
CALIFORNIA FORM 
fAIR POLI fJCAL PRACTIC ES COl.'1.'ISSION 

700 
AMENDMENT 

STATEMENT OF ECONOMIC INTERIW

COVER PAGE

4R~--~~.,........::... 


Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) 

Liebert Barbara 

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


California Public Employees' Retirement System 


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

Board of Administration Board Designee 

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

Position: _____________......___Agency:----------------- ­

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

Iii State D Judge or Court Commissioner (Statewide Jurisdiction) 


D Multi-County ________________ 
 D County of---------------+--­
D City of _________________ 0 Other----------------+---­

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

Iii Annual: The period covered is January 1, 2014, through Iii Leaving Office: Date Left~~ 2015 

December 31, 2014. (Check one)


·Or· 
The period covered is __}__}____, through O The period covered is January 1, 2014, through the ate of 

December 31, 2014. 
 leaving office.

D 2015 
Assuming Office: Date assumed __}__}____ <9 The period covered is~~ , 
 rough 

the date of leaving office. 

D Candidate: Election year------ and office sought, ndifferent than Part 1: ------------+--­

4. Schedule Summary 
4

Check applicable schedules or "None." 

[ii Schedule A·1 • Investments - schedule attached 1ZJ Schedule C • Income, Loans, &Business Positions - schedu e attached 

D Schedule A·2 · ·investments - schedule attached D Schedule D • Income - Gifts - schedule attached 

[ii Schedule B • Real Property - schedule attached D Schedule E • Income - Gifts - Travel Payments - schedule ttached 

-or­
0 None • No reportable interests on any schedule 

~ Total number of pages including this cover page: __-+-_ 

5. Verification 

(Business or Agency Address Recommended - Public Document) 

MAILING ADDRESS STREET CITY STATE ZIP CODE 





