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Date Received 

JJAR. 'f9 2Ul5CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERESTS 
FAIR POI lilCAL PRACTICES cor.u.11ss10·1 

A PUBLIC DOCUMENT 	 COVER PAGE 
ri~.,Po'inpli~nce DivisionPlease type or print in ink 

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

Rosales 	 Najia A. 

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

California State Employees' Retirement System (CalPERS) 

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

Board Board Designee -- State Treasurer's Office 

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

Agency:------------------- Position:--------------- 

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

~State 

0 Multi-COunty _______________ 

0 Judge or Court Commissioner (Statewide Jurisdiction) 

0County of ________________ 

0 City of _________________ 00ther ________________ 

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

~ Annual: 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 covered is January 1, 2015, through the date of 

December 31, 2015. leaving office. 
-or

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


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

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

Schedules attached 

O Schedule A·1 • Investments - schedule attached O Schedule C • Income, Loans, & Business Positions - schedule attached 

~ Schedule A-2 • Investments - schedule attached O Schedule 0 • Income - Gifts - schedule attached 

O Schedule B • Real Property - schedule attached O Schedule E • Income - Gifts - Travel Payments - schedule attached 

•Of· 
O None - No reportable interests on any schedule 

5. Verification 
MAILING AOORESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended . Pub/le Document} 

915 Capitol Mall, Room 110 Sacramento CA 95814 
DAYTIME TELEPHONE NUMBER IE-MAIL ADDRESS 

I have used all reasonable diigence in preparing this statement I have reviewed this statement and to the best of my knowledge the information contained 
herem and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed 02/29/2016 
(monlh, dey, yelf) 

FPPC Form 700 (2015/2016) 
FPPC Advice Email: advice@fppc.'ta.gov 

FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 

http:www.fppc.ca.gov
http:advice@fppc.'ta.gov


" .;, l\VESTME~ rs AND INTERESTS IN REAL PROPERTY HELD OR 
LEASED BY TllE BUSINESS ENl ITY OR TRUS r 

Check one box: 

0 INVESTMENT 0 REAL PROPERTY 

Neme of Business Entity, If Investment m: 

A&eesaor'a Parcel Number or Street Address of Real Property 


Oe&crlpUon of Bu*"'=>s AcUvlty II! 

City or Other Precise Location of Reel Property 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000. $10,000 
D s10,001 - s100,ooo _J__J_j§_ _J_JJ.§_ 
0 $100,001 • $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 0 Slock 0 Partnel'llhlp 

0 Leasehold ---  0 other----------
Yra. Rl!ll8lnlrci 

O Check box If additional schedules reporting lnveslmenla or real property 
are attadled 

Comments: ______________________ _ FPPC Form 700 (2015/2016) Sch. A·2 
FPPC Advice Email: advlce@fppc.ca.gov 

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

" 

SCHEDULE A·2 	 CALIFORNIA FORM 700 
F.41R POLITICAi. PRACTIC~S COW.~JSSIOIJInvestments, Income, and Assets 

of Business Entities/Trusts 
Najla A. Rosales(Ownership Interest Is 10% or Greater) 

i.. 1 BUSINESS ENflTY OR lRUST 

Herballfe International 
Name 

1132 Colina Court Davis CA 95618 
Addreea (Bus/1111118 Address Aooopt11/ile) 

Clfflck ooo 
D TrU8t, go to 2 lid Buslnesa Entity, complete the box, then go ID 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

nutrition/weight loss/skin care 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 

$2,000 - $10,000 __J__J...fi_ _J_J~ 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
Over $1,000,000 

~ ,, -""" 

NATURE OF INVESTMENT 

~ Partnership D Sole Proprietorship 0 
 Olli8r 

YOUR BUSINESS POSITION Co-owner with spouse 

i.. 2. 	 IDENTlfY fHE GROSS INC0i1E RECEIVED (INCLUDE YOUR PRO RAIA 
SHARE OF THE GROSS llJCOl'{,E IQ l HE ENTITY/TRUST) 

D so-$499 111 $10.001 - $100,000 
D $600 - $1,ooo D OVER $100,000 

0 $1,001 - $10,000 

i.. 1 	 LIST THE NAr,;E OF El\CH REPORTl\8LE SINGLE SOURCE OF 
INCOi.lE OF $1(1 000 o~ ~/1 0RE .. I '<: I ' V" l '••'lJ I h;o.;' 'n:: (''..<l' ' I 

0 None or ft2I Names listed below 

Herbalife International 

., 1 BUSINESS ENTITV OR TRUST 

Name 

Address (Buslnf!SS Addr&ss Acc&ptable) 

Check one 
0 Trust, go to 2 D Business Entity, comp/ate the bo1<, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

8so- $1,999 
$2,000 - $10,000 _J__JJ.§_ _J__j..ll_ 

D Bs10,001 - s100,ooo ACQUIRED DISPOSED

$100,001 - $1.000.000 

Ov« s1,ooo,ooo 


NATURE OF INVESTMENT 

0 Partnership 0 Sok! Proprle1olllhlp 

I 	
D 
 Oilier 

YOUR BUSINESS POSITION 

i.. 2 	 IDENTIFY THE GROSS INCOME RECEIVW (INCLUDE YOUR l'RO RAli\ 
SHARE OF THE GROSS ltJCOME IQ TH~ ENTITY/TRUST) 

0 $0- $499 0 $tD,001 • $100,000 

D S600 - $1,ooo DOVER $100,000 

D s1,001 - $10,000 


·1 	 INVESH,1ENTS AND IMTERESTS IN REAL PROPERTY HEl.D OR 
LEASED BY THE BUSINESS ENTITY OR TRUST 

Chrn;k on'1 box: 

OINVESTMENT D REAL PROPERTY 

Name of Buslnesa Entity, 11 lnvestrnenl m: 

Aesessor's Parcel Number or str861 Address of Real Property 


DeaalpUon of Business Ac11vlty II! 

City or Other Precise Location of Real Property 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
$2,000 • $10,000 
$10,001 • $100,000 _J_J_j§_ _J_JJ.i_ 
$100,001 • $1,000,000 ACQUIRED DISPOSED 
Over $1,000,000 ~ 

NATURE OF INTEREST 
0 Properly Ownership/Deed of Trust 0 Stock D Partnership 

0 Other __________0 Leasehold . 
Yn. romalnlng 

0 Check box If additional schedulea reporting Investments or real property 
are attached 

http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov
http:INCOi.lE



