
CALIFORNIA FORM 700
FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

A PUBLIC DOCUMENT

Date Initial Filing Received
Filing Official Use Oniy

NAME OF FILER (LAST)

Thackeray
(FIRST)

Glen
(MIDDLE)

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Encore Education Corporation
Division, Board, Department, District, if applicable

Board
Your Position

Board Member
~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: _ Position: _

2. Jurisdiction of Office (Check at least one box)
0 State

0 Multi-County -----------------0 City of
-------------------

0 Judge, Retired Judge, Pro Tern Judge, or Court Commissioner
(Statewide Jurisdiction)

0 County of
-----------------

• Other Charter School

3. Type of Statement (Check at least one box)

Iii Annual: The period covered is January 1, 2020, through
December 31, 2020.

-or-
The period covered is ___J___j through
December 31, 2020.

0 Assuming Office: Date assumed ___J___J _

O Candidate: Date of Election _

0 Leaving Office: Date Left ___J___J _

(Check one circle.)

O The period covered is January 1, 2020, through the date of
leaving office.-or-

0 The period covered is ___J___j , through
the date of leaving office.

1

4. Schedule Summary (must complete) ~ Total number of pages including this cover page: -~·~-====~======:
Schedules attached

and office sought, if different than Part 1:----:=-----===------===--~

~ Schedule A-1 - Investments - schedule attached.~--,.= ----0 Schedule A-2 - Investments - schedule attached
[2g Schedule B • Real Prope y - schedule attached

~Schedule C - Income, Loans, & Business Positions - schedule attached
0 Schedule D • Income - Gifts - schedule attached
EJ Schedule E - Income - Gifts - Travel Payments - schedule attached

-or- 0 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)
16955 Lemon Street
DAYTIME TELEPHONE NUMBER

(760 ) 949-2036

CITY

Hesperia

STATE

CA
ZIP CODE

92345

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed ::S &/dt>~J
--->-=-"'-,ia-£:-::o:i-n~th,=s-da+},y~ear"i-"j =~--

EMAIL ADDRESS

gthackeray@encoreedcorp.com

t I.,. IIIW'f

" Print
... , .... ' i 1

Clear
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SCHEDULE . ~1
lnvestmen s

Stocks, Bonds, and Other Interests Name
(Ownership Interest is Less Than 10%)

Investments must be ite nized.
Do not attach brokerage or financial statements.

~ NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

7<'eTA/L - 'D.2t.,~~""Y ~v,;_tr
FAIR MARKET VAL E
15!! $2,000. $10,000 D $10,001 . $100,000
0 $100,001 • $1,000,000 0 Over $1,000,000

NATURE OF INVESTMENTa Stock D Other
(Describe)

0 Partnerstup O Income Received of $0 - $499
0 Income Received of $500 or More /Report on Schedule CJ

IF APPLICABLE, LIST DATE:

.S,i!lJZQ__
ACQUIRED

__J__J2.0__
DISPOSED

v ,,J,1, .. E OF BUSINESS ENTITY

f\ALCflVSOfr ~~p
,,ENERAL DESCRIPTION OF THI BUSINESS

cA::::; ARKET VALUE
R,s2,ooo - $10,000
D s,00.001 - $1,000.000

D s10,001 . s,00.000
0 Over $1,000,000

NATURE OF INVESTMENT
II& Stock O Other -------,,,.--,,-..,.....-----

(Describe)

C Partnership O Income Received of $0 - $499
0 Income Received of $500 or More (Report on Schedule CJ

IF APPLICABLE, LIST DATE:

5-JJ!h'lJL
ACQUIRED

__j__JZ!L._
DISPOSED

r., NAME OF BUSINESS ENTITY

A1...p/-I~ 'BIT :Ct«:. C

GENERAL DESCRIPTION OF THIS BUSINESS

K~S.l;ft/2-e I--/ /J,t'/) I,r74Ntr7 ~#cl-
FAIR MARKET VALUE
~ $2,000 · $10,000
O s,00,001 • si.coo.oco
NATURE OF INVESTMENT
S Stock O Other

O $10,001 . sioo.ooo
0 Over $1,000,000

(Describe)
0 Partnersntp O Income Received of $0 - $499

0 Income Received of $500 or More (Report on Schedule CJ

I> NAME OF BUSINESS ENTITY

. "1 C?TF'-JX INC-
GENERAL DESCRIPTION OF THIS BUSINESS

T11-raerJ1:;7 Cl,u7(0(7 ~vtW
FAIR MARKET VALUE
1Hs2.ooo - s10.ooo
0 $100,001 . $1,000,000

D s10,001 . s,00.000
0 Over $1,000,000

NATURE OF INVESTMENT0 Stock O Other _
(Describe)

0 Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repott on Schedule CJ

IF APPLICABLE, LIST DATE: !F APPLICABLE, LIST DATE:

51~2.L
ACQUIRED

__j___l2!L..
DISPOSED

S,~'}Jl_
ACQUIRED

___1___12.Q__
DISPOSED

,- NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS AL DESCRIPTION OF THIS BUSINESS

g$2,ooo - $10,000
O $100.001 - $1,000,000

D $10.00, - $100.000
0 Over $1,000,000

NATURE OF INVESTMENTRStock O Other

D
(Oescnbej 'I j

Partnership O Income Received of $0 - $499 ·1

O Income Received of $500 or More /Report on Schedule CJ :! I
IF APPLICABLE, LIST DATE:

-1.J_fl_t'ZL_ __j__j2JL.. I
ACQUIRED DISPOSED

FAIR MARKET VALUE
g_s2.ooo - $10,000
D s,00.001 . s, .000.000

. tATURE OF INVESTMENT

D Stock D Other -----i-ne-sc-n~be~j------

0 Partnership O Income Received of $0 - $499
O Income Received of $500 or More /Report on Schedule CJ

IF APPLICABLE, LIST DATE:

~_j.l!L2JL
ACQUIRED

D s10,001 . $100.000
0 Over $1,000,000

___j___J '}Jl_
DISPOSED

Comments:

FPPC Form 700 - Schedule A-1 (2020/2021)
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'""CHEDU1· ,·- 1~') .,, ...,,;;.:; .-·.• ·•'y

::-·.t .... -',~ ~ond·s and !'"')--- ·"r Interests Name.::, Vl,,;1'~., '-'_. , - ,_,, •- C • - _
(·.)wrership Interest is ;__as::: ·rnan 10%)

in: ·:)Stments must b" r:-- :i?'!d.
Do not alla::n broi<erage or '" ,,,:c:,al s/8lements.

------,--.,,--~-,.~.-.,.3--=~~~-~~.-;~~ ~.:.c: .. "'"' __ :rT1m*tzt:1roc10ranr1,c..,,.,-..,. ....;._ "-•----=--~- ·•'-''""'''"'""'".,,..,........,• .,.. _

• N;;;=~us;:;,:;;~y ~ - ------- jl . . ...-_::_O_F_B_U_'S-IN_E_S_S_E_'N_T_. ..,.· -,.-----,,---,.:~-------
G;:;~:~o,;;;;:z~tdldR Ii' 1, ·:,~·, E.:.. '..~,::E,_,s::L."UTEION OF THIS BUSINESS

FAIR MAR~(Fi v,-,_,,E ·"~ ·,,
~ $2.()00 · $10,000 0 $10.001 - $100.000 ,..1 ~2.000 - $10.000 fJ $10 GO; · $100.000
0 $100001 · $1 000.00D rJ Overs: ooc.ooo :.·~-'. ;;,:;0,001 - Si.000,000 ;:J Over :)1,000,000

..... --· ·-·------------

NATURE, 0~ INVl:'Sl MENT
Di!, Stock O Dine,

,1jt1:;cd,.l;l.

D Panoe.~sh.~ C; ::,com~ ((-ar.a,v~d of SO ~ ~499
0 1i,co1ne Received o; 5500 CJ' More f"<f•porl 011 Scnsdulc· C)

IF APPLICABLE. isr DATE·

.,,\' ,;RE OF INVESTMENT

~J :,:o,:< 0 Other -----~--------­{Descnue)
':,··::-ersl1:p O Income Rec!l,ved of $0 · $4-99

O Income Received of $500 or More (Report on Sched11/e CJ

!· _..-._;:,::>uCABLE. ~IST o.~TE.

~rJ,(J, /20_
ACQUIRED

___.) ____J2Q --·
,),SPOSED

___j_____:2C
j ACQUIRED
; ------ -----------------------1 i> NA... ':. OF 3USINi:SS ENTITY

i

__J___j20
DISPOSED

r,. NAME OF BUSl!,JSSS 2NT,--\'

GENERAL OESCRIPT!ON OF THIS BUSINESS

FAIR MARKE,· \//-\LUE
D s2.000 - sro.ooo
0 $100,001 - $1,000,000

NATURF. OF INl/1:STMENT
0 SIOGk O Other

O s10.001 - sioo.ooo
0 Over s,.000,000

0 Par!nersI1:p O lncr:me Re!t'.e1ve,:, of S0 • $499
:) :nccrne i{cc~ive.J v: 5500 o, i.J\ore 1rkpc!! o.-, Scnedute CJ

IF APPLICABLE. L!ST OATE.

__J__/J,1;__
ACQUIRED

__J /2S.':..... -
OISOOSE'~

a, NAM!e OF SUSINFSS ENTITY

GE.,ERAL DESCRIPTION OF THIS BUSINESS

.:, ,.,, !v1ARKET VALUE
~ ~2.000 - Sl0.000
[] S:00.001 - $1,000.000

O S'I0.001 - s100.000
0 Over S1.000.000

:\J\:URc OF INVESTMENT0 S:Dck O Other _
(Describe)

-·- •;.:; 1ership O Income Received of $0 - $499
C Income Received of $500 or More (Ropon 011 Schedule CJ

'.• ;VP.ICA8LE, LIST DATE:

_ ./____J2.il..._
/\CQUIRED

____J__J~
DISPOSED

t>- ,•,11;.,~ OF BUSINESS ENTITY

GENERAL DESC:RIPTION OF THIS BUSINESS

FAIR MARK'::T VAI.U2
D sz.ooc - $10.000
0 $100001. $100000:j

NATlJRE OF l>..:"1ESTMEN'''
0 Stock O OU1(:r

0 $10.001 . $"11l0.J()()
rJ Over S 1. 000 000

1~SCrlll:.!I

D ParlMr~.r,;· C l1t.orn,i R1iceM,Ci c1 Sll - $490
0 income Heceived of $500 or Mor,i (T?.;por, 011 Soher/"!e C.I

Gt>E!~AL DESCRIPTION OF THIS BUSINESS

::.1t ,1AARKET VALUE
C:} '.,2,QOO - $10.000
!.~:~ -100.001 - $1,000,000

0 $10,U01 · $100,000
0 Over $1,000,000

:"''- .•,~E OF !:•NESTMENT
:-·. '.'·'.·~c:k [] Other -----~{o~~,.,.s=cr=,s~e) _

-i,,,'."ei'sl·1ip O Income Receiv,.d ol $0 - $499
O Income Received of $500 or More /Report on Schect11te CJ

IF APPLIGA8t.E, ~1S, 0ATE. .· ,'. ~P,.!CABLE. LIST DATE:

__J__j'2J,,_____
ACQUiRED

__f_j:2\j
D=S?OS:::)

-·--- __,___12.Q_
·,CQUIRE:J

__J__j ')J}_
DISPOSED

Comments: --·--- -----------------------

II
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SCHEDULE
Interests in Real Property

(Including Rental Income)

Ii'- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

!IJ,5 I VAf'lbliTLIO ,y ---'---L---..<...JJ_.__
CITY

APPLG llkLL-ey, (:A. 9,2.3of3
FAIR MARl<ET \JALUE
D $2,000 . sro.ooo
D $10.00, - s,00.000

,-}il;:$109:891 $1,999,0etl
0 Over $1,000,000

NATURE OF INTEREST

0 Ownersrun/Deed of Tr st

IF AP"'l CAB~!: LIS: JATE:

__J__j2JJ_ -LJ3.Q/2.0
ACQU!RE:.D DISPOSED

0 Leasenotc _
Yrs. renu11ning

0 Easement

CJ---------

IF RENTAL PROPERTY. GROSS INCOME RECEIVED

D $0 - $499 L: $500 - s, ,00 ·, .001 - S10.000

0 OVER $1l)0 000

SOURCES OF RENTAL 11\JCOME: 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.

0 Nona

--'-"--"'"'---- •'":,r:nrrr:-s:e-,=--

!I> ASSESSOR'S PARCEL NUM5:':R >< STr<::=:T ADDRESS

CITY

FA'"' ~/.. R!<~T VALUE
0 S2,000 - $10,000
0 ',10 001 - $100,000
D ::.100.00, - s,.000.000
0 Over $1,000,000

NAT Re OF INTEREST

; '::•N11ership/0eed of Trust

:- t\. ·?. :CAB:..:: I.IST DATE:

Leasehold _
Yrs. remaining

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

L so - S499 D s500 - sr.ooo

1 s~o.001 - s100.000

ACQUIRED DISPOSED

0 Easement

0-------Other

0 S1 .001 - $10.000

0 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.
0 ·on.J

____,,_..,,..""""=*,..___,_.._.-.,_~,_..,_,....,...,.__..,._....,._.._..__,.n-.-=-==-""""~~---~==-=~-------
* You are not required to report loans from a commercial lending institution made in the lender's regular course of
business on terms available to members of the public wthout 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

N1-1ME OF LENDER*

INTEREST RATE TERM (Months/Years)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

----% 0 None ____% ONone

HIGHEST BALANCE DURING REPORTING PERIOD

D ssoo - $1.000 D s,.001 - sio.ooo

rl!GHEST BALANCE DURING REPORTING PERIOD

D ssoo - si.coo O $1.001 - $10,000

D $10.00, - s,00,000 D OVER $100,000 ' "h 1
T, I O :;,0.001 - s,00.000 0 OVER $100,000

0 Guarantor, if applicable 0 Guarantor, if applicable

Comments: _

FPPC Form 700 - Schedule B (2020/2021)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov

Page-11



SCHEDULE C
lncome, Loans, & uslness

Positions
(Other than Gifts and Travel Payments)

Name

NAME OF SOURCE OF INCOME

w'&reA: '5 /..)"T" &&· (.) i11?
ADDRESS (Business Address Acceptable) f
"7 '1 I ·3 II __. ;;, - • - o_;,1 .r...-o· LI
~a\,.::,~--~~-A--/J"IS/. NVt:72.5i~--,-- f~- I
BUSI. ES::, nv 11 v 11 r, 11 ,-..,.,. ), -....,,· vJv,'\vC

Auzc Sel~r;

NAME OF SOURCE OF II\C0Mc

E IY Co/l,_..,. il,i/, ~~,
ADDRESS (Business'Addfess Acceotab/e)

YOUR BUSINESS POSITION

GROSS INCO t.E HECE:V::' c

D ssoo - $1,000

D s10,001 - $100,000

, +rne - i::,:s-':ess · osinon Only

O $1,001 - s10.000

~OVER $10C,OOO

CONSIDERATION FOR Wl-tlCH INCOME WAS RECEIVED
~Salary O Spouse's or regi~tered domestic partner's income

(Cor !W·if~a np!t~~ : 1. :=;\.a Sc1'edwl0 A-2 ,

D Partnersrip (Less than 10% ownersn r- =or :0% ur greater use
Schedule A-2. l

D Sale of
(Real propeny, car, boat, erc.)

0 Loan repayrner..

.Pit.Commission o:- CJ Re,,,tal ..vcor-ie, 11.,1 ,am sot.rce uf 10.009 or more

,Av u SAL
/Describe)

D Other--------------------

IIP-.9s-~ J..EMoN
,,_ ....\..cSS .,.c.,.,V TY, IF;..

'(O:..::~ SUSl!\!ESS POSITION

0 $500 . $1,000

0 $10.001 . $100,000

C i\JSIOERATION FOR WHICh INCOME WAS RECEIVED

0 Salary

0 3:leoi

=. '.'!c ncc-ne - Business Position Only

[RS1,001 - $10,000

0 OVER $100,000

I& Spouse's or registered domestic partner's income
(For self-em· loyec use Schedule A-2.)

• irtnerslup (Less than 10% ownership. For ~0% or greater use
Schedule A-2.)

(Real property, car, boat. etc.)

CJ _can repayment

: ~- -irnission o:- D Re;1tcl !;.co;ne, tist each source of $10,000 or more

1Dcscr,be}

(Describe)

'7 Other _
(Describe)

* You are not required to repor loans from a commercia l9nding ,nstitution, or any indebtedness created as part of
a retail installmen or crec.t card transaction, made in tl(~ le,c!er's regular course of business on terms available
to members of the public without regard to your official stati s 0e~sonal loans and loans received not in a lender's
regular cocrse of business rn .... st be disclosed as follow s:

NAME OF LENDER· ,:STcr<EST RATE TERM (Months/Years)

_____% 0 None
ADDRESS (Business Address Acceptable)

BUSINESS ACT1-J:TY, 'F Ar,Y, OF LENDER

SECURITY FOR LOAN

0 Personal residence

0 i<eal Property _
Slreet address

HIGHEST BALANCE DURING REPORTING PERIOD

D ssoo . si.ooc
D s, .001 - $10,000

D s,0.001 • $100,000

0 OVER $100,000

City

0 Guarantor _

0 Other _
(Describe}

Comments:

FPPC Form 700 - Schedule C (2020/2021)
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