
CALl~ORNIA ~ORM 7 0 0 STATEMENT OF ECONOMIC INTE 

f1 PUBLIC DOCUMFNT COVER PAGE 
PleNfl type or print In Ink. MAR 2016 

(mllOLE)llME OF FLER (l.A8Tl 	 (FIRST) 

Riffle 	 Michael 

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


California Public Employees Retirement System (CalPERS) INVO 

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

INVO Investment Manager 

... If filing for 100ltiple positioos, list below or on an attachment. (Do not use acronyms) 

Position: Portfolio Manager/Investment Manager 
•cy: ---------------- ­

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

Ill State 0 Judge or Court Commissioner (Statewide Jurisdiction) 

0 Multi.Qiunty ______________ D Coooty of _____________ 

Deily of _______________ OOther _______________ 

3. Type of Statement (Chd •t /eut one box) 

!ZI AnnU1I: 	 The period covered is January 1, 2015, through 0 Leaving Office: Date left ____J__J___ 


December 31, 2015. (Check one) 

-or· 

The period covered is ____J__J__~ through 0 	 The period ooYered is January 1, 2015, through the date of 
leaving oflioe.December 31 , 2015. 

•Or• 

D Assuming Office: Date assumed ____J__J___ OTheperiodcovered~____J__J through 
the dale d leaving office. 

0 Candldlte: Election year----- and office sought, ~different than Part 1: -------------

Jll 8chldult lrt • /rMlsfmefda - 9dlelllle ~ D ScMdlM c· income, ~ &·Busine8s Po8ltions -~· attached 
0 .....IN·~ -edl8dule .allal:hed 0 .._.... D • Income - Gills - 8Chacltle altadied 

0 Schtckill B • Reel~ -ac:hl!¥e atll:tled 0 6cflldule E • Income - Glls - Trawl Pl)Yl'lllflls - ldlecMa attached 

«· 
0 None • No repotfable int8res1s on .tMrf schedule 

5. Verification 
MAILING ADORESS S1REET 
(Businea or Ag!wEy Aciflass Recomnlflf1ded • Pulllic OOQmettJ 

CalPERS 400 Q Street 

CITY 

Sacramento 

STATE 

CA 

ZIP COOE 

95812 

.______ _ 
I have used all reasonable diligence in preplling this statement. I have reviewed th~ statement and to the best of my knowledge the information contained 
herein and in any atta:lled schedules is true and complete. I acluluMedge this is a public document. 

I certify under penalty of perjury under the llWI of the State of Cal true 

om Slgnld _..-b....%1~/.:u;"'-~''----- ­
,~.•~ 

016) 
FPPC Advice Email: advl~pc.ca.gov 

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

http:www.fppc.ca.gov
http:advl~pc.ca.gov


SCHEDULE A ..1 CALIFORNIA FORM 700 
' ' 

Name

Mike Riffle 

Investments 
Stocks, Bonds, and Other Interests 

{Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

lnfoblox, Inc. (BLOX) 
GENERAL DESCRIPTION Of THIS BUSINESS 

IT software 
FAIR MARKET VALUE 

~ $2.000 - $10,000 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1.000,000 

~ Stock 0 Other ___________ 

(Deeaiba)

0 Pllrtnel$hip O Income Received of so - $499 
O Income Received of $500 or MOl9 (Repotl on Schedule C) 

IF APPLICABLE, LIST DATE: 

~-Q!_L.1.L __J__J_jj__ 
ACQUIRED DISPOSED 

... NAME Of BUSINESS ENTITY 

StemCells Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Biotech/Health Science 

FAIR MARKET VALUE 

bl! $2.000 - $10,000 

D s100.001 - s1.ooo,ooo 

NATURE OF INVESTMENT 

O s10.001 - s100.ooo 

0 Over $1,000,000 

GZJ Stock D ottlel' ---------­
(OMcrtbe)

0 Partnership O Income Received of SO - $499 
O Income Received of $500 or More (Repoff on Schedule C) 

IF APPLICABLE. LIST DATE: 

~~_!!_ __J__J_jj_ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

lnfoblox, Inc. (BLOX) 
GENERAL DESCRIPTION OF THIS BUSINESS 

IT software 
FAIR MARKET VALUE 

GZJ $2,000 ­ $10,000 
0 $100,001 - $1,000,000 

0 $10,001 - $100,000 

D 0ver s1 .ooo.ooo 

NATURE OF INVESTMENT Covered Calls 07/17/15 250 Stock Gll ()ther __________ 

(Deeat>e)

0 Pw1nenlhip 0 Income Recaiwld of SO - $499 
O Income Raceill9d of $500 or Mora (Repol1. on SCINldula C) 

IF APPLICABLE, LIST DATE: 

~...E..J_!§__ 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Merrimack Phannaceticals, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Biotech/Health Science 
FAIR MARKET VALUE 

bl! $2,000 - $10,000 

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

NATURE OF INVESTMENT 

D s10,001 - s100.ooo 

0 Over $1,000,000 

GZJ Stoac 0 Olher---------­
(Dacribe)

0 Partnel'llhip O Income Received of $0 - $499 
O Income Received d $500 or More (Repott on Schedule CJ 

IF APPLICABLE, LIST DATE: 

~~...!L __j__J...J.L 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Foundation Medical Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Biotech/Health Science 
FAIR MARKET VALUE 

GlJ $2,000 - $10,000 

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

D s10.001 - s100.ooo 

D o..r s1 .000.000 

0r~:!OF 
1 ~:T_C_ove__r_C_a_lls_5_11_51_1_5_S_O___ 

(Dela'ile)

0 Partnel'llhip Q lllOOITlll R-'-1 Of SO - $499 
O lnoome Rec:a-t of $500 or More (Repott °" ~ CJ 

IF APPLICABLE, UST DATE: 

J!.!.J_E__J....!L ~...!!.J_jj__ 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Trusted Insight Inc. 
GENERAL DESCRIPTION Of THIS BUSINESS 

Social networking site & Inst. synd. platfonn 
FAIR MARKET VALUE 

0 $2,000 - $10,000 

0 $100,001 - $1,000,000 
~ $10,001 - $100.000 

0 Over $1,000,000 

NATURE OF INVESTMENT Series A-1 Preferred Stock
0 Stock GZJ Other----------­

(0Nct1bel

0 Pllltnemlip o 1noome Reoeiw<I or so -$499 
0 Income ReceiYed of $500 or More (Repott on Scltet1Ule CJ 

IF APPLICABLE, LIST DATE: 

~~-1.l.. 
ACQUIRED 

__J___J..Jj__ 
DISPOSED 
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SCHEDULE A-1 CALIFORNIA FORM 7 0 0 
Investments ~ ' . .._ ......... 


Stocks, Bonds, and Other Interests Name 
(OWnership Interest is Less Than 10%) Mike Riffle 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTflY 

Foundation Medical Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Biotech/Health Science 

FAIR MARKET VALUE 

Gil $2,000 - $10,000 
D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10,001 - s100.ooo 
D aver s1.ooo.ooo 

~ Stock D Olhef __________ 

(DMatbe)

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

IF APPLICABLE, LIST DATE: 

__J__J_.1L 
ACQUIRED 

__J__J_j§_ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - s10.ooo 
D s100.001 - s1.ooo,ooo 

NATURE OF INVESTMENT 

D s10,001 - s100.ooo 
D aver s1 .000.000 

D Stock D Other--------- ­
(DMaibe)

0 P•r1nerlhlp 0 Income Received d SO - $499 
O lnCOITlll Received d $500 or MOAI (R&pOO on &:het1tAe C! 

IF APPLICABLE, LIST DATE: 

__J__J_1!_ 
ACQUIRED 

__J__J_j§_ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D 12.000 - s10.ooo 
D s100,001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 - s100.ooo 

D 0ver s1.ooo.ooo 

D Stock D Othef __________ 

(Delaibe) 

0 Pmtnership O Income Received of SO - $4119 
0 Income Received of $500 or More (Repott on SChedlMI CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ __J__J_.1L 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D 12.000 - s10,ooo 
D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 - s100.ooo 
D 0vsr s1.ooo,ooo 

D S1Dck D Other __________ 
(Deeaibe) 

0 P•rtnership O Income Received of SO - $499 
0 Income Received of $500 or More (Repolt on Schedule C! 

IF APPLICABLE, LIST DATE: 

__J__J_j!__ 
ACQUIRED 

__J__J__jj__ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2.ooo - s10.ooo 
D s100,001 - s1.ooo,ooo 

NATURE OF INVESTMENT 

D s10,001 - s100,ooo 

D 0ver s1.ooo,ooo 

D S1DCk D Other _________ 
(Dnaibe)

0 Partnership O Income Received of $0 - $499 
O Income R-ived of $500 or More (Report on SChedJJle CJ 

IF APPLICABLE, LIST DATE: 

__J__J_j§_ __J__J_.1L 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D $2,ooo - s1 o.ooo 

D s100.001 - s1 .000.000 

NATURE OF INVESTMENT 

D s10,001 - s100.ooo 
D aver s1.ooo.ooo 

D S1Dck D Qlher __________ 

(Desa'ibe]

0 Par1nership O Income Reeeived of $0 - $499 
O Income Receivad of $500 or More (Repott on Sdledul8 C! 

IF APPLICABLE, LIST DATE: 

__J__J_1!_ 
ACQUIRED 

__j__j...JL 
DISPOSED 
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