CALIFORNIA FORM 700 STATEMENT gg\fggb;ggéc ‘NTERESTS N mgﬂé}wg%%ﬁfﬂved
FAIR POLITICAL PRACTICES COMMISSION A PUBL’C DOCUMENT AUG 0 6 2824

Please fype or print in ink.

NAME OF FILER  (LASY) (FIRST) {WIDDLE) NG STOUNTY ELECTIONS

Newton Megan Margues

1. Office, Agency, or Court

Agency Name (Do not use acronymis)
Local Education Agency

Division, Board, Depariment, District, if applicable Your Posilion

Central Union School District Director = QAYEA )"”

» If filing for muitiple positions, fist below or on an attachment. (Do not use acronyms)

Agency: Position:

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

] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)
| Multi-County [B8 County of KNGS~

“ICity of Vome _(Ce¥ral  Unicn Schaol Districl

3. Type of Statement (Check at least one box)
[ ] Annual: The period covered Is January 1, 2023, through [ | Leaving Office: Dale Left / J
December 31, 2023, {Check one circle.)
or The period covered Is i/ / , through [] The period covered is January 1, 2023, through the date
December 31, 2023 or- of leaving office.
|| Assuming Office: Dale assumed I {1 The period covered is —// , through
the date of leaving office.
@ Candidate: Date of Election | /5724 and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 5
Schedules attached
[] Schedule A-1 - Investments — schedule aftached [B Schedule C - Income, Loans, & Business Positions — schedule altached
88 Schedule A-2 - Investments ~ schedule altached [ ] schedule D - income ~ Gilts - schedule altached
[ | Schedule B - Reaf Property — schedule attached '] $chedule E - income - Gifis - Trave! Payments — schedule altached
0= [ | None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CItY STATE 2tP CODE
(Business or Agency Address Recommended - Public Documant)

PO Box 117 Stratford CA 93266
DAYYIME TELEPHONE NUMBER EMAIl. ADDRESS

_ missmeganmarques @gmail.com

| have used all reasonable ditigence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information coniained
herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.

| certify under penalty of perjury under the faws of the State of California that the foregolng is true and correct.

Date Signed 3 / @/ 2.4 Signature

(month, day, year) inally signed paper sfafoment with your filiag official )

FPPC Form 700 - Cover Page (2023/2024)
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SCHEDULE A-2
Investments, Income, and Assets

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

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Megan Newion

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Michaet P Newton and Megan M Newton Living Trust

—mpire Streei Stratford, CA 93266

Name

Address (Business Address Acceplable)

Check one

'8 Trust, go to 2 [C] Business Entity, compiete the box, then go o 2

Address (Business Address Acceplable)
Check one

[ Trust, go fo 2 {1 Businass Entity, complele the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$0 - $1,088
$2,000 - $10,000

IF APPLICABLE, LIST DATE:

— 23 __j__j23

[] s10,001 - $100,000 ACQUIRED DISPOSED
[] $100,001 - $1,060,000

[_] over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership  {_| Sole Proprietorship [__| —

YOUR BUSINESS POSITION

IF APPLIGABLE, LIST DATE:
1”3 1 23

FAIR MARKET VALUE

$0 - $1,899
$2,000 - $10,0C0

| ] $10,001 - $100,000 ACQUIRED DISPOSED
i $100,001 - $1,006,000

[ ] over $1,000,000

NATURE OFf INVESTMENT

[ ] Partnership {_] Sole Proprietorship [} —

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST)

[ | s0 - s400
[ | s500 - $1,000
{ ] 31,001 - 310,000

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

{"1$10,001 - $100,000
[Bi] OVER $100,000

INCOME OF 310,000 OR MORE (Atach a separate sheel if necessary)

None or [ ] Names listed below

b 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

HE BUSINESS ENTITY OR TRUST

|| REAL PROPERTY
MPN Farms

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] $0 - s499

[} s500 - $1,000
] $1,001 - 10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $‘i0,000 OR MORE {Attach 3 separale sheel if necessary.)
[ | None or Names listed below

[7] 310,001 - $100,000
[ ] OVER $100,000

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED THE BUSINESS ENTITY OR TRUST

Chack one box:
[ ] INVESTMENT

[ ] REAL PROPERTY

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

Farming

Name of Business Entity, if Investment, ot
Assessor’s Parcel Number or Slreet Address of Real Properly

Description of Businass Activity ar
City or Other Precise Locatlon of Real Property

FAIR MARKET VALUE
] $2,000 - $10,000
[E@| $10,001 - $100,000

IF APPLICABLE, LIST DATE:

4§23 4. 23

| ] $100,001 - $1,000,000 ACQUIRED DISPOSED
L | Over $1,000,000

NATURE OF INTEREST

[ ] Proparty Ownership/Deed of Trust [ ] Stoek (18} Partnership
[ ] Leasehotd [ ] Other

Yrs. remaining

8] Check box if additional schedules reporiing Investments or real property
are attached

Comments:

Description of Business Activity or
City or Olher Precise Locatlon of Real Property

IF APPLICABLE, LIST DATE:

—J_J23 /23

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

$1G0,001 - $1,000,000 ACQUIRED DISPOSED
[ ] Over $1,000,000
NATURE OF INTEREST
[ ] Property Ownaership/Deed of Trust [] stock ] Partnership
[ ] teasehold { ] Other

Yrs, remaining

Check box if additional schedules reporting invesiments or real property
are allached

FPPC Form 700 - Schedule A-2 {2023/2024)
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SCHEDULE

Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST

Michae! P Newton and Megan M Newion Living Trust

CALIFORNIA FORM 700

A-2

FAIR POLITICAL PRACTICES COMNISSION
Name
Megan Newton

» 1. BUSINESS ENTITY OR TRUST

hEmpire Street Stratford, CA 93266

Name

Address (Business Address Acceptable)

Check one

{@ Trust, go to 2 [] Business Entity, complete the box, then go to 2

Address (Business Address Acceplable}

Check one

(] Trust, go to 2 [} Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION Of THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—t 23 ). 123

FAIR MARKET VALUE
|| $0 - 51900
$2,000 - $10,000

[]$10,001 - $100,000 ACQUIRED DISPOSED
| ] $100,001 - $1,000,000

|| Over $1,000,000

NATURE OF INVESTMENT

[ ] Partnership [ Sole Proprietorship [ | T

YCUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$0 - $1,999
$2,000 - $10,000 4 23  __j j23

{_] $10,001 - $100,000 ACQUIRED DISPOSED

| | $100,001 - $1,000,000

[__] Over $1,000,000

NATURE OF INVESTMENT

{ ] Partnership [ | Sole Proprietorship [ T

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 1O THE ENTITY/TRUST}

[] $10,001 - $100,000
[&] OVER $100,000

[] $0 - $499

[ ] $800 - $1,000
7] $1,001 - 810,000
» 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Atlach a separate sheet it necessary,)
@ None or [ ] Names listed below

» 4. INVESTIMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST

2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[] 0 - $a99
L] s500 - $4,000
[ ] $1,001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SCURCE OF
INCOME OF $10,000 OR MORE tauvach a separale sheet if necessary.)

{_| Names tisted below

] $10,001 - $100,000
[ ] OVER $100,000

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY CR TRUST

Check one box:
{ ] INVESTMENT iH| REAL PROPERTY

-Persimmon Sireet, Lemoore, CA 83245

Check one box:

"] INVESTMENT [ | REAL PROPERTY

Name of Business Enlity, If investment, o7
Assessor’s Parcel Number or Sireet Address of Real Property

Lemoore, CA

Name of Business Enlity, if Investment,
Assessor's Parcel Number or Street Address of Real Propedy

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
{12,000 - $10,000

H $10,001 - $100,000 423 4 23

1] $100,001 - $1,000,000 AGQUIRED DISPOSED
{_| Over $1,000,000

NATURE OF INTEREST

{8 Property Ownership/Deed of Trust [7] Stock | ] Partnership
[] Leasehold {_] other

Yrs. remaining

Check box if additional schedules reporling investmenis or real property
are aftached

Comments:

Desciiption of Business Activity Qr
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

—fJ23  __J 23
ACQUIRED DISPQSED

FAIR MARKET VALUE
{"] $2,000 - $10,000

] $10,001 - $100,000
,FI $100,001 - $1,000,000
{ ] over $1,000,000

N_ATURE OF INTEREST
{"'] Property Ownership/Deed of Trust

—_—  [Jotner
Yrs. remaining

{_} Check box if additional schedules reporiling investments or real property
are attached

{ ] Stock [ ] Partnership

{ ] Leasehold

FPPCForm 700 - Schedule A-2 (2023/2024)
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SCHEDULE A-2
- Investments, Income, and Assets

cacirorniaForm ¢ 00

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Michael P Newton and Megan M Newton Living Trust

Megan Newton

» 1. BUSINESS ENTITY OR TRUST

%Empire Street Stratford, CA 93266

Name

Address (Business Address Acceplable)
Check one

@] Trust, go to 2 ["] Business Entity, complete the box, then go fo 2

Address (Business Address Acceplable)
Check one

(] Trust, go fo 2 (] Business Entity, complete the box, then go lo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

[]$0-3%1990
| | $2,000 - $10,000

IF APPLICABLE, LIST DATE:

— /23 7 j23

D $10,001 - $100,000 ACQUIRED DISPOSED
{_] $100,001 - $1,000,000

|| over $1,600,000

NATURE OF INVESTMENT

[ ] Partnership {7 Sole Proprietorship [ o

YOUR BUSINESS POSITION

FAIR MARKET VALUE
L $0 - $1,999

$2,000 - $10,000
I ] $10,001 - $100,000
[..] $100,001 - $1,000,000
|| over $1,000,000

NATURE OF INVESTMENT
{ ] Partnership { ] Sole Proprietorship [ |

{F APPLICABLE, LIST DATE:

— 1 123

ACQUIRED DISPOSED

Clhor

YOUR BUSINESS POSITION

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

SHARE OF THE GROSS INCOME IO THE ENTITY/ITRUST)

[]s0- 3400
[} 8500 - $1,000
{194,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF

£7] $10,001 - $100,000
OVER $100,000

INCOME OF $10,000 OR MORE (aunach a separate shoet if necessary.)

i@ None or | | Names iisted below

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check ane box;

[] INVESTMENT [@} REAL PROPERTY
B 5uriwood Lane, Lemoore, CA 93245

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

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[[]s0 - sa00
[ $500 - $1,000
] 1,001 - 810,000

[ 1 $10,001 - $100,000
[ 1 OVER $100,000

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

INCOME OF $10,000 OR MORE (atiach a separate shieet if necessary.
[ |None or | Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT

[ ] REAL PROPERTY

Name of Business Enlity, if nvesiment,
Assessor's Parcel Number or Sireet Address of Real Property

Lemoore, CA

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

Dascription of Business Aclivity or
City or Other Preclse Localion of Real Property

FAIR MARKET VALUE i{F APPLICABLE, LIST DATE:

] $2,000 - $10,000
! $10,001 - $100,000 —J J23 _ ;23

B $100,001 - $1,000,000 ACQUIRED DISPOSED
| Over $1,000,000
NATURE OF INTEREST
i) Property Ownership/Deed of Trust [] stock [_] Partnership
7] Leasenold [7] other
Yrs. remaining

[#] Check box if additional schedules reporting investments or resl property
are attached

Comments:

Oescription of Business Activity of
Cily or Other Precise Location of Real Properly

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

IF APPLICABLE, LIST DATE:
_ /23 __ t 23

] $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST B N

[ ] Property Cwnership/Deed of Trust [} stock [] Partnership

[] teasehotd

Other
Yrs. remaining D

| ] check box If additional schedutes reporling investments or real property
are attached

FPPC Form 700 - Schedule A-2 (2023/2024)
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SCHEDULE C cauirorniaForm £00

|nc0me, Loans’ & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
Positions Name
{Other than Gifts and Travel Payments) Megan Newton

» 1. INCOME RECEIVED

NAME OF SOURGE OF INCOME
Newton Farms

ADDRESS (Business Address Acceplable)
PO Box 117 Stratford, CA 93266
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Farming
YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[ 500 - $1,000 { ] $1,001 - $10,000
[] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary Spouse’s or registered domastic parner's income
{For seff-employed use Schedule A-2.)

D Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2))

[ ]sale of

{Real properdy, cer, boal, alc.)
[ ] Loan repayment

D Commisslon or D Rental income, list each scurce of $10,060 or more

{Descrilie)

[] other
{Describe)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

[] $500 - $1,000 []$1,001 - $10,000
[ ]$10,001 - $100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Sala Spouse’s or registered domestic pariner's income
ry P
(! o7 Self'employed use Schedule A—2.)

| | Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2)

[ ] sate of
{Real propery, car, boal, elc.)

{] Loan repayment

| | Commission or [ | Rental Income, fist cach source of $10,000 or moro

{Dascrbe)

[] other

{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, 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 not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceplabig)

BUSINESS ACTIVITY, IF ANY, OF LENDER

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

[ 11,001 - $10,000

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

[} ovER $100,000

Comments:

INTEREST RATE TERM {Monihs/Years}

% { ] None

SECURITY FOR LOAN
[ INone - { ] Personal residence

[ ] Reat Property

Street address
Gity
[ ] Guarantor
{7 Other
{Describa)

FPPC Form 700 - Schedule C {2023/2024)
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