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Date Initial Filing Received 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Official Use Onlv 

~~IJ-.l I>ULil \ ,._.[ ~'f~"-'~ !!~[" () ,1 ',IS SIO', 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER (LASD 

Wong-Martinusen 

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

jFIRSTI 

Collin 

COVER PAGE 

c:...~ 

Date Received 

MAR roMts 
L. 

i~A t"'nmnli"'"'"'"' l"'liu:,..;..,,.. 

State Treasurer's Office 

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

Chief of Staff 

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

gency: CaiPERS/CafSTRS .t. State Treasurer's designee A 	 POSIIOn: -------------------------- 

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

Ill State D Judge or Court Commissioner (Statewide Jurisdiction) 

D County of _______________0 Multi..County ----------------------------- 

0 City of _______________ 
 D Other---------------- 

3. Type of Statement (Check at lust one box} 

Ill Annual: The period covered is January 1 , 2015, through D Leaving Office: Date left ___}___]_____ 
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 

leaving office.December 31, 2015. -or-
D Assuming Office: Dale assumed __J___J______ O The period covered is __J__J , through 

the date of leaving office. 

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

34, Schedule $Q~mary (must complete) ..,: Total number ofpages Including this cover ~: -·· .........-...._ 

Schedules attache,d 

. " . Ill.Schi!dule t\-1 .·Investments  schedule attached D Schedule C • Income, Loans, & Business Positions  schedule attached 
~, Schedu~A-2.~ Investments- schedule ~tt~ 0 Schedule D • Income ... Gifts  schedule attached 

. 0 scliedul• 8.-R~~l'rPperlY , schedul~t atta&!ed 
•Or~ · ·.·...c ~- _.. . ,,~--''-'-- "··-· ·- ·:!~·->. ·. ·. ·. !·.•• ,.. - '< _,._ .,·:·_ . - . 

0 Schedule E • Income  Gifts  Travel Payments- schedule attached 

D NotJ:e ~ NQ·(l)Wf!able i~Tf§l$ on B!JY sciJ!JCiule 
5. Verification 

MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business a A[IEincy Address Recommerlded • Public Documenl) 

915 Capitol Mall, Suite110 Sacramento 	 CA 95814 

1have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein 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 tha I ·~ ~ t I I i I I I I :....II'! 

Date Slgned_-=2=--2.~&r::...-_/.....;;.h___ Slgnatu 
(moolh, day, )N{) 

FPPC Form 700 (2015/2016) 
FPPC Advice email; advlce(!lfppc.ca.gov 

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

http:www.fppc.ca.gov
http:advlce(!lfppc.ca.gov


SCHEDULE A-1 
C!H if UkNIA t UI<M 7 00 

J • I IInvestments 
Stocks, Bonds, and Other Interests Name 

(OWnership Interest is Less Than 10%) Collin Wong-Martinusen 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 • $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

G2l $10,001 • $100,000 

0 Over $1,000,000 

~ Stock 0 Other---------
(D...:ri)e)

0 Partnel'llhlp 0 Income Received of $0 • $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, UST DATE: 

____i____i....!L ~.1§..L1§..... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

D s2.ooo . s1o,ooo
0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 - $100,000 

0 Over $1 ,000,000 

0 Stock D Other----~~----
(Oeaaibe)

0 Partnership 0 Income Received of $0 - S499 
0 Income Received of $500 or More (Report 011 Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j__j...JL 
ACQUIRED 

__j__j__jl__ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000- $10,000 

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

NATURE OF INVES"TMENT 

D s1o,oo1 - s1oo,ooo 
0 Over $1,000,000 

D Stock D Other ____':"""""_____ 
(Dwcribe)

0 Plilrtnership 0 Income Received of SO • $499 
0 Income Received of $500 or More (RepOrt 011 Schedule CJ 

IF APPLICABLE, LIST DATE: 

__j__j..JL 
ACQUIRED 

__j__j_ll__ 
DISPOSED 

.,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000. $10,000 

0 $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $1 ,ooo,ooo 

0 Stock 0 Other----------
(Delaibe)

0 Partnership 0 Income Received of so • $499 
0 Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, UST DATE: 

__j___j...JL __j__j_j§_ 
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 
0 $2,000 • $10,000 D s1o.oo1 • s1oo.ooo 0 $2,000- $10,000 0 $10,001 • $100,000 

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

NATURE OF INVESTMENT NATURE OF INVESTMENT 

0 Stock 0 Other--------- 0 Stock 0 Other-------------
(DftaiMI)

0 Partnerlhip 0 Income Received of $0 • $499 
(DucribeJ

0 Partnership 0 Income Received of $0 • $499 
0 Income Received of $500 or More (Report on Sch«Juue CJ 0 Income Received of $500 or More (Report on Schedule C) 

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

___j___j...!L __j___J_jJ_ __j__j.J.L __j__j...JL 
ACQUIRED DISPOSED ACQUIRED DISPOSED 

Commenm: ..........................--------------------------------------------------------------------------------------------
FPPC Fonn 700 (2015/2016) Sch. A-1 

FPPC Advice Email: advlceCPfppc.ca.gov 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 

http:www.fppc.ca.gov
http:advlced!lfppc.ca.gov


SCHEDULE A·2 	 CAi If OF~NIA I OF~M 700 
'' 1 I ;, 1 I I 1 • 1 ' I IInvestments, Income, and Assets 
Name

of Business Entities/Trusts 
Collin Wong-Martinusen (Ownership Interest is 10% or Greater) 

l- l f ll' qr • 1 • I. •I, • ol' I I 

Jinnle Wong-Martlnusen 
Name 

2627 Capitol, Suite #2, Sacramento, CA 95816 
Addrell (BualnNs AddrtN Acceptlble) 

Checl! one 
0 Trust. go to 2 !;ll Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Marriage & Famill: Thera~l: 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: r-nm$2,000 - $10,000 __j__j__!l_ 

$10,001 - $100,000 ACQUIRED 

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

NATURE OF INVESTMENT 
D Partnership Gl) Sole Proprietorship D 

YOUR BUSINESS POSmON Spouse's business 

~. I [ ~ ' , I I 

0 so -$499 
0 ssoo. s1,ooo 
0 s1.oo1 - s1o.ooo 

o' ",'1 

G2J $10,001 • $100,000 
0 OVER $100,000 

__j__j.ll_ 
DISPOSED 

0& 

'll f I 'f ( I '/ I ~. 

: 

,. ; ll',• Trl~ ·~r.r. 1 J ('I ! r\r 'I fn J•rq.·~r~H~ f • ·~~~.: S{ 1 1JR ~. r'l 
Ir~ r I.~. I I I 

0 None Of 0 Narnea listed below 

~ f I -,I ~J .:...:. ~ J ' I ' ( ( I I I ' Ij 	 ~ 

Name 

Address (Busineu Addrus Acceptable) 

Check one 
0 Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:r·$1,m$2,000- $10,000 __j__j..!§_ ___}___}~ 
$10,001 - $100,000 ACQUIRED DISPOSED 

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

NATURE OF INVESTMENT 

D Partnership D SOle Proprietorship D 
 othill' 

YOUR BUSINESS POSITION 

~ . 1111 r"'', :111 ,,,,o~" ~~'' ,,r,jl 1.1' II\ I,, I'J<'IIIIJI YOUR PRI' I<AJA 
I·• I :. " ' bl ' . '-J ,., 

I \IJ. I ~ I .... , I I 

0 	$0-$499 0 $10,001 - $100,000 
0 	$500 - $1,000 0 OVER $100,000 

0 	s1,oo1 - s1 o,ooo 

.... ~ 1i J • ...._ -. • "~ ... ~ •• 1~. , 1 ....., 1 ..., 1rj • • r\ 1 • f • 1 • , 1. 1 • • 1 j 

' I ' ' 

Checl! one box: 

0 INVESTMENT 0 REAL PROPERTY 

Name of Bualneu Entity, if lnveltlrenl, 0£ 

Anesaor'a Parcel Number or Street Addre11 of Real Property 


Description of BUiin888 Activity m 

City or Other Praclle Location of Real PI'Opef1y 


FAIR MARKET VALUE IF APPUCABLE, LIST DATE: 

B$2,000 - $10,000 
$10,001 - $100,000 __j__j_j}_ ___}___}, 15 

0 $100,001 • $1,000,000 ACQUIRED DISPOSED 

0 Over $1 ,000,000 

NATURE OF INTEREST 
0 Property OwnershlptOeed of Trust 0 Stock 0 Partnership 

0 	Leuehold ~--:-:" 0 Other---------
Yra. I'INI'Ialning 

0 	Check box If addiUonal schedules reporting Investments or real property 
are attached 

... 	 I 1 N\I '-i~~-1 1 1\11:--i .1\NJJ ~~JJrH~ ".;.!' ... lrJ rd !\[ PkUI' 1 'I r ' 1 ~! f) ()h' 

• • I r . 1 • ·~ 1~· • 1t~l l 1 ~. l '.r 1 ~. r-

OINVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment w: 

Alleuor'a Parcel Number or Slreet Address of Real Property 


Delcrlptlon of Business Activity m: 

City or Other Prac:ise Location of Real Property 


FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 • $10,000 
0 $10,001 - $100,000 __j__j__1!. __j~~
0 $100,001 • $1,000,000 ACQUIRED DISPOSED 

0 Over $1,000,000 

NATURE OF INTEREST 
0 Property OWnership/Deed of Trust 0 Stock 0 Partnership 

0 	Leesehold 0 Other--------- 
Yra.ternari'lg 

0 	Check box If additional schedules reporting investments or reel property 
are attached 

FPPC Fonn 700 (2015/2016) ~h. A-2
Commenm=-------------------------- FPPC Advfce Email: advlce@lfppc.ca.gov 

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

http:www.fppc.ca.gov
http:advlce�fppc.ca.gov


STATE OF CALIFORNIA John Chiang, Treasurer 

OFFICE OF THE TREASURER 
P. 0 . BOX 942809 
SACRAMENTO, CA 94209-0001 

February 29, 2016 

CaiPERS 
(CaiPERS)Attn: Nadia Sabile, FPPC Filing Officer 
400 Q Street, 
Sacramento, CA 95811 

Dear Nadia: 


I am sending the Form 700 Annual statement for Colin Wong-Martinusen. 


If you have any questions please feel free to contact me at (916) 653-3038. 


Brittney Trost 
FPPC Filing Officer 
CA State Treasures Office 




