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CALIFORNIA FORM700 ,
FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS
COVER PAGE

A PUBLIC DOCUMENT

Date Initial Filing Received
Fi/mg Official Use Only

Please type or print in ink.
NAME OF FILER (LAST)

Cherry
(FIRST)

Suzanne
(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 President
~ 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)

D State

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

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

D County of -----------------
• Other Charter School

3. Type of Statement (Check at least one box)
Ii] Annual: The period covered is January 1, 2020, through

December 31, 2020.
-or-

The period covered is ___J___J _, through
December 31, 2020.

D Assuming Office: Date assumed ___J___J _

D 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.
D Candidate: Date of Election _

14. Schedule Summary (must complete) ~ Total number of pages including this cover page:
Sc/Jedules attached
gychedule A-1 - Investments - schedule attached
~-Schedule A-2 - Investments - schedule attached
J2{Schedule B ~ Real Property - schedule attached

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

q

I -or- 0 None - No reportable interests on any schedule

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

5. Verification
MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)
16955 Lemon Street

CITY

Hesperia
STATE ZIP CODE

CA 92345
DAYTIME TELEPHONE NUMBER

(760 ) 949-2036
EMAIL ADDRESS

scherry@encoreedcorp.com
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

Date Signed ~L5b-1
-----J(\-.,,..month,-+.--1faY,ye-,.,.._ai) --

1. ~''ti:!11'! (It, ca•i ,- ,1

' Print .Jill '

' Clear
FPPC Form 700 - Cover Page (2020/2021)
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SCHEDULE A~2
Investments, Income, an Assets

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

7am ckrrullt'tr&,a~e....=------Name 7 ~,-
.,;)~qtj7hv/+WANO'f hf, .ft_J'Jp/e l(a/kv. (/J.

Address (Business Address Acceptable) 1 r ti23iif-
Check one
0 Trust, go to ;,: ~smess cntny, con,p1ere the oox, men go co 2

FAIR MARKET VALUE
O $0. s1,e99
O $2,000. $10,000

·10,00, • $100 000
D $100,001. $1,000,000
0 Over Si ,000,000

IF APPLICABLE, LIST DATE:

.J....J-l_j1iJJ3
ACUUIREU

__J___/20
DISPOSED

NATURE OF IN~tESn ENT

0 Partnership Sole Proprietorship O-------,=------
Other

Narr.e

Address (Business Address Acceptable)

Che : <l.?

0 "rust, go to 2 D Business E~my, comp/ere the box, then go lo 2

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
O:; - s· ,999

I O $2,0J0 · $10,000
I I D s 1!) :)01 - S100,000

I 11 D $100,001 • $1,000,000r! 0 Over S1,000,000

: NATU "'= OF INVESTMENT

O Partnership O Sole Proprietorship O -------,
0
,,.,lh_e_r -----

IF APPLICABLE, LIST DATE:

ACQUiRELJ
__J__J2.0_

DISPOSED

ffio - $499
D ssoo - $1,000
0 $1,001. $10,000

0 $10,001 . $100,000
0 OVER $100,000

D $10,001 - $100,000
0 OVER $100,000

0 None or

D INVESTMENT D REAL PROPERTY I ID INVESTMENT D REAL PROPERTY

Name of Business ntity, if Investment ill
Assessor's Parcei ,-.. i r,;\::;, :.n S.·e3, :, .cress , r. 2: .::>·1.1.;e:.u

i

j
. I _

i Na,,.e oi Business Entity, if Investment, ill
'1 r P.~ !::;~,.:. -~ ;>a:·.:;el '-h.mber or Street Address of Real Property
I

Description of Business Activity ill
City or Other Precise Location of Real Property 1 Description of Business Activity ill

C,ty or Other Precise Location of Real Property

FAIR MARKET VALUE
D $2,000. sro.oco
0 $10,001 • $1J0,J:JO
D $100.001 - sr.ooo.ooo
D Over $1,000,000

NATURE OF INTEREST
0 Property Ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

____J2{J _ __J__j20
ACCJ!f,ED .SPOSED

0 Stock D Partnership

0 Leasehold
Yrs. remaining

D Check box ,f additional schedules reporting investments or real property
are attached

1 FAIR MARKET VALUE

,
1
0 ~?. oJ,_:.- s:o.ooo.

I [J ,, Jc.·, · S1QQ,OQO
j I O :',; CO ,01 - $1,000,000

' [J Over S 1 000,000
'
I NATURi:: OF INTEREST
t O Prn:,wty Ownership/Deed of Trust

IF APPLICABLE, LIST DATE:

__J__j20 __J__j20
ACQUIRED DISPOSED

0 Stock O Partnership

r --E:::~G.10!c.l ~
-- Yrs, remaining

0 Other

'i: I C,.eco oox if additional schedules reporting investments or real property
· are attached

FPPC Form 700 - Schedule A-2 (2020/2021)
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SCHEDULE B
mterests in Real Property

(Including Rental Income)

----=================---====,==- ......====--=~""""~~
ii> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

;;~oo~Jelan ave _
CITY

apple ii~ Ca q;).3tfl=
FAIR MAR!<ET VALUE
D $2,000. $10,000
[JJ.l0,001 - $100,000
--E:'f$100,001 - $1,000,000
0 Over $1,000,000

NATURE OF INTEREST

,ej' Ownersh1r/Ceec of Trust

Yrs, rem11i11lng

IF APPL.. CABL': l_!ST '.)ATE:

0 Easement

D LeaseMld ------

ACQUIRE:D DISPOSED

D---------
Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

O $0 - $499 [J ssoo - si.ooo [J s·,.001. sro.ooo

~0.001 · $100,000 0 OVER S1lJ.: 000

SOURCES OF RENTAL 1,,,COME: If you own a 10¾ or greater
interest, list the name of each tenant that is a single source of
income of $10,00Q or more.

0 Nona

, 11> ASSESSOR'S PARCEL NUf1l .::R J,, STr'<:::::T ADDRESS

------------------------
CITY

FA'? o/.ARJ<ET VALUE
D sz.oco - $10.000
D <110 001 - $100.000
O s100.001 - $1.000.000
0 Over $1,000,000

NATGRc OF INTEREST

[: '.:;w,1ership/Deed of Trust

;-: A';."_1CA8LE LIST DATE:

___J___j20 ___j___j20

C t.easchold _
Yrs. remaining

ACQUIRED DISPOSED

0 Easement

0-------Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

L so - £499 D ssoo - sr.ooo
1· :-;,0.001 . s100.000

D 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
incon.e of $10,000 or more.

0 ·:on-,

CU

* 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 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" I:.,

''
ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years) l~!TEREST RATE TERM {Months/Years)

----% 0 None ____% D None

HIGHEST BALANCE DURING REPORTING PERIOD

D ssoo - sr.ooo O $1.001 . sio.ooo

0 $10,001 · $100,000 0 OVER $100,000

0 Guarantor, if applicable

I '1
I I!

I 11

11 ;I
' I
• I
I

rl!GHEST BALANCE DURING REPORTING PERIOD

O ssoo - sr.ooo D $1.001 - $10.000

0 510,001 - $100,000 0 OVER $100,000

0 Guarantor, if applicable

Comments: _

FPPC Form 700 - Schedule B (2020/2021)
advice@fppc.ca.gov • 866-275-3772 • www.fppc.ca.gov
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SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

GROSS INCON.E RECt::Vi::::

0 $500 - $1,000

0 $10,001 - $100,000

.' r. rccrne - e. ...s.r.ess .:-.~sitior, Only

0 $1,001 - $10,000

_.01,vER $100,000

~~IDERATION FOR WHICH INCOME WAS RECEIVED
vsalary D Spouse's or registered domestic partner's income

("or seil.e-nplol'e::! use Schedule A-2 )

0 Partnersf-ip (Less than 10% ownersnlp. ;:or ·, 0% or greater use
Schecule A-2.)

0 Sale of _
/Real property, car. boar. etc.}

0 Loan repaymer:.

LZ(commission O' ;::J R,,,,tz: . OC<l~)(?, u.;, ,au, sot rce vf S 10.00, or more

(Descnbo)

0 Other--------------------
'.Describe)

ADDRESS (Business Address Acceotable)

'"""'·:SS .'.:'.:",\,ITY, I"

'/OU:; BUSINESS POSITION

~,.1,:i,;s INCOiv!E RECEIVEC

D ssoo - $1,000
0 ~10.001 - S100,000

.'!c nco-ne - Business Position Only

D $1.001 - $10,000

0 OVER $100,000

CO, SIDERATION FOR WHICH !NCOME WAS RECEIVED

D Salary O Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

·'-:rtnersbp (Less than 10% ownership. For ':0% or greater use
Schedule A-2.)

0 ;:;:1eoi
(Real properly. cat, boat. etc.}

C! i.can repayment

,--- ,. nrnlssion or D Re.ita: !t1Co~1e, tis: each source of $10,000 or more

(Describe)

'1 Other _
(Describe)

* You are not required to report loans from a commercia l9nciing .nstitution, or any indebtedness created as part of
a retail installment or crec.t card transaction, made in t to leider's regular course of business on terms available
to members of the public without regard to your official state s 0e~sonal loans and loans received not in a lender's
regular course of business ,-,iust be disclosed as follows:

NAME OF LENDER· INTt:REST RATE TERl'v1 (Months/Years)

ADDRESS (Business Address Acceptable) -·----% 0 Nona

BUSINESS ACT, /,TY, !FA,\V, OF LE 'DER

S'::CURITY FOR LOAN

D Persona! residence

HIGHEST BALANCE DURING REPORTING PERIOD

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

0 $10,001 - $100,000

0 OVER $100,000

[J rleal Property _
Street address

City

0 Guarantor _

0 Other _
(Describe)

Comments: -FPPC Form 700 - Schedule C (2020/2021)
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