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1. Office, Agency, or Court 

{FIRST) 

Eric 

{MIDDLE) 

Agency Name (Do not use acronyms) 


California Public Employees' Retirement System 


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

INVO, Real Assets Unit Investment Manager 

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

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

2. 	 Jurisdiction of Office (Check at l•st on• box) 

Ill State D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County _______________ D County of _______________ 

0Cfyof ________________ 
D Other--------------- 

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

Ill Annual: 	 The period covered is January 1, 2015, through D Leaving Office: Dale Left __J__J____ 


December 31, 2015. (Check. one) 

-or-	

The period covered is __J__J____, through O The period covered is January 1, 2015, through the date of 
leaving office.December 31, 2015. -or-

D Assuming Office; Date assumed __j__J___ 0 	The period covered is __J__J through 
the date of leaving office. 

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

4. 	 Sch..clule Summary (mat~--/,~ ~ -. 2..~'ffpagu lncludln1 this ~.p#g.: ....---
Schedulu attached . ... " 

0 Schldull A-1 • bweltmenls-~~ IZI lcbldule C• Income, t.oans. &~.PoslliMs ""'schedule attached 
D $c:htdull A·2 • lnwstments - schedtH ~ ·. 0 Scbldull D• lllCIJl1lfJ - Gilrs - schedllla attached 
0 ScMlllull 8 • Reel Properly - sdledtd8 •.alfiicti8d. 0 Schedule E• lnoome- G#fs- TriwelPayments- schedule attached 

-or
[] 	None • No repoltable ;nterests. on any. schedule 

5. Verification 
MAILING ADDRESS 
(Business or Agency Address RflCO

400 Q Street E4800 

STREET 
fTlmf/l1de - Public Document) 

CITY 

Sacramento 

STATE ZIP COOE 

CA 95811 

I have used all reasonable d

I """' "'"'" ""'"of .
herein and in any attached 

iligence in preparing this statement 

..,.,·-.,...., 
I have reviewed this stat

schedules is true and complete. I acknowledge this is a public~oct~ 

of.,. - of Collfomlo "1ot Ole 

'--------- 
ement and to the best of my knowledge the information contained 

fo

Datt Signed 0312512016 Signature _
(motlltr. day. year) 
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,.. I INCor.ir RECE"JE) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

O $soo - s1.ooo D s1.001 • $10.000 

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

CONSIDERATION FOR V\IHICH INCOME WAS RECEIVED 

0 Salary 0 Spouse's or registered domes1ic partner's income 
(For self-employed use Schedule A-2.) 

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

QSaleof _________________ 

(Real pmperty, car, boat. elt;.) 

0 Loan repaymem 

0 Commission or O Rental Income, list each sou""' of $10.000 or more 

(Describe) 

D 

ebtedness created as part of a 
usiness on terms available to 
ns received not in a lender's 

TERM (Months/Years) 

nal residence 

_____________ 

Street addr9ss 

Ciry 

_____________ 

QOther------------------~ 

ing institutions, or any ind
nder's regular course of b
s. Personal loans and loa

INTEREST RATE 

____% 0None 

SECURITY FOR LOAN 

0 None 0 Perso

0 	Real Property ____

0 Guarantor _____

* 	You are not required to report loans from commercial lend
retail installment or credit card transaction, made in the le
members of the public without regard to your official statu
regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceprable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D ssoo - si .ooo 

0 $1,001 - $10,000 

0 $10,001 • $100 ,000 

D OVER $100,000 

SCHEDULE C 	 CAI IFORNIA FORM 700 
FAlh Ir LITl1 "I i'hJ•( IH.r '.'l 1 r1'.l'"l:--.r.;1rHJIncome, Loans, & Business 
NamePositions 

(Other than Gifts and Travel Payments) Eric Schlenker 

'°' 	 • INCOME RFCEIVl::U 

NAME OF SOURCE OF INCOME 

Dignity Health 
AODRESS (Busi~ss Address Acceptable} 

3400 Data Drive, Rancho Cordova, CA 95670 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Health Care Provider 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D ssoo - $1 .ooo D s1.001 - $10.000 

D $10,001 - $100.000 Ill OVER $100,000 

CONSIDERATION FOR 'M-tlCH INCOME WAS RECEIVED 

D Salary IZI Spouse's or regi5'ered domestic partner's income 
(For self-employed u11e Schedule A-2.) 

D Par1nership (Le5s than 10% ownership. For 10% or greater use 
Schedule A-2.) 

D Sale of ----------------- 
(Roal property. car. b-0111. etc.} 

D Loan repayment 


D Commission or 0 Rentlll Income. N5! each souiw of 110.000 or mo<» 


[]Other------------------~ 

.. 	 2 LOANS RECEIVro OR OUTS Tfl.NOING DLIRING I HE REPORTl'<G PERIO

Comments: 

FPPC Form 700 (ZOlS/20161 xh. c 
FPPC Advice Email: advice@fppc.ca.gov 

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

http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov
http:INCor.ir



