
CALIFORNIUORM 700 
"AlR P-3unCAL PRAcnCES cor/irI.ISS!{)~~ 

Date Initial Filing 
STATEMENT OF ECONOMIC INTERESTSKtl-EiV[O Received 

f :.IR POLITICM!'i"'u"o"", 

AMENDMENT 
I'F!:,CTICES COrH-IISSJON COVER PAGE 

Please type or print In ink 

NAME Cf RLER 

Torlakson 

1. OffIce, Agency, or Court 
Agency Name (Do nol use acronyms) 

California Deparlment of Education 
Divisioo. _. Dapartmenl Dislrict, if applicable 

Tom 

15APPO PH2:33 
(flRSTj (lllDDlE) 

Allen 

Your Position 

State Superintendent of Public Instruction 

~ If filing for muffiple ~itions. fist below or on an attachmenL (Do nof use acronyms) 

Agency: ________________ _ Positioo: _______________ _ 

2. Jurisdiction of OffIce (Chock at I ••• t on. bDx) 

III State 

o Mulli-County _____________ _ 

OC~oI----------------

3. Type of Statement (Chock.t I ••• t on. box) 

III Annual: The period oovered is January 1. 2014. Ihrough 
Deoember 31. 2014, 

-or-
The period covered is --1--1 ___ ~ Ihrough 
Deoember 31. 2014, 

o Assumfng Office: Date assumed --1--1 ___ _ 

o Judge or Court Comm~sioner (Statewide Jurisdiction) 

o County of _____________ _ 

o Other ______________ _ 

o L.avlng OllIe.: Date Left --1--1, ___ _ 
(Check one) 

o The period covered is January 1. 2014. Ihrough the date 01 
leaving oIfice. 

o The period oovered is --1--1' ____ . Ihrough 
Ihe date 01 leaving oIfice, 

o Candidate: 8ectioo yeer _____ _ and office sought. if different than Part t: ______________ _ 

4. Schedule Summary 
Chock applicable schedules or "None. N 

o Schedule A·1 • Inves/roonts - achedule attached 

o Schedule A·2 • Investroonts' - schedule attached 

o Schedule B • Real Properly - schedule attached 

-or· 

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

o Schedule C • InCOfTl(j. Loans. & Business Positions - schedule attached 

III Schedul. 0 • Income - Gifts - schedule attached 

o Schedule E • Incoroo - Gifts - T ",val Payments - schedule attached 

o Non.· No ",portable inlerests on any schedule 

                
                      
                                                               

                          
                         

                 

     

           

      

   
                 

                      

         

      

                                                 ⁉⁨⁾†                                                                                                     
herein and in any attached schedules ~ lrue and oomplele, I acknowledge Ihis ~   ⁰⁵⁢⁬⁾†          

I certify under penalty of pe~ury under the laws of the Stale of Cellfomla that                                    

~ate Signed 04/1512015 
1""""".,,-

Signatu      ⁾⁾†          

                          
FPPC Advice Email: advlcet!!lfppc.ca.gov 

FPPCTolI·Free Helpline: 866/275·3n2 www.fppc.ca.gov 



RECEIVED 
F t,IR P'JLlTlct,L 

I,Rt,CTICES COI1~1ISSISltHEDULE D 

15 APR 20 Pl1 2: 3pcome - Gifts 

... NAME OF SOURCE (Not an Acronym) 

National Teachers Associates Life Insurance Co. 
ADDRESS (Business Address Accsptable) 

4949 Keller Springs Rd. Addison, TX 75001-591 ° 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance provider 
DATE (mm/ddIyy) VALUE DESCRIPTION OF" GIFT(S) 

J~z..L_!.!J~ >-' _--=2:..:0:.::.0 Dinner, self 

---'---'-- ... ' ----

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

ADDRESS (BusJn~s Addnlss AcceptabJ9) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

---'---'- ... ' ----

---'---'- .... ----

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

ADDRESS (Business Addmss AcceptabItJ) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmddfyy) VAlUE DESCRIPTION OF GIFT(S) 

---'---'- >-$ ---

---'---'- >-$ ---

---'---'-- .. $ ----

III> NAME OF SOURCE (Not tin Acronym) 

ADDRESS (BuMleis A~ Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

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

---'---'-- .. $_---

---'---'-- ~$----

---'---'-- >.$_---

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

ADDRESS (Business Addrwss ACC&ptabJe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddly,) VALUE DESCRIPTION Of GIFT(S) 

---'---'- $$----

---'---'-- $$----

---'---'- $>-----

File r's Verifi cation 

Print Namo Tom Torlakson 

OffIce, Agency , 
or Court California Department of Educalion 

Statoment li'po D 201412015Annuai 

~~Annuai 
D Assuming D Leaving 
DCandidate 

I have used aU reasonable dlngence In preparing this statement. I have 
reviewed this statement and to the best of my knowledge the InfonnaUon 
contained herein and in any attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State of 
Cal1fomla that the foregoing ls true and correct 

Oato Signed 0411512015 
                          ⁾†Fllor'. Signatu                    

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015)5ch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)



-' • ;JOlt; It T 
STATEMENT OF ECttill.tI

l 
C',ltilJlIERESTS 

t"A'lln"OLITICAl 

cWEY{~AG€OHHISC'i{)rl 

Date Received 
0fft::iaJ Usa Only 

Please type or print In Ink. 

NAIIE Of FIlER 

Torlakson 

1, Office, Agency, or Court 
Agency N!m9 (Do not USB acronyms) 

California Department of Education 

Division, Board, Departmen~ District, ff appIlcalJle 

Tom 

2015 MAR 16 PM 2: 47 
(ARST) "Il!lij 

Allen 

Your Position 

.. If finng for multiple posItioos, I~t below or on an atladunenl (Do no! use acronyms) 

Agen~ ______________________________ _ Position: ___________________________ __ 

2, Jurisdiction of Office (Chock at Ie .. t one bOll) 

III State 

OM~~~------------------------­

O~m-------------------------

3, Type of Statement (Chock at I ... t on. box) 

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

-or-
The period covered is ----1----1 _____ through 
December 31, 2013. 

o Assurting Offlca: Date assumed ----1----1 ___ _ 

o Judge or Coort Commissioner (Statev.ide Jurisdiction) 

o Coun~ of _________________________ __ 

OO~ __________________________ __ 

o Laavfng OffIc.: Date Left ----1----1, ____ __ 
( ChecJc one) 

o The period covered is January 1, 2013, through the date m 
leaving office. 

o The period covered Is ----1----1, ______ through 
the date of lea~ng offica 

o Candidate: 8ection year ________ __ and office soogh~ if different than Pert 1: _______________ _ 

4. Schedule Summary 
Chock .ppllcabl. schodulos or "Non .. • ~ Total number of pages Including this cover page: __ _ 

o Schedule A-1 • Invaslments - schedule attached o Schedule C • Income, Loans, & Business Positions - schedule attached 
o Schedule A·2 • Invastments - schedule attached o Schedule 0 • Income - Gifts - schedula attached 
o Schedul. B • Real Property - schedule attached III Schedule E • Income - Gifts - Travel Paymenls - schedule attached 

-or-
O None· No reporlBb/e Interests 011 any schedule 

                
                       
                                               

                          
                          

                 

     

           

      

   
                            

                      

         

      

                                                                                                                                                           
                                                                                                   

I certify uncler penalty of perjury under the laws of the State of California the! ⁴⁨⁾⁯⁉⁮⁾⁥⁾⁮⁤⁲⁲⁲⁥⁣⁴†‮

Da!eSlgnad 03/1012015 SlgnaturB                       
("""" ... ,..,                            

                          
FPPC Advfce Emalt: .dvf~!ppC.ca.Bov 

FPPC ToII·Free Helpline: 866/275-37n www.!ppc.ca.gov 



R ECEI \f ED 
~\l..IJLlflC{\l .. 

SCHI;H!tlf~~ CO~\l1\S',1Uh 
Income - Gi~s ~'2' 41 

Travel PaymeA~~d~a~des, 
and Reimbursements 

• You must 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 (Nol an Acronym) 

California Alliance Group 
ADDRESS (Business A~ Acceptable) 

no L Street, Suite 950 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

AdVocacy group 

D 501 (eX3) 

OATE(S),.Q!j 30 I 14 . .Q!j 30 I 14 AMT 1-S ___ 1.:.:2:.:5",.00",-
(/I riff) 

TYPE OF PAYMENT, (must check one) 11!1 Gift D Income 

11!1 Made a SpeechlPartlclpated In a Panel 

D Other· Provide Description 

The SPI attended a VIP reception as part of a 

conference. 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addrass Acceptable) _ 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (eX3) 

OATE(S), ---.l---.l_ - ---.l---.l_ AM" 1-$ _____ _ 
(ff riff) 

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

D Made a SpeechlPartlclpated In a Panel 

o Other - Provide Description 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Businf!JS!l Addnrss Acceptable) 

CITY AND STATE 

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

OATE(S),---.l---.l_ - ---.l---.l_ AMT, $>--____ _ 
Wr;ift} 

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

o Made a SpeechlPartlclpated In a Panel 

o other - Provide Descrtptlon 

Filer's Verification 

Print Name Tom Tonakson 

Office, Agency C lif . D f Ed . or Court a omla apartment a ucatlon 

Statement l)Ipe 1&1201312014 Annual 

D~AnnUal 
D Assumlng D Leaving 

DCandidate 

I have used all reasonable diligence in preparing this statemenll have 
reviewed this statement and to the best of my knowledge the Infonnation 
contained herein and in any attadled schedules Is true and complete. 

I certify under penalty of pe~ury undar tho laws of tho Stata of 
CaIHomla that the foregoing is true and correct. 

Data Signed _____ --=3"'1,'-1 0",12=01~5,----____ _ 
⁾⁤⁯⁹‬‧•†        

      ‡⁲⁙⁦‭‱⁾ Fliers Signature -‭‭‭•⁊‮⁊‮‭‬⁩⁊⁌•‧‭⁃⁌‭   ___ _‧••‽⁌‧ ⁽‮⁊‮‭‭‧‮‮ 

Commenm: __________________________________________________ ~------~---

FPPC Form 700 Amendment (201312014) 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC ToIi-Free Helpline: 8661275-3n2 w.vw.fppc.ca.gov 

(c)(1)



STATEMENT OF ECONOMIC INTERESTS F ".j~E?Jr~~!illng 
Pi? f. CTIC l~nE"" 

COVER PAGE 'lOS COHlilSSION 

@t" PIe.." typo or prfntin Ink. 

?\ \ \ HAIlE Of RlER 

Torlakson 

1. Office, Agency, or Court 
Agency Name (Do no! usa /lCtOOyms) 

California Department of Education 

Divisioo, Board, Departman~ District, ff applicable 

Tom 

ISHAR 23 PM 5' 27 
(fIRST) (WlDlE) 

Allen 

Your Posilion 

State SUperintendent of Public Instruction 

~ If filing for muffiple positions, I~t below or 00 an attachment. (Do no! usa acronyms) 

Agency: ________ --' _______ _ Position: _______________ _ 

2. Jurisdiction of Office (Check.t ,...! one box) 

III State 

o Multi-County ----________ _ 

o Cnyrn _____________ ___ 

3. Type of Statement (Check at I ... t one box) 

III Annual: The period covered is January 1, 2014, ~rough 
Deoember 31, 2014. 

·or· 
The period covered is -----1-----1 ___ ~ ~rough 
December 31, 2014. 

o Assuming OIIIce: Date assumed -----1-----1, ___ _ 

o Judge or Court Commlssiooer (Slatev.ide Junsdiction) 

o County of _____________ _ 

OO~er _____________ _ 

o leaving Office: Dale l.eh -----1-----1 ___ _ 
(Check one) 

o The period covered Is January 1, 2014, ~rough Ihe date of 
leaving oIIice. 

o The period covened Is -----1-----1 ___ ~ ~rough 
~e date of lea~ng office. 

o Candidate: Election year _____ _ and office sooght, ff different ~an Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ Total number of pages Including this cover page: ___ _ 

o Schedula A·I • Investments - schedule attached o Schadule C • lneoma, Loans, & &siness Positions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schadule 0 • Income - Gilts - schedule attachad 

o Schadule B • Real Property - schedule attachad IZl Schadule E • Income - Gifts - Travel Payments - schedule attached 

-or· 
o None· No reporlable interests on any schedule 

5.              
                       
                                                                

                          
                         

                 

     

           

      

   
               

                      

         

      

                                                 ⁾⁩⁳†                           ⁾⁩⁳†                 ⁾⁥†                     ⁾⁥†                      
herein and in any attached schedules Is true end complete. I acknowledge ~is is a pu               

I certify undar penalty of p.~ury undar tha laws of tha Stata of California that the                                

Data Signad 03/1712015 
(maOo. "",.., 

⁲‧ ⁁⁾•⁾ †          
Signature                                 ⁡⁽‱‭‭‧‭‧⁾⁺‧  ‧ ⁲⁶† ‮‮‮‹‮         

{Fio"" __            -J 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlco@lppc.ca.gov 

FPPC Tol~Free Helpline: 866/275-3772 www.!ppc.ca.gov 

(c)(1)

(c)(1)



RECEIVED 
FAIR POllTICt.L 

PRACTICES COHMISSmIIIEDULE E 
CALIFORNIA FORM 700 
fA R PO!,.!,U:;M PRACTI!r.:f5 COMMISSJON 

J5HAR 23 PM 5: ~ome - Gifts 
Travel P~yments, Advances, 

and Reimbursements 

AMENDMENT 

• Mark either the gift or Income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(c)(3) organization 

orthe "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) 

Califomia Alliance Group 
ADDRESS (Busimt~ Address Acceptabl9) 

770 l. Street. Suite 950 
CITY AND STATE 

Sacramento, CA 95814 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Advocacy group 

OA1E(S):~ 30 I~ .~ 30,14 AMT: ... ___ 1:.:2:.:5:.:.0",0 
(I! fi/I) 

TYPE OF PAYMENT: (must check one) 12!1 Gin 0 Income 

I8J Made a SpeechlPartidpated In a Panel 

o other· Provlde Descr1ption __________ _ 

The SPI attended a VIP reception as part of a 
superintendents' conference. 

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

ADDRESS (8usIn~ Address Acceptable) 

CITY AND STATE 

o 501 (cX3) Of DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OA1E(S): ---1---1_ . ---1---1_ AMT: ... _____ _ 
(/I gift) 

TYPE OF PAYMENT: (must check one) 0 Gin 0 Income 

o Made a SpeechlPartlcipated In a Panel 

o Other· Provide Descr1ptlon __________ _ 

... NAME OF SOURCE (Nol an Acronym) 

ADDRESS (Busines.!l Addres.s ACCtlptabJe) 

CITY AND STATE 

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

OA1E(S): ---1---1_ - ---1---1_ AMT: ... _____ _ 
(I! gift) 

TYPE OF PAYMENT: (must check one) 0 Gin 0 Income 

o Made a SpeechiPartidpated In a Panel 

o other - Provide Descr1ptlon __________ _ 

Filer's Verification 

Prtnt Name Tom Torfakson 

~c:~~gency Califomia Department of Education 

Stetement lYpo lEi 201412015 Annual 

0----;;;;--AMual 

o Assuming 0 Leaving 

o Candidate 

I have used all reasonable dUlgence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the Information 
contained herein and in any aUadled schedules Is true and complete. 

I certify under penalty of perjury und9l' the laws of the State of 
callfornta that the foragolng ts true and colT$Cl 

Date Signed _____ --='0-c:3/,.:1""7/-=2:::0.:,:15=-____ _ 
                    

‭ ⁾⁉⁗•‱ †     Flier's Signatura                     ‭‧ ‽‭⁾‭‧‭‧‧‧‧† __ _ 

Cornmanm: _______________________________________ _ 

FPPC Form 700 (2014/201515ch. E 
FPPC Advlao Email: advtce@fppc.ca.gov 

FPPC Totl-free Helpline: 866/275-3n2 wwwJppc.ca.gov 

(c)(1)



CALIFORNIA FORM 700 ..P.&C.£ I ¥ ED Date Initial Filing 
STATEMENT OF ECONOMIC INTE~Ji:~lilIoLI1ICAl Received 

fl R f. C TIC ES CO HHI S~; IU~""" u'" 0"'' F.AIR POUTICAL PRACTlUi COMr.i1ilSSHlN 

A PUIlUC DOCUMENT COVER PAGE 
Please type or prinl In Ink. 

HAllIE OF FIlER (lAST) 

Torlakson 

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

California Department of Education 
Division, Board, Department, District, il applicable 

2015 MAR -2 PM 12: 58 
(FIRST) (IIIDDLEI 

Tom Allen 

Your Position 

~ II fi~ng lor multiple positions, I~t below or on an attachmenl (Do nol use acronyms) 

Agen~: _______________________________ __ Position: _______________ _ 

2. Jurisdiction of Office (Chack.1 I ... t ona box) 

III State 

o Multi.county ______________ __ 

OC~oI---------------------------

3. Type of Statement (Check .t leut one bOJC) 

III Annual: The period covered is January 1, 2014, through 
December 31, 2014. 

-or· 
The period covered is -1-1 ___ ~ through 
December 31, 2014. 

o Assuming 0IIIce: Date assumed -1-1 ___ _ 

o Judge or Court Cornm~sioner (Statewide Jurisdiction) 

o County of ______________ _ 

OO~ __________________________ _ 

o Laavlng Office: Date Left -1-1 ___ _ 
(Chack one) 

o The period covered is January 1, 2014, through the date of 
leaving office. 

o The period covered is -1-1, ___ ~ through 
the date of leaving office 

o Candidate: Electioo year _____ _ and office sought, n different than Part 1: _____________ _ 

4. Schedule Summary 
Check applicable schedules or "None. " 

o Schedule A-1 • Inves/mants - schedule attached 

o Schedule 11.·2 • Inveslmanfs - schedule attached 

o Schedule B • Raal Property - schedule attached 

-or· 

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

o Schedule C • Incoma, Loans, & Business Positions - schedule attached 

III Schedule 0 • Incoma - Gfffs - schedule attached 

III Schedule E • Income - Gfffs - Travel Paymenfs - schedule attached 

o None· No raporlable infaresfs on any schedule 

5.              
                      
                                                          

                          
                           

                 

     

           

      

   
                 

                      

         

      

                                                                                                                                                          
herein and in any atlached schedules is true and complete. I acknmo.1edge Ih                         

I cenllfy under penalty of pe~ury under the laws of the State of CalHoml                                          

Date Signed _---=t'-f./-=-l,_'1~/I_f" __ 
1-" ""',.." 

FPPC Form 700 (2014/2015) 
FPPC Advice Email: advlce@lppc.ca.gov 

FPPC Tott·Free·Helpnne: 866/275·37n www./ppc.ca.gov 

(c)(1)

(c)(1)



CALIFORN!AFQRM 700 
SCHEDULE D 
Income - Gifts 

:FAIR paln~CAi: f'i'H,.Cl-;CE;S ~:O:MMiSSlmJ 

Name 

~ NAME OF SOURCE (Not an AatInym) 

Califomla Charter Schools Association 
ADDRESS (Bw/na3 Adc1ross Act:>e_) 

1107 9th St # 200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Education policy advocate 
DATE (mm'ddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $,,--_90_.9_0 reception, self & 1 staff 

---1---1_ .. ' ___ _ 

---1----1_ ... ___ _ 

~ NAME OF SOURCE (Not on A""")'I!I) 

Maritime Museum of San Diego 
ADDRESS (Bw/na3 _ Ar:atpIobIo) 

1492 North Harbor Drive, San Diego, CA 92101 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Museum 
DATE(mm'ddIyy) VALUE 

~~~ .... __ 5_8._08_ 

---1----1_ ... ___ _ 

~ NAME OF SOURCE (Not an Aaonym) 

Equality Callfomla 
ADDRESS (/l<J<Inua A_ Ar:ce_) 

DESCRIPTION OF GIFT(S) 

Reception & lecture (2) 

202 W 1st Street, SuUe 3-0130, LA, CA 90012 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

501 (c)(3) 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~. 300.00 reception, self & 1 staff 

---1----1_ .... __ _ 

---1----1_ .. , __ _ 

Tom Torlakson 

~ NAME OF SOURCE (Not on Aaonym) 

Friends of Mandarin Scholars 
ADDRESS ~ Adc1ross Ar:atpIobIo) 

PO Box 123 San Mateo, CA 94401 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 (c)(3) 
DATE(~~) VALUE DESCRIPTION OF GIFT(S) 

~ 25 I 14 • 160.00 2 tix to fundraiser 

---1---1_ .. $ __ _ 

---1----1_ $$-__ _ 

~ NAME OF SOURCE (Not an A""")'I!I) 

Callfomla Teachers Association 
ADDRESS (Bw/na3 __ ""') 

111810th Street, Sacramento, CA 95814 
BUSINESS ACTMTY. IF ANY, OF SOURCE 

Teacher advocate organization 
DATE (mmIddIyy) VALUE 

~24,14 $ 
27.68 

.!!!..J 20 I 14 $ 
92.88 

~~14 $ 
150.00 

~ NAME OF SOURCE (Not an Aaonym) 

Bay Area Council 
ADDRESS ~ _ Act:>eptobJo) 

QESCRIPTION OF GIFT(S) 

Planning mtg; 2 staff 

2 conference lunches 

Dinner; 1 staff Incl. 

1215 K Street, SuUe 2220, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Business-sponsored public policy advocacy group 
OATE(mmIddIyy) VALUE DESCRIPTION OF GIFT(S) 

~~~. 213.60 reception, self & 1 staff 

---1----1_ ... ___ _ 

---1---1_ .. $ ___ _ 

Commanb: ____________________________________ __ 

FPPC Form 700 (2014/2015) Sch. D 
FPPC AdvIce Emili: adviceOfppc.ca.lov 

FPPC TolI·Frea Helpline: 866/275-3772 WWW.fppc.ca.IOV 



" 

CALIFORNIA fORM 700 
SCHEDULE D 
Income - Gifts 

"Am ~O~.Hl{;jI;L PRACTICES CorM,!,!SS,O~j 

Name 

~ NAME OF SOURCE /NOt an A"""",,} 

Generation Ready 
AOORESS (BuoIness _ Aa:e_) 

352 7th Avenue, SuHe 12A, New York, NY, 10001 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Provider of professlonalleamlng services 
CATE (rrm'ddIyy) VALUE 

---1---1_ $..$ __ _ 

~ NAME OF SOURCE /NOt." Aaon"",} 

Dick Roberts 
AODRESS ~ _ Acr:e_} 

OESCRiPTION OF GIFT(S) 

dinner, self & 1 staff 

1689 East AHadena Drive, AHadena, CA 91001 
BUS1NESS ACTIVITY. IF ANY. OF SOURCE 

Retlred educator and phllathroplst 
CATE (mm/ddIyy) VALUE 

03,22 ,14 $ 113.16 

---1---1_ $..$ __ _ 

$ 

~ NAME OF SOURCE /NOt an A""""",} 

Advancement Project 
AODRESS ~ _ Acr:e_} 

DESCRIPTION OF GIFT(S) 

SPI treated to dinner 

925 L Street. SuHe 305, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CMI rights organlzatlon 
CATE (mm/ddIyy) VALUE DESCRIPTION OF GlFT(S) 

~ 24 ,14 , 124.07 Conference dinner 

---1---1_ 1.' ___ _ 

--.:...1---1_ 1.$ ___ _ 

Tom Torlakson 

~ NAME OF SOURCE /NOt an Aaon"",} 

CA State Federatlon of Labor 
ADORESS (BwlmJos Addr8.ss Ila:apGbItI) 

600 Grand Ave, Suite 410, Oakland, CA 94610 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Statewide labor arganlzatlon 
OATE(mm/ddIyy) VALUE OESCRIPTION OF GIFT(S) 

03 , 17 ,14 >-$ __ 6_0'_00_ dinner, self 

---1---1_ $..$ __ _ 

---1---1_ 1.$ ___ _ 

~ NAME OF SOURCE /NOt an Aaon"",} 

Amer. Fed. of State, County & Municipal Employees 
AODRESS ~ _lIa:apGbItI} 

1121 L Street. SuHe 904. Sacramento, CA 95814 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Educatlon policy advocate 
CATE (rrm'ddIyy) VALUE OESCRiPTION OF GIFT(S) 

~ 24,14 $ 109.57 Receptlon, self 

---1---1_ $..$ __ _ 

$ 

~ NAME OF SOURCE /NOt." Ac:n>nl'!II 

Contra Costa Jewish Day School 
ADORESS~_~} 

955 Rlsa Rd, Lafayette, CA 94549 
BUSINESS ACTMTY. IF ANY. OF SOURCE 

Private School 
OATE (rrm'ddIyy) VALUE OESCRIPTION OF GIFT(S) 

~ 30 ,14 $ 140.00 Gala tlcket; 1 staff 

---1---1_ 1.$ ___ _ 

---1---1_ $0-__ _ 

CDmmenb: __________ ~ ____________________________ __ 

FPPC Form 100 (2014/2015) Sd1. D 
FPPC AdvIce EmaU: advlcetPfppc.ca.IOV 

FPPC ToIl-Free Helpline: 866/275-3772 www.fppc.ca.sov 



" 

CAUI'ORNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

FAtAl PCfUllCAL PRACTICES CCIMM.SS!ON 

Name 

... NAME OF SOURCE (Not an Acronym) 

Califomia Association for Bilingual Education 
ADDRESS (BusinsSl Addmss Acceptabltt) 

16033 East San Bemardino Road Covina, CA 91722 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 (c)(3) 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

04 04 14 50.00 ~~- $..' __ _ CABE Conference 

---.1---.1__ .. , ___ _ 

---.1---.1__ .. ' ___ _ 

... NAME OF SOURCE (Not 8n Acronym) 

Plumbers & Steamfitters Local 342 
ADDRESS (Business AddreS5 ACf:9ptab1e) 

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

Labor organization 
DATE (mmlddlyy) VALUE 

~~~. 150.00 

---.1---.1_ ,"-__ _ 

, 
... NAME OF SOURCE (Not 8n Acronym) 

CA Intemet Association 
ADDRESS (Business AddrBS!l Acceptable) 

DESCRIPTION OF GIFT(S) 

2 tix to banquet 

1115 Eleventh St, 2nd Floor, Sacramento 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy organization 
DATE (mm/ddlyy) VALUE DESCRIPnON OF GIFT(S) 

~~~ $>-_7_1._6_2 2 tix to reception 

---.1---.1_ ,"-__ _ 

---.1---.1_ $.. ___ _ 

Tom Torlakson 

... NAME OF SOURCE (Not an Acronym) 

Santa Clarita Education Foundation 
ADDRESS (Business Addmss Acceptable) 

P.O. Box 221295, Newhall, CA 91322 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Education foundation 
DATE (mmlddlyy) VAlUE DESCRIPnON OF GIFT(S) 

~~~. 100.00 Reception & dinner 

---.1---.1__ $..' ___ _ 

---.1---.1__ .... ___ _ 

... NAME OF SOURCE (Not 8n Acronym) 

Califomia Teachers Association 

ADDRESS (Business AddrBss ACC6pmbJe) 

1119 10th Street, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Teacher advocacy organization 

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

~ 03 I~ ... , __ 44_._48_ Reception, se~ & staff 

---.1---.1__ .. - ___ _ 

$ 

... NAME OF SOURCE (Not an Acronym) 

National Teachers Associates Life Insurance Co. 
ADDRESS (Business Address Acr;:eptablflj 

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

Insurance provider 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ >..$ __ 5_0._00_ Dinner, se~ 

---.1---.1_ $.$ ___ _ 

---.1---.1_ $.' ___ _ 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th. D 
FPPC Advice Email: advlcel!!lfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



" 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAm ",jtriTCA!. "E<ACT1C~S CO!.IM.5SI{JN 

Name 

.. NAME OF SOURCE (Not OIl Aaanym) 

Manatt, Phelps & Phillips, LLP 
ADDRESS __ A~) 

11355 W. Olympic Blvd, Los Angeles, CA 90064 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law firm 
DATE (mmIdcIIyy) VALUE DESCRIPTION OF GIFT{S) 

06 ,~~, 375.00 

---1---1_ $,, ___ _ 

.. NAME OF SOURCE (Not an Aacnym) 

Computer Using Educators 
ADDRESS _ -... kaJptobIo) 

1 ticket to Gala 

an ygnacio Valley Rd Ste 200 Walnut Creek, 94596 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

501 (c)(3) 
DATE (mrntddlyy) VALUE 

07,23,14 '5--_70_.00_ 

---1---1_ '5--__ _ 

, 
.. NAME OF SOURCE (Not." Aacnym) 

youth Policy Institute 
ADDRESS __ kaJptobIo) 

DESCRIPTION OF GIFT(S) 

Dinner, salt & 1 staff 

634 S Spring St, 10th Floor, Los Angeles, CA 90014 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

501 (c)(3) 
DATE (mmIdcIIyy) VALUE DESCRIPTION OF GIFT(S) 

~ 07,14 , 100.00 Dinner, self & 1 staff 

---1---1_ ,L-__ _ 

---1---1_ .. ' ___ _ 

Tom Torlakson 

It> NAME OF SOURCE iN« en Acronym) 

Best Buddies International 
ADDRESS __ kaJp/>bIo) 

5601 W Slauson Ave, SuRe 255, Culver City, CA 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

501 (c)(3) 
DATE (mm!ddIyy) VALUE OESCRIPTION OF GIFT(S) 

07 ,~ 14 $ 250,00 1 reception ticket 

---1---1_ $,, ___ _ 

---1---1_ ... , __ _ 

.. NAME OF SOURCE (NoJ an AcI1lnym) 

Cellfomla Foundation for Commerce & Education 
ADDRESS _ -.........",."..) 

1215 K Street, Sune 1400, Sacramento, CA 95814 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

501 (c)(3) 
DATE (rronIddlyy) VALUE 

---1---1_ $,, ___ _ 

, 
.. NAME OF SOURCE (Not an Actonym) 

Lucas Public Affairs 
ADDRESS (BusIness _ kaJptobIo) 

DESCRIPTION OF GIFT(S) 

1 ticket to luncheon 

1215 K Street, #1120, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public affairs firm 
DATE (mm!ddIyy) VALUE DESCRIPTION OF GIFT{S) 

~ 27,14 , 100.00 1 ticket to breakfast 

---1---1_ ,L-__ _ 

---1---1_ ... , ___ _ 

Commenm: ____________________________________ __ 

FPPC Form 700 (2014/2015) $ch, 0 
FPPC AdvIce EmaIl: .dvI~pc.ca.IOV 

FPPC ToIl-free Helpline: 866/275-3772 www.fppc.ca.IOV 



" 

CAUFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAlft POt.!'Lt:At, PRACT"lr.:!,;S C{H.'IM'SSl:Ot" 

Name 

... NAME OF SOURCE (Not an Acronym) 

San Joaquin County School Boards Association 
ADDRESS (Businsss Addtass Arxeptable) 

101 Twin Dolphin Drive, Redwood City, CA 94065 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 (C)(3) 
DATE (mmJddlyy) VALUE DESCRIPTION OF G1FT(S) 

~~~ ... $ __ 8_0'_00_ Dinner, self & 1 staff 

---.1---.1_ $.$ ___ _ 

---.1---.1_ $"-__ _ 

... NAME OF SOURCE (Not 411 Acronym) 

Superintendent Micheline Miglis 
ADDRESS (Business Adc1rass Acceptable) 

Plumas COE 50 Church Street Quincy, CA 9597 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County Superintendent 
DATE (mmlddlyy) VALUE 

5 02 I~ $>----_54_._0_0 

---.1---.1_ $"-__ _ 

$ 

,.. NAME OF SOURCE (Not an Acronym) 

Roll Global LLC & Associates 
ADDRESS (8usiness Addtess ArxeplablfJ) 

DESCRIPTION OF GIFT(S) 

Dinner, SPI & staff 

11444 W Olympic Blvd, Los Angeles, CA 90064 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agriculture company 
DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

5~~ $ 274.00 Holiday gift basket 

---.1---.1__ ... $ ___ _ 

---.1---.1_ >..$ ___ _ 

Tom Torlakson 

... NAME OF SOURCE (Not an Acronym) 

Amnenian Nail Cmte of America, Western Region 
ADDRESS (Business AddrBss Acceptable) 

104 N. Belmont St, Suite 200, Glendale, CA 91206 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cultural advocacy group 
DATE (mmlddlyy) VALUE 

---.1---.1__ >..$ ___ _ 

---.1---.1_ $.$ ___ _ 

... NAME OF SOURCE (Not an Acronym) 

California Alliance Group 

ADDRESS (BusIness Addmss _bioi 

DESCRIPTION OF GIFT(S) 

Banquet, self 

770 L Street, Sune 950, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Advocacy group 
DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

5~~ . 200.00 1 ticket to reception 

---.1---.1__ >-$ ___ _ 

$ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.1---.1_ $.' ___ _ 

---.1---.1__ L' ___ _ 

---.1---.1__ >..' ___ _ 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th, 0 
FPPC AdvIce Email: advla!t!.fppc.ca.gov 

FPPC ToIl-F,ee Helpline: 866/27S-3n2 www.fppc.ca.gov 



., 

CAUFORNIAFORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POUllCAt ¥"f!ACTH'':;~5 COtnnS8:CN 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Tortakson 

• 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) 

Riverside County Office of Education 
ADDRESS (Business Addmss Accttplable) 

3939 Thirteenth Street 
CITY AND STATE 

Riverside, CA 92501 

o 501 (e)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local education agency 

OATE(s)~29,14 .~29,~ AMT: ... 2_6_5_.5_0 __ _ 
(ff <iff) 

TYPE OF PAYMENT: (must check one) III Gift D tncome 

III Made a SpeechfPartlclpated In a Panel 

D Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

Pepperdine University 
ADDRESS (BusineS5 Addr9ss Acceptable) 

24255 Pacific Coast Hwy 
CITY AND STATE 

Malibu, CA 90263 

III 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Universny 

OATE(S):~ 30 ,14 _~ 30 ,~ AMU 134.00 
(ff¢l) 

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

III Mede a SpeechlPartlclpated In a Panel 

D Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Aaonym) 

Association of California School Administrators 
ADDRESS (BusineS$ Address Accspl8ble) 

1029 J Street, Suite 500 
CITY AND STATE 

Sacramento, CA 95814 

o 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education advocacy group 

OATE(S):~~ 14 _ ~ 30 ,14 AMU 170.00 
(ff gilt) 

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

III Made a SpeechlPartlclpated In a Panel 

D Other - Provide Description __________ _ 

.. NAME OF SOURCE (Not an Acronym) 

Valley Industry & Commerce Association 
ADDRESS (Business Address Acxeptabltl) 

5121 Van Nuys Blvd, Sune 208 
CITY AND STATE 

Sherman Oaks, CA 91403 

o 501 (c)(3) or DESCR1BE BUS1NESS ACTIVITY, 1F ANY, OF SOURCE 

Business advocacy organization 

OATE(S): 02,~ 14 _ ~~~ AMT $0..:2:..:°",°,-,.°..:.° __ _ 
(/I ¢l) 

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

III Made a Speech/Participated In a Panel 

D Other - Provide DescripUon __________ _ 

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (2014/2015) 5th. E 
FPPC Advice Email: advlce@jppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3m www.ippc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

F'A.lR POUflCAL PRACJ'!CPrS COMM!SSlm~ 

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 lin Acronym) 

James Irvine Foundalion 
ADDRESS (Business Address Acceptable) 

1 Bush Sireet, Suite 800 
CITY AND STATE 

San Francisco, CA 94104 

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

DATE(S) 02 IEJ 14 • 02 127 ,~ AMT: $..$ 6::..c0:..:..0::..c0'--__ 
(ff gift) 

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

III Made a Speech/Participated in a Panel 

o Other· Provide Description __________ _ 

Ii" NAME OF SOURCE (Not an Acronym) 

California Association for Billingual Educalion 
ADDRESS (Business AlJdtess Acceptable) 

16033 East San Bernardino Road 
CITY AND STATE 

Covina, CA 91722 

Il1 501 (cX3) Of DESCRIBE BUSINESS ACTIVITY,. IF ANY, OF SOURCE 

OAT:E(S): 04 I 04 I 14 • 04 I 04 114 AMT:$..4_0_._0_0 __ _ 
(ff offl) 

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

III Made a SpeechlPartlc!paled In a Panel 

o Other - Provida Description -----------

... NAME OF SOURCE (Not an Aaonym) 

CA Assoc. of African American Supts & Admin 
ADDRESS (E3u$ines3 AddIBss Acceptable) 

12155 EI Oro Way 
CITY AND STATE 

Granada Hills, CA 91344 

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

Education administrators organization 

DAT:E(S): 03 I.E..! 14 -~.E..! 14 AMT: $ 150.00 
(ff offl) 

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

III Made a SpeechlPartlc!pated In a Panel 

o Other - Provide DescrlpUon __________ _ 

.... NA .... E OF SOURCE (Not an Acronym) 

Democratic 21st Century Club 
ADDRESS (Business Address Acx;eptabltl) 

PO Box 7812 
CITY AND STATE 

San Jose, CA 95150 

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

Political Club 

DAT:E(S):~~ 14 _ 04,.!2..J 14 AMT:$..$5:..:0:..:..0:..:0'--__ 
(iloffl) 

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

III Made a SpeechlPartlc!pated In a Panel 

o Other - Provide Descrlptlon _________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Fonm 700 (2014/2015) Sd1. E 
FPPC Advice Email: advlce@!ppc.ca.gov 

FPPC TaU-Free Helpline: 866/27So3n2 www.!ppc.ca.gov 



-

SCHEDULE E 
Income. - Gifts 

CAl,IFORII1IA l'ORM 100 
'FAtR pe~mCAL 'PAAeTICES ~MMlSSWN 

Name 

Travel Payments, Advances, 
and Reimbursements 

• 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) 

Califomia Teachers Association 
ADDRESS -.. Addnw Acceptoblo) 

1118 10th Street 
CITY AND STATE 

Sacramento, CA 95814 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Teacher advocacy organization 

DATE(S): 04 ,27 , 14 • 04,27 ,14 AI.IT:' 120.05 
Iff gifI) 

1YPE OF PAYMENT: (must check one) III Gift 0 Income 

III Made a SpeechlPartldpaled in a Panel 

o Other· Provide Description __________ _ 

... NAME Of SOURCE (Not an Acronym) 

UCB Institute of Governmental Studies 
ADDRESS (Bu$inass Add!u.ss Acceptable) 

113a Moses Hall #2370 University of California Berkel 
CITY AND STATE 

Berkeley, CA 94720 

o 501 (c){3) or DESCRIBE BUSINESS ACTMlY. IF ANY, Of SOURCE 

Higher Education University 

CATEtS): 05,06, 14 . 05,06, 14 AMT:' 1 ,560.00 
(If ()if!} 

TYPE OF PAY~EN"r. (must check. one) III Gift 0 Income 

[lJ Made a SpeechlPartldpated in B Panel 

o Other - Provide Description __________ _ 

... NAME Of SOURCE (Not an Acronym) 

Bay Valley Service Center Council 
ADDRESS (Bu.siness Acidrass ACCfJptBbhJ) 

6095 Bristol Parkway 
CITY AND STATE 

Culver City, CA 90230 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Labor organization 

DATE(S): 04,28, 14 • 04 (28 (14 AMT: S 128.40 
(If gift) 

TYPE OF PAYMENT: (must check one) .1lI Gin 0 Income 

III Made a Speec:l1lPartidpated In a Panel 

o Other· Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

CA State Parent Teacher Association 
ADDRESS (BuSness Addntss ~cr:epIBbIe) 

2327 L Street 
CITY AND STATE 

Sacramento, CA 95616 

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

Education advocacy organization 

DATEtS): 05,07 (14 .~ 07,14 AMT: .... 3.:..9..:8.:...0..:.0 __ _ 
(If gift) 

TYPE OF PAYMEN1> (must check one) III Gift 0 Income 

III Made a SpeechlPartldpated In a Panel 

o Other· Provide Description __________ _ 

Commenm: _______________________________________________________________ ----------____ _ 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Email: Bdvice@tfppc:.c:a.gov 

FPPCToll-Free Helpline: 866/275-3772 www.fppc:.c:a.gov 



" 

SCHEDULE E 
Income - Gifts 

CAl...1FORNIA FORM 100 
'FAiR POCmCAL 'PU~ ct1IMMlS'Sll:»~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Tortakson 

• Mark either the gift or income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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 lin Acronym) 

Veterans of Foreign Wars of the Un~ed States 
ADDRESS (Bu$inass Adctrm.s:s AccaptabJe) 

9136 Elk Grove Blvd, Sutte 100 
CITY AND STATE 

Elk Grove, CA 95624 

o 501 (c){3) or DeSCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Veterans advocacy organization 

OATEIS); 05 (~14 . 05 (14 (14 AMT; ... 8_8_.7_6 __ _ 
(If gift) 

TYPE OF PAYLlEI'lT; (must check one) IZJ GIft 0 Income 

IZJ Made a SpeechlPartidpated in a Panel 

o Other· Provide Description __________ _ 

~ NAME OF SOURCE (Not an ActDf'lym) 

The Exploratorium 
ADDRESS (Business Address AcceplBbJe) 

Pier 15, 
CITY Af:oID STATE 

San Francisco, CA 94111 

III 501 (cX3) Of DESCRIBE BUSINESS ACTMTY. IF ANY, OF SOURCE 

DATEIS); 06 (30 (14 . 06 (30 (14 AMl> ... , 5_8_.0_0 __ _ 
(ff gif/) 

TYPE OF PAYMENt: (must check one) IZJ Gift 0 Income 

IZJ Made a SpeechlParticipated In • Panel 

o Other· Provide Description __________ _ 

II-- NAME OF SOURCE (Not an AC1DI1yrtl) 

State Building & Construction Trades Council 
ADDRESS (Business A ...... A=_) 

1231 I street, Suite 302 
CITY AND STATE 

Sacramento, CA 95814-2933 

o 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Council of labor unions 

DATE(S) 06 (~14 • 06 (~~ AMU ... 9_1_A_2 __ _ 
(If gif/)' . 

TYPE OF PAYMEN"!: (must check one) IZJ Gift 0 Income 

IZJ Made a SpeechlParticipatad In a Panel 

o Other· Provide Description __________ ~ 

... NAME OF SOURCE (Not an Acronym) 

CA Association of Latino Superintendents & Admin. 
ADDRESS ('8usin4ss AdcJtes3 Acceptable) 

1029 J Street, Suite 500 
CITY AND STATE 

Sacramento, CA 95814 

o 5{)1 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education adminstrators organization 

TYPE OF PAYMENT: (mJJSt check one) III Gift 0 Income 

[lI Made a SpeechlParticipated In a Panel 

o Other· Provide Description __________ _ 

Commenm: ______________________________________________________________________________ ___ 

FPpe Form 700 (2014/2015) Sm. E 
.FPPC Advice Emall: advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca..gov 



-, 

CALIFCRNIA FeRN! 700 
SCHEDULE E 
Income - Gifts 

FA.m ;;OQL1TlCAL. JI~ CfiM!'~Of,. 

Name 

Travel Payments, Advances; 
and Reimbursements 

• 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 Acrcnym) 

Califomia Teachers Association 
ADDRESS (Busine.ss ~ ACCllptabIfJ) 

111810th Street 
em AND STATE 

Sacramento, CA 95814 

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

Teacher advocacy organization 

OATE{S);~ 03 ,14 _ 08,03 ,14 AMT; s..s 44_A-,8 __ _ 
(If gI/IJ 

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

III Made a SpeechlPartidpated in a Panel 

o Other - Provide Desalpllon __________ _ 

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

San Francisco Labor Council 
ADDRESS (Busin~ A~ Acreptable) 

1188 Franklin Street, Suite 203 
CITY ANO STATE 

San Francisco, CA 94109 

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

Local council of labor unions 

OATE{S);~ 29 ,14 _ ~~ 14 AMT .... 1_5_0 __ 0_0 __ _ 
(ffglft) 

TYPE OF PAYMEm; (must check one) III Gift 0 Income 

III Made a SpeechlPartlcipated in a Panel 

o Other - Provide Desalption __________ _ 

... NAME OF SOURCE (Not an Acronym) 

Math, Engineering, Science Achievement 
ADDRESS (&uines.s AddrB.ss Accspta~) 

300 Lakeside Drive, 7th Floor 
CITY AND STATE 

Oakland, CA 94612 

o 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Career Pathways Program administered by UCOP 

OATE(SI;~ 09 ,14 _ 08, 09 f 14 AM"!: ,,-$ 6_3 __ 8_3 __ _ 
(ffglft) 

TYPE OF PAYMENT (mUSI check one) IZl Gift 0 Income 

III Made a SpeechlPartidpated In a Panel 

o Olher - Provide Desalptlon __________ _ 

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

LA Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

350 S" Bixel Street 
CITY AND STATE 

Los Angeles, CA 90017 

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

Business advocacy organization 

OATE{S)"~08 ,14 _~~ 14 AMT; ... 2_0_0_"_00 __ _ 
W gfft) 

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

III Made a SpeechlParticipated in a Panel 

o Olher - Provide Desalption __________ _ 

CommenG: ________________________________________________________ __ 

FPPC Form 700 (2014/2015) 5th_ E 
FPPC Advice Email: advlce@fppc.ca.gov 

FPPC ToU-Free He1pnne: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
"'FAIR ptu"rrl't:AL PRACTICES .c~IDN 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or Income box • 

• Mark the "S01(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 Teachers Association 
ADDRESS (&aines< Address A",.",...,) 

1118 10th Street 
CITY AND STATE 

Sacramento, CA 95814 

o 501 (cX3) or DESCRIBE BUSINESS ACTNITY. IF ANY, OF SOURCE 

Teacher advocacy organization 

DATE(S): 09 /5 14 . 09/12/14 AMT L' 9_5_,5_2 __ _ 
Iff giff) 

TYPE OF PAYMENT: (must check one) [l] Gift 0 Income 

III Made a SpeechlPartidpated In a Panel 

o Other· Provide Description ____ -------

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

Silicon Valley Education Foundation 
ADDRESS ~ Ar::Jdrass Aa:eptabht) 

1400 Parkmoor Ave #200 
CITY AND STATE 

San Jose, CA 95126 

IZl 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):~~ 14 .~~ 14 AMU 1,500,00 
Iff giff) 

TYPE OF PAYMEtfT: (must check one) III Gift 0 Income 

III Made a SpeechlPartlcipated In a Panel 

o Other· Provide Description __________ _ 

... NAME Of SOURCE (Not an Acronym) 

United Teachers Los Angeles 
ADDRESS (Business Adc1re5s Acceptable) 

3303 Wilshire Blvd, 1 Dth FI 
CITY AND STATE 

Los Angeles, CA 90010 

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

Teacher advocacy organization . 

DATE(S): 09/20/ 14 . 09 ! 20 / 14 AMT' 110,00 
'(ffg;tt) 

TYPE OF PAYMENT: (must dleck one) III Gift 0 Income 

III Made a SpeechlParticipated in a Panel 

o Other· Provide DescripUon __________ _ 

.... NAME OF SOURCE (Net an Acronym) 

California Teachers Association 
ADDRESS (Business A.ddrBss Acceptable) 

111810th Street 
CITY AND STATE 

Sacramento, CA 95814 

o 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Teacher advocacy organization 

DATE(S)~~ 14 .~~~ AMT .. S_18_,_0_0 __ _ 
(ffg;tt) 

TYPE OF PAYMENT: (must chec:k one) III Gift D Income 

III Made a SpeechlParticipated in a Panel 

o Other· Provide Description __________ _ 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/20151 Sch. E 
FPPC Advice Ema1l: advice@fppc.ca.gov 

FPPCToll-Free Helpline: 866/27S-3772 www.fppc.CZI.gov 



SCHEDULE E 
Income - Gifts 

CAL.1I'ORNlA1'ORM 700 
"FAIR PDj"meAt cp~ CD-"~m-l 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or income box . 
• Mark the "S01(c){3)" box for a travel payment received from a nonprofit S01(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 en AcmnyrTl) 

Califomia Teachers Association 
ADDRESS (Business Address Acceptable) 

1118 10th Street 
CITY AND STATE 

Sacramento, CA 95814 

o 501 (eX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Teacher advocacy organization 

OATE(S)~~ 14 .~~~ AM'C ... 4_7_,_2_0 __ _ 
(ff gift) 

TYPE OF PAYMENl: (must c/lock one) 0 Gift 0 Income 

o Made a SpeedlIPartlcipated in a Panel 

o Other· Provide Description __________ _ 

... NAME OF SOURCE (Not lin Aaonym) 

Califomia Teachers Association 
ADDRESS (B/J$ines.5 Adctress Acceptable) 

111810th Street 
CITY AND STATE 

Sacramento, CA 95814 

o 501 (CK3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Teacher advocacy organization 

OATE(S)5 04 ,14 .504 ,14 AMT, .. ,2_4_3_A_2 __ _ 
(/I gift) 

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

III Made a SpeechlParticipated In a Panel 

o Other· Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

OC LULAC Foundation 
ADDRESS (Busine.ss Addras:s Aa;epmble) 

11277 Garden Grove Blvd, Suite 101-A 
CITY AND STATE 

Garden Grove, CA 92843 

o 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE(S)~ 24 ,14 .~ 24 ,14 AM'!" 150,00 
(ffgift) 

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

[lJ Made a SpeechlPartidpated in a Panel 

o Other· Provide Description __________ _ 

~ NAME OF SOURCE (Not an Acronym) 

Califomia Federation of Teachers 
ADDRESS (Business Address Acceptable) 

1107 Ninth Street, Suite 460 
cm AND STATE 

Sacramento, CA 95814 

o 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Classified school employees organization 

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

III Made a Speech!Partidpated in a Panel 

o Other· Provide Description __________ _ 

Commen~; ____ ~ ________________________________________________________________________ _ 

FPpe Fonn 700 (2014/2015) Sch, E 
FPPC Advice Email: advlce@fppc.ca.gav 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POlmCAL ~R.ACnCE!i COMMtsSIC"~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Mark either the gift or income box . 
• Mark the "S01(c)(3)" box for a travel payment received from a nonprofit S01(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) 

Northem CA Carpenters Regional Council 
ADDRESS (Busin&ss Addtas.s Aa:epJable) 

265 Hegenberger Road, #200 

CITY AND STATE 

Oakland, CA 94621 

o 501 (c)(3) Of DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Council of local unions 

DATE(S)~~~.~~~ AMT' 100.00 
(If gin) 

TYPE OF PAYMENT: (must check one) IZJ Gin 0 Income 

III Made a Speech/Participated In a Panel 

o Other· Provide Description __________ _ 

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

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): ----.l----.l_ - ----.l----.l_ AM" $.' _____ _ 

Iff gin) 

TYPE OF PAYMENT (must chad< one) 0 Gin 0 Income 

o Made a Speech/Participated In a Panel 

o Other - Provide Description __________ _ 

.... NAME OF SOURCE (NoI an Aaonym) 

Northern CA Carpenters Regional Council 
ADDRESS (BusiIl8SS Addmss ACCtlptabJe) 

265 Hegenberger Road, #200 

CITY AND STATE 

Oakland, CA 94621 

o 501 (c)(3) or DESCRIBE BUSINESS ACT1VITY, IF ANY, OF SOURCE 

Council of local unions 

DATE(S)~~14 _~~~ AMT .. $_55_._0_0 __ _ 
(fffill) 

TYPE OF PAYMENT: (must ched< one) III Gift 0 Income 

III . Made a Speech/Participated In a Panel 

o Other - Provide Description __________ _ 

... NAME OF SOURCE (Not an Acronym) 

Dairy Council of California 
ADDRESS (Business Address Acceptable) 

1418 N. Market Blvd., Ste. 500 

CITY AND STATE 

Sacramento CA 95834 

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

Agricu~ural organization 

DATE(S)..!.!.J~ 14 • ..!.!.J~~ AMT' 110.00 
(If gin) 

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

IZJ Made a Speech/Participated In a Panel 

o Other - Provide Description __________ _ 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2014/2015) Sth. E 
FPPC AdvIce Email: advice@!ppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.!ppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fAm P-oU'i'tCAt, il'RAI:TlCES CtHI.1M!£'S!ON 

Name 

Travel Payments, Advances, 
and Reimbursements 

ToM 

• 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.n Acronym) 

Santa Clara Service Council 
ADDRESS (Buslne~ Address Acceptable) 

4610 Harwood Road, #100 
CITY AND STATE 

San Jose, CA 95124 

o 501 (c}(3) or DESCRIBE BUSINESS ACTMlY, IF ANY, OF SOURCE 

Professional development for teachers organization 

CATE(S), 03,22 ,14 . 03,22 ,14 AM~ $..$ 96::.:..:..0.:...0'--__ 
(I/¢fj 

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

III Made a SpeechlPartlclpated in a Panel 

o Other· Pmvlde Description _________ _ 

~ NAME OF SOURCE (Not an Acronym) 

Council of Chief State School Officers 
ADDRESS (BusintlSS AddrBss AccaptabJe) 

1 Massachusetts Ave 
CITY AND STATE 

NW, Washington, DC 20001 

o 501 (cK3) Of DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Nat'l educational advocatcy organization 

CATE(S)'~~ 14 _ ~~ 14 AMT, ... 9_0_'0_0 __ _ 
(ffgifl) 

TYPE OF PAYME~ (must check one) III Gifl 0 Income 

III Made a SpeechlPartldpa(ed In a Panel 

o Other - Provide Description _________ _ 

... NAME OF SOURCE (Not an Acrnnym) 

Assemblymember Steven Bradford 
ADDRESS (Business Address ACCSplable) 

1 West Manchester Boulevard 
CITY AND STATE 

Inglewood, CA 90301 

D 501 (c}(3) or DESCRlse BUSINESS ACTIVITY, IF ANY, Of SOURCE 

CA State Assemblymember (at the time) 

CATE(S), 06,24, 14 _ ~ 24 ,14 AMT, $ 225.00 
(ff¢fj 

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

III Made a SpeechlPartlcipated In a Panel 

o Other - Provide Description __________ _ 

II-- NAME OF SOURCE (Nat an Acronym) 

ADDRESS (Business Addr&5s AccepllbJs) 

CITY AND STAlE 

D 501 (c){3) or DESCRIBE BUSINESS ACTNITY, IF ANY, OF SOURCE 

CATE(S),---1---1_ - ---1---1_ AMlO $..$ _____ _ 

nr gift) 

TYPE OF PAYMENT, (must check one) 0 Gifl 0 Income 

o Made a SpeechlPartlcipated In a Panel 

o Other - Provide Descrlption __________ _ 

Commenm: _____________________________________________________________________________ _ 

FPPC Fonm 700 (2014/20151 5th. E 
FPPC Advice email: advl~pc.ca.gov 

FPPC Tol~Free Helpline: 866/275-3n2 www.fppc.ca.gov 


