
CAUFOR ... A FORM 700 
,.:,,,, ~r'l -, D """'Tf=_ .,=,=,~~"'" 

A PUBLIC DOCUM£~,,-

""" Of FUR 

Torlakson 

1. Dmcer Agency, or Court 
Agercy Nrum 

Cattfomla Department 01 Education 

Qivlsm, Bomd, Dapartment. Otstricl, If appicetIe 

Tom fijian 

St .. te Sl.1fI:ndtuJ.e.rct.R 1'ub\;c.I .. s!-~.'.-
Your Position 

~----------------------
Poob, _____________________ _ 

2. JurisdIction of Dmce (Chec;k at Ietlst ooe btrt) 

Ill-
0",,,,,""",, ____________ _ 

O~~-------------------------

3. Type of Statamant (Ooed .. """ "'" box) 

III AnnUlI: The perixl COVIm!d is JalUi'I"f I, 2012, !trouJh 
D8C8ITber J t, 20 12. 

The perb:l COVIm!d is -----1-----1 ~ 
Oecerrber J t, lOll 

D Auta1Wlg omc.: Oata assumed -----1-----11 ___ _ 

D Judge or Cou1 Cormisslor.er (StatewJja JurMcOOo) 

o Coo"" of ____________________ __ 

000., ____________ _ 

D I..uYlng orne.; Oate!.eft -----1-----11 __ _ 
(Check one) 

o The perb:l COVIm!d is Jooumy t, 2Ot2, IhIlJlJOlIl tile dEia of 
laavOJ oIIIce. 

o Tho ""'" """'" • ----1----11 ___ .""'" 
tile dam of Jeavjllg of8ca. 

00._"': Ek><fu1,.., _____ _ and ofIcs ~ht, If dtffemrrt than Part t: _______________________ _ 

4. Schedule Summary 
Chert 8ppIIaJbIe scheWIes a- "'NrJre. • 

D Schedule A-1-1nvestrner!s - schedJle stladlad 
D Schedule A-2 - Investrner!s - schedule attached 
D SchIduII a • Rea} Propefty - schedule aI:IBd!ed 

5. Veriflcation 

                          

                 

~ Total number of psges Including /his cover page: ___ _ 

    

D Schedule C • Income, Loans, & BIJSiness PositiMs - schedule attadJed 

III Schedule 0 - Irx:ome - GM! - schedule atla':hed 

III Schedule E ./rx:ome - Gifts - Tr1MlI P8y1TI6(1!s - sc::hEdula a!tadled 

             

                    
                                 

                       

                         
                                      

                                                      



CAUFOR>JlA FOO.. 700 
SCHEDULE D 
Income - Gifts 

£;o'jj1 ,,,",,,_'IU·L 1"'-','_.1'; ~~ t,,,,~~:~,,~ 

N,me 

~ NAME OF SOURCE (Not an.4cmn;m1 

Jeff Gilles 

ADDRESS IBwilNlu Ac1thu ~I 

316 Cayuga Street, Salinas, CA 93601 
BUSINESS ACTIV1T'1'.IF ANY, OF SOURCE 

Lawyer 

OATE Imrn.fddi:ni VALUE 

~~~ L' _.::$3:..:0.::0 

--1--1_ '-, __ _ 

, 
~ NAME OF SOURCE 1/Il0l !III Acronym/ 

The CA Democratic Party 

DESCRIPTION OF GlFT/SI 

Dinner, Tom & 2 ataff 

ADQRESS (SuliIwA ~ ~I 

1401 21at Street, #200. Sacramento, CA 95611 
BUSINESS ACTMTY.IF ANY, OF SOURCE 

Polttical Party 

OATEI~~ VAlUE 

106.46 

--1--1_ '-, __ _ 

, 
~ NAME OF SOURCE INat 1I/l.4cronym) 

Laboral De La Raza 

DESCRIPTION Of I31FT/SI 

Dinner 

ADDRESS {SuIIrIHt AdcbsI ~I 

2947 16th Street, San Francisco CA 94103 

aUSINESS ACTIVITY, IF ANY, OF SOURCE 

501c3 
OATE il1'Vl1/do:lly)l VALUE OESCRIPnON OF I31FT/S} 

_~_L!:'.L..:!~ s S75.00 Awards dinner 

--1--1_ '-, __ _ 

--1--1_ '-, __ _ 

Tom Torlakson 

~ NAME Of SOURCE ,Not 8(! ActDn)1I1) 

Callforniana Dedlcatad to Education Foundation 

AOQRESS (SuILrIHt ~ ~I 

11501 Dublin Blvd. #200, Dublin CA 94566 

aUSfNESS ACTMTY, IF ANY, OF SOURCE 

501c3 

$100.00 , 
--1--1_ '-, __ _ 

, 
~ NAME OF SOURCE (Nol8l! ActDn)1I1) 

OESCR!PTION OF GlFT/SI 

dinner 

National Elactrical Contractors Association, LA 

AOORESSI~~~I 

100 E Corson Streat, #401, Pasadana CA 91103 
SUSINESS ACTIVITY, IF ANY, OF SOURCE 

Labor Union 

OATE 1rT1!T1/ddJy)'1 VALUE 

$200.00 , 
--1--1_ '-, __ _ 

, 

OESCRIPTION OF GlFTIS} 

2 tlx to ball 

~ NAME OF SOURCE INot 81! AcItII1)1T!I 

CA Charter School Association 

AOORESS IBlaineA Ad!:hu ~I 

11079th Street #200, Sacramento, CA 95614 
aUSINESS ACTMTY, IF ANY, OF SOURCE 

Education advocacy Of'ganlzation 
OATE (rrm'ddIyy} VALUE OESCRO'TJON OF GlFTIS} 

raceptlon, self & 1 staff 

--1--1_ ,'-__ _ 

--1--1_ '-, __ _ 

Commen~: ______________________________________________________________________ _ 

FPPC Form 700 (20IZl20131 Sch. 0 
FPPCAdlJJ:e Ernet IIdvIc~,ce.gov 

FPPC ToI·Frea Helpline: 868/27S·3772 l'IWW,fppc,Cll.gov 



CAUH""'"" FORM 7 00 
SCHEDULE D 
Income - Gifts 

I-"Ilt I'm ';': ,,,- ,'11Ac. I It .. " ; ,-_>;~1tl1o 

Name 

~ NAME OF SOURCE INat.., A~ 

School Masters Club 

ADDRESS ~ Ad:hu A~I 

115 Midway Dr, Woodland CA 95695 

BUSlNESS ACnVITY, IF ANY, Of SOURCE 

EducatJon nonprofit 
OATE JrrmlddlyyJ VAlUE DESCR1PTlON OF GlFT(SI 

$90.00 dinner; self & wife 

--1--1_ L' __ _ 

, 
~ NPM£ OF SOURCE /Nr:>l..., AcTot!J'I'I1I 

Wlne Institute Annual Receptlon 

ADDRESS ~ Ad:hu ~I 

425 Market Street. #1000 San Franclsco 94105 
BU5jNESS ACTIVITY, If ANY Of SOURCE 

Bualness Advocacy Group 

OATE /mm'ddtyyJ VAlUE OESCRff'llON OF GIFT(S/ 

2L.:!~~ s $66,23 wine raceptlon 

--1--1_ L' __ _ 

, 
~ NAME OF SOURCE (NiX an ~Ym! 

Ken Behring 

AOORESS IBwinom: AmIIttsI AInpI.ue1 

3920 Blackhawk Road, Danville, CA 94506 

BUSINESS ACTMTY.IF ANY, OF SOURCE 

Investor 
DATE illlll1ldd/y)'l VALUE 

$170.00 , 
--1--1_ L' __ _ 

--1--1_ L' __ _ 

DESCRIPTION OF GlFT/SI 

Dinner, self & wife 

Tom T orlakson 

~ NAME OF SOURCE INot an ActDn)1I1) 

Lucas Public Affalra 

ADDRESS ,EIuIins&lI AdhQ A~I 

1215 K Street, suite 1120, Sacramento CA 95614 
BUSINESS AC rJVJTY. IF ANY. OF SOURCE 

PR FIrm 
OATE IrnmIdd/y)'l VAlUE DESCRIPTION OF G1FT(S1 

, $50.00 

--1--1_ L' __ _ 

, 
~ NAME OF SOURCE (NiX 8(! ActDn)1I1) 

Conlm Costa Labor Cooncll 

ADDRESS IBua/tIea:f Alihu ~I 

1 tlx to awards dinner 

1333 Pine Street, #E, Martinez CA 94553 

BUSlNESS ACTMTY, IF ANY, OF SOURCE 

Labor Union 

OATE II1'VI1/do:IIy)I VALUE 

2_L!~~ s $100_00 

--1--1_ , __ _ 

, 
~ NAME Of SOURCE 1M]( an Acronym) 

34 District PTA 

AOORESS IBuainotA ~ ~I 

D£SCR1P1lON OF GIFT(SI 

2 dlnnertlx 

2327 L Streat, Sacramento CA 94111 

aUS~ESS ACTIVITY, IF AIf'(, OF SOURCE 

Parent Advocacy Group 
VALUE 

$100.00 , 
--1--1_ , __ _ 

--1--1_ L' __ _ 

OESCR1PTlON Of GlFTIS} 

kmch & award 

Commen~: ______________________________________________________________________ _ 

FPPC Form 700 120121l{1131 Sch. 0 
FPPC Advlcll Email: advIca@fppc.clI.gov 

FPPC ToU-Free Helpline: 86612:75-3772 WYrW.fppc.ca.gov 



CALlfOl;mIA fORM 700 
SCHEDULE D 
Income - Gifts 

~"," P"R ,-=- ,,~ "'''''-,-TI[o[ ~ • D''''''~~ID'' 

Nama 

~ NAME OF SOURCE (Nol anAcronjlm) 

Bay Area CourlCll 

AOORESS I~ Aacn.u ~I 

201 Callfomla Street, San Francisco, CA94111 
BUSINESS AC n~ IF ANY, Of SOURCE 

50104 
DATEI~ VALUE DESCRIPTION OF GlFT/SI 

~L:!..!_L:!~ s 120.00 dinner; self &1 staff 

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

, 
~ NAME OF SOtmCE INot!lll A~ 

USC Institute 01 Armenian Studlea 

ADDRESS ,&=!nt ~ A~I 

USC, Los Angelea CA 90089 
BUSINESS ACTIVITY. IF ANY, Of SOURCE 

Institute 01 Higher Educatlon 

QATE (mmIdo:i/y'!'l VALUE DESCRIPTION OF I31FT/SI 

gala: self & wife 

--1--1_ '-, __ _ 

~ NAME OF SOURCE INot 8(! ActDn)1I1) 

Big Sur International Marathon Expo 
ADDRESS ~ MhA Ac::etpIab.IIo/ 

P.O. Box 222620, Carmel CA 93922 
8US1NESS ACnVITY. IF ANY, OF SOURCE 

Intematlonal Marathon 
DATE /mrMld!yyJ VALUE DESCRIPTION OF GlFT(S1 

~s~ '-, _-,7-=0".0-,-0 recaption: self & wife 

--1--1_ , __ _ 

--1--1_ '-, __ _ 

Tom Torlakson 

~ NAME OF SOURCE ,Not !Ill ActDn)1I1) 

GODgle 
ADDRESS ~ Adth.sI; AIr.,x1iH/ 

1600 Amphitheatre Pkwy, Mountain View, CA 94043 

BUSINESS ACTMTY, IF ANY, Of SOURCE 

Tech Company 
OATE Irrmldd/yyl VALUE OESCRIPnON OF GIfTISI 

2 T1x to awards dinner 

--1--1_ '-, __ _ 

, 
~ NAME OF SOURCE INoI8I! ActDn)1I1) 

Nape Vallay Education Foundation 

ADDRESS ~ Adth.sI; AIxwptatMl 

2425 Jaffal'BOfl S1. #1 OS, Napa CA 94556 
BUSlNESS ACTMTY, IF ANY, Of SOURCE 

50103 
OATE Irrmldd/yyl VALUE 

_~_L!~~ , 40.00 

~~~ , 200.00 

~512 , 75.00 

~ NAME OF SOURCE (Nof.., AatWlj'l71l 

Callfomla Arts Cooncll 

DESCRIPnON OF GtFT(S1 

recaption: self & wife 

dlnnar; self & wife 

braakfast; self & wife 

AOORESS IEIuIins&lI ~ A~I 

1300 I Street, Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Education Advocacy Organization 

OATE (mmldd./'t'rl VALUE OESCRIPTION OF G1fT\SI 

racaption 

--1--1_ L' __ _ 

--1--1_ '-, __ _ 

Commen~: ______________________________________________________________________ _ 

FPPC Form 700 (201mD131 Sch. 0 
FPPC AdvIce Emat advIce$fppc.ClI,gov 

FPPC ToU-Free Halpine: B5£I275-3 17 2 l'IWW.fppc.ca.gov 



C/i;UfOR~",tA fORM 7 00 
SCHEDULE D 
Income - Gifts 

I '.lI> l'O!lIl~ "_ "1lJ\[ '1'1 ~ J ['''''''I~~j[<~ 

N,me 

~ NAME OF SOtmCE INo! anAcron)mI 

CA State Pipe Trades 

AOQRESS ~ Aachu ~I 

1123 L Street, Sacramento CA 95614 
BUSlNESS ACTIVITY. IF ANY, OF SOURCE 

Trade Union 

OATE Immlddlyyl VAlUE 

--1--1_ • __ _ 

• 
~ NAME OF SOURCE (NotanAcron)mI 

Mufvanay Restaurant 

OESCRJPTKIN OF GIFTISI 

dinner, sen & wi1e 

AOORESSI/3(J~A~~1 

1215 19th Sl Sacramanto, CA 95611 
BUSlNESS ACTIVITY. IF ANY, OF SOURCE 

reBtaurant 

OATE IrmlIddlyyl VALUE 

--1--1_ L' __ _ 

• 
~ NAME OF SOURCE (No/ !Ill Acro!'!yml 

UA Local 467 

DESCRlPTKlN OF GlFTISI 

hmch 

AOORESS I~~ A~.4carptaboIe1 

1519 Rollins Road, Burlingame CA 94010 
aUSlNESS AC nVITY.IF AIf'(, OF SOURCE 

Labor Union 

DATE ImmldQ'yJ1 VAlUE OESCRjPTIQN OF GlFTISI 

6 9 12 292.52 
~~- .'--"-'==- dinner; sen & wifa 

--1--1_ ,'-__ 

--1--1_ • __ _ 

Tom Torlakson 

~ NAME OF SOURCE INo! !Ill AI:ronjim) 

NaturaBrldge 

AOQRESS (Businfu Adtbu ~I 

26 Geary Sl 6th Aoor, San FranclBco, CA 94106 
BUSrNESS AC nvlTY. IF ANY. OF SOURCE 

501c3 
OATE IrnmIdd/y)'l VAlUE 

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

• 
~ NAME OF SOURCE INot!lll AI:ronjim) 

CA Intan;chola5tJc Federation 

OESCRIPTlON OF GlFT(S1 

dlnnar; san & wife 

ADORESS ~ Adiha~1 

4658 Duckhom Dr, Sacramanto CA 95834 
BUSfNESS ACTIVITY. IF ANY. OF SOURCE 

50103 
OATE (mrnlddlyyl VAlUE 

_~_L2_J~ 5_-=60.:. • .:.00,-

--1--1_ L' __ _ 

• 
~ NAME Of SOURCE INot an Acronyml 

UC Office 01 tha Presldant 

OESCRIPTlON OF GlFT(S1 

lunch; self & 1 staff 

AOORESS 1Bu»'1le$I hIIb:s:r A~I 

1111 Franklin Sl 7th Floor, Oekland CA 94607 
BUSINESS ACTIVITY. IF ANY OF SOURCE 

CA High Educatlon Systam 

OATE Imrnlt1dl'y)'l VAlUE OESCRIPTlON OF GlFTISI 

_~_L!~~ s 165.00 2 baseball tlx &parldng 

-.:!..:!._L!~~ s 194.00 dlnnar, self, wi1e &ataff 

--1--1_ • __ _ 

Co~, ______________________________ __ 

FPPC Form 700 (20IZlDIJI Sch. 0 
FPPC Advice Email: advIca@fppc.CII.gov 

FPPC ToU-Free Helpine: BfiSl27S·J772 WWW.Jppc.ClI.gov 



CAllrORN~A fonM 700 
SCHEDULE D 
Income - Gifts 

±;~"" ~~;;"lrL"L p;u·t "=~t~ _L't4JgI~~'!.ll< 

N'me 

~ NAME OF SOURCE 'INot tin ActtIfl)m) 
UC DavlB 

ADDRESS ~ AdohsI: A~I 

ana Shlalds Ava. Davis, CA 65816 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

Stata Unlvaralty 
OATE (rrmlddlyyl VALUE 

_~_L!~~ 5 __ 1_6._56_ 

--1--1_ • __ _ 

• 
~ NAME OF SOURC E INat an Acronym) 

Silicon Vallay Chamber PAC 

DESCR!PT]ON OF GlFTISI 

Raceptlon 

ADDRESS (8i.J""'-' Ado;ftQ ~I 

101 W Santa Clara Sl San Josa, CA 95113 
aUSINESS ACTIVITY, IF ANY, OF SOURCE 

Buslnass Community Advocacy Group 
OATE Immldd./y)'1 VALUE DESCRIPTION OF GlFT(S1 

dinner, Balf & 1 staff 

--1--1_ • __ _ 

• 
~ NAME OF SOURCE INot.., ActDn)1II) 

Armenian Natlonal Committee -Westam Region 

ADDRESS ~ hIIb:s:r ~I 

104 N. Ballmont Street #205, Glandala, CA 91206 
aUSINESS ACTIVITY, If ANY, OF SOURCE 

50104 
OATE (mm'dIl/yJl VAlUE OESCRtPTlON OF GlFT(S1 

~~~ 5 150.00 Banquat; sen & wlfa 

--1--1_ ,'-__ 

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

Tom Torlakson 

~ NAME OF SOURCE (No/!III ActDn)1II) 

Community Collega Leagua 01 CA 

ADDRESS IBuIineu Adtta:sI' ~I 

2017 a Street, Sacra manto CA 95614 
BUSlNESS ACTIVITY. IF ANY, Of SOURCE 
50103 
DATE (mrnldd./'y)'l VAlUE OESCRIPnON OF GlFT(S1 

~~~ s 136.56 

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

• 
~ NAME OF SOURCE INo!!IIl Acronym) 

Beat Buddlaa 
ADDRESS ~~A~I 

dlnnar 

100 SE Second St #2200, Miami, FL 33 t31 
BUSlNESS ACTIVITY. If ANY, Of SOURCE 
50103 
OATE Imrnldd./'y)'l VAlUE OESCRIPTION OF GiFTISI 

9 3 12 350.00 
~~_ L. ---'''-'-''-

Raception 

--1--1_ L. __ _ 

• 
~ NAME OF SOURCE II'kA an ActDn)1II) 

Laka Tahoe Community CoIIega Foundation 

ADDRESS I~" Adtta:sI' ~I 

1 College Drlva 

BUS1NESS ACTIVITY. IF ANY. Of SOURCE 

South Laka Tahoa, CA 96150 
OATE ImrMld!yyl VAlUE OESCRIPTION OF GlFTIS} 

6 5 12 52.00 
~~_ L. __ _ maals, Spanish class 

--1--1_ L. __ _ 

--1--1_ • __ _ 

Com~: ________________________________ _ 

FPPC Form 700 laJIZf20131 Sch. 0 
FPPC Advice EmaH: advIce~fppc.ClI,gov 

FPPC ToU-Free H~lIne! B66I27S·3772 WWW.fppc,Cll.gov 



CALlHlRN.AfORM 700 
SCHEDULE E 
Income - Gifts 

'-"1<> r.~LIT_ ,,_ "It"[-,r[~ O"""~~"''' 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Torlakson 

• You must mark aither tha gnt or Income box. 
• Mark the "'601(c)(3)" box for a traval payment receIved from a nonproflt 601 (c)(3) organtzatlon 

or the "Speech" box If you made a speech or partIcipated In a panel. These payments ara not 
subject to the $440 gift limit. but may result In a disqualifyIng conflict of Interest 

~ NAME OF SOURCE (Nc1 ..., AI:ronjim) 

School 01 Education UC Davis 
AOQRESS ,8U$1ntu A~ ~I 

One Shields Ava, 
CITY AND STATE 

Davis CA 958 16 
BUSINESS ACTTVlTY. IF ANY, OF SOURCE 

State University 
D MlI/eJJ3/ 

92.00 ""', " -----
TYPE Of PAYMENT: (mus/ meek onel III 13m D Income 

!ill Made 8 SpeecWPartlcipated In 8 Psooi 

DO/her - Provide Oe5C1iplion 

spoke at forum, Want to recaption afterwards wll 
staff person. 

~ NAME OF SOURCE (NiX.., AcItII1)1T!I 

Ca Associatlon 01 Latlno Superintendents & Admlns 
ADDRESS I~SI ~ Ac:cwpIIbleJ 

1029 J Street 
CIT'{ AND STATE 

Sacramento, CA 95814 
BUSINESS ACTlV1TY. If ANY. OF SOURCE D Mlilell31 

Latlno Superlntandants & Admlnlatratora group 

TYPE OF PAYMENT, (must check {)fIe1 III Gln D Income 

III Made a SpeechlParticipated In a Panel 

D Olher - Provide Oe:scrtpllon 

Spoka at their breald'ast. 

~ NAME OF SOURCE INot 81! A~ 

Assoclatlon 01 California School Admlnlstratora 
AOORESS 1Bua'1»D A(thSi ACCYPI~I 

1029 J Street #500 
CITY ANO STATE 

Sacramanto, CA 95614 
aUS1NESS ACTIVITY. IF ANY, OF SOURCE 

School adminlatratDrn group 
D SOilell31 

DATE(5};..!...J 26 ,...!3.. _ ....:!...J 26,.....!3. AIM, $ 200,00 
(II"" 

TYPE OF PAYMENT: (roost dleck onel !ill Gift D Incoma 

III Made a Speech/Partldpated In a Panel 

D Other - Provide Desulpticn 

spoke at rnceptloo & lunch. 1 staff attended bQ1h 
avents, 

~ NAME OF SOURCE (Nol8l! A~ 

Ca Assodatlon 01 Latlno Superintendents & Admlna 
ADDRESS IBuzinHs AdIhu Accaptabll!l 

1029 J Street 
CITY ANO STATE 

Sacramento, CA 95814 
auSINESS AC nvlTY. IF ANY. OF SOURCE D SOilell31 

Latlno Superlntandents & Administrators 9roUP 

DATE(SI:.!....J~...!3.. -..!...J 20 ,~ MIT: ,-'408=.5::0'---__ 
(II"" 

TYPE OF PAYMENT· Imust check onal !ill Gift D Incoma 

!ill Made a Speec1lIParticipated In a Panel 

D Other - Provide Desulptlon 

Spoka at several avants at their two day conferanca 

Co~ms: ______________________________________________________________________ __ 

FPPC Form 700 (DIz/ZOI31 Sc11. E 
FPPC AdvIce Erne.: advIce@lppc.ca.gov 

FPPC Tol-Free Helplne: S56l;!75-3772 www.fppc.ca.gov 



- -

CAUFORNlAFOO'" 100 
SCHEDULE E 
Income - Gifts 

f "'=" "l:"- ~IL"'L ~"""a" 'If,," r,=='A'A.<'~lr>ll 
N,me 

Travel Payments, Advances, 
and Reimbursements 

Tom Torlaltson 

• You must mark either the gIft or Income box . 
• Mark the "'501(c)(3)" box for a trava! payment recelvad from a nonprofit 601(c)(3) organization 

or the nSpeech" box If you mada a speech or partIcIpated In a panel. Thesa payments ara not 
subject to the $440 gift limit, but may result In a dIsqualifying conflict of Interest 

~ NAME OF SOURCE (NiX..., A~ 

Campbell Boys & Girts Club 

ADDRESS (BIIstMU Adhu ~I 

5 t6 Valley Way 
CITY AND STATE 

Mnllpedas, CA 95035 
BUSlNESS ACnVlTY, IF ANY, OF SOURCE 

Boys & Girls Club 

III !>Ollell3/ 

TYPE OF PAYMENT: (roost chec.:I<. one/ !ill GIft D iocomll 

!ill Made II Speoch/Partlclpllied In 8 Panel 

D DUm· Provide Description 

Spoke at their lunch. Accepted an award. 1 staffer 
attended with him. 

~ NAME OF SOURCE (Nat ..., A~I 

Public Policy Institute 01 California 

ADDRESS ~ A~~I 

500 Washington St, #600 

CITY AND STATE 

San Francisco CA94111 
BUSINESS ACnVlTY. IF ANY, Of SOURCE III Mlilell31 

45.00 Am, ,. ____ _ 

TYPE Of PAYMENT' (musl check onel !ill Gitl D Income 

!ill Mada a SpaBChIPartidpated 10 a Panel 

D Other .. Pmvida Oesc¢tlon 

Tom spoke on a panel during a luncheon. Two staffars 
also attended. 

~ NAME Of SOURCE (No/ ..., Acronjim) 

PubDc Policy Institute 01 Callfomla 
AOORESS IBuatnn Adctwu ~I 

500 Washington St, #600 
OTY AND STATE 

San Francisco CA 94111 
SUSINESS ACTIVITY, If ANY. OF SOURCE III 5Qllell31 

OATE(SI: _~_L.~ . .J..!3.. . ...3..J_~_L_!3. Am. ,._7=2.,,00-'---__ _ 
I'''' 

TYPE: Of PAYMENT, (lOOsl d1oc.k onel !ill GUt D R:omB 

!ill Made a SpeechfPartklpaled 10 a Panal 

D Other .. Provkfe ~n 

Working lunch wttb PPIC staff and CDE staff. 6 
staffers attendad. 

~ NM.4E OF SOURCE (Nol &'I A~I 

Public PorJcy Instltuta 01 California 
AOORESS IBua/tIea:f AdonA AcnplaiNl 

500 Washington St, #600 
CITY ANO STATE 

San Francisco CA 94111 
SUSINESS ACTIVITY. IF MY, OF SOURCE III SOl1eli31 

DATE(sI;~_!!_L..!~ .. ~....!..!.J~ AMTS 109.00 
1If¢ll 

TYPE OF PAYMENT: (musl ehad<. onal III Gift D Incoma 

!ill Mada a SpeechlPlll1Idpllted In II Panel 

D Other· Provida oescrlpUon 

Tom spoke at thalr raceptlon & dinner. One staff 
pal'BOfl also attanded. 

Comms~: ____________________________________ _ 

FPPC Form 700 (ZOIZl20131 Sch. E 
FPPC Advlca EITlIIlI: advicai!Wppc,ell.gov 

FPPC ToU·Free Halpllne: S5£I27S·3772 WWW./ppc.ClI.gov 



CAUFOONlAFOOM 700 
SCHEDULE E 
Income - Gifts 

t,'; Jl ,'[,,-_ ",' j,L ""'-l~;' T''-::> [c:::=j-,~'['" 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Torlakson 

• You must mark either tha 91ft or Income box . 
• Mark tha "601(c)(3)" box for a lraval paymanl recalvad from a nonprofll 601(c)(3) organlzaHon 

or tha nSpeech" box If you made a speech or participated In a panel. Thase payments are not 
subject to the $440 gift limIt. but may result In a dIsqualifyIng conflict of Interest 

~ NAME OF SOURCE (Nat 8(! A~ 

Computer Ualng Educators 
ADOflESS ~ Adi"!Ia: ~I 

677 Ygnacio Valley Rd #3104 

CITY AND STATE 

Walnut Craek, CA 94596 
aUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education Advocacy Organization 

D SO/lell3/ 

TYPE Of PAYMENr: ImU5/ ched:. onet III GIft D 11lCOII18 

!ill MaOe 8 Spal!ChJPartlclpated In 8 Panel 

D OIhef· ProvIde Desulptlon 

Trayel Raid for the SYDedntendent to speak at their 
conferanca. 

~ NAME OF SOURCE INot 8(! A~ 

San Francisco Foundation 
ADDRESS ~ Adth.sI; A~I 

225 Bush Street, Suite 500 

CITY AND STATE 

Sen Franclsco, CA 94104 

aUSlNESS ACTIVITY. IF At(i, OF SOURCE 

Economic Advocacy Group 

D 501/c/J3/ 

DATEISI: ..i..J_!I_L!~ _ .....i.J~~ AMT: S $40.00 
(II"'" 

TYPE OF PAYMENT: (must chock oneI III GUt D IllCOII1a 

!ill M~ II SpeechlPwtkipBled In a Panel 

D Other - Provide Desulptlon 

Snacks whlla tha Superlntandant Bpoka at two 01 their 
roundtablaa. His wifa attanded ona 01 tha roundtablaB. 

~ NAME Of SOURCE (No/ !III AI::ronjIm) 

CA Arts Council 
ADDRESS IBulirrrA Adi:ba ~I 

1300 t Street, 
CITY AND STATE 

Sacramento, CA 95614 
BUSINESS ACTIVITY. IF ANY. Of SOURCE 

Education Advocacy Organization 

D SOllcll31 

TYPE OF PAYMENT: lmust d1oc.k 0001 !ill Gift D Incoma 

!ill M~!l Speec1lIPartldpBted In a Paool 

D Other - Provide Desulptlon 

Meal during which the Superfntendent spoM at the 
·Craate eState· avent Dna ataff person attanded. 

~ NAME Of SOURCE (No/ an AI::ronjIm) 

Child Davelopment Policy Instituta 
AOORESS lau.n.~ Adi:ba ~I 

n16 Bell RIdge Wey 
CITY AND STATE 

Sacramento, CA 95631 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

EducaUon Advocacy Organization 

D SOllcl(31 

OATEISI:~~~' ~~.....:!3. AMT·, • .::5~0.::OO:::-. __ _ 
I'''' 

TYPE OF PAYMENT' (rrusl check onel III Gin D Income 

!ill Maoo a SpeecWPertldpflled in !l Pllool 

D Other - Provide Description 

Snecks while the Suparlntandent spoke at e raceptlon. 
One Btaffer alao attended. 

Commern5: _________________________________ ___ 

FPPC Form 700 (ZOIZlDI31 Sch. E 
FPPC AdvIce ElTlIln: lIdvica@fppc.Cl!.gov 

FPPC ToU-Free Helpine: B66I275-3772 WYrW.fppc.ca.gov 



CAUF'Of<1l'dIA F'O~M 700 
SCHEDULE E 
Income - Gifts 

~""ll "';J§._TlC.!\L P~;'C1:=--E" C;:;"B.B;G;fl 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Torlakson 

• You must mark alther the gIft or Incoma box.. 

• Mark the "601 (c)(3)" box for e travel payment received from e nonproflt 601 (c)(3) organlzaHon 
or tha "Speech" box If you mada a speech or partic lpaled In a panet. Thesa paymants are not 
aubJact to tha $440 gift limit, but may result In a dIsqualifyIng conflict of Interest 

~ NAME OF SOURCE (NiX ..., AI:ronjim) . 

Bob White 
ADDRESS ~ Actha ~I 
960 9th Street #2000 
CITY ANO STATE 
Sacramento, CA 95614 

BUSINESS ACTTVlTY.IF ANY, OF SOURCE 
Consul1ant 

D ~Ollci/31 

OATEISI:~ 29,~. ~ 29,....:!3. AMT:' 156.00 
(If'" 

TYPE Of PAYMEN r (muSi meek onel III GUt D Income 

!ill MBda II SpeedliP8rt!cipated In a Panel 

D Other - Provide DescrfpIion 

RereptJon and meal whOe speaking at a education 
roundtabla. 

~ NAME OF SOURCE (No/ an A~I 

SlDeon Velley Education FoundatJon 
ADDRESS IBuIineu M::Im:s A~I 

1400 Parkmoor Ave., Suite 200 
CITY ANO STATE 
San Jose. CA 95126 

aUSINESS ACTIVITY, IF ANY, OF SOURCE III !iOllci/31 

Am, , • .:.13"0,,. OO::.:c. __ 

TYPE OF PAYMENT: (musl check onel III GW't D Income 

III Mada 0 Spem:hlPartidpated 10 a Panel 

D Other - Provide DesaipUon 

Dinner et an awards caramony at which tha 
Suparlntendent spoke. 

~ NAME OF SOURCE (Not.., ActDn)1I1) 
Council 01 Chla1 State School Officers 
ADDRESS ~Mh" AcnplliWl 
1 Massechusetts Ava., NW Suite 700 

CITY ANO STATE 
Washington D.C. 20001· t431 
BUSINESS ACTMTY.IF ANY, Of SOURCE 
Education reseert:h & advocacy 9rouP 

III 5011ci/31 

TYPE OF PAYMENr Imust check 0081 III Gift D Incoma 

III M!Ide!l SpeechlPllrtldpatlld 10 II Panel 

D Other. Provfde DesulptJon 

Trayel and meals for attended a conference, One staff 
peraon also attandad, 

~ NAME Of SOURCE (No/ an AI:ronjim) 

Mulvaney RastaLn"ant 
AOORESS Ifiull>wA Adctwu ~I 

1215 19th Street, 
CITY AND STATE 
Sacramento, CA 95611 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 
Rastaurant 

D SOllcl(SJ 

OATE(sI'~~~ . _~_L.!.J....:!3. AMT, $ $100,00 
(If"" 

TYPE OF PAYMENT' (musl meek 0001 III Gift D Income 

III Made a SpeechfPBrtlclplllad 10 a PIlfU)I 

D Other· Provlda 06salX1on 

Dinner at a roundtabla that the Superintendent Bpoka 
at 

~~,-----------------------------

FPPC Form 700 120IZlD131 Sch. E 
FPPC AdvIce Em~: IIdvicaGPfppc,clI.gov 

FPPC ToII·F roo HeIp/InII: 8861275--3772 wwwJppc,l;ll.gov 



CAUt.ORNiA fORM 700 
SCHEDULE E 
Income - Gifts 

r~11< PWU'" ,,~ "It.-',~ ·1L"l'>; ~ L~>;~I~ 

Name 

Travel Payments, Advances, 
and Reimbursements 

Tom Toriekson 

• 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 tha $440 gift IIml~ but may result In a disqualifying confilct of Intaresl 

.. NAME OF SOURCE (Not an AQQnytn) 

CA STEM Learning Network 
ADDRESS (BLISIMu ~~) 

One Embarcadero Center, #500 
CITY ANO STATE 

San Frendsco. CA 94111 
BUSjNESS ACTMTY. IF ANY, OF SOURCE 

EducaUon Advocacy Group 
D Wt (c)(J) 

TYPE OF PAYM'ENT: (must check one) III Gin D)ncome 

I2J Made II 5peechfPBrtlclpBted in B Panel 

o OIher· Provide ~ 

Travel and meals while attended and speakfog at the 
CA STEM Leamlng Network conference . 

.. N~E OF SOURCE (Nat a"lAaon)m) 

Coachella Valley Unified School DIBb1ct 
ADDRESS (~AGt:ha~) 

67225 Church Street 
CITY ANO STATE 

Riverskle, CA 92501 
BUSINESS ACTNITY.)F 1Jf'(, OF SOURCE 

School dlsb1ct 
D !;(It (c)(J) 

AMT: $,_7_5_,00 ___ _ 

TYPE OF PAYMENT: lroost check one) III Gitl 0 )ncomB 

I2J Mada B 5paed1lPzrtidpoted in B Panel 

o O)her .. Provide ~ 

Gift basket handed to the Superintendent while touring 
e school & speeklng et e press conference. 

.. NAME OF SOURCE (Nol an A~ 

Rtvernide County Office of Education 
ADDRESS ~ Ad:h»~) 

3938 13th Street, 
CITY ANO STATE 

Riverside. CA 92501 
BLISlNES5 ACTlV1TY, )F ANY. OF SOURCE 

County Offica of EducaUon 
D 501 (c)(3) 

TYPE OF PAYMENT: (rrust ch&ck one) III Gi'I. 0 Income 

III MIIde II SpeochIPartlCipB)ad In B Panel 

o Other .. ProvlcIe Description 

Breakfast & lunch for the SUPerintendent and 1 staffer, 
while ettendlng e Bummtt the Superintendent Bpoke eL 

.. NAME OF SOURCE (NoI &II Ac:rmym) 

EaBbnont Corrvnunlty Center 
AOORESS (BWnen AdctasI~) 

701 Hoefer Ave 
C)TY ANO STATE 

Los AngeleB CA 90022 
BUSINESS ACTNITY. If ANY. OF SOURCE iii ~Ot (c)(3) 

OATE(S); .. !.!_L~ . .J~ . ... :!_!_L~~ 
"gO) 

MIT: S 70.00 

TYPE OF PAYMENT- (roost check one) III Gltl 0 Income 

III Made II SpeachlPBrticIpBlad )n B Panel 

o OIheJ· Provide ()(&r1pt1orl 

light refreshments for the Superintendent end one 
staffer while Bpealdng et community center evenL 

CDm~~: ______________________________________________________________________ __ 

FPPC Form 700 (201212013) 5ch. E 
FPPC Advice Em~): IIdvice@fppc..ca.gov 

FPPC ToU-Free He!pine: BB6I275-3772 www.fppc.ca.gov 


