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CALIFORNIA FORM 700 
"A!R ;>OUi,CAb ~;;;!t;C-:lC~S CtlMfJ'SS.O·~ 

A PUBLIC DOCUMENT 

(oj,J-­
STATEMENT OF ECONOMIBIlIImIRE&TS 

F hlR POLITIC fd 
COVERP~..tGE'CES COHHIS~ION 

DatE' Received 

Please type or print In Ink. 2014 FEB 28 PH L: I k 
,~E Of FIl£R 

( \Jl~Tdnakson 
(RRSTj (MIDDLE) 

Tom Allen 
.... , 

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

California Department of Education 
Division, Boam. Department District, if applica~e 

State Superintendent of Public Instruction 
Your Position 

~ II filing for multiple positions. list below or on an attachment (Do not use acronyms) 

Agen~ __________________________________ ___ Position: ______________________________ _ 

2. Jurisdiction of Office (Chock at laast one box) 

III State 
O~~oon~ ____________________________ _ 

o Ci~ of _______________ ___ 

3. Type of Statement (Check.t laast one box) 

III Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or· 
The perod covered Is ----1----1, _______ through 
December 31. 2013. 

o Assuming Office: Date assumed ----1----1 ______ _ 

o Judge or Court Commlssioner (Statewide Jurisdiction) 

o County of ____________________________ _ 

o Other __________________________________ _ 

o Leaving Office: Date Left ----1----1 ______ _ 
(Check one) 

o The period CDVered Is January 1, 2013, through the date of 
leaving office. 

o The period covered is ----1----1 _______ through 
the date of leaving office. 

o Candidate: Bection year __________ _ and office sought if different than Part 1: ____________________________ _ 

4. Schedule Summary 
Chock appllCibla .chedul .. 0{ "Non ... 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - achedute attached 

o Schedule B • Reel Properly - schedule attached 

·or· 

~ Total number of pages Including this cover page: ___ _ 

o Schedule C • Income, Loans, & Business Positions - achedule attached 

III Schedule 0 • Income - Gifts - schedule attached 

III Schedule E • Income - Gifts - Travel Payments - achedule attached 

o None· No reporiable intBIests on any achedule 
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                                     ⁾†                                 ⁴⁨⁾†                     

I cartlfy under penalty of perjury under the lows of the State of California that t                                 

Date Signed 211. 1'1 \~ Signature                
                                                    ⁾†          

                          
FPPC Advice Email: advice@!ppc.ca.gov 

FPPC TolI·Free Helpline: 866/27~3772 www.!ppc.co.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"FAIR P'UHllC,u P'ltAl;;1TCg COMM:t5SjO~J 

Name 

... NAME OF SOURCE (Not lin Acronym) ... NAME OF SOURCE (Not lin Acronym) 

California Chartar Schools Association Equality California 

ADDRESS (Business ArkWss Acceptable) ADDRESS (BusinBS3 Address Al%eptab~) 

1107 9th St # 200, Sacramento, CA 95814 8350 Santa Monica Blvd. Ste. 200, West Hollywood 
BUSINESS ACTMTY, IF ANY, OF SOURCE BUSINESS ACTMn', IF ANY. OF SOURCE 

Educa~on policy advocate Civll Rights Advocacy Group 
OATE(mmI_) VALUE DESCRIPTION OF GIFT{S) DATE (mmlddlyy) VALUE DESCRIPTION Of GIFT(S) 

~~~ , 71.32 reception, self & 1 staff ~~~ , 300.00 2 tix to reception 

--1--1_ • ~~~ s 45.00 reception, self & 2 staff 

--1--1_ , --1--1_ • 
... NAME OF SOURCE (Not .n Acronym) ... NAME OF SOURCE (Not an Acronym) 

California Alliance Group Alameda Teachers and Figherfighters Local 689 
ADDRESS ~~ Addta.ss Acceptabht) ADDRESS (Businass Addiass ~pIa""! 

770 L Street, Suite 950, Sacramento, California 9581 PO Box 727, Alameda, Callfomie 94501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy group Labor Union 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~25,~ , 100.00 2 tix to reception ~~~ • 100.00 2 tix to fund raiser 

--1--1_ , --1--1_ s 

--1--1 , --1--1 , 
... NAME OF SOURCE (Not tin Acronym) .... NAME OF SOURCE (Not tin Acronym) 

Pius Lee Karen Skelton 
ADORESS (Buslne5S Addre&s Aa:eptable) ADDRESS (!lwiness A"","" ~""b~) 

916 Stockton Street, San Francisco, CA 94108 921 11th St, 1 Dth Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business leader Lawyer 

DATE (mmId<!Iy'J) VALUE OESCRIPTlDN OF GIFT(S) DATE (mmldcllyy) VALUE DESCRIPTION OF GIFT(S) 

~25,~ • 200.00 dinner for 4 ~04!~ 5 
250.00 ticket to recepUon 

~~~ , 105.00 dinner for 3 --1--1_ • 

--1--1_ , --1---1_ , 

commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2013/20141 Sch. 0 

FPPC Advice Email: advice@fppc.ca.gav 
FPPCTolI-Free Helpline: 866/275-3772 W\VW.fnnr r;o 1PnO' 



CALIFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

FAJI'l ¥aL1~CAL F'-'R;;eTtor:6 corEi;,\1S$'01~ 

Name 

... NAME OF SOURCE (Not an ACttlIlym) ... NAME OF SOURCE (Not an Acronym) 

Callfomia State Federation of Labor Susan Rowe 
ADDRESS (8_ Add ..... Ar:csptabJe) ADDRESS (8_ AddI8SS Acceptable) 

600 Grand Avenue, Suite 410, Oakland, CA 94610 28482 Copper Creek Drive, Coarsegold, CA 93614 
BUSINESS ACTlVln', IF ANY, OF SOURCE BUSINESS ACTMTY. IF ANY, OF SOURCE 

Labor organization Madera County Democratic Central Committee prez 
DATE (mmlddlyy) VALUE DESCRIPTiON OF GIFT(S) DATE (mmlddlyy) VALUE DESCRIPllON OF GIFT(S) 

~~~ • 60.00 conference ticket ~~~ • 100.00 gift basket 

--1--1._ $ --1--1._ , 

--1--1._ s --1--1_ • 
.. NAME OF SOURCE (Not an Acronym) .... NAME OF SOURCE (Not an AclDnym) 

Caroll Yandell The Califomia Group 
ADDRESS (BwinttS3 AddrNS Acceptable) ADDRESS (BWin= AddI8SS AccoptabJe) 

28 Geary St., Suite 650, San Francisco, CA 94108 381 Bush Street, Ste 300, San Francisco, CA 94104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTMTY, IF ANY, OF SOURCE 

Chair, Golden Gate Board, NatureBridge political consulting firm 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFTeS) DATE (mmlddIyy) VALUE DESCRiPTiON OF GIFT(S) 

~~~ s 125.00 I ticket to gala ~~~ , 50.00 1 ticket to breakfast 

--1---1_ • --1-.-1_ , 

---1--1. • --1--1 • 
~ NAME OF SOURCE (Not an Acronym) ... NAME OF SOURCE (Not an ACI"Cl1.}m) 

Best Buddies Intemational Ellen and Dave Slmlnoff 
ADDRESS (BUSlIl&S, Addre&s Ac:ceptabJaj ADDRESS _ ... Atidn>os _.pI1lblo) 

5601 W Slauson Avenue, Ste 255, Culver City, CA P.O. Box 0935, Los Altos CA 94023-0935 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTMTY, IF ANY, OF SOURCE 

Volunteer nonprofit - 501 (C)(3) Educational resources business leader 
DATE (mmlddlyy) VALUE OESCRIFTlON OF GIFT(S) DATE (mmtddlyy) VALUE DESCRIFTlON OF GIFT(S) 

~~~ . , 225.00 1 reCEption ticket ~~~ • 100.00 dinner for 1 

--1--1_ • --1--1_ $ 

---1~_ , --1--1_ • 
Commems: ______________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) Sell. 0 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToll-Free Helpline: 866/275-3772 www.fcor_t":4'I.pnu 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

~AJR 1"9lIlTCAt $!RP,C7r-GES roM~"':Si!mJ 

Name 

... NAME Of SOURCE (Not an Acronym) ... NAME OF SOURCE (Not en Acronym) 

Consumer Attorneys of California American Israel Public Affairs Committee 
,4J)ORESS (BusJ1le&$. Addrass AcceptabJe) ADDRESS (ll_ ~ A<=pmbItJ) 

770 L St # 1200, Sacramento, CA 95814 6310 S San VIcente Blvd, Los Angeles, CA 90048 
BUSINESS ACTlVtTY, IF ANY, OF SOURCE BUSINESS ACTlVtTY, IF ANY, OF SOURCE 

professional organization Policy Advocacy Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmtddlyy) VAlUE DESCRIPnoN OF GIFT(S) 

~~~ • 400.00 2 tix to Awards Dinner 5~~ $ 
250.00 2 tix to gala 

---1---1_ • ---1---1_ $ 

---1---1_ s ---1----1_ s 

... NAME OF SOURCE (Not an Acronym) ... NAME OF SOURCE (Not an Acronym) 

Silicon Valley Education Foundation Fresno State Alumni Association 
ADDRESS (8usJne.. _ A"'"""' .... ) ADDRESS (8usJ ..... A ...... ~_) 

1400 Parkmoor Ave #200, San Jose, CA 95126 2625 Matolan Way, Fresno, CA 93740 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education nonprofit - 501 (C)(3) Higher Education Organization 
. DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmtddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~~~ , 75.00 dinner for 2 ~~E- • 125.00 1 ticket to gala 

--1---1_ , ---1---1_ , 

---1---1 $ ---1---1 5 

... NAME OF SOURCE (Not an Acronym) ... NAME OF SOURCE (Not an Ac1tJnym) 

Northern CA Carpenters State Building Trades 
ADDRESS (Business Adanw ACClJpmbIe) ADDRESS (Bu.sJrnw AtIdtBss Accaptable) 

265 Hegenberger Rd #200, Oakland, CA 94621 1225 8th St # 375, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE BUSINESS ACTIVTTY, IF ANY, OF SOURCE 

Labor organization Labor organization 
DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

5~~ $ 
100.00 2 tix to luncheon 02 ,22 ,~ • 154.00 2 tix to dinner 

--1--1_ , --1--.J_ , 

--.J---1_ , --1----1_ • 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (2013/2014) Sm. D 
FPPC Advice Email: advice@fppc..c:a.gov 

FPPCToll-Free Helpline: 866/275-3n2 www./ppc.ca.l!OV 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

"'AU;: l"Ol:tTlCAt- I"RAC:TI~ Ct}r~Mi~mJ~ 

Name 

~ NAME OF SOURCE (Net an Acronym) Ii"- NAME OF SOURCE (Not an Ac:rnn.Ym) 

Administrative Office of the Courts Melanie Lundquist 
ADDRESS (Buain~ Addnw Acceptable) ADDRESS (Bu$~ Acidre$s ArxePIBbJe) 

455 Golden Gate Ave, San Francisco, CA 94102 1541 Wilshire Blvd, Ste 200, Los Angeles, CA 90017 
BUSINESS ACTIVTn', IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Judicial Agency Education business leader 
DATE (mm/ddJyy) VALUE DESCRIPTION OF GIFT{S) DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT{S) 

S~~ $ 
80.00 2 tix to reception ~~~ • 50,00 dinner 

~--1_ s -..-1-..-1_ • 

-..-1-..-1_ $ -..-1~_ s 

~ NAME OF SOURCE (Not lUI Ac:rnnym) ... NAME OF SOURCE (Not an Acronym) 

Tarkan Maner 
ADDRESS ~neM AddfB& AccepmbJa) ADDRESS fBusin"-S Addrass Ao::eJ*bleJ 

3471 N 1st Street, San Jose 95134 
BUSINESS ACTM1Y. IF ANY, OF SOURCE aUSINESS ACTIVITY, IF ANY, OF SOURCE 

businessman 
DATE (mmfddJyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmlddJyy) VAlUE DESCRIPTION OF GIFT(S) 

~28,~ s 390.00 3 t1x to reception ---1-..-1_ s 

~--1_ s ---1-..-1_ • 
~-..-1_ s -..-1--..J._ s 

II-- NAME OF SOURCE (Not an Acronym) ... NAME OF SOURCE (Not an Acronym) 

.A.ODRESS (Su3jmw A.dcJrus AcceptabltJ) ADDRESS (Business Addre.s.s Acceptable) 

aUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS AC1lVJT'(, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~---f_ , ---f---f ___ • 

~---1_ s ---f--1 ___ 
$ 

~-..-1_ s -..-1----1_ $ 

Commen~: __________________________________________________________________________________ ___ 

FPPC Form 700 (2013/2014) 5th. 0 
FPPC Advice Emall: advlce@fppc.ca.gav 

FPPCTolJ-Free Helpline: 866/275-';1777 UIUIt .. -n.. ... ~ ......... -. 



SCHEDULE E 
Income - Gifts 

CALIFORNIHORM 700 
flUR ""LmCAi -PHA;:n:::~ cm.!!.M1S:S1Q.!~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Torlakson 

• Mark either the gift or income box. 

• Mark the "601 (c){3)" box for a travel payment received from a nonprofit 601(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest 

.. NAME OF SOURCE (Not an Acronym) 

Stuart Foundation 
ADDRESS (Bu$IMS$ Addnw AccePtable) 

500 Washington Street, 8th Floor, 
CITY AND STATE 

San Francisco, CA 94111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education policy nonprofit 

III 501 (eX3) 

TYPE OF PAYMENT: (must ched< one) 1lI Gifi 0 Income 

1lI Made a SpeechlPartidpated In a Panel 

o Other - Provide Description __________ _ 

Travel paid for the Superintendent to participate In an 
education panellworkshop 

.. NAME OF SOURCE (Net an Aeronym) 

Association of.Califomla School Administrators 
ADDRESS (Bu.siOO$$ Add~ A~ptabJB) 

1029 J Street, Suite 500, 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Education advocacy group 

o 501 (eX3) 

OATE(S)3~~ _~~~ AMT $..' 1,-,7,-,0-,-.0,-0 __ _ 
(1/ gift) 

TYPE OF PAYMENT (must check one) 1lI Gifi 0 Income 

III Made a SpeechlPartidpated In a Panel 

o Other - Provide Description __________ _ 

Reception & photo ceremony with retirees: luncheon 
while speaking to superintendents 

... NAME OF SOURCE (Not an AcrDnym) 

CA County Superintendents Ed Services Association 
ADDRESS (Businass Adc/nt§ Acceptable) 

1121 L Street, Suite 510, 
CITY ANa STATE 
Sacramento, CA 95814 

BUSINESS ACTTVfTY. IF ANY. OF SOURCE 

Education advocacy group 
0501 (eX3) 

DATE(S),~30,13 _~30,13 AMT"-._30_._00 ___ _ 
(ffgltt) 

TYPE OF PAYMENT, (must check one) 1lI Gifi 0 Income 

1lI Made a SpeechlPartidpaled In a Panel 

o Other - ProVide Description __________ _ 

Breakfast while the Superintendent spoke to couQtv 
superintendents 

... NAME OF SOURCE (Not an ACl'tmym) 

CA Association of Latino Superintendents and Admin. 
ADDRESS (Busine&s Addmss Accepl3bIe) 

1029 J Street, Suite SOD, 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Education advocacy group 

o 501 (eX3) 

OATEIS)' 02 I~~ _ 02 13~ AW, .... 8_0_.0_0 ___ _ 
(If gift) 

TYPE OF PAYMENT: (must check: one) III Gtft 0 Income 

III Made a Speech!Partic.lpated In a Panel 

o Other - ProVide Description __________ _ 

Breakfast while the Superintendent spoke to CALSA 
members 

Commenm: ____________________________________________________________________________ ----

FPPC Form 700 (2013/2014) Sch. E 
FPPC Advice Emall: advice@fppc.ca.gov 

FPPCToU-Free HeJpllne: 866/275-3772 WWW.fnDr..nt ,..nt, 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FOruJI 700 
'l"A1\'t p-QLnU:AL "R,1I.CT1C~S C{)MM!SS~O:t~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Torlakson 

• Mark either the gift or income box . 

• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subjectto the $440 gift limit, but may result in a disqualifying conflict of interest. 

~ NAME OF SOURCE (Nat an Ac"onym) 

CA Assoc. of African Arner. Superintendents & Admin. 
ADDRESS (Businus Address Acceptable) 

12155 EI Oro Way, 
CITY AND STATE 

Granada Hills, CA 91344 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Education advocacy group 
D 501 (eX') 

DATE(S), 02 ,.3!..J..:!.:!... 02 ,.3!..J..:!.:!.. AM'!) .. ' 2_5_0_.0_0 __ _ 
(If gill) 

TYPE OF PAYMENI (must check one) bZJ Gift 0 Income 

12I Made a Speed1IParticipated in a Panel 

o Other· Provide Descrtption __________ _ 

Breakfast while the Superintendent spoke to CAASA 
members. 1 steff attended. 

~ NAME OF SOURCE (Not an Aaonym) 

Kenneth Behring 
ADDRESS (BuSn4& AddrUs ACCtlpta.b}8) 

3820 Blackhawk Road, 
em AND STATE 

Danville, CA, 94506 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Builder/architect 
D 501 (eX') 

OATE(S), 03 ,~.E... 03 ,~.E.. AMT, $ ... 2_4_0_.0_0 __ _ 
(If gill) -

TYPE OF PAYMENT (must check one) bZJ Gift 0 Income 

o Made a Speech/Particlpated In a Panel 

o Other· Provide Descrtption __________ _ 

Provided 3 tickets to the Principal Leadership Institute, 
at which the Superintendent spoke. 

~ NAME OF SOURCE (Not an Acron.vm) 

Bayer Healthcare 
ADDRESS -= _~,.) 
BOO Dwight Way, 

CITY AND STATE 

Berkeley, CA 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

Heatthcareindustry 
D 501 (eX') 

DATE(S):~~..:!.:!... 02,26,13 AMU ... 5_O_.0_0 __ _ 
(ffgill) 

TYPE OF PAYMENr (must check one) bZJ Gift 0 Income 

III Made a Speech/Partlclpated In a Panel 

o Other· Provide Descrtptlon __________ _ 

Visit and presentation to Baver Healthcare, 1 staff 
attended. 

~ NAME OF SOURCE (Not an Acronym) 

CA Assoc. of Park and Recreation Commissioners 
ADDRESS (Bu3in&s Address Acceptable) 

1840 Prairie City Rd, Suite 100, 
CITY AND STATE 

Folsom, CA 95630 
BUSINESS ACTIVTTY, IF ANY, OF SOURCE 

Parks advocacy group 
o 501 (el(') 

DATE(S), 03,07,_13 __ ~07 ,_1_3 AMT: .. s_15_0_.0_0 __ _ 
(If gill) 

TYPE OF PAYMENT: (must check. one) [21 Gift D Income 

III Made a SpeechlParticJpated In a Panel 

o Other· Provide Description __________ _ 

Awards dinner and speech to members. 1 steff 
attended. 

Commenm: ______________________________________________________________________________ _ 

FPPC Fonm 700 (2013/2014) Sell. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToU-Free HeJpline: 866/275-3771 WWUtmnt",....,. """,' 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fA!R PO_rf1C,ll;L Ol'RAeTl;€S C.Otlil1llSf,,ull!l 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Torlakson 

• Mark either the gift or Income box. 

• Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501 (c)(3) organization 
or the "Speech" box If you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result In a disqualifying conflict of Interest. 

.... NAME OF SOURCE (Not an Acronym) .... NAME OF SOURCE (Net an Acronym) 

Californians Dedicated to Education Foundation Oxnard Union High School District 
ADDRESS (Eusinen Addrass Acce,x.bIo) ADDRESS (Bu,sinl!JS5 AddrBs:> Acceptable) 

11501 Dublin Blvd Suite 200. 309 S. K Street, 
CITY AND STATE CITY AND STATE 

Dublin, CA 94568 Oxnard, CA 93030 
BUSINESS ACTIVITY, IF ANY, OF SOURCE III 50' (eX3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 50' (e)(3) 

Education nonprofit School district 

DAlE(S'~.3!.IE.. _~ 22 IE.. AMT: $ 329.00 DAlE(S): 04 I~E.. _ 04 I~E.. AMT: $ 160.00 
(If gift) (If gift) 

TYPE OF PAYMENT: (must check one) III Gift o Income TYPE OF PAYMENT: (must check one) III Gift o Income 

III Made. Speecl\lPart/cipatod In a Panel III Made a Speecl\lPart/cipated In a Panel 

0 Other - Provide Description 0 Other - Provide Description 

[;linn!lr & retreat at which the Su!!edntendent s!!o!se. 1 L!,!n"h!lDD wbiliil tbe ~u!!ed[]t!lndeDt §QD~e to t!lach!lrs 
Staff attended. & administrators. 3 staff attended. 

.... NAME OF SOURCE (Not an Acronym) .... NAME OF SOURCE (Not an Acronym) 

ADDRESS (BU$int1$S Addre&.5 Ac:cepts~) ADDRESS (Btainess AddIMs Acca~) 

CITY AND STAlE CITY AND STAlE 

BUSINESS ACllVITY, IF ANY, OF SOURCE o 60, (eX3) BUSINESS ACTIViT"(, IF ANY, OF SOURCE o 50, (e)(3) 

DAlE(S), --.1--.1_ - --.1--1_ AI.1T:' DAlE(S), --.1--.1_ - --1--1_ AMT: $ 

(If gift) (If gift) 

TYPE OF PAYMENT: (must dleck one) o Gift o Income TYPE OF PAYMENT (must check one) o Gift o Income 

0 Made a SpeechlPartldpated in a Panel 0 Made a SpeechlParticlpated In a Panel 

0 Other - Provide Description 0 other - Provide Descrtption 

Commenm: ______________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) Sch. E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPCToJl-Free Helpline: 866/275-3772 www.moc-C3.frnv 



SCHEDULE E 
Income - Gifts 

CAUFORNIA FORM 700 
FAIR Ii'nU,li:=AL iflRA.CW:::/;£; eCH!I~SS~"ll'~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Torlakson 

• Mark either the gift or Income box • 

• Mark the "S01(c)(3)" box for a travel payment received from a nonproflt 501 (c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

. 

~ NAME OF SOURCE (Not iln Acronym) ... NAME OF SOURCE (Not an Acronym) 

Califomia Interscholastic Federation Mount Diablo Education Association 
ADDRESS (Bu$inUs Address Aa;eptabllJ) ADDRESS (BlUinus Adcira!J.5 Acceptable) 

4658 Duckhom Drive, 2255 Contra Costa Blvd, 
CITY AND STATE CITY AND STATE 

Sacramento, CA 95834 Pleasant Hill, CA 9452 
BUSINESS ACTJVTTY. IF ANY, OF SOURCE o SlllleX3) BUSINESS AC1l\lITY, IF ANY, OF SOURCE 050' leX3) 

Education policy advocate Education policy advocate 

DATEIS), 05 I 03 I 13 _ ~ 03 I~ AM1:' 50.00 DATE(S), 05 1.2ZJ~ _ 05 1.2ZJ~ AMT s 100.00 
(If gitr) (ffgi//) 

TYPE OF PAYMENT: (must check one) III Gift o Income TYPE OF PAYMENT: (must check one) III Gift o Income 

III Made a SpeechlPartlclpated In a Panel III Made a SpeechlPartlclpated In a Panel 

0 Other - Provlde Description 0 other - Proyjde Description 

Rece!ltion & dinner whil§ tbe SU!lerint~odeDt sgo~e. 1 Award§ dinner and sgeech to teachers & 
staff attended. administrators. 1 staff attended. 

~ NAME OF SOURCE (Not an Acronym) ~ NAME OF SOURCE (Not lin Aaonym) 

Child Development Policy Institute - Education Inland Empire Economic Partnership 
ADDRESS (Bwinus Add~ Acce~bIe) ADDRESS (Busineu Address Acr:eptabl&) 

1107 9th Street, Suite 810, 1601 East 3rd Street, Suite 102, 
CITY AND STATE CITY AND STATE 

Sacramento, CA 95814 San Bemardlno, CA 92408 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 1lI Sll, leX3) BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 le}(3) 

Business organization 

OATEIS)'~~.E.. _ ~ 20 I.E.. AM1:' 98.00 DATEIS):~ 22 I~ _ 05 ,22 I~ AMT: $ 190.00 
(If gilt) (/fgi//) 

TYPE OF PAYMENT. (must check one) III Gift o Income TYPE OF PAYMENT: (must check one) bZl Gift o Income 

III Made a SpeechJPartlclpated tn a Panel III Made a SpeechlParticipated In a Panel 

0 Other - Provtde Description 0 Other - Provide Desaiptlon 

Food at receglion while giving a s!leech. 1 staff Admission to a goilcy summit, including meals. 1 staff 
attended. attended. 

Commems: ______________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToll-Free HeJpllne: 866/275-3772 www.fDDC.ca.env 



SCHEDULE E 
Income - Gifts 

CAUI'ORNIAI'ORM 700 
:!'A!R pOU:T1CA1. ~1l;l,eltC:~S COMF,IlIS-Z:!ON 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Torlakson 

• Mark either the gift or Income box. 
• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

... NAME OF SOURCE (Not.n Acronym) ... NAME OF SOURCE (Not "n Aertmym) 

Madera County Democratic Central Committee Callfomla Interscholastic Federation 
ADDRESS (BUSiness Address ACC!pt.b!eJ ADDRESS (Bu.ti,.... Addn<ss A&ceploble) 

284B1 Copper Creek Drive, 465B Duckhom Drive, 
CITY AND STATE CITY AND STATE 

Coarsegold, CA 93614 Sacramento, CA 95B34 
BUSINESS AC11VITY, IF ANY, OF SOURCE 0501 (cH3) BUSINESS ACnVITY, IF ANY, OF SOURCE 0501 (c)(3) 

Polltlcal organization Education policy advocate 

OAlE(S),~021~.~02,~ AMUBO,OO OAlEIS), 06, 06 ,~. 06,06,13 AMU 120,00 
(If gIftJ (If gift) 

TYPE OF PAYMENT: (must check one) III Gift o Income TYPE OF PAYMENT: (must check one) III Gift o Income 

III Made a Spee.ch1?artldpated In a Panel III Made a Speech/Par1ldpated In a Panel 

0 Other • Pnovide Description 0 Dtner . Provide Description 

Ll,!nch fund@Il!!!r12lwbich th!il Sy~!!dnt!i!ndent s~o~e. luncheoo while l!Je Sugeri!l!!lndent §Qo!se. Z mff 
His wife and 2 staff attended. attended. 

... NAME OF SOURCE (Not an Acronym) ... NAME OF SOURCE (Not an Acronym) 

The San Francisco Marathon Califomia Alliance Group 
ADDRESS (BUsIn ... A,""",, Aa:epiobl» ADDRESS (Business AcJt:irNs Acceptable) 

PO Boxn14B, no L Street, Suite 950, 

CITY AND STAle CITY AND STATE 

San Francisco, CA 94107 Sacramento, Callfomia 95B14 

BUSINESS ACTMTY, IF ANY, OF SOURCE o 501 (c)13) BUSINESS ACllVlTY, IF ANY, OF SOURCE o 501Ic)(3) 

Athletic event Advocacy group 

OAlE(s)3~~ .~~~ AMT $ no,oo OAlEIS~ 06 ,~~. 06 ,~~ AMT,' 100,00 
(If gift) (lfgIffJ 

TYPE OF PAYMENT: (must check one) III Gift o Income TYPE OF PAYMENT: (must check one) III Gift o Income 

III Made a SpeechlPartlclpated in a Panel III Made a SpeechlPartlcipated In B Panel 

0 Other - Provide Desaiption 0 Other - Provide Description 

Dinner, lodging. nun registration and gift basket for the Sgoke at a counlY education fonum and luncheon. 1 
Superintendent and his wife. staff attended, 

Commenm: ______________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5ch, E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPCToIl-Free HelDline:866"7~':I.77? un." .. ~ ... - - _ .. 



SCHEDULE E 
Income - Gifts 

CAl.II'ORNIA I'OfUII 700 
~Am "'ClU'leAl 1"R"'C'l1EIiS COril"m.sIO'l" 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Torlakson 

• Mark either the gift or income box . 

• Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501 (c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These paymente are not 
subject to the $440 gift limit, but may result in a disqualifying confiict of interest. 

... NAME OF SOURCE (Not an Acronym) ... NAME OF SOURCE (Not an Actcn.Ym) 

CA Association of Latino Superintendents and Admin. Califomla Alliance Group 
ADDRESS (Businus Arkiru:s Acceptable) ADDRESS (BusinMS Addnw AccttptabJe) 

1029 J Street, Suite 500, 770 L Street. Suite 950, Sacramento, Califomia 95814 
CITY AND STATE CITY ANa STATE 

Sacramento, CA 95814 Sacramento, Califomia 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (eX') BUSINESS ACTMTY, IF ANY, OF SOURCE o 501 (e)(3) 

Education advocacy group Advocacy group 

DATE(S)'~~.E.. 07 1E.J.E. AMT,.96.00 OATE(S), 07 I 17 I 13 _ 07 I 17 I 13 AMT, $ 120.00 
Iff gilt) Iff gilt) 

TYPE OF PAYMENT: (must check one) Ii1'lGIft o Income TYPE OF PAYMENT: (must check: one) Ii1'lGIft o Income 

Ii1'l Made a SpeechlPartlclpated In a Panel Ii1'l Made a SpeechlPartlcipated fn a Panel 

0 other - Provide Description 0 Other - Provide Description 

Sgoke at the CALSA Summer Ins~l!l.le. 1 s!sff Tbe §ull§[jnl!!n\le!]t §golse 9t 9 recegtioQ hosted b)( 
included. the Califomla Alliance Group. 

II- WlME OF SOURCE (Not an Acronym) II- NAME OF SOURCE (Not .n Aaonym) 

Mendocino County Office of Education Council of Chief State School Officers 
ADDRESS (Busineu Addrus A~ptBbIe) ADDRESS (Bu.s.irtass A.ddtrw Acceptable) 

2240 Old River Rd, One Massachusetts Avenue, NW . Suite 700 
CITY AND STATE CITY AND STATE 

Ukiah, CA 95482 Washington, DC 20001-1431 
BUSINESS ACTMTY, IF ANY, OF SOURCE o 501 (eX3) BUSINESS AcnvtTY, IF ANY, OF SOURCE o 501 (e)(3) 

Education office Education'organization 

DATE(S) 07,28 ,~ _ ~~~ AMT, s 832.14 OATE(S). 08 ,~~ _~20 ,13 
--

AMT, S 1,850.27 
(If gilt) Iff gilt) 

TYPE OF PAYMENT, (must dleck one) Ii1'l Gift o Incoma TYPE OF PAYMENT, (must check one) Ii1'lGIft o Incoma 

III Made a SpeechlPartlcipated In a Panel III Made a Speech/PartJclpated In B Panel 

0 other - Provide Description 0 Ottler - Provide Description 

Ks)(note sgeech at the PAC 6 SSO: amount includes Keynote sgeech at the CCSSO exchange: amount 
lodging, meals, & reception for SSPI & wife includes lodging & meals for SSP I & staff 

Commen~: ______________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) Sch. E 
FPPC Advice Emall: advice@fppc:..ca.gov 

FPPCToil-Free Helpnne: 866/275-3n2 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CIILI1"ORNIA FORM 700 
",AIR PQl,mCAL ilOAACTlCE1i ~{H.lJ~I~StO~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Torlakson 

• Mark either the gift or income box. 

• Mark the "601 (c)(3)" box for a travel payment received from a nonprofit 501 (c)(3) organization 
or the "Speech" box if you made a speech or participated In a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

.... NAME OF SOURCE (Not _n Acronym) .... NAME OF SOURCE (Not an Acronym) 

Steve Bradford CA Assoc. of African Amer. Superintendents & Admin. 
ADDRESS (Bu.sinru.s ~ Accepmblej ADDRESS (8u$inus Adl::I'nw" ACC8.Ptab'e) 

One West Manchester Boulevard. Suite 501, 12155 EI Oro Way, 
CITY AND STATE CITY AND STATE 

Inglewood, CA 90301 Granada Hills, CA 91344 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (eX3) BUSINESS ACTMTY, IF ANY. OF SOURCE o 501 (eX3) 

Assemblymember Education advocacy group 

OATE(S)'~ 25 I~. ~ 25 I~ AMT: $ 150.00 DATE(S): 09 I 04 I 13 • 09 I 04 I 13 AMT: $ 80.65 
(ff f}ift) (ff !ill) 

TYPE OF PAYMENT: (must check one) III Gift o Income TYPE OF PAYMENT (must check one) III Gift o Income 

III Made a SpeechlPartlclpatad In a Panel III Made a SpaechJPartlc:lpatad In a Panel 

0 Other - Provide Description 0 Other • Provlda Descrtption 

Ilckets fQr the SUQiilrintendent, his wife, & 1 staff to the DI[]niilr while lIle SY!l!!rioteOQent §!loke to CAASA 
Gardena Jazz Festival members. 

to- NAME OF SOURCE (Not an Acronym) to- NAME OF SOURCE (Not an Acmnym) 

Califomia Department of Justice Lake County Democratic Party 
ADDRESS (Busine.3S Addre$.! Aece~) ADDRESS (Businrus Addr&s Acceptable) 

P.O. Box 944255, P.O. Box 1151 

CITY AND STATE CITY AND STATE 

Sacramento, CA 94244-2550 Lakeport, CA 95453 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (eX') BUSINESS ACTTVTTY, IF ANY, OF SOURCE o 501 (eX3) 

Callfomia State Agency Political organization 

DATE(S): 09 I 30 I 13 • ~ 30 I~ AMT:' 90.00 OATE(S):~06,~.~051~ AMT:. 6O .00 

(If f}ift) (fff}ift) 

TYPE OF PAYMENT: (must check one) III Gift o Income TYPE 0;: PAYMENT: (must check one) III Gift o Income 

III Made a SpeechlParticipated In a Panel III Made a Speed1JPartici~ In a Panel 

0 other - Provide Description 0 other ~ Provide Descrlption 

Sgeech at the Chronic Absenteeism SWlQosium. 1 Lunch fund raiser at which the Sugerintendent sRoke. 1 

staff attended. staff attended. 

Commenm: ______________________________________________________________________________ __ 

FPPC Form 700 (2013/2014) 5th. E 
FPPC Advice Email: advice@ippc.ca.gov 

FPPCToll-Free Helpnne: 866/275-3772 www.mnr.n:I.pnu 



SCHEDULE E 
Income - Gifts 

CALIFORNIAf.ORM 700 
","AIR POtf7J';::.A.l ffiAeJ1C~S Cor.1""!S:SJ~r,. 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom TOrlakson 

• Mark either the gift or income box . 

• Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501 (c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of Interest. 

... NAME. Of SOURCE (Not ~ AC1OI1ym) 

CA County Superintendents Ed Services Association 
ADDRESS (BllSinsss AritJnus AtUptatw) 

1121 L Street, Suite 510, 
CITY AND STATE 
Sacramento, CA 95814 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Educetion advocacy group 

0501 (eX3) 

oATE(S)'~~~ _ ~ 22 I~ AMT, '0-1:..:7.:;2:..:.°:..:0 __ _ 
(If r;ifI) 

TYPE OF PAYMEN'I (must check one) III Gift 0 Income 

III Made a SpeechlParlicipated In a Panel 

o Other - Provide Description _________ _ 

Lodging & breakfast for CCSESA conference & 
speech. 1 staff attended. 

.. NAME OF SOURCE (Not lin AaDnymJ 

SlJIcon Valley Education Foundation 
ADDRESS (!lu.i"... Add!=; Accept>b!e) 

1400 Parkmoor Ave #200, 
CITY AND STAlE 

San Jose, CA 95126 
BUSINESS ACilVtT'i, IF ANY, OF SOURCE 

Education nonprofit 

III 5{)1 (eX3) 

oATE(S)'.22J 06 I 13 -.22J 06 I 13 AM'!: .,,-1:..:0_0:..:.0_0 __ _ 
(If gift) -

TYPE OF PAYMENT, (must check one) III Gift 0 Income 

III Mod. a SpeechlPartlcipated In a Panel 

o Other - Provide Description __________ _ 

Spoke at 'Pioneers & Pureose' Dinner. His wife & 1 
staff attended. 

... AAME OF SOURCE (Not an Acronym) 

Linked Learning Alliance 
ADDRESS (!lu.inIW A_ A=pjBbJe) 

1107 9th Street, Suite 500, 
CITY AND STATE 

Sacramento, CA 95814 
BUSiNESS ACTIVITY, IF ANY, OF SOURCE 

Education policy advocate 
o 5{)1 (eX3) 

oATE(S),~241.~_~24113 AMT, .... 5_9_.0_6 __ _ 
(If gift) 

1YPE OF PAYMEN1'. (must check one) III Gift 0 Income 

III Made a SpeecI1IParlicipoted In a Panel 

o Other - Provide Description __________ _ 

Breakfast & lunch while speaking to superintendents. 
1 staff ettended . 

... NAME OF SOURCE (Not .n Acrnnym) 

ADDRESS ~ _ Accoptoblo) 

CITY AND STATE 

BUSINESS ACTMTY, IF ANY, OF SOURCE o 501 (eX3) 

oATE(S), ---1---1_ - ---1---1_ AMT, ". _____ _ 
Iff r;ifI) 

TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

o Made a SpeechlParllc:ipoted In a Panel 

o Other - Provide Description __________ _ 

Commenm: ______________________________________________________________________________ __ 

FPPC Fonn 700 12013/2014) Sch. E 
FPPC Advice Emalh advice@fppc.ca.gov 

FPPCTolJ-Free Helpline: 866/V",3772 www.fppc.ca.gov 



RECEIHD 
Hill POLITICAL 

pRACTICES COMHISSION SCHEDULE E 

2014 HAR I 3 PH 2: 00 Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

- '. , '. 
\ " ~ You must mark either the gift or Income box. 

--- • Mark the "501 (c)(3)" box for a travel payment received from a nonprofit 501 (c)(3) organization 
or the "Speech" box If you made a speech or participated In a panel. These payments are not 
subject to the $440 gift limit, but may result In a disqualifying conflict of Interest 

Ii'" NAME OF SOURCE (Not an Acronym) 

Administrative Office of the Courts 
ADDRESS (Busi~ss AddfB" Acceptable) 

455 Golden Gate Ave. 
CITY AND STATE 

San Francisco, CA 94102 
BUSINESS ACnVlTY, IF ANY, OF SOURCE 

Judicial Agency 

D 501 (eX3) 

OATE(S) ~ 03 1Jl. _ ~ 04 1Jl. AMT ... , __ ...::2::.::0:.::B.:.:.9~9 
W gift) 

TYPE OF PAYMENT: (must check one) \&I Gift D Income 

\&I Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description 

2 tix to reception + conference hotel accommodation. 
This amendment reflects the addition of the latter. 

to- NAME OF SOURCE (Not en Acronym) 

ADDRESS (Business Addmss AccsptsbJe) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 5{J1 (eX') 

DATE(S):--1--1_ - --1--1_ AMT: $"-____ _ 
(/I ((iff) 

TYPE OF PAYMENT: (must check one) D Gift D Incoma 

D Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description 

.. NAME OF SOURCE (Not an ACfOIlym) 

ADDRESS (Business Ac1df"eM Accsptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE D 5{J1 (eX3) 

DATE{S):--1--1_ - --1--1_ AMT: >--_____ _ 

iff gift) 

TYPE OF PAYMENT: (must check ana) D Gift D Income 

D Made a SpeechlPartidpated In a Panel 

D Other - Provide Description 

Filer's Verification 

Prfnt Nama Tom Tonakson 

Olfles. Agency 
or Court California Department of Education 

Stetement Type D 201312014 AMual 
\&I.2.Q..U.Annual 

(y<) 

D Assuming D Leaving 

DCandldala 

I have used all reasonable diligence In preparing this statement I have 
reviewed this statement and to the best of my knowledge the Infonnatlon 
contained herein and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the Jaws of the State of 
California that the foregoing is true and corracl 

Data Signad            
⁽⁽‱‮⁪ †

Flier'. Sig                   

Comments: Original submission reflected only the reception. This amendment form adds the hotel accommodations, 

provided by the same source. for a conference at which the Supenntendent spoke. 

FPPC Fonm 700 Arnendmenl (201312014) 
FPPC Advice Emali: advlce@fppc.ca.gov 

FPPC Tali-Free Helpline: B661275-3772 wv.w.fppc.ca.gov 

(d)(5)


