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FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

HAR -
Please type or print in ink. 2 ﬁ“ ‘0
NAME OF FILER  (LAST) {FIRST) FJTIAR T T £ 1 1 [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 Positicn

See Attached list Chief of Staff

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

See Attached Delegate for multiple boards

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
State [ 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, 2016, through [] Leaving Office: Date Left / /
December 31, 2016. (Check one)
or The period covered is / / through O The period covered is January 1, 2016, through the date of
December 31, 2016. G Mg ace;
[] Assuming Office: Date assumed ! / O The period covered is ; . through
the date of leaving office.
[] Candidate: Electionyear —____ and office sought, if different than Part 1:

|4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule A-2 - Investments — schedule attached [[] Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property - schedule attached [] Schedule E - Income — Gifts — Travel Payments - schedule attached
=0r=
1 None - No repon‘abte interests on any schedule
ot e i

5. Venflcatlon

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

300 Capitol Mall, Ste. 1800 Sacramento CA 95814
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 916 ) 327-1361 kgreeneross@sco.ca.gov

| 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.

| certify under penalty of perjury under the laws of the State of California that th™

Date Signed 03/01/2017 Signature _

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

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

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

caurorniarorm 700 -

FAIR POLITICAL PRACTIGES COMMISSION

Name

Kan breente foss

» NAME OF BUSINESS ENTITY

5}4\,\ e LAD !nvesf‘?)rs LU

GENERAL DESCRIPTION OF THIS BUSINESS 7

2 eak Cofute L:'wu'f’eﬂ Favdnevshop

FAIR MARKET VALUE
] $2.000 - $10,000
[] $100,001 - $1,000,000

[1 510,001 - $100,000
1 over $1,000,c00

NATURE OF INVESTMENT
Stock Other
D D {Descrihe)

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

IF APPLICABLE, LIST DATE:

b ;12 ; mi13 %
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[ s100,001 - 1,000,000

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

NATURE OF INVESTMENT
Stock Other
D D {Dascribe)

[ Partnership O Income Received of $0 - $489
0 Income Received of $500 or More (Report on Schedide ol}

IF APPLICABLE, LIST DATE:

/ ;16 / ;16
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Totnd Sk, Jve Net (ease RealGeirte fondd

GEMERAL DESCRIPTION OF THIS BUSINESS

llead Sstcbe liwited foppnersiep

FAIR MARKET VALUE
[ $2,000 - $10,000
[7] $100,001 - $1,000,000

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

NATURE OF INVESTMENT

[1 stock [] other

(Dascriba)
mﬁrtnership ncome Received of $0 - $499

O Income Received of $500 or More (Repori on Scheduie G)

IF APPLICABLE, LIST DATE;

12y ;18 T
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock ] other
(Dascriba)

[[] Partnership O Income Received of $0 - 3449
O Income Racelved of $500 or More (Repoit on Scheduie &)

IF APPLICABLE, LIST DATE:

/ ;16 / /18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

ka IM.C OH Ph R Ao i-'unog Le C.

GENERAL DESGRIPTION OF THIS BUSINESS

feal Sty Linsited buidnere nip

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

[ $10,001 - $10¢,000
] over 1,000,000

NATURE CF INVESTMENT
[ stocik [] other
(Describa)

[] Partnership O Income Reaceived of S0 - $499
O Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

325 14 —J

ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
Btock COther
|:| D {Deseribe)

(] Partnership O Incoma Recaived of $0 - $499
O Income Received of $500 or More (Repor! on Sciedite c)

IF APPLICABLE, LIST DATE:

/ ;186 / ;16
ACQUIRED DISPOSED

FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE C
Income, Loans, & Business
Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF iNCOME

KF Public A"H'M'ﬂ:, W

ADDRESS (Business Address Acceptable)

1zot K St. #g0¢ Qu.ommenf-v, ch

BUSINESS ACTIVITY, IF ANY, OF SQURCE

Tyl trbfaie 4 Lobbyrng

you BUSINESS POSITION

Povee ‘¢ S'a/(/ﬂ/'/y/[y\,(,omd

GROSS INCOME RECEIVED |
[3 500 - $1,000
("] #10.001 - $100,000

E] No Income - Businese Position Only

] $3.00% - 10,000
OVER $100,000

CONS RATION F HICH INCOME WAS RECEIVED .
Salary Spouse'’s or registered domestic partner's income

(For self-employed use Scheduls A-2}

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

[] sala of

[ Loan repayment

{Roal property, car, hosl, elc.)

[] commission or [:] Rental [ncome, fist each sourse of $10,000 or mors

{Describe}

{Desciibg}

ANDING BURINGITHE REPORTING.

e

NAME OF SOURCE OF INCOME

Clmline O PA IZMQ l—’qu LLg,
ADDRESS (Business Adldress Acceplablo}

g'lch Line Breidic Propectres, 221 Pine St Mo Floar

7
BUSINESS ACTIVITY, IF ANY, OF SOURCE SE el 940 5/

Leal etats Limited farburstip

YOUR BUSINESS POSITION
Uw{’aeﬁ QL e

GROSS INCOME RECEIVED
[ $s00 - $1,000
[] $10.001 - $100,000

[] Ne Income - Bustass Positlon Only

E}ﬁmm - $10,000

L] OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS REGEIVED

[] salary D Spouse's or registered domestic partner's income

(For self-employed use Schedule A-2.)

E@tnership {Less than 10% ownership. For 10% or greater use
Schedule A-2)

[ sale of

[] Loan repayment

(Roal properly, car, boal, ele.}

D Commigsion or  [T] Rental Income, #ist each source of $10,600 or imore

{Describg)

{Describa}

* You are not required to report loans from commercial lending mstltuhons 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 Ioans and loans received not in a lender's

redular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPCRTING PERIOD
f ] 3500 - $1,000

] 1,001 - $10,000

{1 $10,001 ~ $100,000

[[] ovEr $100,000

Comments: oo

INTEREST RATE TERM {Months/Years)

% I:] None

SECURITY FOR LOAN

[] Mone

[] Persenal rasidence

[[] Real Property

Sireel address

Gity

[ Guarantor

[] otiner

{Describe)

FPPC Form 700 (2016/2017) Sch. €
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www._fppc.ca,gov




SCHEDULE C caurornia Form £ Q0
Income LO&I‘]S & Business FAIR POLITICAL PRACTICES COMMISSION
T ! ) __ , i . .
Positions Nam

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ﬁf—v\ Uane ﬂf’rvlnvesj—w;/ Lee
ADDRF:"SS (Business Address Acceptable) ’ _
Senline Pucific ﬂ»fu%u;/ 221 PneSt YWnp1
BUSINESS ACTIVITY, IF ANY, OF SOURCE mm;aa) o
leud Cedabe UM?’J Posbarsiip /10§
YOUR BUSINESS POSITIONY
GROSS INCOME RECEIVED

(] ss00 - $1,000
[] $10,001 - §100,000

] Ne Income - Business Posltien Only

[©1'§1,001 - $10,000

[7] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Balary E] Spouse's or registered demestic partner's inceme
(For self-employed use Schedule A-2.)

ménership {Less than 10% ownarship. For 10% or greater use
Schedule A-2.)

[ sale of
(Real propenty, car, hoat, olc.)

[ Loan repayment

D Commission o [] Rental Income, fist each source 'of 310,000 or moré

{Describe)

] other

{Describe)

P 2:LOANS RECEIVED DR CUTSTANDING DURING THE. REPORTING PERIOD

» . 1, INGOME RECEWED

o breeme Locs

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accopfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - $1,000
[] $10,001 - $100,000

D Ne Income - Buginess Position Only
[ $1.00t - $10,000
[] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS REGEIVED

[ satary  [] Spouse's or registered domestic partner's Incoine
(For self-employed use Schedule A-2.)

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

[] sale of

[] vLoan repayment

{Real propery, car, boal, sfc.)

{:] Commission or |:| Rental Income, #ist each source of $10,000 or more

(Describe)

[ otner

(Describe)

* You are not required to report loans from commercial lending institutions, 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 PERICD
(] $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

] Persenal residence

[] Real Property

Strost address
City
[:] Guarantor
] other
{Eescnbe)

FPPC Form 700 {2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




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

Callfornla Alternative Energy and Advanced Transportation Financing Authority
Ca!!forma Debt and Investment Advisory (fommlsslon

Californla Debt Limit Allocation Committee

Californla Educational Facilitles Authority

Californla Health Facilities Financing Authority

California Industrial Development Fina'ncing Advisory Cohmlssion
California Potlutio;w Control Financing Authority

California Tax Credit Allocation Committee | '
California Transportation Financing Authority

Pooled Money investment Board

Ca!!fc.)rnla Public Employees’ Retirement System Bdard

California Statg Teachers’ Retlrement System Board

Victim Compensation and Government Claims Board

Caltfornia Commission on State Mandates

State Lands Commission

Californla Secure Cholce Retirement Board






