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Official Use Only CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERESTS 

FAIR POLITICAL PRACTICES COMMISSION 

Filed Date: 02/29/2016 10:50 AM 
SAN: 011300005-STH-0005 

A PUBLIC DOCUMENT 	 COVER PAGE 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) 	 (MIDDLE) 

Jones 	 Henry 

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

California Public Employees' Retirement System 
Division, Board, Department, District, if applicable 

Board of Administration (BOA) 

~ If filing for multiple positions, list below or on an attachment. 

Your Position 

Board Member (Elected) 

(Do not use acronyms) 

Agency: SEE ATTACHED LIST Position: __________________ 

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

[lJ State D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County ________________ D County of ________________ 

0 City of __________________ D Other _________________ 

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

[lJ Annual: The period covered is January 1, 2015, through D Leaving Office: Date Left __J__J____ 


December 31, 2015. (Check one) 

-or-


The period covered is _J_Q_j~ 2015 , through O The period covered is January 1, 2015, through the date of 
leaving office.December 31, 2015. -or-

D Assuming Office: Date assumed __J__J____ 0 	 The period covered is __J__J , through 
the date of leaving office. 

D Candidate: Election year ______ and office sought, if different than Part 1: ________________ 

4. Schedule Summary (must complete) ~ Total number of pages including this cover page: 1 O 

Schedules attached 

Ill Schedule A-1 • Investments ­ schedule attached 

[lJ Schedule A-2 • Investments ­ schedule attached 

D Schedule B - Real Property ­ schedule attached 

D Schedule C • Income, Loans, 

D Schedule D • Income - Gifts ­

[{'.] Schedule E - Income - Gifts ­

& Business Positions ­

schedule attached 

Travel Payments ­

schedule attached 

schedule attached 

-or-
D None - No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public 

400 Q Street 

I have used all reasonable diligence in pre
herein and in any attached schedules is tr

I certify under penalty of perjury under 

Document) 

Sacramento CA 95811 
E-MAIL ADDRESS 

paring this statement. I have reviewed this statement and to the best of my knowledge the information contained 
ue and complete. I acknowledge this is a public document. 

the laws of the State of California that the foregoing is true and correct. 

Date Signed ___0_2/_2_9/_2_0_16_10_:_50_A_M__ Signature -----~E=l=e=ct=r=o~n=ic~S~u=b=m~is=s~io=n~----­
(month, day, year) 	 IFile the originally signed statement with your filing official.) 
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STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE I
CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Henry Jones 
EXPANDED STATEMENT LIST 



~ 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

D Over $1,000,000 

D Stock D Other _____________ 
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J_j~ 
ACQUIRED 

__J_J__1§_ 
DISPOSED 

~ 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10.000 

D $100.001 - $1,000.000 

D $10.001 - $100.000 

D Over $1,000,000 

NATURE OF INVESTMENT 
D Stock D Other _____________ 

(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J__1§_ 
ACQUIRED 

__J__J__1§_ 
DISPOSED 

SCHEDULE A-1 
CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Henry Jones 

Investments 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

IBM 
GENERAL DESCRIPTION OF THIS BUSINESS 

COMPUTER 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

Ill $10,001 - $100,000 

D Over $1,000,000 

llJ Stock D Other _____________ 
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j__j__1§_ 
ACQUIRED 

__j__j__1§_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

INLAND WESTERN RETAIL R.E.l.T. 
GENERAL DESCRIPTION OF THIS BUSINESS 

REAL ESTATE INVESTMENTS TRUST 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100.001 - $1,000.000 

Ill $10,001 - $100,000 

D Over $1,000,000 

NATURE OF INVESTMENT 
D Stock Ill Other R.E. Investments Trust 

(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J__1§_ __J__J__1§_ 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

D Over $1,000,000 

D Stock D Other _____________ 
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J_j__1§_ 
ACQUIRED 

__J_j__1§_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - $10,000 

D $100.001 - $1,000.000 

NATURE OF INVESTMENT 

D $10,001 - $100.000 

D Over $1,000,000 

D Stock D Other _____________ 
(Describe) 

D Partnership O Income Received of $0 - $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j_j__1§_ 
ACQUIRED 

__j_j__1§_ 
DISPOSED 

NAME OF BUSINESS ENTITY 

FPPC Form 700 (2015/2016) Sch. A-1 
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SCHEDULE A-2 	 CALIFORNIA FORM 
FAIR POLITICAL PRACTICES COMMISSION

7 0 0 
Name

Henry Jones 

Investments, Income, and Assets 
of 	Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

Henry Jones Revocable Trust 
Name 

7735 W. 81st Street, Playa del Rey, CA 90293 
Address (Business Address Acceptable) 

Check one 
Ill Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 


D $0 - $1,999 

D $2,ooo - $10,000 _1_1-1.§_ _1_1-1.§_ 


D $10,001 - $100,000 ACQUIRED DISPOSED 


D $100,001 - $1,000,000 

D Over $1,000,000 


NATURE OF INVESTMENT 


D Partnership D Sole Proprietorship D 
 Other 

YOUR BUSINESS POSITION 

~ 2. 	 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0 - $499 [{] $10,001 - $100,000 


D $500 - $1,ooo D OVER $100,000 


D $1,001 - $10,000 


~ 3. 	 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 1f necessary) 

D None or [{] Names listed below 

Jong Shim 

~ 4. 	 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT [{] REAL PROPERTY 

5019-028-014 
Name of Business Entity, if Investment, ill 

Assessor's Parcel Number or Street Address of Real Property 


LOS ANGELES, CA 
Description of Business Activity ill 

City or Other Precise Location of Real Property 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 

D $10,001 - $100,000 

[{] $100,001 - $1,000,000 ACQUIRED DISPOSED 


D Over $1,000,000 


NATURE OF INTEREST 

[{] Property Ownership/Deed of Trust D Stock D Partnership 


D Leasehold D Other---------- ­
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 

are attached 


~ 1. BUSINESS ENTITY OR TRUST 

Henry Jones Revocable Trust 
Name 

7735 W. 81st Street, Playa del Rey, CA 90293 
Address (Business Address Acceptable) 

Check one 
Ill Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

_1_115 
ACQUIRED 

_/_/ 15 
DISPOSED 

D Partnership D Sole Proprietorship D ----~~---­
Other 

YOUR BUSINESS POSITION-------------- ­

~ 2. 	 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

[{] $0 - $499 D $10,001 - $100,000 

D $500 - $1,ooo D OVER $100,000 

D $1,001 - $10,000 

~ 3. 	 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 1f necessary) 

llJ None or D Names listed below 

~ 4. 	 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT [{] REAL PROPERTY 

3332-006-035 
Name of Business Entity, if Investment, ill 

Assessor's Parcel Number or Street Address of Real Property 


LOS ANGELES, CA 
Description of Business Activity ill 

City or Other Precise Location of Real Property 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 

[{] $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 


D Over $1,000,000 


NATURE OF INTEREST 

[{] Property Ownership/Deed of Trust D Stock D Partnership 


D Leasehold D Other---------- ­
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 

are attached 
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SCHEDULE A-2 	 CALIFORNIA FORM 
FAIR POLITICAL PRACTICES COMMISSION

7 0 0 
Name

Henry Jones 

Investments, Income, and Assets 
of 	Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

Henry Jones Revocable Trust 
Name 

7735 W. 81st Street, Playa Del Rey, CA 90293 
Address (Business Address Acceptable) 

Check one 
Ill Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 


D $0 - $1,999 

D $2,ooo - $10,000 _1_1-1.§_ _1_1-1.§_ 


D $10,001 - $100,000 ACQUIRED DISPOSED 


D $100,001 - $1,000,000 

D Over $1,000,000 


NATURE OF INVESTMENT 


D Partnership D Sole Proprietorship D 
 Other 

YOUR BUSINESS POSITION 

~ 2. 	 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0 - $499 D $10,001 - $100,000 


D $500 - $1,ooo [{:] OVER $100,000 


D $1,001 - $10,000 


~ 3. 	 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 1f necessary) 

D None or [{:] Names listed below 

E. LeBlanc and A. Pollock, Stenzer & Taylor, T. Cannon 
& R. Harris, Kyara Paul, Tranesha Norris 

~ 4. 	 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT [{:] REAL PROPERTY 

4030-031-041 
Name of Business Entity, if Investment, ill 

Assessor's Parcel Number or Street Address of Real Property 


INGLEWOOD, CA 
Description of Business Activity ill 

City or Other Precise Location of Real Property 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 

D $10,001 - $100,000 

[{:] $100,001 - $1,000,000 ACQUIRED DISPOSED 


D Over $1,000,000 


NATURE OF INTEREST 

[{:] Property Ownership/Deed of Trust D Stock D Partnership 


D Leasehold D Other---------- ­
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 

are attached 


~ 1. BUSINESS ENTITY OR TRUST 

Henry Jones Revocable Trust 
Name 

7735 W. 81st Street, Playa Del Rey, CA 90293 
Address (Business Address Acceptable) 

Check one 
Ill Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

_1_115 
ACQUIRED 

_/_/ 15 
DISPOSED 

D Partnership D Sole Proprietorship D ----~~---­
Other 

YOUR BUSINESS POSITION-------------- ­

~ 2. 	 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0 - $499 D $10,001 - $100,000 

D $500 - $1,ooo D OVER $100,000 

[{:] $1,001 - $10,000 

~ 3. 	 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 1f necessary) 

llJ None or D Names listed below 

~ 4. 	 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT [{:] REAL PROPERTY 

6057-011-018 
Name of Business Entity, if Investment, ill 

Assessor's Parcel Number or Street Address of Real Property 


LOS ANGELES, CA 
Description of Business Activity ill 

City or Other Precise Location of Real Property 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 

D $10,001 - $100,000 

[{:] $100,001 - $1,000,000 ACQUIRED DISPOSED 


D Over $1,000,000 


NATURE OF INTEREST 

[{:] Property Ownership/Deed of Trust D Stock D Partnership 


D Leasehold D Other---------- ­
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 

are attached 
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SCHEDULE A-2 	 CALIFORNIA FORM 
FAIR POLITICAL PRACTICES COMMISSION

7 0 0 
Name

Henry Jones 

Investments, Income, and Assets 
of 	Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

HenryJones Revocable Trust 
Name 

7735 W. 81st Street, Playa Del Rey, CA90293 
Address (Business Address Acceptable) 

Check one 
Ill Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 


D $0 - $1,999 

D $2,ooo - $10,000 _1_1-1.§_ _1_1-1.§_ 


D $10,001 - $100,000 ACQUIRED DISPOSED 


D $100,001 - $1,000,000 

D Over $1,000,000 


NATURE OF INVESTMENT 


D Partnership D Sole Proprietorship D 
 Other 

YOUR BUSINESS POSITION 

~ 2. 	 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

D $0 - $499 D $10,001 - $100,000 


D $500 - $1,ooo [{:] OVER $100,000 


D $1,001 - $10,000 


~ 3. 	 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 1f necessary) 

D None or [{:] Names listed below 

SEE ATTACHED 

~ 4. 	 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT [{:] REAL PROPERTY 

4017-019-013 
Name of Business Entity, if Investment, ill 

Assessor's Parcel Number or Street Address of Real Property 


INGLEWOOD, CA 
Description of Business Activity ill 

City or Other Precise Location of Real Property 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 


[{:] Over $1,000,000 


NATURE OF INTEREST 

[{:] Property Ownership/Deed of Trust D Stock D Partnership 


D Leasehold D Other---------- ­
Yrs. remaining 

[{:] Check box if additional schedules reporting investments or real property 

are attached 


~ 1. BUSINESS ENTITY OR TRUST 

HenryJones Revocable Trust 
Name 

7735 W. 81st Street, Playa Del Rey, CA90293 
Address (Business Address Acceptable) 

Check one 
Ill Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

_1_115 
ACQUIRED 

_/_/ 15 
DISPOSED 

D Partnership D Sole Proprietorship D ----~~---­
Other 

YOUR BUSINESS POSITION-------------- ­

~ 2. 	 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

[{:] $0 - $499 D $10,001 - $100,000 

D $500 - $1,ooo D OVER $100,000 

D $1,001 - $10,000 

~ 3. 	 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 1f necessary) 

llJ None or D Names listed below 

~ 4. 	 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT [{:] REAL PROPERTY 

4114-020-002 
Name of Business Entity, if Investment, ill 

Assessor's Parcel Number or Street Address of Real Property 


PLAYA DEL REY, CA 
Description of Business Activity ill 

City or Other Precise Location of Real Property 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 


[{:] Over $1,000,000 


NATURE OF INTEREST 

[{:] Property Ownership/Deed of Trust D Stock D Partnership 


D Leasehold D Other---------- ­
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 

are attached 
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SCHEDULE A-2 	 CALIFORNIA FORM 
FAIR POLITICAL PRACTICES COMMISSION

7 0 0 
Name

Henry Jones 

Investments, Income, and Assets 
of 	Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

~ 1. BUSINESS ENTITY OR TRUST 

HenryJones Revocable Trust 
Name 

7735 W. 81st Street, Playa Del Rey, CA90293 
Address (Business Address Acceptable) 

Check one 
Ill Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 


D $0 - $1,999 

D $2,ooo - $10,000 _1_1-1.§_ _1_1-1.§_ 


D $10,001 - $100,000 ACQUIRED DISPOSED 


D $100,001 - $1,000,000 

D Over $1,000,000 


NATURE OF INVESTMENT 


D Partnership D Sole Proprietorship D 
 Other 

YOUR BUSINESS POSITION 

~ 2. 	 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0 $0 - $499 D $10,001 - $100,000 


D $500 - $1,ooo D OVER $100,000 


D $1,001 - $10,000 


~ 3. 	 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 1f necessary) 

0 None or D Names listed below 

~ 4. 	 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT 0 REAL PROPERTY 

010478936-6 
Name of Business Entity, if Investment, ill 

Assessor's Parcel Number or Street Address of Real Property 


Palm Desert, CA 
Description of Business Activity ill 

City or Other Precise Location of Real Property 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 

0 $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 


D Over $1,000,000 


NATURE OF INTEREST 

0 Property Ownership/Deed of Trust D Stock D Partnership 


D Leasehold D Other---------- ­
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 

are attached 


~ 1. BUSINESS ENTITY OR TRUST 

HenryJones Revocable Trust 
Name 

7735 W. 81st Street, Playa Del Rey, CA90293 
Address (Business Address Acceptable) 

Check one 
Ill Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $0 - $1,999 

IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
D Over $1,000,000 

NATURE OF INVESTMENT 

_1_115 
ACQUIRED 

_/_/ 15 
DISPOSED 

D Partnership D Sole Proprietorship D ----~~---­
Other 

YOUR BUSINESS POSITION-------------- ­

~ 2. 	 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0 $0 - $499 D $10,001 - $100,000 

D $500 - $1,ooo D OVER $100,000 

D $1,001 - $10,000 

~ 3. 	 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separate sheet 1f necessary) 

llJ None or D Names listed below 

~ 4. 	 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT 0 REAL PROPERTY 

010590870-6 
Name of Business Entity, if Investment, ill 

Assessor's Parcel Number or Street Address of Real Property 


Palm Springs, CA 
Description of Business Activity ill 

City or Other Precise Location of Real Property 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,ooo - $10,000 

0 $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 


D Over $1,000,000 


NATURE OF INTEREST 

0 Property Ownership/Deed of Trust D Stock D Partnership 


D Leasehold D Other---------- ­
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 

are attached 


FPPC Form 700 (2015/2016) Sch. A-2Comments:__________________________ 
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SCHEDULE A-2 
Attachment I

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Henry Jones 

BUSINESS ENTITY OR TRUST : HenryJones Revocable Trust 

R. Oliver& C. Walls; K & L Richardson:Randi Bush; A. Jennings: Robinson & Coleman; M& C.Young; C. Kibby; T. 
Thomas; K. Allen & A. Walker; G Rhodes & K Watson; Kimberly & Barry Brown; Tricia Covinton; 



CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION

Name

Henry Jones 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• 	 Mark either the gift or income box. 
• 	 Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $460 gift limit, but may result in a disqualifying conflict of interest. 

• 	 For gifts of travel that occurred on or after January 1, 2016, provide the travel destination. 

~ 

~ 

~ 

~ 

~ 

~ 

NAME OF SOURCE (Not an Acronym) 

Yvonne Walker 
ADDRESS (Business Address Acceptable) 

4451 Admiralty Way 
CITY AND STATE 

Marina Del Rey, CA 90292 

~ 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

University in the Workplace 

DATE(S): J_Q_;Ji_j~ -J_Q_;Ji_j~ AMT: $____2_8._0_0 
(If gift) 

MUST CHECK ONE: Ill Gift -or- D Income 

O Made a Speech/Participated in a Panel 

~ Other - Provide Description ---------- ­

Lunch 

If Gift, Provide Travel Destination ____________ 

~ NAME OF SOURCE (Not an Acronym) 

Clifton Johnson 
ADDRESS (Business Address Acceptable) 

555 S Flower St, 
CITY AND STATE 

Los Angeles, CA 90071 

0 	501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CalPERS Programs 

DATE(S):___!Qj----1lJ~ - ___!Qj____1l;~ AMT: $____6_0_.o_o_ 
(If gift) 

~ MUST CHECK ONE: llJ Gift -or- D Income 

O Made a Speech/Participated in a Panel 

~ Other - Provide Description ---------- ­

Lunch 

~ If Gift, Provide Travel Destination ____________ 

NAME OF SOURCE (Not an Acronym) 

RG &Associats 
ADDRESS (Business Address Acceptable) 

555 S Flower St, 
CITY AND STATE 

Los Angeles, CA 90071 

0 	501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Emerging Manager Program 

DATE(S): J_Q_;~~ -J_Q_;~~ AMT:$ 50.00 
(If gift) 

MUST CHECK ONE: llJ Gift -or- D Income 

O Made a Speech/Participated in a Panel 

@ Other - Provide Description ___________ 

If Gift, Provide Travel Destination ____________ 

~ NAME OF SOURCE (Not an Acronym) 

Vicente Capital Partners 
ADDRESS (Business Address Acceptable) 

11726 San Vicente Blvd 
CITY AND STATE 

Los Angeles, CA 90049 

0 	501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Long Term Appreciation Fund 

DATE(S): 04 t 28 t~ - 04 t~~ AMT:$ 20.00 
(If gift) 

~ MUST CHECK ONE: llJ Gift -or- D Income 

O Made a Speech/Participated in a Panel 


@ Other - Provide Description ___________ 


Breakfast 

~ If Gift, Provide Travel Destination ____________ 

Comments: _________________________________________ 

FPPC Form 700 (2015/2016) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

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

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


CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION

Name

Henry Jones 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• 	 Mark either the gift or income box. 
• 	 Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $460 gift limit, but may result in a disqualifying conflict of interest. 

• 	 For gifts of travel that occurred on or after January 1, 2016, provide the travel destination. 

~ NAME OF SOURCE (Not an Acronym) 

Institutional Shareholder Services 
ADDRESS (Business Address Acceptable) 

1330 Maryland Ave SW 
CITY AND STATE 

Washington, DC 

0 	501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Democrat Cl I Meeting - Host for Attendees 

DATE(S):~~~ -~~~ AMT: $____5_0._0_0 
(If gift) 

~ MUST CHECK ONE: Ill Gift -or- D Income 

O Made a Speech/Participated in a Panel 

~ Other - Provide Description ---------- ­

Dinner 

~ If Gift, Provide Travel Destination ____________ 

~ NAME OF SOURCE (Not an Acronym) 

Asia Alternative Investment 
ADDRESS (Business Address Acceptable) 

4451 Admiralty Way 
CITY AND STATE 

Marina Del Rey, CA 90292 

0 	501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

PPI Board Openings 

DATE(S): _QZ__;~~ - 07 !~~ AMT: $____30_._o_o 
(If gift) 

~ MUST CHECK ONE: llJ Gift -or- D Income 

O Made a Speech/Participated in a Panel 


@ Other - Provide Description ___________ 


~ If Gift, Provide Travel Destination ____________ 

~ NAME OF SOURCE (Not an Acronym) 

SEIU 
ADDRESS (Business Address Acceptable) 

4451 Admiralty Way 
CITY AND STATE 

Marina Del Rey, CA 90292 

!{'.] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Upcoming Board Meeting 

DATE(S): 081 20 /~ -_Qfu~~ AMT: $____4_5_.o_o_ 
(If gift) 

~ MUST CHECK ONE: llJ Gift -or- D Income 

O Made a Speech/Participated in a Panel 

~ Other - Provide Description ---------- ­

Lunch 

~ If Gift, Provide Travel Destination ____________ 

~ NAME OF SOURCE (Not an Acronym) 

United Health Care 
ADDRESS (Business Address Acceptable) 

4451 Admiralty Way 
CITY AND STATE 

Marina Del Rey, CA 90292 

0 	501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Discuss Health Care Issues 

DATE(S): 06 t 30 /~ -_Q§_j~~ AMT: $____4_0_.0_0_ 
(If gift) 

~ MUST CHECK ONE: llJ Gift -or- D Income 

O Made a Speech/Participated in a Panel 


@ Other - Provide Description ___________ 


~ If Gift, Provide Travel Destination ____________ 

Comments: _________________________________________ 

FPPC Form 700 (2015/2016) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

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

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



