__. Bate initlal Filing

STATEMENT OF ECONOMIC INTERESTSRECEVED  Recsived

s
FAIR POLITIC Mot uss Ony

i FAIR POLITICAL PRACTICES COMRRISEION

AMENDMENT
Proase type or print in ik I APR 20 PH 2:33
NAME OF FLER {LAET} {FIRST] {MIDDLE)
W1 Torakson Tom Allen
\?" ’

1. Office, Agency, or Court
Agency Name {De not use acronyms}
Califomnia Department of Education
Division, Board, Deparment, Cistric, if applicable Your Fosition
State Superintendent of Public instruction

» ¥ filing for mubiple positions, kst below of on an atlachment. (Do nof use scronyms)

Agency. Pasition:

2. Jurisdiction of Office (Check at feast one box}

[/] Stata (1 Judgs o¢ Court Commissionsr {Statewide Jurisdiction)
(] Mulb-County {3 County of
] Cty of ] Other

3. Type of Statement (Check af east one box)

[¢] Annual: The perod coverad is January 1, 2044, through [} Leaving Office: Date Left / t
December 31, 2014 {Check ong)
or Tha period covered is i ! through (O The period covered is January 1, 2014, through the dale of
Dacomber 31, 2014. leaving offica.
{ ] Assuming Office: Date assumed i ! O The period covered is f ! through

the date of lpaving offics.
[] Candidate: Electionyesr ________ and office sought, if different ihan Part 1:

4. Schedule Summary

Chack applicable schedules or “None.” » Total number of pages including this cover page:
[] Schedute A-1 - investments - schedule attached {"] Schedule C - /ncame, Loans, & Businass Fosifions - schedule atfached
[ Schedule A-2 - investments - schedule altached /] Schedula D - ncome - Gifts - schedufe attached
- [ Schedule B - Real Prpary - scheduls atlached { | Schedule E - income — Gifts — Travel Payments - schedule attached
-or

[1 None - No raportable inferasts on any scheduls

herelr and in any atiached scheduies is true and complale. | acknowiedge this is
| cartify under panalty of perjury under the laws of the State of California th

04152015
{ranty, dwy, you

Date Signed Signatu

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



HLCEIVED
£ AR POLITICAL

PHACTICES COHHESEIS@HEDULE D
(S APR 20 P 2: 3Ancome — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMNISNIDN

AMENDMENT

» NAME OF SOURCE (Nof sn Acronym)
National Teachers Associates Life Insuranca Co.

ADDRESS (Business Address Actveplabis)
4948 Keller Springs Rd. Addison, TX 75001-5810

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Insurance provider

DATE (mmidkdfyy]  VALUE DESCRIPTION OF GIFT(S)

07, 11,14 200  Dinner, self
Y S S L 3
I S S

» NAME OF SOURCE (Not an Acranym}

ADDRESS (Busimnass Address Acceptabio}

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE immddlyy)  VALUE DESCRIPTION OF GIFT(S)

s

Y SR S

Y S S

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Husinass Andmess Accepiabia)

BUSINESS ACTRATY, IF ANY, OF SOURCE

DATE {mewddfyy) VALUE DESCRIPTION OF GIFH{S)

N U ) -

S SN SR -

— 4 s

> NAME OF SOURCE {Nof en Acromym}

ADDRESS (Businass Addmss Accapiabla)

BUSINESS ACTIVIFY. IF ANY. OF SOURCE

DATE {mmvddlyy)  VALUE DBESCRIPTION OF GIFTIS)

—_ i s

! { % | certlfy undar panalty of perjury under the laws of the State of
Califarnia that the foregoing s true and correct
—— s Data Signed Q411520915 0000
@@
FHer's Signatuy
Commaeanis:;

» NAME OF SOURCE (Mol ar Acronym)

ADDRESS {Businoss Address Acceplabio}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE tmmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

R S ) %
—_t i s
I S SN

Filer's Veriflcation

Print Name _10m Torlakson

Office, Agency . . .
ot Court California Department of Education

Staterment Type | ) 2014/2015 Annval | ] Assuming [ Leaving
fd _29};1_4 Annual []Candidate

| have used ail reasonable difigence in preparing this statement. | have
reviewed this statermneni and to the best of my knowledge the Information
contained hersin and in any alached schedules is true and complele.

FPFPC Form 700 {2014/2015) 5ch. D
FPPC Advice Email: advice®ippc.ca.gov
FPPL Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



L R204AT

 caurorniasorm £ 00 STATEMENT OF Ec‘;qppmcﬁﬂimssm i

FAIR POLITICRL PAAETIZES CORRAISHION

AMENDMENT caVER PAGE OHHIS 0k

Piease type or print in ink. 5 BAR 16 P %
HAME OF FILER {LAST} . {ARST) WIOCLE)
Torlakson _ Tom Allen

1. Office, Agency, or Gourt
Agency Neama {Do nol use acronyms)
California Department of Education
Devision, Board, Departmenl, District, if applicable Your Position

w I filing for multipla positions, list betow or on an atiachment. (Do not use scronyms)

Agency: Posilion:

2. Jurisdiction of Office (Check at lsest one bax)

{f] Stale {_] Judge or Court Commissioner {Statewids Jurisdiction)
il Multi-Comty. {1 County of
] City of O Gther
3. Type of Statement (Check st feast ane box)
[/ Annuak The period covered is January 1, 2013, through [ Leaving Office: Dats Lefi i i
December 31, 2013, {Check one}
" he period covered s [ through O The period covered fs Januaty ¢, 2013, theough the date of
Decembar 31, 2013. leaving office,
[} Assuming Office: Dale assumad f { G The period covered is / J through

the date of feaving office.
(] Candidate: Electionysar _ and offica sought, if different than Part 1;

4, Schedule Summary

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

] Schedula A- - Invesimenis - schedule attached [ Schedute C - income, Loans, & Business Positions — schedule altached
] Schedule A-2 - fnvesiments - scheduls attachad [3 Schedule D - Incoms - Gifts - schedule attached

(] Scheduls B - Rea! Praperty — schedule attached [/ Schedule E - Income - Gifls — Travel Paymenis - schedule atlached

-or-
[ None - No reportaive infarests on any schadide

| cestify under penalty of parjury under the laws of the Siate of Califomnla that

g 03/10/2015 | Signaturd
frexen, sy, yess)

Date Sig

FPPL Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppe.cagov



SCHQQQEE%BW%;W
Income — Gifts AR
Travel PaYmé‘ﬁﬁf'hﬁdéaﬁ;‘eé'

2014 PRT

CALIFORNIA FORM 7 O 0

FEIR POLITICAL PRACTICES COMMISSION

AMENDMENT

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 resuit in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

California Alliance Group
ADDRESS (Businass Address Accepishia)

770 L Streeat, Suite 950
CITY AND STATE

Sacramento, CA 95814
BUSINESS AGTIVITY, IF ANY, OF SCURCE

Advocacy group

{] 5ot (ci(®

oatesy 01,30, 14 L 01,30,14 ,ppg 125.00
(¥ gift}

B G
{X| Made a Spesch/Padicipated in a Panel
{1 Other - Provide Description

The 5P aftended a VIP reception as part of a
conference.

TYFE OF PAYMENT: (must check ona} {7} Incoma

» NAME OF SOURCE {Not an Acronym)

ADDRESS {Business Adoress Acceplable)

CITY ANG STATE

BUSINESS ACTRATY, IF ANY, OF SOURCE [ 509 (cx3)

DATE(SSY, L - S ] maTSE
{ir gwi}

TYPE OF PAYMENT: (musi check one) [ Gl [] Income

[] Made a Speech/Participated in a Panal
[[] Ofther - Provide Description

Comments:

» NAME OF SOURCE {Not an Acronyr)

ADBORESS {Business Address Accapiabia)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (exa)

DATE(Sy— 1/ - __J )} AawTs 000000
{H Pn :

TYPE QF PAYMENT. {must chack one) [ ]Gt [ ] Income

{} Meade a Spesch/Pariicipated in a Panel
{1 Other - Provide Deseriplicn

Filer's VerHfication

Print Nama oM Torlakson

Qffice, Agancy

or Court California Depariment of Educaticn

[Jassuming [ieaving
[] Candidate

Statement Type (Xl 201372014 Annual
Annual
. o
{ have used &l reasonabie diligence in preparing this statement. | have

reviewed this stalemeni and to the best of my knowledge the information
conlalned herein and in any atteched scheduies is true and complele.

{ certify under panaity of parjury under tha laws of the State of
Californla that the foregoing is true and correct

3/10/2015

Data Signed

(@)

FHer's Signature _|

FPPC Form 700 Amendmant {2013/2014)
FPPG Advice Emall: advice@ifppe.ca.gov
FPPC Toll-Free Helpline; BBG275-3772 www.ippc.ca.gov



. Bate Initial Filing
PITCINSR {1 i} STATEMENT OF ECONOMIC INTERESTS [, ZECE Vehived
FAiR PCLITICAL PRACTICES COMMISSIDN PRAC TICE SO'*IT gﬁi{fﬁ il
AMENDMENT COVER PAGE ~OHRISSION
. Please type o prtnt in k. .iSHﬁﬁ‘Z‘B P .27
@1 AR OF FiER v Fn o
Torlakson Tom Alien
1. Office, Agency, or Court
Agency Name (Do nof use ecronyms)
California Depariment of Education
Division, Board, Department, Distnct, if appiicable : Your Position
State Superintendent of Public Instruction
» I filing for muliiple positions, lisl below of on an altachmenl (Do not use acronyms)
Agency: : Position:
2. Jurisdiction of Office (Check at least one box)
[/} Stale [ 1 Judge or Courl Commissicner {Statewide Jurisdiction)
1 Mutt-County 1 County of
] ity of [ Other
3. Type of Statement (Check of isast one box)
[¢] Annual: The period coverad is January 1, 2014, through [ Leaving Offica: Dete Left )
December 31, 2044, {Check ons)
o The period coversd is i / through O The period covered s Japuary 1, 2014, through the date of
December 31, 2014,  leaving office.
{7 Assuming Office: Dals assumed / ] O The period covered is / J , through
the date of leaving office.
[T Candidate: Blectionyear . and office soughy, f different than Part 1;
4. Schedule Summary
Chack applicable schedules or “None.” » Total number of pages including this cover page.
{1 Scheduia A-t - invostmants - schedule attached (] Schedule C - Incoms, Loans, & Business Positions — schedule atlached
[0 Schedute A-2 - investments — schedule attached (] Schedule D - income - Gifts - scheduls attachsd
[ Schedule B - Rea! Froperty - schedule attached _ (7} Schedule E - Income - Giffs - Travel Paymants - schedule attached
-or-
[ None - No reportable intsrests on any schedul

5 9@

nerein and in any aftached schedules is true and complete. | acknowledge this is a pff ©@
{ certify undaer penalty of perjury under the laws of the State of California that th

Data Slgned 0311772015 ' Signature

{mandh, ey, pear) {F3p tha oripinally signed siafomeat with poor Bng oG,

FPPC Form 700 (2014/2015)
FPPL Advice Emall: advice®fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippt.ta.gov




CHECEYYED

oo LR POLITICAL -
A C ?ic = S COHHISSW EDU LE E FRIR POLITIEAL PRACTICES COMMIGSIOH

ome — Gifts AMENDMENT
ayments, Advances,
and Reimbursements

[SHAR 23 PN &
Travgl

CALIFORNIA FORM 7 00

+ Mark either the gift or income hox.

« Mark the “501(c}(3)” box for a trave! payment received from a nonprefit 501(c}(3} organization
of 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 SOURGCE {Not an Acronym)
California Alliance Group

ADDRESS {Business Addrasx Accepfabla)
770 | Straet, Suite 850

CITY AND STATE
Sacramanto, CA 85814

D 501 {cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

Advocacy group

parggey 21, 30,14 01,30, 14 yny 12500

(if gift}
TYPE OF PAYMENT: {must check one} [ GHl
Made a Speech/Partidpaied In a Panel

(] Other - Provide Description

125.80

] income

The SP1 attended a VIP reception as part of a

superintendeants’ conferance.

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Accoplahia)

CITY AND STATE

[] 501 (o35 or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF 50URGE

DATE(SY —F /- i AMT &

(" o)
TYPE OF PAYMENT {must check ane} [ ] Gilt

] Made a Speech/Participaled in a Panel

[] Ofther - Provide Description

] income

» HAME OF SOURCE {No! n Acronym}

ADDRESS {Business Address Accaptabial

CITY AND STATE

[ 581 ¢c)X3) or GESCRIBE BUSINESS ACTIVITY, JF ANY, OF SOURCE

DATES) — /- f  AaTER
{# gift}

TYPE OF PAYMENT fmust check one) | JGH [ Income
[] Made a SpeectvParlicipated In a Panel

[] Other - Pravide Dascription

| Filer's Verification

Print Namo Tam Torlakson

Offica, Agency

or Court California Department of Education

Statement Type [X]2014/2015 Annual [l Assuming []Leaving
1 = Annual [ Candidate

| have used all reasonable diigence in prepanng this statement. | have
reviewed this siatement and Jo the best of my knowledge the informalion
conjained harein and in any attached schedules Is true and complels.

1 cartify under paenalty of perjury under the lawa of the Stata of
Califorria that the foragoing I8 trus and correct.

Dete Signad 03/17/2015
OO

Fitar’s Signature

Commaents:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice®fppc.ca.gov
FPPC Toli-Free Helpline: B66/275-3772 www.fppc.ca.pov



| CALIFORNIA FORM 768 STATEMENT OF ECONOMIC INTERE f“iﬁ ,ECDM Da{?ag!;ﬂeidmg
FAtR POLITICAL PRACTLES CORIMESION PP ACTICES COMMIG Y o finosl Lae Goy
A PUBLIC DOCUMENRT COVER PAGE
Please type or print In Ink. 2315 HAR - 2 PH l2 9 g
NAME OF FILER {LAST] ST {MIDDLE}
Tortakson Tam Allen

1. Office, Agency, or Court

Agancy Name {Do nof use acronyms)
California Departmeant of Education
Division, Board, Department, District, i applicable Your Posilion

» if filing for multipls positions, Jist below or on an attachment. (Do Aol use aconyms)

Agency. Pasition:

. Jurisdiction of Office (Check at Isast one box}

(/1 State ) {1 Judge or Courl Commissioner (Statewide Jurisdiction)
(7 Musti-County [ County of
O3 City of {J other
. Type of Statement (Check at ieast one box}
[/1 Annual: The period covered is January 1, 2013, through [} Leaving Office: Date Left i {
Decernber 31, 2014, {Check one)
O
The period covered is ; f through (O The period covered is January 1, 2014, through the date of
December 31, 2014, boaving affice.
[ Assuming Office: Dete assumed ] J O The period covered is J / Ihrough
the date of laaving offica.
{) Candidate: Eleclion year ___ and office sought, if differen] than Part 1:

. Schedule Summary

Check applicable schedules or "Nong.” » Tofal number of pages Including this cover page:
{ ] Schedule A-1 - Investmenis — sthedule attactied [} schedule C - ficoms, Loans, & Business Positions — schedule altached
{1 Schedala A-2 . nveshments — schedule attached [¥] Schedule D - incoma - Gifts - schedule attachad
{1 Schedufa B - Res! Proparty ~ schedulg aftached [/] Schedule E - incoma - Gifls - Travel Payments — schedula atlached
' ' or-

[ None - No reportuble inlsrests on any schedule

pad |

(9@

herein and in any attached schedules is true and complele. | ackrowledge t ©)

| certify under penaity of perjury under the laws of the State of Cafiforni

Date Signed Z l 2 L’/ l s_ 5§

{monih, gz yser {Fika the coginalty signed sialement we yous B oo}

FPPC Form 700 {2014/2015)
FPBC Advice Email: atdvice@fppc.ca.gov
FPPC Toll-Free Helpilne: 866/275-3772 www.ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FARIR POLITICHL PRACTIUES DINISHSSEGH

Name
Tom Torlakson

» NAME OF SOURCE {Nof an Acronym}
California Charter Schools Association
ADDRESS Businass Addrazs Acveptedic)
1107 Sth St # 200, Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Educstion policy advocate
DATE {mm/ddlyy) VALUE

01,14 ,14

DESCRIPTION OF GIFT(S)

80.80  reception, seff & 1 staff

_— &

» NAME OF SOURCE {Not an Acranym)
Friends of Mandarin Scholars
ADDRESS (Busingas Addrmss Acceptabie)

PO Box 123 San Mateo, CA 84401
BUSINESS ACTIVITY, iF ANY, OF SOURCE

S01{c)(3)
DATE (mmiddlyy] VALUE DESCHIPTION OF GIFT{5}
01,25,1 _ 160.00 2 txtofundraisar

> NAME OF SOURCE (Nof an Acronmym)
Maritime Mussum of San Diego
ADDRESS {Business Adtrass Accopiable}
14892 North Harbor Drive, San Diego, CA 92101

BUSINESS ACTIVITY, IF ANY, OF SOURGE
Museum

DATE {mmiddiyy})  VALUE DESCRIPTION OF GIFT{S)

02,10 14

10,14 . 5808

Reception & lecture {2}

> NAME OF SOURCE (Noi an Acromym}
California Teachers Association
ADDRESS (Businass Addrmss Accapishio}
1118 10th Street, Sacramento, CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teacher advocate organization
DATE (mmiddlyy) VALUE DESCRIFTION OF QIFT(S)

02 24, ﬁ . 27.68  Planning mig; 2 staff
07,20, ﬁ 92.88 2 conference lunches
09,21 ,14 _ 150,00 Dinner; 1 staff incl.

‘» NAME OF EQURCE (Nof an Acanym)
Equality California

ADDRESS (Butinast Atdrezs Acoepiabie)
202 W 1st Street, Suite 3-0130, LA, CA 30012

BUSINESS ACTIVITY, IF ANY, OF SOURCE :

501(c)(3)
DATE {mmviddlyy} VALUE DESCRIPTION OF GIFT{5}
03,10,14 . 300.00 reception, seif & 1 staff

—_—t ] s

] f %

» NAME OF SCURCE (Not amm Acronym)
Bay Area Councll
ADDRESS (Business Address Accepiabia)
1215 K Strest, Suite 2220, Sacramento, CA 95814
BUSINESS AGTIVITY, iF ANY, OF SOURCE
Business-sponsored public policy advocacy group
OATE {muvddlyy)  VALUE DESCRIPTION OF GIFT{3}

03 ; 10 ; 14 213.60 receplon, self & 1 staff

Commanis:

FPPC Form 700 (2014/2015) 5ch. D
FRPC Advice Emall: advicef@fppeca.gov
FPPC Toll-Free Helpline: B56/275-3772 www.fppe.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70

FAR POLITICAL PRACTICES CORMISS:IOH

Name

Tom Torlakson

» NAME OF SOURCE (Not ap Acomym)
Generation Ready

ADDRESS (Businosy Addmss Accapiatie)
352 7th Avenue, Suite 12A New York, NY, 10001

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Provider of professional leaming services

DATE (mavddlyy})  VALUE DESCRIPTION OF GIFT(S)

03,12 ,14 180.00  dinner, self & 1 staff

S N ) ]

f / S

b NAME OF SOURCE (Nof an Acronyrn)
CA State Federation of Labor
ADDRESS {Business Addreas Accaplable)
600 Grand Ave, Suite 410, Dakland, CA 84510
BUSINESS ACTIVITY, [F ANY, OF SOURCE

Statewide labor organization
DATE (memiddlyy} VALUE

03,17 14 60.00

DESCRIFTION OF GIFT{S)

dinner, salf

» NAME OF SOURCE (Not an Acronymn)
Dick Roberts

ADORESS (Businans Ackirest Actuplatio)
1688 East Aliadena Drive, Altadena, CA 81001

» NAME OF SOURCE (Mot an Azonym)
Amer, Fed. of State, County & Municipal Employees
ADORESS (Businass Adcress Accapiabie)

1121 L Street, Suite 904. Sacramento, CA 95814

BUSINESS ACTIVITY, JF ANY, OF SOURCE
Retired educator and philathropist

DATE {mnuddlyy}  VALUE DESCRIPTION OF GIFT(S}

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education policy advocate
DATE (mmdddfyy)  VALUE

DESCRIPTION OF GIFT(S)

03,22 14 . 113.16 SP| treated to dinner 03,24 14 _ 10857  Reception, self
i i [ ! / %
—_ 5 [ s
= NAME OF SOURCE {No! sn Acronym} » NAME OF SOURCE {Nof ant Acrmnymy)
Advancement Project Contra Costa Jewish Day School
ADDRESS (Business Addmas Acceptabis)

ACDDRESS (Busihexs Addmss Accopiabiof )
925 L Street, Suite 305, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Civil rights organization

DATE (mmiddiyy}  VALLE DESCRIPTION OF GIFT(S}

03,24 ,1 124.07 Conference dinner

955 Risa Rd, Lafayetie, CA 94548
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Private School

OATE (mmiddlyy)  VALUE

03,30,14 . 140.00

DESCRIPTION OF GIFT(S)

Gala ticket; 1 staff

Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppcca.gov



SCHEDULE D
Income - Gifts

: CALIFORNIA FORM 700 |

FRIR POLITCAL PRACHCLS COMMSEIDN

Name

Tom Torlakson

» NAME COF SOURCE (Mol an Acronym)
California Association for Bilingual Education

ADDRESS (Business Addrass Acteptabie)
16033 Easl San Bernardino Road Covina, CA 91722

BUSINESS ACTIVITY, IF ANY, OF SOURCE

501{c)(3)

DATE (mmvicddiyy]  VALUE DESCRIPTION OF GIFT{S)

04 04 14 50.00 CABE Conferance
I S S 1

—_ E

» NAME OF SOURECE [Nol an Acronym)
Santa Clarita Education Foundation
ADDRESS (Business Address Acceplabls)
£.0. Box 221295, Newhall, CA 81322
BUSINESS ACTIVITY, IF ANY. OF SOURCE
Eduzation foundation
DATE (mmiddlyy}  VALUE

CESCRIPTION OF GIFF(S}

04 ,16,14 _ 10000  Reception & dinner

—_—
S S S
— i/ %

» NAME OF SOURCE ¢Not an Acromym)
Plumbers & Steamfitters Local 342

ADDRESS (Business Adgroess Accaplabia)

935 Detroit Avenue, Concord, CA 94518-2501
BUSINESS ACTIVTY, IF ANY, OF SOURCE

Labor erganization

DATE {mmiddlyy)  VALUE

05,17 14 _  150.00

DESCRIPTION OF GIFT{S}

2 tix to banquet

» NAME OF SOURCE (ot an Acronym}
California Teachers Association
ADCRESS {Busingss Addrass Accepiabis)
1119 10th Street, Sacramento, CA 95814
BUSINESS ACTIMITY, IF ANY, OF SOURCE
Teacher advocacy organization
DATE (mevddivy) VaLLE DESCRIPTION OF GIFT(S)

08,03, 14 44.48

Vo Ve, Reception, seif & staff

Y S | 3

—_— 1 %

» NAME DF SQURSE (Nol &n Acronym)
CA Internet Association

ADDRESS (Business Addrass Accaplabie)
1115 Elavenih St, 2nd Floor, Sacramento 85814

BUSINESS ACTIVITY, [F ANY, OF SOURCE
Advocacy organization
DATE (mmiddyy)  VALUE

DESCRIPTION OF GIFT{S}

» NAME OF SOURCE (Not an Acronym}
National Teachers Associates Life nsurance Co.
ADDRESS (Businass Address Acceptabis}

4949 Keller Springs Rd. Addison, TX 75001-5910
BUSINESS AGTIVITY, IF ANY, OF SOURCE

Insurance provider
DATE {mmiddiyy) VALUE

DESCRIFTION OF GIFF(S}

05,21 1_4 . 7162 2 tix to reception 07 11 ,1_4 . 50.06  Dinner, self
S SN SR Y Y S
Y S SR | Y SR S

Comments;

FPPC Form 700 {2014/2015) 5ch. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppr.ca.gov



Fail POLITICAL FRACTICES CORMLS G

SCHEDULE D
Income — Gifts

Name

Tom Torlakson

> MAME OF SOURCE {Mod an Acronym} » HAME OF SOURCE (Wo! #n Acronym)
Mana#i, Phelps & Phillips, LLP Best Buddies intermational
ADDRESS (Busiress Acdmas Accentahie) ADDRESS {Business Adtress Accepiabls)
11355 W. Olympic Bivd, Los Angelas, CA 80064 5601 W Slauson Ave, Suite 255, Culver City, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTMITY, IF ANY, OF SOURCE
Law firm ' 501{cX3)
DATE {mmiddlyy]  VALUE DESCRIPTION OF GIFT(S) DATE (mensddlyy) VALUE DESCRIPTION OF GIFT(S)
06,13 ,14 _ 375.00  1tkketto Gala 07,13 ,14 _ 25000 1 reception ticket
/ / [ i / [
/ i [ I / 5
» NAME OF SOURCE (Mot an Acromm) ' » NAME OF SOURCE {Not an Acronym)
Computer Using Educators California Foundation for Commerce & Education
ADDRESS (Busiess Arkimsa Accapiahis) ADDRESS (Businsss Addrmas Acceplabls)
877 Ygnacio Valiey Rd Ste 200 Walnut Creek, 84596 1215 K Street, Suite 1400, Sacramento, CA 95814
BUSINESS ACTRATY, IF ANY, OF SOURLE BUSINESS ACTIVITY, IF ANY, OF SOURCE
501{c){3) 501(c)(})
DATE (mmiddfyy} VALUE DESCRIPTION OF GIFT(S) DATE {rwniclyy)  VALUE bESCRIPTION OF GIFT{S)
07,23, 14 < 70.00 Dinner, self & 1 staff 08,25 14 | 23472 1 ticket to luncheon
T s i ¢ s
i I s i l %
» NAME OF SOURCE (Mo an Acronym} » MAME OF SOURCE (Not an Acronym)
Youth Policy instituta Lucas Public Affeirs
ADDRESS (Butiess Adoress Accepiabia) ADDRESS (Business Address Accepiing)
634 S Spring St, 10th Floor, Los Angeles, CA 80014 1215 K Street, #1120, Sacramento, CA 85814
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
504(cH3) Public affairs firm
DATE (memiddlyy} VALUE DESCRIPTION OF GIFT(S) DATE {mmiddyy}  VALUE DESCRIPTION OF GIFT(S}
10,07 94 . 10000  Dinner, self & 1 staff 10,27 14 | 10000 1 ficket to breakfast
f i 3 { o S
f i [ f. / [
Comments:

FPPC Form 700 (20142015} Sch, D
FPPC Advice Ematll: advice@®fppc.ca.gov
FPPL Tull-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE D
Income - Gifts

CAL?FDENIA FORM 7 O 0

FAIR POLUITICAL PRACTICES COMMISSIOR

Name

Tom Torlakson

» HAME OF SOURCE Mot an Acronym}
San Joaquin County School Boards Association

ADDRESS {Business Addrass Acceptabie)
101 Twin Dolphin Drive, Redwood City, CA 94085

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

DATE (mmiddlyy]  VALUE DESCRIPTION OF GIFT{S)

10,29 ,14_ < 80.00 Dinner, seif & 1 staff

I SR ) %

/ f 5

» NAME OF SOURCE (Nof an Acronym)
Armenian Natt Cmte of America, Wastarn Region
ADORESS (Business Address Accapiabis)

104 N. Belmaont 5t, Suite 200, Glendale, CA 31206
BUSINESS ACTIVITY, [F ANY, OF SOURCE

Cultural advocacy group
DATE (mmiddiyyy  VALUE

250,00 Banguet, self -

DESCRIPTION OF GIFT(S)

11,0214

N SNV S

Y S N

» NMAME OF SOURCE {Not an Acronym)
Superintendent Micheline Miglis

ADDRESS (Business Addrusy Acvopiabia)
Plumas COE 50 Church Street Quincy, CA 9597

BUSINESS ACTIVITY, IF ANY, OF SOURCE
County Superintendent

DATE {mmvddfyy)  VALUE DESCRIPTION OF GIFT{S}

12 ,02 ,l . 54.00 Binner, 5Pt & staff
P S S -
P SR S -

> NAME OF SDURGE (No! an Acronym)
California Alliance Group
ADDRESS (Business Address Acreptabie)
770 L Street, Suite 950, Sacramento, CA 95814
- BUSINESS ACTIVITY, IF ANY, OF SQURCE
Advacacy group
DATE {menfddiyy) WALLIE

12,15,14 . 200.00

DESGRIPTION OF GIFT(S)

1 ticket to reception

—_ s

P S SR

» NAME QOF SOURGE (Not an Acronym)
Roll Globat LLC & Associates

ADORESS (Business Adimss Accoptable)
11444 W Olympic Bivd, Los Angeles, CA 90064

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Agriculture company

DATE {mmuiddlyy)  VALUE DESCGRIPTION OF GIFF(S)

12,05 14 . 27400  Holiday gift basket

S S SR 1

S S SN

Comments:

» NAME OF SCURGCE {Not an Acranym)

ADDRESS (Business Addrass Accepiable}

BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE {mavddfyy)  VALUE OESGRIPTION OF GIFT{S)

Y S SR

Y S | s

Y SN A

FPPC Form 700 {2014/2015) Sch. D
FPPLC Advice Email: advice@Ffppc.ca.gov
FPPC Toll-Fres Helpline: B66/275-3772 www.fppc.ca.gov



 CALIFORNIA FORM 700_

FAIE FOLITICRL PHACTIZES CORMISE0N

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

Name

Tom Tarakson

» 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 SQURCE {Nof an Acroiyin) » NAME OF SDURCE (Not an Acronym)
Riverside County Office of Education Assaciation of California School Administrators
ADDRESS {Business Addmess Acceptable) ABDAESS {Businass Address Accepfabie]
3939 Thirteenth Street 1029 J Street, Suite 500
CITY AND GTATE GITY AND STATE
Riverside, CA 82501 Sacrarnenio, CA 55814
[] 501 {£}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, tF ANY, OF 50URCE
Local education agency Education advocacy group
DATE{S}:EFE?JE - 0_1;’&& AMT: & DATE{S)'EI 30 ﬂ - E'I.Jﬁfﬁ AMT: &L
{ff gl {if 7ft)
TYPE OF PAYMENT: {must check one) [Z]Git [ income TYRE OF PAYMENT. (must check one) [/ Git [ Income
/] Made 8 Speech/Participaled in @ Pans [/ Made a SpeachiParticipaled in a Pangl
{3 Other - Provide Descriplion (] Other - Provide Description
» NAME OF SOURCE {Not 8n Acronym) » NAME OF SOURCE {Not an Acronym}
Pepperdine University Valiey industry & Commerce Association
ADDRESS (Business Addrass Acoeplabls) ADDRESS {Businass Address Accaplabin}
24255 Pacific Coast Hwy 5121 Van Nuys Blvd, Suite 208
CITY AND STATE CITY AND STATE
Malibu, CA 90263 Sherman Qaks, CA 91403
[#] 507 (3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE [7] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
University Business advocacy organization
paresy 0130, 14 01,30,14 13400 paresy 02,2114 02,21,14 ;420000
o ¢t} {it gt}
TYPE OF PAYMENT: (must check one} [/] G [] Income TYPE OF PAYMENT: (must check ong) |/ GIR [ income
/T Mede a Speech/Paricipated in a Panel /1 Made a Speech/Participated in a Panel
{ Other - Provide Bescrption 1 Other - Provide Deseription
Comments:

FPPC Form 700 {2014/2015) Sch. E
FPPL Advice Email: advice®@ippc.ca.gov
FPRC Tali-Free Helptine: 866/275-3772 www.ippt.ca.gov



SCHEDULE E

| CALIFORNIA FORM 70 0
FAIR FOLITICAL PRACTICES LOMMIZRIOR

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 2 panel. These payments are not
subject fo the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Naf an Acronym)
James Irvine Foundation
ADDRESS [Busirass Addrass Acceptabls)
1 Bush Street, Suite 800
CIFY AND STATE
San Francisco, CA 94104

@ 501 (£}3) or DESCRIGE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE{S) _IO2 _/2? 1_4—_}02 _1'2? ..‘Ef_ ANT: 3_60._'0_0__. ———
{1 oifl}

TYPE OF PAYMENT. {must check one) [/ Gt [ ] income
/] Made a Speech/Parficipated in a Panet
[3 Other - Provide Description

» NAME OF SOURGE (Nof an Aconym)
CA Assoc. of African American Supts & Admin

ABURESS (Business Addmess Acceptabla)
12155 El Oro Way

CITY AND STATE
Granada Hills, CA 91344

[ 584 {cX3) or GESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Educaticn administrators organization

oare 03,1218, 03,12, 14 15000

TYPE OF PAYMENT: (musl check ong} |1 Gt [ Income

[¥1 Made a Speech/Participaled in 8 Panel

[0 oOther - Provide Description

» NAME OF SCURCE (No! sn Acronym)
California Assogciation for Billingual Education
ADDRESS {Business Address Accepiahie}
16033 East San Bemardino Road
CITY AND STATE
Covina, CA 91722

ff] 50 (c}{3) or DESCRIBE BUSINESS AGTIVITY.IF ANY, OF SOURCE

DATE(S}: Ebﬁi% - jﬁ!ﬁfﬁ AMT: sﬂ_

TYPE OF PAYMENT. {must check ong) [/] Git [ ] income

/] Made a SpeeciVParticipated in a Parel

[} OCther - Provide Desoiption

Commaentis:

» MAME OF SOURCE (Noil arm Acrorymy)
DOemocratic 21st Century Club

ADDRESS {Busingss Addrass Acospiabia)
PO Box 7812

CITY AND STATE
San Jose, CA 95150

[J 501 ¢cX3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE
Political Club

paregy 04, 11,14 04,181,145 5000

1 gt
TYPE OF PAYMENT: (nust check ong)  §/] Gift [ Income

/] Made a SpeechvPardicipated in a Pane!

7] Other - Pravide Description

FPPC Form 700 {2014/2015) Sch. £
FPPC Advice Emall: advice®@ippe.ca.gov
FPPC Toll-Frae Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E

BFQR‘& DRM 700

FAIR POLITCAL PRACTIDES CORKISSIN

income -~ Gifts Name

Travel Payments, Advances,
and Reimbursements

/'_
Tou JoRrtAKS o N

« Mark either the gift or income box.

« Mark the “801(c)(3)” box for a travel payment received from a nenprofit 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 (Mot an Acronym)
Califonia Teachers Association

ADDRESS (Busimess Addrsy ACCEpiaiia)
1118 10th Strest

CITY AND STATE
Sacramenio, CA 95814

] 501 (X3 or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teacher advocacy crganization

DAty 0427 14 | 04,27 /14 0 ¢ 120.05

(¥ it}
TYBE OF PAYMENT: {must check ane) [7] Gt [ Income
] Made a Speach/Participated in a Panel
[J Otner - Provide Description

» NAME OF SQURCE {No! an Acronym)
Bay Valley Seivice Center Council
ADDRESS (Business Address Accnptabla)
6095 Bristol Parkway
CITY AND STATE
Cuiver City, CA 80230

" [] 503 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Labor organization

04,28 ,14 04,28, 14
{tF Gt}
TYPE OF PAYMENT: (must check one} -[/] Git [ Income

. 128.40

DATE(S): AMT.

%] Mads a Speach/Participaled In a Fane!
[[J Other - Provide Descripllan

» NAME OF SOURGE (Not an Acronym)
UCB Institute of Governmental Studies

ADDRESS {Business Address Accenmbie)
113a Moses Hall #2370 University of California Berkel

CITY AND STATE
Berkelay, CA 84720

(7] 501 {c}2) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Higher Education University

DATE[S)'._E}EJ 06 / 14 . 05 ! 0@ 1.1_‘.4_ AMT:
" g

TYPE CF PAYMENT: (must check ans} [ Gt [ Incoma

F] Made a Spesch/Participated in a Panel

. 1,560.00

[J Other - Provide Descriplion

» NAME OF SOURCE Vot an Acmnyrm)
CA State Parent Teacher Association

ADDRESS (Business Addrass Accapiatie)
2327 L Street

CITY ANO STATE

Sacramento, CA 95818

] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, GF SOURCE
Educafion advocacy organization

05,07 ,14 05,07 ,14
{1t ofl)

s .398.00

OATE(S):

TYRE OF PAYMENT (must check une) [/] Gt [ income

&) Made a Speech/Participated In a Panel

O Other - Provide Description

Comments:

FPPC Form 700 {2014/2015) Sch. E
FPPC Astvice Enali: advice@®fppc.ca.pov
FPPC Yoli-Free Helpline: 866/275-3772 www.fppo.ca.gov



SCHEDULE E

CALIFORNIA FORM 736

FA POLEFICAL PRACTICES OGRS

income — Gifts - | Name

Travel Payments, Advances,
and Reimbursements

Tom Tordakson

» 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-disquallfying conflict of interest.

» NAME OF SOURCE (No! an Aconym)
Veterans of Farsign Wars of the {United States

ADDRESS {Businass Atkiress Atcentable)
9136 Elk Grove Blvd, Suite 100

CITY AND STATE
Elk Grove, CA 83624

] 501 (eX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY. OF SOURCE
Vetarans advocacy organization

oaresy 05, 14,14 05,1414, 86876

{tf i}
TYPE OF PAYMENT: {must check one} [ Git [ income

I¥) Made a Spssch/Perticipaied in a Panel

[ Other - Provide Description

» HAME OF SCURCE (Not an Acronym)
State Building & Construction Trades Coungil

ADDRESE (Businass Addrass Accapiabls)
1221 | street, Suijte 302

CITY AND STATE
Sacramento, CA 95814-2833

[] 501 (cK3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOLURCE
Councll of labor unions

DATE(S): 06,18,14 Dﬁ;j3;14 a5 9142

{if oil)
TYPE OF PAYMENT: (must check one) [/l Git [ Income

[/] Mede a Speech/Participated in a Panel
[] Other - Provide Desciption

» NAME OF SQURCE (Not an Acronymmn)

The Exploratarium

ADDRESS (Businass Addrass Accaptabie)
Pier 15,

CITY AND STATE _
San Francisce, CA 94111

[Z1 501 (c)3) or GESCRIBE BUSINESS ACTIVITY, IF ANY, OF SDURCE

oares, 06,30, 14 06,30 14 58.00

{f ot}
TYPE OF FAYMENT. {must check one) [/} Gift (] income

/] Mede a Speach/Parlicipated In a Panel -

[[1 Other - Provide Description

» MAME OF SOURCE (Nof #r Acronpm}
CA Asscciation of Latino Superintendenis & Admin.

ADDRESS (Business Adcmss Accepiahia)
1028 J Street, Suite 500

CITY AND STATE
Sacramento, CA 95814

[7] 501 {£X3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education adminstrators organization

patecsy 07 18,04 07,16 ,14 12000

iif )

TYPE DF PAYMENT: {must check ong) [A1 Gt [ income

[/] Made a Speech/Participated in a Panel

1 Other - Provide Descriplion

Comments:

FPPC Form 700 (2014/2015) Sch. E
_FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.ippcca.gov



SCHEDULE E

P—— 760

FhAlR POLITICAL PRACTIOES RLANESEION

Income - Gifts ' Name

Travel Payments, Advances,
and Reimbursements

Toar Torl AESON

« 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 [imit, but may resuft in a disqualifying conflict of interest.

» NAME OF SCOURCE {Not an Acmaym)
California Teachers Assaciation
ADDARESS {Business Address Acceptatia)
1118 10th Street
CITY AND STATE
Sacramento, CA 95814

(] 501 (ci(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teacher advocacy organization

pavesy 08, 03,14 08,03 14 aum 448
Co {1F gy

TYPE OF PAYMENT [must check one} [ Gift [ Income

Zl Made a Speecn/Participeted in & Panel
[C] Other - Provide Description

» NAME OF SOURCE (Not an Acronym)
Math, Engineering, Science Achievermnent
ADDRESSE {Ausinass Addmzs Accapieble)
300 Lakaside Drive, 7th Floor
CITY AND STATE
Dakland, CA 94612

[ 501 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Career Pathways Program administered by UCOP

pares, 0899 _‘_lf{_”ﬁ?a,ngfm any. £ 53.83

TYPE QF PAYMENT (must check one) [/] Gt [ Incame

Y] Made a Speech/Participated in a Panel
(] Other - Provide Destription

» NAME OF SDQURCE fNot an Acroaym)
San Francisco Labor Council

AUDRESS (Businass Addrass Acteplatia)
1188 Franklin Street, Suite 203

CITY AND 5TATE
San Francisco, CA 94109

] 501 {c}3) or DESCRIBE BUSINESS AGTIVITY, IF ANY, OF SOURCE
Lacal council of labor unions

parery 08,29, 14 08,19 14 o

150.00
1

{1 gy
TYPE OF PAYMENT: (must check one)  [7] Gift [} Income

7] Made a Spsech/Participated in a Panat

{1 Other - Provide Description

» NAME OF SQURCE fNo! &h Atranyrn)
LA Chamber of Commerce

ANDRESS (Busingss Address Acceplalie)
350 S. Hixe! Strest

CITY AND STATE
Los Angeles, CA 90017

] 501 (c}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business advocacy organization

onrec 09,0814 _ 09,0814 0 20000

{if oY)
TYPE OF PAYMENT. (must check one) /] Gt [] Income
[7] Made a Speect/Participated in a Panel

(] OCther - Provide Description

Comments:

FPPC Form 700 (2014/2015) Sch. E
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.@.gov



SCHEDULE E

| caurorunror 700

FAIR POLITECAL PRACTICES COMIHERINK

Income — Gifts Name

Travel Payments, Advances,
and Reimbursements

Jom JIogiAKSON

« 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 CF SOURCE (Not an Actnym)
California Teachers Association

ADDRESS (Businass Aodress Accepmbie)
1118 10th Stresat

CITY AND STATE
Sacramento, CA 95814

]:i 501 {eX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teacher advocacy organization

DATE(S).. 09,12,14 | 09,12,14 9552

fif it} _
TYPE OF PAYMENT, (must check one)  [7] Git (] Income

/] Made & Speech/Pariidpated In a FPanal

1 Other - Provide Description

» NAME OF SDURLE (Not an Acronym)
United Teachers Los Angsles
ADDRESS (Buziness Addraxs Accepmbie)
3303 Wilshire Blvd, 10th )

CITY AND STATE
Los Angeles, CA 80010

[7] 501 (c3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teacher advotacy organzation

Daﬁ(sp;%ﬂ%&ﬁ?g 720,14 e 110.00

TYPE OF PAYMENT: {(must check one) [7] Git ] income

[F] Wade s Speech/Paricipatad in a Panel

[0 Other - Provide Description

= NAME OF SCURCE {Nof an Acronym}
Silicon Valley Education Foundatian

ADDRESS (Susiness Address Acceptabie)
1400 Parkmoor Ave #200

CITY ARD STATE
San Jose, CA 85126

{7] 501 (eN3) ar DESCRIBE BUSINESS ACTIITY, IF ANY, OF SOURGE

DATE(S) 10!01 1,14 i 10},[}1 ,,14 ma1'500'00

{ it
TYPE OF PAYMENT {mus{ check ane) [Z) Gt [ tncame
/] ‘'ade a Spesch/Paricipaied In a Panel
[0 Other - Provide Description

» NAME OF SQURCE (Nat an Acronym)
Califomia Teachers Association

ADDRESS (Business Address Arvepiable)
1118 10th Street

CITY AND STATE ,
Sacramentn, CA 95814

[ 501 (e}i2) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teacher advocacy organization

pateigy 018,14 10,1814

v %Y

s o 18:00

TYPE OF PAYMENT: (must check one) Zj Git [ tncome

¥] Made a Speech/Paricipated in a Pane!

[ Other - Provide Description

Comments:

FPPC Farm 700 {2014/2015) Sch, E
FPBAC Advice Email: advice®fppc.ca.gov
FPPL Toll-Free Halpline: 866/225-3772 www.fppe.ca.gov



SCHEDULE E

FAIR PDLITIEA]. PRACTICES CDERMESINg

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Tom JotiAKSonN

« 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 SQURCE (ot en Acronyrm)
Califomia Teachers Association
ADDRESS (Business Address Arceptabie)
1118 10th Street
CITY AND STATE
Sacramento, CA 85814
] 501 {e¥3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Teacher advocacy organization

10,19,14  10,19,14 . 47.20
fif giry)

TYPE OF RAYMENT (must check one} [/} Gift

DATE(S).

] Income

/] Mada a Speecr/Paricipated in a Panel

[J Other - Provide Description

» NAME OF S50URCE (Nat an Acronym)
OC LULAC Foundation
ADORESS (Euainass Address Acceplable)
11277 Garden Grove Bivd, Suite 101-A
CITY AND STATE
Garden Grove, CA 92843

m 501 () 3) or DESCRIRE BUSINESS ACTIVITY, IF ANY, OF SOURCE

10,24 ,14
{H gitt)
TYPE OF PAYMENT. (musi theck on2) [/] Gt [ Ivcome

10,24 14 150.00

DATE(S): AMT S "~ L

[{] Made a Speech/Participaled in a Panal

[J Other - Provide Description

> NAME OF SOURCE /ot an Aconym)
Callfornia Teachers Association

ADDRESS {Busness Addness Accaptaideg)
1118 10th Street

CITY AND STATE
Sacramento, CA 95814

D 507 {c3) or DESCRIBE HUSINESS ACTIVITY, IF ANY, OF SOURCE
Teacher advocacy organization

oaresy 11 04,14 | 11,04, 14

{if

AMT & 24342

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

/] Made a Speech/Pariicipated in a Pansl

] ©Other - Provide Descrplion

» NAME COF SOURCE (Mot an Acronym)
Califomia Federation of Teachers

HDORESS (Business Adoress Acceptabie}
1107 Ninth Street, Suite 460

CITY AND STATE
Sacramento, CA 95814

a 501 (c}{3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCET
Classified school employees organization

e 12,0814 12,084 013000

{if oifl)
TYPE OF PAYMENT: [must check ong) 7] Gt 1 Income

] Made a Speech/Particlpatad In a Panel

(J Other - Provide Bescription

Comments:

FPRC Form 700 (2014/2015) Sch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: BBB/275-3772 www.ippc.c.gov



SCHEDULE E
income - Gifts
Travel Payments, Advances,

cavrormaroru 700

E Fiei? POLITC &L FRACTICES CLBAMESSIGH

and Reimbursements

» Mark either the gift or income box.

« Mark the “801{c}){3}" box for a travel payment received from a nonprofit 501{c}{3} organization
or the “Speech” box if you made a epeech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying confiict of interest.

» MAME OF SCURLCE (Not an Acronym)
Northern CA Carpenters Regional Cauncil
ADORESS {Busness Addrass Acceptabls)
265 Hegenberger Road, #200
CITY AND STATE
Qakland, CA 894621
[] 581 {eX3) or DESCRIBE BLSINESS ACTIVITY, IF ANY, OF SOURCE
Council of local unions

100.00

pateisy 12y 12,14 12,12,14 ;410000
i &f}
TYPE OF PAYMENT {must check one) [/} GiR [ Income

[/l Made a SpeschParticipated In a Panel

[0 ©Oter - Pravide Description

» MAME OF SOURCE fNol an Acronym)
Northern CA Carpenters Regional Council
ADDRESS (Dusiness Address Accepiable)
265 Hegenberger Road, #200
CFTY AND STATE '
Oakland, CA 84621
[7] 501 (eX) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Council of jocal unions

DATE(S): E!ﬂfji L1278 pr &
{# ot
TYPE OF PAYMENT: (musl check one} [/] Git [} Income

if] Made a Speech/Participated in @ Panel

[] Olher - Provide Description

» HAME OF SOURCE (Net! an Acronym)

ADDRESS (Business Address Acceplabla)

CITY AND STATE

D 501 (c}3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S: — /- /  oamTs.
ftt gl
[ Income

(leit

[ Mage a Speech/Participaied in a Panel

TYPE OF PAYMENT: {must chack ane)

£] Other - Provide Description

= NAME OF SOURCE {Wo! an Acronym)
Dairy Council of California
ADDRESS {Business Address Acceptabia)
1418 N. Market Bivd., Ste. 500
CITY AND STATE
Sacramento CA 95834
[ 501 {cK3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Agricuitural organization

oaregsy 11y 13,14 11, 13,18 11000

{f g

{1 Income

@ Git

/1 Made a Speech/Periicipated In a Faneal

TYPE OF PAYMENT: (mus! check ong}

] Other - Provide Description

Comments:

FPPC Form 700 (2014/2015) Sch. £
FPPC Advice Emall: advice@Fppc.ca.gov
FPPC Toll-Free Helpline: B56/275-3772 www.fppr.ca.gov



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

FAIE FOLITILAL PRACTICES SHMENESION

» Mark either the gift or income box.

« Mark the “601{c}{3)” box for a travel payment received from a nonprofit 501{c}{3} ocrganization

or the “"Spesch” 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 disqualiifying conflict of interest.

» NAME OF SOURCE {Not #n Acronym)
Santa Clara Sarvice Councii

ADDRESS (Business Address Accepiable)
4810 Harwood Road, #100

CITY AND STATE
San Jose, CA 95124

[ ] 501 (ck3) or DESGRIBE BUSINESS ACTIVITY, IF ANY, OF SCURCE
Professional dsvelopment for teachers organization

03,22,14 03,22 ,14

DATE(SY e 2~ - TS 86.00

AM

{# o)
TYPE OF PAYMENT. (must check one) /] Giﬂ ] Income
/] Mede a Speech/Participated in a Pane!
{1 Other - Provide Descriplion

» NAME DF SOURCE (Naot an Acronym)
Assemblymember Steven Bradford

ADDRESS {Business Agdress Acceplahie)
1 West Manchester Boulevard

CITY aMND STATE
inglewood, CA 30301

7] 501 {cH3) o DESCRIBE BUSINESS ACTMITY, IF ANY, OF SOURGE
CA State Assemblymember (at the time)

DATE(S):E:‘ 24 l%gﬂ:a 24,14 . 225.00

TYPE OF FAYMENT (must check one) B Gl [ insome

/] Made a Speech/Participated in & Panel
] Other - Provide Degcription

» NAME QOF SOURCE (Not an Acronym)
Council of Chisf State School Officers

ADDRESS {Businass Addrass Accaptahia)
1 Massachusetts Ave

CITY AND STATE
NW, Washington, DC 20001

[} 581 {cK3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nat'| educational advecatcy organization

DATE(S): 11,14,14 11,14 14 80.00

AMT. &
11 giny
TYPE OF PAYMENT. (Must check one)  [] Gift  [] Income

/1 Made 8 SpeecivParlicipated in & Panel

[0 ©ther - Provide Descriplion

> NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acteplatis)

CITY AND STATE

D 501 (c¥3} or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE(Sy — /— /- ___/ / AMT 5
i it}

TYFE OF PAYMENT. {must check one) [ Git [ Income

] Made = Speech/Participated in a Panel

] Other - Provide Deseription

Comments:

FPPC Form 700 {2014/2015) Sch. E
FPPC Advice Emall: advice®fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



