Ducor School
23761 Avenue 56 —P.0O. Box 249

Ducor, CA 93218
(559) 534-2261
Board of Trustees: :
- Jim Koontz (President) Flora Rodriguez (Member)
Patricia Hughes (Member) Mary McGill (Member)
Amparo Mariscal (Clerk)
School Board Meeting
February 9, 2018
Meeting Place: Library, Room 23 resolution: 2

Open Session 5:30 PM
*Possible board action

Agenda
1. Called to order: Time:  ~ pm
___Board President Jim Koontz __Board Member Flora Rodrigucz  __ Board Member Mary MeGill
___Board Member Patricia Hughes _ Clerk Amparo Mariscal
1.1 Pledge of Allegiance
1.2 Introduction of Visitors:
1.3 Community Input:
2.  Regular Business Agenda: Board Action
2.1- PUBLIC HEARING: Public hearing was opencd by the president at-_

Public Comments:
Public hearing was closed at

2.2 * Board Member Flora Rodriguez letter of resignation. Mrs. Rodriguez has decided to resign from her post as board
member. Board Action:

Action: Mr. Koontz  Mrs. Rodriguez_ Mrs. Hughes  Mrs, Mariscal __ Mrs. McGill

2.3 * New board member appointed by the board: temporary service until November 2018. Board Action:

Action: Mr. Koonfz  Mrs. Rodriguez_ Mrs. Hughes _ Mrs. Mariscal  Mrs. MeGill ____

2.4 * January 9, 2018 Board Minutes: Review of minutes for any corrections. Board Action:

Action: Mr. Koontz__ Mrs. Rodriguez  Mrs. Hughes  Mrs, Mariscal____ Mrs. McGill

2.5 *Accounts Payable: Review of accounts payable. Board Action:

Action: Mr. Koontz_ Mrs. Rodriguez Mrs. Hughes Mrs. Mariscal Mrs. McGill

2.6 * Board Revision: TCOE Mus. Rachel Nunez provided a monthly budget revision repott, Board Action:

Action: Mr. Koontz  Mrs, Rodriguez Mrs. Hughes Mrs. Mariscal Mrs. McGill

2.7 *Superintendent Contract for 2018-19 school year: review of contract and salary negotiation. B3oard Action:

Action: Mr. Koontz__ Mrs. Rodriguez Mrs. Hughes Mrs. Mariscal Mrs. MeGill




.

2.8 * Ducor School Calendar 2018-19: calendar schedule for next school year. Board Action:
Action: Mr. Koontz____ Mrs, Rodriguez Mrs. Hughes Mrs. Mariscal Mrs. MeGill

2.9 * Proposal to increase daily pay for short and long term substitutes: Beginning 2018-19 school year substitute pay wili
be increase. A comparison chart and accounting information was submitted for review. Board Action:

Action: Mr, Koontz__ Mus. Rodriguez Mrs. Hughes Mrs, Mariscal Mrs. MeGill

2.10 * Non-Profit Organization Supplemental: Central Tulare County Schools JPA has adopted new requirements for the
school districts liability insurance coverage to extend to student and body organizations. Board Action:

Action: Mr. Koontz_ Mrs. Rodriguez Mrs. Hughes Mrs. Mariscal Mrs. MeGiil

2.11 * CDE request for allowance of attendance due to emergency conditions: Ducor School has submitted a request to
receive credit for Tan, 26, 29 and 301 due to a main water line broke, School was cancelled due to no running water.
Board Action:

Action: Mr. Koontz___ Mrs. Rodriguez Mrs. Hughes Mrs. Mariscal Mrs. MeGill

2.12 * Inter district altendance agreement; Agreement between Terra Bella School District and Ducor School. One student
enrolling to Terra Betla School District. Board Action:

Action: Mr. Koontz.  Mrs, Rodriguez Mirs. Hughes Mrs. Mariscal Mrs, MeGilt

Informational:
3.2 Music Instrument purchase: LCAP funding
3.3 LCAP review
3.4 Monthly Attendance
3.5 Form 700

Adjourn to Closed Session: Time: pm

Action: Mr, Koontz __ Mirs. Rodriguez  Mrs. Hughes_ Mrs. Mariscal _____ Mrs, McGill

Closed Session: Business

5.1. Gov. Code 54957 Public Employee Evaluation: Superintendent Performance

5.2. Gove Code 54957.6; conference with labor negotiator-hoard president and unrepresentative employee-
superintendent

Repert Out of Closed Session: Time: pm

Action: Mr. Koolz Mrs. Rodriguez __ Mrs. Hughes Mrs, Mariscal Mrs, MeGill

Adjournment: Time: pm

Action: Mr. Koontz___ Mis, Rodriguez Mrs. Hughes  Mrs, Mariscal Mrs. McGill
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January 09, 2018

Ducor Union School Governing Board
Isidro Rodriguez, Jr., Superintendent/Principal

I would like to take this opportunity to thank you for the wonderful
opportunity to serve the community and students of the Ducor Union
School District. It is with regret that I must resign my seat as a
Governing Board Member effective immediately. I will cherish the
world of knowledge that I have gained in being part of this great
organization and again thank everyone that has taken the opportunity to
guide me.

%@/}’ely: e,

Flora Rodriguez
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Ducor School
23761 Avenue 56 —P.O. Box 249
Ducor, CA 93218
(559) 534-2261

Board of Trustees:

Jim Koontz (President) Flora Rodriguez {(Member)
Patricia Hughes (Member) Mary McGill (Member)

Amparo Mariscal (Clerk)

School Board Meeting

Januvary 9, 2018
Meeting Place: Library, Room 23 resolution: 2
Open Session 5:30 PM

#Possible board action

Minutes

Called to order: Time: _ 5:30 pm K

__X_President Jim Koon{z _x Board Member Flora Rodriguez _ x__ Board Member Mary McGilt
_abs__Board Member Patricia Hughes _x Clerk Ampare Mariscal

1.1 Pledge of Allegiance
1.2 Introduction of Visitors; Maryann Woodruff and Florence Pace

1.3 Community Input; Mrs. Pace discussed the success of working with all teachers, collecting supplemental
materials for the teachers. Mrs, Pace has helped collect book themes for teacher curriculum, student reading
materials and library books. Mrs, Woodruif also expressed her appreciation to have a coach helping with
materials, books and student support.

Regular Business Agenda: Board Action

2.1- PUBLIC HEARING: Public hearing was opened by the president at
Public Comments:
Public hearing was closed at

2.2 * December 12, 2017 Board Minutes: Review of minutes for any corrections, No changes. No comments.
Board Action: Approved -

Action: Mr. Koontz__m__Mrs. Rodriguez_aye Mrs. Hughes abs Mrs, Mariscal 2 Mrs. MeGill 1

2.3 *Accounts Payable: Review of accounts payable, Board President Koontz explained that MGREEN audit commented
that our accounts payable were consistent, very litfle changes. Board Action: Approved

Action: Mr. Koontz _m __ Mrs, Rodriguez__aye_ Mrs. Hughes abs  Mrs. Mariscal 2 Mrs. MceGill 1

2.4 * Board Revision: TCOE Mrs. Rachel Nunez provided a monthly budget revision report. Superintendent Rodriguez
explained the aclion to move funds to cover expenses as needed. No comments. Board Action: approved

Action: Mr. Koontz _m_ Mrs. Rodriguez__ 2 Mrs, Hughes abs  Mrs. Mariscal 1 Mrs, McGill __aye

2.5 * Yard Duty/Cafeteria Supervisor Salary Schedule for 2017-18 school year. Classified position. Superintendent
Rodriguez explained that after negotiations with CSEA, the salary schedule was agreed on for this new position, Board
member Mrs, MeGill asked where the returning employee would be placed. Superintendent Rodriguez explained that they
would be place at step 20. Board Action: approved

Action: Mr. Koontz_m__ Mrs, Rodriguez 2 Mrs, Huphesabs _ Mrs. Mariscal  aye_ Mrs. MeGill ___ 1
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2.6 * Cafeteria Worker: 2017-18 classified salary schedule. Adjustment on the salary schedule to reflect the hourly rate
increase beginning January 2018, Superintendent Rodriguez explained that the hourly rate changed for the New Year so the
salary schedule for step one would change. No other rate changes were made on the salary schedule. .

Board Action: approved

Action: Mr. Koontz_m___ Mrs. Rodriguez aye  Mrs. Hughes abs  Mrs. Mariscal | Mrs, McGill __ 2

2.7 *DGS-Office of Public Schoel Construction (OPSC) has completed its expenditure review. Two options in regards to
the overspent amount of $1,719.08 for this financial hardship project. Superintendent Rodriguez choose option 1 which is to
reduce future financial hardship projects by the given amount. Board Action: Board president stated informational notice to
the public.

Action: Mr. Koontz Mrs. Rodriguez Mrs. Hughes abs Mrs. Mariscal Mrs. McGill

2.8 * Board Evaluation of Superintendent 2017-18. Superintendent Rodriguez submitting the superintendent evaluation for
the school board members to complete by March 2018 schoo! board meeting. All employee evaluation is subject to a close
session item, Board Action: Table to February meeting

Action: Mr. Koontz__m__ Mrs. Rodriguez ave Mrs, Hughes abs  Mrs. Mariscal 2 Mrs. McGill __1

2.9 *Superintendent Contract for 2018-19 school year: review of contract and salary negotiation. Board Action: Table
February meeting

Action: Mr, Koontz__m__ Mrs. Rodriguez aye  Mrs. Hughes abs  Mys. Mariscal 2 Mirs. McGili __ 1_

Informational:

3.2 Indoor Environmental Services (IES): Energy Assessment Report: Superintendent Rodriguez reviewed IES findings
3.3 Ducor School Audit Report: M, Green and Company completed and submitted Ducor School audit report: Board
President Koontz explained MGREEN was satisfied with Ducor findings. Board Member Mary McGill asked about
future auditors, if we are going to keep the same auditors or find a new comparny. Board member Flor Rodriguez noted
that TCOE sends a letter to all districts requesting fo continue audit services or new auditors.

3.4 Governing board term, Update governing board term expiration dates: No current changes at this time.

3.5 LCAP: future planning and budgeting for 2018-19 school year: Superintendent Rodriguez reviewed the action and
services plan to consider planning on maintenance work and parent participation,

3.6 Maintenance: Suggestions for future upgrades, basketball courts, sidewalks, painting, roof, remodel rooms/office
3.7 Cafeteria Modernization update: State has release small amount of funding. Expected work to possibly begin 2019.
3.8 Title Funding: State budget to determine all title funding to increase or decrease. Future budget planning

Adjourn to Closed Session: Time: __ pm

Action: Mr. Koontz___m Mrs, Rodriguez. Mrs. Hughes  abs  Mrs. Mariscal Mrs. McGill

Closed Session: Business

5.1. Gov. Code 54957 Public Empicyee Evaluation: Superintendent Performance

5.2. Gove Code 54957.6: conference with labor negotiator-beard president and unrepresentative employee-
superintendent

Report Out of Closed Session: Time:

Action: Mr. Koontz  Mrs. Rodriguez Mrs, Hughes abs  Mrs. Mariscal Mrs. MeGill

Adjournment: Time: _ 6:05 pm

Action: Mr. Koontz___m Mrs. Rodrignez  aye Mrs. Hughes_abs  Mrs. Mariscal |1 Mrs. MeGill_2




10 Ducor Union Efementary School Distr

Tulare County Office of Education

Accounts Payable Final PreList - 2/ 8/2018 w"wm.“um_u_s

2/8/2018
3:39:38PM

Page 1l of 3
APYS00

*kdk FTNAL #%%
Batch No 221

Reference Invoice Separate Audit
Vendor No Vendor Name Number Date PO #  Invoice No Check Account Code Amount Flag EFT
012999  ADVANCED MICRC SYSTEMS PV-180477 1/31/2018 180489 010-00000-0-00000-27000-58000-G-0000 $1,486.45
installed naw APC ups in the server rack
, Total Check Amount: $1,486.45
013312  AMERIPRIDE - CAFETERIA PV-180487 2/7/2018 1502081042 130~53100-0-00000-82000-55000-0-0000 $39,09
towel micro fiber ribbed, mop wet large, service ¢
Total Check Amount: $39.09
013311  AMERIPRIDE UNIFCRM PV-180488 2/7/2018 1502081038 010-00030-0-00000-82000-55000-0-0000 $57.82
SERVICE .
mop dry 24", mop dry handle, towel wiper, mats,
Total Check Amount: £07.82
013295  AT&T PV-180465 1/25/2018 Jan 25 2018 010-00000-0-00000-82000-55000-0-0000 450,58
long distance, fire alarm, protection one
Total Check Amount: $59.58
013417  Culligan {Water Conditioning) pyv-180484  1/31/2018 31138 010-00000-0-00000-82000-55000-0-0000 $96.00
2 deliveries of 6 5gal bottles
Total Check Amount: $96.00
013383  CVIN, LLC PV-180470 2/1/2018 11215 010-00000-0-00000-27000-59000-0-0000 $109.15
internat connection
Total Check Amount: $109.15
013099  DOM ROSE OIL COMPANY, PV-180474  1/26/2018 217034 010-00000-0-00000-36000-43000-0-0000 $1,243.60
INC.
loaded 350gals diesel at 2.78gal, state road tax
DON ROSE OIL COMPANY, PV-180476 1/3/2018 257875 010-00000-0-00000-82000-55000-0-0000 $310.12
INC.
loaded 160gals propane at $1.773gal, plus percenta
‘Total Check Amount: $1,553.72
012182  DUGCR CASH REVOLVING PV-180473 2/7/2018 ch# 703 010-00000-0-00000-27000-59000-0-0000 $200.00 M

FUND

purchased 4 coils of stamps

Total Check Amount:

$200.00

e



10 Ducor Union Elementary School Distr

Tulare County Office of Education

Accounts Payable Final PreList - 2/8/2018 3:39:38PM

2/8/2018
3:39:38PM

Page 2 of 3
APY500

#%k%k FINAL *%*
Batch No 221

Reference Invoice Separate Audif.
Vendor No Vendor Name Number Date PO # Invoice No Check Account Code Amount Flag EFT
001647  DUCOR TELEPHONE CO PV-180467 2/1/2018 000548 010-00000-0-00000-82000-55000-0-0000 $244.43
school phones
Total Check Amount: $244.43
013032  ECONOMY LOCK AND KEY PV-180490  1/18/2018 23737 010-00000-0-00000-82000-58000-0-0000 4151.93 H
10 dupficate keys, 2 original keys
Total Check Amount: $151.93
013220  FOLLETT SCHOOL PV-180472  11/14/2017 2197583A : 010-00000-0-11100-10000-41000-0-0000 $454.41
SOLUTIONS
reference material, decodable readers, phonics, sp
Total Check Amount: $494.41
013489  Industrial Plumbing Supply PV-180471 2/1/2018 67415 010-00000-0-00000-82000-56000-0-0000 $525.08
closat kit, urinal kit, control stop to fix water
Total Check Amount: $520.08
013005  LOZANO SMITH PV-180478 1/26/2018 2043475 (010-00000-0-00000-71£00-58000-0-C000 $75.00
School Bond workshop fee for Isidro
Total Check Amount: $75.00
012443  QUILL CORPCRATION pv-180481  1/24/2018 4255035 010-11000-0-11100-10000-43000-0-0000 $16.74
16 Elmers glue at .59e, 12x18 construction paper
QUILL CORPORATION pPv-180482  1/26/2018 4340340 010-63000-0-11100-10000-43000-0-C000 $14.64
2 bottles of white and red paint at $6.7%
QUILL CORPCRATICN pV-180483  1/25/2018 4257579 010-63000-0-11100-10000-43000-0-0000 $17.65
brush, easel, flaat 2 at $8.19 a dozen
Total Check Amount: $49.03
013199  RES COM Pest Control PYv-180475 2/3/2018 1608612 130~53100-0-00000-82000-55000-C-0000 $45.00
ants, roaches, spiders
Total Check Amount: $45.00
012681 SISCII PV-180469 2/1/2018 Feb 1 - Feb 28 010-00000-0-00000-00000-55024-0-0000 $22,001.00 A

Nt

Ha&w Benefits

o



10 Ducor Union Elementary School Distr

Tulare County Office of Education 2/8/2018
Accounts Payable Final PrelList - 2/8/2018 3:39:38PM

3:39:38PM

Page3of 3
APYS500

sk EINAL *%%
Batch No 221

Reference Invoice Separate Audit
vendor Mo Vendor Name Number Date PO # Invoice No Check Account Code Amount Flag EFT
Total Check Amount: £22,001.00
012106  TERRA BELLA IRRIGATION PV-180468 1/29/2018 1958 010-00000-C-00000-82000-55000-0-0000 $25.63
SUPPLY .
sink hose, PVC tee, PVC sch40, angle stopper
Total Check Amount: $25.63
012708  TULARE COUNTY OFFICE OF PV-180478 1/29/2018 181363 010-00000-0-00000-72000-58800-0-0000 $750.00
ED.
CHOICES after schoal pragram cash match
. Total Check Amount; $750.00
013486 U.S. Bank Corporate Payment PV-180480 1/8/2018 ref#04269615 010-90329-0-11100-10000-43000-0-0000 $483.20
Sy
microphone cable, mixer, 60mnth protection, repair
U.S. Bank Corporate Payment 1/8/2018 ref#04269615 010-90329-0-11100-10000-44000-0-000C $1,453.88
Sy
1.5. Bank Corporate Payment 1/8/2018 ref#04269615 010-90329-0~11108-10000-58000-0-0000 $599.97
Sy
U.5. Bank Corporate Payment 1/8/2018 ref#04269615 010-30100-0-11100-10000-43000-0-0000 $230.67
Sy .
Total Check Amount: $2,767.72
006227  WEISENBERGERS ACE PV-180485 1/5/2018 trans#B827063 010-11000-0-00000-82000-43000-0-0000 $134.38
HARDWARE
faucet, icemaker filter, pick up tool
WEISENBERGERS ACE Py-180486  1/17/2018 frans#B823071 010-11000-0-00000-82000-43000-0-0000 $266.91
HARDWARE

el

flex seal, padlock, batteries, tape, utility light

Total Check Amount:

$401.29

R



10 Ducor Union Elementary School Distr

vendor No Vendor Name

Reference
Number

2/8/2018

Tulare County Office of Education 3 30:38PM
Accounts Payable Final PrelList - 2/8/2018 3:39:38PM

Invoice
Date

PO # Invoice No

Separate
Check Account Code

Page 1of 1
APYS500

Batch Neo 221
Audit

Amount Flag EFT

Total District Payment Amount:

$31,176.33




10 Ducor Union Elementary School Distr Tulare 00:52 Office of Education 2/8/2018
Accounts Payable Final PrelList - 2/8/2018 3:39:38PM

3:39:38PM

Page1of 1
APY500

%xk FINAL *%%
Batch No 221

Reference Invoice Separate Audit
vendor No Vendor Name Number Date PO # Invoice No Check Account Code Amount Flag EFT
Batch No 221

Total Accounts Payable:

$31,176.33

The School District hereby orders that payment be made to each of the
ahove vendors in the amounts indicated on the preceding Accounts Payable
Final totaling 31,176.33 and the County Office of Education transfer the
amounts from the indicated funds of the district to the Check Clearing Fund
i order that checks may be drawn from a single revolving fund (Education
Code 42631 & 42634).

Authorizing Signature Date
Fund Summary ﬂ.o.nmm
-
Eo $31,092.24
130 $34.08
Total mwﬁim.wﬁ

gt

eimdps



10 Ducor Union Elementary School Distr

Tulare County Office of Education

Accounts Payable Final PreList - 2/1/2018 4:41:45PM

2/1/2018
4:41:45PM

Pagelof 3
APY500

*%% FINAL *%*
Batch No 220

Reference Invoice Separate Audit
Vendor No  Vendor Name Number Date PO # Invoice No Check Account Code Amount Flag EFT
012999  ADVANCED MICRO SYSTEMS PV-180453  1/22/2018 180450 010-00000-0-00006-27000-58000-0-0000 $536.00
Network Optimization agreement for Feb. 2018
ADVANCED MICRO SYSTEMS PV-180454  1/22/2018 180451 010-07200-0-11100-10000-58000-0-0304 $497.81
Kaspersky Security for mail server renewal
Total Check Amount: $1,033.81
013312  AMERIPRIDE - CAFETERIA PV-180448 - 1/24/2018 1502071345 130-53 100-0-00000-82000-55000-0-0000 $39,09
towel micro fiber ribbed, mop wet Irge, and servic
AMERIPRIDE - CAFETERTA py-180448  1/31/2018 1502076188 130-53100-0-00000-82000-55000-0-0000 $39.09
towel microfiber ribbed, mop wet irge, and servic
‘Total Check Amount: $78.18
013311  AMERIPRIDE UNIFORM PV-180450  1/24/2018 1502071341 010-00000-0-00000-82000-55000-0-0000 $97.82
SERVICE
. mop dry 24", mop dry handle, towel wiper, mats, sé
AMERIPRIDE UNIFORM py-180451  1/31/2018 1502076185 010-80000-0-00000-82000-55000-0-0000 $97.82
SERVICE :
Total Check Amotnt: $195.64
012616  A-Z BUS SALES pPv-180457  B8/28/2017 02P433072 01.0-00000-0-00000-36000-56000-0-0000 $57.76
panel trim bumper rear
. ‘Total Check Amount: $57.76
013099 DON ROSE OIL COMPANY, PV-180445 1/19/2018 262877 010-00000-0-00000-82000-55000-0-0000 $286.44
INC.
loaded 140gals of propane at $1.879gal, perentg fe
’ Total Check Amount: $286.44
012182  DUCOR CASH REVOLVING PV-180452 2/1/2018 checl #702 010-00000-0-11100-42000-58C00-0-0000 $70.00 M
FUND
Ducor's share of referee expense for Tournament
DUCOR CASH REVOLVING PV-180456 . 1/29/2018 check #701 010-81500-0-000C0-81100-56000-0-C000 $437.50 M
FUND
charge for service call for repair of water leak
Total Check Amaunt: $£507.50
013451  Juan T. Reyes Consuiting PV-180444 1/1/2018 0oe 031,0-07200-0-11100-31100-58000-0-0101 $5,828.00 ]

g

guidance counselor servicas




16 Ducor Union Elementary School Distr

Tulare County Office of Education

Accounts Payable Finai PreList - 2/1/2018 4:41:45PM

2/1/2018
4:41:45PM

Page 2 of 3
APYS00

®dk FINAL ®%*
Batch No 220

Reference Invoice Separate Audit
Vendor No Vendor Name Number Date PO # Invoice No Check Account Code | Amount Flag EFT
Total Check Amount: $5,928.00
013455  Rescoe Meftons Discount Tires PV-180446  1/22/2018 27723 01.0-00000-0-00000-82000-55000-0-0000 $48.75
smog check for 91 Ford pickup
Roscoe Meltons Discount Tires Py-180447  1/23/2018 27743 010-00000-0-00000-36000-56000-0-0000 $20,75
smog check for new Ford passenger van
‘ Total Check Amount: $78.50
005384  SOUTHERN CALIFORNIA PY-180455  1/25/2018 Jan 25, 2018 £10-00000-0-00000-82000-55000-0-0000 $1,748.99
EDISON
electricity
Total Check Amount; $1,748.99
013162  SOUTHWEST SCHOOL PV-180464  1/26/2018 PINV(377342 010-00000-0-08000-27000-43000-0-0000 $820.82
SUPPLY
band aids, paper filler, laminator roll, ink cartr
Total Check Amount: $820.82
012837  SUPPLYWORKS PV-180459  1/19/2018 426120630 oHolooooo-olooooo-wmooolmmooo-oloooo $174.58
chacked back pack vag, replaced switch and power c
SUPPLYWORKS PV-180460  1/23/2018 426420354 015-00000-0-00000-82000-55000-0-0000 $169.88
8 eztrap dusters white at $74.49e plus handling
SUPPLYWORKS PV-180461  1/24/2018 426592671 01.0-00000-0-00000-82000-55000-0-0000 $275.53
8 torkmatic paper rolls, facial tissue, jumbo bath
Total Check Amount: $619.99
0i2g72  Tulare County Env. Health PV-180465 1/4/2018 IND169062 130-53100-0-00000~37000-58000-0-C000 $233.00
_ HazMat 5 chemicals inspection permit
Total Check Amount: $£233.00
012709  TULARE COUNTY OFFICE OF PV-180458  11/9/2017 2018 Spelling Bee 010-00000-0-11100-10000-52000-0-0000 $25.00
ED.
registration fee for 2018 Spelling bee
Total Check Amount: $25.00
013389  US Bank Equipment Finance PV-180463  1/15/2018 348883521 010-00000-0-00000-72000-58000-0-0000 $1,007.45

contract payment for [eage on copiers



10 Ducor Union Elementary School Distr

Vendor No Vendor Name

Reference
Number

2/1/2018

Tulare County Office of Education A LaEPM
Accounts Payable Final Prelist - 2/1/2018 4:41:45PM

Invoice
Date

PO # Invoice No

Separate
Check Account Code

Page 3 of 3
APY500

*#% FINAL **%

Batch No 220
Audit

Amount Fiag EFT

012434

WASTE MANAGEMENT

pV-180462

2/1/2018

4160677-0165-4

Total Check Amount:

010-00000-0-H0000-82000-55000-0-0000
Trash services for January 2018
Total Check Amount:

$1,007.45

$538.26

$538.26



10 Ducor Union Elementary School Distr

Vendor No  Vendor Name

Reference
Number

2/1/2018

Tulare County Office of Education T anPM
Accounts Payable Final PreList - 2/1/2018 4:41:45PM

Invoice
Pate

PO # Invoice No

Separate
Check Account Code

Page 1L of 1
APYS500

Batch No 220
Audit

Amount Flag EFT

‘Total District Payment Amount:

$13,159.34

g



10 Ducor Union Elementary School Distr

. ~ = 2/1/2018 Page lofl
Tulare nom::u\ om._nm of Education - Hadaspm D e00
Accounts Payable Final PreList - 2/1/2018 4:41:45PM
Batch No 220
Reference Invoice Separate Audit
Vendor No Vendor Name Number Date PO # TInvoice No Check Account Code Amount Flag EFT
Batch No 220 Total Accounts Payable: $13,159.34

The School District hereby orders that payment be made to each of the
ahave vendars in the amounts indicated on the preceding Accounts Payable
Final totaling 13,159.34 and the County Office of Education transfer the
amounts from the indicated funds of the district te the Check Clearing Fund

in order that checks may be drawn from a single revolving fund (Education
Code 42631 & 42634).

Authorizing Signature Date

Fund Summary | Total
010 ﬁmn%m;g
130 $311.18

Total $13,159.34

i’

e’



10 Ducor Union Elementary School Distr - H 1/24/2018 Page L of 2
Tulare County Office of Education S 2Er03PM 00

Accounts Payable Final PrelList - 1/24/2018 3:38:03PM

Batch No 219

Reference Invoice Separate Audit
Vendor No Vendor Name Number Date PO # Invoice No Check Account Code Amount Flag EFT
011655  A-L WELDING PV-180429  12/22/2017 trans #A36477 010-11000-0-00000-81100-43000-0-0000 $7.75
nezzle, hose pisten, 1.00 card at $7.18
Tota! Check Amount: $7.75
013312  AMERIPRIDE - CAFETERIA PV-180434 1/17/2018 1502066516 130-53100-0-00000-82000-55000-0-0000 £39.0%
towel micro fiber ribbed, mop wet large, service C
AMERIPRIDE - CAFETERIA PV-180436 1/3/2018 1502056825 130-53100-0-00000-82000-55000-0-0000 $38.09
ﬁoémﬁ microfiber ribbed, mop wet farge, service ch
AMERIPRIDE - CAFETERIA pv-18043¢  1/10/2018 1502061590 130-53100-0-00000-82000-55000-0-00C0 $39.09
Total Check Amount: $117.27
013311  AMERIPRIDE UNIFQRM pPV-1R0435  1/17/2018 1502066513 010-00000-0-00000-82000-55060-0-0000 $97.82
SERVICE
. map dry 24", mop dry handle woaod, towel wiper, mat
AMERIPRIDE UNIFORM PV-180440  1/10/2018 1502061589 010-00000-0-00000-82600-55000-0-0000 $97.82
SERVICE
mop dry 24", mop dry handle wood, mats, service ch
Total Check Amount: $195.64
012392 DEMCC SUPPLY INC PY-180428 1/18/2018 £292284 010-30100-0-11100-10000-43000-0-0000 $146.01
2 boxes clear glossy labels for $83.46 and 1 packa
‘Total Check Amount: $146.01
013410  INDOOR ENVIRONMENTAL PV-180443 1/15/2018 WO# 2 01,0-62300-0-00000-81000-58000-0-0000 $22,640.80 A
SERVICES
ongoing maintenance for Prop 38 project
Total Check Amount: $22,640.80
013005  LOZANO SMITH PV-1R0430  1/10/2018 2043163 _ 01.0~00000-0-00000-7 1100-58000-0-0000 $2,048.02 L
i ) for servicas rendered thru Dec 31 regarding Unfair
Total Check Amount: $2,048.02
013220 M. GREEN AND CO, LLP PV-180441 12/31/2017 Dec. 31 . 010-00000-0-00000-7191.0-58000-0-0000 $14,355.00

district audit for fiscal year 2017
Total Check Amouni: $14,355.00
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013252  PUSD STUDENT KUTRITION PV-180437  12/6/2017 8156 130-53100-0-00000-37000-58000-0-0000 $16,694.00
student/adult meals for Oct. 2017
PUSD STUDENT NUTRITION PV-180438 1/3/2018 8197 130-53100-0-00G00-37000-58000-0-000C $12,355.80
student/adult meals for Nov, 2017
Total Check Amount: £29,049.80
Q12403  Santander Leasing LLC PV-180432  1/11/2018 2091711 (1.0-07200-0-00000-91000~74390-0-0110 $25,355.29 G
contract payment on new bus, plus interest
Santander Leasing LLC 1/11/2018 2091711 010-07200-0-00000-91000-74380-0-0110 $1,205.71 G
Total Check Amount: £26,561.00
013488  Tracy Tucker PY-180431 1/9/2018 4114 01.0-00000-0-00000-36000-58000-0-0000 $1,462.50 3
bus driver training for Jaff D., 29.25hrs at $50
Total Check Amount:  — $1,462.50
012705  TULARE COUNTY OFFICE OF PV-180433  1/12/2018 181199 010-00000-0-00000-27000-52000-0-0000 $45.00
ED.
. registration for Safe Health Practice workshep for :
TULARE COUNTY OFFICE OF PV-180442  1/16/2018 181221 010-00000-0-00000-27000-58000-0-0000 $100.00
ED.
2 Bagic Heart Saver & CPR trainings at $50e for Vi
Total Check Amount: $145.00

g

1
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Total District Payment Amount: $96,728.79
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Reference Invoice Separate Audit
vendor No Vendor Name Number Date PO # Invoice No Check Account Code Amount Flag EFT
Batch No 219

Total Accounts Payable:

$96,728.79

Fund Summary

The School District hereby orders that payment be made to gach of the
ahove vendors in the amounts indicated on the precading Accounts Payable
Final totaling 95,728.79 and the County Office of Education transfer the
amounts from the indicated funds of the district to the Check Clearing Fund

in order that checks may be drawn frem a single revolving fund (Education
Code 42631 & 42634},

Authorizing Signature Pate

ﬁ_d.n&

0

$57,561.72

B

$28,167.07

4 Total

mmmw\.mm..@
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012089  ADVANCED MICRO SYSTEMS PV-180409 10/26/2017 180322 010-00000-0-11100-10000-44000-0-0000 $2,038.62
2 Vizio t.v's, mounting kit and recycling fee
ADVANCED MICRO SYSTEMS 10/26/2017 180322 010-00000-0-11100-10000-43000-0-0000 '%174.56
ADVANCED MICRO SYSTEMS 1072672017 180322 010-00000-0-11100-10000-58000-0-0000 £15.09
ADVANCED MICRO SYSTEMS PV-180415 12/22/2017 180409 010-00000-0-00000-27000-58000-0-0000 $536.00
Network Optimization billing for Jan 2018
Total Check Amount: $2,764.27
011655  A-LWELDING CM-180005  1/11/2018 A34102 010-11000-0-00000-81100-43000-0-0000 ($6.00}
credit on account .
A-L WELDING PV-180426  11/30/2017 C165639 010-11000-0-00000-81100-43000-0-0000 $88.85 .
installation of goal posts-2hrs time worked
Total Check Amount: $82.89
013417  Culligan (Water Conditioning) PV-180421 12/31/2017 31017 . 010-00000-0-00000-82000-55000-0-0000 $36.00
bottled water service
Total Check Amount: $36.00
013383  CVIN, LLC PV-180406 1/1/2018 10920 010-00000-0-00000-27004-52000-0-0000 $109.15
internet connaction
Total Check Amount: $109.15
013088 DOM RQSE CIL COMPANY, - PV-180407 12/6/2017 218312 010-00000-0-00000-82000-55000-0-0000 $142.12
INC. '
loaded 50gals of urleaded at $2.34gal for vehicles
DON ROSE QI COMPANY, PV-180413  12/21/2017 260008 010-00000-0-00000-82000-55000-0-0000 $659.95
INC.
loaded 350gals propane at $1.729gal
DON ROSE QIL COMPANY, PV-180423  12/6/2017 2156318 010-00000-0-00000-36000~43000-0-0000 $671.56
INC. .
, loaded 200gals diesel at $2.5%gal
) Total Check Amount: $1,473.63 '
013229  FOLLETT SCHOOL PV-180417  11/13/2017 7L1712F 010-30100-0-11100-10000-42000-0-0000 $988.67
SOLUTIONS
books for Read Across America, Plant theme, Astron
Total Check Amount: £088.67
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013350  NOE RODRIGUEZ PV-180416  11/8/2017 118 (10-11000-0-00000-82000-43000-0-0000 $27.57
reimbursement for cafeteria items purchased
Total Check Amount: $27.57
012443  QUILL CORPORATION PV-180418  12/12/2017 3206523 010-00000-0-00000-27000-43000-0-0000 $16.14
Silver 4Casual letters for posting in cafeteria
QUILL CORPORATION PV-180418  12/14/2017 3254743 010-00000-C-00000-27000-43000-0-0000 $7.53
Yellow spark 4Casual letters for posting in cafete
Total Check Amount: $23.67
013199  RES COM Pest Control PV-180424 1/6/2018 1601031 130-53100-0-00000-82000-55000-0-0000 $45.00
spray for ants, roaches, spiders
Total Check Amount: $45.00
(013485  RYEDESIGN PV-180425  12/27/2017 2207 010-30100-0-1110C-10000-42000-0-0000 $66.55
1 Earth & Space, 1 Life Science, 1 Physical Scienc
Total Check Amount: £66.25
013487  Sacramento County Office of Pv-180405 10/30/2017 ref# CIL8008902VER 010-00000-0-00000-27000-52000-0-0000 $150,00
Ed
Registration for Isidre for CAASPP conference
Total Check Amount: $150.00
013145  SCHOOLWORKS pv-180410  12/20/2017 2620 010-00000-0-00000-72600-58C00-0-000 $500.00
Preparation of Expenditure Report form -
Total Check Amount: £500.00
012681  SISCII PV-180414 1/1/2018 Jan1-Jan 31 010-00000-0-00000-00000-95024-0-0000 $22,001.00 A
Health&Welfare benefits
Total Check Amount: $22,001.00
012470  STATE BOARD OF Py-180422  12/31/2017 Oct thru Dec 2017 (10-00000-0-00000-36000-58000-0-0000 $8.33

EQUALTZATION

diesel fuel tax

Total Check Amount:

$8.33

—y
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012700  TULARE COUNTY OFFICE OF PV-180420 10/23/2017 180798 . 010-07200-0-11100-10000-58000-0-0101 $4,000.00
= Teacher Induction Program, Early Completion Option
Total Check Amount: %$4,000.00
013486  U.5. Bank Corporate Payment PV-180411 12/13/2017 24445007348400153573 010-30329-0-11100-10000-43000-0-0000 $962.95
R , purchase of backpacks for school students
U.5. Bank Corporate Payment PY-180412  12/13/2017 24316057348548143032 010-00000-0-00000-27000-43000-0-C000 $21.51
> purchase of AAA batteries for classroom clock
Total Check Amount: $984.46
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Total District Payment Amount:

$33,261.50

e
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Batch No 217
Audit

Amount Flag EFT

Batch No 217

Total Accounts Payable:

The School District hereby orders that payment be made to each of the
abave vendors in the amounts indicated on the preceding Accounts Payable
Final totaling 33,261.5¢ and the County Office of Education transfer the
amounts from the indicated funds of the district to the Check Clearing Fund

in order that checks may be drawn from a single revolving fund {Educaticn
Code 42631 & 42634).

Authorizing Signature Date
Fund Summary | Total
cic $33,216.59
130 $45.00
Total $33,261.59

$33,261.59
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Ducor Union Elementary School District
Superintendent Employment Agreement
Isidro Rodriguez

This Employment Agreement (“Agreement”) is made and enteted into by and between
the Governing Board of the Ducor Union Elementary School District (“District” or “Board”™) and
Isidro Rodriguez (“Superintendent/Principal”).

1. Term. District hereby employs Superintendent/Principal for a period beginning on
July 1, 2018 and terminating on June 30, 2019 unless terminated earlier or extended as
provided by the terms of this Agreement or as required by law.

2. Salary. The Superintendent/Principal’s salary shall be a total of . $95,714.32. - for
12 months of employment under this agreement, payable in equal payments. This salary shall be
paid in equal monthly installments on the last regular business day of each calendar month. The
Board reserves the right to change Superintendent/Principal’s salary for any year of this
Agreement with the written consent of the Superintendent/Principal.

3. Working Days and Paid Holidays. The Superintendent/Principal shall render 216

days of full-time regular service to the District during the time covered by this Agreement
and shall receive no paid vacation. The Superintendent/Principal is not expected to work on
holidays provided to certificated employees of the District. If the Superintendent/Principal
performs services on more than 216 days during the term of the Agreement, it is expressly
understood and agreed that such services shall be performed on a voluntary basis and
without compensation.

4, Duties. The Superintendent/Principal shall satisfactorily perform the following duties:

a. General Duties as Superintendent. The Superintendent/Principal is employed as

District Superintendent and shall perform the duties of District Superintendent as
prescribed by the laws of the State of California, Board Policy, and the
Superintendent’s job description. All powers and duties shall be executed in
accérdanoe with District policy and the rules and regulation of the State board of
Education. Subject to Board approval, the Superintendent/Principal shall have the
following authority and responsibility: To organize or 1*eo1‘ganizé '
administrative/supervisory staff to best serve the District; to recommend

placement and reassignment of all personnel; to review criticisms, complaints, or
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suggestions referred to the Superintendent/Principal by the Board and to make
appropriate recommendations for disposition to the Board; to administer the
instructional and business affairs of the District.

The Superintendent/Principal, as the Chief Executive Officer, shall (1)
review all policies adopted by the Board and make appropriate recommendations to
the Board; (2) periodically evaluate or cause to be evaluated all District employees as
provided by California law and board policy; (3) advise the Board of all possible
sources of finds that might be available to implement present or contemplated
District programs; (4) endeavor to maintain and improve the
Superintendent/Principal’s professional competence by all available means,
including, but not limited to, subscription to and reading of approptiate periodicals;
attendance af state and regional professional conferences and meetings; and
membership in appropriate professional associations; (5) establish and maintain
positive community, staff and board relations programs; (6) serve as the Board’s
representative with respect to all employer-employec matters and make
recommendations to the Board concerning those matters; (7) recommend, to the
Board, district goals and objectives for the ensuing school year; and (8) unless
unavoidably detained, or with prior Board approval to be absent, attend all regular,
special and closed session meetings of the Board with the exception of those closed
sessions wherein the Board will be discussing maters related to the Superintendent’s
employment; and (9) perform all other reasonable, necessary, and customary
duties of the Superintend;:nt, including but not limited to those powers and duties
provided in Education Code Section 35035 and Board policy. His duties shall
also include all tasks and powers reasonably necessary to fulfill the duties
specified herein and arising out of the position. In addition, the
Superintendent/Principal will perform such further duties as shall be assigned or

required of him by the Board.

 General Duties as Principal. The Superintendent/Principal is employed as District

Principal and shall perform the duties of District Principal as prescribed by the laws .
of the State of California, Board Policy, and the Principal’s job description. As

Principal, the Supetintendent/Principal shall: (1) establish and maintain positive
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relationships with students, parents, staff, Board of Trustees, community and County
Office of Education personnel; (2) implement an cffective and ongoing
communication program involving a variety of techniques and tools; (3) plan for and
develop professional development and in-service trajning programs for all
employees, Certificated and Classified; (4) create and maintain a positive teaching
and learning environment (5) provide a safe school environment for students and
staff along with well-maintained facilities which are attractive, clean and functional;
(6) implement and supervise instructional programs used by staff; (7) conduct
performance reviews and evaluations for staff consistent with Educational
Codes; (8) plan on-going assessment programs including testing of students, staff
morale, facilities needs and school climate; (9) complete reports and requests from
the Board of Trustees; and (10) plan and hold periodical meetings with the
following groups:

a.) School site council b.) English Learner Advisory Committee

c.) Staff d.) School Leadership Team

e.) Others as assigned

5. Fringe Benefits,
4. Health and Welfare Benefits. The Superintendent/Principal shall be eligible to

participate in the District’s health and welfare benefit program on the same terms and
conditions, and subject to the same limitations, as the District’s certificated
employees, as those benefits, plans, providers and other terms and conditions may
change from time-to-time. Thus, the Superintendent/Principal shall be entitled to
receive the same District contribution toward health and welfare benefits and shall
pay the same co-pays, premiums, deductibles and other costs as the District’s
certificated staff, as those costs and contributions may change from time-to-time, The
Superintendent/Principal shall be responsible for all co-pays, deductibles and other
costs in excess of the District’s health insurance contribution. No District
contribution may be received in cash or used for the purchase of non-Tistrict
provided benefits. | '

b. Tax Deferred Plans. The District agtees to provide the Superintendent/Principal

with the ability to use an IRS Section 403b or similar tax deferred plan and an IRS
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6.

Section 125 Cafeteria Plan to the extent that such plans are made available to other
District certificated employees. All contributions to such plans will be paid by the '
Superintendent/Principal and shall conform to all requirements of law.

c. Post-Retirement Medical, Dental and Vision Benefits. Notwithstanding prior

agreements to the contrary, the Superintendent/Principal shall not be entitled to any
post-retirement benefits. The Superintendent/Principal agrees to relinquish ail post-
retirement rights he may have had to the District’s contribution to medical, dental and

. vision benefits including Medicare Supplemental plans. However, the
Superintendent/Principal remains eligible to purchase medical, dental and vision
benefits, at his own cost, post-retirement, subject to the insurance carrier or insurance
plan requirements, rules and restrictions, as those requirements, rules and restrictions .
may change from time to time. Superintendent/Principal agrees to be bound by any
and all such changes.

Professional Meetings and Dues. The Superintendent/Principal shall attend

professional meetings at the local, state, and national level, at the expense of the
District, which the governing Board deems to be necessary and proper within the fiscal
limitations of the District. The District shall pay the full cost of the
Superintendent/Principal's membership dues to the Association of California School
Administrators, or any other single professional group which the Superintendent/Principal
chooses in order to maintain and improve his professional skills.

Outside Professional Activities. By prior approval of the Board, the

Superintendent/Principal may undertake for consideration outside professional activities,
including consulting, épeaking and writing. The Superintendent/Principal’s outside
professional activities shall not oceur during regular work hours or otherwise interfere with
Superintendent/Principal’s ability to satisfactorily perform the duties of the position. The
Superintendent/Principal may, with prior approval of the Board, continue to draw a salary
while engaged in such outside activities. In such cases, any honoraria paid to the
Superintendent/Principal in connection with these activities shall be paid to the District. If
the Superintendent/Principal chooses to use a holiday or non-work day to perform outside
activities, the Superintendent/Principal may retain any honoratia paid. The

Superintendent/Principal agrees not to use District staff or property in performing these
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outside activities without prior written approval by the Board. Inno case will the District be
responsible for any expenses attendant to the performance of such outside activities unless
prior Board approval is obtained.

Automobile. The Superintendent/Principal is required to have a vehicle available at all
times to perform the duties of the position. The Superintendent/Principal shall be solely
responsible for all expenses to use, maintain, operate and insure the automobile.

Expense Reimbursement. The District shall reimburse the Superintendent/Principal for

actual and necessary expenses incurred by the Superintendent/Principal within the course
and scope of the. Superintendent/Principal’s employment up to two thousand and five
hundred dollars ($2,500.00) for any of the following: !
a. In-state conference fees;
b. Mileage reimbursement for all business related automobile travel at the current
IRS rate per mile, as well as bridge tolls and parking fees;
¢. Reimbursement for gasoline expenses paid personally when using a District
owned vehicle;
d. Air travel,
e. Auto rentals, cab or shuttle fares for out-of-county travel;
f. Per diem/meal expenses at the same rate provided to other employees of the
District; and
g. Other miscellaneous expenses inicurred in the course and scope of employment as

approved by the Board.

For expense reimbursement not authorized by this Agreement, the Superintendent/Principal

may seck approval from the Board. For all reimbursements, the Supetrintendent/Principal

shall submit expense claims in writing with appropriate supporting documentation (e.g.,

receipts, registration forms, hotel folios, maps reflecting mileage).

10.

Sick Leave. The Superintendent/Principal shall acerue sick Jeave at the rate of one (1)
day per month, twelve (12) days per year. In no event shall the District make a cash payment
to the Superintendent/Principal for accumulated and unused sick leave; however, excess sick
leave may be credited for retirement purposes as authorized by the statutes and regulations
governing CalSTRS. The Superintendent/Principal shall follow District procedures and use

District forms for reporting sick leave use.
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11.

Fvaluation. The Board shall evaluate the performance and working relationships
between the Superintendent/Principal and the Board. The parties shall establish District
goals and objectives for the upcoming school year, The evalnation shall be held no later
than the month of April. The Superintendent/Principal shall submit a written format for the
evaluation which shall be mutually agreed upon by the Roard and the Superintendent.

o Self-Evaluation. To assist the Board in the evaluation process, the

Superintendent/Principal shall complete a written self-evaluation. This self-
evaluation shall include a review of any action plans presented to the

Superintendent/Principal at previous evaluations.

_ Board Bvaluation. Upon receipt of the self‘evaluation, the Board shall evaluate the

Superintendent/Principal. To initiate the evaluation process, the
Superintendent/Principal shall inform each member of the Board in writing of the
need for an evaluation by February 1 each year. Upon completion, the Board shall
meet with and provide a copy of the evaluation report to the Superintendent/Principal
in a closed session Board meeting no later than April 30 each year; however, the
Board’s failure to evaluate the Superintendent/Principal or its faiture to timely
evaluate the Superintendent/Principal shall have no impact upon the terms of this

Agreement or upon the Superintendent/Principal’s salary.

 Action Plan. Based upon findings specified in the evaluation report, the

Superintendent/Principal, in collaboration with the Board, will prepare an action
plan, if necessary, which will address areas identified as needing clarification,
emphasis or improvement. The action plan will be included as an addendum to the
evaluation report. If a jointly prepared action plan cannot be agreed upon, the Board,
in its sole discretion, shall issue the action plan. The Superintendent/Principal and
the Board shall sign the evaluation report and the action plan. However, failure of
the Superintendent/Principal to sign the evaluation or action plan shall have no legal
effect upon the Superintendent/Principal’s duty to implement the evaluation and

action plan.

12. Fitness For Duty Examination. Upon request by the Board, the Superintendent/Principal

shall undergo a physical/menfai examination by a District appointed physician. Prior to the

examination, the Superintendent/Principal agrees to execuie District provided medical
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releases from all treating physicians authorizing the District appointed physician to review
all medical records. The District appointed physician shall review this Agreement, the
District’s job description for the position, and be provided background information related to
the duties of the position. The Superintendent/Principal shall submit all costs associated
with this examination to the Superintendent/Principal’s insurance cartier. All non-insured
costs shall be borne by the District. The physician shall submit a confidential written report
to the Board and the Superintendeni/Principal addressing only the
Superintendent/Principal’s fitness to perform his job. The physician’s report shall
specifically indicate whether or not the Superintendent/Principal has any physical or mental
impairment that substantially limits the Superintendent/Principal’s ability to perform the
essential functions of his position. No confidential medical information shall be submitted
to the Board, the District, any third party, or any of the District’s officers, agents or
employees unless it is determined that the SuperintendentfPrfncipal is unable to perform the
essential functions of the position and such medical information is directly related to such
determination. If the Superiniendent/Principal is determined by the District to be a disabled
employee under state or federal law, the physician’s report shall indicate what reasonable
accommodations, if any, may be available to allow the Superintendent/Principal to perform
the essential functions of his position. If the District determines that the -
Superintendent/Principal is disabled and, following an interactive dialogue with the
Superintendent/Principal, that he is unable to perform the essential functions of the position,
the parties agree that this Agreement may be terminated by the Board upon written notice to
the Superintendent/Principal or the Superintendent/Principal obtaining CalSTRS disability
benefits, whichever occurs first. Termination of this Agreement due to the
Superintendent/Principal’s inability to perform the essential functions of his position shall
terminate the obligations of both parties under this Agreement. Notwithstanding any other
provision of this Agreement, this section shall be the exclusive means of terminating this
Agreement based upon the Superintendent/Principal’s inability to perform the essential
functions of his position. During the pendency of the termination notice, the
Superintendent/Principal shall exhaust all accumulated sick leave. Health and welfare
benefits shall remain available to the Superintendent/Principal until the

Superintendent/Principal’s employment relationship with the District is ended.
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13. Termination of Agreement.

2. Mutual Consent, This Agreement may be terminated by the mutnal consent of the
parties at any time.

b. Termination for Cause. This Agreement may be terminated by the Board at any time

for: 1) breach of contract; 2) unsatisfactory performance; 3) misconduct or
dishonesty; 4) conviction or a “no lo” plea to a crime involving dishonesty, breach of
trust, or physical or emotional harm to any person, 5) inability to perform the
essential functions of the position; or 6) any grounds enumerated in Education Code
sections 44932, 44933, or 44939. The Board shall not terminate this Agreement
pursuant to this paragraph until a written statement of the grounds for termination
has first been served upon the Superintendent/Principal. The
Superintendent/Principal and the Board shall each have the right to be represented
by counsel at their own expense. The Superintendeht/Principal shall have a
reasonable opportunity to respond to all matters raised in the charges and to submit
any written documents the Superintendent/Principal believes are relevant to the
charges. The conference with the Board shall not be an evidentiary hearing and
neither party shall have the opportunity to call witnesses. If the Board, after
considering all materials presented, decides to terminate this Agreement, it shall
provide the Superintendeni/Principal with a written éiecision. The decision of the
Board shall be final. The Superintendent/Principal’s conference before the Board
shall be deemed to satisfy the Superintendent/Principal’s entitlement to due process
of law and shall be the Superintendent/Principal’s exclusive right to any conference
or hearing otherwise required by law. The Superintendent/Principal waives any
other rights that may be applicable to this termination for cause proceeding with the
understanding that completion of this hearing exhausts the
Superintendent/Principal’s administrative remedies and then authorizes the
Superintendent/Principal to contest the Board’s determination in a court of
competent jurisdiction.

c. Termination Without Cause. The Board may, for any reason, without cause or a

hearing, terminate this Agreement at any time upon ten (10) calendar day’s prior

written notice to the Superintendent/Principal. During this ten (10) day period, the
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parties shall discuss the Board-Superintendent/Principal employment relationship.
In consideration for the exercise of this right to ferminate without cause, the District
shall pay to the Superintendent/Principal from the date of termination until the
expiration of this Agreement, or for a period of twelve (12) months, whichever is
less, a sum equal to the difference between Superintendent/Principal’s salary at the
rate in effect during the Superintendent/Principal’s last month of service and the
amount which the Superintendent/Principal earns from any other employment-
related source (whether as employee, independent contractor, consultant or self-
employed). As a condition of payment, the Superintendent/Principal shall be
obligated to immediately seek other employment and to notify the District in writing
immediately if the Superintendent/Principal earns income from any employment-
related source as defined above.

For purposes of this section of the Agreement only, the term “salary”
shall include only the Superintendent/Principal’s regular monthly base salary and
shall not include the value of any other payments, reimbursements or benefits
received under this Agreement. All payments made pursuant to this termination
without cause provision shall be subject to applicable payroll deductions and shall be
treated as compensation for state and federal tax purposes. No payments made
pursuant to this early termination provision shall constitute creditable service or
creditable compensation for retirement pusposes. Payments made pursuant to this
termination without cause provision shall be considered as final settlement pay and
shall not céunt for any retirement purpose; accordingly, no deductions shall be made
for retirement purposes.

The Superintendent/Principal shall also be entitled to continue
participation in the District’s health and welfare benefit program on the same terms
and conditions as described in 5(a) of this Agreement, for the remainder of the
unexpired term of this Agreement, until expiration of this Agreement, a period of
twelve (12) months, or until the Superintendent/Principal obtains other employment
which provides health benefits, whichever occurs first.

The parties agree that any damages to the Superintendent/Principal that

may result from the Board’s early termination of this Agreement cannot be readily
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ascertained. Accordingly, the parties agree that the payments made pursuant to this
termination without cause provision, along with the District’s ag;feement to provide
paid health benefits, constitutes reasonable liquidated damages for the
Superintendent/Principal, fully compensates the Superintendent/Principal for all
tort, contract and other damages of any nature whatsoever, whether in law or equity,
and does not result in a penalty. The parties agree that the District’s completion of
its obligations under this provision constitutes the Superintendent/Principal’s sole
remedy to the fullest extent provided by law. Finally, the parties agree that this
provision meets the requirements governing maximum cash settlements as set forth

in Government Code sections 53260, ef seq.. !

 Termination at Expiration of Contract. The Board may, at its sole discretion, elect

not to renew this Agreement for any reason by providing written notice to the
Supetintendent/Principal at least forty-five (45) days in advance of the expiration
of the term of this Agreement in accordance with Education Code section 35031.
If the Board fails to sive such notice, this Agreement shall be extended for a
period of only one year on the same terms and conditions set forth herein. The
Superintendent/Principal shall inform each member of the Board of this notice
requirement in writing no less than ninety (90) days in advance of the expiration
of this Agreement.

Termination for Inappropriate Fiscal Practices. Notwithstanding any other provision

of this Agreement to the contrary, if the Board believes, and subsequently confirms
through an independent audit, that the Superintendent/ Principal has engaged in
fraud, misappropriation of funds, or other illegal fiscal practices, then the Board may
terminate the Superintendent/Principal and the Sup erintendent/Principal shall not
be entitled to any salary payments, health benefits or other non-cash benefits as set
forth above. If the Superintendent/Principal elects to contest the Board’s
determination in this regard, the Superintendent/Principal may request a hearing
before an administrative law judge who shall detexmine the amount of the cash
seftlement, if any, in accordance with the requirements of Government Code section

53260, subdivision (b).

(1Page 10 of 15




14.

15.

16.

17.

f Death. Death of ;Ehe Superintendent/Principal terminates this Agreement
immediately. In such event, all salary and other monetary amounts due to the
Supetintendent/Principal up to the time of death, if any, shall be paid to the
Superintendent/Principal’s estate unless otherwise declared in writing by the
Superintendent/Principal.

Notification by Superintendent/Principal Prior to Secking Other Employment. The

Superintendent/Principal shall notify the Board if the Superintendent/Principal becomes a
finalist for other employment.

Credentials. Superintendent/Principal hereby certifies that he-holds legal and valid
administrative and teacher’s credential, which he shall maintain in effect throughout the life
of this Agreement, and shall keep on file in the office of the County Superintendent of
Schools and that he meets the qualifications of Education Code section 35028.

Abuse of Office Provisions. In accordance with Government Code sections 53243 et

seq., and as a separafe contractual obligation, if the Superintendent/Principal receives a
paid leave of absence or cash settlement and this Agreement is terminated for any reason,
such paid leave or cash settlement shall be fully reimbursed to the District by the
Superintendent/Principal if the Superintendent/Principal is convicied of a crime involving
an abuse of office or the position of Superintendent/Principal. In addition, if the District
funds the criminal defense of the Superintendent/Principal against charges involving abuse
of office or position and the Superintendent/Principal is then convicted of such charges, the
Superintendent/Principal shall fully reimburse the District all funds expended for the
Superintendent/Principal’s crim‘inal defense.

Tax/Retirement Liability. The District makes no representaﬁons or warranties with

respect to the tax or retirement consequences of this Agreement, including but not limited to,
whether specific forms of compensation are creditable for retirement purposes, or with
respect to the tax or retirement consequences of receiving retiree health benefits, Section
403b contributions, life insurance or other benefits provided to the Superintendent/Principal
or any designated beneficiary, heirs, administrators, executors, successors or assigns of the
Superintendent. The District makes no representations or warranties with respect to the
enforceability of retroactive salary increases. Notwithstanding any other provision of this

Agreement, the District shall not be liable for any retirement or state/federal tax

(Page 11 of 15
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18.

19.

20.

" consequences to the Superintendent/Principal, any designated beneficiary, heirs,

administrators, executors, successors or assigns of the Superintendent/Principal. The
Superintendent/Principal shall assume sole responsibility and liability for all state and
federal tax consequences of this Agreement and all retirement consequences of this
Agreement. The Superintendent/Principal agrees to defend, indemnify and hold the
District harmless from all such tax and retirement consequences.

Mediation. The Superintendent/Principal and Board agree to make a good faith effort
to settle any dispute that arises under this Agreement through discussion and negotiations. If
the dispute is not resolved within thirty (30) calendar days, the dispute shall be mediated
unless the partics agree otherwise in writing. Both parties shall make a good faith effort to
select a mediator and complete the mediafion process within sixty (60) calendar days. If the
parfies cannot agree on a mediator, the mediator shall be appointed by the State Conciliation
and Mediation Service. The mediator’s fee, if any, shall be paid by the District. Each party
shall bear its own attorney fees and costs. Any mediator selected by the parties shall have
expertise in the area of the dispute and be knowledgeable in the mediation process. No
person shall serve as mediator in any dispute in which that person has any financial or
personal interest in the outcome of the mediation. The mediator’s recommendation for
settlement, if any, shall not be binding on the parties. Mediation pursuant to this provision
shall be private and confidential. Only the parties and their representatives may attend any
mediation session. Other persons may attend only with the written permission of both
parties. All persons who attend any mediation session shall be bound by the confidentiality
requirements of California Evidence Code sections 1115 ef seq. and shall sign an agreement
to that effect.

Governing Laws and Venue. This Agreement, and the rights and obligations of the

parties, shall be construed and enforced in accordance with the laws of the State of
California. The parties also agree that, in the event of litigation, venue shall be in Tulare
County, California.

Severability. If any term or provision of the Agreement shall, to any extent, be held by
a court of competent jurisdiction to be invalid, void or unenforceable, the remaining terms

and provisions of the Agreement shall continue in effect.
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21.

22.

23.

24.

25.

26.

27.

28.

29.-

30.

Construction. This Agreement shall not be construed more strongly against either party
regardless of who is responsible for its preparation.

Entire Agreement. This Agreement contains the entire understanding between the

Parties with respect to the subject matter herein. There are no oral understandings, terms or
conditions, and neither party has relied upon any representations, express or implied, not
contained in this Agreement.

Amendments. This Agreement cannot be changed or supplemented orafly. Tt may be
modified or superseded only by a written instrument executed by both parties.

Non-Assignment. This is a contract for personal services. The

Superintendent/Principal shall have neither the right nor the power to transfer his rights
under this Agreement,
Board Approval. The parties agree that the effectiveness of this Agreement 1s

contingent upon approval by the District’s Governing Board.
Binding Effect. This Agreement shall be for the benefit of and shall be binding upon all

parties and their respective successors, heirs and ASSIENS.

Execution of Other Documents. All parties to this Agreement shall cooperate fully in

the execution of any other documents and in the completion of any additional actions that
may be necessary or appropriate to give full force and effect to the terms of this Agreement.

Exelusivity. To the maximum extent permitted by law, the parties agree that the
employment relationship between the District and the Sup erintendent/Principal shall be
governed exclusively by the provisions of this Agreement and not by Board policies,
administrative regulations, management handbooks or similar documents.

Management Hours. The parties recognize that the demands of the position will

require the Superintendent/Principal to average more than eight (8) hours a day, five (5}
days per week, and/or more than forty (40) hours per week. The parties agree that
Superintendent/Principal shall not be entitled to overtime compensation.

Independent Review. The Parties have had the opportunity to obtain, and have

obtained, independent legal or other professional advice with regard to this Agreement,
including tax and retirement consequences. The Parties acknowledge that the terms of this
Agreement have been read and fully explained and that those terms are fully understood and

voluntarily accepted.
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31.  Execution. This Agreement may be executed in one or more counterparis, each of
which shall be deemed an original, but all of which together shall constitute one and the
same instrument. Photographic copies of such signed counterparts may be used in lieu of
the originals for any purpose.

32.  Public Record. The parties recognize that, once final, this Agreement is a public record
and must be made available to the public upon request.

33,  Waiver. Any waiver of any breach of any term or provision of this Agreement shall be

in writing and shall not be construed to be a waiver of any other breach of this Agreement.

i,

W»»/] )L”’f“?w’ - Dated: 2/ 3, 2018
Isidro*Rodrigu%z | (f ‘

District Superintendent/Prihcipal

Dated: 03;,// / % =, 2018

Board President /
Ducor Union Elementary School District
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DUCOR UNION ELEMENTARY SCHOOL DISTRICT
SUPERINTENDENT/PRINCIPAL CONTRACT
ACCEPTANCE OF OFFER

1 accept the above offer of employment and the terms and conditions thereof and will report

for duty as directed.

T have not entered into a contract of employment with any other school district or employer

that will, in any way, conflict with this employment agreement.

T certify under penalty of perjury under the laws of the State of California that all statements
contained in my application for employment and other documents I submitted in connection with
my application are true éind complete. 1understand that if the District discovers false, incomplete,
or misleading statements on my application or any other documents I have submitted in connection

with my application, such statements shall justify immediate dismissal for cause.

I hold legal and valid administrative and teaching credentials each of which are or will be
recorded with the Office of the Superintendent of Schools of Tulare County before receipt of my
first payroll warrant. I furtber ceriify that I meet the qualifications of Education Code section
35028.

Dated: 9/ / / }’ 2018 ‘"':}:i /,,>ﬂ__ 4{ ,,,,,,,,,,, M,,:\;?Z ‘‘‘‘‘ I

s \\ : -
Isidro\i%odriguez \\ &\
District Superintendent/Principal

This Agreement was approvesd by the Governing Board in open session at a regularly called

meeting held on Y ] ﬂj / J?
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e,

Ducor Union Elementary Schoot
2018-20:19 Calendar
{Option 1.1 Same as Previous Year, but week later start and end )

MONTH

MON

TUES WED THURS

AUGUST

F&I

DAYS
COMPLETED

DAYS
REMAINING

SIGNIFICANT DATES AND EXPLANATIONS

; 5 3 177)Aug. 15-First Day of Scheol
2z 8 172
27 28 ~23 30 31 13 167
SEPTEMBER
4 5 6 7 17 163]sep. 3-Labor Day
1] ]2 13 14 22 158
18] ——ald 20 21 77 153
24 25] =26 27 28 32 148
OCTOBER 1 2 -3 4 5 37 143
9 11 12 41 139]0ct. 8-Professional Development Day {No School)
16 7 18 13 46 134
23] =——2d 25 25 51 129
30 1 54 126 ]
NOVEMBER 1 2 56 124|Nov. 2-Ead of 1st Trimester
7 3 61 119
4 65 11580y, 12-Veterans' Day
Thanksgiving Week-No School
70 110
DECEMBER
3 4 5 6 7 75 105
10 11 2 13 4 80 160
Dec. 37-Jan.4 Winter Break
IANUARY
9 85 95
16 90 59
3 94 864Jan. 21-Martin Luther King Ir. Day
30 98 82
FEBRUARY 1 99 81
5 3 104 76
12 3 108 72|Feb. 15-18 Presidents’ Day
19 20 112 68}Feb. 22-End of 2nd Trimester
26] =27 116 64
MARCH 1 117 63
4 3 6 7 8 122 58
11 12 3 14 35 27 153
18 19 0 21 22 132 48
25 26 7 28 29 137 43
APRIL 1 ] D | 4 5 142 38
8 9] 10 11 12 147 33
April 15-April 22 Spring Break
] 151 29
153 27
MAY 1 2 E] 156 24
6 7 38 ) 10 162 19
14 5 16 17 166 14
21 2 23 24 371 )
28 g 30 31 175 Sfmay 27-Miemorial Day
JUNE 3 4 5 6 7 180 0}June 7-Last Day of Schoot

I

1:30 PM Dismissal |




Short Term

Sub

Long Term

Sub

Ducor Union Elementary School District
Proposal to Increase Daily Pay for Short and Long Term Substitute Teachers

mm - e er el benen S : A
%Increase |Daily Rate | STRS (14.43) |SUIL ((05) | MEDICARE (1.45) | WORKERS COMP (2.34445)}  Daily Difference
Current | $ 120.00 | $ 17.321$ 006 $ 1741 S 28118 -
v’ 4%| $ 125.00 | $ 18.04 |$ 006 S 1.81) % 29318 5.91
8%| $ 130.00 | $ 1876 | $  0.07 | $ 1.891 3 3.05| % 11.83
. | ErpoyerkaidBenciits 708 .
%lIncrease |Daily Rate | STRS (14.43) {SUIL ((05) | MEDICARE (1.45) | WORKERS COMP (2.34445)| Daily Difference
Current | $ 160.00 | S 2309 |$ 0.08]|3 232 S 375 | §$ -
v 3%| $ 165.00 | $ 23.81|S 008]S 239158 387 | S 5.91
6% $ 170.00 | $ 2453 |$ 009|8S 247 | $ 399 | ¢ 11.83




Tulare/ings Counties Salary Survey 2017-2018

Cerilficated Survey Results

Data as of: October 26, 2017

Raised Cap $571.80

ngs Mean
ﬁmm w:on Term. fﬂ.ﬁ Long
Term. Additicnal $20 for retirees
of BSD or U.cm_ $17.34
£120 wjon ._,m:.a. m‘_ 80 Long
Ducor Union Term Median
$ 1571
1-30 days K-6 $100 & 7-8 $110
per day. Long term K-6 $180, 7-8
Hanford Elementary $56 added to cap $190 per day Mode
5 17.86

Lemooreg Union High

mﬁ_uwza wmmm an <mma gﬂ service,
Less than 4 YOS $500; 5-8 YOS
$1,000; 10-14 YOS $1,500; 15-
19 YOS $2,000; 20+ YOS
$2,500.

+

115 no:wmncﬁ_,\m days i n the same

assignment $105; 6-30 days in the
same assignment $120; 31+ days
in the same assignment $130 per

' day.

Eam%

5150 fong term

10D/cay

E:awﬂ..

ey Unicn

m‘_po\amv\ or m,_mm _o:m ﬁm_.:._ _ m

Quiside Creek

& additional PD days

Cap to $16,836.08 (Oct-Sept

)

$135 am_g_ mmoo long term after
20th day

qu_nﬁ covers 100%

2%

$236.52 Increase

m._ 1 Q.am? $130 long-term

Is




Tulareilings Counties Safary Survey 2017-2018

Certificated Survey Results
Data as of: October 26, 2017

are County OfficeiofEd i i Feri b i strict:covers 10
Tulare Joint High O Up to $1.000 increase

15

$125/day or $185 for Alternative
Site; $200 Long Term

Sicayion$185] :
$136.50/day; Long term on 16th
day placed on certificated salary

schedule




Non-Profit Organization Supplemental

2017

Central Tulare County Schools JPA has adopted new requirements for the school districts liability
insurance coverage to extend to student and body organizations, booster clubs, parent teacher
arganizations, and other non-profit organizations.

Before a non-profit can be considered as covered by the school district liability insurance program the
following is reauired:

¥ The school board must approve the non-profit for coverage

¥ The school board, as part of its approval of the non-profit must approve the events, activities or
operations which are to be inctuded for coverage

¥ The school board shauld appoint 1 or more designees which have authotity to approve other
events, activities, or operations not originaily known to the board that may arise and desire
coverage during the school year

v The school board or its designee must advise the JPA administration of the new event, activity,
or operation to be included for coverage

A separate non-profit survey form Is REQUIRED for each non-profit, booster club, parent teacher
organization, and all student body organizations.

District: DUCOR UNION FLEMENTARY SCHOOL DISTRICT

Non-Profit Name: Ducor Union Elementary School PTSA

Has the board approved this non-profit for liability coverage? Yes No

List the events or activities included for coverage under the board approval in the chart provided below.
¥ If any activity is on-going as opposed to date specific show it as “on-going”
¥ Ifthere are multiple days provide the aggregate expected attendance for all dates

DATE EVENT/ACTIVITY EXPECTED ATTENDANCE
10/26/2018 Halloween Carnival 200
12/13/2018 School Christmas Event 150
02/11/2019 School Valentines Dance 100
03/15/2019 School Track Meet 250
05/03/2019 Cinco De Mayo Event 100

*Events or Activities which are not on this list will need to be approved by the board or the board's
desfgnee to be Included for coverage

3
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ALIFORNIA DEPARTMENT OF ECUCATION
EQUEST FOR ALLOWANCE OF ATTENDANCE DUETO EMERGENCY CONDITIONS
JRM J-134, REVISED DECEMBER 2017

ECTION A: REQUEST INFORMATION
o This form is used fc obfain approval of attendance and instructional time eredit pursuant e Education Code (EC) sections 41422, 48200, 46301, 46352 and Caltfornia Code of Regulations (CCR), Title 5, Section 428.
o Only schools that report Principal Appertionment average daily attendance (ADA) for the purpose of caleulating a ¥~12 Local Control Funding Formula (LCFF) entitlement should submit this form,
o Refortothe instructions and frequently asked questions at zﬁm“\__ééé.ogm.B.%sé..%ﬁ%.am.mmu for information regarding the completion of this form. '

ART I: LOCAL EDUCATIONAL AGENCY (LEA)

GOUNTY CODE: DISTRICT CODE: . CHARTER NUMBER. (IF APPLICABLE):

LEA NAME: . . .
: Ducor Union Elementary School District 10 54-71894
[EA SUPERINTENDENT OR ADMINISTRATOR NAME: e FISCAL YEAR:
isidro Rodriguez 2017-18
ADDRESS: COUNTY NAME:
23761 Ave 56 Tulare
CITY: STATE: .
Ducor | CA ZPOOPE 93218
CONTACT NAME: , TITLE: . .. PHONE: E-MAJL: .
Isidro mNOQ:@CmN mCUQDDAWJQQZ.ﬁZU_._DO_UN mmmlmwhlwwm\_ :.OQZ@C@N@QCOO_.@.OJDO_.003
ART Il: LEA TYPE AND SCHOOL SITE INFORMATION APPLICABLE T THIS REQUEST {Choose only one LEA typel:
(EBHOOL DISTRICT 3 COUNTY OFFICE OF EDUCATION {CCE) [0 CHARTER SCHOCL
Shaoose ong of the foliowing: Choose one of the following:
Rl district school sites [ All CQE schoeol sftes
[T Select district school sites [ Selact COE school sites

ART JlI: CONDITION(S} APPLICABLE 70 THIS REQUEST:

7 SCHOOL CLOSURE: When one or more schools wers closed because of cenditions described in EC Section 41422, LCFF apportionmants should be maintalned and instructional ime cradited in Section B for the
school(s) without regard to the fact that the school(s) were closed on the dates fisted, dus to the nature of the emergency. Approval of this request authorizes the LEA to disregard these days in the computation of
ADA {per EG Section 41422) without applicable penalty and obtain credit for instructional ime for the days and the instructional minutes that wouid have been regularly offered on those days pursuant to EC Section
46200, et seq. .

1 There was a Declaration of 2 State of Emergency by the Governor of California during the dates associated with this request.

COXMATERIAL DECREASE: When one or more schools wera kep? open but experienced a materiel decrease in attendance pursuant to EC Section 46392 and CCR, Title 5, Section 428. Matedal decrezse requests that
include all school sites within the school district must demonstrate that the school district 25 & whole expatienced 2 material decrease in affendance, Material decreass requests for one or more but not all sites within the school
disfrict must show that each site included in the request axperisrced a material decrease in attendance nursuant to BC Section 46392 and CCR, Title 5, Section 428. The request for substitution of estimated days of
attendance for actual days of attendance is in accordance with the provisions of EC Saclion 46392. Approval of this request will authorize use of the estimated days of attendance in the computation of LCFF
apportionments for the described schocl(s) and dates in Section C during which school attendanee was materially decreased due fo the nature of fhe-emergancy.

[ There was a Declaration of a State of Emergancy by the Governor of California during the dates associated with this request.

7 LOST OR DESTROYED ATTENDANCE RECORDS: When aftendance records have been lost or destroyed as describad in £C Section 46391, Requesting the use of estimated attendance in lieu of attendance that
cannot be verified due to the less or destruction of attendance records. This request is made pursuant to £C Section 46381:

“Whenever any aftendance records of any district have been lost or destroyed, making If impossible for an accurate report on average dally attendance for the district for any fiscal year fo be rendered, which fact
shall be shown to tha safisfaction of the Superintendent of Bublic Instruction by the affidavits of the members of the governing board of the district and the county superintendent of schools, the Superintendent of
Public Instruction shall estimate the average dally attendance of such district. The estimated average daily atfendance shall be deemed to be the actual average daily attendance for that fiscal year for the

making of apportionments fo the schoo! district from the State School Fund.”

. Fo J-13A 11



ALIFORNIA DEPARTMENT CF EDUCATION
EQUEST FOR ALLOWANCE OF ATTENDANCE DUE TO EMERGENCY CONDITIONS
JRM J-13A, REVISED DECEMBER 2017

ECTION B: SCHOOL CLOSURE . [ Not Applicable (Proceed to Section C)
ART I: NATURE OF EMERGENCY-(Describe in detall.) [ Supplemental Page(s) Attached

A 2" galvanize water line connected to a 3" PVC main water line separated by a break. The main water line located under the main school
office. The water line was approximately sitting 36-40" below ground. No other water line provided water to any other school buildings.

ART [I: SCHOOL INFORMATION (Use the supplemental Excel form at hitps:/fwww.cde.ca.gov/fa/aaivalii3a.asp i more than 10 lines are needad for this request. Aftach a copy of a schoot calendar. If the request is for
ultiple school sites, and the sites have differing schocl calandars, attach a copy of each different schaot calendar to the request.)

A m. = Days .% Scheol mamamm& Days j BuiltIn m”dmam:% : : Total zhavmﬂ of

School Name Schoal Code Site Type Calendar Built [n Days Used Date(s) of Emergeney Closurg Closure Dates Requested | Days Requested
Ducor Union Elementary School 10 180 0 0 1-26-18 1-26-18 1
Ducor Union Elementary School 10 180 0 0 1-29-18 1-09-18 1
Ducor Union Elementary School 10 180 0 0 1-30-18 1-30-18 1

&RT Il CLOSURE HISTORY (List closure histery for all schoofs in Part Il Refer to the instructions for an example.}

A B c b E F
. Weather
! 8 Related
School Name School Code | Fiscal Year . Closure Dates Nature Yesio

N/A

e Fewmi J-13A ] 2




ALIFCRNIA DEPARTMENT OF EDUCATION .
EQUEST FOR ALLOWANCE OF ATTENDANCE DUE TO EMERGENCY CONDITIONS
JRM J-13A, REVISED DECEMBER 2017

ECTION C: MATERIAL DECREASE L] Not Applicable (Proceed to Section D)
ART I: NATURE OF EMERGENCY (Dsscribe in detail.) 1 Supplemental Page(s) Attached

A 2" galvanize water line connected to a 3" PVC main water line separated by a break. The main water line located under the main school
office. The water line was approximately sitting 36-40" below ground. No other water iine provided water to any other school building.

ART H: MATERIAL DECREASE CALCULATION (Use the supplemental Excel file at httos:/fwww.cde.ca.govifg/aa/pali13a.a50 if mare than 10 lines are needed for this request. Refer to the instructions for information
1 sompleting the form including the definftion of “normal” atfendance.) '

A zm G D E F G* H
“Normal" Aftendance Dates Used for Determining Qualifier; 90% or Net Increase of
School Name School Cade {October/iay) "Normal” Attendance Date of Emergency | Actual Attendance Less (F/C) Apportionment Days (C-F)
Ducor Union Elementary School 54-71894 | 165.68 9-25-17 - 10-20-14 1-26-18 ! 0.00 000%  165.68.00
Dugcor Union Elementary School 54-71894 | 165.68 9-25-17 - 10-20-19 1-2918 | 0.00 000% 465.68 0.00
Ducor Union Elementary School | 54-71894 - | 165.68 9.25-17 - 10-20-17 1-30-18 | 0.00 0.00%  165.68 0.00
- 0.00% 0.00
- 0.00% 0.00
- 0.00% 0.00
- 0.00% 0.00
- 0.00% 0.00
- 0.00% 0.00
- 0.00% 0.00
Total] 497 .040.00 5 0.00 497. 400

ART =_". MATERIAL DECREASE CALCULATION FOR CONTINUATION HIGH SCHOOLS (Provide the attendance in hours. Use the supplemental Excel file at https.//www.cde.ca.govifglaa/pafi13a.asp if more than 5
185 are neaded for fhis request. Refer to the instructions for information on completing the form including the definition of *normal” attendance.)

A B c D E F G H
Date Used for Determining Actual Attendance | Qualifier: 90% or | Net Increase of Hours
Schoo! Narne School Code “Normal” Attendance Hours “Normal’ Attendance Date of Emergency Hours Less (FIC) (C-F)
N/AN : 0.00% 0.00
0.00% 0.00
0.00% 0.00
0.00% 0.00
0.00% 0.00
Totalj 0.00 RS 0.00 0.00

Yualifier should ha 80% or less except when the govemor declares a state of emergency or in the case of a Nec~~~ary Small Schoo! (NSS) site,

o

— o Form J-13A ] 3



ALIFORNIA DEPARTMENT OF EDUGATION
EQUEST FOR ALLOWANCE OF ATTENDANCE DUE TO EMERGENCY CONDITIONS
3RM J-184, REVISED DECEMBER 2017 -

ECTION D: LOST OR DESTROYED ATTENDANCE RECORDS 1 Not Applicable {Proceed to Section E}

ART |- PERIOD OF REQUEST The entire perlod covered by the lost or destrayed records commencss with up to and including
ART Il: CIRCUMSTANGES (Describe below dircumstances and extent of records lost or desiroyed.)

N/A

ART HI: PROPOSAL (Dascribe below the propesal to recaonstruct attendance racords or estimate attendance in the absence of records.}

N/A

" | 1 aJ-13A14



ALIFORNIA DEPARTMENT OF EDUCATION
EQUEST FOR ALLOWANCE OF ATTENDANCE DUE TO EMERGENCY CONDITIONS
JRM J-1234, REVISED DECEMBER 2017

ECTION E: AFFIDAVIT

&RT I AFFIDAVIT OF SCHOOQL DISTRICT, nocz.? OFEICE OF EDUCATION, OR GHARTER SCHOOL GOVERNING BOARD MEMBERS — All applicable sections balow must be completed fo process this J-13A requeet.

/e, members constitufing a majority of the governing board of Ducor Schoal

Board Members Names . Board Members Signatures

, hereby swear {or affirm) that the foregoing statements aretrue and are based en official recards.

Jim Koontz : %\\ij § ;

Patricia Hughes “ §§ﬁ§§\

Mary McGill . § V\A e "

Amparo Mariscal rkw%wm&mw o

t least a majority of the members of the governing board shall execute this affidavit.

ubscribed and swomn (or affirmed} before me, this day of February 2018 .

QJIN\ENM

jiess: | 1sidro Rodriguez nﬂ UT\\ Tte:_Superintendent
(Name) ygnature}

County, California

‘ART Il: APPROVAL BY SUPERINTENDENT OF CHARTER SCHOOL Z._,_.xow_nmx (Only m%_ams sto osm_.ﬁ. school requests)

uperintendent (or designee;: Authorizing L.EA Name:

{Name) {Signafure;

ART IlI: AFFIDAVIT OF COUNTY SUPERINTENDENT OF SCHOOLS '
he information and staternents centaired in the foregoing request are true and correct fo the hest of my knowledge and belief,

‘ounty Superintendent of Scheols (or designee;:

{Name) {Sianature)

ubscribad and sworn (or affirmed) before me, this day of . ,

fitness: Title: of County, California
{Name} (Signature)

:0E contact/individual responsible for compleiing this section:

ame: Title: Phone: E-mail:

T L|\_ Hw> _ m



i

DUCOR UNION ELEMENTARY SCHOOL DISTRICT
INTERDISTRICT ATTENDANCE AGREEMENT

THIS AGREEMENT, made and entered into this 13% day of February, 2018, pursu~ sation Code Section
10801, pursuant to Education Code Section 10801, by and between the Governin ne Ducor Union
Elementary School District of Tulare County and the Governing Board of the T - wion School District of
Tulare County.

WITNESSETH:

IT IS MUTUALLY AGREED as follows:

1. Terra Bella Union School District agrees to accept, insofar as facilities permit, the following named pupil
from the Ducor Union Elementary School District:

1 Raquel Ruiz , 7t {Carl Smith)
Student Name Grade
2.
Student Name Grade
3.
Student Name Grade
4,
Student Name (rade
2. Terra Bella Union School District agrees to furnish said pupils the same advantages, equipment, supplies

and services as furnished o other pupils in attendance at this school, excluding transportation.
3. CHECK A OR B AS APPLICABLE:

A. XX NO.TUITION CHARGE: The district of attendance shall be credited with the
pupil attendance for apportionment purposes and the revenue limit pursuant to Education Code Section
20004 or 20905 (Ed Code Sec. 10813-2b).

B. TUITION CHARGED: The maximum charge shall be the actual cost per unit of
average daily attendance for the grade level or program, less any income other than tuition, received by the
district of attendence on account of such attendance. Any tuition payment shall be made no later than
August 31 after the close of the year. (Ed Code Sec. 10813-2a).

4, This agreement is effective only for the school year beginning July 1, 2017 and ending June 30, 2018, and
neither part is bound by said agreement or any of the covenants herein contained after the expiration of said
school vear, (

e

IN WITNESS WHEREOQF, the parties have caused this Agreement to be executed the day & year above.

GOVERNING BOARD OF THE DUCOR GOVERNING BOARD OF TERRA BELLA
UNION ELEMENTARY SCHOOL UNION SCHOOL DISTRICT
DISERICT -

BY:

TITLE: SuderintendentN & TITLE:

DATE: 2 /,3 /¢ DATE:

Reason: Mother works in Terra Bella
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DUCOR UNION ELEMENTARY SCHGOL

23761 AVENUE 56, P.0. BOX 249
DUCOR, CA 93218

PHONE: 559-534-2261 FAX 559-534-2271

Effective Months: January 2018-May 2018

Cost of Materials (lowest guote) and Instrucior

Ttem Quantity Cost

Sirictly Strings Bool 1 16 111.84
{Big Softie Violin Shoulder Rest 15 131.99

Stentor Violin Student 2 Kits 15| 2759.85

Tax N/A 247.80

Projected Budget for

Maintenance and additional

supplies (Additional Music,

Strings, Shoulder Rests, Rosin,

Instructional Material, etc.) N/Al  1000.00)

Monthly Stipend: $500.00 51 2500.00

Monthly Employer Costs at

$500 Stipend Amount (PERS,

FICA, SULMEDI, W/C) 5 641.00

Total 17-18 Projected Cost: 7392.48

(8
e B

17-18 Projected Music Instructor Cost (2 classes per week) and Material Cost




T,

n 0818, 01:07p JEFFS MUSIC 558-784-4264 p.1

342 N, Porler Ral.
Porterville, CA.
93257
559-784-5333

Ducor Union Elementary....

16-~ Stricly Strings book Teanveerrncveieiinenene $111.84

15--Big Softie violin shoulder rest................. $131.99
15--Stentor Violin student 1 kits 5-Y:,5-%,5-4/4....51945.35
Or

15--Stentor Violin student 2 kits..which has much belter bow,
case and shings......oocovviviircmnceciriineenee-.... 5275985

TOTAL..52189.18
' TAX..$180.81
SHIPPING-500
TOTAL $23469.79
Or
TOTAL..$3003.68
TAX..$247.80
TOTAL..$3251.48

Any questions please feel free 1o call or come in....Thanks..Jeff
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1/8}"20112 Southwest Strings School Quols # 425324 - Jeremiah Sosa

Southwest Strings School Quote # 425324

tiohnson@swstrings.com

Wed 1/3/2018 929 AM

To:Jeremiah Sosa <jsosa@ducorschool.corm>;

Dear Jeremiah Sosa:
Listed below you will find school pricing for the items you've requested. THIS IS ONLY A QUOTE.

1 you wish to process this order with a purchase order, you may email your PO, to schools@swsirings.com. Or if it's more convendent, fax it to (800) 528-
3470. Please reference your confirmation number # 425324,

If you would like to place the order using a credit card, you may call (800} 526-3430 and press 1" to speak with a representative. Please reference your
confirmation # 425324,

To process your quote as an order with a check, please print out and send a copy of your quote afong with the ¢heck ta:
Southwest Strings

Attn: Order Dept.

1721 5. Cherrybell Strav.

Tucson, AZ §5713

Tha emall address you've used to register on our website is now eligible to receive educator pricing. From now on, any time you log Into swsttings.com with
this email address and your password (you can create an account at any time if you have not yet done so,} you will automatically be viewing discounted

pricing!

~

should you have any questions or concerns, please feel free to contact me directly.

Tiffany Johnsen
Schoo! Specialist, Sauthwest Strings
{tem Description QtyitAvailable [{Normal Price IS’::: 20[ Subtatal
195WTE Klaus Mue_ller Pralude Violin (Black) - 4/4, Black Interior/Black Exterior Thermoglastic 5 {INow 209.00 20900 111,045.00
Case, Brazilwood Bow ]
HOSWTT Klaus Mue_iler Prefude Violin (Black) - 3/4, Black Interior/Black Fxterior Thermopiastic 5 {unknownllzas.00 209.00 11,045.00
Case, Brazilwood Bow |
OSWTH Klaus Mue!ler Prelude Violin (Black) - 1/2, Black Interior/Black Exterior Thermoplastic 5 lnow 509,00 20900 11,045.00
Case, Brazilwood Bow ] ,
ho3L  |izaret ViolinViola Shoulder Rest - ViolinViola J[io JiNow  J[340 315 |[31.50
[1935  [[zaret Violin Shoulger Rest - Violin, 1/2-174 5 JNow 349 Bis_ s |
5293 [fstrictiy Strings: Baok 1, Vicfin [[t6 fivew  Tl6.99 fiss  |lesso |
| | | item total: [l$3.271.05]
| f[ I Shipping: FREE
L i . 0
[ I 1 |lGrand Totat: 3,27105
:H lSa.vi_ngs from school $28.14
pricing:




01/08/2018 14:07 FAX

White's Music Center
P.0. Box 2247
T Tulara CA 93275

(559) 635-0156

137805
fﬁ&d}ﬁg’T\A* i:jik.(ﬂeYW“'tﬁnlw -:”?5%-,

D6 S G

Bill To: Ducor Union Elementry
23761 Bve 56
Ducor CA 93218

T A B _ _
15 EVP-M Rlayers Economy Foam Snhoulder Pad 3.09 , ; 46.35
5  BV-17544 Cremona 3vV-17544 Cremona 4/4 23%.00 11%5.00
Student Violin Cutfit 4/4
5 8017534 Cremona $C-17534 Crewmona 3/4 235.00 1195.00
Student Cello OQutfit
] Sv-17512 Cremona 9V-17512 Cremona 1/2 239,00 1195.Q00
Student Vielin Outfit
16 Do-=52983 Strictly 8trings Violin Book 1 6.939 111.84
i L
SUBTOWAT, 3743.19%
Trinse 318.17

TOTAL 4061 -36




Ducor Union Elementary School LCAP 2017-2018

Goal 1: Standard CCSS will be fully implemented in all classrooms to provide access to a rigorous course of study and
maximum learning opportunities for ali students and all subgroups. Conditions of learning improvements and pupil and
parent engagement improvements will result in improved student achievement and reduced risk factors.

AMllocated funds and funds spent as of 02/06/18

e &
5HSE 2017-18
b 3 © 2 |Actions & Services Working Budget Lines Actual {spent)
1.1 Provide continuing support and
training through TCOE for CCSS
implementation: BTSA, Math,
Science, History, technology,
Kindergarten {$5,285.00) ‘
11 11 S 5,285.00, 010-07200-0-11100-10000-58000-0-0101 s 4,000.00
1.2 Provide support and training to
deepen understanding and
application of differentiated
approaches, to align current
textbooks and strategies with CCSS
and differentiated learning levels,
{Lesson Plans and Unit Plans) TCOE Educator
1) 1.2 Effectiveness
1.3 Provide teachers and students
with resource books to support
classroom learning and
achievement in the broad course
1| 1.3 |of study. Title |
S 11,423.00| 010-07200-0-11367-10000-11000-0-0000 S 6,230.51
1.4 Teachers develop and refine | § 1,648| 010-07200-0-11367-10000-31010-0-0000 S 899.04
1| 14 CCSS curriculum, lesson plans, and
units during Professional Learning | ¢ 166.00{ 010-07200-0-11367-10000-33013-0-0000 | $ 90.35
Community time ($15,696.00)
S 2,041 010-07200-0-11367-10000-34010-0-0000 | S 1,020.55
§ 6.00] 010-07200-0-11367-10000-35010-0-0000 | $ 3.12
S 268.00| 010-07200-0-11367-10000-36010-0-0000 | S 146,10
s 144.00| 010-07200-0-11367-10000-37010-0-0000 | $ 7175

Pagetof4




Allocated funds and funds spent as of 02/06/18

Goal

Al bvar

action
number

Actions & Services

2017-18
Working

Budget Lines

Actual (spent)

1.5

1.5 Web-based internet programs
licenses will be purchased to help-
support learners. ($9,500.00)

9,500.00

010-07200-0-11100-10000-58000-0-0000

5 7,667.37

1.6

1.6 Web base programs will
monitor and assess students.
Assessments will be used to
measure student improvement
and success

1.7

1.7 Web base program,
Accelerated Reader Program will
be used to assess student reading
levels, comprehension scores

1.8

1.8 Expand participation in county-
wide student events by two events
per year ($1,200.00)

1,200.00

010-07200-0-11100-10000-43000-0-0168

$ 105.00

1.90

1.9 infrastructure technology
equipment and teacher/student
hardware resources ($14,214.00}

11,098.00

010-07200-0-11100-10000-43000-0-0109

S 10,809.50

1,616.00

010-07200-0-11100-10000-44000-0-0109

S 1,615.17

1,500.00

010-07200-0-11100-10000-58000-0-0109

5 1,500.00

1.1

#1.10 Continue five year
lease/purchasee agreement to
replace one bus in order to
facilitate student attendance.
(Year 3) ($26,561)

5,000.00

010-07200-0-00000-91000-74380-0-0110

S 1,205.71

24,561.00

010-07200-0-00000-91000-74390-0-0110

5 25,355.29

Page 20f 4
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Allocated funds and funds spent as of 02/06/18

a |
5 1 3 é 2017-18
B 2 ® 2 |Actions & Services Working Budget Lines Actual (spent)
$  89,595.00| 010-07200-0-11100-10000-11000-0-0000 | $  50,413.08
$ 1394500 010-07200-0-11100-10000-21000-0-0000 |$  6,972.35
$  12,924.00( 010-07200-0-11100-10000-31010-0-0000 :$  7,274.63
#1.11 Maintain current $  2,166.00 010-07200-0-11100-10000-32020-0-0600 |$  1,082.90
instructional staffing and support S 1,299.00| 0190-07200-0-11100-10000-33013-0-0000 S 730.99
in order to continue the integrity | & 865.00| 010-07200-0-11100-10000-33022-0-0000 | § 432.28
of the instructional program and | § 202.00| 010-07200-0-11100-10000-33023-0-0000 | § 101.09
1.13 | assurecontinuous program | g 3,093.00 010-07200-0-11100-10000-34010-0-0000 | $  13,393.00
improvement processes without | 45.00] 010-07200-0-11100-10000-35010-0-0000 | $ 25.27
interruption. To teachers at
) ) s 7.00| 010-07200-0-11100-10000-35020-0-0000 | $ 3.50
$75,000 including salary and
benefits (6219,236.00) $  2,100.00| 010-07200-0-11100-10000-36010-0-0000 |$  1,181.96
$ 327.00| 010-07200-0-11100-10000-36020-0-0000 } $ 163.45
$  1,195.00{ 010-07200-0-11100-10000-37010-0-0000 | $ 584.01
$ 193.00| 010-07200-0-11100-10000-37020-0-0000 | $ 96.15
4 62,280.00| 010-07200-0-11100-31100-58000-0-0101 | $  36,164.00

Goal 2: English Language Development CCSS and exemplary practices for teaching English learners will be fully implemented
in all classrooms to provide access to a rigorous course of study and maximum learning opportunities for all English learners.

2017-18
e &
5 i 2 2 2017-18
5 3 & 2 |Actions & Services Working Budget Lines Actual
# 2.1 Provide continuing support
and training through TCOE for ELD Educator
2.01 :implementation Effectiveness Educator Effectiveness
# 2.2 Provide support and training
to deploy exemplary strategies for
EL students and differentiated
learning levels. {Lesson Plans and Educator
o

Unit Plans) TCOE

21 2.02 ) Effectiveness Educator Effectiveness
# 2.3 Provide teachers and
students with resource materials
to provide access to curriculum for

2} 2.03 |FLetudents. Title | Title 1
# 2.4 Teachers develop and refine
curriculum, lesson plans, and units
during Professional Learning Educator

2 | 2.04 [Community time Effectiveness Educator Effectiveness

Page3of4




Allocated funds and funds spent as of 02/06/18

aoal
AMiunmahar

action
number

Actions & Services

2017-18
Waorking

Budget Lines

Actual {spent)

Goal 3 Develop new and improve existing parent and school partnership with teachers and to involve parents in our
student’s future learning through support and ideas at home that will transfer to our school environment.

2017-18

Goal

Alrimaboy
action
number

Actions & Services

2017-18 total
Working

Budget Lines

Actual

31 3.01

# 3.1 Provide information about
CCSS to parents in multiple formats
and methods of communication.
(newsletters, text messages,
meetings, website, etc) ($2,731}

S 2,731.00

010-07200-0-11100-10000-43000-0-0301

5284.91

31| 3.02

# 3.2 Select and sign with various
agencies for extra curricular and
after school that will provide
parents support in establishing
collaboration between home,
school and the community:
examples include TCOE CHOICES,
English as Second Language, After
School Tutoring Services, Band for
Today, PIQE, Porterville College,
CSET, Proteus, Tulare County
Human Health Services, Family
Health Care, Porterville Youth
Services, et.al. {$24,000.00}

S 2,000

010-07200-0-11100-10000-43000-0-0302

605,73

S 22,000

010-07200-0-11100-10000-58000-0-0302

3§ 3.03

# 3.3 Provide information about
ELD and EL strategies to parents in
multiple formats and methods of
communication. {newsletters, text
messages, meetings, website, etc)
{$2,000.00)

s 2,000

010-07200-0-11100-10000-43000-0-0303

3 3.04

# 3.4 in order to provide optimum

learning environment for students,

continue to upgrade learning areas
of campus {59,154.00)

8,656

010-07200-0-11100-10000-44000-0-0304

L[V

498

010-07200-0-11100-100000-58000-0-0304

497.81

Totals

5 329,577

LR U

180,726.57

Page 4 of 4
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Kocumnts

Ducor Union Elementary School

02/09/2018

01:44:30 PM
2017-2018 MONTHLY ATTENDANCE SUMMARY Page 1
Month 7 - From 01/15/2018 Through 02/09/2018

Regular Program

A | B C D E F G H |1 J K L M N O P

Tchg | Enroll- | Gains | Total Losses | Ending | Days | Days Actual Total Total Percent ;Loss at: YEAR TO DATE

Days | ment Enroll- Enroll- Not Nen-  Days | Apport AD.A. Attend Endof I Toial Days | Total ADA

:Carried ment ment Enroll | Apport  {A*D) | Aitend (JIAY JHA*DY-G | Last Apport Taught . (N/O)
Grade Tchr Fwd {B+C) (D-E) Attend (A*D)-G-H School | Attend
Level No. Day
K 15 a

94.92%

96.88%

95.88%

PROGRAM

Principal Sir—ature

Date

To the best of my knowledge, the information contained on this document is accurate and complete.




Ducor Union Elementary School 02/09/2018

01:44:30 PM
2017-2018 MONTHLY ATTENDANCE SUMMARY Page 2
Month 7 - From 01/15/2018 Through 02/09/2018
Program T TK Program
AlB|]C|DIJE F ! HII J K L M| N O P
Tehg | Enroll- | Gains | Total Losses | Ending | Days | Days Actual Total Total Percent ilLoss at: YEAR TQ DATE
Days | ment Enroll- Enroll- Not Nen-  Days | Apport AD.A. Attend | End of Total Days ' Total ADA
i Carried ment ment Enroll | Apport  (A*D) | Atiend (JIA) JHATD)-G | Last Apport Taught (N/O)
Grade Tchr Fwd (B+C) (D-E) Attend {A*D)-G-H School | Atiend
Level No. Day
K 25 18 4 2 6 1 5 71 0 485 |
O._| .__..”“”wAw. i s R T mo ]
PROGRAM!| 16 4 2 & 1 5 71 444 97.26% 0 |

Principal Signature

Date

A

To the best of my knowledge, the information contained on this document is accurate and complete,




Jim Vidak
County
Superintendent
of Schools

P.0. Box 5091
Visalia, California
43278-5091

(559) 733-6300
tcoe.org

Administration
(559) 733-6301
fax (559) 627-5219

Businass Services
(559) 733-6474
fax (559) 737-4378

Human Resources
(5r 733-6306
fax.. .9)627-4670

Instructional Services
{559) 733-6328
fax (559} 739-0310

Special Services
(559) 730-2910
fax {559} 730-2511

Main Locations

Administration
Building & Conference
Center

6200 S. Mooney Blvd.
Visalia

Doe Avenue Complex
7000 Doe Ave.
Visalia

Liberty Center/
Planetarium &
Scisnge Genter
11 Ave. 264

Visalia

Tulare Céunty 3.5
Office of Education "

Committed to Studenis, Support and Service

January 26, 2018
TO: District Superintendents
Designated Employees
FROM: Dr. Craig Wheaton, Ed.D., Deputy Superintendent

Administrative Services
RE: Conflict of Interest Statements 2017/2018
Enclosed is a copy of the instructions and forms necessary for your board
members and designated employees to complete their Form 700 — Statement of

Economic Interest by April 2, 2018.

The filing official designated at the district should date receipt the statements
when they are received. These statements should be kept at your district.

Please call me at (559) 733-6474, if you have any questions.
Thank you.

CWies 6] 4\/

Enclosure




2017/2018
Statement of
Economic Interests

Form 700

A Public Document

Also available on the FPPC website:

» Form 700 in Excel format
e Reference Pamphlet for Form 700

California Fair Political Practices Commission
Email Advice: advice@fppc.ca.gov

Toll-free advice line: 1 {866) ASK-FPPC « 1 (866) 275-3772
Telephone: (916)322-5660 « Website: www.fppc.ca.gov

December 2017




Which Schedule Do | Use?

P

Common Reportable Interests

Schedule A-1 Stocks, including those held in an IRA or a 401K

Schedule A-2 Business entities (including certain independent contracting), sole proprietorships,
partnerships, LLCs, corporations, and trusts

Schedule B Rental property in the jurisdiction, or within two miles of the boundaries of the
jurisdiction

Schedule C Non-governmental salaries of public official and spouse/registered domestic partner

Schedule D Gifts from businesses (such as tickets to sporting or entertainment events)

Schedule E Travel payments from third parties (not your employer)

Common Non-Reportable Interests

Schedule A-1 Insurance policies, government bonds, diversified mutual funds, certain funds similar
to diversified mutual funds (such as exchange traded funds} and investments held
in certain retirement accounts. See Reference Pamphlet, page 13, for detailed
information. {Regulation 18237)

Schedule A-2 Savings and checking accounts and annuities

Schedule B A residence used exclusively as a personal residence (such as a home or vacation
cabhin)

Schedule C Governmental salary (such as a school district)

Schedule D Gifts from family members

Schedule E Travel paid by your government agency

Remember:

v Mark the "No reportable interests” box on Part 4 of the Schedute Summary on the Cover Page
if you determine you have nothing fo disclose and file the Cover Page only. Make sure you
carefully read all instructions to ensure proper reporting,.

v The Form 700 is a public document.

v Most individuals must consuit their agency’s conflict of interest code for reportable
interests.

v Mast individuals file the Form 700 with their agencies.

FPPC Form 700 {2017/2018)

FPPC Advice Email; advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Instructions - 3




Questions and Answers
Continued

-1 am the sole owner of my business, an S-Corporation.
| believe that the nature of the business is such that it
cannot be said to have any "fair market value” because
it has no assets. | operate the corporation under
an agreement with a large insurance company. My
contract does not have resale value because of its
nature as a personal services contract. Must| report
the fair market value for my business on Schedule A-2
of the Form 7007

. Yes. Even if there are no tangible assets, intangible

assets, such as relationships with companies and
clients are commonly sold to qualified professionals.
The “fair market value” is often quantified for other
purposes, such as marital dissolutions or estate
planning. In addition, the IRS presumes that "personal
services corporations” have a fair market value. A
professional “book of business” and the associated
goodwill that generates income are not without a
determinable value. The Form 700 does not require a
precise fair market value; it is only necessary to check
a box indicating the broad range within which the value
falls.

. | own stock in IBM and must report this investment

on Schedule A-1. |initially purchased this stock in
the early 1990s; however, | am constantly buying
and selling shares. Must | note these dates in the
"Acquired” and “Disposed” fields?

. No. You must only report dates in the "Acquired” or

"Disposed” fields when, during the reporting period, you
initially purchase a reportable investment worth $2,000
or more or when you dispose of the entire investment.
You are not required to track the partial trading of an
investment.

. On last year's filing | reported stock in Encoe valued at

$2,000 - $10,000. Late last year the value of this stock
fell below and remains at less than $2,000. How should
this be reported on this year’s statement?

. You are not required to report an investment if the value

was less than $2,000 during the entire reporting period.
However, because a disposed date is not required for
stocks that fall below $2,000, you may want to report
the stock and note in the "comments” section that the
value fell below $2.000. This would be for informational
purposes only; it is not a requirement.

Q. We have a Section 529 account set up to save money

A

for our son's college education. |s this reportable?

If the Section 529 account contains reportable interests
(e.g., common stock valued at $2,000 or more), those
interests are reportable (not the actual Section 529
account), If the account contains solely mutual funds,
then nothing is reported.

Income Disclosure
Q. | reported a business entity on Schedule A-2. Clients of

my business are located in several states. Must | report
all clients from whom my pro rata share of income is
$10,000 or more on Schedule A-2, Part 37

. No, only the clients located in or doing business on a

regular basis in your jurisdiction must be disclosed.

. | believe 1 am not required to disclose the hames of

clients from whom my pro rata share of income is
$10,000 or more oin Schedule A-2 because of their right
to privacy. s there an exception for reporting clients’
names?

. Regulation 18740 provides a procedure for requesting

an exemption to allow a client’s name not to be
disclosed if disclosure of the name would violate a
legally recognized privilege under California or Federal
law. This regulation may be obtained from our website
at www.fppe.ca.gov. See Reference Pamphlet, page
14.

. | am sole owner of a private law practice that is not

reportable based on my limited disclosure category.
However, some of the sources of income to my law
practice are from reportable scurces. Do | have to

disclose this income?

. Yes, even though the faw practice is not reportable,

reportable sources of income to the law practice of
$10,000 or more must be disclosed. This information
would be disclosed on Schedule C with a note in the
“comments” section indicating that the business entity
is not a reportable investment. The note would be for
informational purposes only; it is not a requirement.

FPPC Form 700 [2017/2018)
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T,

Questions and Answers
Continued

Mary and Joe Benson, a married couple, want to give a
piece of artwork to a county supervisor, |s each spouse
considered a separate source for purposes of the gift
limit and disclasure?

. Yes, each spouse may make a gift valued at the gift

limit during a calendar year. For example, during 2017
the gift limit was $470, so the Bensons may have given
the supervisor artwork valued at no more than $940.
The supervisor must identify Joe and Mary Benson as
the sources of the gift.

. Fam a Form 700 filer with full disclosure. Our agency

halds a holiday raffle to raise funds for a local charity.

| bought $10 worth of raffle tickets and won a gift
basket valued at $120. The gift basket was donated by
Doug Brewer, a citizen in our city. At the same event,

| bought raffle tickets for, and won a quilt valued at
$70. The quilt was donated by a coworker. Are these
repottable gifts?

. Because the gift basket was donated by an outside

source (not an agency employee}, you have received a
reportable gift valued at $110 (the value of the basket
less the consideration paid). The source of the gift

is Doug Brewer and the agency is disclosed as the
intermediary. Because the quilt was donated by an
employee of your agency, it is nhof a reportable gift.

. My agency is responsible for disbursing grants. An

applicant {501(c)(3) organization) met with agency
employees to present its application. At this meeting,
the applicant provided food and beverages. Would
the food and beverages be considered gifts to the
employees? These employees are designated in our
agency's conflict of interest code and the applicant is a
reportable source of income under the code.

. Yes. if the value of the food and beverages consumed

by any one filer, plus any other gifts received from the
same source during the reporting period total $50 or
more, the food and beverages would be reported using
the fair market value and would be subject to the gift
limit.

Q. | received free admission to an educational conference

A,

related to my official duties. Part of the conference
fees included a round of golf. s the value of the golf
considered informational material?

No. The value of personal benefits, such as golf,
attendance at a concert, or sporting event, are gifts
subject to reporting and limits.

FPPC Form 700 (2017/2018)

FPPC Advice Email: advice@fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

-

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - 10,000
[] stoe.c01 - $1,000,800

[] $10.001 - $100,000
[} over $1,000,000

NATURE OF INVESTMENT

[.] stock [] other
(Describe)}

[] Parinership (& Income Received of $0 - $499
O Income Received of $50¢ or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;17 / ;17
ACQUIRED DISPDSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.00c - $10,000
1 $100,001 - 31,000,000

[ ] $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
[] steck { ] other
{Describe)

[] Parinership O Income Received of $0 « $499
C Income Received of $500 or More (Report or Schedule C)

IF APPLICABLE, LIST DATE:

/ ;17 / ;17
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
[ stock {71 other
{Describe)

[1 Partnership Income Received of $0 - $498
(O Inceme Received of $500 or More (Repart on Schedule ©)

IF APPLICABLE, LIST DATE:

f 1.7 / ;17
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} $2.000 - $10,000
1 100,001 - $1,000,000

[7] $10,001 - $100,000
[} over $1,000,000

NATURE OF INVESTMENT
[] stock { ] Gther
(Describe}

[[] Partnership O Income Received of $C - $499
O Ilncome Received of $500 or More {Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ j 17 / kYi
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] 2,000 - $10,000
i ] $100,001 - $1,000,000

(7] s10.001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT

[} stock ] Other
{Describe)

[] Parinership (> income Received of $0 - $49%
O Income Received of $500 or More (Repeit on Schedute C}

¥ APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} $2,000 - $10,000
[1 100,001 - 31,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock {1 Cther
{Describe)

[[] Partnership O Income Received of §0 - $499
O Income Received of $500 or More (Repor on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;A7 ! 17 / ;17 / ;17
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2017/2018) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
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SCHEDULE A-2
Investments, Income,

and Assets

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

1. BUSINESS ENTITY OR' TRU

i: BUSINESS. ENTITY OR TRUS

Name

MName

Address (Business Address Acceplzhie)

Check ohe

[1 Teust, go fo 2 "] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [] Business Enfity, complele the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[1%0- 51,909

[} $2.000 - $10,000 i 17 P ¥
|:] $10,001 - $100,000 ACQUIRED DISPOSED
{7] $100,00% - $1,000,000

[] ©ver $1,000,000

NATURE OF INVESTMENT

[] Partnership [} Sole Proprietorship [ S

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[} 30 -51,909

[} 32,000 - $10,000 j_ 17 ) AT
[} $10.001 - $106,000 ACQUIRED DISPOSED
[ s100,001 - $1,000,000

[} over $1,000,000

NATURE OF INVESTMENT

[[] Parinership [ ] Sole Proprietorship [ | _—

YOUR BUSINESS POSITION

- 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST}:

{110,001 - $100,000

[0 - g490
I 1 OVER $100,000

7] $500 - $1,000
% _]$1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10, 000 OR MORE {Attach & saparate cheet iF necessary} ™

[ ] None

or | | Names listed below

> 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

7] $10,001 - $100,000
[_] oVER $100,000

[ 50 - 3490
] $500 - $1,000
[T $1.001 - $16,000

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF .

w - {NCOME OF $18,000 OR MORE {attach a separate sheet if necessany)
[INone or [ ] Names listed below

4, INVESTMENTS AND
vl LEASED BY
Check one box;

[ ] INVESTMENT

SIN

[ ] REAL PROPERTY

D B B N
Check one box:
[] INVESTMENT

[l REAL PROPERTY

Name of Business Enfity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if invesiment, or
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity or
Cily or Cther Precise Locaticr of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] 32,000 - $10,000

{7] 510,001 - $100,000 SR S A ¥ S N i ¥

[ 1 5100,001 - $1,000,000 ACQUIRED DISPOSED

{1 Over $1,060,000

NATURE OF INTEREST

D Property Ownership/Deed of Trust D Stock D Pastnership
f | Leasehold [T} other

k. Yrs. ramaining

I:I Check box if additional schedules reperting investments or real propery
are attachad

Comments:

Description of Business Aclivily or
City or Other Precise Locaton of Real Properly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 132000 - 310,000

[] $10,001 - 100,000 R A Y A BT A Y

[ ] s100,00% - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,c00

NATURE OF INTEREST

I:I Properly Ownership/Deed of Trust I:] Stock D Partnership

[] Lezsehald

[] otner

|:] Check hox If additional schedules reporiing invesiments or real properly
are attached

¥rs. remaining

FPPC Form 700 (2017/2018) Sch. A-2
FPPC Advice Email: advice@fppc.ca.gov

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




SCHEDULE B
Interests in Real Property

{Including Rental Income)

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

FAIR MARKET VALUE
[] 52,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y B A Y S N v &

D $100,001 - §41,000,000 ACQUIRED DISPOSED
[] ©ver $1,000,000
NATURE OF INTEREST
[} ownership/Deed of Frust [} Easement
[] vLeasehotd 1
Yrs. remaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - 490 [] ss00 - $1,000
[] $10,001 - $100,000 [} oveRr $100,000

[] 51,001 - $10,000

SOURGES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

I:] None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

FAIR MARKET VALLUE
[] $2.000 - $10,000
{] 510,001 - $100,000

iF APPLICABLE, LIST DATE:

Y S A VS S A Y

D $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,600
NATURE OF INTEREST
[ ] ownership/Deed of Trust [[] easement
[[] Leasehold ]
¥Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEWED

[] so - 498 [ s50c - $1,000 [] 81,001 - $10,000
[] $10,001 - $100,000 [} ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

D None

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Perscnal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Busitiess Address Accepltable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years)

% [} None

HIGHEST BALANCE DURING REPORTING PERIOD
[} $500 - $1,000 [] $1.001 - 310,000
[] $10,001 - $100,000 [[J ovER $100,000

[] Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - 100,000 [] OVER s$100,000

[3 Guarzntor, if applicable

FPPC Form 700 {2017/2018) Sch. B
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SCHEDULE C
Income, Loans, & Business

Positions
{Other than Gifts and Travel Paymenis)

1. INCOME RECEIVED #5v: ;
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{1 %500 - 51,000
[ ] $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spouse’s or registered domestic partner’s income
{For self-employed use Schedule A-2.)

i__—| No Income - Business Position Only
{ ] $1,001 - $10,000
[] oveR $100,000

'l Partnership (Less than 10% ownership, For 10% or greater use
Schedule A-2.)

[] sale of
(Real property, car, boal, efc.)

[] Loan repayment

[ ] Commission or [ ] Rental Income, Jist sach source of $19,000 or more

(Describe)

[ other

{Describe)

4. INCOME RECEIVED #::
NAME OF SOURCE OF INCOME

ADDRESS {Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ $500 - $1,600
[] s10,00% - $100,000

[T No Income - Business Position Only
{1 $1,001 - $10,000
[] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

{1 salary [ 1 Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2)

|:| Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2)

[ ] sale of

[[] Loan repayment

{Real property, car, bosl, elc.}

[7] Commission or  [7] Rental income, fist each source of $10,000 or more

(Describe)

[} Other

{Describe}

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD -

You are not required to report loans from commercial lending institutions, or any indebtedness created as partofa
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public withcut regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER™

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[] s500 - $1,000

[] $1.001 - $10,000

[] $10,001 - $106,006

[ ovER $100,000

INTEREST RATE TERM (Months/Years)

% [7] None

SECURITY FCOR LCAN

7] vone

[_] Personal residence

[[] Reat Property

Strect address

City

[_] Guaranior

[] Other

(Describe)

Comiments:

FPPC Form 700 (2017/2018) Sch. C
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A,

SCHEDULE D

Name

Income — Gifts

» NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
! / $
/ / $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S}

/ / 3
/ / $
{ / $

» NAME OF SOURGE (Mot an Acronym)

ADDRESS {Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DAFE (mmiddlyy)  VALUE DESCRIPTION OF GIET{S)

/ / 3
/ / $
f / %

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
/ / $
/ / $

» NAME OF SOURCE (Mot an Acronym}

ADDRESS (Business Address Acceptable}

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION CF GIFT(S}

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESGRIPTION OF GIFT(S)

J / $. / / $

/ / 3 / / $

/ / $ / / $
Somments:

FPPC Form 700 (2017/2018) 5¢h. D
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SCHEDULE E

Income — Gifts 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 gift limit, but may result in a disqualifying conflict of interest.

+ For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an Acronymy}

ADDRESS (Business Address Acceplable)

CITY AND STATE

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

PATE(S: /- [ [  AMTS
(IF gift)

» MUST CHECK ONE:  [] Git -or- [_] Income

( © ) Made a Speech/Participated in a Panel

() Other - Provide Description

» It Gift, Provide Trave! Destination

» NAME OF SOURCE (Mot an Acronym)

ADDRESS (Business Address Acceptabls)

CITY AND STATE

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

DATE(S: /[ - [ [  AMTS

{if gitt}
» MUST CHECK ONE: [ ] Gift -or- [] Income
(O Made a Speech/Participated in a Panel

(O Cther - Provide Description

» Ff Gift, Provide Travel Destination

» NAME OF SQURCE {Ncl an Acrohym)

ADDRESS (Business Address Acceplable}

CITY AND STATE

[:] 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATESY,. . [ | AMTS$
{f gifl}

» MUST CHECK ONE: El Gift  -or- D Ihcome
O Made a Speech/Patlicipated in a Panel

() Other - Provide Description

» If Gift, Provide Travel Destination

“.  Comments:

» NAME OF SOURCE {Not an Acronym)

ADDRESS {Business Address Acceptabie)

CITY AND STATE

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

DATE(S: [/ /- [ [  AMTS

(Ir gift)
» MUST CHECK ONE: ] Git -or- [ Income
{) Made a Speech/Participaled in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

FPPC Form 700 (2017/2018} Sch. E
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Jim Vidak
County
Stperintendent
of Schools

P.0. Box 5081
Visalia, Cafifornia
93278-5091

(559) 733-6300
teoe.arg

Adminisiration
(559) 733-8301
fax (559) 627-5219

Business Services
(659) 733-6474
fax (b59) 737-4378

Hug]an Resources
(5'?> 13-6306
fax (oo9) 627-4670

Instructional Services
(569) 733-6328
fax (559) 738-0310

Special Services
(659) 730-2910
fax (559} 730-2511

Main locations

Administration
Building & Conference
Center

6200 S. Mocney Bivd.
Visalia

Doe Avenue GComplex
7000 Doe Ave.
Visalia

Liberty Center/
Planetariom &

Scié" 3 Center
15 _ Ave. 264
visalia

Tulare Ceéunty = 5
Office of Education

Commilted to Students, Support and Service

January 26, 2018
TO: District Superintendents
Designated Employees
FROM: Dr. Craig Wheaton, Ed.I}., Deputy Superintendent

Administrative Services
RE: Conflict of Inferest Statements 2017/2018
Enclosed is a copy of the instructions and forms necessary for your board
members and designated employees to complete their Form 700 — Statement of

Economic Interest by April 2, 2018.

The filing official designated at the district should date receipt the statements
when they are received. These statements should be kept at your district.

Please call me at (559) 733-6474, if you have any questions.
Thank you.

CWles él 4\/

Enclosure




2017/2018
Statement of
Fconomic Interests

Form 700

- A Public Document

Also available on the FPPC website:

« Form 700 in Excel format
e Reference Pamphlet for Form 700

California Fair Political Practices Commission
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Toll-free advice line: 1 (866) ASK-FPPC » 1 (866) 275-37/2

Telephone: (916)322-5660 « Website: www.fppc.ca.gov

December 2017




I

s

Instructions
Cover Page

ater your name, mailing address, and daytime telephone
number in the spaces provided. Because the Form 700 is
a public document, you may list your business/office
address instead of your home address.

Part 1. Office, Agency, or Court

s Enter the name of the office sought or held, or the agency
or court. Consultants must enter the public agency name
rather than their private firm’s name. {Examples: State
Assembly; Board of Supervisars; Office of the Mayor;
Department of Finance; Hope County Superior Court)

+ Indicate the name of your division, board, or district, if
applicable. (Examples: Division of Waste Management;
Board of Accountancy; District 45). Do not use acronyims.

« Enter your position title, (Examples: Director; Chief
Counsel; City Council Member; Staff Services Analyst)

- 1f you hold multiple positions (i.e., a city councii member
who also is a member of a county board or commission),
you may be required to file statements with each agency.
To simplify your filing obligations, you may compiete an
expanded statement.

+ To do this, enter the name of the other agency(ies) with
which you are required to file and your position title(s) in
the space provided. Do not use acronyms. Attach an
additional sheet if hecessary. Gomplete one staterment
covering the disclosure requirements for all positions.
Each copy must contain an original signature. Therefore,
before signing the statement, make a copy for each
agency. Sign each copy with an original signature and file
with each agency.

If you assume or leave a position after a filing deadline,

you must complete a separate statement. For example, a
city council member who assumes a position with a county
special district after the April 1 annual filing deadline must file
a separate assuming office statement. In subsequent years,
the city council member may expand his or her annual filing to
include both positions.

Example:

Scott Baker is a city council member for the City of Lincoln
and a board member for the Camp Far West lrigation
District — a multi-county agency that covers Placer and

Yuba counties. Scott will complete one Form 700 using full
disclosure {as required for the city position) and covering
interests in both Placer and Yuba counties {as raquired for
the muiti-county position) and fist both positions on the Gover
Page. Before signing ihe statement, Scott will make a copy
and sign both statements. One statement will be filed with
Gity of Lincoln and the other will be filed with Camp Far West
Irrigation District. Both will contain an original signature.

Part 2. Jurisdiction of Office
Check the box indicating the jurisdiction of your agency
and, if applicable, identify the jurisdiction. Judges, judicial
candidates, and court commissioners have statewide
jurisdiction. All other filers should review the Reference
Pamphlet, page 13, to determine their jurisdiction.

+ If your agency is a multi-county office, list each county in
which your agency has jurisdiction.

if your agency is not a state office, court, county office, city
office, or multi-county office (e.g., school districts, special
districts and JPAs), check the "other” box and enter the
county or city in which the agency has jurisdiction.

Example:
This filer is a member of a water district board with jurisdiction
in portions of Yuba and Sutter Counties.

. Office, Agency, or Court
Ageny Hame (Da riob use seromyms)
Feather River Irigation District
Diiskn, Board, Deparment, Diskich, f epplicable Your Positon
WA Board Member

¥ 1i fifng fer muisiple posions, Est below of o an attachmert. [Ba nol vse eciomms)

Agency. MA Postng

b. Jurisdicton of Ofice fCheck al feast aits bos)

st 7] adge o Cocrl oavrissoner [Siteside drisdisor)
E Mty Yuba & Sutter Covnlies  __ pcamyd
36k ol [ Ceher

Part 3. Type of Statement

Check at least one box. The period covered by a statement
is determined by the type of statement you are filing. If you
are completing a 2017 annual statement, do not change the
pre-printed dates to reflect 2018. Your annual statement is
used for reporting the previous year’s economic interests.
Economic interests for your annual filing covering January 1,
2018, through Dacember 31, 2018, will be disclosed on your
statement filed in 2019. See Reference Pamphlet, page 4.

Combining Statements: Certain types of stalements may be
combined. For example, if you leave office after January 1,
but before the deadline for filing your annual statement, you
may combine your annual and leaving office statements. File
by the earfiest deadline. Consult your filing officer or the
FPPC.

Part 4. Schedule Summary
Complete the Schedule Summary after you have reviewed
each schedule to determine if you have reportable
interests.

+  Enter the total number of completed pages inciuding the
cover page and either check the bax for each schedule you
use to disclose interests; or if you have nothing to disclose
oh any schedule, check the “No reportable interests™ box.
Please do not attach any blank schedules.

Part 5. Verification

Complete the verification by signing the statement and
entering the date signed. All statements must have an original
“wet” sighature or be duly authorized by your filing officer to
file electronically under Government Code Section 87500.2.
Insttuctions, examples, FAQs, and a reference pamphlet are
available to help answer your questions. When you sign
your statement, you are stating, under penalty of perjury,
that it is true and correct. Only the filer has authority to sign
the statement. An unsigned statement is not considered filed
and you may be subject fo late filing penalties.

FPPC Form 700 (2017/2018)
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Which Schedule Do ] Use?

e

Common Reportable Interests

Schedule A-1 Stocks, including those held in an IRA or a 401K

Schedule A-2 Business entities (including certain independent contracting), sole proprietorships,
parinerships, LLCs, corporations, and trusts

Schedule B Rental property in the jurisdiction, or within two miles of the boundaries of the
jurisdiction

Schedule C Non-governmental salaries of public official and spouse/registered domestic partner

Schedule D Gifts from businesses (such as tickets to sporing or entertainment events)

Schedule E Travel payments from third parties (not your employer)

Common Non-Reportable Interests

Schedule A-1 Insurance policies, government bonds, diversified mutual funds, ceriain funds similar
to diversified mutual funds {such as exchange traded funds} and investments held
in certain retirement accounts. See Reference Pamphlet, page 13, for detailed
information. (Regulation 18237)

Schedule A-2 Savings and checking accounts and annuities

Schedule B A residence used exclusively as a personal residence (such as a home or vacation
cabin)

Schedule C Governmental salary (such as a school district)

Schedule D Gifts from family members

Schedule E Travel paid by your government agency

Remembet:

v Mark the “No reportable interests” box on Part 4 of the Schedule Summary on the Cover Page
if you determine you have nothing to disclose and file the Cover Page only. Make sure you
carefully read all instructions to ensure proper reporting.

v The Form 700 is a public document.

v Most individuals must consult their agency’s conflict of interest code for reportable
interests.

v Most individuals file the Form 700 with their agencies.

FPPC Form 700 (2017/2018}
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Questions and Answers
Continued

2. 1 am the sole owner of my business, an S-Corporation.

| believe that the nature of the business is such that it
cannot be said to have any "fair market value” because
it has no assets. | aperate the corporation under

an agreement with a large insurance company. My
contract does not have resale value because of its
nature as a personal services conlract. Must | report
the fair market value for my business on Schedule A-2
of the Form 7607

. Yes. Even if there are no tangible assets, intangible

assets, such as relationships with companies and
clients are commonly sold to qualified professionals.
The "fair market value” is often quantified for other
purposes, such as marital dissolutions or estate
planning. In addition, the IRS presumes that "personal
services corporations” have a fair market value. A
professional “book of business” and the associated
goodwill that generates income are not without a
determinable value. The Form 700 does not require a
precise falr market value; it is only necessary to check
a box indicating the broad range within which the value
falls.

. | own stock in IBM and must report this investment
* on Schedule A-1. linitially purchased this stock in

the early 1990s; however, | am constantly buying
and selling shares. Must | note these dates in the
“Acquired” and “Disposed” fields?

. No. You must only report dates in the “Acquired” or

"Disposed” fields when, during the reporting period, you
initially purchase a reportable investment worth $2,000
ar more or when you dispose of the entire investment.
You are not required to track the partial trading of an
investment.

. On last year's filing | reported stock in Encoe valued at

$2,000 - $10,000. Late last year the value of this stock
feli below and remains at less than $2,000. How should
this be reported on this year's statement?

. You are not required to report an investment if the vaiue

was less than $2,000 during the entire reporting period.
However, because a disposed date is not required for
stocks that fall below $2,000, you may want o report
the stock and note in the “comments” section that the
value fell betow $2,000. This would be for informational
purposes only; it is not a requirement.

Q. We have a Section 529 account set up to save money

A

for our son’s college education. |s this reportable?

If the Section 529 account contains reportable interests
{e.g., common stock valued at $2,000 or more), those
interests are reportable (not the actual Section 529
account). If the account coniains solely mutual funds,
then nothing is reported.

Income Disclosure
Q. | reported a business entity on Schedule A-2. Clients of

my business are located in several states. Must| report
all clients from whom my pro rata share of income is
$10,000 or more on Schedule A-2, Part 37

No, anly the clients located in or doing business on a
regular basis in your jurisdiction must be disclosed.

. | believe | am not required to disclose the names of

clients from whom my pro rata share of income is
$10,000 or more on Schedule A-2 because of their right
to privacy. Is there an exception for reporting clients’
names?

. Regulation 18740 provides a procedure for requesting

an exemption to allow a client's name not to be
disclosed if disclosure of the name would violate a
legally recognized privilege under California or Federal
law. This regulation may be obtained from our website
at www. fppe.ca.gov. See Reference Pamphlet, page
14,

. 1 am sole owner of a private law practice that is not

reportable based on my limited disclosure category.
However, some of the sources of income to my law
practice are from reportable sources. Do | have to
disclose this income?

. Yes, even though the law practice is not reportable,

reportable sources of income {o the law practice of
$10,000 or more must be disclosed. This information
would be disclosed on Schedule C with a note in the
"comments” section indicating that the business entity
is not a reportable investment. The note would be for
informationat purposes only; it is not a requirement.

FPPC Farm 700 (2017/2018)
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Questions and Answers
Continued

. Mary and Joe Benson, a married couple, want to give a
piece of artwork to a county supervisor. s each spouse
considered a separate source for purposes of the gift
limit and disclosure?

. Yes, each spouse may make a gift valued at the gift
limit during a calendar year. For example, during 2017
the gift limit was $470, so the Bensons may have given
the supervisor artwork valued at no more than $940.
The supervisor must identify Joe and Mary Benson as
the sources of the gift. '

. | am a Form 700 filer with full disclosure. Our agency
holds a holiday raffle to raise funds for a local charity.

| bought $10 worth of raffle tickets and won a gift
basket valued at $120. The gift basket was donated by
Doug Brewer, a citizen in our city. At the same event,

| bought raffle tickets for, and won a quilt valued at
$70. The quilt was donated by a coworker. Are these
reportable gifts?

. Because the gift basket was donated by an outside
source (not an agency employee), you have received a
reportable gift valued at $110 (the value of the basket
less the consideration paid). The source of the gift

is Doug Brewer and the agency is disclosed as the
intermediary. Because the quilt was donated by an
employee of your agency, it is not a reportable gift.

. My agenay is responsible for disbursing grants. An
applicant (501(c)}(3) organization) met with agency
employees to present its appiication. At this meeting,
the applicant provided food and beverages. Would
the food and beverages be considered gifts to the
employees? These employees are designated in our
agency’s conflict of interest code and the applicant is a
reportable source of income under the code.

. Yes. If the value of the food and beverages consumed
by any one filer, plus any other gifts received from the
same source during the reporting period {otal $50 or
more, the food and beverages would be reported using
the fair market value and would be subject to the gift
Hmit.

Q. | received free admission to an educational conference

related to my official duties. Part of the conference
fees included a round of golf. |s the value of the golf
considered informational material?

. No. The value of personal benefits, such as golf,

attendance at a concert, or sporting event, are gifts
subject to reporting and limits.

FPPC Form 700 {2037/2018)
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} $2,000 - $10,00¢
[} $100,001 - $1,000,000

[} $10.00% - 3100,00¢
[] over $1,000,000

NATURE OF INVESTMENT

[ stock [] ther
{Describe)

] Parinership (3 Income Recelved of $0 - $498
(O Income Received of $590 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

SR SN A ¥ A N A ¥ i
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} $2.000 - $10,000
[} 100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
] stock [ other
{Describa}

] Parinership O Income Received of $6 - 5499
(O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ j 17 / ;17
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[3 $100,001 - $1,000,000

[] $10.001 - $100,000
[J over 51,000,000

NATURE OF INVESTMENT
] stock [] other
(Describe)

7] Parmership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;7 / 117
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] 100,001 - $1,000,000

3 $10,001 - $100,000
"} over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $469
(O Income Received of $500 or Mare (Repor! on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;17 / ;17
ACQUIRED DISPGSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $19,000
[] $100,001 - $1,600,000

[} $10.,001 - $100,000
[} over $1,000,000

NATURE OF INVESTMENT

[] stock [ ] otrer
{Describe)

[ ] Partnership ) tncome Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] $2,000 - $t0,000
[1 s100,001 - $1,000,600

[] $10,601 - $100,000
[_] over $t,000,000

NATURE OF INVESTMENT

[} stock 1] other
{Describe)

[} Parinership O Income Received of $0 - $49%
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

! ;17 / ;17 Y ;17 / ;17
ACQUIRED DiISPOSED AGGUIRED DISPOSED
Comments:

FPPC Form 700 (2017/2018) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY.OR TRUST - » 1, BUSINESS ENTITY.OR TRUS
Name Name
Address (Business Address Acceplable) Address (Business Address Acceplable}
Check one Check one
{1 Trust, go to 2 [7] Business Entily, complele the box, then go fo 2 [} Trust, go to 2 [.] Business Eniity, complele ihe box, then go fo 2
GENERAL DESCRIPTION GF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALLUE IF APPLICABLE, LIST DATE:
[1s0-31,909 [] 30 - 51,909
[} $2,000 - $10,000 Y S O ¥ S N i I A [] $2,000 - $10,600 S R I A S A ¥
[ 1 $10,001 - $100,000 ACQUIRED DISPOSED [] $10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - 1,000,000 [] $100,00% - $1,000,000
{ ] over $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
{3 Partnership [~ Sole Proprietorship [ | — [] Parinership. [} Sole Proprietorship || —
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

P 2, IDENTIFY _
" SHARE OF THE G

» 2. IDENTIFY THE GROSS INCOME R

0SS [INCOME RECEIVED {INCLUDE \’OUR FRO RATA
SHARE OF THE GROSS INCONE YO THE ﬁ :

5SS INCOME TO THE ENTITY/TRUST) .

£ 7] %0 - s409 [] s16,001 - 3100,000 [ so - 3200 { ] %10,001 - $100,000
% _]$500 - $1,000 [] OVER $100,000 [ ss00 - $1,000 ] OVER $100,000
[ $1,001 - $10,000 ] 31,001 - $10,000

> 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
JNGOME OF 510,000 'OR NORE (Attach a separate sheat If necessary} -
[[] Names listed balow

> 3. LIST THE NAME QF EACH REPORTABLE SINGLE SOURCE OF .. -
INCOME OF $10,000 OR MORE (attach & separate sheet if necessary) =

!j None or  [_] Mames listed below D Nane or

PERTY HELD OR

NTS AND INTERESTS IN REAL PR NTS AND INTER REAL PRG
ASED EY THE BUSIN NTITY OR TRU BY THE BUSINES OR TRUST

Check one box: 7 Check one box:
[J INvESTMENT [[] REAL PROPERTY (] NVESTMENT [ ] REAL PROPERTY

4

Mame of Business Enlily, if Invesiment, or

Name of Business Eniity, il Investment, or
Assessor's Parcel Number or Sireel Address of Real Properiy

Assessor's Parcel Mumber or Street Address of Real Property

Description of Business Activily or

Bescriplion of Business Activity or
Gity ar Other Precise Location of Real Property

Cily or Other Precise Localion of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2,000 - $10,000 [} $2.000 - $16,000
[} $10,001 - $100,000 AT g A7 | O s10.001 - $100,000 SR AN A A SR ALY
[} $200,001 - $1,000,000 ACQUIRED DISPOSED {1 s+0c,001 - 51,000,000 ACQUIRED DISPOSED
[_} over $1,000,000 {7 over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
_ T_] Property Ownership/Deed of Trust [ ] Stock [} Partnership [] Property Ownership/Deed of Trust [] Stock [] Parinership
{
% Jleasehold ['] Other []Leasetols {7] other
Yrs. remaining

Yrs. rermaining

[_] Check box if additional schedules reporting investments or real property
are allached

|:| Check box if additionzal schedules reporting invesiments or real properly
are attached

. FPPC Farm 700 {2017/2018]) Sch. A-2
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SCHEDULE B

Interests in Real Property
{including Rental Income)

CALIFORNIA FORM

B ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciTYy

FAIR MARKET VALUE
] $2.000 - $10,000
[[] $10,001 - $100,000

IF APPLICABLE, LIST DAFE:

I A A ¥ S B V &

[7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[:] GwnershipDeed of Trust [} Easement
] Leasehold 3
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INGOME RECEIVED

[7] 30 - 9439 {3 $500 - $1,000 [] 1,001 - $10,000

[ ] $t0,001 - $100,600 [} ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or mare,

[j None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

cITy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[1 $2.000 - $10,000

[] $10,001 - $100,000 S DU A ¥ A N i ¥

I::} $400,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
[7] Ownership/Deed of Trust [] Easement
] Leasehold []
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
{]%0-s409 ] $500 - $1,000 [] $1,001 - $10,000
T 310,001 - $100,000 {71 OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

B None

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Monihs/Yesrs)

% [ ]nNone

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] $1.001 - $10,000
[] $10.,001 - $106,000 [1 ovER s1o00,600

[7] Guaranter, i applicable

Comments:

NAME OF LENDER™

ADDRESS {Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (MonthsfYears)

% ] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
{1 s500 - 31,000 [1$1,00t - $10,000
7] $10,001 - $100,000 [ ] OVER $100,000

[} Guarantey, it applicalbe

FPPC Form 700 (2017/2018) Sch. B
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

4. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D Mo Income - Business Position Only
[] $500 - $1,600 [] $%,001 - $10,000
[] $19,001 - 400,000 [] ovER $1co,000
CONSIDERATION FOR WHIGH INCOME WAS RECEIVED
[} salary  [] Spouse’s or regislered domestic parner’s income
(For self-employed use Schedule A-2))

[:l Partnezship (Less than 10% ownership, For 10% or greater use
Schedule A-2.)

[] sate of

‘1; INCOME RECEIVED .

{Real properly, car, boal, eic.)
[] Loan repayment

|:| Commission or D Renial income, list each source of $10,000 or more

{Descitha}

{Desciihe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplablo)

BUSINESS ACTIVITY, IF ANY, OF S8CURCE

YDUR BUSINESS POSITION

GROSS INCOME RECEIVED [} No Incame - Business Position Only
[] s500 - $1,000 [] $1.001 - $10,000
[7] $10,001 - $160,000 [] ovER s100,000

CONSIDERATION FOR WHIGH INCOME WAS RECEIVED

[} salary [] spouse's or registered domestic partner’s income
{For self-employed use Schedule A-2.}

[] Partrership {Less than 10% ownership. For 10% or greater use
Schedute A-2.)

[ ] sale of
{Real propenty, car, boal, eis.)

[[] Loan repayment

[ ] Commission or { ] Rental Income, Jist each source of $16,000 or miore

(Describe)

[[] other

(Describe)

»:2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD © <" -

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received notin a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[[] s5c0 - $1,000

[] 1,001 - $10,00¢

{1%10,001 - §100,000

{"} OVER $100,000

INTEREST RATE TERM (Months/Years}

Yo [ None

SECURITY FOR LLCAN
[] None [] Personal residence

{ 1 Real Properly
Street address

City

[ Guarantor

[] other

{Describej

Comments:

FPPC Form 700 {2017/2018) 5ch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ f 5
/ / $
/ / 3

» NAME OF SOURCE (Nct an Acronyni}

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

f_/ $

» NAME QF SOURGE {Nat an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

fod $.
/ / $
/ ! $

» NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/ / $
Y SR SR
/ / 3

» NAME OF SOURGE (Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {ramiddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE {Noi an Acronym)

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

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

/ / 3. 4 s
;4 $ / / 3
/ / $ Y SO S

Comments;

FPPC Form 700 {2017/2018) Sch, D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE E
{ Income — Gifts
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 gift limit, but may result in a disqualifying conflict of interest.

» For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Nol an Acronym)

ADDRESS (Business Address Accepfable)

CITY AND STATE

[} 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, iF ANY, OF SOURCE

DATE(SY. S [ - J [ AMTS$
(If gitt)

> MUST CHECK ONE:  [T] Git -or- [] Income
( 7y Made a Speech/Participated in a Panel

() Other - Provide Description

» If Gift, Provide Travel Destination

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Busingss Address Acceptable)

CITY AND STATE

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

DATE(SY: — /[ - [ ./ AMTS§
{If gift)

» MUST CHECK ONE: [} Gift -or- [] Income

() Made a Speech/Patticipated in a Panel

() Cther - Provide Description

» |f Gift, Provide Travel Destination

» NAME OF SOURCE {Not an Acronym)

- ADDRESS (Business Address Accepfable}

CITY AND STATE

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

DATE(S) —— S o - AMTS
{if gift)

» MUST CHECK ONE: [ ] Gift -or- [] Income
O Made a Speech/Participated in a Panel

(O Other - Provide Description

» |f Gift, Provide Travel Destination

s,

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS {Business Address Acceplable)

CITY AND STATE

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

DATE(S;, /4 - | [ _ AMTS$
(if gifty

» MUST CHECK ONE:  [] Gift -or- |} Income
(O Meade a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination
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