(QaSL),- Date Received
STATEMENT OF ECONOMIB INEERESTS e
MR POLITIC AL

A PUBLIC DOGUMENT COVERPIBMICES COMHISSI0N

Pi=ase type or print In ink, 2_"M
/E‘Nﬁ: {LAST) FARST) woes
&A BN o Tom Allen

1, Office, Agency, or Court

Apency Name (Do not use acronyms}
California Department of Education State Superintendent of Public Instruction
Division, Board, Department, District, if applicable Your Position

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

Agency: Pasition:
2, Jurisdiction of Office (Check at least one box)
7] Stats ] Judge or Court Commissioner (Statewide Jurisdiction)
7 Mutti-County [ County of
[ city of [ Other

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

[Z] Annual: The period covered is January 1, 2013, through [ Leaving Offica: Date Lett J /
December 31, 2013, (Check one)
o The period covered is / / , (hrough O The perfiod covered Is January 1, 2013, through the date of
December 31, 213. lsaving office.
[ Assuming Office: Date assumed J / O The period covered is / i , through
iha date of keaving office.
[] Candidate: Blectionyear —__ and office sought, if different than Part 1:

4, Schedule Summary

Check applicabla schedules or “None.” » Total number of pages including this cover page:

[] Schedule A-1 - Invastmants — schedule attached ] Schedule C - income, Loans, & Business Positions - achedule attached
{] Schedule A-2 - investmants - schedule atlached [/! Scheduls D - Jncoms ~ Giffs ~ schedule attached

[J Schedule B - Real Properly — schedule atlached [/ Schedule E « Income - Gifts — Trave! Payments - schedule attached

«0r-
£ ] None - No reportable infarests on any schedule

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

Date Signad 7_' ,J' ?I ‘L( Signature

{month, day, year)

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



SCHEDULE D
income —~ Gifts

cgzﬁ;ﬁaﬁm Fc;gg 7 OD

Faip PDUTIDAL PRASTHIZES CORREESIDY

Name

Tom ToviqkSen

b NAME OF SOURCE (Not an Acronym)
California Charter Schools Association

» NAME OF SOURCE (Not an Acronym)
Equality California

ADDRESS (Business Address Accaptabis)
1107 8th St # 200, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education policy advocate

DATE (mmiddiyy) VALUE

01,1513 71.32

£,

DESCRIPTION OF GIFT{S}

reception, self & 1 staff

ADDRESS {Businesy Address Accepfabie) '
B350 Santa Monica Blvd, Ste. 200, West Hollywood
BUSINESS ACTIVITY, IF ANY, OF SOURGE

Civil Rights Advocacy Group
DATE (mmvddlyy) VALUE

02,23 ,13 300.00

DESCRIPTION OF GIFT(S)

2 tix to reception

03,11,13 45.00 reception, seff & 2 staff

) ] 5

» NAME OF SOURCE (Not an Acronym)
Caiifornia Alliance Group

ADDRESS (Businesas Addrass Acceptabia)
770 L Street, Suite 850, Sacramento, California 95871

BUSINESS ACTIVITY, IF ANY, OF. SOURCE
Advocacy group

DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT(S)

02 ,25,13 _ 100.00 2 tix to reception
J J 3
i A S

» NAME OF SOURCE (Not an Acronym)
Alarmeda Teachers and Figherfighters Local 688

ADDRESS (Businass Addrass Azcepiabia)
PO Box 727, Alameda, California 84501

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Labor Union

DATE (mmiddlyy) VALUE DESCRIFTION OF GIFT(S)

DSJ 01, 13 100.00 2 tix to fundraiser
I N | s
J / 5

» NAME OF SOURCE (Not an Acronym)
Pius Lee

ADDRESS (Husinass Address Acceptnbia)
916 Stockton Street, San Francisco, CA 84108

BUSINESS ACTIVITY. IF ANY, OF SOURCE
Business ieader

DATE (mmidddy)  VALUE DESCRIPTION OF GIFT(S)

03,25, 13 200.00 dinner for 4
06 , 01 ,_E 105.00 dinner for 3

—_— s

» NAME OF SOURCE (Not an Acronym)
Karen Skeiton

ANDRESS (Business Address Acceptabis)
821 11th St, 10th Floor, Sacramanto, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Comments:

Lawyer
DATE {mmiadiyy)  VALUE DESCRIPTION OF GIFT(S)
04 P 04 ; 13 . 250.00 ficket to reception
! / 5
-1 i 5

FPPC Form 700 (2013/2014) 5ch. D
FPPC Advice Email: advice®fppc.ca.gov
FPPC Toll-Free Helpling: 866/275-3772 wwui.fnnr ra s



SCHEDULE D
Income — Gifts

EA;Féﬁﬂiﬁ: FORM 70

FilR POLITICAL FRACTYICES COWGMBEITY:

| Name

YoM TorlalSon

» NAME OF SOURCE (Nof an Acranym)
Califomnia State Federation of Labor

ADDRESS {Businass Addrass Accaptable)
800 Grand Avenue, Sulte 410, Oakland, CA 84610

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Labaor organization

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

04 ; 15 ; 13 . 60.00 conference ticket
") g 5.
) A 5

» NAME OF SOURCE (Not an Acranym)

Susan Rowe

ADDRESS (Business Address Acceptabis)

28482 Copper Cresk Drive, Coarsegold, CA 83614
BUSINESS ACTIVITY, IF ANY, OF SOURGE

Madera County Democratic Central Committes prez
DATE (mmiddyy)  VALUE DESCRIPTION OF GIFT(S)

06 02,13 _ 100.00 gift basket

» NAME OF SOURCE (Not an Acronym)
Carcll Yandell

ADDRESS (Business Addrass Acceptabis)
28 Geary St., Suite 650, San Francisco, CA 54108

BUSINESS ACTIVITY, IF ANY, OF SQOURCE
Chair, Golden Gate Board, NatureBridge

DATE {mm/ddlyy) VALLE DESCRIFTION OF GIFT(S)

06 , 06 ,_19_ 125.00 | ticket to gala

—_t

/ /. [

> NAME OF SOURGE (Not an Acronym)

The California Group

ADDRESS (Business Addmss Acceptabie)
381 Bush Street, Ste 300, San Francisco, CA 94104
BUSINESS ACTIVITY, IF ANY, OF SOURCE

political consulting firm
DATE (mmiddyy)  VALUE

DESCRIPTION OF GIFT(S)

06 , 30,13 N 50.00 1 ticket to breakfast

» NAME OF SOURCE (Not an Acronym)
Best Buddies International

ADDRESS {Businass Address Accapiabia)
5601 W Stauson Avenue, Ste 255, Culver City, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Volunteer nanprofit - 501{C)(3)

DATE (mmfdd/yy)  VALUE DESCRIFTION OF GIFT(S)

09,06 _‘1_3_ - 225.00 1 reception ticket

» NAME OF SOURCE (Not an Acronym)

Ellen and Dave Siminoff
ADDRESS (Business Acdrass Acceptable)

P.O. Box (0835, Los Altos CA 94023-0935
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Educational resources business leader

DATE (mmvddfyy)  VALUE DESCRIPTION OF GIET(S)

10 ; 01 ,13 . 100.00 dinner for 1

/ / 5 1 H 5
VY SN A i s
Comments:

FPPC Form 700 (2013/2014} Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helptine: B66/275-3772 www.inor.ra.anur



SCHEDULE D
Income - Gifts

cauroruaroru 700

F4IE PRLITICAL PRACTICES COMNMEESIDN

Name

Tow Jor{alefon

» NAME OF SOURCE (Not an Acronym)
Consumer Attoreys of Califomnia

ADDRESS (Business Adamss Acceptabis)
770 L St# 1200, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
professional organtzation

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

‘11_, 16,13 . 400.00 2 tix to Awards Dinner

» NAME OF SOURCE (Not an Acronym)

American Israel Public Affairs Committee

ADDRESS (Business Adtress Accepmbla)

6310 S San Vicenie Bivd, Los Angelss, CA 90048
BUSINESS ACTIVITY, IF ANY, OF SOLURCE

Paolicy Advocacy Organization
DATE (mnuddfyy)  VALUE

DESCRIPTION OF GIFT(S)

12J 09 ;13 . 250.00 2tix to gala

» NAME OF SCURCE (Not an Acronym)
Silicon Valley Education Foundation

ADDRESS (Busziness Addmss Accapmble)
1400 Parkmoor Ave #200, San Jose, CA 95126

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education nonprofit - 501{C)(3)

. DATE (mmyddyyy)  VALUE DESCRIPTION OF GIFT(S)

‘IDJ 15 / 13 < 75.00 dinner for 2

—_ ! 5

—_ 5

» NAME OF SOURCE (Not an Acronym}

Fresno State Alumni Association
ADDRESS (Businsss Address Acceptable)
2625 Matoian Way, Fresno, CA 393740
BUSINESS ACTIVITY, {F ANY, OF SOURCE
Higher Education Organization
DATE (mmvddiyy)  VALUE DESCRIPTION DOF GIFT(S)

10,18 13 . 125.00 1 ticket to gala
- s
/ / 5

> NAME OF SOURCE ¢Not an Acronym)
Northemn CA Carpenters

ADURESS (Business Address Accaptabls)
265 Hegenberger Rd #200, Oakland, CA 94621

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Labor organization

DATE (mmuddfyy)  VALUE

12,13,13  _ 100.00

DESCRIPTION OF GIFT(S)

2 tix to luncheon

» NAME OF SOURGCE (Not an Acronym)
State Building Trades
ADDRESS (Business Address Accaptabie)
1225 8th St# 375, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Labor organization
DATE (mmiddiyy)  VALUE

02,22 ,13 _ 154.00

DESCRIPTION OF GIFT(S)

2 tix to dinner

Commants:

FPPC Form 700 (2013/2014) S¢h. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.pov



SCHEDULE D
Income - Gifts

CALIFORMIA FOEM

FAIR POLIHCAL PRACTICES DOREESI0ON

Name

TOM TorlalkSon

» NAME OF SOURCE {Not an Acronym)
Administrative Office of the Courts

ADDRESS (Business Address Acceptable)
455 Golden Gate Ave, San Francisco, CA 94102

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Judicial Agency

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT{(S)

12,03 ,13 80.00 2 tix to reception

J } 5

> NAME OF SOURCE (Nof 2n Acronym)
Meianie Lundguist

ADDRESS (Businass Address Accaptable)
1541 Wilshire Bivd, Ste 200, Los Angeles, CA 90017
BUSINESS ACTIVITY, IF ANY, OF SQURCE

Education business leader
DATE (mm/ddyy)  VALUE

DESCRIPTION OF GIFT(S)

06,19,13 . 5000 dinner

_I / 5.

/ / 5

» NAME OF SOURCE (Not an Acronym)
Tarkan Maner

ADDRESS (Business Addmeas Acceptabln)
3471 N 1st Street, San Jose 95134

BUSINESS ACTIVITY, IF ANY, OF SOURCE
businessman

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addrass Acceftabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddfyy)  VALUE DESCRIFTION DF GIFT(S)

UBJ 28 ;13 o 390.00 3 tix to reception [ .
") / [ ! / L4
) j s / g 3

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Addregs Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mnvddfyy) VALUE DESCRIFTION OF GIFT{S)

» NAME OF SOURCE {Not an Acronym}

ADDRESS {Business Address Acceptahis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy)  VALUE DESCRIPTION Df GIFT(S)

) I .3 !, f. s,

J s / / s

{ i) S 1/ / %
Comments:

FPPC Form 700 (2013/2014) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Frea Helpline: 866/275-3777 wnanut fnne ca mee-



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

| AE;EFEE;&. ;aaaﬁ 707

Fals PLLECAL PHACTIZES COROUSEMY

Name

Tom Torlakson

« Mark either the gift or income box.

- Mark the “501{c}{3)" box for a travel payment received from a nonprofit 50%(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 resuit in a disqualifying confiict of interest.

= NAME OF SQURCE (Not an Acronym)
Stuart Foundation
ADDRESS (Business Addrass Accoptebls)
500 Washington Street, Bth Floor,
CITY AND STATE
San Francisca, CA 94111

BUSINESS ACTIVITY. IF ANY, OF SOURCE 7] 501 (@)
Education policy nonprofit
DATE(S): 01,20 _1_3{_”“:})‘1 22,13 ... .3,161.00

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

K] Made a SpeectyParticipated in a Panel
[Tl Other - Provide Description

Travel pald for the Superintendent {0 padicipate in an
education panelfiworkshop

= NAME OF SOURCE (Nat an Acronym)

'CA County Superintendents Ed Services Association
ADDRESS (Businass Address Accaptabls)

1121 L Street, Sulte 510,

CITY AND STATE

Sacramenta, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (cx3)
Education advocacy group
DATE(S): 01,30,13 _01,30,13 MSBD.UU

{if gift)

TYPE OF PAYMENT: {must check ong) [/] Gt [ income

[/l Made 2 Spesch/Participated In & Panel
[ Other - Provide Description

Breakfast while Syparintendent
superiniendents

oke to cou

» NAME OF SOURCE (Not an Acronym)
Association of Califomia School Administrators
ADDRESS (Business Addresa Acceptabis)
1028 J Street, Suite 500,
CITY AND STATE
Sacramento, CA 285814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education advocacy group

01,31,13 01,31,13 _ 170.00
{IF it

[ 501 (ex3)

DATE(S):

TYPE OF PAYMENT: (must check one)

Al Gift
i1 Made 2 Speech/Participated in a Pansl

O income

[C] Other - Provide Description

Reception & photo ceremony with retirees: luncheon

while speaking to superintendents

» NAME OF SOURCE (Nat an Acromym)
CA Assoclation of Latino Superintendents and Admin.
ADDRESS (Business Addrass Accaptable)
1028 .J Street, Suite 500,
CITY AND STATE
Sacramento, CA 35814

BUSINESS ACTIVITY, IF ANY, OF SOURCE 1 501 )3
Education advocacy group
DATE(S): 02 , 01 ,ﬁ_ 02,01 ,13 Am:SBD.GD
(if gift)
TYPE OF PAYMENT: {must check one) [ Gt [ Income

[/] Made = Speech/Participated In a Pane!

[[] Other - Provide Description

Breakfast while the Superintendent spoke io CALSA
membaers

Comments:

FPPC Form 700 (2013/2014) 5ch.E
FPPC Advice Email: advice@{ppc.ca.gov
FPPL Toll-Free Helpline: B66/275-3772 www.fnnr.ra eme



cauroruarorn 700

FAIR POLEFCAL PRACTICES COMMESEIO::

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

Name

Tom Torlakson

« Mark either the gift or income box.

« Mari the “501(c}{3)” box for a travel payment receivaed 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 Acranym} » NAME OF SOURCE (Not an Acronym)

CA Assoc. of African Amer. Superintendents & Admin.
ADDRESS (Business Adaress Acceptabia)

12155 El Oro Way,

CITY AND STATE

Granada Hills, CA 91344

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (ex3)
Education advocacy group
DATE(S): 02,21 [‘1?5;;,332 , 21 ,_E AMT: 250.00

TYPE OF PAYMENT. (must check one) /] Git ] Income

i1 Made a SpeecivParilcipated in a Panel

O Other - Provide Description

Breakfast while the Superintendent spoke to CAASA
members, 1 staff attended.

Bayer Healthcare

ADDRESS (Businass Address Accaplabie)
800 Dwight Way,
CITY AND STATE
Berkelay, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Heatthcare industry

[l 501 ex3)

DATE(S): 02,16 ._l%f_mgz 126,13 £ 20.00

~ TYPE OF PAYMENT: (must check one) [/ Git [} tncome

7/l Made a Speech/Pariicipated in a Panal
[] Other - Provide Description

Visit and presentgation to Bayer Heaglthcare, 1 staff
attended.

> NAME OF SQURGE (Nat an Acronym)
Kenneth Behring
ADDRESS (Business Address Acceptabia)
3820 Blackhawk Road,
CITY AND STATE
Danvilie, CA, 94506
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Builder/architect

DATE(S): .Ei/_olfj_a_ - EJEJE_

{if gift)

[ 501 (c)a)

a5 240.00

TYPE OF PAYMENT: (must check one) Gt [ income
7l Made a Speect/Paricipated In a Panal

[[] Other - Provide Dascription

Provided 3 tickets to the Principal L eadership Institute,

at which the Superintendent spoke.

Comments:

» NAME OF SOURCE (Not an Acronym)

CA Assoc, of Park and Recreation Commissioners
ADDRESS (Busindss Address Acceptable)

1840 Pralrie City Rd, Suite 100,

CITY AND STATE

Folsom, CA 95630

BUSINESS ACTIVITY, IF ANY, OF SOURCE T 507 o)
Parks advocacy group
DATE(S). 03,07 fjs_ﬂf-giﬂ?a ;07,18 s 150.00

TYPE OF PAYMENT: (must chack one) [/ Git [ Income

E1 Made a Speech/Participated in & Pansl

[ ©ther - Provide Description

Awards dinner and speech io members. 1 staff
attended.

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email: advice@fppce.ca.gov
FPPC Toll-Free Heipline: 866/275-3777 wwnu fanr /3 meay



| ¢;§£§gi~il; ‘FE;RI';;i 7_ 7

| FALR POITICAL PRACTICES COMMISSIDYN

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

Name
Tom Torlakson

s Mark eilther 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 ant Acronym) » NAME OF SOURCE (Not an Acronym)
Califonians Dedicated to Education Foundation Oxnard Union High School District
ADDRESS (Business Adtiress Accepiabie) ADDRESS {Businass Address Acceptebls)
11501 Dublin Blivd Sulte 200, 309 S. K Strest,
CITY AND STATE * GITY AND STATE
Dublin, CA 94568 Oxnard, CA 93030
BUSINESS ACTIVITY, IF ANY, OF SOURCE iZ] 501 (cH3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 tei()
Education nonprofit School district
DATELS) 03,21,13 03,22 13 ln\MT:QS.'ZE!.O{) DATE(S): 04,18 ,13 04,18,13 MS‘IGO.DO
{if ity {if gt}
TYPE OF PAYMENT: (musi check one) [ZIGHt ] Income TYPE OF PAYMENT: (must check one) [Z} Giit [} Income
/] Made a SpeechvParticipated In a Panel ] Mede a Speech/Paricipated In a Pansl
[ OQther - Pravide Description : [0 Other - Provide Description
Dinner & retreat at which the Superintendent spoke. 1 Luncheon while the Superintendent spoke to taachers
Stafi attended. ’ & administrators. 3 staff attended.
» NAME OF SOURCE (Not an Acronym) > NAME OF SOURCE ¢Not an Acranym)
ADDRESS {Business Address Accepiabla) ADDRESS (Business Address Accaplabis)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, iF ANY, OF SOURCE [J 501 exa) BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 =32
DATE(S) e o e AMT S DATE(S): — ) - i AMT: §
{if gift) {1f gift)
TYPE OF PAYMENT: (must check one) [ Giit [T Income TYPE OF PAYMENT: (must check ong) [] Gt  [J Income
[ Made e Speech/Participated in a Panel [C] Made a Spesch/Participated in a Panel
[] Other - Provide Description [ Cther - Provide Description
Comments:

FPPC Form 700 {2013/2014) Sch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Heipline: 866/275-3772 www.fobc.ca.eou



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

5@%5:231;1:5&;.& 799 _

FAIR PLLITIRAL PRASTHLES LOMHSSInN

Name
Tom Toraksan

= 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)
California interscholastic Federation
ADDRESS (Business Address Acceptabe)

4658 Duckhom Drive,

CITY AND STATE

Sacramento, CA 95834

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Education policy advocate

[ 801 (k3

05,03,13  05,03,13 , . 50.00
1 i)

TYPE OF PAYMENT: (must check one)

DATE(S):

A Gt [ Income
[/1 Made a SpeechvParticipated in & Panal
[0 Other - Provide Description

Reception & dinner while the Superintendent spoke. 1
staff attended.

» NAME OF SCGURCE (Nof an Acromymy)

Mount Diablo Education Association
ADDRESS (Businsss Acdrass Accaptable)
2255 Contra Costa Bivd,
CITY AND STATE
Pleasant Hill, CA 8452
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education policy advocate

[] 501 (ex3)

pareey 05, 17,13 05,17, 13 . (10000

{if gift)
TYPE OF PAYMENT: (must check ane) 7] Ghit
§7] Made a Speech/Particlpated in a Panel
[ Other - Provide Description

Awards dinner and speech to teachers &
administrators. 1 staff attended.

[ Income

» NAME OF SOURCE {Not an Acronym)
Child Development Palicy Institute - Education
ADDRESS (Business Adoress Accaptable)

1107 8th Street, Suite 810,
CITY AND STATE
Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SQURCE [Z] 501 (e)3)

parecsy 00, 20,13 | 05,2013 9800
{If &ft)

TYPE OF PAYMENT: {must check ong) |7 Git [ Income

7] Made B Speecn/Participated In a Panel
[1 Other - Provide Description

Food at reception while giving a speech. 1 staff

attended.

b NAME OF SOURCE (Not an Acronym)
Inland Empire Economic Partnership

ADDRESS (Business Address Accepiabls)
1601 East 3rd Street, Suite 102,

CITY AND STATE
San Bernardino, CA 92408

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (ex3)
Business organization
DATE(S):__._JO5 22,13 05, _._122 l?'_ an; ¢ 190.00
{if gift)
TYPE OF PAYMENT: (must check one}) [EZ] Gt [ Income

/] Made a Speecn/Participaied in a Panel
[0 Other - Provide Dascription

Admission to a policy summit. including meals, 1 staff

attended.

Comments:

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email: advice@fppc.ca.pov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.env



 caurormarorn 700

FAIR POLITCAL PRECTICES CORMESEIDN

SCHEDULE E

income - Gifts 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 resultin a disqualifying conflict of interest.

> NAME OF SOURCE (Not an Acronym)

Madera County Democratic Central Committee
ADDRESS (Busingss Address Accepiable)
28481 Capper Creek Drive,
CITY AND STATE
Coarsegold, CA 23614

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 501 (e
Political organization
DATE(S): 06 ,02 13 . 06,02 ,13 mm@.oo
T a‘ﬂ)
TYPE OF PAYMENT: (must check one) [/ Gift [ Income

[/] Made a Speech/Pariicipatad in a Panel

] Other - Provide Description

Lunch fundraiser at which the Superintendent spoke.
His wife and 2 staff attended.

= NAME OF SCURCE (Not &n Acronym)

California Interscholastic Federation

ADDRESS (Business Address Accepiable)
4658 Duckhorn Drive,

CITY AND STATE

Sacramento, CA 95834

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 @3)
Education policy advacate
DATE(S): 06,06,13 06,06,13 ,,..120.00
i i)
TYPE OF PAYMENT. {mus! check one) |/ Gt [ Income

/1 Made a Speech/Participated In a Panel
[0 Cther - Provide Dascription

luncheon while the Superintendent spoke. 2 staff
attended.

» NAME OF SOURCE {Not an Acronym)
The San Francisco Marathon

ADDRESS (Business Addmss Acceptabia}
PO Box 77148,

CITY AND STATE
San Francisco, CA 94107

» NAME OF SOURCE (Not an Acronym)

California Alliance Group

ADDRESS (Business Addrass Acceptabie)
770 L Street, Suite 850,

CITY AND STATE

Sacramento, California 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Athletic event

] 501 @)(3)

paresy 20, 14,18 (06,1413 0 (77000

{1f gt}
TYPE OF PAYMENT: {must chack one} [ Git [ income
[/] Made & Spesch/Participated in & Panel

[ Other - Provide Description

Dinner, lodging. run registration and gift basket for the

Superintendent and his wife.

Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 =)a)
Advocacy group
DATE(S) 06 ,21 13 06,214,_‘1—3_ AMT: 100.00
i gttty
TYPE OF PAYMENT: (must check one} [Z] G [ Income

/] Made a Speech/Participated in a Panel
] Other - Provide Description

Sooke at a county education forum and luncheon. 1

staff attended.

FPPC Form 700 {2013/2014) Sch. £
FPPC Advice Email: advice@fppc.ca. gcw
FPPC Toll-Free Helpline: BE&/?75-3 777 unenor Famm = ——



SC HEDULE E EAER POLITICAL PRADTICES COMENSSE
Income - Gifts Name
Travel Payments, Advances, Tom Torlakson
and Reimbursements

« Mark either the gift or income box.

« Mark the “501(c)(3)"” box for a travei 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 conilict of interest,

» NAME OF SOURCE {Not an Acronym) > NAME OF SQURCE (Not an Acronym)
CA Associgtion of Latino Superintendents and Admin. California Alliance Group
ADDRESS (Business Address Acceptaiie) ADDRESS (Businexs Adorsss Accapfebfs)
1029 J Street, Suite 500, 770 L Street, Suite 950, Sacramento, Califomia 95814
CITY AND STATE ' CITY AND STATE
Sacramento, CA 95814 Sacramento, California 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (ex3 BUSINESS ACTIVITY, IF ANY, OF SOURCE O 501 (@)
Education advocacy group Advocacy group
DATE(S):..%.EJ_.I.S_ . 07,1713 ANT & §6.00 DATE(S}): _E’Z_/_’Z_/Ji - _PLEJJE AMT: 5..1_29_00_._.__
(i oitt) W i) )
TYPE OF PAYMENT. (must chack one) m Gt D Income TYPE OF PAYMENT. (must chack one) m Gift D Income
[/] Made a SpeectyParticipated in a Panel ] Made a Spsech/Participated in a Panei
] Othar - Provide Description [0 Other - Provide Description
Spoke at the CALSA Summer institute. 1 staff The Superintendent spoke at a reception hosted b
tncluded. the California Alllance Group.
» NAME OF SQURCE (Nof an Acronyrmn) » NAME OF SQURCE (Nof an Acronym)
Mendaocino County Office of Education Councii of Chief State School Officers
ADDRESS (Husiness Address Accaptable) ADDRESS (Busimass Addmss Accaptable)
2240 Old River Rd, One Massachusetts Avenue, NW - Suite 700
CITY AND STATE CITY AND STATE
Ukiah, CA 95482 Washington, DC 20001-1431
BUSINESS ACTIVITY, IF ANY, OF SQURCE [ 501 (o)3) BUSINESS ACTMVITY, IF ANY, OF SOURCE ] 501 (e)@)
Education office Education-organization
DATE(S): 07,28 ,13 07,29 ,13 AT .832.14 DATE(S). 08 18,13 08,20, 613 m:51-550-27
(i gt} (1 gitt}
TYPE OF PAYMENT. (must check ong) [Z]1 Gt [ ] Income TYPE OF PAYMENT: (must check one) [/ Gt [] Income
I/l Mede a Speech/Participated in 2 Panel 1 Made & Spmech/Pariicipated n a Pansl
] Other - Provide Description [0 <ther - Provide Desctiption
Keynote speech at the PAC 6 BBQ: amount includes Keynote speech at the CCSS0 exchange; amount
lodging, meals, & reception for SSP! & wife i includes lodging & meals for SSPI & staff
Comments:

FPPC Form 700 (2013/2014) 5ch. E
FPPC Advice Email: advice@i{ppc.ca.gov
FPPC Tali-Free Helpline: B66/275-3772 www.fppc.ca.gov



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

;‘-ALi;DE%EA Fﬁﬁ;ﬁ 798_

FAIR FOLIMCAL PRACTICES CORMAISSEING

Name

Tom Torlakson

= Mark either the gift or income box.

« Mark the “601{c)(3)" box for a fravel 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)
Steve Bradford
ADDRESS (Business Adtress Accaptabie)
One Wast Manchester Boulevard, Suite 801,
CITY AND STATE
Inglewood, CA 80301

BUSINESS ACTIVITY, IF ANY, OF SOURGE [ 501 @43
Assemblymember
DATELS): 08,25,13  08,25,13 , . .150.00
{tF giny)
TYPE OF PAYMENT. (must check ong) [/} Gt [7] Income

§/] Made a Speech/Panicipated in a Pane!

[0 Other - Provide Description

Nckets for the Superintendent, his wife, & 1 staff to the
Gardena Jazz Festival

» NAME OF SCURCE (Not an Acronym)

CA Assoc. of African Amer. Superintandents & Admin.
ADDRESS (Business Acdrass Accagtuhle) .

12155 El Ore Way,

CITY AND STATE

Granada Hills, CA 91344

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (=x3)
Education advocacy group
pates): 09404, 13 . 08,04 ,13 anr 5 B0-65

{1 gity)

TYPE OF PAYMENT: {must check one) /] Gift ] Income

7] Made a Speech/Participated in a Panel
[7] Other - Provide Description

Dinner while the Superintendent spoke to CAASA
members.

> NAME OF SOURCE {Not an Acrmnym)
California Department of Justica
ADDRESS (Business Addrass Acceptatia)
P.0O. Box 544255,
CITY AND STATE
Sacramento, CA 94244-2550

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 50t exa)
Callformia State Agency
DATE(S): 09,30 ,13 09 ,30,13 MS_QD.OO
{if Yy
TYPE OF PAYMENT: (must check ons} &/ Gt [ Income

R Made a Speech/Participated in a Panel
[_] Other - Pravide Description

Speech at the Chronic Absentesism Symposium. 1
staff attended.

» NAME OF SOURCE {Notf an Acronym)
Lake County Demaocratic Party
ADDRESS {Business Address Acceptable)
P.0O. Box 1151
CITY AND STATE
Lakeport, CA, 85453

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 ex3)
Palitical organization
DATE(S). 10,06 -1_.'.%__ 10,0 f_13_ AMT: 60.00
(if gifr}
TYPE OF PAYMENT {must check ong} [/1GHRt [ income

] Made a SpeectvParticipaied in a Panel
[J ©ther - Provide Description

Lunch fundraiser at which the Superintendent spoke. 1
staff attended.

Comments:

FPPC Form 700 {2013/2014} Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fooc.ca.enu



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements
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FAIE POLITICAL PRACTICES COMMESSIDN

Name

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 confiict of interest.

= NAME OF SQURCE (Not an Acronym)
CA County Superintendents Ed Saervices Association
ADDRESS (Businass ACdress Acceptabis)
1121 L Street, Suite 510,
CITY AND STATE
Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education advocacy group

(] 501 (cK3)

onrey 102118 10,22,13 17200

TYPE OF PAYMENT. {must check ona} /] Gt  [] Income
B/l Made a Speech/Participated in a Panel

[0 Other - Provide Description
Lodaing & breakfast for CCSESA conferance &

speech. 1 staff attended.

» NAME OF SOURCE (Not an Acronym)

Linked Leaming Aliiance
ADDRESS {Busness Addreas Acceptabis)
1107 9th Street, Suite 500,

CITY AND STATE

Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education policy advocate

[ 501 (cX3)

DATE(S):iO_I_ZiL% W_l_fo 2413 awr5.59:06

TYPE OF PAYMENT. (must check one) [F] Gt [ Income
1 Made a Spesch/Participated in 2 Panel
[ Other - Provide Description

Breakfast & lunch while speaking to supsriniendents.
1 staff attended.

» NAME OF SOURCE (Not an Acronym)
Sllicon Valiey Education Foundation

ADDRESS (Businass Address Accaptabie)
1400 Parkmoor Ave #200,

CITY AND STATE
San Jose, CA 95126

BUSINESS ACTITY, IF ANY, OF SOURCE ] 501 (e43)
Education nonprofit
nm(s;;&ﬂ/% (1,068,135 100.00

&Y

TYPE OF PAYMENT: {must check ane} /] Git  [] Income

[¥] Made & Speech/Participated in a Panel
[ Oiner - Provide Dascription

Spoke at "Pionegers & Purpose® Dinner. His wife & 1

staff attended.

Comments:

» NAME OF SOURCE (No? an Acronym)

ADDRESS (Business Address Acceptabls)

CITY AND STATE

BUSINESS ACTIVITY, IE ANY, OF SOURCE [ 501 &3)
DATE(S). ——f f - 1 AMT: &

{ it}
TYPE OF PAYMENT: (must check one) [J Git [ Income

[0 Made a Speech/Participated in a Panel
[T Other - Provide Description

. FPPC Form 700 (2013/2014} Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov



:Eﬁ. FORM 69

CEIVED [
FARIEPOLIIICA_L -

PRACTICES COMMISSION  gapEnI E E

NEHAR 13 PH 2 00 Income - Gifts AMENDMENT
Travel Payments, Advances,

and Reimbursements

L BRATEIS

El

P -'“'f:’} 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.

» NAME OF SOURCE {Not an Acronym) » NAME OF SOURGE (No! an Acronym)
Administrative Office of the Courts
ADDRESS (Business Addrass Acceplable) ADDRESS (Business Address Accaptable)
455 Golden Gate Ave,
CITY AND STATE CITY AND STATE
San Francisco, CA 94102
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] so1 (X3 BUSINESS ACTIVITY, IF ANY, OF SOURGE [ 501 X

Judicial Agency

DATE(S): 12,03,13 12,04,13 s__ﬂg_g DATE(SY o S - [ AMTS
{1f gift) i oift)

TYPE OF PAYMENT: {must check one} [X] Git [ Income TYPE OF PAYMENT: (must check ong) [] Git [ Income

[X] Made a Speech/Participated In a Panel [0 Made a SpeechParticipated In a Panel

[0 ©ther - Provide Description [] Other - Provide Dascription

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

> NAME OF SOURCE (Not an Acranym) Filer's Verification

Print Name _10M Toraksaon

ADDRESS {Business Address Acceplable)

Office, Agen
or Court “ california Department of Education
CITY AND STATE
Statement Type []2013/2014 Annual [ Assuming [ ] Leaving
BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 50% (X3 [x] 2*90;,1-3‘”‘"”“5' []Candidate
| have used all reasonable diligence in preparing thls statement. | have
reviewed this statement and to the best of my knowledge the Information

DATE(S}: I / . / / AMT: § contalned herein and in any attached schedules is true and complate.

(i &ft) | certify under penalty of perjury under the laws of the State of

Cailfornia that the foregoing is true and comect

TYPE OF PAYMENT: {must check one) [ Gt [ Income
03/11/2014

Date Signed @6

[ Made a Speech/Parlicipated in a Panel

{71 Other - Provide Descriptlon
Filar's Signa

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

provided by the same source, for a conference at which the Superintendent spoks.

FPPC Form 700 Amendmant {2013/2014)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



