cauirorniaForm £ 00

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Greene Ross Karen B

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
State Controller's Office

Division, Board, Department, District, if applicable

Executive Office

Your Position
Chief of Staff

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

Agency; See Attached Position:
2. Jurisdiction of Office (Check at least one box)
[/] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Muiti-County I County of
[ City of [ Other
3. Type of Statement (Check at least one box)

[¥] Annual: The period covered is January 1, 2015, through

[[] Leaving Office: Date Left

/

December 31, 2015, (Check one)
-Or-
The period covered is / / through QO The period covered is January 1, 2015, through the date of
December 31, 2015. or leaving office.
[[] Assuming Office: Date assumed / / O The period covered is / / through

[C] Candidate: Election year

Velfaio »

the date of leaving office,

and office sought, if different than Part 1

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

300 Capitol Mall, Suite 1850

ciry STATE

Sacramento CA

ZIP CODE

956814

DAYTIME TELEPHONE NUMBER
( 916 ) 327-1361

E-MAIL ADDRESS

Kgreeneross@sco.ca.gov

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 t

b of perun
S

Date Signed

Signature

(month, day, year)

(File the onginally signed statement with your filing official.)

FPPC Form 700 {2015/2016)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



State Controller Board Designee reprasentative on the following Boards and Commissions:

California Alternative Energy and Advanced Transportation Finéncing Authority
Callfornia Debt and Investment Advisory Commission

Callfornia Debt Limit Allocation Committee

California Educational Facilities Authority

Californla Health Facilities Financing Authority ‘

California Industrial Development Financing Advisory Commission
California Pollution Control Financing Authority

California Tax Credit Allocation Committee

California Transportation Financing Authority

Pooled Money Investment Board

California Public Employees’ Retirement System Board

California State Teachers’ Retirement System Board

Victim Compensation and Government Claims Board

California Commission on State Mandates

State Lands Commission

California Secure Choice Retirement Board




SCHEDULE A-1
investments

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

caurorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

Name

f{ma e a RO AN

b NAME OF BUSINESS ENTITY

Seuline 1% Prncefon Javtchirs, cLC
GENERAL DESCRIPTION OF THIS BUSINESS

ZQJ Y< ﬁ&j/wa}/ rf?m/m ez s

FAIR MARKET VALUE
[} $2,000 - $10,000
] s1p0,001 - $1,000,000

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

NATURE OF INVESTMENT
Stack Other
D D {Describe)

[ Parnership O JatBime Recaived of $0 - 5489

Income Recelved of $500 or More (Reporf on Schedufe &)

IF APPLICABLE, LIST DATE:

I
f{ 1 28 AT
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] 32,000 - 310,000
[T $100,001 - $1,000,000

] s10,001 - 3100,000
[] over 81,000,000

NATURE OF INVESTMENT
[ stock [ oter
(Dascribe)

D Partnership (O income Reasived of $0 - 5489
O Income Recaived of $800 ar More (Repon on Soheduls G)

IF APPLICABLE, LIST DATE:

/. /14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Chafrat RHD lnvecivrs L O

GENERAL DESCRIPTION OF THIS BUSINESS

fead Gobde Liiled  Potopenohp
FAIR MARKE'T VALUE
] 92,000 - $10,000
_ {7 $100,001 - 81,000,000

(] $10,001 - §100,000
] over $1,000,000

NATURE OF INVESTMENT
] stock ] other
(Daseribe)

artnarshlp O){Jtﬁme Recelved of $0 - $499
@

ncome Received of $500 or More (Report on Scheoule G)

IF APPLICABLE, LIST DATE:

{2
Lo siz/m 4 14

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

(7] $10,001 - §100,000
[] over &1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe}

[ Partnershin O Income Receivad of $0 - 5499
O Income Recelvad of $500 or More (Report on Scheduls C)

. IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

S line Opph Rod mvd toco

GENERAL DESCRIPTION OF THIS BUSINESS

fead Sobots Uit Rubressing

FAIR MARKET VALUE
] 82,000 - $10,000
7 $100,001 - $1,000,000

7] 10,001 - $160,000
[} Over 81,000,000

NATURE OF INVESTMENT

Stock Other
D [:} {Desoribe}

[1 4 Partnership O Inpome Recsived of $0 - $489
©Ancome Recelved of $500 or More (Repor! on Schadule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCGRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[} s2.000 - $40,000
] $100,001 - 1,000,000

] s10,00% - $100,000
[T} over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
{Dosaribe)

[ Partnership O Income Recelved of $0 - $499
O income Recelved of $500 or More (Reporf on Schetie Cj

iF APPLICABLE, LIST DATE:

3, 28 14 AT 14 14
AGQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2014/2015) Sch. A~
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE C caLForNIAFORM 00 ]

i ncome Loa ns & B us i ness FAIR POLITICAL PRACTICES COMMISSION
H H

Positions N"‘”:é/

(Gther than Gifts and Travel Payments)

AL L lorety 4 /10'95

L1

# 1, INCOME -RECEIVED 1, INCOME RECEIVED

NAME OF SCURCE OF INCOME NAME OF SOURCE OF INCOME
KP Fuble H i L eec Gl bine 78 Prigeofou b b, 0
ADDRESS {Business Address Acceptablo) ADDRESS (Business Address Acceptabie) ’
[zo1 K SF. ¥ foo, Qumm,, GW?Q/Q S liat Pacttr  Prpudie s, 221 Pine St $ Flo o
BUSINESS ACTMVITY, IF ANY, ;F source BUSINESS ACTIVITY, IF ANY, OF SOURCE  Sast fygptlir o o, C#
Publicrbhire & Lob buying | Uit Baadnee 9410y
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
C\ ;
Q,Dau;e < g«uﬁan}/ //M 0 larte
GROSS INCOME RECEIVED . GR INCOME RECEIVED
[7] 8500 - $1,000 [ 81,601 - $10,000 §500 - §1,000 ) s1.001 - $10,000
[ st0.001 - $100,000  * [ OVER $100,000 [ $10,001 - $100,000 [C] ovER $100,000
CONSIDERATION E@R WHICH INCOME WAS RECEIVED CONSBIDERATION FOR WHICH INCOME WAS RECEIVED
[:I Salary Spouse's or registered domeslic partner's Income D Salary D Spouse's or registarad domesilc partner's income
(For self-employat use Schedule A-2,) (For sell-employed use Schedule A-2.)
J Parinership (Less than 10% ownership. For 10% or greater use @ﬁnnership (Less than 10% ownership, For 10% or greater use
Schadule A2} . Schedule A-2.)
[ saie of (] sale of
(Real property, car, boat, sls.) {Real property, cer, boat, efc.)
[7] Loan repayment : [T Loan repayment
[] Commission or [T} Rental income, is! each sotirce of §10,000 or more [7] Commission or ] Rental income, #st each sourse of $16,000 or more
{Describe} {Dosctibe)
] Other 7 other
. {Desoribe) (Describe)

» 2, LOANS RECEIVED OR DUTSTANDING DURING THE REPORTING PERIDD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as partof a
retafl 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® INTEREST RATE TERM (Manths/Years)

% [ ] None

ADDRESS (Business Address Accoptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [T none [7] Personal resigence

] Real Property

Stree! address
HIGHEST BALANCE DURING REPORTING PERIOD

[ $500 - 1,000

Gity
] 1,001 - $10,000 Oe
uarantor.
[ #10.001 - $100,000 ‘
[T over $100,000 [ Other
{Dascribe)
Comments:

FPPC Form 700 (2014/2015) 5ch. €
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov




cauroruiarorn 7 00
FAIR POLITICAL PRACTICES COMMISSIDN £
Name i

r/‘ér& QQ&&-@ [locc %
» 1, INCOME RECEIVED S | % 1, INCOME RECEIVED i !

SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SQURCE OF INCOME NAME OF SOURCE OF INCOME
S lras LAD westors Lug Skwling OWPH Eav o Lic
ADDKESS (Busiess Address Accoptable) ’ ADDRESS {Business Address Accepfable) '
Sl pwi@‘c/pmwés, It P §. Uil 5{,"6/9' %[ﬁu latbic o 2Y Bnt Sf/ fnfl SF on
BUSINESS Ajym IF ANY, OF SOURCE 9‘//0}4 BUSINESS ACTIVITY, IF ANY, OF SOURCE afr of
U fiaitrdd Posdoan st feal Ge BT (it d) fushersiviy
YOUR BUSINESS POSITION YGOUR BUSINESS POSITION
Unaste vp b st P wtner
GROSS INCOME RECEIVED GROSBS INCOME RECEIVED
[_] 8500 - 31,000 7 $1,001 - $10,000 - [ $500 - 51,000 %.001 - $10.000
] $10,001 - $100,000 7] OVER $100,000 7] s10.001 ~ 100,000 [} ovER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satgry [ spouse's or registared domestic pariner's incoms [ salary [ Spouse's or registared domestic parther's income
[g/ (For self~employed use Schedule A-2.) {For self-employed use Schedule A-2)
Parlnérshlp {Lass than 10% ownership, For 10% or grester use Pannership (Leas than 10% ownership, For 10% or greater use
Schedule A-2,) : Schedule A-2,)
[] sale of D Sale of
(Reat properly, car, bogt, stc,) {Res! propenty, car, boal, elc.)
[] Loan repayment [ Loan repayment
[:] Commissioh or D Rental Income, #5! gach gource of §10,000 or more D Commigsion ar D Rantal income, fisi sach source of $10,000 or more
. (Describe) (Describef
[} other [7] Other
{Dascribe) (Doscribe)

o 2, LOANS RECEWVED OR OUTSTANDING DURING THE REPORTING P

* You are not required to report loans from commerclal lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lsnder's regular course of business on terms available to
members of the public without regard to your official status. Fersonal loans and loans received not In g lender's
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Ysars)

% [ None

ADDRESS (Businass Address Acoeplable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, I ANY, OF LENDER D Neng D Personat residence

[T Reat Propeny

Street avdress
HIGHEST BALANGE DURING REPORTING PERIOD

[ $500 - 81,000

City
[7] s1.001 - $10,000
7] cuarantor
{7] s10,001 - $100,000
[] oveR $100,000 7] other
{Describo)

Comments:

FPPC Form 700 {2014/2015) Sch, ¢
FPPC Advice Emall: advice@{ppe.ca.gov
FPRC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov






