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NAME OF FLER _ {LAST} (FRST) . GEDDLE)
Torlakson Tom _ Allen
1. Office, Agency, or Court
Aﬂm Name . . t
Cattfornia Department of Education State Superatendent of Public tngtudim
Ohvsion, Bourd, Depertment, Dstrd, f appicatio Your Fotion

» If fllng for multiple positicnes, list below of on an attachment,

Agency: Posftion:
2. Jurisdiction of Office @heck at feast one bax)
7] Stata [ sudge or Court Commissioner {Statewida Jurksdiction)
] Multi-County [ County of
O ciy of [ Cther
3. Typa of Statamant (Check st feast ane box)
7] Annual: The period covered & January 1, 2012, through O Leaving OMce; Oste Left / /
Decasmber 3t, 2012, {Check one)
o The period covered is / / through (O The period covered ks Jamuary 1, 2012, throwgh the date of
December 3t, 2012 mmm
Assuming Dffice: Oata assumed / / O The period covered is / / through
= et asau the data of leaving offce.
[J Candidate: Eleionyear . and office scught, If different than Part &

4. Schadula Summary

Check applicabée schedudes ar "None.” » Total number of pages Includ)ng this cover page:

[] Schadubs A-1 - investments - schedule pitached [0 Scheduls C - lcame, Loans, & Busihess Postions — schedule ettached
[0 Schadubs A-2 - fvestments — schedule Bitached 7] Schadule O - Income - Gy - schedule atiached

O Scheduk 8 - Real Property — schedute stiached &} Scheduls E - Income — Qifts — Travel Payments - schedula attached

-or-
[ Hone - No reportable itorests an any schedise




SCHEDULE D
Income - Gifts

Tom Toriakson

» NAME OF SOURCE (¥o! & Acromym]
Jeff Glilas

» MAME CF SOURCE [Nod a7 Acronym)
Caltformnlana Dedlcatad to Educatlon Foundatlon

ADDRESS [Butiness Adtireas Accepiates|
316 Cayuga Street, Sallnas, CA 93801

ADDRESS (Business Address Acceptabie]
11501 Dublin Bivd, #200, Dublin CA 94568

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Lawyar

BUSINESS ACTIVITY. IF ANY, OF SCURCE

OATE [mm/ddyyl  VALUE OESCRIPTION OF GIFTISI

1,26,12 _  $300  Dinner, Tom & 2 ataff

501c3
OATE Jmmiddlyy}  WALUE OESCRIPTION OF GIFTIS]
2,3 ,12 _ $100.00  dinner

» WAME OF SOURCE [Nol &n Acronyml
The CA Democratlc Party

» NAME OF SOURCE (No! s Acronym)
Netlonal Elacirical Contractors Associetlon, LA

AODRESS (Business Acdway Acceplatis|
1401 21at Streat, #200, Sacramanio, CA 85811

ATDRESS [Butiness Address Acceptabie]

100 E Corson Streat, #401, Pasadana CA 81103

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political Party

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Labor Unlon

OATE [mim/ddtyy}  VALUE OESCRIPTION OF GIFTISI

2,7 ,12 _ 10848  Dinner

OATE Immmiddiyyl  VALUE OESCRIPTHON OF GIFTIS)

2 ,11,12 $20000 Ztixto ball

-

» HAME OF SOURCE [Not an Acronpm)
Laboral De La Raza

ADDRESS (Buslness Addreas Acceplanie]
2847 16th Stresat, San Franclsco CA 84103

BUSINESS ACTIVITY. IF ANY. OF SOURCE
501c3

OATE Imun/odtyyl  VALUE OESCRIFMON OF GIFTIS)
2 ,17,12 _ $75.00 Awards dinner

» HAME OF SOURCE [at s Acroenym]

CA Charter School Assaciation

ADDRESS [Business Addrazs Acrepiabis|
1107 6th Street #200, Sacramento, CA 95614

BUSMESS ACTIVITY, IF ANY, OF SOURCE

Educatlon advocacy organization
OATE (mmiddlyy}  VALLE DESCRIFTION OF GIFTIS)

2 ;27; 12 s 155.66 raception, self & 1 ptaff

Comments:

FPPC Form 7040 (2012/2013] Sch. O
FPPC Advice Emall: advice@fppc.ca.goy
FPPC Tod-Free Helplina: 886/275-3772 www.Ippc.ca.gov




SCHEDULE D
Income - Gifts

Tom Toriakson

> NAME OF SOURCE [Mat an Acromym)
School Masters Chub

ADDRESS (Busimaay Addkess Acceptablel
115 Midway Dr, Woodland CA 95695

BUSINESS ACTIVITY, IF ANY, GF SOURCE :
Educatlon nonprofit

OATE [mmiddtyy]  VALUE DESCRIPTION OF GIFT(SI

3,2 ,1_2 ‘ $80.00  dinner; self & wife
! ! [
S S S

» NAME OF SOURGE [Not an Acronym)
Lucas Publlc Affalra
ADDRESS [Busimess Address Accepiabis]
1215 K Street, sulta 1120, Sacramento CA 85614
BUSINESS ACTIVITY. IF ANY, OF SOURCE
PR Fim
OATE Immiddiyy]  VALUE

3,5 ,12 ‘ $50.00 1 tix to awards dinner

OESCRIPTION OF GIFT(SI

b NAME OF SOURCE [Nef an Acronym)
Wine Institute Annual Raception

ADDRESS (Businazy Addkess Accepteble]
425 Market Street, #1000 San Franclsco 84105

BUSINESS ACTIVITY, [F ANY. OF SOURCE
Bualness Advocacy Group

DATE Immiddiyyl  VALUE OESCRIPTHON OF GIFT(S]

3,12 ,ﬁ . 96623  wina raception

S S S

Y S S |

» NAME OF SOURCE {Nof a1 Acronym)
Contra Costa Labor Councll
ADDRESS [Businesy Address Acceptabie]
1333 Pine Street, #E, Martinaz CA 94553
BUSINESS ACTIVITY. IF ANY, OF SOURCE
Labor Unlon
OATE Imm/ddfyyl  VALUE

3,18,12  $100.00  2dinnertix

DESCRIPTION OF GIFT(S]

P NAME OF SOURCE {Nof an Agronym)
Ken Bahring

ADDRESS [Ecsiness Adurass Acceptabie]
3820 Biackhawk Road, Danvllle, CA 94508

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Invastor

OATE Immiddiyy]  VALUE

3,20 ,i . ¥170.00  Dinner, self & wife

OESCRIPTION OF GIFTISI

» NAME OF SOURCE [Nof an Acronym)
34 District PTA
ADDRESS [Business Addreas Acceptabie]
2327 L Streat, Sacramento CA 94111
AUSINESS ACTIVITY, IF ANY, OF SOURCE
Parent Advocacy Group
OATE {mmudddyyl — VALUE

4 ,10,12 _ $100.00  lunch 8 award

OESC RPTTDN OF GIFTIS)

Y S SR / / s
R SR S / / 5
Comments:

FPPC Form 700 2012720131 5¢h. O
FPPEC Advica Emall: atdvica@Tppc.ca.gov
FPPC Toll-Free Hefpina: BEEZ75-3772 www.lppc.ca.goy




SCHEDULE D
Income - Gifts

 CALIFORMNIAF

Nema

Tom Toriakson

P HAME OF SOURCE (Not an Acromym)
Bay Area Councll

ADDORESS [Business Addrests Accecishiel
201 Callfomnla Street, San Franclscao, CAB4111

BUSINESS AC NWITY, IF ANY, OF SOURCE
50tc4

DATE [mmiddlyy}  VALLE
411,12 12000

OESCRIPTION OF GIFTISI

dinner; self &1 staff

S S S

—_— 1 s

» NAME OF SOURCE [Not a1 Acronym)
Google
ADDRESS {Buziness Acdrazs Accapfabie]
1600 Amphitheatre Pkwy, Mountaln View, CA 94043
BUSINESS ACTIVITY, [F ANY, OF SOURCE
Tech Company
OATE [mmiddlyyl  VALUE

OESCRIPMNON OF GIFTISI

4 14,12 35000 2 Tix to ewards dinner

» HAME OF SOURCE [Not an Acronym)
USC Institute ot Armenian Studlaa

ADORESS [Husimetrs Address AcTeniaive|
USC, Los Angalaa CA 80088

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Inetituta ot Highar Education

OATE (mmiddfyyl  VALUE
4 15,12 9600

OESCRIPTION OF GIFTISI

gala; self & wife

/ / [

—_— 1 s

» NAME OF SOURCE [Nai a7 Acronym)
Nape Vallay Education Foundatlon
ADDRESS {Busingss Address ACcaplabiel
2425 Jaffarson St. #105, Napa CA 94558
BUSINESS ACTIVITY. IF ANY, OF SOURCE
501c3

OATE |mmiddfyyl  VALUE

4,18,12 4000

DESCRIPNOMN OF GIFT(S]

recaption; self & wife

dinnar; saif & wife

-

4 ,20,12 200.00

4 ,21,12 7500 braekfast; self & wife

» HAME OF SOLUIRCE [MWot s Acronym)
Blg Sur Intemational Marathon Expo

ADDRESS (Rusrmss Address Acepiablel
P.O. Box 222620, Carmel CA 93922

AUSINESS ACNIVITY, i ANY, OF SOURCE
Intemational Marathon

OATE [mmiddiyyl  VALUE OESCRIPTION OF GIFT(S]

» NAME OF SOURCE [Not an Acronym].
Callfornia Arts Councll
AOORESS [Busimees Addresa Accepiaiye]
1300 | Street, Sacramento CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education Advocacy Crganlzation
OATE {mmicdfyyl ~ VALUE DESCRIPTION OF GIFT(S]

4,27 ,ﬁ . 70.00 recaption; self & wife 5 / g IE s 15.00  raception
Y S S / 1
Y S S 1 / / 5
Comments:

FPPC Form 700 (2012420131 Sch. D
FPEC Advice Emaik atvice®ippe.ca.gov
FPPC Toll-Free Halpline: BE&275-3772 www.fope.ca.pov




SCHEDULE D

Income - Gifts

Tom Toriakson

» NAME OF SOURCE [Nof an Acromyml
CA State Plpa Tradas

ADDRESS (Businass Address Accegiatfel
1123 L Street, Sacramento CA 85614

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Trade Unlon

OATE Immiddfyyl  VALUE OESCRIPTICN OF GIFTISI

5,12 ,£ ¢ 19100  dinner, solt & wile

S S SR |

— s

» NAME OF SOURCE [f¥of an Acronym)
NaturaBridge
ADORESS (Businers Agkmas Accaptable]
26 Geary St. 6th Floor, San Francisco, CA 94108
BUSINESS ACNIVITY. IF ANY, OF SOURCE
501c3
OATE [mmfddiyyl  VALUE

OESCRIPTION OF GIFT(SI

5 17,12 15000 dinnar; sal & wife

» NAME OF SOURCE {Not &n Acronym|
Mutvanay Restaurant

ADDRESS [Busmass Actnest Accepiatée|
1215 10th St. Sacramanto, CA 85611

BUSINESS ACTIVITY, [F ANY, OF SOURCE
restaurant

OATE Imm/ddyyl  VALUE DESCRIFTHIN OF GIFTISI

S, 25 12 2500 Hunch

—
Y S S 1
I RN R

» NAME OF SOURCE [Mot an Acromym)
CA Intarscholastlc Federation
ADDRESS (Businaay Address Accestabls]
4658 Duckhom Dr, Sacramanto CA 85834
BUSINESS ACTIVITY, IF ANY, OF SOURCE

501c3
OATE (mmfddfyyl  WALUE OESCRIPTION OF GIFT(S]
B,7,12 , 6000 lunch; self & 1 staff

» MAME OF SOURCE {Nof an Acronym|
UA Local 467

ADORESS [Buxinesy Address Accemiabve]
1518 Rolling Road, Buriingama CA 84010

BUSINESS AC NWVITY, IF ANY, OF SOURCE
{ abor Unlon

DATE [mmiddfiyy]  WALUE OESCRIPTHON OF GIFTISI

» HAME OF SOURCE [Mot an Acronym]
UC Cfiice of tha Prasidant
ADORESS [Buximast Addrest Acceptabiol
1111 Franklin St. 7th Floor, Oekland CA 94607
BUSINESS ACTIVITY, iF ANY. OF SOURCE
CA High Educetion Systam
OATE [mmiddfyyl  VALUE

OESCRIFTION OF GIFT[SI

6,8 ,K ¢ 28252  dinner; salt & wifa B 11311_2 ¢ 165.00  Zbassball tix &parkdng
—d 1 s 11,14 ,12 . 194.00  dinnar, self, wite &ataff
— 11 s I s

Comments:

FPPC Form 700 (2012/20131 S¢h. D
FPPC Advica Emall: advice@{ppc.ca.gov
FPPC Tall-Fres Halpline: BBB/275-3772 www.Ippr.ca.gov




SCHEDULE D
Income - Gifts

Tom Torlakson

» HAME OF SOURCE [Not an Acronym)
UC Davls

ADDRESS {Business Address Accaptabie]
Ona Shlalds Ave, Davls, CA 85818

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Stata Unlveraity

OATE (mmmvddiyyl  VALUE DESCRPTION OF GIFTISI

6,14 ,E . 1656  Receptlon

» NAME OF SCURGCE {Nof an Acronym)
Community College Leajue o1 CA
ADDRESS [Businexy Addrmss Acceptabis]

2017 © Street, Sacramanto CA 85814
BUSINESS ACTIVITY, [F ANY, OF SOURCE

501c3
DATE (mmiddfyyl  VALUE OESCRIPNON OF GIFT(S]
6 ,15,12 _ 13658  dinnar

» NAME OF SOURCE [Mat &n Aconpm)
Sllicon Valley Chamber PAC

ADDRESS (Busttess Addrezs Acceptabie]
101 W Santa Clara St. San Jose, CA 85113

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Business Community Advocacy Group

OATE [mimiddlyy]  VALUE DESCRWPTHON OF GIFT(S]

6,43 ,£ o 100.00 dinner, self & 1 staff

» NAME OF SOURCE [#of an Acronym)
Besat Buddlea

ADDRESS (Busrmss Address Accepiairel
100 SE Second St #2200, Miam, FL 33 t31
BUSINESS ACTIVITY, {F ANY. OF SOURCE

501c3

OATE [mrvddtyy]  VALUE

8,3 ,12 _ 350.00 Reception

OESCRIPTION OF GIFTIS]

> NAME OF SOURCE [No? an Acronym) .
Armanlan Netlonal Committee -Weastem Reglon

ADDRESS {Buginasy Addrost Acceptutel
104 N. Ballmont Street #205, Glandale, CA 91208

BUSINESS ACTIVITY. IF ANY, OF SOURCE
501c4

OATE (mmdiddfyyl  VALUE OESCRIPTION OF GIFT(S]

» HAME OF SCURCE [Mol an Acronym)
Lake Tahoe Community College Foundation
ADDRESS [Business Adross Accaptabiel
1 College Driva
BUSINESS ACTIVITY, IF ANY. OF SOURCE
South Lake Tahoe, CA 88150
OATE [mméddiyy]  VALUE

OESCRIPTION OF GIFTIS)

10,28 ,£ ¢ 150.00 Benquet, sefl & wife 68,5 fi ‘ 5200 maals, Spanlsh class
1 s / R
/ / 5 / / s
Comments:

FPPC Form 700 | X001 Z/20131 Sch. D
FPPC Advica Emall: advica@ippe.ca.go
FPPC Tall-Free Hedpline: BB&/Z75-3772 www.lppc.ca.gov




SCHEDULE E
Income - Gifts Name
Travel Payments, Advances, Tom Torlakson

and Reimbursements

« You must mark aither tha gift or Incoma box.

« Mark tha “601{c){3)” box for a traval payment racelved from a nonprofit 601(c)(3) organization
or tha "Speech” box If you mada a speech or participated In a panel. Thesa payments ara not
aubject to tha $440 glft imit, but may result In a disquallfylng conflict of Interest.

» NAME OF SOURCE {Nof an Acromym) » NAME OF SOURCE [Not s Acronym)
School ot Education UC Davls Assoclation ot Californla Sched! Adminlstretora
ADDRESS [Business Address Acceptabie] ADDRESS [Business Addrear Acceplaie]
©ne Shlelds Ava, 1028 J Strest #500
CITY ANO STATE CITY ANO STATE
Davis CA 85818 Sacramanto, CA 85614
BUSINESS ACTIVITY, IF ANY, OF SOURCE O ol fcirai AUSINESS ACTIVITY. IF ANY, OF SOURCE O sof 1errar
Stata Unlvarsity School edminiatrators group
DATE[SI:1_J'25 E . Li %, 12 AMT: 582'00 DATE(S};1_J'26 12 1,26 fﬁ AMT: &Eﬂ’_
17 o " g%
TYPE OF PAYMENT: (musl check anel  [ZJ GIR [ Income TYPE OF PAYMENT: (must check onel /] G [] incoma
/] Madae a SpeectParticipated In a Panal ] Made e Speech/Panicipated In a Panel

[ Oiher - Provide Oescripiion [] 0©Other - Provide Description

SELE 8L QU]
staff person.
» NAME OF SOURCE {Noi an Acioym| » NAME OF SOURCE (Mot sn Acronym)
Ca Asscciation of Latino Superintendents & Admine Ca Association of Latino Superintendents & Admina
ADDRESS [Busineas Address Acoepiabie] ADORESS [Businezs Addreaa Accepfablel
1028 J Strest _ 1029 J Btreet
CITY AND STATE CITY ANO STATE
Sacramanto, CA 95814 Sacramento, CA 85814
BUSINESS ACTIVITY, I ANY. OF SOURCE [ oI fenal AUSINESS ACNIVITY, IF ANY. OF SQURCE [ sof Ien31
Latino Superintandants & Adminlatratora group Latino Superintandents & Adminlstrators group
0ATE]5]:1_."28-" 12 —LZBF 12 AMT:‘-1B DATE[S]:L1B-“12 -LZU-" 12 M‘ﬂ'!mso
"o (r @)
TYPE OF PAYMENT: (must check anel  [fj Git ] Income TYPE OF PAYMENT: |[musd check onal [/} Git  [] income
] Made s Speech/Participated in s Parwal ] Made a Speech/Panicipated In 8 Panel
[0 Oiher - Provide Oescripiion O oOuwer - Provide Descriplion
Spoke at thelr breakfast. Spoke at saveral evants at their two dey conferance

Comments:

FPPC Form 7040 (X012/20131 5ch. E
FPPC Advice Emek: advice@Ippc-ca.gov
FPPC Tok-Free Helpline: BE&275-3772 www.fppc.ca.gov




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

« You must mark aithar the gift or Incoma box.

« Mark tha “501{c){3)” box for a traval paymant recalvad from a nonproflt 601{c)(3) organization
or the "Speech" box If you mada a speech or participated In a panel. Thesa paymants are not
aubject to tha $440 gift 1imit, but may resuit In a disqualifyIng conflict of Interast.

» MNAME DFSOU.RCEMMAUDO)THJ » RAME OF SOURCE {Noi an Acromym)
Campbeil Boys & Girls Club Publlc Policy Institute ot Callfomnia
ADDRESS (Business Addmts Accapiabiel AOORESS [Buaimess Address Acceptabiel
5t6 Valley Way ' 500 Washington St, #5600
CITY AND STATE TITY AND STATE
Milllpedas, CA 85035 San Francisco CA 94111
BUSINESS ACTMITY, iF ANY, OF SOURCE [/] 0! [cna1 BUSINESS ACTIVITY, if ANY. OF SOURCE M
Boys & Girls Club
parers 44712 1,27, 12 s—_181 %o oaresy 2 42 43¢ . 24 2, 12 M_‘SYZ.D'D
I gam Iif ft)
TYPE OF PAYMENT: (must check onal /] Giit  [] incoma TYPE GF PAYMENT: (musl check onal  [f] Git [ ncoma
/] Made a Spesch/Parlicipaled In a Pansi /] Made s Speech/Participaled in a Panal
O other - Provida Dwescription O Other - Provide Descripion
sttendad with him. I staffors attendad.
» NAME OF SOURCE (Mot an Acromym| B NAME OF SOURCE (Mot &7 Acromymi
Publlc Policy Institute of Callfornla Public Pollcy Instituta ot Califomla
ADDRESS {Busitors Addresy Acvepiabée ADDRESS [Buainazy Address Acceplaiie]
500 Washimgton St, #6800 500 Washington St, #5800
CITY AND STATE CITY ANO STATE
San Franclsco CA 94111 San Francisco CA 94111
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 601 Icn3 BUSINESS ACTIVITY, IF ANY. OF SOURCE ] 50t Ier3p
DATEIS]: B_iﬂiﬁ - iiﬂi 12 AMT. s__.__.._.____.45 0o DATE[SI:L 1 / 12 ii 11! 12 AMT: % 100.00
o) _ I g
TYPE OF PAYMENT: {musl check onal [/ G [] Income TYPE OF PAYMENT: {musl check onal [/jG#t [ Incoma
/] Mada & Speech/Partkipaled in 8 Panel /i Made a Speech/Parlicipated In a Panel
[0 Other - Provide Oescripion [0 Other - Pravida Oescriplion
Tom spoke on a panel during a |luncheon. Two staffars Tom spoke at thalr raception & dinner. One staff
also attended, pareon also attanded.
CommBnis:

FPPC Form 700 (201220131 5ch. E
FPPC Advica Email: advica@fppc ca.gov
FPPC Tall-Free Hedpline: BB&/275-3772 www.Ippc.ca.gov




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

Name

Tom Torlakson

« You must mark althar tha glft or Incoma box.

« Mark tha "501{c)(3)" box for a traval paymant recalvad from a nonprofit §01(c)(3) organization
or tha "Speech” box If you mada a spaech or particlpated In a panel. Thasa payments are not
aubjact to tha $440 gift limit, but may resuit In a disquallfylng confllct of Intarest.

» NAME OF SOURCE {Not sn Acronym)
Computer Ualng Educators
ADDHESS (Businas Addrmes Acceptanie]
877 Ygnacio Valley Rd #3104
CITY ANO STATE
Welnut Craek, CA 94586
BUSINESS ACTIVITY, IF ANY. OF SGURCE
Educatlon Advocacy Omanization

] sof fenai

787.95

3,18, 12 un 08030

3 ,17,12
{70
TYPE OF PAYMENTE |musl check anet

DATE(S]:

Fich [ incoma

/] Made a Spaect/Participated In & Panel
[0 Other - Provide Description

confaranca

> NAME OF SOURCE {iWot an Acromym}

CA Arts Coundll

ADDRESS [Business Address Accapiabisl
1300 t Street,

CITY AND STATE

Sacramento, CA 85614

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Education Advocacy Omanization

] sof fenai

40.00

22 /12 AL

OATE(S]: 3_i_i LEIE

1 pit

TYPE OF PAYMENT: |must chack onel [ Incoma

i Gin

/i Mede 8 Speech/Participated In 8 Pansl
[0 oGther - Provide Description

'Craate e Staie avenL Ona ataﬂ parson attanded

» NAME OF SOURCE [¥ot sn Acronym}
San Francleco Foundation
ADDRESS {Buwmnasy Adorss Acceptablel
225 Bush Strest, Suite 500
CITY AND STATE
Sen Franclsco, CA 94104
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Economic Advocacy Group

0O &0 1e131

OATEISI: 4_1131_2 - iiﬂiﬁ AMT: s$4000—
{1 o

&) Gir

/] Mede a Speech/Participaled In a Parel
[0 Other - Provida Description
Snacks while tha Superintandant spoke et two of their

TYPE OF PAYMENT: (must check onel [ Incoma

roundtablea. His wifa attended one ot tha roundtablas.

B NAME OF SOURCE {Nof an Acronym)
Chlld Davelopmant Pollcy Instituta
ADDORESS [Buainess Acdress Accopiabio]
7716 Bell Ridge Wey
CITY AND STATE
Sacramento, CA 85831

BUSINESS ACTIVITY. IF ANY. OF SOURCE O o1 1exi3r
Education Advocacy Organization
DATEISI: Lﬂi 12 5 18, 12 MT!SU.D'D
lb‘vﬁi
TYPE OF PAYMENT: (rust check anel  [/JGIt ] Income

I/l Made s SpeectvPerticipaled in 8 Panel
[0 ther - Provide Description
Snecks while the Suparintandent spoke at e racepti.

One staffer alao attended.

FPEC Form 700 (2012/2013] Sch. E
FPPC Advice Emall: advica@lppe-ca.gov
FPPC Toll-Fres Helpine: BB6/275-3772 www.lppc.ca.gov




SCHEDULE E
Income - Gifts

Travel Payments, Advances, Tom Toriskson
and Reimbursements

« You must mark althes the glft or Incoma box.

« Mark tha “601{c)(3)"' box for a traval paymant recelved from a nonprofit §01(c)(3) organization
or tha "Speech” box If you mada a speech or particlpated In a panel. Thesa paymants are not
aubjact to tha $440 glft limit, but may result In a disquallfylng conflict of Interest.

» NAME OF SOURCE (Nof an Acromym) » NAME OF SOURCE (No! an Acronym)
Bob White Councll ot Chlat Stata School Officers
ADDRESS (Business Ackiress Accaciabie] ADDRESS {Businsss Avdress Accepiabie]
860 9th Strest #2000 1 Massachusetts Ava., NW Sulte 700
CITY AND STATE CITY AND STATE
Sacramentin, CA 85514 Washington D.C. 20001- t431
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 50! fenal BUSINESS ACTIVITY. IF ANY, OF SOURCE &) 501 fen3n
Consultant Education reseerch & advocacy group
DATEISE: 528,32 5,29 12 1___._..158 00 oarersy: 8 118 12 8,21,12 \n 5—1 277z
o it om
TYPE OF PAYMENT (musl check anel  [ZJGIR ] Income TYPE OF PAYMENT: |must check onal  [/j Gt [] Incoma
/] Mada a SpeechParticipated In 8 Panal /] Made a Speech/Pariicipated in a Panei
[0 other - Prcwid-aD&scrfprhm [0 o©Other - Provide Descriplion
roundtabla . - o paraon also attandad
» NAME OF SOURCE (Nof &n Acromymi » NAME OF SOURCE {Nof an Acromym)
Sliicon Velley Educetion Fourwation Mutvaney Rastaurant
ADDRESS [Business Address Acceptabie] ADORESS [Business Address Accepiable|
1400 Parkmoor Ave., Suite 200 1215 16th Strest,
CITY AND STATE CITY ANO STATE
San Jose, CA 851268 Sacramento, CA 85811
BUSINESS ACTIVITY, IF ANY, OF SOURCE FETIEE BUSINESS ACTIVITY, if ANY. OF SOURCE [ sot feitst
Rastaurant
oarers: 84 5 (12 8, 5,12 pyy 130.00 DATE[SI:LLE . 258,32 s $100.00
o oYy {1t gt}
TYPE OF PAYMENT: {musl check onal /] GA [] Income TYPE OF PAYMENT: (musl check onel [/] GEt  [] Incosmie
Z] Made o Speech/Participated in 8 Panel /] Made a Speech/Paricipalad in a Panel
[0 ©ther - Provide Descriplion [ ©Other - Provida Descrption
Dinner et an awards ceramany at which Iha Dinner at a roundtabla that the Superintendent spoka
Suparintandent spoke. at.
Commerts:

FPPC Form 700 | 201 /20131 Sch. E
FPPC Advice Emadl: advica@ippc.ca.goy
FPPC Tail-Free Helpline: B86/275-3772 www.IppC.ca.goy




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

Tom Torekson

« You must mark either the gift or income hox.

« Mark the “501(c}(3})" box for a travei payment recelved from a nonprofit 501(c){(3) organization
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to tha $440 gift iimit, but may resuit in a disqualifying confiict of interest.

» NAME OF SOURCE {Nol an Acronym)
CA STEM Leaming Network
ADDRESS {Guainess Adiraes Accepiaile)
One Embarcadero Center, #500
CITY AND STATE
San Frencisco, CA 84111

BUSINESS ACTIVITY. IF ANY. OF SOURCE [ sot exa)

Education Advocacy Group

pares; 10416, 2 10,16, 12 ;48400
{1 oY)

TYPE OF PAYMENT. (must check one} ] Gt [] Incoma

/] Made a Speech/Participaied in A Panel
[] Other - Provide Descriptian

» HAME OF SOURCE (Mot 87 Aconym)
Riverside County Office of Education

ADDRESS (Businary Address Accopiniie)

3938 13th Stresat,

CITY AND STATE

Riverside, CA 82501

AUSINESS ACTRATY, JF ANY, OF SOURCE [ 5ot @3

County Offica of Education

ummﬂ_ﬂﬂ_h‘_{f bﬂ;_ﬂ,«ﬁ,«ﬁ s 80
{

TYPE OF PAYMENT: {must check one} ] Gt [ Income

7] Made a Speech/Participaled In A Pane
O Olhar»leidaDescﬂonn

CASTEM Leamlng Network confarence.

» NAME OF SOURCE (Mot an Aqomym)
Coachella Valley Unlfled School Dlatrict
ADDRESS {Busimes Addrees Acosplabrs)

87225 Church Strast
CITY AND STATE
Riverside, CA 92501

ALSINESS ACTIVITY, JF ANY, OF SDURCE [ sot &
Schodl district

DATE(S]:&EIt_zm NJ_OIEIE AMT 3 75.00

TYPE OF PAYMENT: |must check one) ] Gt []Incoma

7] Mada A Speech/Participoled in A Panel
[0 Oiher - Provida Description
Gift basket handed to the Superntendent while tourdng

8 school & speeking et e press conferance.

Commants:

» NAME OF SOURCE (Nol an Acromym)
Eastmont Community Center
ADDRESS (Businers Addrmas Accapieble)
701 Hoefer Ave
CITY AND STATE
Los Angelea CA 80022
BUSINESS ACTIVITY, tF ANY, OF SOURCE

i) 50t @3

11,2 12 11, 2,12 70.00

OATE(S), —f — f — . ___f —f © aMT:
{H @)

TYPE OF PAYMENT: {must check one}

1 Made a Speech/Partictpated Jn a Paned
[J Other - Provide Deseription

light refreshments for the Superntendent end one
staffer while apsaking et community centar evenlL

A1Ga  []tcome

FPPC Formn 700 {20112/2013) Sch. E
FPPC Advice Emel): advice@fppcca.gov
FPPC Tal-Free Hetpline: BRB/275-3772 www.fape.ca.gov




