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r.IAME OF FILER 

Costigan Richard 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

(FIRST) 

State Personnel Board 
Division, Board, Department. District, if applk:able Your Position 

Board Member 

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


Agency: California Public Employees Retirement System Position: Board Member 


2. Jurisdiction of Office (Chack at lea$t one box) 

Ill State D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of ______________0 Multi.County-------------- 
0 City of _________________ 00ther _______________~ 


3. Type of Statement (Check at tmt one box) 

Ill Annual: The period covered is January 1, 2014, through D Leaving Office: Date Left __J__J____ 


December 31, 2014. (Check one) 

•Of• 

The period covered is __/___}___~ through O 	The period covered is Jan~ary 1, 2014, through the date of 
leaving office.December 31, 2014. 

D Assuming Office: Date assumed __J__J____ O The period covered is ___}__/___, through 
the date of leaving office. 

D Candidate; Election year------ and office sought. ~different than Part 1: -------------- 

4. Schedule Summary 
3

Check applicable schedules or "None." "" Total number of pages including this cover page: ____ 

Ill Schedule A-1 • Investments - schOOIJle attached Ill Schedule C • Income, Loans, & Business Positions - schedule attached 

D Schedule A-2 • Investments - schedule attached D Schedule D • Income - Gifts - schedule attached 

D Schedule B • Real Property - schedule altached D Schedule E • Income - Gifts - Trsvaf Payments - schedule attached 

•Of• 

D Nona • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET • CITY 	 STATE ZIPCOOE 
(Bt1Sine$$ or Agency Ml1t'eu Ret:ommen:ted • Pub/Ii: Dr:Jcunent) 

(E)COPY 




NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 • $10 ,000 

0 $100,001 - $1 ,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1 ,000,000 

0 Stock O 01her ----------
(OeiCl'lbel

0 Partnership O Income Received of SO • $499 
0 Income Received of $500 or M«e /Repolf °" Sch<JduJe CJ 

IF APPLICABLE. LIST D"TE: 

__i_.J__.1!__ 
ACQUIRED 

--1~~ 
DISPOSED 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET V"LUE 

0 $2,000 - $10,000 

0 S100,001 · 51 ,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

D av..r s1.ooo.ooo 

0 Stock 0 01her -----------
(Doocrtbe)

0 Partnenihip O lna>me Received ol SO • $499 
O Income Received of $600 or More (Rapon on Seh.i1ultl CJ 

IF APPLICABLE, LIST DATE· 

__l__J~ 
"CQUIRED 

~__J..J.!... 
DISPOSED 

NAME OF BUSINESS ENTI

GENERAL DESCRIPTION 

FAIR MARKET V~UE 

D s2.ooo. $10.000 

0 $100,001 - S1,000,000 

N"TURE OF INVESTMENT

0 Skx:k 0 Ot

0 Partn•rship O Income 
O Income 

IF APPLICABLE. LIST O"T

__J__J_M_ 
ACQUIRED 

~

> NAME OF BUSINESS ENTI

GENERAL DESCRIPTION 

FAIR MARKET VALUE 

0 $2,000  $10,000 
0 $100,001 • $1,000,000 

NATURE OF INVESTMENT

0 Slock 0 O
0 P•rtner9hlp 0 lncom. 

O Income 

IF APPLIC ....BLE, LIST DAT

__J~..J.!... 
ACQUIRED 

· -·- ·· · . _....., .. __.., 

SCHEDULE A-1 
CAL!FORNIA FORM 700 
:-; F,, '! · I •·l I'll,., :I• -) ( .;:; ··,· 1· S1::.' 

Name 

Costigan, Richard 

Investments 
:stocks, Bonds, and Other Interests 
! (Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

> NAME OF BUSINESS ENTITY 

Amgen 
GENERAL DESCRIPTION OF TH IS BUSINESS 

Bio Tech 

FAIR MARKET VALUE 

D s2.aoo - s10.ooo 

D $100.001 - stooo.ooo 

NATURE OF INVESTMENT 

Ill $10,001 • $100,000 

0 Over Sl,000,000 

llJ Stock 0 Other-----------
(09scrtbe)

0 Partnership O Income Received ol SO • $499 
0 Income Received of $600 or More (Repoif on Sdteel<Je CJ 

IF APPLICABLE, LIST DATE: 

__i__i_M_ 
ACQUIRED 

--1--1~ 
DISPOSED 

> 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2.ooo - s10.ooo 

D $100.001. $1,000.000 

NATURE Of INVESTMENT 

0 $10,001 • $100,000 

0 Over $1,000,000 

0 Slloek 0 Other -----------
{Describe>

0 Partnership O locome Received of SO - $499 
O Income Received of $600 or More (Repott on Schedule Cl 

IF APPLICABLE, LIST DATE: 

__J__J-1!.._ 
ACQUIRED 

~__J_H_ 
DiSf'OSEO 

> TY 

OF THIS BUSINESS 

 

0 $10,001 • $100,000 

0 Over $1,000,000 

her-----------
(DeSCtfti.)

Received of so • $49~ 
Received of $500 or More (Repo~ "" Sclredul<! CJ 

E: 

__J....1!_ 
DISPOSED 

TY 

OF THIS BUSINESS 

 

0 $10,001 - $100,000 

0 Over s1.ooo,ooo 

ther-----------
(Desal>e)

Received ol $0 • $499 
Recelwd ol $500 or More (Repoll on Schedule CJ 

E: 

__J__J-1!.._ 
DISPOSED 

FPPC FOfm 700 (2014/2015) Sch. A-1 
FPPC Advice Email: advice@lfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:advice@lfppc.ca.gov


.. 	 2 I llANS REC[lv[D OR Ol.oTSTANDl~jG DUfW<G fHF RrPORTING PE.1;10D 

* 	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• 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PfRIOO 

D ssoo. $1.000 

D s1.001 • s10.ooo 

D s10.001 - 1100,000 

D OVER $100,000 

INTEREST RATE TERM (Monlhs/Yeani) 

____% 0None 

SECURITY FOR LOAN 

0 None D Personal re11denc11 

0 Reel Property _______________ 

Slrllel-... 

Cily 

D Gvenintor ---------------

0 Other---- -------------
(0.tcrib&) 

.. 1 INCor.1E 'IECEIV[O 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address ACCfplab/8) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D ssoo - s1.ooo D s1.001 - s10.ooo 

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

CONSIDERATION FOR \M'ilCH INCOME WAS RECEIVED 

D Salary D Spooae's 0< registered domestic P•rtner's Income 
(For tall-employed use Schedule A-2.) 

0 Pamer.hip (Lese than 10% owne<Ship. F0< 10% or greater u1e 
Schedule A-2.) 

D Sale or ----------------
(Real -'Y. car. ~. IJll;.} 

D 	Lotn r11p11yment 

O Comml111ion or D Rental Income, bl o«11 SOii/ai at J10.000 or"""" 

SCHEDULE C 

Income, Loans, & Business 


Positions 

(Other than Gifts and Travel Payments) 

CALlfORNIA FORM 7 0 0 
I ,,1. •·::L l~l"",....L Pf"i,'\,..T1,.':-i ",:, . · ~1'1' _,r~ 

Name 

Costigan, Richard 

.. 	 1 l'jCQr.1;; RECEIVFD 

NAME OF SOURCE OF INCOME 

Manatt Phelps & Phillips LLP 
ADDRESS (Busine.s& Ad(hss Acceptable) 

1215 K Street, Suite 1900 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Legal, Government Relations 
YOUR BUSINESS POSITION 

Senior Di rector 

GROSS INCOME RECEIVED 

D ssoo. s1.ooo D s1.001 - $10,000 

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

CONSIDERATION FOR VllHICH INCOME WAS RECEIVED 

Ill Salary D Spouta'a or registered domestic partner'• ln<:ome 
(For self.employed use Schedule A-2.) 

D Partnenhlp (less than 10% ownerslli1» For 10'14> or grealer use 
Schedule A-2.) 

D Sale or ---------------- 
(RN/ properl)I. car, llo4lt, ele./ 

0 Lo•in repayment 

D Commi1aion or D Rental Income, ~st Neil ~of SI0,000 <X mOfll 

D Other __________________ 

~) 

Comments: 
FPPC Form 700 (2014/2015) Sch. C 

FPPC Advice Email: •dvlce@lfppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-l7n www.fppc.ca.aov 

www.fppc.ca.aov
mailto:�dvlce@lfppc.ca.gov
http:INCor.1E
http:Pf"i,'\,..T1



