RECEIVED

Date Initial Filing Received
calironnFORM0) STATEMENT OF ECONOMIC INTERESTS Rl e
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ‘
A PUBLIC DOCUMENT TULARE COUNTY EMPLOYEES'

Please type or print in ink. QFTIREMENT ASSOCIATION
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
CHENG AMY
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Tulare County Employees Retirement Association

Division, Board, Department, District, if applicable Your Position

consultant

» 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)

[ ] State [ ]Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County W] County of TUlare
[ City of [] Other
3. Type of Statement (Check at least one box)
(W] Annual: The period covered is January 1, 2023, through _| Leaving Office: Date Laft / J
December 31, 2023, (Check one circle.)
-0r- : .
The period covered is / J through [ The period covered is January 1, 2023, through the date
December 31, 2023, npe T EENNg ofice.
| Assuming Office: Date assumed / / (] The period covered is J J through
the date of leaving office.
[ ] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: (c
Schedules attached
E Schedule A-1 - Investments — schedule attached E Schedule C- .'ncome, 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
-or- | None - No reportable interests on any schedule

5. Verification

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

1 Iron Street Boston MA 02210
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(617 ) 664-6187 amy_cheng@ssga.com

| 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 the foregoing is true and correct.

Date Signed 3/ L{/ &0 2 Y Signature ﬂ ,ﬂ

Jmonth, Yay, year) (File the ¢ ondr‘ fy\sign(lﬁa;*r statement with your filing official.)
[]

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniarorm (00

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

EQUINIX
GENERAL DESCRIPTION OF THIS BUSINESS

REIT

FAIR MARKET VALUE
[] $2,000 - $10,000

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

[H] $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
E] Stock j Other

(Describe)
[] Partnership _] Income Received of 80 - $499
_|Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

ROKU
GENERAL DESCRIPTION OF THIS BUSINESS
TECHNOLOGY

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

—] $10,001 - $100,000
] Over $1,000,000

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

J Partnership _| Income Received of $0 - $499
| Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 J 23 / /23 / /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
AMERICOLD BLACKSTONE GROUP
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
REIT FINANCIALS

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

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

NATURE OF FN\ESTMENT
E Stock | Other

(Describe)
[] Partnership  _] Income Received of $0 - $499
"] Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

— 1 23 - _ ] _Jj28
ACQUIRED DISPOSED

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

W $10,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT
E Stock j Other

(Describe)
("] Partnership ] Income Received of $0 - $499
—] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

=t | 23 . . L 3
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

RAYONIER ADVANCED MATLS INC COM
GENERAL DESCRIPTION OF THIS BUSINESS

MATERIALS

FAIR MARKET VALUE
(| $2,000 - $10,000
[ ] $100,001 - $1,000,000
NATURE OF INVESTMENT
E‘i Stock B 1 Other

K Describe)

[_] Partnership _] Income Received of $0 - $499
_ | Income Received of $500 or More (Report on Schedule C)

__| $10,001 - $100,000
|| over $1,000,000

IF APPLICABLE, LIST DATE:

N B . Wi . .\ T
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

ADIDAS

GENERAL DESCRIPTION OF THIS BUSINESS
APPAREL

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

W] $10,001 - $100,000
| over $1,000,000

NATURE OF INVESTMENT
W stock | other
{Descnbe)

|| Partnership ] Income Received of $0 - $499
—lIncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—/J23 23

ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

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

Investments must be itemized.
Do not attach brokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY
CONSTELLATION BRANDS
GENERAL DESCRIPTION OF THIS BUSINESS

BEVERAGES

FAIR MARKET VALUE
[] $2,000 - $10,000

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

[H $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
W Sstock | other

(Describe)
:I Partnership _| Income Received of $0 - $499
_| Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

AMERICAN WATER WORKS
GENERAL DESCRIPTION OF THIS BUSINESS

UTILITIES

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

H| $10,001 - $100,000
__| Over $1,000,000

NATURE OF INVESTMENT
[l Stock Other
::I ] (Describe)

[_] Partnership ] income Received of $0 - $499
_] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
AMAZON

GENERAL DESCRIPTION OF THIS BUSINESS
INTERNET RETAIL

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

[ $10,001 - $100,000
["] Over $1,000,000

NATURE OF INVESTMENT
|i] Stock j Other
- - (Describe)

[] Partnership ] Income Received of $0 - $499
_]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_— /23 4 /23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
CISCO SYSTEMS
GENERAL DESCRIPTION OF THIS BUSINESS

TECHNOLOGY

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

W] $10,001 - $100,000
—| Over $1,000,000

NATURE OF INVESTMENT
I Sstock | Other

(Describe)
[] Partnership  ~J Income Received of $0 - $499
_]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

U < [E—— p— -

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY
TOPGOLF CALLAWAY BRANDS
GENERAL DESCRIPTION OF THIS BUSINESS
RECREATIONAL

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

[]$10,001 - $100,000
__| Over $1,000,000

NATURE OF INVESTMENT
@ Stock j Other

Describe)
[ ] Partnership ] Income Received of $0 - $499

_]Income Received of $500 or Mare (Report on Schedule C)
IF APPLICABLE, LIST DATE:
/23 4 /23
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY
DIGITAL REALTY TRUST

GENERAL DESCRIPTION OF THIS BUSINESS
INDUSTRIAL REIT

FAIR MARKET VALUE
[m] 52,000 - $10,000
[ ] $100,001 - $1,000,000

] $10,001 - $100,000
| Over $1,000,000

NATURE OF INVESTMENT
| stock | Other

' ~(Describe)
[_] Partnership _] Income Received of $0 - $499
_]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/23 23
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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SCHEDULE A-1
Investments

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

Investments must be itemized.

cairorniarorm £00

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

MCCORMICK & COMPANY
GENERAL DESCRIPTION OF THIS BUSINESS

CONSUMER STAPLES

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

] $10,001 - $100,000
"] Over $1,000,000

NATURE OF INVESTMENT
W Stock __| Other

(Describe)
:l Partnership _] Income Received of $0 - $499

_| Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23

ACQUIRED DISPOSED

»

NAME OF BUSINESS ENTITY
APPLE

GENERAL DESCRIPTION OF THIS BUSINESS
TECH/ TELECOMMUNICATIONS

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

W] $10,001 - $100,000
_] Over $1,000,000

NATURE OF INVESTMENT
H stock | other
_ (Describe)

D Partnership _] Income Received of $0 - $499
_ | Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY
ADVANCED MICRO DEVICES
GENERAL DESCRIPTION OF THIS BUSINESS

SEMICONDUCTORS
FAIR MARKET VALUE

(W] $2,000 - $10,000
(] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Il Stock | other
" (Describe)

D Partnership ] Income Received of $0 - $499
"] Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

L 28 . g2y
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

WALMART

GENERAL DESCRIPTION OF THIS BUSINESS

RETAIL

FAIR MARKET VALUE
(W] 52,000 - $10,000
[] $100,001 - $1,000,000

— ] $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
[E Stock T Other
o (Describe)

D Partnership _] Income Received of $0 - $499
~]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23 /. 23 _ 23
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
MACY'S YETI
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
RETAIL HOUSEHOLD PRODUCTS

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

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

NATURE OF INVESTMENT
|! Stock :] Other
{Describe)

D Partnership ] Income Received of $0 - $499
" | Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

— /23 /23
ACQUIRED DISPOSED

Comments:

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

_]$10,001 - §100,000
_] Over $1,000,000

VNATURE OF INVESTMENT
Il Stock Other
J ] [Descnbe)

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

IF APPLICABLE, LIST DATE:

23 ___j_ j23

ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
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SCHEDULE A-1
Investments

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

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
MELCO RESORTS AND ENTERTAINMENT LTD
GENERAL DESCRIPTION OF THIS BUSINESS

HOSPITALITY

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

] $10,001 - $100,000
"] Over $1,000,000

NATURE OF INVESTMENT
E Stack j Other

(Describe)
El Partnership _] Income Received of $0 - $499
| Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

JP MORGAN CHASE
GENERAL DESCRIPTION OF THIS BUSINESS
FINANCIALS

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

W] $10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
E Stock ] Other

(Describe)
[] Partnership ] Income Received of $0 - $499
_| Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[] 810,001 - $100,000
["] over $1,000,000

NATURE OF INVESTMENT
[] stock | other

(Describe)
[7] Partnership ] Income Received of $0 - $499
_] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—F 23 ___J 23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

— ] 510,001 - $100,000
__] Over 1,000,000

NATURE OF INVESTMENT
E Stock _] Other
; - (Describe)

[] Partnership —] Income Received of $0 - $499
_]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J___j23  ___j  j23

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
[ ] stock ] other
(Describe)

[ ] Partnership _] Income Received of $0 - $499
_lIncome Received of $500 or More (Report on Schedule C)

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

IF APPLICABLE, LIST DATE:

= JJ8d . o 0. JBE
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

NATURE OF INVESTMENT
D Stock __| Other

_ ] $10,001 - $100,000
| Over $1,000,000

] Uescnﬁe:
[ ] Parinership  —]Income Received of S0 - $499
_JIncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_/ j23 j__ j23
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-7



SCHEDULE C CALIFORNIA FORM 700
Income Loans & BusinesS FAIR POLITICAL PRACTICES COMMISSION
] )
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

SSGA TRUST COMPANY
ADDRESS (Business Address Acceptable)

1 IRON STREET, BOSTON MA
BUSINESS ACTIVITY, IF ANY, OF SOURCE
FINANCIAL SERVICES

YOUR BUSINESS POSITION

VICE PRESIDENT

GROSS INCOME RECEIVED ] No Income - Business Position Only
"] $500 - $1,000 j $1,001 - $10,000
j $10,001 - $100,000 i OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
E Salary j Spouse's or registered domestic partner’s income

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

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

|| sale of

(Real property, car, boat, etc.)
] Loan repayment

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

(Describe)

[ ] other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED j No Income - Business Position Only
[] $500 - $1,000 ~ ] $1,001 - $10,000

[]$10,001 - $100,000 —] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

| sale of

(Real property, car, boat, etc.)
D Loan repayment

] Commission or D Rental Income, list each source of $10,000 or more

(Describe)

j 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

E Other
(Describe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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; HECEIVED

STATEMENT OF ECONOMIC INTERESTS  Date Inifzh fiiga Regejyed
satmomroru 790 COVER PAGE _ g
A PUBLIC DOCUMENT !;’iﬂgEc COUNTY EMPLOYEES:
Please type or print in ink. = HHEMENT ASSOCIATION
NAME OF FILER (LAST) (FIRST) (MIDDLE)
COLEMAN THOMAS COSGRAVE

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
TULARE COUNTY EMPLOYEES' RETIREMENT ASSOCIATION
Division, Board, Department, District, if applicable Your Position

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

Agency: Positien:

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

[] State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County [l County of TULARE
[ City of [] Other
3. Type of Statement (Check at least one box)
(W Annual: The period covered is January 1, 2023, through ] Leaving Office: Date Left J /.
December 31, 2023. (Check one circle.)
-0r-
The period covered is / / through _] The pericd covered is January 1, 2023, through the date
December 31, 2023. oy “reRnGTGe.
[ ] Assuming Office: Date assumed / J ] 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 (required) » Total number of pages including this cover page: 3
Schedules attached
E Schedule A-1 - Investments — schedule attached Il 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 - Gifs - Travel Payments — schedule attached
=or- || None - No reportable interests on any schedule

5. Verification

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

1 IRON STREET BOSTON MA

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(617 ) 664-6298 tom_coleman@ssga.com

| 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 the foregoing is true and correct.

Date Signed MAR 4 2024 Signatureww / £ W

(monih, day, year) Y (File'the originally signed paper stalemeit with your filing official,)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5




L

SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniaForm £00

FAIR POLITICAL PRACTICES COMMISSION

homas C. Coleman’

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

STATE STREET CORPORATION (STT)
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Services / Asset Management
FAIR MARKET VALUE
[] $2,000 - $10,000

[H] $100,001 - $1,000,000

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

NATURE OF INVESTMENT
[l stock | other

(Describe)

[ ] Partnership _l Income Received of $0 - $499
| Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / /23

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Novartis AG (NVS)
GENERAL DESCRIPTION OF THIS BUSINESS

Healthcare / Drug Manufacturers

FAIR MARKET VALUE
[] $2,000 - $10,000
[] s100,001 - $1,000,000

W] 510,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT

[l Stock "] other
e (Describe)

[ ] Partnership _] Income Received of $0 - $499
_|Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ /23 / /23
ACQUIRED DISPOSED

> 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

ﬂ Stock ] Other

;—j Partnership

(Describe)
] Income Received of $0 - $499
_] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J___ /23 /23
ACQUIRED DISPOSED

» 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
o (Describe)

[ ] Partnership —] Income Received of $0 - $499
_]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/23 ) 23
ACQUIRED DISPOSED

» 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
U Stock _' Other
o (Describe)

[] Partnership  _] Income Received of $0 - $499
_| Income Received of $500 or More (Repart on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[]$2,000 - 510,000
[] $100,001 - $1,000,000

] $10.001 - $100,000
__| Over $1,000,000
NATURE OF INVESTMENT
D Stock | Other

= Descrbe)

[ ] Parinership ] Income Received of $0 - $499
—JIncome Received of $500 or Mcre (Report on Schedule C)

IF APPLICABLE, LIST DATE:

e o) JF - oy 23 /23 /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
InCome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
L] ]
Positions il

(Other than Gifts and Travel Payments)

Thomas C. Coleman®

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
STATE STREET GLOBAL ADVISORS
ADDRESS (Business Address Acceptable)

1IRON STREET BOSTON MA 02210
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITICN
VICE PRESIDENT / PORTFOLIO MANAGER

GROSS INCOME RECEIVED j No Income - Business Position Only
(] $500 - $1,000 [] $1.001 - $10,000
j $10,001 - $100,000 'H| OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

i‘ Salary :l Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[ ] sale of
(Real property, car, boat, efc.)

[ ] Loan repayment

[ ] Commission or [ ] Rental Income, iist each source of $10,000 or mare

(Descnbe)

j Other

(Describe)

NAME OF SOURCE OF INCOME
Novartis Institutes for BioMedical Research
ADDRESS (Business Address Acceptable)

100 Technology Square, Cambridge, MA 02139
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
ASSOCIATE DIRECTOR

GROSS INCOME RECEIVED ] No Income - Business Position Only
] $500 - $1,000 | $1,001 - $10,000
: $10,001 - $100,000 H OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
:] Salary E Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

|| sale of

(Real property, car, boat, elc.)

:] Loan repayment

|| Commission or [ | Rental Income, fist each source of $10,000 or mare

(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

D Guarantor

D Other

(Describe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -13



RECEIVED

AR TR 7 0 0 STATEMENT gl;\IIEECé)r;ggAIIEC INTERESTS  Date Inifyf (i Rogrived
FAIR POLITICAL PRACTICES COMMISSION ULARE COUNTY EMPLOYEES'
A PUBLIC DOCUMENT THETIREMENT ASSOCIATION
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) _ (MIDDLE)

SISIN Do d
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Toluce. Counu

Division, Board, Department, District, if applicable = Your Position

Tulate, CountuCmployees Qe tcemant Mosoc lavestmont Manases

» [f filing for multiple pnsmonsr} list below or on an attachment. (Do not use acronyms)

Agency: Position:

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

[ State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Mult-County E—COUHW of \ V W@/

(] City of (] Other
3. Type of Statement (Check at least one box)
[ ] Annual: The period covered is January 1, 2022, through B—-Leavmg Office: Date Left A / ) v,2v Lj
December 31, 2022. (Check one circle.)
- The period covered is / / through [ The period covered is January 1, 2022, through the date of
December 31, 2022. leaving office.
=Qr-
D Assuming Office: Date assumed i ! ﬂ The period covered is _,_I_Ql_j_m thrOUgh
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: : );
Schedules attached
Schedule A-1 - Investments — schedule attached M Schedule C - Income, Loans, & Business Positions — schedule attached
[ ] Schedule A-2 - Investments — schedule attached [ ] Schedule D - Income — Giffs - 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)

S5Gh 11\2on Sveer  Bosrton MA- 02200

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

7)) bbH - 4306 e\ . fan? S=oc . coM

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowl édge 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 the foregoing is true and correct.
Date Signed mﬂ‘ \ " w L; ’7 Signature

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

FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-5



SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniarorm £00

FAIR POLITICAL PRACTICES COMMISSION

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Sude Gk et (oryp .

GENERAL DESCRIPTION OF THIS BUSINESS

i
Fnanctod, Senitees

FAIR MARKET VALUE

[] $2,000 - $10,000

J<F $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D I:I (Describe)

[] Partnership [ Income Received of $0 - $499
] Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ /22 / 22

ACQUIRED DISPOSED

» 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
D Stock D Other

(Describe)

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

IF APPLICABLE, LIST DATE:

] j22 22
ACQUIRED DISPOSED

» 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
D Stock [:] Other

(Describe)
[] Partnership [] Income Received of $0 - $499
["] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/22 @ ___j  j22
ACQUIRED DISPOSED

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
|:| l:l (Describe)

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

IF APPLICABLE, LIST DATE:

—J__j22 @ __j_ 22
ACQUIRED DISPOSED

» 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
I:] D (Describe)

[] Partnership [ Income Received of $0 - $499
[J Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

22 4 j22
ACQUIRED DISPOSED

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

(Descnpa)

[] Partnership [J Income Received of $0 - $499
] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

_J 22 @ _ q 22
ACQUIRED DISPOSED

Comments:

FPPC Form 700 - Schedule A-1 (2022/2023)
advice@fppc.ca.gov e 866-275-3772  www.fppc.ca.gov
Page-7



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

FAIR POLITICAL PRACTICES COMMISSION

Name

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
SSGA
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
1 Iron Street, Boston
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Investment Management
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Portfolio Manager
GROSS INCOME RECEIVED D No Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Position Only
(] $500 - $1,000 [] $1,001 - $10,000 — ] $500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [l OVER $100,000 "~ ] $10,001 - $100,000 [ ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECE!IVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|§] Salary :] Spouse’s or registered domestic partner’s income :| Salary |:] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use j Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
[] sale of "] sale of
(Real property, car, boat, elc.) (Real property, car, boat, elc.)
[] Loan repayment [] Loan repayment
D Commission or |:| Rental Income, list each source of $10,000 or more j Commission or D Rental Income, list each source of $10,000 or more
{Describe) (Describe)
(] other —_] other
(Describe}) (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. Personat loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

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

% ] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN
] None | Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

D Real Property

Siraal addrass
HIGHEST BALANCE DURING REPORTING PERIOD

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

(] OVER $100,000 [] Other

[_] Guarantor

(Describe)

Comments:

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page-13



(v

RE
VOSSN i STATEMENT OF ECONOMIC INTERESTS 0.1 'QEFMEQd
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 0 1 2024
A PUBLIC DOCUMENT
Please type or print in ink. TULARE ¢

NAME OF FILER

opne) Kala S

1. Office, Agency, or Court
Agency Name (Do &;&e yms) -
ﬁLUé I Cemd s gy_gj(@w :
Your Position M

Division, Board, Department.
» 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)
"] State [ ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
L | Multi-County '%ounty of -77// W f )
|| City of |_| Other
3. Type of Statement (Check at least one box)
Wnnna]z The period covered is January 1, 2023, through Leaving Office: Date Left /|
December 31, 2023. (Check one circle.)
-or- [ 2 - - -
The period covered is , through __| The period covered is January 1, 2023, through the date
December 31, 2023. o 1 leaving office.
[ | Assuming Office: Date assumed / / L] The period covered is / / , through
the date of leaving office.

| | Candidate: Date of Election and office sought, if different than Part 1

4. Schedule Summary (required) > Total number of pages including this cover page:
Schedules attached
Schedule A-1 - Investments — schedule atfached [X.Schedule C - income, Loans, & Business Positions — schedule attached
| Schedule A-2 - Investments — schedule atiached || Schedule D - Income — Gifts — schedule attached
|| Schedule B - Real Property — schedule attached Schedule E - income — Gifts — Travel Payments — schedule atiached

-0r- [ | None -
9. Verification

MAILING ADDRESS STREET CITY ZIP CODE

LT IS Vi (A T30
Keda

([}AYTIME TE)LEPHDHE NUMBER > Cﬂann ei(( @55 R

| have used all reasonable diligence in preparing this statement. 1mmmmmmmmmmhmm&ne' rmation contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify underpenaltyofperjuwundertheIawsofﬂmsmtequalifomiaﬂIatme Dregoing is true and correct.

o2 pfcﬁ}}j o ‘%/‘Lf ‘-' "

Laieimne ﬂlm BiNgG m‘i

FPPC Form 700 - Cover Page (2023/2024)
advice@fonc.ca sou ¢ 866-275-3777 ¢ www . fonre ca.gav




-

SCHEDULE C caLiForniaAForM £ 00
'I‘]come’ Laans:' & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
ME OF §DURq\F{3DME !
| ; Iy = 7
| _@f_@Lm A
A

NS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

[NVe -

-

YOUR RUSINESS POSITION 1
0 _Vre iw_u#’ut_J

GROSS INCOME RECEIVED :i No Income - Business Position Only
$500 - $1,000

| ] $1,001 - $10,000
$10,001 - $100,000

ZQVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Iﬁa

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

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

| | Sale of

(Real properly, car, boal, eic.)
Loan repayment

™1
b}
L_“ Commission or E Rental Income, list each source of $10,000 or more

(Describe)
Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

0
Posfon M 03y}

| vy 1_, ‘

i. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

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.)

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

| | Sale of
(Real propesty, car, boat, eic.)
| Loan repayment
.]__CCITITIISEIDI'IHI' :___= Rental Income, #ist each source of $10,000 or more
(Describe)
jﬂmer
(Describe)

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail instaliment 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

| 1$10,001 - $100,000

.| OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% | | None

SECURITY FOR LOAN

None

Personal residence

j Real Property

Street address
City
| | Guarantor
| | Other
(Describe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fnnc.ca.eov » 866-275-3772 « www.fooc.ca_gov




CESVATEMENT OF ECONOMIC INTERESTS mﬁmi

Filing Ofliclal Use Only

 COVER PAGE Coec 1 03
~" A PUBLIC DOCUMENT

Please type or print in ink TULARE COUNTY_EMPLOYEES'
NAME OF FILER  (LAST) RETIREMENT ASHOTIATION (MIDDLE)

Wu Xianhang

caciFornia Form £ 00

FAIR POLITICAL PRACTICES COMMISSION )

D

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Tulare County Employees'Retirement Association

Division, Board, Department, District, if applicable Your Position

Investment Manager

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

Agency: Pasition:

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 Tulare
(] City of [] Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2022, through (] Leaving Office: Date Left / /
December 31, 2022. (Check one circle.)
-0l
° The period covered is / / through (] The period covered is January 1, 2022, through the date of
December 31, 2022, or- leaving office.
W Assuming Office: Date assumed 11,30, 2023 (] The period covered is l / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:  2—
Schedules attached
[] Schedule A-1 - Investments — schedule attached [l 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

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

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

1 Iron Street Boston MA 02210
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(617 ) 664-0349 xianhang_wu@ssga.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and o 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 the foregoing is true and correct.

Date Signed 12/8/2023 Signature L [
L I An
{monih, day, year) | /[FieYE ariginally signéd paper staggent i your filng official)

/ FPPC Form 700 - Cover Page (2022/2023)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
State Street Corp

ADDRESS (Business Address Acceptable)

1 Lincoln Street, Boston, MA 02111
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Assistant Vice President

GROSS INCOME RECEIVED |:| No Income - Business Position Only
(] $500 - $1,000 (] $1.001 - $10,000
(] $10,001 - $100,000 1] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

E 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 D Rental Income, list each source of $10,000 or more

{Describe)

] Other

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED :] No Income - Business Position Only
(] $500 - $1,000 — ] $1,001 - $10,000
[] $10,001 - $100,000 "] 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.)

|:] Partnership (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

(Dascribe)

(] 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

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN
] None ["] Personal residence

[] Real Property

Strest addrass

City

[] Guarantor

[] Other

{Describe)

Comments:

FPPC Form 700 - Schedule C (2022/2023)
advice@fppc.ca.gov ¢ 866-275-3772 ¢ www.fppc.ca.gov
Page-13



