T rorMAEoEn 700 STATEMENT gl; Eﬂggéc INTERESTS  Date Inital Fiing Receives
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court

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

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

Nutrition Services Nutrition Supervisor

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

Agency: Position:

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

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

(] Multi-County (] County of

(] City of mother Public School District

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

(W] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left ] /
December 31, 2025. (Check one circle below.)
=0r-
: The period covered is | / through ] The period covered is January 1, 2025, through the date of
December 31, 2025. o leaving office.
(] Assuming Office: Date assumed I / (] The period covered is / / , through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
(] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [ Schedule D - income - Gits - schedule attached
|:| Schedule B - Real Property — schedule attached D Schedule E - Income — Gifts — Travel Payments - schedule attached
D Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- [ None - No reportable interests on any schedule

5. Verification

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

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

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

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

R >
Date Signed 1/6/2026 Signature M GLA_/@D
ent wilh your filing official )

{month, day, year) S _Filethasdginally signed paper stalem

FPPC Form 700 - Cover Page {2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-6



caLirornia Form £ (00 STATEMENT gzgggﬁggléc INTERESTS  Dare Intia) Ting Receved
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)

{MIDDLE)

A ve\lo Mf(_,\a\ae.\ Eoloe cd

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

Division, Board, Department, District, if applicable

Your Position

Mainkenonce B oPelations SoPelvisef

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

Agency:

Position:

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

(] Multi-County

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

] County of

(] City of

m other Public School District

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

N Annual: The period covered is January 1, 2025, through
December 31, 2025.

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

or The period covered is ] / through (1 The period covered is January 1, 2025, through the date of
December 31, 2025. = leaving office.
(] Assuming Office: Date assumed J / (] The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
pag g pag

Schedules attached

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

(] Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached

=or#-None - No reportable interests on any schedule

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

5. Verification

MAILING ADDRESS STREET
(Busigess or Ag Address Recommended - Public Document)

cITy

STATE ZIP CODE

DAYTIME TELEPHONE NUMBER

(5%) S - 153

) gsie\\o @ 6\(\\‘600 5{:\.6(‘]

| 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 |

Date Signed " ‘7/[ Zo2

(month, day, year)

Signature

ent with your filing official )

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-6



—— FORM?OO STATEMENT (O:I(:)\EECRorggxlEc INTERESTS Data Inaial Filing R.-acenve‘:l
FAIR POLITICAL i A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Allen Micheal Anthony

1. Office, Agency, or Court

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

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

Classified Human Resources Executive 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

(] Multi-County ] County of

] City of m other  Public School District

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

H| Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left I J
December 31, 2025. (Check one circle below.)
=0r=-
= The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. ope 20 (GHIEE:
(] Assuming Office: Date assumed / i (] The period covered is / I through
the date of leaving cffice.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [_] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments — schedule attached (] Schedule D - income - Gifts - schedule attached
|:| Schedule B - Real Propen‘y — schedule attached D Schedule E - Income - Gifts — Travel Payments — schedule attached

[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — 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)

2060 Oak Park Ave Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 ext 20105 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.

. : H Digitally signed by Mike Allen
Date Signed 2/19/2026 Signature Mike Allen Date: 2026.02.19 13:44:33 -08°00'
(month, day, year) (File the originally signed paper statement with your filing official)

FPPC Form 700 - Cover Page {2025/2026)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -6



I FORM700 STATEMENT gzsggr;ggéc INTERESTS Date Initial Filing Received
e A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Bangsund Christine M

1. Office, Agency, or Court

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

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

Educational Services MTSS Coordinator

» 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
[ City of m oter Public School District
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
=0r=
The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. or.3vIng office.
(] Assuming Office: Dateassumed ___ /  J [ The period covered is / / through
the date of leaving office.
(] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached (] Schedule C - Income, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - Investments — schedule attached L] Schedule D - income — Gifts - schedule attached
D Schedule B - Real Property — schedule attached I:! Schedule E - Income — Gifts — Travel Payments - schedule attached

[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached

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

5. Verification

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

1163 East 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891.3000 cbangsund@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 7, 2026 Signature | 7
(month, day, year} (File the ongintally signed paper statement with your fling official. |

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-6



STATEMENT OF ECONOMIC INTERESTS

cauirornia Form £ (00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Besnard Bruce R
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Principal

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

Agency: Position:

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

[ ] State []Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
(] City of | other Public School District
3. Type of Statement (Check at least one box)
'@ Annual: The period covered is January 1, 2025, through [ Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
-or The period covered is / / through [] The period covered is January 1, 2025, through the date of
December 31, 2025. - leaving office.
] Assuming Office: Date assumed / J (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 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 L] Schedule E - Income - Gifts — Travel Payments — schedule attached

[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached

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

5. Verification

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

E 1T 5%, Cinico C A asaz2L

DAYTIME TELEPHONE NUMBER EMAIL ADORESS

(530) B 41~ 314 bbecrad /o Anicousd- ors

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the pest 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 feregoipg is true and correct.

Date Signed 17 (L Signature
/ [month, day. year]

! —_—
~Fiie the anginally signed p i your fligg-Gificial )

L}
FPPC Form 700 - Cover Page (2025/2026)

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

Page-6



ate Initial Filing Receive
LR FORM7OO STATEMENT gl;\llié:ROﬁgglllEC INTERESTS  Date Initial Filing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

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

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

Sierra View Elementary Principal

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

Agency: Position:

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

[] State (] Judge {Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
(] City of m other Public School District
3. Type of Statement (Check at least one box)

[m| Annual: The period covered is January 1, 2025, through (] Leaving Office: Date Left / /

December 31, 2025. (Check one circle below.)

"or The period covered is / / through [ The period covered is January 1, 2025, through the date of

December 31, 2025. o aving office.

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

the date of leaving office.

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

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
(W] 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

[] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached

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

5. Verification

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

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

(530 ) 891-3117

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and ggrrect.
Date Signed 01/08/2026 Signature g A 114 M
(month, day, year) ( \ “{Filerthe onginally signéd paper statement with yolr fing official.)

\J

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-6



SCHEDULE

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

caLirorniarorm 00

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

Bettencourt, Jo Ann

Name

3030 Thorntree Dr. Ste 1A Chico, CA 95973

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 (W] 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 fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
Chemical Lawn Care

GENERAL DESCRIPTION OF THIS BUSINESS

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

IF APPLICABLE, LIST DATE:

— ] J25 __ 4 25

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

L_| Over $1,000,000

NATURE OF INVESTMENT LLC

[ ] Partnership [ Sole Proprietorship [l e

YOUR BUSINESS PosiTion _Vice President

IF APPLICABLE, LIST DATE:

—J_ /25 __J /25

FAIR MARKET VALUE
$0 - $1,999

H $2,000 - $10,000

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

[_] over 1,000,000

NATURE OF INVESTMENT

D 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)

(] s0 - $499 (] $10,001 - $100,000

[_] 500 - $1,000 (W) OVER $100,000

(] 1,001 - $10,000

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

INCOME OF 510,000 OR MORE {Attach a separale sheet il necessary,)

[ ] None [] Names listed below

or

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

[ INVESTMENT [ ] REAL PROPERTY

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

(] 50 - $499 [ ] $10,001 - $100,000
[ $500 - $1,000 [] OVER $100,000
[] $1.001 - $10,000

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

INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.)
| | None or Names listed below

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

[ ] INVESTMENT [ ] REAL PROPERTY

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

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

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

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

IF APPLICABLE, LIST DATE:

4 y25 4 j25

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

IF APPLICABLE, LIST DATE:

—_J /25 _ 4 /25

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

| | $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

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

[]Leasehold — [ ] Other [ Jleasehod [ ] Other

Yrs. remaining Yrs. remaining

D 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 - Schedule A-2 (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 = www.fppc.ca.gov
Page - 10



caLirornia ForM £ 00

STATEMENT OF ECONOMIC INTERESTS

Date Initial Fili_n_g Reoeived

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE o
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (Lgs% (FIRST) (MIDQLE)
BDoaers Gleaw A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

Qvision, Board, Department, District, if applicable

cesonnel (o ssSisa

Your Position

CAhaC Des DD N

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

Agency:

Position:

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

[ Multi-County

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

[_] County of

[ ] City of

@ other Public School District

. Type of Statement (Check at least one box)

@ Annual: The period covered is January 1, 2024, through

December 31, 2024,
-0r-

The period covered is

December 31, 2024.

/ through

(] Assuming Office: Date assumed /

[ ] Candidate: Date of Election

and office sought, if different than Part 1:

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

(] The period covered is January 1, 2024, through the date of
leaving office.

=0r=

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

/

through

Schedule Summary (required)
Schedules attached

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

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

» Total number of pages including this cover page:

I

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

5. Verification, .~ = - - o ) §<q 3
=3 3 £, 0Ms{ ChMnec d-£ 27 ¥
MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document) \ \, i
v V
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(M) 22 -094 K

A (}QJ\)&P‘] (R Do -« et

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

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

e

oz loc,

' {File the orginally signed paper stalement with your filing official.)

Signature

. )
Date Signed L 100 Kepecr ="

(month, day, year)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gav
Page-6



caurornia Form 700 STATEMEIT OF \llsglgﬁggéc INTERESTS  Date Intial Fiing Recered
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Blake Gregory A.

1. Office, Agency, or Court

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

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

Superintendents Office Superintendent

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

Agency: Position:

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

[ State (] Judge {Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
(] City of m other Public School District
3. Type of Statement (Check at least one box)
(@] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left I
December 31, 2025. (Check one circle below.)
" The period covered is 07 1 01/ 2025 oo [ The period covered is January 1, 2025, through the date of
December 31, 2025. opaaIeeE.
D Assuming Office: Date assumed / / \:‘ The period covered is _J__Ir—. through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: Z .
Schedules attached
[ ] Schedule A-1 - investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached (M| Schedule D - income — Gifts - schedule attached
[7] schedule B - Real Property — schedule attached [] Schedule E - income — Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- (] None - No reportable interests on any schedule

5. Verification

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

1163 East Seventh Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 gblake@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 \ 7 [ z é? Signature

1 {ronth, day, year)

signed paper stalemant with your filing official.)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -6



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)

Kingsley Bogard LLP

ADDRESS (Business Address Acceptable)

600 Coolidge Drive, Suite 160 Folsom, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Service

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

12 02 25 75.00 Dinner
J__ [ $
/| $
A $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ / 3
S / $

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

ADDRESS (Business Address Acceptable)
10860 Gold Center Dr., Suite 350 Rancho Cordova, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance Services

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

12’,013!25 §75.00 Dinner
/ / $
/ / %

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

J / $
| / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

[/ $ S| /S

I / $ S S AR

/ / $ /1 3
Comments:

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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cauirorniarorm 700 STATEMENT gl; \llsé::»;ggéc INTERESTS  Date Initil Fiing Received
A PUBLIC DOCUMENT

Please type or print in ink.

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

Bromley Charise Nicole

1. Office, Agency, or Court

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

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

Director, Fiscal Services

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

Agency: Position:

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

[ ] State (] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of
(] City of m oter Public School District
3. Type of Statement (Check at least one box)
[m] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
-or The period covered is J / through [ The period covered is January 1, 2025, through the date of
December 31, 2025. e leaving office.
] Assuming Office: Date assumed / / [ The period covered is / J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [ Schedule D - Income — Gifts ~ schedule attached
["] Schedule B - Real Property — schedule attached (] schedule E - Income — Gifts — Travel Payments — schedule attached

[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached

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

5. Verification

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

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

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

| certify under penalty of perjury under the laws of the State of California that the foregoing/s tr /a@;prrect.

Date Signed \/ ‘o / /LOZL; Signature m\

{
{monih, day, year) {Fi sqffially srgnea"@er s.'l(mn! with your filing official.)

pa—
FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -6



caLirornia Form 700 STATEMENT gz \llzg:r;ggllzc INTERESTS  Date Intial Filng Recervad
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Bunch Michelle Lynn

1. Office, Agency, or Court

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

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

Grant Writer/Coordinator

» 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [] County of
(] City of W other Public School District
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2025, through ] Leaving Office: Date Left f /
December 31, 2025. (Check one circle below.)
-0r- . .
The period covered is ] / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. o leaving office.
{7) Assuming Office: Date assumed / / [J The period covered is / /! through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached L] Schedule D - Income - Gifts ~ schedule attached
[ ] Schedule B - Real Property — schedule attached L] Schedule E - income — Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - 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 Docurment)

1163 E 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 mbunch@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 @ public document.

| certify under penalty of perjury under the laws of the State of California that regotn (W an%‘_’/
Date Signed O) Olp/w Slgnatlj j,f’ AV

| {morith, day, year) [Fi rhe_&ﬁvaﬂy signed paper statement with your filing official )

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-6



EALIFORNA ToR 7.0 0 STATEMENT gzgggr;ggnéc INTERESTS  Date Initial Filing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court

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

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

Director of Secondary Education

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

Agency: Position:

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

[ ] State ] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
(] City of m oter Public School District
3. Type of Statement (Check at least one box)
[ ] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
" The period covered is || through [] The period covered is January 1, 2025, through the date of
December 31, 2025. or EVing office.
l:\ Assuming Office: Date assumed / / D The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
(] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached (] Schedule D - Income - Gifts — schedule attached
[B Schedule B - Real Property — schedule attached L] Schedule E - Income - Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- | None - No reportable interests on any schedule

5. Verification

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

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

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and compiete. | 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 2/10/26 Signature /{') W A.

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

FPPC Form 700 - Cover Page {2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -6



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property Name
(Including Rental Income) Pedro A Ca|dera

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

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

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

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

(] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

/25 _ j_ j25 4 j25 ___J 25

G 5100001 - 51,000,000 ACQUIRED ~ DISPOSED ] $100.001 - 1,000,000 ACQUIRED  DISPOSED
(] Over $1,000,000 [ Over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
(W] Ownership/Deed of Trust [ ] Easement [] Ownership/Deed of Trust [] Easement
[ Leasehold ] ] Leasehold ]
Yrs. remaining Other Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] 30 - $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.

i] None

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 (] $500 - $1,000 7] $1.001 - $10,000
[] s10,001 - $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:

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
(] $s00 - $1,000 ] $1,001 - $10,000
(] $10,001 - $100,000 [] OVER $100,000

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

%  [] None

TERM (Months/Years)

HIGHEST BALANCE DURING REPORTING PERIOD

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

|:| Guarantor, if applicable

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

FPPC Form 700 - Schedule B (2025/2026)

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

Page -12



caLirornia Form £ (00 STATEMENT gz&g:’;ggnéc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Campos Maria Elena

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)

_ Facilities Department Facilities Planner and Construction Supervisor

Agency: Position:

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

[ ] State [ Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
L] Multi-County (] County of
(] City of m other Public School District
3. Type of Statement (Check at least one box)
B Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
«Qr=
= The period covered is I / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. -or- leaving office.
[] Assuming Office: Date assumed / J [ The period covered is 1 through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
(] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
B/ Schedule A-2 - Investments — schedule attached (] Schedule D - Income - Gilts - schedule attached
[ ] Schedule B - Real Property — schedule attached [ ] Schedule E - Income - Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - 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)

116 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 meampos@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 ifig is trye and corrett.
Date Signed February 25, 2026 Signature W %—’
[stement with y‘b'yfdﬂ':g official )

{monih, day, year) V 7 (Ple the orgindtly signed p

FPPC Form 700 - Cover Page {2025/2026)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-6



SCHEDULE A-2
Investments, Income, and Assets

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

A-Line

» 1. BUSINESS ENTITY OR TRUST

Name

1635 Lazy Trail Drive, Chico, CA 95926

Name

Address (Business Address Acceptable)

Check one

] Trust, goto 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

[ 50 - $1.999
| $2,000 - $10,000

IF APPLICABLE, LIST DATE:

_J_yj25  __ ;25

| $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

FAIR MARKET VALUE

| $0 - $1,999
[ $2,000 - $10,000
| | $10,001 - $100,000
|| $100,001 - $1,000,000
| Over $1,000,000

IF APPLICABLE, LIST DATE:

/__ /25
DISPOSED

/25
ACQUIRED

NATURE OF INVESTMENT
D Partnership [ Sole Proprietorship | |

Other

YOUR BUSINESS POSITION

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

W $10,001 - $100,000
("] oVER $100,000

] s0 - 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 it necessary.)
[ None [y

or A Mames listed below

Durham Unified School District
Hamilton Unified School District

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT

[ ] REAL PROPERTY

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

] $0 - $499 [ $10,001 - $100,000
L 8500 - $1,000 [ ] OVER $100,000
.| $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.0{!0 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

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

| 510,001 - $100,000

IF APPLICABLE, LIST DATE:

_ /. j25 ;25

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

NATURE OF INTEREST

[ ] 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:

I__/25 /25

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

NATURE OF INTEREST

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

[ ] Leasehold

[ ] Other

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

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 10



I FORM700 STATEMENT OF ECONOMIC INTERESTS Date fnitial Filing Re"-ﬂed

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
CAPen) T Ess5TCA T ATS

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District Coordineo - L\
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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

[ 1 Multi-County _ ] County of

|| City of m other Public School District

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

. Annual: The period covered is January 1, 2025, through _ | Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
-0r- -
The period covered is | / through _| The period covered is January 1, 2025, through the date of
December 31, 2025. o leaving office.
"] Assuming Office: Date assumed / / _] The period covered is / / through
the date of leaving office.
__| Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
"] Schedule A-1 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached __| Schedule D - Income - Gifts - schedule altached
| Schedule B - Real Property — schedule attached | | Schedule E - Income - Gifis - Travel Payments — schedule attached
__| Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached
=or=/% None - No reportable interests on any schedule

5. Verification , ,~ 2 .~ 7_—;41 Q<1 e;aL Chieo CH 2728

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 630) 8§49, o000 Jecpen Acbhicousd. s

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 / / 7 /J,o,?,,é Signature,

Jmonth, day, year)

Fila the onginally signed paper statement with your filing oficial.)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-6



caurorniarorn 700 STATEMENT OF ECONOMIC INTERESTS  Date Intial Fiing Recewe

Fiing ¢4
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Cariss Timothy Andrew
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Director

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

Agency: Position:

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

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

[ Multi-County [] County of

(] City of m other Public School District

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

(B Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left J J
December 31, 2025. (Check one circle below.)
=Or=
The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. 5. e AGIOMCEL
(] Assuming Office: Date assumed / / [ The period covered is J ! through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
(] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
|| Schedule A-2 - Investments — schedule attached (| Schedule D - Income ~ Gifts - schedule attached
[ | Schedule B - Real Property — schedule attached [ | schedule E - Income — Gifts - Travel Payments ~ schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- @ None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th St. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 teariss@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 foreggi_n_g__ii_t_sue and correct.

Date Signed 1/9/25 Signature L
{month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -6



cairornia rorm 7 00 STATEMENT gl; 5::»;225 INTERESTS  Date Iniial Filng Recelves
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Catren Michael Benjamin

1. Office, Agency, or Court

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

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

Maintenance and Operations Supervisor

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

Agency: Position:

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

[ ] State (] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
(] City of m other Public School District
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2025, through (] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
or The period covered is / ] through [ The period covered is January 1, 2025, through the date of
December 31, 2025. op. B2ing office.
[) Assuming Office: Date assumed J / (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
|:| Schedule A-1 - Investments — schedule attached D 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
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - 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)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

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

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

. . H Digitally signed by Michael Catren
Date Signed 01/08/2026 Signature Michael Catren Date; 2026.01.08 07:37:54 -0B00
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -6



TR FORM700 STATEMENT gzsgsr;ggéc INTERESTS Darts In.l|1_'j-a| Filing Receved
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Chevallier David Chase

1. Office, Agency, or Court

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

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

Coordinator - Community Schools

» 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

(] Multi-County [ ] County of

(] City of ml other Public School District

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

[H] Annual: The period covered is January 1, 2025, through [ ] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
=0r=
° The period covered is I / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. -or leaving office.
[} Assuming Office: Date assumed / / ] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
D Schedule A-1 - Investments — schedule attached |:| Schedule C - InCOme, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments — schedule attached (] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached L] Schedule E - Income - Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

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

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

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

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

Date Signed 1/6/2025 Signature
{month, day, year)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-6



cauirornia roru'7 00 STATEMENT (():I; \llsglgrliggllsc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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 Principal

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

Agency: Position:

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

[] State [ Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
) Multi-County [[] County of
[ City of m other Public School District
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left J J
December 31, 2025. (Check one circle below.)
-0r=
The period covered is / ] through [ The period covered is January 1, 2025, through the date of
December 31, 2025. o o O
("] Assuming Office: Date assumed / i [ The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income ~ Gifts ~ schedule attached
[B) Schedule B - Real Property - schedule attached (] Schedule E - Income — Gifts - Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
=0r- [ | None - No reportable interests on any schedule

5. Verification

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

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

| certify under penalty of perjury under the laws of the State of California that the foregging is true And corr

Date Signed Signature
(monih, day, year]

(File the originally signed paper statement with your fil

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -6



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
(Including Rental Income)

Name

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
2098 Cilantro Drive
CITY CITY
Redding

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

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:

/. y25 __/ j25 _J__ /28 __J/ j25

W] $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
(W] Ownership/Deed of Trust [ Easement [] Ownership/Deed of Trust [ ] Easement
[] Leasehold | [[] Leasehold O
Yrs. remaining Other Yrs, remaining Olher

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] s0 - $498 (] $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.

|:] 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.

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, [F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

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

[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

TERM (Months/Years)

[ ] None

HIGHEST BALANCE DURING REPORTING PERIOD

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

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

l:] Guarantor, if applicable

FPPC Form 700 - Schedule B (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 12



caLirornia ForM £ 00 STATEMENT gz&ggﬁggéc INTERESTS  Date Infial Tiing Regeived
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER m 5 (FIRST) (MIDDLE)

1. Office, Agency, or Court

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

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

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

Agency: Position:

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

[ ] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Multi-County (] County of
] City of [H] Other Public School District
3. Type of Statement (Check at least one box)
E{Annual: The period covered is January 1, 2024, through (] Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
""" The period covered is I through [ The period covered is January 1, 2024, through the date of
December 31, 2024. or. 28ving office.
[] Assuming Office: Date assumed / J (] The period coveredis /[, through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: [
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached L] Schedule D - income ~ Gifts ~ schedule attached
I:] Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- [\ None - No reportable interests on any schedule

5. Verification 2,6 Zyn. Ole - (CaCo & ORI,

r}.ﬂBAlLfNG AD[,)ARESS Adresadi STRnICErI;; P ; ciTy STATE Z\P CODE

usiness or Agency Address Recomyr - Public Document] ]

(o3 & 0S5 Chee (o 18726

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(F30) FeM- 228 SUSIENCo Y57 @ ol « Cowe

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of mﬁmowiedée 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 i tfye-anﬁ?é?r ct.

Date Signed / / 229 Q{/ signature M

= month, [fay, year] P {File the onginally signed paﬁar statement with your filing official.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 6



Fiing Officiat Usa

cairornia roru 700 STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Received

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

Cyane ::_éSS)' Col_ Theorie
1. Office, Agency, or Court

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

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

Ml\ﬁad“ qum:gw

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

Agency: Position:

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

| State i Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

__ Multi-County __i County of

[ City of m other Public School District

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

/ Annual: The period covered is January 1, 2025, through __: Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
-0r-
The period covered is / / through {_] The period covered is January 1, 2025, through the date of
December 31, 2025. or- leaving office.
__| Assuming Office: Date assumed J / LJ The period covered is / J through
the date of leaving office.
¢ Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
! Schedule A-1 - Investments — schedule attached ' Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached __ Schedule D - Income - Gifts — schedule attached
| Schedule B - Real Property — schedule attached __ Schedule E - Income - Gifts — Travel Payments - schedule attached
| Attachment 700-P - Prospective Employment (87200 Filers Only) - 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)

ilby E 7th ¢+

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(5%v) %41 - 3000 Iterane @ _chisusd . ovg

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of‘Fy knowledge the information contiired
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 and correct.
Date Signed (| ] bb { Ly Signature /’G@E'Z——/
{

|~ (month, day, year) \ (File rﬁ??@nan‘ysigned paper statement with your filing official.)

FPPC Form 700 - Cover Page {2025/2026)
advice@fppc.ca.gov @ 866-275-3772 « www.fppc.ca.gov
Page-6



caurorniarorn 700 STATEMENT gg \llsEcgr;cA)géc INTERESTS  Dete niicl Filng Recsive
A PUBLIC DOCUMENT

Please type or print in ink.

NAMEQOF FILER (LAs.iF {FIRST) {MIDDLE)

unat Si-rmm‘te Jean

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District Princioa\

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

Packvito Elemanton Sohoo)

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

Agency: Position:

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

|| State || Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

|| Mutti-County | | County of

|| City of im| other Public School District

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

Annual: The period covered is January 1, 2025, through __| Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
=Qf=
The period covered is / / through LI The period covered is January 1, 2025, through the date of
December 31, 2025. or. 28Ving office.
[ ] Assuming Office: Date assumed / I LI The period covered is J / through
the date of leaving office.
{ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| | Schedule A-1 - Investments — schedule attached || Schedule C - income, Loans, & Business Positions — schedule attached
| | Sehedule 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

| | Attachment 700-P - Prospective Employment (87200 Filers Only) — 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)

51%S Acorn Ridge. Drive  Paradise (A 45969

DAYTIME TELEPHONE NUMBER e EMAIL ADDRESS

620 ) S)g- 14|l Scumi 60 chi cousd .009

| 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 compiete. | acknowledge this is a public document.

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

Date Signed \ } ‘:’7 ab Signature

¥ (manlh, day, year] (File the angnally signad paper statement with your filing official)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -6



cavrornia Form 700 STATEMENT gl; \llsEclglgggnéc INTERESTS ~ Date Intial Fiing Recenved
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

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

Agency Name (Do not use acronyms)

Chico Unified School District

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

Marsh Junior High School Assistant Principal

» [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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
(] City of @ other Public School District
3. Type of Statement (Check af least one box)
(W] Annual: The period covered is January 1, 2025, through (] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
= The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. 5= leaving office.
("] Assuming Office: Date assumed / I (] The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - investments - schedule attached [ ] 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
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached
=or- [l None - No reportable interests on any schedule

5. Verification

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

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

| have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing i
Date Signed 2/17/26 Signature

{monlh, day, year) angm s;d{emun! with your filing Gtfadal )

FPPC Form 700 - Cover Page (2025/2026)
adwce@fppc ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -6




e ren 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Reseived

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

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

Agency: Position:

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

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

[ ] Multi-County _ | County of

(] City of m other Public School District

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

M| Annual: The period covered is January 1, 2025, through || Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
-0r- -
: The period covered is [ through _] The period covered is January 1, 2025, through the date of
December 31, 2025. or. 22Ving office.
_ ] Assuming Office: Date assumed I I _J The period covered is / J through
the date of leaving office.
__| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments - schedule attached | Schedule D - Income — Gifts - schedule attached
| schedule B - Real Property — schedule attached (] schedule E - Income — Gifts — Travel Payments — schedule attached
| Attachment 700-P - Prospective Employment (87200 Filers Only) — 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)

280 Memorial Way Chico CA, 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3066 fdeluna@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 ti it

Date Signed l ] b { Z(o Signature \

[honik, day, year] (File the origin ra‘yf'gmd papw with your filing official ) _~"“-~\‘
V FPPC Form 700 - Cover Page (2025/2026)

advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page- 6



o oen00 STATEMENT gl; \llzé:gr;ggnllzc INTERESTS  Dete Infial Filing Received
A PUBLIC DOCUMENT

Please type or print in ink.

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

Nutrition Services Director

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

Agency: Position:

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

State __. Judge (Supreme, Appeltate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
__ Multi-County . County of
__City of m other Public School District

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

M Annual: The period covered is January 1, 2025, through __ Leaving Office: Date Left / /.
December 31, 2025. (Check one circle below.)
=0r-
: The period covered is / / through __ The period covered is January 1, 2025, through the date of
December 31, 2025. —or. 22Ving office.
. Assuming Office: Date assumed / / _ The period covered is / / through
the date of leaving office.
Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
Schedule A-1 - /nvestments — schedule attached o Schedule C - lnCOme, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached __ Schedule D - Income - Gifts — schedule attached
Schedule B - Real Property_ schedule attached e Schedule E - Income - Giffs — Travel Payments — schedule attached
Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- m None - No reportable interests on any schedule

5. Verification

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

2455 Carmichael Drive Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3000 venserro@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the foregoing\is true and correct.
Date Signed 01-06-2026 Signature e

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

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -6



BRI FORM700 STATEMENT gzsggr;ggnéc INTERESTS  Date il Filiny Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Feldstein Gareth Ryan

1. Office, Agency, or Court

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

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

Facilities Construction Manager

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

Agency: Position:

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

| State 1 Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner {Statewide Jurisdiction)

_ ] Multi-County __| County of

_|City of m other Public School District

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

| Annual: The period covered is January 1, 2025, through | Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
-or- E=
The period covered is / / through _] The period covered is January 1, 2025, through the date of
December 31, 2025. or- leaving office.
_ | Assuming Office: Date assumed / / _] The period covered is I I through
the date of leaving office.
| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
" | Schedule A-1 - Investments — schedule attached | Schedule € - Income, Loans, & Business Positions — schedule attached
__| Schedule A-2 - Investments ~ schedule attached J Schedule D - Income ~ Gifts — schedule attached
| Schedule B - Real Property — schedule attached _ | Schedule E - income — Gifts — Travel Payments — schedule attached

| Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached

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

5. Verification

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

891 Filbert Ave Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 661 ) 201-4592 gfeldstein@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the oing\} and correct.

Date Signed 2/10/26 Signature

{month, day, year) onginally tement with your filing official.)

FPPC Form 700 - Cover Page (2025/2026)
ydvice@fppc.ca.gov @ 866-275-3772 » www.fppc.ca.gov
Page-6




= Ea FORM7OO STATEMENT gz\fggﬁggﬁéc INTERESTS ~ Dote initial Filing Recene
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

20 ((a Tssepln, N dson
1. Office, Agency, or dourt '

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

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

CrdD Asst Princt o

» 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner {Statewide Jurisdiction)

[ ] Multi-County _ | County of

(] City of m other Public School District

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

Wnnual: The period covered is January 1, 2025, through || Leaving Office: Date Left = /
December 31, 2025. (Check one circle below.)
or The period covered is / / through [L] The period covered is January 1, 2025, through the date of
December 31, 2025. op NG OGS
_ | Assuming Office: Date assumed / / [ The period covered is / / through
the date of leaving office.
| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
" | Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
_| Schedule A-2 - Investments - schedule attached [_] Schedule D - income ~ Gifts ~ schedule attached
| Schedule B - Real Property — schedule attached || Schedule E - Income — Gifts — Travel Payments — schedule attached
| Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or-éLNone - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET ciTYy STATE ZIP CODE
(Business or Agency Address Remmmended Public Document)

Wex E. 3tk Sttt Chico CA 959 2.

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530) A\ . 200 wm.’i latu@ claico usd. o
| have used all reasonable diligence in preparing this statement. | have reviewst i€ statement ghd 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 tru and correct

Date Signed [ / (e / 26 Signature Oﬂ/

{monih, day, year] (File the originafly sngnw per statement with yourr?ﬁng official.)

. L=

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-6

.



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
CALIFORNIA FORM7 Filing O
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
German Eric
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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
[ City of [ other Public School District
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2025, through [J Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
"or The period covered is / / through [J The period covered is January 1, 2025, through the date of
December 31, 2025. B leaving office.
(] Assuming Office: Date assumed / | [] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
D Schedule A-1 - Investments — schedule attached D Schedule C - InCOme, Loans, & Business Positions - schedule attached
[| Schedule A-2 - Investments — schedule attached [] Schedule D - income — Gifts - schedule attached
[] Schedule B - Real Property — schedule attached [] schedule E - Income - Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - 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 Documnent)
1163 E7th Chico Ca 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( )

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.
[ certify under penalty of perjury under the laws of the State of California that t?ga}g is true and correct.

<

Date Signed 1/12/2026 Signature il s A el —
(month, day, year) ™ (File the Whginally signed paper statement with your filing official )

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-6



p——— FORM700 STATEMENT gz&ggﬁggéc INTERESTS  Dats Ininal Filing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court

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

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

Citrus & Rosedale Elementary Assistant Principal

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

Agency: Position:

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

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

[ ] Multi-County _ | County of

| City of m other Public School District

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

M| Annual: The period covered is January 1, 2025, through || Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
= The period covered is / / through L] The period covered is January 1, 2025, through the date of
December 31, 2025. = leaving office.
the date of leaving office.
| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| Schedule A-1 - Investments — schedule attached |_| Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached D Schedule D - Income — Gifts - schedule attached
| Schedule B - Real Property — schedule attached _| Schedule E - Income — Gifts - Travel Payments — schedule attached
| Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached
-or- m None - No reportable interests on any schedule

5. Verification

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

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

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

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

Date Signed 1/6/2026 Signature /Mwﬂ, j%a(&,h,

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

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -6



cavirornia roru 700 STATEMENT OF ECONOMIC INTERESTS  Dsie hial Filmg Racaivad

Filing
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Gunderson John Allen
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Principal

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

Agency: Paosition:

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

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

[ Multi-County ] County of

[ City of m other Public School District

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

(W] Annual: The period covered is January 1, 2025, through ] Leaving Office: Date Left J___
December 31, 2025. (Check one circle below.)
-0or-
° The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. o Eaving office.
[] Assuming Office: Date assumed J J (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments - schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income — Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached L Schedule E - income - Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - 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)

3547 Shadowtree Lane Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 591-3066 jgunderson@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the foregoing/As nd correct.
Date Signed 1/6/26 Signature e
(month, day, year) / (File fy{ ‘originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2025/2026}
advice@fppc.ca.gov » 866-275-3772 ¢ www.fppc.ca.gov
Page-6



I FoRNAR T 00 STATEMENT OF ECONOMIC INTERESTS  Dat Intial Filng Recerved

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER (LAST) (FIRST) {MIDDLE)
Hartman Marie Wagner
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Director

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

Agency: Position:

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

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

] Multi-County ] County of

[] City of ml other Public School District

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

(W] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / f
December 31, 2025. (Check one circle below.)
or The period covered is / / through [J The period covered is January 1, 2025, through the date of
December 31, 2025. sope 22110 ClicE:
[[] Assuming Office: Date assumed / / (1] The period covered is / J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
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
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached
-or- @ None - No reportable interests on any schedule

5. Verification

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

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

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correst.
Date Signed 2/10/26 Signature
({month, day, year) (Frigte ariginally sign ent with Jotr filing official.)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -6




cauirornia Form 7 00 STATEMENT ?:Z\I/Eglg ';23'; INTERESTS ~ Dete il Filng Feceonves
RIS R ST A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Hase Teisha Lenore

1. Office, Agency, or Court

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

District Trustee Area 3

» 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

Mutti-County County of

City of = Other Public School District

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

= Annual: The period covered is January 1, 2025, through Leaving Office: Date Left / J
December 31, 2025. (Check one circle below.)
=0f-
e The period covered is ,; / through The period covered is January 1, 2025, through the date of
December 31, 2025. e 2200 fice:
Assuming Office: Date assumed / / The period covered is / 1 through
the date of leaving office.
Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: | :3
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
Attachment 700-P - Prospective Employment (87200 Filers Only) — 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)

1241 Arcaddian Ave Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 519-3638 teisha.hase@chicousd.net

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

r 4

I certify under penalty of perjury under the laws of the State of California that the feregojfg is trife,and corrgct. 4

Date Signed | / 20 / 2 (o Signature l“ iV

{maenih, day, year] (Fita the ariginafly signed paper statement with your fﬁng official.)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -6



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

eisha Hase

» NAME OF SOURCE (Not an Acronym)

Kingsley Bogard LLP

ADDRESS (Business Address Acceptable)

600 Coolidge Drive, Suite 160 Folsom, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Service

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

12 02 25 75.00 Dinner
| | $
/ / 3
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/i / $
I / $
I / $

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

ADDRESS (Business Address Acceptable)
10860 Gold Center Dr., Suite 350 Rancho Cordova, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance Services

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

12;03! 25 §75.00 Dinner
/ / $
| / g

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ / [
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/| $ / / 3
/ / $ / / $
/ / $ _ / $
Comments:

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 16



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name
(Including Rental Income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1284 Hobart Street

CITY
Chico, CA

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1158 Hobart Street

cITY
Chico, CA

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

IF APPLICABLE, LIST DATE:

_/ /25 _ y j25

ACQUIRED DISPOSED
NATURE OF INTEREST
[ KQwnership/Deed of Trust Easement
Leasehold
Yrs, remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
1 so0 - s499 3 s$500 - $1,000

[1 510,001 - $100,000

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

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

None

Eli Hase

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

L] $10,001 - $100,000

(05100 007 - $1,000,000)

3 over $1,000,000

IF APPLICABLE, LIST DATE:

_/ /28 _ 25
ACQUIRED  DISPOSED

NATURE OF INTEB

W Ownership/Deed of Trust Easement

Leasehold

Yrs. remaining Other
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
O so- O 3500 - $1,000
[4] $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.

None

Leanna Felardo

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

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% None

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

Guarantor, if applicable

Comments:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% None

HIGHEST BALANCE DURING REPORTING PERIOD
$500 - $1,000 $1,001 - $10,000

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

Guarantor, if applicable

FPPC Form 700 - Schedule B {2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page - 12



caLrrornia roru 7 00 STATEMENT gz \llsé:é)ﬁgngc INTERESTS  Date Initial Filing Received
PR CRIIE LR CHCES oSS O A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Heath Shawneese Anne

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

Division, Board, Department, District, if applicable Your Position
Marigold Elementary 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [] County of
[ City of M other Public School District
3. Type of Statement (Check at least one box)
|m Annual: The period covered is January 1, 2025, through | Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
or The period covered is / / through _J The period covered is January 1, 2025, through the date of
December 31, 2025. -or. 28ving office.
(] Assuming Office: Date assumed / I _1 The period covered is / J through
the date of leaving office.
|| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
"] Schedule A-1 - Investments — schedule attached || Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached [] Schedule D - income - Gifts - schedule attached
"] Schedule B - Real Property — schedule attached (| Schedule E - Income — Gifts — Travel Payments — schedule attached

| Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached

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

5. Verification

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

1163 E. 7th Street’ Chico CA 95928
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 1-6-26 Signature
(month, day, year) (File the originally signed paper statement with your filing official )

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-6



cauirornia Foru T 00 STATEMENT gz \Eé::lgggnllsc INTERESTS  Date Intial Fing Recerva
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Hennessy Kalyn Quok

1. Office, Agency, or Court

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

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

Expanded Learning Department Coordinator 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)

[] State [_] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
(] City of m oter Public School District
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2025, through (] Leaving Office: Date Left J /
December 31, 2025, (Check one circle below.)
=0r-
The period covered is / / through (1 The period covered is January 1, 2025, through the date of
December 31, 2025. 0. 28Ving office.
] Assuming Office: Date assumed I J (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - investments — schedule attached L] Schedule D - income - Gifts ~ schedule attached
[ ] Schedule B - Real Property — schedule attached __] schedule E - Income - Gifts - Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — 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)

1350 East Lassen Ave Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 804-3000 kquok@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 thm is true alﬁjorrect.

Date Signed 02/09/2026 Signature
({month, day, year) (i

P A
@ Briginally sightd paper slatement with WWFIQ official,)

FPPC Fomi:j - Cover Page (2025/2026)
advice@fppc.ca.gov * 8 75-3772 » www.fppc.ca.gov
Page-6

o




STATEMENT OF ECONOMIC INTERESTS  Date Iniial Filng Received
COVER PAGE
A PUBLIC DOCUMENT

caLirorniaForM £ (00

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER ~ (LAST) (FIRST) (MIDDLE)
Herringer Tiffany Lynette

1. Office, Agency, or Court

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

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

Education Services Coordinator - CTE

» 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
("I City of m other Public School District
3. Type of Statement (Check at least one box)
|E| Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left J J
December 31, 2025. {Check one circle below.)
~Or=
The period covered is ] / through [ The period covered is January 1, 2025, through the date of
December 31, 2025. ok leaving office.
[] Assuming Office: Date assumed / J L] The period covered is / / through
the date of leaving office.
[] Candidate; Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ Schedule A-2 - investments — schedule attached [_] Schedule D - income - Gifts - schedule attached
[ Schedule B - Real Property — schedule attached (] schedule E - income - Gifts ~ Travel Payments — schedule attached

[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) ~ schedule attached

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

5. Verification

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

1163 E. 7th Street Chico Ca 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 x20164 therringer@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 ijeguing is true and corm

Date Signed 1/6/26 Signature
{monlh, day, year) f originally fu‘gnsypapar statemant with (w% official |
Ly

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -6



cauirorniaForm £ 00 STATENENT gzsggﬁggéc INTERESTS ~ Fete Intial Fling Recered
FAIR POLITICAL PRACTICES COMMISSION A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE})
Holen Deanna Lynn
1. Office, Agency, or Court

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

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

Pleavsnt Valley thah Schol /}“7‘6‘\'\?\(\;\(;‘7&/‘

» If filing for multiple positic'ms, Iié\'%elow or on an attachment. (Do not use acronyms)

Agency: Position:

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

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

[ ] Multi-County _ ] County of

] City of m other Public School District

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

;( Annual: The period covered is January 1, 2025, through || Leaving Office; Date Left J /
December 31, 2025. (Check one circle below.)
-or- -
The period covered is J J through (] The period covered is January 1, 2025, through the date of
December 31, 2025. P
i Assuming Office: Date assumed / / [] The period covered is / / through
the date of leaving office.
__| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
] Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments - schedule attached [_] Schedule D - income - Gifts ~ schedule attached
"] Schedule B - Real Property — schedule attached [_] Schedule E - Income — Gifts — Travel Payments — schedule attached
| Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
=0or- X None - No reportable interests on any schedule

5. Verification

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

1% Eack Averuce, (Mg A 5424

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(970 ¥4\ -G dlnolen@ chiconsd. o1

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

| certify under penalty of perjury under the laws of the State of California that the forggoing is true and gorrect.
Date Signed 'Il u lu'l/lp Signature % ‘l/_;,’t)’L_.

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

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 ¢ www.fppc.ca.gov
Page -6



T FORM700 STATEMENT gzsggﬁggéc INTERESTS Date Iniﬁal Filng Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

— " hinsen Okepuinie &‘%\ﬂ

1. Office, Agency, or Court

Agency Name (Do not use acronyms) [ .
Chico Unified School District \/P %[Y %

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

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

oo (SO VA

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

|| State || Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

[ | Multi-County || County of

(7] city of i other Public School District

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

% Annual: The period covered is January 1, 2025, through _| Leaving Office: Date Left /. /
December 31, 2025. (Check one circle below.)
=0r-
The period covered is / I through L| The period covered is January 1, 2025, through the date of
December 31, 2025. o, 1) GITES
—| Assuming Office: Date assumed / / (] The period covered is ! I , through
the date of leaving office.
__] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| Schedule A-1 - Investments — schedule attached | Schedule C - Income, Loans, & Business Positions — schedule attached
__| Schedule A-2 - Investments — schedule attached __| Schedule D - Income — Gifts ~ schedule attached
| Schedule B - Real Property — schedule attached _| Schedule E - Income — Gifts — Travel Payments — schedule attached

| Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached

-0or- )(plone - No reportable interests on any schedule

5. Verification

AL DAL Gl Chice, 45173
$30) 526 2083 Sbephe L0 3l @ gmai [-col!

| have used aII reasonable dlllgence in preparing this statement. | have reviewed this slale‘-ant and to the best of my kno@ge 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 ynder the laws of the State of California that the foregoing is tryé and correct.
ty of perjury going Y
Date Signed Signat '
[manth, oy, year) 2 originally Wﬁper}w@;mem with your filing official.)
L—/ FPPC Form 700 - Cover Page (2025/2026)

advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-6



T FORM7OO STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

Fiing Offciai Lise Oniy

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

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District LommisSiprnar
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 I +Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

Multi-County . 1 County of 1?) ()‘H’@

City of m other  Public School District

. Type of Statement (Check at least one box)
{ Annual: The period covered is January 1, 2025, through ' | Leaving Office: Date Left I /

December 31, 2025, (Check one circle below.)
or The period covered is J J , through + The period covered is January 1, 2025, through the date of
December 31, 2025. - leaving office.
| Assuming Office: Date assumed / / I ! The period covered is / / through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| Schedule A-1 - Investments — schedule attached © . 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
| Attachment 700-P - Prospective Employment (87200 Filers Only) — 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) -

H THorence  Aw Omco, /),549 95?2,@

DAYTIME TELEPHONE NUMBER ‘ EMAIL ADDRESS

J30) 7€/~ 2337 bo1a n 2012 (P Yolnvo-cow

| have used all reasonable diligence in preparing this statement. | have reviewed this stal\rjnent and to the best of my kno‘ﬁledge e mformaﬂon 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

Date Signed ,/7_ 2 /29 y/ Signature
J {mghih; day. year) (Fild i anginally }ﬁ_,-r:'é'd paper statement with your filing official )
FPPC Form 700 - Cover Page (2025/2026)

advice@fppc.ca.gov » 866-275-3772 ¢« www.fppc.ca.gov
Page - 6




catrornia Form 700 STATEMENT OF ECONOMIC INTERESTS D It Filng Fecenes

COVER PAGE el Cling
A PUBLIC DOCUMENT 1/27/2026

FAIR POLITICAL PRACTICES COMMISSION

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

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

Marsh Jr. High School Principal

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

Agency: Position:

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

[] State [ ] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner {Statewide Jurisdiction)

(] Mutti-County (] County of

[ City of m other Public School District

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

M Annual: The period covered is January 1, 2025, through ] Leaving Office: Date Left / I
December 31, 2025, {Check one circle below,)
O e period covered is L through [ The period covered is January 1, 2025, through the date of
December 31, 2025. o leaving office.
(] Assuming Office: Date assumed / J (] The period covered is / J . through

the date of leaving office,

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

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - investments — schedule attached (] Schedule C - Income, Loans, & Business Positions - schedule attached
[] Schedule A-2 - Investments ~ schedule attached (L] Schedule D - income - Gifs - schedule attached
[ ] Schedule B - Real Property ~ schedule attached [ schedule E - Income - Gifts - Travel Payments - schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - 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)
28 Rose Garden Ct. Chico CA 95973
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 966-6226 ikamph@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 foregping is true and

Date Signed 1/27/2026 Signature
[manth, day, year)

(File the oniginally sigred paper statement wilh your fling offic

FPPC Form 700 - Cover Page (2’025)'2026}
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -6

C\



caurorniarorn 700 STATEMENT OF ECONOMIC INTERESTS  Ct= Iniisl Filng Recerved

Filing C+fic
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) IDDLE)

e Arishine N 0d

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District P\Z,Cﬂg—'mq—]' S)O&mGhéiéﬂ%’_

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

» [f 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
(] City of [ other Public School District
3. Type of Statement (Check at least one box)
JZAnnual The period covered is January 1, 2025, through [ ] Leaving Office: Date Left / I
December 31, 2025. (Check one circle below.)
=0f=
The period covered is ] / through [J The period covered is January 1, 2025, through the date of
December 31, 2025. L
(] Assuming Office: Date assumed f / [] The period covered is / / through
the date of leaving office.
(] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: :Z
Schedules attached
[ ] Schedule A-1 - investments — schedule attached (] Schedule C - income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached 74l Schedule D - Income — Gifts — schedule attached
[ ] Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts - Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-0or- | None - No reportable interests on any schedule

5. Verification

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

Wb C. Seenth ST Chito CA 192
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
: _ N : ,
(530 ) A - Ao ecene@ i usd. ey
| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledﬁe 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 fjozgoing is true and correct.

Date Signed | } 7 / 202y Signature nShiv A\ 02 ne

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

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -6



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

ina Keene

» NAME OF SOURCE (Not an Acronym)

Kingsley Bogard LLP

ADDRESS (Business Address Acceptable)

600 Coolidge Drive, Suite 160 Folsom, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Service

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

12/02/25 $75.00 Dinner
/ /I &
/ I %

» 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
[ $
/] / $

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

ADDRESS (Business Address Acceptable)
10860 Gold Center Dr., Suite 350 Rancho Cordova, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance Services

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

12!031§ $75.00 Dinner
1 /s
/ / [

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ / $
— b s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ / / 3

/ / 3 / / [

/ / $ / / $
Comments:

FPPC Form 700 - Schedule D {2024/2025)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page - 16



R A E—— 700 STATEMENT gzsglgb;:géc INTERESTS Date Imitial Filing Pu_a:cel\ied
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Kermen Matthew Vincent

1. Office, Agency, or Court

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

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

Assistant Principal

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

Agency: Position:

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

[ ] State [ Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
(] City of m other Public School District
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left I /
December 31, 2025. (Check one circle below.)
or The period covered is / / , through ] The period covered is January 1, 2025, through the date of
December 31, 2025. sqpeet il GHICE.
D Assuming Office: Date assumed / / D The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
|:| Schedule A-1 - Investments — schedule attached |:| Schedule C - InCOme, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached [_] Schedule E - Income - Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — 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)

148 Delaney Drive Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 5705703 mkermen@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 Wmd correct.

Date Signed 1/6/26 Signature
({month, day, year) (Fite the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -6



e initi ili eceived
SRR FORM70 0 STATEMENT gl;\fgé)ﬁ:gllzc INTERESTS  Date initial Filing Receiv
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
ulti-County ounty o
(] Multi-c (] County of
] City of m other Public School District
3. Type of Statement (Check at least one box)
[ Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025, (Check one circle below,)
= The period covered is / / through [] The period covered is January 1, 2025, through the date of
December 31, 2025. = leaving office.
L] Assuming Office: Date assumed J J (] The period covered is J / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments - schedule attached [ ] Schedule G - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gitts - schedule attached
[ ] Schedule B - Real Property — schedule attached [_] Schedule E - income — Gifts — Travel Payments — schedule attached
[_] Attachment 700-P - Prospective Employment (87200 Filers Only) — 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)

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

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

Date Signed Z <D — 2/ (D Signature
{monih, day, year) / {Fitelthe originally signed paper s:a!ewur filing official.} /

k FPPC Form 700 - Cover Page {2025/2026)
advice@fppc.ca.gov ® 866-275-3772 ¢« www.fppc.ca.gov
Page -6




caLiFornia Form £ () STATEMENT gz&gglgggéc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

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

BT Facilities Department - Director

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

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

(] Multi-County ] County of

[ City of m other Public School District

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

|B| Annual: The period covered is January 1, 2025, through [ ] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
-0r-
The period covered is | through (] The period covered is January 1, 2025, through the date of
December 31, 2025. gy V00 O
(1 Assuming Office: Date assumed / / ] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election _____ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
D 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
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - 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)

116 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 JKislle@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 February 25, 2026 Signatur, i
(month, day, year) (Fife the onginally signed paper statement with your fling official )

l/ FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov
Page -6




SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

A-Line

» 1. BUSINESS ENTITY OR

Name

1635 Lazy Trail Drive, Chico, CA 95926

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
B $0 - $1,999
| $2,000 - $10,000

IF APPLICABLE, LIST DATE:

/25 4 /25

" $10,001 - $100,000 ACQUIRED Sieeeeen
] $100,001 - $1,000,000

.| Over $1,000,000

NATURE OF INVESTMENT

[W Partnership [ ] Sole Proprietorship [ -

YOUR BUSINESS POSITION

FAIR MARKET VALUE
[ ]s0- 31,090

IF APPLICABLE, LIST DATE:

| $2,000 - $10,000 _J_ /25  __j  j25

1 $10,001 - $100,000 ACQUIRED DISPOSED
1 $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 TQO THE ENTITY/TRUST)}
[ 80 - 3499 W) 510,001 - $100,000
L_| 3500 - $1,000 [ ] OVER $100,000
|1 $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[INone or ¢ Names listed below

Durham Unified School District
Hamilton Unified School District

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

[ ] INVESTMENT [ ] REAL PROPERTY

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

| 50 - 8499 (] $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 $1 0,000 OR MORE {Attach a separate sheet if necessary.}

[ INone or | | Names listed below

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

[ INVESTMENT ("] REAL PROPERTY

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

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

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

FAIR MARKET VALUE

.| $2,000 - $10,000
| | $10,001 - $100,000

{F APPLICABLE, LIST DATE:

/25 _ j_ j25

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

NATURE OF INTEREST

[_] 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:

_/_j25 4 25

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

NATURE OF INTEREST

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

[] Leasehold

[] other

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

Yrs. remaining

FPPC Form 700 - Schedule A-2 (2025/2026)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 10



Date Initial Filing Receivad

caLirorniarorm 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court

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

Governing Board President

» [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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
_ ] Multi-County _ ] County of
T City of B Other P Ublic School District
3. Type of Statement (Check at least one box)
H| Annual: The period covered is January 1, 2025, through _ | Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
«Or=
The period covered is / / through ] The period covered is January 1, 2025, through the date of
December 31, 2025. leaving office.
=0Or=
[l Assuming Office: Date assumed / / "] The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| Sehedule A-1 - Investments - schedule attached | | Schedule C - Income, Loans, & Business Positions — schedule attached
__| Schedule A-2 - Investments — schedule attached [l Schedule D - Income - Gifts — schedule attached
| Schedule B - Real Property — schedule attached | ] Schedule E - income - Gifts — Travel Payments — schedule attached

| Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached

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

5. Verification

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

1163 E 7th Street Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(530 ) 891-3000 Rebecca.konkin@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 i

Date Signed //5//; 6 Signature k] )) .}?}’U;

(month, day, year) (File the a&mjn})y signed paper statement with your filing official.)

e and correct.

FPPC Form 700 (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Rebecca Konkin

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

ADDRESS (Business Address Acceptable)
10860 Gold Center Dr., Suite 350 Rancho Cordova, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance Services

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

12 03 25 75.00 Dinner
i fl f= ol
[ S AN
—J /s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

— -
Y S $
SR — $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

R /____ s
/ /s
S TR TR

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

] 4 s
1/ /I s
_J $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

| s S S

/ / $ =l .5

/ / $ Y Y S
Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

FPPC Form 700 - Schedule D {2025/2026)
advice@fppc.ca.gov » 866-275-3772 = www.fppc.ca.gov
Page - 16



cauirornia rorm 7 00 STATEMENT gzgggﬁgg? INTERESTS  Date Intial Filing Recervad
i i o iy A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Lryacr Jaclua
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 Deputy Superintendent, Business Services

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

Agency: Position:

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

[ ] State (] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
[ City of W other Public School District
3. Type of Statement (Check at least one box)
[ Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
=0F=
° The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. o8 e,
[] Assuming Office: Date assumed / / (] The period covered is _ / through
the date of leaving office.
[7] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ "] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments ~ schedule attached [_] Schedule D - income - Gifts - schedule attached
(] Schedule B - Real Property ~ schedule attached [] Schedule E - Income - Gifts - Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- [ None - No reportable interests on any schedule

5. Verification

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

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

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

| certify under penalty of perjury under the laws of the State of California that the foredging is true and ¢
Date Signed 01/06/2026 Signature 7

(month, day, year) il / (File the originally signed paper staf

L/ FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-6




WPSWPVRRICTITIN  STATENENT OF ECONOMIC NTERESTS ©: 111 .
& A PUBLIC DOCUMENT

Please type or print in ink.

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

Lando Thomas Michael

1. Office, Agency, or Court

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

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

Board of Trustees President / Member

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

Agency: Position:

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

[ ] State (] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
] Multi-County ("] County of
(] City of m oter Public School District
3. Type of Statement (Check at least one box)
[E] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / J
December 31, 2025. (Check one circle below.)
-or The period covered is / J through (] The period covered is January 1, 2025, through the date of
December 31, 2025. o) 21i0) DA
[] Assuming Office: Date assumed / / (] The period covered is I J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1.
4. Schedule Summary (required) » Total number of pages including this cover page: 2
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [W] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached W Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached [ ] Schedule E - Income - Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
=or- ] None - No reportable interests on any schedule

5. Verification

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

3 Carson St #8 Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
( 530 ) 3541649 Tlando@chicousd.org

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

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

Date Signed 01/06/2026 Signature
{month, day, year)

oniginally signed paper slatement wil

FPPC Form 700 - Cover Page {2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -6

filing official.)




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

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
California Virtual Academies

ADDRESS (Business Address Acceptable)

50 Moreland Rd, Simi Valley, CA 93065
BUSINESS ACTIVITY, IF ANY, OF SOURCE
K-12 Education

YOUR BUSINESS POSITION

MTSS COACH

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

fi] 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, elc.)

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

(Describe)

] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accepltable)

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

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

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

[] sale of

[] Loan repayment

(Real property, car, boat, eic.)

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

(Describe)

(] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

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

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

(] $1.001 - $10,000

(] 10,001 - $100,000

(] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN
[ ] None [[] Personal residence

D Real Property Sireet address

City

[ ] Guarantor

[] other

(Describe)

FPPC Form 700 - Schedule C {2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-14



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

Name

homas Lando

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)

Kingsley Bogard LLP

ADDRESS (Business Address Acceptable)

600 Coolidge Drive, Suite 160 Folsom, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Service

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

12;02;25 $75.00 Dinner

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y S SN
| $
/ / $

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

ADDRESS (Business Address Acceptable)
10860 Gold Center Dr., Suite 350 Rancho Cordova, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance Services

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

12f03f25 57’5.00 Dinner

/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $ / / $

/ / $ / / $

/ / $ / / $
Comments:

FPPC Form 700 - Schedule D {2024/2025)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page - 16



caLiForniAForM £ (0 () STATEMENT ggsgé)';gxéc INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

Division, Board, Department, District, if applicable Your Position
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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner {Statewide Jurisdiction)

| Multi-County (] County of

|| City of m other Public School District

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

B Annual: The period covered is January 1, 2025, through _| Leaving Office: Date Left ) /
December 31, 2025. (Check one circle below.)
= The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. ore 2100 (oMcB!
_] Assuming Office: Date assumed / / (] The period covered is J / through
the date of leaving office.
__| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| Schedule A-1 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached ] Schedule D - Income ~ Gifts - schedule attached
B Schedule B - Real Property — schedule attached | schedule E - Income — Gifts — Travel Payments — schedule attached
| Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- _| None - No reportable interests on any schedule

5. Verification

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

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

(530 ) 891-3117 marisol.lopez@chicousd.org

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

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

Date Signed 1/6/26 Signature ; .
{monlh, day, year) (File the on'gm(ﬂ' signedjpaper séa;emﬂ'th your filing official.)

A
FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-6



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Marisol Lopez

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1250 Glenshire Ln.

CITY

Chico

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

IF APPLICABLE, LIST DATE:

—JJ25 25

>

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

I J25 J__/25

M| $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 ] "] Leasehold "
Yrs. remaining Other Yrs. remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - 499 18500 - $1,000 ~_1$1,001 - $10,000

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

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

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

U None

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.

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$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)

% ]_I None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 (] $1,001 - $10,000
[ 810,001 - $100,000 | OVER $100,000

u Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B {2025/2026)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov
Page - 12



Receivad

N T ORNE FGRN 700 STATEMENT gl;sglgl;ggﬂlf INTERESTS  Date el P
A PUBLIC DOCUMENT

iling

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

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

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

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

Agency: Position:

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

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

(] Multi-County __] County of

(] City of m other Public School District

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

nnual: The period covered is January 1, , throug eaving Office: Date Le
A I Th iod dis J 1, 2025, through || Leaving Office: Date Left / J
December 31, 2025. (Check one circle below.)
=0f=
The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. = leaving office.
_] Assuming Office: Date assumed ____/. / [} The period covered is / J through
the date of leaving office.
| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
"] Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached [_] Schedule D - income ~ Gifts ~ schedule attached
| Schedule B - Real Property — schedule attached || schedule E - Income - Gifts — Travel Payments — schedule attached
] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

280 E. 19th St. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 521-6438 rlove@chicousd.org

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.

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

Date Signed 02/10/2026 Signature P

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

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -6



cavirornia rorm 7 00 STATEMENT gl:) 5;;)»;%:50 INTERESTS  Date Iniial Filing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

Macouloy e \Nado
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Acst - Prncioal

» 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [] County of
(] City of m other Public School District
3. Type of Statement (Check at least one box)
JZAnnuaI: The period covered is January 1, 2025, through || Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
= The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. o leaving office.
.| Assuming Office: Date assumed / / {1 The period covered is / / through
the date of leaving office.
.| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
__| Schedule A-1 - Investments — schedule attached | | Schedule C - Income, Loans, & Business Positions - schedule attached
_| Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts ~ schedule attached
| Schedule B - Real Property — schedule attached [_] Schedule E - Income — Gifts - Travel Payments — schedule attached
| Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-Or-/ZJ None - No reportable interests on any schedule

5. Verification

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

Wiz E M Shceet Unico CA 99938

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(630) ¥4\ - A3D0O tmmacau\ay @olnice usd - ore

| 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 foregbing is true and corrgc
Date Signed \ l\ /] l QA02\0 Signaturem

= (month, day, year] {File the onginally signed paper statemant with your filing official.) /7

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov = 866-275-3772 « www.fppc.ca.gov
Page -6



CALIFORNIA FORM700 STATEMENT gl;\l;ggl;gglllic INTERESTS
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
McCall Jennifer Ruth

1. Office, Agency, or Court

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

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

Coordinator, Student Information

» [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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
(] City of m oter Public School District
3. Type of Statement (Check at least one box)
‘M| Annual: The period covered is January 1, 2025, through (] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
or The period covered is / / through (J The period covered is January 1, 2025, through the date of
December 31, 2025. op. 22Ving office.
[ ] Assuming Office: Date assumed /. / ] The period covered is J / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
(] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] schedule A-2 - investments — schedule attached (] Schedule D - Income - Gilts ~ schedule attached
[ ] Schedule B - Real Property — schedule attached (] schedule E - Income — Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached
-or- [ None - No reportable interests on any schedule

5. Verification

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

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

| have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

B . H Digitally signed by Jennifer McCall
Date Signed 02/18/2026 Signature Jennifer McCall Date: 2026.02.18 14:48:28 -08'00"
(month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -6



caurornia roru 700 STATEMENT OF ECONOMIC INTERESTS  Date Intial Filng Recerced

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) {MIDDLE)
McKay David Stephen
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Principal

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

Agency: Position:

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

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

[} Multi-County ] County of

] City of m other  Public School District

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

(W] Annual: The period covered is January 1, 2025, through (1 Leaving Office: Date Left I /
December 31, 2025. (Check one circle below.)
"or The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. . Ieaiing Gice.
(] Assuming Office: Date assumed / / (] The period covered is I J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1.
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached || Schedule C - income, Loans, & Business Positions - schedule attached
("] Schedule A-2 - Investments ~ schedule attached __| Schedule D - Income ~ Gifts ~ schedule attached
[ Schedule B - Real Property — schedule attached || Schedule E - Income — Gifts — Travel Payments - schedule attached
(] Attachment 700-P - Prospective Employment (87200 Filers Only) - 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)

1673 E. 7th St. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 dmckay@chicousd.org

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

Date Signed 01/06/2026 Signature
(month, day, year}

FPPC Form 700 - Cover Page (2025/2026)
adylce@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov

Page-6



cairornia rorn 700 STATEMENT gz \llsé:gr;ggnéc INTERESTS  Date Intial Filng Recerve
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

McLaughlin Jaymee L

1. Office, Agency, or Court

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

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

Educational Services Coordinator 1

» 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 (Supreme, Appeliate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
] City of mother Public School District
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2025, through [ Leaving Office: Date Left . /
December 31, 2025. (Check one circle below.)
=Qf=
The period covered is / / , through ] The period covered is January 1, 2025, through the date of
December 31, 2025. sope A0 (GHICE:
(] Assuming Office: Date assumed / / (] The period covered is /. / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
D Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments — schedule attached (] Schedule D - income — Gifts - schedule attached
D Schedule B - Real Property — schedule attached [ ] Schedule E - income — Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

1163 East Seventh St Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 jmclaughlin@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 forege

Date Signed January 6, 2026 Signature
“{month, day, year)

L V
FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® B66-275-3772 » www.fppc.ca.gov
Page-6



cauirornia rorn 700 STATEMENT gz \llsEc:r;Ic:ngc INTERESTS  Date Iniial Filng Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

Meng Joanna R

1. Office, Agency, or Court

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

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

Coordinator

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

Agency: Pasition:

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

[ ] State (] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner {Statewide Jurisdiction)

[_] Multi-County (] County of

(] City of m oter Public School District

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

(@] Annual: The period covered is January 1, 2025, through (] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
o The period covered is / / through {1] The period covered is January 1, 2025, through the date of
December 31, 2025. -or- leaving office.
(] Assuming Office: Date assumed / / (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
(M| Schedule A2 - Investments — schedule attached [] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached [] Schedule E - income - Gifts — Travel Payments - schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- ] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
1163 E. 7th St Chico CA
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 jmeng@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 2/11/2026 Signature
(month, day, year) ﬂQe the onigifally signed paper stalement with thg official)

T—

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 6



SCHEDULE A-2 caLirorniaForm £ 00

Investments, Income, and Assets

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

FAIR POLITICAL PRACTICES COMMISSION

Name

Joanna Meng

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

The Guitar Place

Name

1224 Mangrove Ave, Ste 4, Chico CA 95926

Name

Address (Business Address Acceptable)

Check one
] Trust, go fo 2 B 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
music instruction and sales

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
|| $0- 51,999
[ $2,000 - $10,000 _ 1 Jj25  __ 7 _j25

$10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT

|:| Partnership [ll] Sole Proprietorship EI 5T
L er

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] 30 - $1,399

[ $2,000 - $10,000 _ /. /28  __j _ j2§8
E $10,001 - $100,000 ACQUIRED DISPOSED

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

|| Over 1,000,000

NATURE OF INVESTMENT
|D 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)

[] 50 - 5409 (W] $10,001 - $100,000
__| $500 - $1,000 [ ] oVER $100,000
[ 131,001 - 10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Allach a separate sheet il necessary.}

[ INone or [ ] Names listed below

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

Check one box:
[ ] INVESTMENT [ ] REAL PROPERTY

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ ] 50 - $499 [ ] $10,001 - $100,000

| 13500 - $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 il necessary.)

None or | | Names listed below

|
.

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

[] 52,000 - $10,000

[ 10,001 - $100,000 _ 4 425 4 j25
$100,001 - $1,000,000 ACQUIRED DISPOSED

[~ Over $1,000,000

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

[ Jreasehold — [ ] 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 IF APPLICABLE, LIST DATE:

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

|1 $10,001 - $100,000 /25 __ / /25
|:_ $100,001 - $1,000,000 ACQUIRED DISPOSED

|| Over $1,000,000

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

[T E— [_] other

¥rs. remaining

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

FPPC Form 700 - Schedule A-2 (2025/2026)

advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 10



caurornia rorn 700 STATEMENT gl; \llsé:grsggéc INTERESTS  Date Il ilng Recened
. A PUBLIC DOCUMENT

Please type or print in ink.

NAME W 7!5“ (FIRST) (MIDDLE}
o/ 41/10/2&/ (IS
1. Office, Agency, or Court

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

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

Administration 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner {Statewide Jurisdiction)
(] Multi-County (] County of
(] City of m other Public School District
3. Type of Statement (Check at least one box)
[B] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025. {Check one circle below.)
= The period covered is / / through [J The period covered is January 1, 2025, through the date of
December 31, 2025. - leaving office.
D Assuming ofﬁce: Date assumed / | D The period Covered iS / f through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[] Schedule A-1 - investments — schedule attached (] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached || Schedule D - income ~ Gifts — schedule attached
[] Schedule B - Real Property - schedule attached (] Schedule E - income — Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
=or- _] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY. STATE ZIF 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

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 frue and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is t d correct.
Date Signed 02/10/2026 Signature /7 - W
(month, day, year) (File M(ﬂngma[m signed paper statemean! with your fiing official )

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov « 866-275-3772 « www.fppc.ca.gov
Page-6




caviroria Form T 00 STATEMENT OF ECONOMIC INTERESTS 0= 4l Fils Recervs

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) IDDLE)
acels, Sohno oC0iS

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District s Recrol N\g‘.m_\&@ e, ORRCRYINS

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

(] Multi-County (] County of

[ City of m other Public School District

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

["] Annual: The period covered is January 1, 2025, through (] Leaving Office: Date Left / I
December 31, 2025. (Check one circle below.)
"or The period covered is / / through [0 The pericd covered is January 1, 2025, through the date of
December 31, 2025. o 2vIng office.
[] Assuming Office: Date assumed / / (] The period covered is J I through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[] 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
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached
-or- ) None - No reportable interests on any schedule

. Verificati | -
5. Verification 5 oy Wimpzaiza. Bve. OO P\ z%al,
MAILING ADDRESS STREET i CITY STATE" IP CODE
(Business or Agency Address Recommended - Public Document)
Sy £18-)3%3 Aol So O ta 6d - ooy
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS U
( )

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 do

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

Date Signed ,9_\,4 oua b Signature
mdnth, day, year]

ng is true and corregt.

#,

(Filé the ariginally signed paper stalement wilh yéur filng official )

V FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -6



Filing Official Use Only

TS (T 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Mullins Emily E
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 multipte 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
] Multi-County [] County of
[ City of m other Public School District
3. Type of Statement (Check at least one box)
|m| Annual: The period covered is January 1, 2025, through | Leaving Office: Date Left / J
December 31, 2025. (Check one circle below.)
=0r=-
° The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. or. F8Ving office.
|:| Assuming Office: Date assumed / 1 D The period covered iS |/ / through
the date of leaving office.
| | Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ "] Schedule A-1 - Investments — schedule attached | | Schedule C - income, Loans, & Business Positions — schedule attached
["] schedule A-2 - Investments ~ schedule attached (] Schedule D - Income - Gifts - schedule attached
(] schedule B - Real Property - schedule attached [_] Schedule E - income - Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

1238 Arbutus Avenue Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3119 emullins@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the fgregoing is true and corrgct.
Date Signed \ {g Zg Signature AM W
ay, year)

¥ (month, {File the cfr'glaaﬂy signed paper statemant with your filing official.)
\J

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-6



IO FORM700 STATEMENT (O:Z\EECRorggxéc INTERESTS Date Initial Filing Recawved
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Principal, Oak Bridge Academy

» 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

[ Multi-County [_] County of

LI City of ml other Public School District

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

H| Annual: The period covered is January 1, 2025, through "] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
-0r-
The period covered is i / through [ The period covered is January 1, 2025, through the date of
December 31, 2025. Br- leaving office.
—] Assuming Office: Date assumed / / [] The period covered is / J through
the date of leaving office.
| Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: &
Schedules attached
"] schedule A-1 - Investments — schedule attached (] Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached L_| Schedule D - Income ~ Gifts ~ schedule attached
B Schedule B - Real Property — schedule attached || schedule E - Income — Gifts — Travel Payments — schedule attached
| Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached
-or- _| None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET o104 STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

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

(530 ) 891-3000

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

| certify under penalty of perjury under the laws of the State of California that the fomgo@jand corre

Date Signed 1/8/2025 Signature
(month, day, year) {Rife the originally signed paper STatemant with your filing offictal )

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-6



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Hags
(Including Rental Income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

10036 Lott Road

CITY
Durham

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

1884 Cummings Ln

CITY
Durham

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

IF APPLICABLE, LIST DATE:

I j25 I___/25

|| $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

[] %0 - $499 ] 8500 - $1,000 ] $1,001 - $10,000

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

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

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

|_| None
Beverly George

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

IF APPLICABLE, LIST DATE:

/. /25 _ /25

| $100,001 - §1,000,000 ACQUIRED DISPOSED
__| over $1,000,000
NATURE OF INTEREST
H| Ownership/Deed of Trust .| Easement
~ ] Leasehold 8 |
Yrs. remaining Olher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

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

W $10,001 - $100,000 "] OVER $100,000

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

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

_| None

Unit 1 - Judee Templeman
Unit 2 - Teresa Raczynski
Unit 3 - Isaac Brown

*

You are not required to report loans from a commercial lending institution made in the iender’s regular course of

business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

N/A

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% |__| None

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

|_] Guarantor, if applicable

NAME OF LENDER*

N/A

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% | _| None

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

| ] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 12



STATEMENT OF ECONOMIC INTERESTS  Date Inital Filing Received

£ ALEOQRNIA FORM 700 Jse Only
FAI.R PbLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Oelrichs Evan M
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Facilities Construction Manager
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State (] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
(] City of il other Public School District
3. Type of Statement (Check at least one box)
8 Annual: The period covered is January 1, 2025, through (] Leaving Office: Date Left ____J/___J
December 31, 2025. (Check one circle below.)
= The period covered is / / through [J The period covered is January 1, 2025, through the date of
December 31, 2025, sope. CELMO[CHCES
) Assuming Office: Date assumed 1 / Q\/ 3016 (] The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A1 - investments — schedule attached I8! Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments — schedule attached [ Schedule D - Iincome - Gifts ~ schedule attached
[ Schedule B - Real Property — schedule attached [_] schedule E - Income - Gifts — Travel Payments - schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — 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)

4 Stoney Point Way Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 966-2334 eoelrichs@chicousd.org

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

| certify under penalty of perjury under the laws of the State of California that the foregoing is trye apd correct.
Date Signed 2/10/2026 Signature é.,w’b Miw

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

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-6



SCHEDULE A-2 cavirorniarorm 00
Investments, Income, and Assets FAIR POLITICAL PRACTICES COMMISSION
of Business Entities/Trusts

Name

(Ownership Interest is 10% or Greater) Evan OeIrIChS
» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST
DirtyWork LLC
Name Name
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
[J Trust, go to 2 [B] Business Entity, complete the box, then go to 2 [] Trust, go to 2 (] Business Entity, complete the box, then go o 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: F_AIR MARKET VALUE IF APPLICABLE, LIST DATE:
;j $0 - $1,999 (] s0- 51,999
[1 $2.000 - $10,000 _ /25 4 /25 "1 $2,000 - $10,000 _ /. yj25 /. j25
_] $10,001 - $100,000 ACQUIRED DISPOSED | | $10,001 - $100,000 ACQUIRED DISPOSED
mm| $100,001 - $1,000,000 || $100,001 - $1,000,000
|| Over $1,000,000 | | Over $1,000,000
_ILU_\TURE OF INVESTMENT NATURE OF INVESTMENT
| ) A ) . . .
W Partnership [_| Sole Propristorship [ | —— [ ] Partnership [ ] Sole Proprietorship [ —
0
YOUR BUSINESS POSITION Owner, 50% YOUR BUSINESS POSITION
» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
(] $0 - 5499 W] $10,001 - $100,000 [ s0 - $499 (] $10,001 - $100,000
|| 8500 - $1,000 [ ] OVER $100,000 |_| $500 - $1,000 [ ] OVER $100,000
[_] 81,001 - $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 510,000 OR MORE (Atach a separale sheel if necessary.} INCOME OF $10,000 OR MORE {Atlach a soparate sheet Il necessary.)

[l None or [_] 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 [ 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 /25 __ ;25 | |[7] st0.001 - $100,000 /25 __ /25
: $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
(] Property Ownership/Deed of Trust [] stock [_] Partnership [ ] Property Ownership/Deed of Trust [] stock [] Partnership
[Jieasehold — [ ] Other [ ]Leasehod [] Other
Yrs. remaining Yrs. remaining
[:\ Check box if additional schedules reporting investments or real property |:| Check box if additional schedules reporting investments or real property
are attached are attached

Comments: No Real Property Owned or Leased By Business

FPPC Form 700 - Schedule A-2 (2025/2026)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 10



e Eomni/00 STATEMENT (():I:) \llzglgb;ggnéc INTERESTS  Date Iniial Fiing Receives
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)
Olsen Gayle Mari

1. Office, Agency, or Court

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

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

Governing Board Vice-President

» |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 I | Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

[ Mutt-County | County of

| _ City of ® other Public School District

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

x Annual: The period covered is January 1, 2025, through || Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
-or- ;
The period covered is / / through ' | The period covered is January 1, 2025, through the date of
December 31, 2025. op. A0S
|| Assuming Office: Date assumed / / I__ The period covered is / / , through
the date of leaving office.
! | Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page:
pag g pag
Schedules attached
| | Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
|| Schedule A-2 - Investments — schedule attached ><Schedule D - Income — Gifts — schedule attached
L J Schedule B - Real Property — schedule attached 1 ,,! Schedule E - Inconfe — Giffs — Travel Payments — schedule attached
| | Attachment 700-P - Prospective Employment (87200 Filers Only} — schedule attached
=0r- | | None - No reportable interests on any schedule

5. Verification

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

1163 E 7th Street Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 Gayle.Olsen@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 0\ 120 !ZQ 24 Signature w -
(mbnth, day, yepr) @ originally signed paper statement with your fiing official |

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page-6




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE (Not an Acronym)

Kingsley Bogard LLP

ADDRESS (Business Address Acceptable)

600 Coolidge Drive, Suite 160 Folsom, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Legal Service

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

12!02125 Q?S.OO Dinner
/ / $
/ f [

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

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

ADDRESS (Business Address Acceptable)
10860 Gold Center Dr., Suite 350 Rancho Cordova, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance Services

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

12 03 25 75.00  Dinner
/ / $
/ A

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

/ / S
j g
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)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

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

/ / $ VA $

/ / $ ]/ 3

/ / $ / / 3
Comments:

FPPC Form 700 - Schedule D (2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 16



R i) STATEMENT gl; 5.?.?':22"? INTERESTS  Date Inital Fiing Receivea
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court

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

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

Transportation Transportation 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 (1 Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

(] Multi-County (] County of
y
[ Gity of m other Public School District
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2025, through (] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
=0r=
The period covered is / / through [J The period covered is January 1, 2025, through the date of
December 31, 2025. .or leaving office.
[] Assuming Office: Date assumed J / [ The period covered is / J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- ] None - No reportable interests on any schedule

5. Verification

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

2455 Carmichael Dr Chico Ca 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 216-9355 bontiveros@chicousd.org

| have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

Date Signed //é 24 Signature “Z

(maonth, day; year) (File the originally signed paper stalement with your filing official.)}

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 ¢« www.fppc.ca.gov
Page -6



e 700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

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

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

» [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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

[ Multi-County _J County of

] City of m oter Public School District

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

M Annual: The period covered is January 1, 2025, through || Leaving Office: Date Left J /
December 31, 2025. (Check one circle below.)
-or- _
° The period covered is / / through | The period covered is January 1, 2025, through the date of
December 31, 2025. _op. 220G GHIEE]
_ | Assuming Office: Date assumed / / L] The pericd covered is / J through
the date of leaving office.
__| Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| 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
] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

1163 E 7th St Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3000 spardini@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 trué and correst.

Date Signed 2/5/26 Signature

(month, day, year)

(File the onginally signed paper statement with your filing official |

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov = 866-275-3772 » www.fppc.ca.gov
Page-6



ate Initial Filing Received
CALIEORNIA FORM700 STATEMENT gl;\l;ggh;ggﬂllzc INTERESTS  Date Initial Filing Rec
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

Pasillas Sara M

1. Office, Agency, or Court

Agency Name (Do 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
[_] Multi-Count (] County of
y
[ City of m other Public School District
3. Type of Statement (Check at least one box)
[m] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
= The period covered is / / through (J The period covered is January 1, 2025, through the date of
December 31, 2025. 5 leaving office.
(] Assuming Office: Date assumed / / (] The period covered is f through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 3
Schedules attached
[ "] Schedule A-1 - Investments — schedule attached [ ] Schedule € - Income, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - Investments — schedule attached [_] Schedule D - Income - Gifts - schedule attached
[H] Schedule B - Real Property — schedule attached (] schedule E - Income — Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
=or- ] None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th Street Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3026 spasillas@chicousd.org

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

Date Signed January 8, 2026 Signature
(month, day, year]

(Fite the oniginally signed paper statement with yoor Tiing official, }

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -6



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

100 Tait St.

cITY
Gerber, CA 96035

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

IF APPLICABLE, LIST DATE:

— /- J25 _ _/__j25

>

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

1409 Jackson St.

cITY
Red Bluff, CA 96085

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

IF APPLICABLE, LIST DATE:

—J 25 /25

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - 3499 [] ss00 - $1,000
(] $10,001 - $100,000

[H] $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.

IE None

iF RENTAL PROPERTY, GROSS INCOME RECEIVED
(] 50 - s499 [] 500 - $1,000 [B] $1,001 - $10,000

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

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

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

@ None

* 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 Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

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

|:| Guarantor, if applicable

FPPC Form 700 - Schedule B (2025/2026)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -12



SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

37 A Pﬂ&f/ lag

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

139 West Lassen Ave. #25

cITY
Chico, CA 95973

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

IF APPLICABLE, LIST DATE:

—J__ /28 4 25

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 30 - $499 (] 3500 - $1,000
[E] $10,001 - $100,000 ] OVER $100,000

[] $1.001 - $10,000

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

D None
Justin Downey

» ASSESSOR’'S PARCEL NUMBER OR STREET ADDRESS

CITY

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

IF APPLICABLE, LIST DATE:

—J J25 _ 25

[[] s100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [] Easement
[] Leasehoid O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ ] $0 - $499 [] $500 - $1,000 [] $1.001 - $10,000

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

SOURCES OF RENTAL INCOME: 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

* . . . A s ) s

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

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

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

[[] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000 (] $1,001 - $10,000
[] $10,001 - $100,000 ] OVER $100,000

[] Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B {2025/2026)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 12



i FORM700 STATEMENT gFOSERO';XgIEC INTERESTS Dats Imtal F|Iing_R‘_eceia/ed
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) {FIRST) {MIDDLE)
Payne Shanon Joell

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

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

Agency: Position;

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

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

[ Multi-County — ] County of

L city of m other Public School District

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

M| Annual: The period covered is January 1, 2025, through || Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
-0r- -
° The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. = leaving office.
_ | Assuming Office: Date assumed / / [] The period covered is / / through
the date of leaving office.
_ | Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| Schedule A-1 - investments - schedule attached [ | Schedule C - income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached I_] Schedule D - Income - Gifts — schedule attached
] Schedule B - Real Property — schedule attached || Schedule E - Income - Gifts — Travel Payments — schedule aftached

| Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached

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

5. Verification

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

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

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

| certify under penalty of perjury under the laws of the State of California that the \firegy,is true and co

Date Signed 1/6/2026 Signature A/fﬂ?ﬂ | P 8. ¥4
{month, day, year) {File the originally signed papar Stalementdith your fling official.

EPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -6



Fsw 0

T o FORM700 STATEMENT OF ECONOMIC INTERESTS ~ Date Inital Filing Received

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

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

Agency: Position:

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

State __Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
__ Multi-County __ County of
__ City of m other Public School District

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

B Annual: The period covered is January 1, 2024, through __ Leaving Office: Date Left / /
December 31, 2024. (Check one circle below.)
-Or=
The period covered is ] J through __ The period covered is January 1, 2024, through the date of
December 31, 2024. = leaving office.
__ Assuming Office: Date assumed / / _ The period covered is / / through
the date of leaving office.
Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments - schedule attached Schedule D - Income - Gifts - schedule attached
Schedule B - Real Property — schedule attached Schedule E - Income — Gifts - Travel Payments — schedule attached
-or- v None - No reportable interests on any schedule

5. Verification

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

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 foregoi

is trug and correct.

Date Signed 02/10/26 Signature
{month, day, year)

statement with your filing official.)

!
V FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-6



-, FORM700 STATEMENT gzgggﬁggéc INTERESTS  Date Inital Filing Recsived
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

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: Pasition:

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

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

L] Multi-County | County of

LI City of m/ other Public School District

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

B Annual: The period covered is January 1, 2025, through _1 Leaving Office: Date Left / /
December 31, 2025, (Check one circle below.)
=0r=-
The period covered is / / through L] The period covered is January 1, 2025, through the date of
December 31, 2025. cop. 22400 Sfics
_1 Assuming Office: Date assumed J / [ The period covered is / / through

the date of leaving office.

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

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
| Schedule A-1 - investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
_ | Schedule A-2 - Investments - schedule attached [ Schedule D - income ~ Gifts - schedule attached
_ | Schedule B - Real Property — schedule attached | Schedule E - income - Gifts - Travel Payments — schedule attached

j Attachment 700-P - Prospective Employment (87200 Filers Only) — 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)
411 Antelope Creek Avenue Chico pﬁ Gs$475

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS : o 0{ -~
(936 ) BLE -0 0k r @ Chico usd.o X

Ry knowledge the information contained

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best g
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 true g

Date Signed 2/18/26 Signature
{month, day, year) " (File Ihe_ohiginally signed paper statement wilh yourTing official )

going.i

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page -6



cavirornia roru 700 STATEMENT gf) \ilsEclgr;%éc INTERESTS  Date Inital Fiing Received
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court

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

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

Nutrition Specialist

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

Agency: Position:

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

[ ] State (] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
] Multi-County ] County of
LI City of m| other Public School District
3. Type of Statement (Check at least one box)
W Annual: The period covered is January 1, 2025, through _1 Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
or The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. or leaving office.
__| Assuming Office: Date assumed / / {J The period covered is ! J through
the date of leaving office.
| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
_| Schedule A-1 - Investments — schedule attached [} Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached _] Schedule D - Income ~ Gifs ~ schedule attached
| Schedule B - Real Property — schedule attached [ ] Schedule E - income - Gifts — Travel Payments — schedule attached
| Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
=or- m None - No reportable interests on any schedule

5. Verification

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

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

1 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 tha

Date Signed 1/6/26 Signature
(month, day, year)

J N FPPC Form M— Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-6



Date Initial Filing Received

CANFORNINFoRMEAOD STATEMENT OF ECONOMIC INTERESTS :

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Robinson Eileen

1. Office, Agency, or Court

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

Governing Board Board Member

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

Agency: Position:

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

] State _ | Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

__| Multi-County _ | County of

I City of W Other Public School District

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

B/ Annual: The period covered is January 1, 2025, through _ ] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below,)
=0r-
The period covered is i / through _| The period covered is January 1, 2025, through the date of
December 31, 2025. leaving office.
-or-
[J Assuming Office: Date assumed J / _1 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 (required) » Total number of pages including this cover page:
Schedules attached
;] Schedule A-1 - Investments - schedule attached [:] Schedule C - Income, Loans, & Business Positions — schedule attached
_| Schedule A-2 - Investments ~ schedule attached [ ] Schedule D - income - Gifts - schedule attached
| Schedule B - Real Property — schedule attached D Schedule E - Income - Gifts — Travel Payments - schedule attached

"] Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached
-OT-X None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th Street Chico CA 95926
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(530 ) 891-3000 erobinson@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 c% - )
< , ( 7 Nt S
L- 7 2030 A o Lk e
Date Signed __¢ 7 Signature iz L ¢z WP S CT PEZE

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

FPPC Form 700 (2025/2026)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov



- FORM700 STATEMENT gzsggﬁggéc INTERESTS Date Ini'r:?.:al Fil.in_g. Re?eived
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

Division, Board, Department, District, if applicable Your Position
Little Chico Creek 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 {1 Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

(] Multi-County [_] County of

I city of m other Public School District

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

| Annual: The period covered is January 1, 2025, through | Leaving Office: Date Left I I
December 31, 2025, (Check one circle below.)
=0r=-
The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. .or- leaving office.
—] Assuming Office: Date assumed / | [] The period covered is / / through
the date of leaving office.
_| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules aftached
| Schedule A-1 - Investments — schedule attached [ | Schedule C - Income, Loans, & Business Positions — schedule attached
B Schedule A-2 - Investments — schedule attached L] Schedule D - Income — Gifts ~ schedule attached
| Schedule B - Real Property — schedule attached [ ] Schedule E - Income — Gifts — Travel Payments — schedule attached
"] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- _| None - No reportable interests on any schedule

5. Verification

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

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

(530 ) 891-3000 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 far?‘ ig t nd correct,

Date Signed 2/5/26 Signature
{month, day, year) / {Elere originally signed paper s!sﬁmenrmg official.)

FPPC Form 700 - Caver Page (2025/2026)
advice@fppe.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -6




SCHEDULE A-2 CALIFORNIA FORM 700

Investments, Income, and Assets

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

North Rim Adventure Sports

» 1. BUSINESS ENTITY OR TRUST

Name

1168 E. 2nd St.

Name

Address (Business Address Acceptable)

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

Address (Business Address Acceptable)

Check one
] Trust, goto 2 _] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

|| $100,001 - $1,000,000
| Over 31,000,000

NATURE OF INVESTMENT |
:| Partnership M| Sole Proprietorship |

Other |

YOUR BUSINESS POSITION owner

bike sales

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

| %0- 1,999 | %0 - $1,999

| $2,000 - $10,000 —J__ /25  __j/__j25 ] $2,000 - $10,000 _ /25  __j_ /25
| $10,001 - $100,000 ACQUIRED DISPOSED | | $10,001 - $100,000 ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[ ] Partnership ] Sole Proprietorship __|

Other

YOUR BUSINESS POSITION

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

L] 50 - $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 sheel if necessary.)

_|Nome  or  __] Names listed below

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

Check one box:
] INVESTMENT || REAL PROPERTY

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

_ $0 - 3499 _1$10,001 - $100,000
_ 1 $500 - $1,000 ] OVER $100,000
| ] $1.001 - $10,000

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

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

Check one box:

[} INVESTMENT ] REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
1 $2,000 - $10,000

810,001 - $100,000 _J J25 _ 4 j25
1 $100,001 - $1,000,000 ACQUIRED DISPOSED

| over $1,000,000

NATURE OF INTEREST N B
J Property Ownership/Deed of Trust _] Stock U Partnership

_ | Leasehold —oeov" | | Other

¥rs. remaining

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

Comments:

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

|| $2,000 - $10,000

1$10,001 - $100,000 /25 _ j__ j25
| $100,001 - $1,000,000 ACQUIRED DISPOSED

|| over $1,000,000

NATURE OF INTEREST - B
|| Property Ownership/Deed of Trust | stock | Partnership

(] Leasehold _ | other

Yrs. remaining

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

FPPC Form 700 - Schedule A-2 (2025/2026)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page - 10



O IT O, FORM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

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

Db Tk T
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Chico Unified School District Ag';\? S‘,\p-b k\ﬁ

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 L | Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner {Statewide Jurisdiction)
[_] Multi-County [_] County of
[ City of m oter Public School District
3. Type of Statement (Check at least one box)
T Annual: The period covered is January 1, 2025, through _ ] Leaving Office: Date Left / /
December 31, 2025. (Check one circle befow.)
-0r=
The period covered is ] / through LI The period covered is January 1, 2025, through the date of
December 31, 2025. 5y PAMGHOTces
(] Assuming Office: Date assumed / / LI The period covered is J ! through
the date of leaving office.
|| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
{ | Schedule A-1 - Investments — schedule attached .| Schedule C - Income, Loans, & Business Positions — schedule attached
|| Schedule A-2 - Invesiments — schedule attached __| Schedule D - income — Gifis ~ schedule attached
i | Schedule B - Real Property - schedule attached __| Schedule E - Income — Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
=or- #’, None - No reportable interests on any schedule

5. Verification \\ (3 { ‘" & Yo CA 9592Y

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

DAYTIME TELEPHONE NUMBER EMAIL ADORESS

(530 ) 7>ovn \5 &{‘\\’»') fD CL\J\QO L\!\J 449

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

| certify under pena of perjury under the laws of the State of California that the foregdipg is true and correct.
Date Signed }

4‘ Signature
7 (monih, day, year) (Filg ‘Jgﬁed pap/ew?ﬂamanr with your filing officlal )

o ( FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov

Page -6




Filing Received

Us2 Oy

CALIFORNIA FORM 7 O 0 STATEMENT gzsggr;g:\;MEC INTERESTS  Date Iniic
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

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

1. Office, Agency, or Court

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

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

CHICO HIGH 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

1 Multi-County (] County of

L City of m other Public School District

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

__| Annual: The period covered is January 1, 2025, through _] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
" The period covered is through ] The period covered is January 1, 2025, through the date of
December 31, 2025. or. aving office.
—] Assuming Office: Date assumed / / | The period covered is / J through
the date of leaving office.
_ | Candidate: Date ofElecton ______ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
"] Schedule A-1 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
_| Schedule A-2 - Investments - schedule attached [_] Schedule D - income - Gifts - schedule attached
| Schedule B - Real Property — schedule attached [_] Schedule E - Income — Gifts — Travel Payments — schedule attached
"] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- @ None - No reportable interests on any schedule

5. Verification

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

1163 E 7TH STREET CHICO CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(530 ) 891-3000 ESHERIDA@CHICOUSD.ORG

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | 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 2/10/2026 Signature b//{);b
{monih, day, year) (Fite the onginally signed paper stalement with your filing official.)

FPPC Form 700 - Cover Page {2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-6



STATEMENT OF ECONOMIC INTERESTS Date Ini
cauroruia rorm 700
A PUBLIC DOCUMENT

Please type or print in ink,

NAME OF FILER _ (LAST) (FIRST

kula nfer Leann

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District W@()H)( Op ,_gbg@(ﬂ;p &(LLC

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 Jeast ane box)

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

(] Mutti-County ] County of

[ ICity of | other Public School District

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

m Annual: The period covered is January 1, 2025, through ] Leaving Office: Date Left / I
December 31, 2025. (Check one circle below.)
.Or-
The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. -or- leaving office.
[] Assuming Office: Date assumed / / () The period covered is J / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
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
D Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-OI’-X None - No reportable interests on any schedule

5. Verification /03 E “ypendth T - M/M&() CH— 46/?_2,57

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

530 4|~ 3000 sk ata® Chicousd) ez

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

e

File the anginally signed paper statement with your filng official )
4

| certify under penalty of perjury ynder the laws of the State of California tha

Date Signed Q//Z) )’Q Signature

montyf day year)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov « 866-275-3772 = www.fppc.ca.gov
Page - 6



Date Initial Filing Received
SRR FORM7OO STATEMENT OF ECONOMIC INTERESTS B e a1

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Smith Erica Ann
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Superintendent's Office Director, Communication & Community Relations

» 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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Mutti-County [ ] County of
[ City of m other Public School District
3. Type of Statement (Check at least one box)
[W] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left f /
December 31, 2025. (Check one circle below.)
& The period covered is / / through [J The period covered is January 1, 2025, through the date of
December 31, 2025. o 2ing office.
] Assuming Office: Date assumed J J [J The period covered is f— through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments - schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [] Schedute D - Income — Gifts — schedule attached
[ ] Schedule B - Real Property — schedule attached (] Schedule E - Income - Gifts — Travel Payments — schedule attached
D Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- [@ None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th Street Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 ext. 20149 erica.smith@chicousd.org

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

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

Date Signed 01/08/26 Signature
{monih, day, year)

2 s i
.- onginaly e

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-6



T e o (3 ) STATEMENT OF ECONOMIC INTERESTS  Date Iniial Filng Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Starkey Marjie
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Chico Unified School District
Division, Board, Department, District, if applicable Your Position
Chapman & Marigold Elementary Schools Assistant Principal

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

Agency: Position:

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

[ ] State [ 1Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
[ City of W other Public School District
3. Type of Statement (Check at least one box)
[E] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / J
December 31, 2025. (Check one circle below.)
or The period covered is / i through (] The period covered is January 1, 2025, through the date of
December 31, 2025. =ors 22000 GRGE!
(] Assuming Office: Date assumed / / [J The pericd covered is J / , through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[_] 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
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- @ None - No reportable interests on any schedule

5. Verification

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

1163 E. 7th St. Chico CA 95926
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 891-3000 mstarkey@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 .@. ct.

Date Signed 01-14-2026 Signature L/m /) ALY )
(month, day, year) (File The origifially signedpefEr statement wih yolf filng official

N
FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-6



cavirornia rorn 700 STATEMENT OF ECONOMIC INTERESTS  0ztc it Filng Recerves

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER ~ (LAST) (FIRST) {MIDDLE)
Steinbach Kellie Ann lverson
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Chico Unified School District

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

Principal

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

Agency: Position:

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

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

[ Multi-County (] County of
CICity of m other Public School District
3. Type of Statement (Check at least one box)
(B] Annual: The period covered is January 1, 2024, through (] Leaving Office: Date Left / /
December 31, 2024, {Check one circle below.)
-Or-

[ The period covered is January 1, 2024, through the date of
, leaving office.

The period covered is / / . through
December 31, 2024.

-0
(] The period covered is / / , through
the date of leaving office.

[ ] Assuming Office: Date assumed / J

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

4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached (] Schedule C - Income, Loans, & Business Positions - schedule attached
Schedule A-2 - investments — schedule attached [ ] Sehedule 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 ) 891-31100 ksteinbach@chicousd.org

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

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

Date Signed 2/27/2025 Signature % Oenbick

[monih, day, year) (Fee the anginaly signed paper stafement with your fiing official )

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov » 866-275-3772 » www.lppc.ca.gov
Page -6



STATEMENT OF ECONOMIC INTERESTS  Date Infial Filng Received

Filing Official Use Only

cauirornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) {FIRST) {MIDDLE)
Story Gary
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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (] County of
O City of mjoter Public School District
3. Type of Statement (Check at least one box)
[H] Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
" he period covered is 1| through [ The period covered is January 1, 2025, through the date of
December 31, 2025, o O,
(] Assuming Office: Date assumed / J {1 The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions ~ schedule attached
[_] Schedule A-2 - Investments — schedule attached [] Schedule D - income — Gifts ~ schedule attached
[ ] Schedule B - Real Property - schedule attached [ ] Schedule E ~ Income — Gifts — Travel Payments — schedule attached

[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached

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

5. Verification

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

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

I have used all reasonable diligence in preparing this statement. 1 have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and corrett.
Date Signed 2/ o / WU Signature
(month, day, year) N\_{Figthe onlfinally stasd#faper s t with your filing official.)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-6



CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Stubbs Daniel R

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 (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
[ Multi-County ] County of
(] City of W other Public School District
3. Type of Statement (Check at least one box)
(B Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
" The period covered is /| through [ The period covered is January 1, 2025, through the date of
December 31, 2025. cop. P00 OIGE:
(] Assuming Office: Date assumed / / [] The period covered is _J / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments - schedule attached __] Schedule D - Income - Gifts — schedule attached
[[] Schedule B - Real Property — schedule attached [_] Schedule E - Income - Gifts — Travel Payments — schedule attached

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

[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) - schedule attached

5. Verification

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

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

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-s trug”apd/correct.

Date Signed 1-6-26 Signature
(month, day, year) (File the originally signed paper statement with your fiing official )

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-6



Filing Oiiciat Lse Oniy

ate Initizi Filing Receive
CALIFORNIA FORM700 STATEMENT OF ECONOMIC INTERESTS  Date Initial Fifing d

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink

COVER PAGE
A PUBLIC DOCUMENT

NAME OF FILER (LAST) (FIRST)

(MIDDLE)

SURENTES VeATul W

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 Emfneerwxj

» 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 Multi-County

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

[ ] County of

(] City of

m other Public School District

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

S(Annual: The period covered is January 1, 2025, through [] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
.or.
The period covered is / / through ] The period covered is January 1, 2025, through the date of
December 31, 2025. ;. \eaving office.
[} Assuming Office: Date assumed / / (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page:
pag g pag

Schedules attached

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

D Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached

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

| Schedule C - Income, Loans, & Business Positions - schedule attached
.| Schedule D - Income — Gifts — schedule attached
" i schedule E - Income - Gifts - Travel Payments — schedule attached

5. Verification

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

oD TAST =11

CITY STATE ZIP CODE

CHID M 05929

DAYTIME TELEPHONE NUMBER

S0 Gl *%;DDQ

Hsofuenes e dnwowed.org

| have used all reasonable diligence in preparing this statement. | have revvewed this statement and to the best hf-my knowledge the information conlameg

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&tzgoing is true orrec

Date Signed 2! [3 2o

1 (month day, year)

Signature
, )' " (File € onginally 5-'1_3"-‘33 paper statement wilh your fitng official.)

FPPC Form 700 - Cover Page {2025/2026)
advice@fppc.ca.gov © 866-275-3772 « www.fppc.ca.gov
Page -6



Filing

SAloRNIA FORM700 STATEMENT gz\sECRO§22|EC INTERESTS Date hutial Filing Racervad

A PUBLIC DOCUMENT

Please type or print in ink.

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

Tellechea Cristina Isabelle

1. Office, Agency, or Court

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

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

Chapman Elementary School Principal

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

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[ ] State (] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
[ Multi-County (] County of
[ City of m other Public School District
3. Type of Statement (Check at least one box)
[@ Annual: The period covered is January 1, 2025, through (] Leaving Office: Date Left 1 /
December 31, 2025. (Check one circle below.)
=0f=~
The period covered is J / through [ The period covered is January 1, 2025, through the date of
December 31, 2025. Lo, 2000 HICE
(] Assuming Office: Date assumed J J [ The period covered is J / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 1
Schedules attached
[ ] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - investments — schedule attached (] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property — schedule attached __] Schedule E - Income — Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — 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)

49 Chicory Rd. Chico CA 95928
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(530 ) 570-1651 ctellechea@chicousd.org

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

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

Date Signed February 6, 2026 Signature e L ‘T\/},’{/,/M//u,;-—

(monlh, day, year) (Fitedhe aniginally signed paper statemahi Wikl yaur filing official )

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -6



e e s— FORM700 STATEMENT gzsggr;gg;c INTERESTS  Date Intial Filing Recewad
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER  (LAST) {FIRST) (MIDDLE)
Vincent John Everd

1. Office, Agency, or Court

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

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

Information Services Director

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

Agency: Position:

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

[ ] State (] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
] Multi-County (] County of
[ City of m other Public School District
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2025, through ("] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
Or=
The period covered is / / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. ot il EHC:
[C] Assuming Office: Dateassumed /. /[ (] The period covered is / / through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
(] Schedule A-1 - Investments — schedule attached [ ] Schedule C - income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - investments — schedule attached (] Schedule D - income - Gifts - schedule attached
[ ] Schedule B - Real Property - schedule attached [ ] Schedule E - income — Gifts — Travel Payments — schedule attached
[ ] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- @ None - No reportable interests on any schedule

5. Verification

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

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

(530 ) 891-3000

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

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

Date Signed 1/6/2026 Signature
(monih, day, year] \@Em{! originally signad pager stalement with your filing official.)

_—

\ FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-6



oo 700 STATEMENT OF ECONOMIC INTERESTS  Dat Iniial Filing Receives

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

Weaver Christopher

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

» [ 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 (Supreme, Appeliate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)

(] Mult-County [_] County of

[l Gity o m other Public School District

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

H| Annual: The period covered is January 1, 2025, through "] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
-0r=-
The period covered is / / , through [’] The period covered is January 1, 2025, through the date of
December 31, 2025. 57 leaving office.
.| Assuming Office: Date assumed / / ] The period covered is / / through
the date of leaving office.
_| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
.| Schedule A-1 - Investments — schedule attached __| Schedule C - Income, Loans, & Business Positions — schedule atached
_| 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
__] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- W None - No reportable interests on any schedule

5. Verification

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

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

(530 ) 891-3000 cweaver@chicousd.org

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

true and gorrect,

I certify under penalty of perjury under the laws of the State of California that the foreaoin
Date Signed 1/6/2026 Signature /ﬁ

(month, day, year)

Lhe onginally signad paper stalemaenl with your filing official.)

FPPC Form 700 - Cover Page (2025/2026)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page- 6



o 700 STATEMENT gz\ngo?’:gIEc INTERESTS Data Inihial Filing Reoeived
A PUBLIC DOCUMENT

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) {MIDDLE)
WhiHarer Veppton
1. Office, Agency, or Court

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

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

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

j\?{' \\/\L\"Dav(

Agency: Position:

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

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

[_] Multi-County _ | County of

(] City of W other Public School District

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

[ ] Annual: The period covered is January 1, 2025, through || Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
=0Or=
The period covered is / / through [] The period covered is January 1, 2025, through the date of
December 31, 2025. or. F2VIng office.
] Assuming Office: Date assumed J / [L] The period covered is | / through
the date of leaving office.
| Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
" | Schedule A-1 - investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule attached [ Schedule D - income - Gifts - schedule attached
| Schedule B - Real Property — schedule attached [ schedule E - Income — Gifts — Travel Payments — schedule attached
__| Attachment 700-P - Prospective Employment (87200 Filers Only) - 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)

4 Preuwal OF Chico LA 35428

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(52D) 114 -5 244 dwhittaker@ chiconsd. org

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

Date Signed {Il b {;(o

(manth, day, year]

FPPC Form 700 - Cover Page {2025/2026)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-6



caLiFornia Form £ 00 STATEMENT 225;:’;22:'; INTERESTS ~ Dete Infey Tong, Seyevee
FAIR POLITICAL PRACTICES COMMISSION A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
Yuhnke Kayla Ann Marie

1. Office, Agency, or Court

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

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

Nutrition Services Nutrition Supervisor

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

Agency: Position:

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

[ ] State (] Judge (Supreme, Appellate, Superior Court), Retired Judge,
Pro Tem Judge, or Court Commissioner (Statewide Jurisdiction)
[ Multi-County (] County of
LI City of m oter Public School District
3. Type of Statement (Check at least one box)
H| Annual: The period covered is January 1, 2025, through _] Leaving Office: Date Left / /
December 31, 2025. (Check one circle below.)
or The period covered is | / through (] The period covered is January 1, 2025, through the date of
December 31, 2025. o RUNGIGTICE:
"] Assuming Office: Date assumed / / (L] The period covered is / I through
the date of leaving office.
__| Candidate: Date of Electon _____ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
] Schedule A1 - Investments — schedule attached [ ] Schedule C - Income, Loans, & Business Positions — schedule attached
_| Schedule A-2 - Investments — schedule attached U Schedule D - Income — Gifts ~ schedule attached
"] Schedule B - Real Property — schedule attached |_] Schedule E - Income — Gifts — Travel Payments — schedule attached
"] Attachment 700-P - Prospective Employment (87200 Filers Only) — schedule attached
-or- m None - No reportable interests on any schedule

5. Verification

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

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

| 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 fofegoing is Wct.

Date Signed 1/6/2026 Signature v, i
{monih, day, year) 2 N\ (Fiothg fn‘gﬁaﬂya‘gﬂed papﬁf }‘ﬁmanf wk\yaur filing official,)
' 6 v FPPC Formmge {2025/2026)

advice@fppc.ca.gov @ 866-275-3772 « www.fppc.ca.gov
Page - 6



