Filing Official Use Only |

e orna R 00 STATEMENT OF ECONOMIC INTERESTS  Date nital Filing Received

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE :
Please type or print in ink. A PUBLIC DOCUMENT J
NAME OF FILER  (LAST) (FIRST) (MIDDLE) :
Greene Ross Karen Beth §

1. Office, Agency, or Court

Agency Name (Do not use acronyms) ‘
California State Controller's Office ‘
Division, Board, Department, District, if applicable Your Position

Executive Office Chief of Staff

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

see attached

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
State ' [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County [ County of
[ City of [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2019, through [] Leaving Office: Date Left / /
December 31, 2019. (Check one circle.)
-0r=
The period covered is / / , through O The period covered is January 1, 2019, through the date of
December 31, 2019. -or- aving office.
[] Assuming Office: Date assumed / / O The period covered is / J , through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (must complete) » Total number of pages including this cover page: — 7
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions ~ schedule attached
(] Schedule A-2 - Investments — schedule attached @/ﬁhedule D - Income — Gifts ~ schedule attached
(] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments - schedule attached
-0r- [ None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

300 Capitol Mall, Ste. 1850 Sacramento CA 95814
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( )

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

I certify under penalty of perjury under the laws of the State of California that the foreaonina istrie and earract

Date Signed 3/2 20 Signature _

(month, day, year) (File the originally signed paper statement with your filing official.) |

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov
Page - 5



AN

State Controller Board Designee representative on the following Boards and Commissions 2019

California Public Employees' Retirement System
California State Teachers’ Retirement System

California Commission on State Mandates

State Lands Commission

Victim Compensation and Government Claims Board
California Achieving a Better Life Experience Act Board
California Alternative Energy and Advanced Transportation Finance Authority Member
California Debt and Investment Advisory Commission
California Debt Limit Allocation Committee

California Educational Facilities Authority

California Health Facilities Financing Authority
California Pollution Control Financing Authority

~ California Secure Choice Retirement Savings Investment Board

California Tax Credit Allocation Committee
California Transportation Financing Authority
Pooled Money Investment Board

State School Building Finance Committee




SCHEDULE A-1
Investments

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

Investments must be itemized.

caLirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

/ﬁ"a« breeve /og

Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY

Tobd Sk line §9Chivens MUREF 1y Javeshre (LC

GENERAL DESCRIPTION OF THIS BUSINESS ’

Nead €ctnki linatidl fusptrs by

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
(Describe)

Wnershlp We Received of $0 - $499

ncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

WANLOE Y| AT

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Totald Shy yyne 04 PA Rad tond tee

GENERAL DESCRIPTION OF THIS BUSINESS

/Za[ Cebds Uit el FMWAI/

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

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

NATURE OF INVESTMENT
(Describe)

[ stog [] other .
Partnership O Income Received of $0 - $499

ncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Todad ceylive 10 Sunwiectoetbolis Iavestors LLc

GENERAL DESCRIPTION OF THIS BUSINESS

Cltchte lingted Prdmessiup

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

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

NATURE OF INVESTMENT
D Stock |:] Other
(Describe)

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

IF APPLICABLE, LIST DATE:

b, 20,49, 49
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

oh/ Lhdeae RAD Juvestars Lt C

GENERAL DESCRIPTION OF THIS BUSINESS

fed Gotill linitil Fitrss g

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
(Describe)

artnership O Income Received of $0 - $499
ncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Lﬁ/_éi 19

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Totd §AyU s Mt leaso Reallet oy ﬁma(/ eeel Bnné«b

GENERAL DESCRIPTION OF THIS BUSINESS

/] u[ fctade Unu'ﬂr/ /MM:M’

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

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

NATURE OF INVESTMENT
[] other
(Describe)

gj(ock
Partnership Wme Received of $0 - $499

ncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Az, b, mlp ;19

ACQUIRED DISPOSED

Comments:

» 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 $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

|:] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /19 / /19
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2019/2020)
advice@fppc.ca.gov e 866-275-3772 e www.fppc.ca.gov
Page -7



SCHEDULE C CALIFORNIA FORM 700
lncome LoanS & Business FAIR POLITICAL PRACTICES COMMISSION
3 3
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

K@fan Gre.evi o sc

1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Totad Skylrne 64 A flad Lond Lic

ADDRESS (Business Address Acceptable)

W‘M 4 tettrc Pﬂfﬂw‘ns 722l Piae g1, 40 FL

BUSINESS ACTIVITY, IF ANY, OF SOURCE AT

Mgsh% (/W{T&J ‘O(M—'j’—;\.agw q‘//Oi/
bjﬂaw%u/

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary

|:| Spouse’s or registered domestic partner’'s income
(For self-employed use Schedule A-2.)

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

[] sale of

[:] Loan repayment

(Real property, car, boat, etc.)

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

(Describe)

[] other

(Describe)

NAME OF SOURCE OF INCOME

Tot~ A %lme RPAD [qvestars L&

ADDRESS (Business Address Acceptable)

M?sﬁ&e lirited Bbiena bip

BUSINESS ACTIVITY, IF ANY, OF SOURCE

WM Pwéc%wcs,zz/ Fu g, S £ SF ¥

YOUR BUSINESS POSITION 10§

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:I Salary

|:] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[ sale of

[] Loan repayment

(Real property, car, boat, efc.)

[C] Commission or  [] Rental Income, list 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 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000

] $1,001 - $10,000

[] $10,001 - $100,000

] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN

[J None

[] Personal residence

D Real Property

Street address

City

[] Guarantor

[] other

(Describe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page - 13



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
J H
Positions Nane

(Other than Gifts and Travel Payments)

won oveent (lo <

» 1. INCOME RECEIVED » 1. INCOME RECEIVED .

NAME OF SOURCE OF INCOME

7"'—""(5['7((”1! 90 Su,muts/'/otrffo leofveshrz LLe

ADDRESS (Business Address Acceptable)

%U‘Mfwﬁbﬂﬂﬂufns 12l fae St I FL A7)

BUSINESS ACTIVITY, IF ANY, OF SOURCE % gdrop

Qaal ¢stadr linate L buostneisip

YOUR BUSINESS POSITION
GROSS INCOME RECEIVED

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

|:| No Income - Business Position Only
[] $1,001 - $10,000
[C] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary

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

mér’mership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[] Loan repayment

(Real property, car, boat, etc.)

[[] Commission or |:] Rental Income, list each source of $10,000 or more

(Describe)

[] other

(Describe)

NAME OF SOURCE OF INCOME

Tatod Shyliae pet cugeﬂu/&hfcpJ cee (Brnhe

ADDRESS (Busmess Address Acceptable)

ne o Fopeitrec 22! Fiae$t am e sEOA
BUSINESS ACTIVITY, IF ANY, oF SJURCE 7 290y

(Deal G taty Limitesl bauer st

YOUR BUSlN SS POSITION
GROSS INCO!\I/l/E RECEIVED

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

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

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] salary

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

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

[] sale of

|:| Loan repayment

(Real property, car, boat, etc.)

[C] Commission or  [] Rental Income, list each source of §10,000 or more

(Describe)

D 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

] $1,001 - $10,000

[] $10,001 - $100,000

[] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% |:| None

SECURITY FOR LOAN
] None [] Personal residence

[] Real Property

Street address

City

[] Guarantor

[] other

(Describe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov e 866-275-3772 ¢ www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
J H
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

KP Publyc APhuirs

ADDRESS (Business Address Acceptable)

bz! Cap.’h} matl #1900 Saoramento, (i sy
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Public bbfuice oud Lobbyra

YOUR BUSINESS POSITION

Spouge ¢ S«u/LMy
]
GROSS INCOME RECEIVED

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

[[] No Income - Business Position Only
[] $1,001 - $10,000
[ OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
p

[] salary

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

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

[] sale of

|:] Loan repayment

(Real property, car, boat, etc.)

D Commission or [:l Rental Income, list each source of $10,000 or more

(Describe)

[] other

(Describe)

» 1. INCOME RECEIVED

Koven reene occ

NAME OF SOURCE OF INCOME

Tota] i line 89 Clrzenc WUREF M Javestors, L e

ADDRESS (Business Address Acceptable)

Skylice Pucire ?,,P%,L,gg 221 Pine §- K FL SF, (A oy

BUSINESS ACTIVIT\/ IF ANY, OF SOURCE a

neal Ectate Limuted Fartnersivg

YOUR BUSINESS POSITION

L/‘W?'d 770. riner

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

No Income - Business Position Only

|E/oo1 - $10,000

[] oVvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary

[] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[EQnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[] Loan repayment

(Real property, car, boat, etc.)

D Commission or [:l Rental Income, list 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 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 Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000

[] $1,001 - $10,000

[] $10,001 - $100,000

] oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN

] None

[[] Personal residence

[:] Real Property

Street address

City

] Guarantor

[ other

(Describe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov e 866-275-3772  www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

&r&n Greene foss

» NAME OF SOURCE (Not an Acronym)

Milken [nshivte

ADDRESS (Business Address Acceptable)

1250 Fourth St , 2nd Flooy

BUSINESS ACTIVITY, IF /'\NY, OF SOURCE

2017 Milken [ashivle ﬂoboj Cowfmm

DATE (mm/dd/yy) ~ VALUE DESCRIPTION OF GIFT(S)
{ /aM 14 s %0 lunch
4 30,11 o 8000 luv en

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y R SR
/ / $

» NAME OF SOURCE (Not an Acronym)

gamw:"b Home o»up é—zu_,ﬁ,ow St )

ADDRESS (Business Address Acceptable)

1538 1 ran bointlradd, SHC MO Flsom, cr

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE 9563¢/

DATE (mm/ddlyy)

0,11, /8 g/‘/-"o

VALUE DESCRIPTION OF GIFT(S)

Shiow

/ / $

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/lyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $
/ / $
/ / $

FPPC Form 700 - Schedule D (2019/2020)
advice@fppc.ca.gov e 866-275-3772 » www.fppc.ca.gov
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