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NAME OF FILER (I.AST) 	 [MIDDLE! 

Leibert 	 Barbara Jane 

1. Offi Ace1 gency, or c rtOU - -
Agency Name (Do not use acronyms) 

State Controller's Office 
Division, Board, Department District, if applicable Your Position 

Deputy State Controller -

~ If filing for multiple positions, fist below or on an attachment. (Do 1101 use acronyms) 

Agency: CalPERS, CA Health Facilities Financing Authority Board Designee 
Posi1ion: 

2. Jurisdiction of Office (Check at least 0n& boJCJ 

Ill State 0 Judge or Courl Commissioner {Statewide Jurisdiction) 

0 Multi-County _______________ D County of _______________ 

0Cilyof _______________ 
(]01hM--------------- ­

3. Type of Statement (Check st lent ona box) 

D Annual: The period COVefed is January 1. 2013, through Ill Leaving Office: Date Left~~ (, 

December 31, 2013. (Check one) 


•Or• 
The period covered is ___J__J___~ through 0 	The period covered is January 1, 2013, through the dale of 

leaving office.December 31. 2013. 

0 Assuming Office: Dale assumed __J__J___ 0 	The period covered is __J_ _J___, through 
the date of leaving office. 

O Candidate: Elec~on year------ and office soug/Jt, if different !han Par! 1: ------------- ­

4. Schedule Summary 
Check 1pplicable schedulu or "Nooe." .,. Total number of pages including this cover page: --- ­

Ill Schedule A·f • Investments - scliedule attached Ill Schedule C • Income, Loans, & Business Positions ­ schedule attached 
0 Schedule A·2 • investments - schedule attached O Schedule D • Income - Gifts - schedule attached 
IZI Schedule B • Real Property ­ schedule attached D Sch&dultl E • lricome - Gilts ­ Travel Payments - schedule attached 

-or· 
D None • No repoltable interests on eny schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
{BIJ&Jne$$ or AQ!e11Cr AcldteSS ~ • Publlc DDCJJrMlll} 

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

f!!]COPY 


http:www.fppc.ca.gov


• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 


0 $2,000 - $10,000 0 $10,001 - $100,000 


D s100.001 - s1.ooo.ooa 0 Over S1,ooo.ooo 


NATURE OF INVESTMENT 

0 Stock D OUier ----------- ­
(Oewtb•)

0 Pa11nership 0 Income RoceiY11d al $0 • $499 
O Income Received of $500 or More (R•porl "'' Scheuul• CJ 

IF APPLICABLE. LI ST DATE 

__J__J_il_ __J__J_jl_ 
ACQUIRED DISPOSED 

t> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 


D s2.ooo - s10.ooo O s10.001 • s100.ooo 


0 $100,001 • $1 000,000 D 0Y11r i1.ooo.uoo 


NATURE OF INVESTMENT 


0 S1ock 0 01her ------------ ­

(0.Kri!Ml

0 Partnership 0 Income Received DI $0 - $499 
O Income Received DI $500 or More (Roporl on Sclledute Cl 

IF APPLICASLE, LIST DATE· 

__j__J_ll_ __J__j_ll._ 
ACQUIRED DISPOSED 

t> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,000 - Sl0.000 D s10.001 - s100.ooo 

0 $10(),001 - $1,000.000 Dever s1.ooo,ooo 


NATURE OF INVESTMENT 


D Stock 0 01her -----------~ 

\Oe1t1ill&)

D P.Onership 0 Income Received of SO • $499 
O Income Received or $500 or More (Repod on SGh<dule Ci 

IF APPLICABLE. LIST DATE: 

__j__J_ll._ __j_J_ll_ 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2.ooo. s10.ooo D 110.001 • s100.ooo 

0 $100,001 - $1,000.000 Q Ove1 $1,000,000 


NATURE OF INVESTMENT 

0 Stock 0 Other----------- ­
{D•oai'bel

0 Partnerihip 0 Income Received of SO - $499 
O ln00<ne Received of $500 or More 1Repo11 on S.hOdulo CJ 

IF APPLICABLE. LIST DATE: 

__/___}_fl__ __J__j__1L 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D 12.000 - s10.ooo D s10.001 • s100.ooo 

D $100.001 • s1.ooo.ooo 0 O...r $1,000,000 

NATURE OF INVESTMENT 
0 Stock 0 Other------------ ­

(Ceocribe)

0 PaMership O Income Received of so - $~99 
0 lllC0"1o Received of $500 or Moro (Ropo~ oo Sched11"' C) 

IF APPLICABLE, LIST DATE 

__J___j_ll_ __j__J_ll_ 
ACQUIRED DISPOSED 

SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

CALIFORNIA FORM 700 
FAIR n{ ~n~c,-u r1u\cn... 1 s ("'c·:·:ts~1ar~ 

' 
Name 

• NAME OF BUSINESS ENTITY 

Lockheed MadiA. ... 
GENERAL OESCRIPTioN OF THIS Bl;ISINESS 

Aerospace 
FAIR MARKET VALUE 

!Zl ,2,000 • $10,000 D $10.001 - S100,0DO 


0 $100,001 - $1,000,000 0 Qver $1.000,000 


NATURE OF INVESTMEl"tf 

0 Siad< D Other---~-------
{Oescribej 

Q~t111p Oln<:Ome 'R.eceived·or sa - ~99 
O Income Received cf SSOO Df More (R-1 "" Sd!o<1llie CJ 

IF APPLICABLE, LIST DATE: 

__J__J_ll_ __J__j_ll._ 
ACQUIRED DISPOSED 

Comments: 

ff'f'C form 700 (2013/2014) 
FPPC Advice EmaH: advlce@fppc.ta.gov 

FPPC Toll-Free Helpline; 866/275-3772 www.fppc.a.gov 
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mailto:advlce@fppc.ta.gov


*You are not required to report loans from commercial lending institutions 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 {8inlnesa Addre!S~ Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MontiWYeara) 

____% 0None 

HIGHEST BALANCE DURING REPORTING PERICO 

D s500 . $1.ooo D s1,001 • s 1 o.ooo 

0 $10.()01 • $100,000 D OVER $100,000 

D Guaranlor, ii app4ieable 

NAME OF lENOER• 

ADDRESS (Btnin•SI Actdress Acceptabl&J 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (Months/Years] 

____% QNone 

HIGHEST BAt.ANCE DURING REPORTING PERIOD 

D $500. $1,000 D $1,001 - S1D,DOO 

D s10,001 - s100.ooo D OVER s100,000 

D Gu1Uantor, if applicaDla 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
f!,I ~ l'(_lLI II_ '\I f ft ~t_; HU- '.J. C(1rT1.... ::-)1r1~J

Name

>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

7980 Spyglass Court 

CITY 

Pleasanton, California 94588 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

D S2,000 . $10,000 


D _J__J_jl_ __J___J_ll_110.001 - s100.ooo 

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

0 Over 11,000,000 

NATURE OF INTEREST 


[ll Ownerlhip/Deed or TnJsl 0 Easement 


D Leasehold 0 

v,,.. "'"'lllnif>;J Other 


IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0 so - $499 D SSGO. $1,000 0 $1,001 • $10,000 

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

SOURCES OF RENTAL INCOME: If you own a 10% Of greater 
interest, llst the r.iame of each tenant that is a single source of 
Income of $10,000 or more. 

0None 

11> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3572 Taylor Road 


CITY 


Carmel, CA 93823 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D s2.ooo - 110.000 

__J__J_tl_0 $10,001 . $100,000 -1--1...11. 
ACQUIRED DISPOSEDli'.I $100,001 - $1 ,000,000 


D Over $1,000.000 


NATURE OF INTEREST 


IZJ Ownership/Deed of Trust 0 Easemen\ 


D Leaseheld 0 

Yrs. remaining Other 


IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0. S4ee O $Sao - $1,ooo D s1.001. s10.ooo 

0 $10,001 . $100,000 Q OVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interesl, fist the name of eaeh tenant that is a single source of 
income of $10.000 or more. 

D None 

FPPC Form 70012013/2014) Sch. B 
FPPC Advice EmaU: advlce@lfppc.n.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.1011 

www.fppc.ca.1011
mailto:advlce@lfppc.n.gov
http:1--1...11


> 	 2. LOANS R~CEIVto OR OUTSTANDltW DURltJG THE REPORTING PERIOD 

* 	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. 
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 

D ssoo • s 1.ooo 

0 $1,001 - $10.000 

D S10,001 - $100,000 

0 OVER $100,000 

Personal loans and loans received not in a lender's 

INTEREST RATE TERM (Monlhs/Years) 

____% 0None 

SECURITY FOR LOAN 

D Nooe 0 P11rsonal residence 

D Real Property ________________ 
Slraer llddlWU 

D Guarantor----------------­

D Other __________________ 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR PCLITICAL rRAColCts C()/."llSSIO';

Name

.. 	 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

McGeorge School of Law (spouse) 
ADDRESS (Business Addrass Accepl8ble) 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Teaching 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $500 - 11,000 llJ S1,001 - $10.000 

0 510,001 • $100,000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic par1ner's income 

D Loan repayment 0 Partnerstup 

[]Sale of ----------------- ­
IFl••I proP"~Y. <~r. l>oal. otc I 

0 	Commission or 0 Ren~al Ince me. 1,sl ~•ch sou~ of $HJ,OIJO Dt mote 

0 Other--------,---,,.....,.----­
(DeKribe) 

.. 	 1 INCOl.1E 

NAME OF SOURCE OF INCOME 

UC Davis Extension (spouse) 
ADDRESS (Business Address Accept.able) 

1333 Research Park Drive, Davis, CA 95618 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Teaching 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0 $500 - $1,000 D s1,ao1 - s10.ooo 
121 510.001 - $100,000 0 OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

0 Salaty 0 Spouse'$ or registered domestic partner'• income 

0 loan repayment 0 Partne•sh1p 

0 Commission or 0 Rental Income. i.r ••ctr •ou•.:. of ST0.000 or mOl1! 

D Other---------::---,--------
(Deocrib•! 

RECEl\.'ED 

­

Comments: 

FPPC Form 700 (ZOU/2014) Sch. C 
f PPC Advice Email: advlce@fppc.ca.gov 
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