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NAIE OF Fl.ER (LAST) 	 (FIRST) 

LOCKYER 	 BILL 

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

CALIFORNIA STATE TREASURER'S OFFICE 
Division, Board, Depatment, District, if applicable 	 Your Position 

EXECUTIVE OFFICE 	 CALIFORNIA STATE TREASURER 

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


Position: ______________ 


2. Jurisdiction of Office (Check at ,.,_ one box) 

IAJ State 0 Judge or Court Commissioner (Statewide Jurisdiction} 

0 Multi-County ______________ D County of ______________ 

OC~of_______________ D Other _______________ 

3. Type of Statement (Check It INst one bolJ 
!XI 	Annual: The period ooverad is January 1, 2014, through l2Q Leaving Office: Date Left __QL.~_l_S__ 


December 31, 2014. (Check one) 

-or· 

The period covered is __J__J____, through ~	 The period covered is January 1, 2014, through the date of 
December 31, 2014. leaving office.

0 Anuming omce: Date assumed --1.--1.___ O The period covered is __J__J___ through 
the date of leaving office. 

0 Candidate: Election year----- and office sought, if different than Part 1: ------------ ­

4. Schedule Summary 
4 ... Total number of including this Check applicable schedules or pages "None.., covt1 page: ____

C2i- Schedule A-1 • Investments - schedule attached ~ Schedule C • Income, Loans, & Business Positions - schedule attached 

0 Schedule At-2 • Investments - schedule attached Qg Schedule D • lncom9 - Gifts - schedule attached 

0 Schedule B • Res/ Property - schedule attached 0 Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or· 
0 None· No reportable interests on sny schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Busirws ar Agency Addr9ss Recommllnded • Put.tt Documen1J 

915 CAPITOL MALL, RM. 110 SACRAMENTO CA 95814 

FPPC Fonn 700 (2014/2015} 
FPPC Advice Email: advlceCi>fppc.ca.1ov 

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

www.fppc.ca.p


SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

CALIFORNIAFORM 700 
I, I• 1 1 !'I • 'I

Name 
BILL LOCKYER 

... NAME OF BUSINESS ENTITY "' NAME OF BUSINESS ENTITY 
NASDAQlOO 

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS 

SECURITIES 

FAIR MARKET VALUE FAIR MARKET VALUE 

D s2.ooo • s10.ooo ~ $10,001 - $100,000 0 $2,000. $10,000 D s10,001 - s100.ooo 
D s100,001 - s1.ooo.ooo 0 Over $1 ,000,000 D s100.001 - s1 .ooo.ooo 0 Over s1.ooo.ooo 

Xl NATURE OF INVESlMENT NATURE OF INVESTMENT 
Stodl D 0ttier __________ D Stock 

(o.crile)
0 Other----------­

0 
{Oesenbe)

Partnership O tneome Received of SO - $4;9 0 Partnership O Income Received of so - $499 
O Income R.cehled of SSOO or More (Report on Scl!ed~ CJ O Income Received of $500 or More (R•poit on S<:Mdule CJ 

IF APPLICABl...E, UST DATE: IF APPLICABLE, UST DATE: 

__J__J...M_ __J__J...M_ __J__J...M_ __J__J...M_ 
ACQUIRED DISPOSED ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY ... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE FAIR MARKET VALUE 

D s2.ooo • s10.ooo 0 $10.001 • $100,000 D S2.ooo - s10.ooo D $10,001 - $100.000 

0 $100.001 • $1,000,000 0 Over $1,000,000 0 $100,001 • $1,000,000 D 0ver s1 .ooo.ooo 

NATURE OF INVESlMENT NATURE OF INVESTMENT 

0 Stock D Other---------­ 0 Stock 0 Other-----------­

0 
(Oaaibe)

Partnership O Income Received of so - $499 0 
• (De&aibe)

Partnership O Income Received of so • $499 
O Income ReceiVed of $500 or More (R9poft on ~ CJ O Income Received of $500 or More (Rapott M Schedula C) 

IF APPLICABLE, UST DATE: IF APPLICABLE, LIST DATE: 

__J__J_H_ __J__J-1!_ __J__J-1!_ __J__J...M_ 
ACQUIRED DISPOSED ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY ... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE FAIR MARKET VALUE 

D s2.ooo - s10.ooo 0 $10,001 • S100.000 D s2,ooo - s10.ooo 0 $10,001 • $100,000 

D s100,001 - s1,ooo.ooo D 0ver s1 .000,000 0 $100,001 • $1 ,000,000 0 Over $1,000,000 

NATURE OF INVES1MENT NATURE OF INVESTMENT 

D Stock D 0ttier --------- ­ 0 Stock 0 Other----------­
(Deeaibe) (Oeectibe)

D Partnership O lneome Received of so - $4~ 0 Partnership 	 O Income Received ot $0 - $499 
0 Income Received of $500 or More (Report on ScMaule CJ O Income Received of $500 or More (Repoff on SchEKlule C) 

IF APPLICABLE, UST DATE: IF APPLICABLE, LIST DATE: 

__J__J_li_ __J__J_li_ __J__J~ __J__J-1!._ 
ACQUIRED DISPOSED ACQUIRED DISPOSED 

FPPC Fonn 700 (2014/2015) Sch. A-1 
FPPC Advice Email: advlcelPfppc.ca.gov 

FPPC Toll-Free H ..pllne: 866/275-3nZ www.fppc.ca.gov 
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SCHEDULE C 	 CAL lf-ORNIA FORM 700 
I 'Income, Loans, & Business 

NamePositions BILL LOCKYER(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

UNIVERSITY OF SOUTHERN CALIFORNIA 

ADDRESS (Business Addren Acceptable) 

UNIVERSITY PARK, LOS ANGELES, CA 90089 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

SCHOOL 

YOUR BUSINESS POSITION 

INSTRUCTOR 

GROSS INCOME RECEIVED 

0 	$500 - $1,000 0 $1,001 - $10,000 

[j $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME Wll.S RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 
(For self-flmployed use Schedule A-2.) 

0 	Partnelllhip (Less than 10% ownership. For 10% or greater use 
Sctledule A-2.) 

0 	Sale of ---------------- ­
(Real property, car. boat. etc ) 

0 Loan repayment 

O Commission or O Rental Income, list eac/! soun;e at s10.ooo or~ 

(Dul;;rjbe) 

0 Other----------------- ­

NAME OF SOURCE OF INCOME 

BROWN RUDNICK LLP 
ADDRESS (Business Address Acceptable} 

2211 MICHELSON DR. 7th FL., IRVINE, CA 92612 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

LAW FIRM 
YOUR BUSINESS POSITION 

OF COUNSEL 

GROSS INCOME RECEIVED 

0 	$500 - $1,000 0 $1.001 - $10,000 

0 $10,001 - $100,000 (X OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[21 Salary 0 Spouse's or registered domestic partner's income 
(For selr-flmployect use Schedule A-2.) 

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

0 	Sale of ---------------- ­
(Reel prop#)ffy, car. boal, Mc.) 

0 Loan repayment 

0 	Commission or 0 Rental Income, list eaeh sou1a1 of s10.ooo or more 

(Describe) 

OO~M-----------------~ 
(Ducribe) 

* 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" 

ADDRESS (BuSine" Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - $1,000 

D s1.001 - s10,ooo 

0 $10,001 - $100,000 

0 OVER $100,000 

INTEREST RATE TERM (Months/Years) 

____% 0None 

SECURITY FOR LOAN 

0 None 0 Personal residence 

O Real Property------...,...--------- ­
Slrwl addless 

City 

0 Guarantor---------------- ­

0 Other----------------- ­

Comments: 

FPPC Form 700 (2014/2015) Sch. C 
FPPC Advice Email: advlce@fppc.ca.gov 
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SCHEDULED 
Income - Gifts 

Name
BILL LOCKYER 

.. NAME OF SOURCE (Not an Acronym) 

CALIFORNIA DEMOCRATIC PARTY 
ADDRESS (Business Address Accepr.ble) 

1401 21ST STREET,# 200, SACRAMENTO, CA 95811 
BUSINESS ACTMTY, IF ANY. OF SOURCE 

POLITICAL 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

DINNER 

__J__J_ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J__J_ 

__J__J_ $____ 

__J__J_ 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__J___J_ 

--1--1~- $·~~~~ 

__J___j_ 

.. NAME OF SOURCE (Not an Acronym) 

ONTARIO CHAMBER OF COMMERCE (CANAD

ADDRESS (Business Addrftss Acceptable) 

180 DUNDAS ST.,WEST. TORONTO, ON, CANAD
BUSINESS ACTIVITY,,.._IF ANY, OF SOURCE 

STATE GvVERNMENT 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

10 23 14 190.97 HOTEL ROOM 
__J___J~- $·~~~~ 

A) 

A 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

.. NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address ~ptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

__J___J~- S~~~~ 

Comments:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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