] Ownership/Deed of Trust [] easement
[J Leasehold O [] Leasehold O
Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - 3499 [ $500 - $1,000 (4] $1,001 - $10,000 [ s0 - $499 [ $500 - $1,000 $1,001 - $10,000
[] $10,001 - $100,000 [C] oVER $100,000 [] $10,001 - $100,000 [[] OVER $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of
income of $10,000 or more. income of $10,000 or more.

[Z] None E None

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

NAME OF LENDER* NAME OF LENDER*
| (puat] ¢

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)

190 Mamaavie A«/L (uco. CkQQZé |
BUSINESS ACTIVITY, IF ANY, OF LENDER BUEINESS ACTIVITY, IF ANY, OF LEN ER |
INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years)

(
— %  []None M% [] None M \"{LM CTM . ‘
HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [ $1,001 - $10,000 [ $500 - $1,000 [] $1,001 - $10,000 %
] $10,001 - $100,000 ] oVER $100,000 4 $10,001 - $100,000 ] OVER $100,000
|:| Guarantor, if applicable [:] Guarantor, if applicable ‘
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -11



CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

%a,m M - V&gﬁ g -

SCHEDULE B

Interests in Real Property
(Including Rental Income)

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

Chico, CA 454%

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

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

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

W, 0918 _ ;18 _ /18 /18

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

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

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

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

[E] None

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

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
[7] $10,001 - $100,000 [C] OVER $100,000

D Guarantor, if applicable

NAME OF LEI

NDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - $1,000

[ $10,001 -

[] $1,001 - $10,000

$100,000 [] oVER $100,000

|:| Guarantor, if applicable

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -11



Please type or prnt in ik A PUBLIC DOCUMENT

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
PATRICK BEVERLY J

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 [1 Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County 1 County of
[ City of %] Other Public School District

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

[J Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
or December 31, 2018. (Check one circle.)
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .o 1€aving office.
[X] Assuming Office: Date assumed 01 (A7 2018 O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecon _ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 6
Schedules attached

[1 Schedule A-1 - Investments — schedule attached [1Schedule 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 [X] 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 STREELY CHICO CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3000 bpatrick@chicousd.org

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

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

Date Signed 02/14/19 P X &ANRAA)@}@/—’

(month, day, year) (File the originally sig»gd pagerstalemenl with your filing official.)

Ane reo a0 (Anaa lanany



CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property Name
(Including Rental Income) PATRICK, BEVERLY

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS > ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
3953 KEEFER RD 1 SPRINGBROOK CT
cITY cITy
CHICO CHICO

FAIR MARKET VALUE
[] $2,000 - $10,000
] $10,001 - $100,000 —/ /18 __/ /18
%] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE
[] $2,000 - $10,000
[] $10,001 - $100,000 /418 _ / /18
$100,001 - $1,000,000 ACQUIRED DISPOSED

[] Over $1,000,000

IF APPLICABLE, LIST DATE:

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

[] Leasehold [l [] Leasehold 1

Yrs. remaining Other Yrs. remaining Other

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

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

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

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

|:| None

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
TIM NEFF, JESSIE NEFF

* 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)

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

AN~ Fo_ 900 (Anan ianand



SCHEDULE B

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

PATRICK, BEVERLY

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

cITY
CHICO

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

IF APPLICABLE, LIST DATE:

—J/ /18 _ /418

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

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

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

|:] None
CLARA & JOE LOGIUDICE

»> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

787 HUMBOLDT AVE - UNITS A-D
CITY
CHICO

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

IF APPLICABLE, LIST DATE:

—/ 418 _ / /18

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $499 [] $500 - $1,000 [1 $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:I None

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

Yo [] None

HIGHEST BALANCE DURING REPORTING PERIOD

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD

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

] Guarantor, if applicable

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

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

Comments:

[[] Guarantor, if applicable

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

FONA Faee 900 (An4a IAnan)




SCHEDULE B

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

PATRICK, BEVERLY

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

cITy
CHICO

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

IF APPLICABLE, LIST DATE:

—/ /18 _ 4/ /18

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

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

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

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

|:| None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1519 HEMLOCK STREET UNITS A &B
CITY
CHICO

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

IF APPLICABLE, LIST DATE:

—J— /18 _ / /18

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

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

FANA Faeee AN (An40 12000



SCHEDULE B

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

PATRICK, BEVERLY

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
131 & 131 1/2 WEST 11TH STREET

cITY
CHICO

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

IF APPLICABLE, LIST DATE:

—J /18 _ / /18

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] $0 - $499 ] $500 - $1,000 [ $1.001 - $10,000
[X] $10,001 - $100,000 [ OVER $100,000

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

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

D None

»> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

—/ /18 _ / /18

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000
NATURE OF INTEREST
[C] 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)

Y% [] 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 [[] oVvER $100,000

] Guarantor, if applicable

AN~ Foe 70N (Anan IAna0)



SCHEDULE E

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

PATRICK, BEVERLY

o Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

o For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)
CHICO UNIFIED SCHOOL DISTRICT

ADDRESS (Business Address Acceptable)
1163 E 7TH STREET

CITY AND STATE
CHICO, CA 95928

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

onreey 10/ 7 418 . 10,9 /18 pgd54.10

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

Q Other - Provide Description

SCHOOL PERSONNEL COMMISSION CONF.

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S):— /[ - [ [ AMT:$

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

(O Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATE(S):— [/ - | | AMTS
(If gift)

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

(O other - Provide Description

» If Gift, Provide Travel Destination

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATES):— [/ [ - [ [  AMT:S$

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

(O Other - Provide Description

» If Gift, Provide Travel Destination

FANA Faee TN (AN 0 IAnANL



R LIEORNA FORM 700 STATEMENT OF ECONOMIC INTERESTS  Date initial Filing Received

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE !
Please type or print in ink. A P UBLI C D OCUMEN T
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Peyton Jeana Lea

- 1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Loma Vista Special Educaiton Assistant Principal

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County Butte [ County of
[ Gity of Chico %] Other Public School District
3. Type of Statement (Check at least one box)
[X] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J
; December 31, 2018. (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- 2aving office.
[[]1 Assuming Office: Date assumed / / O The period covered is J / through
the date of leaving office.
[] Candidate: Date of Elecon — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: —

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

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

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

368 Picholine Way Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )521-1598 jpeyton@chicousd.org

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

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

Date Signed 03/14/2019 Signature —_— P“'/‘?l/\—’/

v
(month, day, year) ( 7 (File the Jriginally ;{;ned paper statement with your filing official.)

v

FPPC Form 700 (2018/2019) f
FPPC Advice Email: advice@fppc.ca.gov :

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

caurorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION COVER P AGE
Please type or print in ink. A P UBLI C DOCUMEN T
NAME OF FILER (LAST) , ETST) (MIDDLE)
| LNSown é;w’/ Eey L

1. Office, Agency, or Court

Agency Name (Do not use acronyms) . ,

& 0 f 7[— ) i [ .
Chits (/émﬂu/ SCAW/ JisTR ¢ tﬁm%m‘”) Mewmberv
Division, Board, Department, District, if applicable Your Position

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

Agency: Pasition:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County 1 County of
[ ity of Other Public School District
3. Type of Statement (Check at least one box)
E.Annual The period covered is January 1, 2018, through [] Leaving Office: Date Left J /
December 31, 2018. (Check one circle.)
=Of=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or- 1eaving office.
[] Assuming Office: Date assumed / / (O The period covered is / / through
the date of leaving office.
[] Candidate: DateofElection —__ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — £
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
[ ] Scheduie B - Real Property - schedule attached [_] Schedule E - Income — Gifts — Travel Payments — schedule attached

=-Or- ﬂ None - No reportable interests on any schedule

5. Verification )+ 1 Mayenpte. Ave  Chics Ca X592 ¢

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 521-975(0
| 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.

Dafe Signed ) -30 - Q(Di 9 Signatu

{month, day, year)

2 p Oy

(F/Ie the ongmal v signed paper statement with your filing official.}

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBL/C DOCUMENT
NAME OF FILER ~ (LAST) (FIRST) (MIDDLE)
Rodgers Kimberly Jeanne
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Emma Wilson Elementary Principal

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ Gity of Other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / J
December 31, 2018, (Check one circle.)
=0f=
The period covered is /. J through QO The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
[] Assuming Office: Date assumed / / QO The period covered is / / through
the date of leaving office.
[] Candidate: Date of Electon— and office sought, if different than Part 1:

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

Schedules attached

] Schedule A-1 - Investments — schedule attached [1Schedule 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)

1530 W. Eighth Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 891-3297 krodgers@chicousd.org

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

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

Date Signed 01/22/2019 Slgnatureww%dw

(month, day, year) (File {h% (}Agmally srgned-péper statement with your filing official.)

a

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




Official Use Only

eaLForia Fort 700 STATEMENT OF ECONOMIC INTERESTS  Date Inial Fiing Received

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

S AUBER A AR THAYER

1. Office, Agency, or Court
Agency Name (Do not use acronyms) N N
Umndicd Sth. Duwal . Pk (MM

Division, Board, Department, Distrié}i, if applicable Your Position
rma rwfa W A e atiarq
7

» 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 or Court Commissioner (Statewide Jurisdiction)

[ Multi-County [ County of

1 City of Other Public School District

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J
December 31, 2018. (Check one circle.)
=Or=

The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 12aving office.

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

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

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

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

-or-‘g{ None - No reportable interests on any schedule

5. Vefification
MAILING ADDRESS STREET STATE ZIP CODE
(Business or Agency Address Recommendqd Public ?ocument) I 45
DAYTIME TELEPI-']ONE NUMBER EMAIL ADDRESS

(530 §719 - 74@ oL SAu VL@WWO‘S

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information co
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 [ / 24 / [ 4 Signature W M&%

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




Official Use Only

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Little Chico Creek Elementary Principal

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

Agency: Pasition:

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

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

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

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left J J
December 31, 2018, (Check one circle.)
=0r=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, .or. l6aving office.
[] Assuming Office: Date assumed J / O The period covered is / / through
the date of leaving office.
[[] Candidate: Date of Election _____ and office sought, if different than Part 1;

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

[] Schedule A-1 - investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investments — schedule attached [[] Schedule D - Income ~ Gifts ~ schedule atiached
] 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)

2090 Amanda Way Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3285 kschrock@chicousd.org

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

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

Date Signed January 23, 2019 Signature /‘///WW_‘

/
{month, day, year) C/Wﬂg the on'énally sighed paper statement with your filing official.}

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




I CRNIAEaR 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

G A Y. Rewyymg
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District Vv P.V\
Division, Board, Department, District, if applicable Your Position

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

—

Agency: Position:

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

[ Multi-County [ County of
Ol Gty of Other Public School District

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

[P Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left / /
December 31, 2018. (Check one circle.)
or The period covered is J / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 6aving office.
[] Assuming Office: Date assumed / / O The period covered is J / through

the date of leaving office.

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

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

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

=0r- E}/None = No reportable interests on any schedule

5. Verification \\/,» T i: 7 Gk tan CA 9

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( S30) £9]- Roon \%\m&plﬂuA(é i \I\S)\ o/ 4

| have used all reasonable diligence in preparing this statement. | have reviewed this statbment and to the best of my knowledge the information cortained
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 D]95'/1 7 Signature \\\ \D“ A /\

(month, day, year) : the originally signed p; rsta[ement w:th}s\ur filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




caurornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Lise Oniy

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A P UBL/ C DOCUMEN T
NAME OF FILER  (LAST) {FIRST) (MIDDLE)
SHERIDAN ' ERICA LORRAINE
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable ' Your Position
CHICO HIGH ASSISTANT PRINCIPAL
» If filing for multiple positions, |1st below or on an attachment. (Do not use acronyms)
Agency: , : Position:
. Jurisdiction of Office (Check at least one box)
[ state [ Judge or Court Commissicner (Statewide Jurisdiction)
[ Multi-County [ County of
] City of Other Public School District

. Type of Statement (Check at feast one box)

Annual: The period covered is January 1, 2018, through
December 31, 2018.

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

O
The period covered is / / , through O The period covered is January 1, 2018, through the date of
December 31, 2018. .o leaving office.

7] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

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

. Schedule Summary (must complete) » Total number of pages including this cover page: — 2
Schedules attached
[] Schedule A1 - Investments — schedule attached

[J Schedule A-2 - Investments ~ schedule attached
Schedule B - Real Property — schedule attached

["] Schedule C - incoms, Loans, & Business Positions ~ schedule attached
[] Schedule D - Income - Gifts ~ schedule attached
["] Schedule E - Income —~ Gifts — Trave! Payments - schedule attached

-or- (] None - No reportable interests on any schedule
5, Verification ’

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

901 ESPLANADE CHICO CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS )

( 530 )891-3026 ESHERIDA@CHICOUSD.ORG

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

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

Date Signed 2/27/2019 Signature _e" W@W

{month, day, year) (Fite the origi ed paper stal t with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name
ERICA SHERIDAN

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS
779 VICTORIAN PARK DRIVE

cITY
CHICO

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

IF APPLICABLE, LIST DATE:

_J_y/18 _ ;. ;18

L

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CIty

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

IF APPLICABLE, LIST DATE:

—dJ18 ;18

$100,001 - $1,000,000 ACQUIRED DISPOSED [] $100,001 - $1,000,000 ACQUIRED DISPOSED
[J over 31,000,000 (] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
Ownership/Deed of Trust [[] Easement [[] ownership/Deed of Trust [] Easement
[ Leasehold ' . [J Leasehold ‘ O
Yrs. remaining Other Yrs. remaining Other

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

[] $1.001 - $10,000

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

None

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[[] 0 - s499 [] s500 - $1,000 [ 81,001 - $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 singie 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/Yea;s)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 7 $1,001 - $10,000
] $10,001 - $100,000 [7] oveR $100,000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

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

[7] Guarantor, if applicable

Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov
Page - 11




caurornia Form £ (00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Your Position

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

Position:

Agency:

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

[] state [1 Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County [ 1 County of
[T Gty of Other Public School District
3. Type of Statement (Check at least one box)
] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /
December 31, 2018, {Check one circle.)
~OF=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018, of- leaving office.
["] Assuming Office: Date assumed / / O The period covered is / / through

[[] Candidate: Date of Election

the date of leaving office.
and office sought, if different than Part 1:

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

Schedules attached

[] 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)

1475 East Avenue Chico Ca 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

{ 530 )891-3050

rspaggiari@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 f¢7 true and correct.

Date Signed 03/10/2019

M%/W

Signature

{month, day, year)

(F/Ie the o Inally signed papglsta/ ment with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




Official Use Only

cALIFORNIA PR TO0 STATEMENT OF ECONOMIC INTERESTS  Date Inital Filng Received

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

District Office Superintendent

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

Agency: Pasition:

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

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

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

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left J /
December 31, 2018. (Check one circle.)
o The period covered is /. J through O The period covered is January 1, 2018, through the date of
December 31, 2018. -Or- leaving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecon — and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: — 4
Schedules attached
[] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[1 Schedule A-2 - Investments — schedule attached Schedule D - Income — Gifts — schedule attached
] Schedule B - Real Property — schedule attached Schedule E - Income — Gifts — Travel Payments — schedule attached

-or- 1 None - No reportable interests on any schedule

5. Verification

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

1163 East Seventh Street Chico CA 95973
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.

I certify under penalty of perjury under the laws of the State of California that the foregoing is, tr d cprrgct.

January 25, 2019 Signature j

(month, day, year) (File the originallyfigned paper statement with your filing officjg.)

4

Date Signed

FP4 Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 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 as Appraiser
YOUR BUSINESS POSITION

None

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary [X] 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, efc.)

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

(Describe)

[] other

(Describe)

caurorniarorm £00

FAIR POLITICAL PRACTICES COMMISSION

Name

Kelly Staley

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED |:| No Income - Business Position Only

[ $500 - $1,000

[] $1,001 - $10,000

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

Schedule A-2.)

[] sale of

[] Loan repayment

[[] Commission or

(Real property, car, boat, etc.)

[] 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

Comments:

INTEREST RATE

%

TERM (Months/Years)

[[] None

SECURITY FOR LOAN

1 None

]:l Real Property

[] Personal residence

Street address

[] Guarantor

City

[] other

(Describe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

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

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

Kelly Staley

» NAME OF SOURCE (Not an Acronym)
Stutz, Artiano, Shinoff, Holtz

ADDRESS (Business Address Acceptable)
2488 Historic Decator Rd #200, San Diego, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Legal Firm

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
& E/ 1_8 . =/- 30.00 Boxed Candy/Sweets
— /] s

Y S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

R S SR
R S SR
NS S NN

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

e = 0§

R S S

]/ s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

b . i§
3
Y S SR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

s
_— &
Y AR SR

Comments:

» 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
P S S
Y A SR

This unsolicited gift arrives annually during the holidays. It is placed in a common area for all District

Office staff to enjoy. We currently do not utilize the services of this Southern California legal firm.

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

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

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Kelly Staley

o Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result

in a disqualifying conflict of interest.

o For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronym)

Fiscal Crisis & Managment Assistance Team (FCMAT
ADDRESS (Business Address Acceptable)

1300 17th Street

CITY AND STATE
Bakersfield, CA 93301

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Board Member: Meeting Travel Cost Reimbursement

pareesy 01/,23,19 - 01,24,19 ,yr 0
(If gift)

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

@ Other - Provide Description
Represent Region 2 ts on FCMAT Board

» If Gift, Provide Travel Destination

Monterey, CA

» NAME OF SOURCE (Not an Acronym)
Fiscal Crisis & Managment Assistance Team (FCMAT

ADDRESS (Business Address Acceptable)
1300 17th Street

CITY AND STATE
Bakersfield, CA 93301

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Board Member: Meeting Travel Cost Reimbursement

pate(sy 06,23 /18 _ 06,24 ,18 . 4804.86

(If gift)
> MUST CHECK ONE: [ Gift -or- [X] Income

(O Made a Speech/Participated in a Panel

@ Other - Provide Description
Represent Region 2 Supts on FCMAT Board

» If Gift, Provide Travel Destination

» NAME OF SOURCE (Not an Acronym)
Fiscal Crisis & Managment Assistance Team (FCMAT

ADDRESS (Business Address Acceptable)
1300 17th Street

CITY AND STATE
Bakersfield, CA 93301

[[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Board Member: Meeting Travel Cost Reimbursement

pare(sy 0421, 18 04,2218 ,yr 74747

(If gift)
> MUST CHECK ONE:  [] Gift -or- Income

O Made a Speech/Participated in a Panel

@ Other - Provide Description
Represent Region 2 Supts on FCMAT Board

» If Gift, Provide' Travel Destination
Santa Ana, CA

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

CITY AND STATE

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

DATES): — S [ - | | AMT:$

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

(O Other - Provide Description

» If Gift, Provide Travel Destination

comments: FCMAT pays travel costs, hotel and meals for the 4 required annual meetings held at various locations in

the State. My employer paid for costs associated with Monterey (at conference). | was unable to attend
the last meeting (10/14/18) in Redwood City and thus there are no reportable reimbursements.

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

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

B T SENIEORD 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER P AGE |
Please type or print in ink. A PUB[_IC DOCUMENT ‘ 2
NAME OF FILER  (LAST) \ 2 I(FIRST) (MIDDLE)

Sleinbach Al .

1. Office, Agency, or Court \

Agency Name (Do not use acronyms)

ChieD (U] szi Schodl Dishirfintes i Jrr nopa A

Division, Board, Department District, if applicable Your Position

Nﬁ(,{\ 7)5)\’\/ I)(\‘r(»\w\ pD»’DN#L:?')Kl

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

Agency: Position:

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

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

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

M Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / |
December 31, 2018. (Check one circle.)
or The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. €aving office.
[] Assuming Office: Date assumed / |/ O The period covered is / / through

the date of leaving office.

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

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

[] Schedule A-1 - Investments - schedule attached []Schedule C - Income, Loans, & Business Positions — schedule attached
&] Schedule A-2 - Investments - schedule attached []Schedule D - Income — Gifts — schedule attached
K] 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)

¥20 Nea\ Dow A CInc O CAA O 2 Le
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
L2 \7n ( = A i . SNa b —— -
50, | 510 S te inbacin@e idzoisd cov
I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the bestof 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 | ! ZD ' l O\ Signature \ \ /;7/“\

(month, day, year) (Flle the orlgma//y signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Nt
(Including Rental Income)

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

AG s oI O 0\

cITY .

el D A A<UN
CI LD, CHY “NSA2K

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000 y ) 7\
[] $10,001 - $100,000 i/L/ﬁ \vih\18
[5/$100,001 - $1,000,000 ACQUIRED  DISPOSED
[] over $1,000,000
NATURE OF INTEREST
m’/Ownership/Deed of Trust [] Easement
[] Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
$0 - $499 [] s500 - $1,000
JP¥$10,001 - $100,000

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

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

income of $10,000 or more.

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

—J /18 _ / /18

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

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

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

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

[j None

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

business on terms available to members of the public without regard to your official status. Personal loans and

loans received not in a lender’s regular course of business must be disclosed as follows:

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

[:l Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%o [] None

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

E] Guarantor, if applicable

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 70 O

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

ChnoHan Millaels  igpradds

> 1.'BUSINESS ENTITY OR T

C(ﬁ,a..f\\'l Q@v NAAN ? /\\{:%’U\

Name "7A ¢ g ( 3 _'_'

ML B2 O

Name
1100 Manonewd — Saute |

Address (Business Address Acceptable)

Check one

[] Trust, go to 2 [[1 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

FAIR MARKET VALUE
[] %0 - $1,999

[] $2,000 - $10,000

[] $10,001 - $100,000
[14$700,001 - $1,000,000
[] over $1,000,000

NATURE OF INVESTMENT
[[] Partnership Sole Proprietorship [ ]

YOUR BUSINESS POSITION (‘ ®) ”p/dfjt\f\ﬁ/\//

Other

IF APPLICABLE, LIST DATE:

Ay 118 (__/il/_B_

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

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

[] over $1,000,000

NATURE OF INVESTMENT

[] Partnership Sole Proprietorship [ | —

G- \O/\fc\’lfk/bu

YOUR BUSINESS POSITION

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

[ s0 - 499 1 $10,001 - $100,000
[ $500 - $1,000

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

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

[Jone  or [ Names listed below

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

[] $o - $499

[] $500 - $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 [_] Names listed below

[ $10,001 - $100,000

[c}-0VER $100,000

or

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT

[] REAL PROPERTY

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

[] INVESTMENT [] REAL PROPERTY

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

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

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

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

[] $10,001 - $100,060° C_ 148 g 18

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

NATURE OF INTEREST

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

E] Leasehold ]:] Other
Yrs. rerpaining

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

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 /18 _ /18
[1 $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

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

Yrs. remaining

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

Comments:

FPPC Form 700 (2018/2019)

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

Investments, Income, and Assets

A-2

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

dudomts  (Gaotopuadp

» 1./BUSINESS ENTITY OR TRUST =

Name

21u0 Ediode 1O

Name

Address (Business Address Acceptable)

Check one

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

Address (Business Address Acceptable)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $0 - $1,999 . -

] $2,000 - $10,000 Y\ 18 W& 7 \./_1_8_
[] $10,001 - $100,000 ACQUIRED DISPOSED
[©1$100,001 - $1,000,000

@IOver $1,000,000

NATURE OF INVESTMENT
[] Partnership Iﬂ/gole Proprietorship [_] St

\ R B Vi 0 / =
YOUR BUSINESS POSITION (’ L ( NV Vk-’k‘ Y/

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] so - $1,999

] $2,000 - $10,000 _/ /18 __ 4/ /18
D $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)

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

Q,GVER $100,000
[ $1,001 - $10,000

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

[INone or  [] Names listed below

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

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

[ so0 - g499
[ $500 - $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 [] REAL PROPERTY

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

[] INVESTMENT [[] REAL PROPERTY

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

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

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

FAIR MARKET VALUE

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

IF APPLICABLE, LIST DATE:

gy 418 - /18

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

NATURE OF INTEREST

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

[] Leasehold

[] other

D 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:

— /18 _ /18

[] $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 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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AT A R T 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

Sufuentes Heather Watroba

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, Principal-Parkvie wElementary

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

Agency: Position:

2. Jurisdiction of Office (Check at least one box)
[] State [[] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
[ Gity of Other Public School District

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

[X] Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left I J
December 31, 2018. (Check one circle.)
=Qf=
The period covered is J J through O The period covered is January 1, 2018, through the date of
December 31, 2018. .or. leaving office.
[ 1 Assuming Office: Date assumed /. J O The period covered is J / through
the date of leaving office.
[] Candidate: Date of Election____ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » 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 St Chico, CA95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3114 Hsufuentes@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 ism co

3/1/19

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

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 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

Heather Sufuentes

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

19 River Oaks Dr

cITY
Chico, CA

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

IF APPLICABLE, LIST DATE:

—J /18 _ 18

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

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

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

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

D None

»

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:

] $2.000 - $10,000

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

—J_ /18 _ 4 /18

[ over $1,000,000

NATURE OF INTEREST

] ownership/Deed of Trust

[0 Leasehold

ACQUIRED DISPOSED
[] Easement
Yrs. remaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ $0 - $400

[ $10,001 - $100,000

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

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

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

[[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

TERM (Months/Years)

% [] None

HIGHEST BALANCE DURING REPORTING PERIOD

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

,000

[] $1.001 - $10,000

$100,000 [[] OVER $100,000

[] Guaranter, if applicable

FPPC Form 700 {2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

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

carornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Director

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

Agency: Position:

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

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

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

Annual: The period covered is January 1, 2018, through [ Leaving Office: Date Left J J
December 31, 2018. (Check one circle.)
or The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018, .or. leaving office.
[] Assuming Office: Date assumed / / QO The period covered is / / through

the date of leaving office.

[] Candidate: Dateof Election . and office sought, if different than Part 1

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

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

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

5. Verification

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

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 891-3000 ext 20137 tsulliva@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the foregonng/; true a?;i/c!orrect

"/
Date Signed 2/27/19 Signature %/ '/T}V

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

PSR —
e

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5



CALIFORNIA FORM 7 0 0

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

John McManus Elementary

Your Position

Prinicpal

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

Position:

Agency:

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

e box)
[] Judge or Court Commissioner (Statewide Jurisdiction)

[_] County of

[ cCity of

Other Public School District

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

Annual: The period covered is January 1, 20

December 31, 2018.
-0r-

The period covered is /

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

J through QO The period covered is January 1, 2018, through the date of

December 31, 2018.

11

5 , 2018

-of- leaving office.

Assuming Office: Date assumed

] Candidate: Date of Election

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

and office sought, if different than Part 1:

4, Schedule Summary (must complete

Schedules attached
[] Schedule A1 - Investments — schedule att

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

) » Total number of pages including this cover page:

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

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

5. Verification

MAILING ADDRESS STREET €134 STATE ZiP CODE
(Business or Agency Address Recommended - Public Document)

2283 Burlingame Dr Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )864-4777

ratadeo@chicousd.org

I have used all reasonable diligence in preparing thi

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

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

| certify under penalty of perjury under the laws of the State of California that t:e/f:/rying is true and correct.

Date Signed 1/22/2019

W4l T s

Signature

{month, day, year)

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




caurorniaForm £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAG E
Please type or print in ink. A PUBI_IC DOCUMENT
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Tadeo Rachel Ann

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Citrus Avenue Elementary

Your Position

Prinicpal

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

Position:

Agency:

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

e box)

[ Judge or Court Commissioner (Statewide Jurisdiction)

1 Multi-County [ County of
1 Gity of Other Public School District
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through Leaving Office: Date Left 1,2, 2018
December 31, 2018. (Check one circle.)
=0f=
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018, .or- 162ving office.
[[] Assuming Office: Date assumed J / O The period covered is J / through
the date of leaving office.
[[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached
[ Schedule A-1 - Investments ~ schedule attached [1Schedule C ~ Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Jnvestments — schedule attached [} Schedule D - Income — Gifts — schedule attached
[] Schedule B ~ Real Property — schedule attached [_]Schedule E - Income — Gifts — Travel Payments — schedule attached
-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)

2283 Burlingame Dr

Chico CA 95928

DAYTIME TELEPHONE NUMBER
( 530 ) 864-4777

EMAIL ADDRESS
ratadeo@chicousd.org

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

1/22/2019

I certify under penalty of perjury under the laws of the State of California that the %true and correct,

Date Signed

Signature .

(month, day, year)

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




cauirornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

1. Office, Agency, or Court

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

Division, Board, Department, District, if applicable

Information Services

Your Position

Director

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

Agency:

Position:

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

[] State

[ Judge or Court Commissioner (Statewide Jurisdiction)

[ Multi-County
[ city of

[ County of
Other Public School District

3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J /

December 31, 2018.
-Or-

(Check one circle.)

The period covered is J
December 31, 2018.

™ Assuming Office: Date assumed /

/ , through O The period covered is January 1, 2018, through the date of

oy leaving office.

J O The period covered is / / through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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

Schedules attached

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

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

5. Verification

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

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 ) 891-3000

jvincent@chicousd.org

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

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

Date Signed 01/23/2019

Signature

(month, day, year)

(File theori {inally signed paper statement with your filing official.)

\
\ \
\ FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5




caLiForniarorm £ 00

STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Official Use Only

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

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
[] Multi-County

[ 1 Judge or Court Commissioner (Statewide Jurisdiction)

[ County of

Other Public School District

[ City of

3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J

December 31, 2018.
-Or=

(Check one circle.)

.

The period covered is J
December 31, 2018.

] Assuming Office: Date assumed /

through O The period covered is January 1, 2018, through the date of
-of- leaving office.

J QO The period covered is / / through

[] Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

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

Schedules attached

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

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

5. Verification

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

1475 East Ave. Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 )891-3050

dwhittaker@chicousd.org

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

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

1/123/19

ing is true and correc

Date Signed
(month, day, year)

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

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5




CALIEORNIA EORM 700 STATEMENT OF ECONOMIC INTERESTS  npate Initial Filing Received

Usez Only

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

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

Chico High School Principal

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

Agency: Position:

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

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County County of Butte
City of __Chico [ Other

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

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / J
December 31, 2018. (Check one circle.)
-0Or=
The period covered is / / through QO The period covered is January 1, 2018, through the date of
December 31, 2018. .or. 1€aving office.
[] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Electon _________ and office sought, if different than Part 1:

'21.-¢§6‘l'iédulle Surﬁmary (ﬁst co?hbi&é)w. » ”Total number 6f pages ihcludibnigﬂthirs coverpa;yé i
. 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- 5 Nore - No reportable inferests on any sohedule _

-5. 7Veri'fvication

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

901 Esplanade Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 530 ) 891-3026 Ext. 105 DWilliams@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 ctrrect.

Date Signed 2/25/2019 Signature @GOA w / k—/"—_—\

<

(month, day, year) (File: thd originally sign paper statement with your filing official.)

\

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5
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