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A PUBLIC DOCUMfNT 	

STATEMENT OF ECONOMIC INTEREST 

COVER PAGE 

Date Received 

Received
Offlc1a1 u~e On.'v 

JAN 3 O 2015
Please type or print in ink. 

NAllE OF FILER (I.AST) 	 (FIRST) Enterpri#CMtTIP 1ance 1vision 

11ng 

Yee 	 Betty 

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

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

Board of Administration Board Member 

._ If illng for 1TI1Jltiple positions, ist below or on an attachment (Do not use 8Cf0nyms) 

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

2. Jurisdiction of Office (Check at i.est one box) 

ll.J State 	 D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County _______________ D County of _______________ 

0Cfyd _______________ Drnher _______________ 

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

D Annual: 	 The period covered is January 1, 2014, through D Leaving Office: Date Left ___J___J___ 

December 31, 2014. (Check one) 

The period covered is ___J___J___ through 0 The period covered is January 1, 2014, through the date of 
Decembel 31, 2014. leaving office. 

Ill Assuming Office: Date assumed ~~ 2015 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. Schedule Summary 
Check applicable schedules or "None." ..,. Total number of pages Including this cover page: -- ­

D Schedule A-1 • Investments ­ scheOOle attached D Schedule C • Income, Loans, & Business Positions ­ schedule attached 

D Schedule A-2 • Investments - schedule attached Ill Schedule D • Income ­ Gilts ­ schedule attached 

D Schedule B • Real Properly ­ schedule attached D Schedule E • Income ­ Gifts ­ Trav81 Payments - schedule attached 

-or-
D None • No repotfable interests on any schedule 

5. Verification 
MAI.ING ADDRESS STREET CITY STATE ZIP COOE 
(~ Of Aoef1CY Addr8ss Recommend6d - Public Dorumen~ 

300 Capitol Mall, Suite 1850 Sacramento CA 95814 
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FPPC Advice Email: advlce@fppc.ca.gov 
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http:www.fppc.ca.gov
mailto:advlce@fppc.ca.gov


CALIFORNIA FORM 70 0 
FAIR POLITICAL PRACTICES COMMISSION

SCHEDULED 
Income - Gifts 

Name

... NAME OF SOURCE (Not an Acronym) 

CA Women Lead 
ADORESS (Business Addr9ss Acceptable) 

1201 K St., #710, Sacramento, CA 95814 
BUSll'ESS ACTIVITY. IF ANY, OF SOURCE 

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

Reception ticket 

__J__J__ $.____ 

__J__J__ $____ 

"" NAME OF SOURCE (Not an Acronym) 

Ctr. for Asian Amer. United for Self-Empowerment 
ADDRESS {Businttss Addt9$$ Acceptable) 

260 S. Los Robles Ave., #115, Pasadena, CA 91101 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Civic engagement and leadership development 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

02 ,~~ 
5
__3_s._oo_ Luncheon ticket 

~~~ s 250.00 Dinner ticket 

__J__J_ $____ 

"" NAME OF SOURCE (Not an Acronym) 

Asian Pacific Youth Leadership Project 
ADDRESS {Business Address Acceptable) 

P.O. Box 22986, Sacramento, CA 95822 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Leadership development 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ 5__5_o_.o_o Dinner ticket 

__J__J__ $____ 

__J__J__ $.____ 

"" NAME OF SOURCE (Not an Acronym) 

* Valley Industry & Commerce Association 
ADDRESS (Business Address Acceptable) 

5121 Van Nuys Bl., #208, Sherman Oaks, CA 91403 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

Reception/dinner ticket 

___)__}__ $____ 

__J__J__ S-~--

"" NAME OF SOURCE (Nol In Acronym) 

Service Employees lnt'I Union-Local 1000 
ADDRESS {Business Address Accepl11ble) 

1808 14th St., Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Labor union 
OATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~-L~_!_,~ s__3o_._oo_ Food & beverage 

__J__J_ $____ 

__J__J__ $____ 

"" NAME OF SOURCE (Not an Acronym) 

• CA Federation of Business & Professional Women 
ADDRESS (Business Address Acceptable) 

7485 Rush River Dr. #710, Sacramento, CA 95831 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy and professional development 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $__2s_._oo_ Food and beverage 

___)__}__ $____ 

__j__J__ $____ 

Items with an• above denote iMli11l11 the gift was provided in conjunction with my speaking at the event. 
C ts ommen : ---------------------------------------­
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SCHEDULED 

Income - Gifts 


... NAME OF SOURCE (Not 1n Acronym) 

NARAL Pro-Choice CA 
ADDRESS (Business Address Acceptablll) 

111 Pine Street, San Francisco, CA 94111 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Advocacy 
DATE (mm/dcllyy) VALUE 

~~~ $.__3_._0_1 

DESCRIPTION OF GIFT(S) 

Food &beverage 

... NAME OF SOURCE (Not 11/J Acronym) 

EMIL Y's List 
ADDRESS (Business Address Acc11pt1ble) 

1800 M St. NW, #375N, Washington, DC 20036 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political organization 
DATE (mm/dcllyy) VALUE 

~~~ s. __3_._01_ 

__J__J_ 

DESCRIPTION OF GIFT(S) 

Food & beverage 

.,. NAME OF SOURCE (Not an Acronym) 

Emerge CA 
ADDRESS (Business Address Acceptable) 

1624 Franklin St., #1001, Oakland, CA 94612 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political training 
DATE (mmldcllyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ 5,__3_.0_1 Food & beverage 

04 /~~ s, __2_s._oo_ Reception ticket 

... NAME OF SOURCE (Not an Acronym) 

•CA Taxpayers Association 
ADDRESS (Businus Address Accflplable) 

1215 K St., #1250, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Taxpayer advocacy 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

Food & beverage 

__J__J_ 

... NAME OF SOURCE (Not an Acronym) 

*Hospitality Fin. & Tech. Professionals-N.CA Chapter 
ADDRESS (Businttss Addt'flss Acettplabltt) 

390 Harkness Ave., San Francisco, CA 94134 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional association 
DATE (mmldcllyy) VALUE 

04 1~~ $__3_o_.oo_ 

__J__J_ 

... NAME OF SOURCE (Not an Acronym) 

League of CA Cities 
ADDRESS (Business Address Ace11ptable) 

DESCRIPTION OF GIFT(S) 

Food & beverage 

1400 K St., #400, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Advocacy 
DATE (mmldcl/yy) VALUE DESCRIPTION OF GIFT($) 

~~~ s__3_o_.oo_ Food & beverage 

Items with an • above denote the gift was provided in conjunction with my speaking at the event. 
Commen ts:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

FPPC Form 700 (2014/2015) Sch. 0 
FPPC Advice Email: advlce@fppc.ca.gov 
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CALIFORNIA FORM 7 00 
FAIR POLITICAL PRACTICES cow.i1ss10~

SCHEDULED 
Income - Gifts 

' 

Name

II> NAME OF SOURCE (Not an Acronym) 11> NAME OF SOURCE (Not en Acronym} 

• Golden Gate Society of Enrolled Agents * Asian Pacific American Leadership Foundation 
ADDRESS (Business Ackkeu Acc11ptablfl} ADDRESS (Business Address Acceptable} 

1160 Industrial 81., #13, San Carlos, CA 94070 2275 Huntington Dr., #378, San Marino, CA 91108 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional association Leadership development 
DATE (mm/del/yy) VALUE DESCRIPTION OF GIFT($) DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Food & beverage ~2!.J~ $ 163.95 Food &beverage 

__J__J_ $.____ ~~~ $ 204.68 Food & beverage 

__J__J_ $.____ 

11> NAME OF SOURCE (Not an Acronym) 

__J__J__ $,____ 

II> NAME OF SOURCE (Nol an Acronym) 

City & Co. of San Francisco-Mayor Edwin M. lee CA Teachers Association 
ADDRESS (Business Addrflss Acceptable) ADDRESS (Business Address Acceptable} 

1 Dr. Carlton B. Goodlett Pl., #200, SF, CA 94102 1118 10th St., Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF AtN. OF SOURCE 

Public agency Advocacy 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

Food & beverage ~~~ s,__2_2_.2_4 Food & beverage 

__J__J_ $.____ __J__J_ 

__J__J_ $,____ 

II> NAME OF SOURCE (Not 1111 Acronym} 

__J__J__ $.____ 

II> NAME OF SOURCE (Not en Acronym) 

San Mateo County Central labor Council, AFl-CIO Silicon Valley leadership Group 
ADDRESS (Business Acidr&sa Acceptable} ADDRESS (Busine$$ Address Acceptable) 

1153 Chess Dr., Foster City, CA 94404 2001 Gateway Pl., #101 E, San Jose, CA 95110 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Labor organization Advocacy 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mnV'del/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s.__so_.o_o Food & beverage ~~~ $ 100.00 Food & beverage 

__J__J_ $.____ __J__j__ $____ 

__J__J_ $____ __J__J_ s,____ 

Items with an * above denote the gift was provided in conjunction with my speaking at the event.C ts ommen =~------------------------------------~ 

FPPC Form 700 (2014/20151 Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
rAIR PO.ITl:A. PRACTlcES cor: r.11S SION SCHEDULED 

Income - Gifts 
Name

-r ~ 

• NAME OF SOURCE (Nol en Acronym} 

CA Foundation for Commerce & Education 
ADDRESS (Business Address Ar;ceptable} 

1215 K St .. #1400, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education and outreach 
DATE (mm/dd/yyf VALUE DESCRIPTION OF GIFT(S) 

~ 26 /~ $ 234.72 Food & beverage 

• NAME OF SOURCE (Nol an Ac;ronym) 

Willie L. Brown, Jr. lnstit. on Politics & Public Service 
ADDRESS (Business Address Acceptable) 

560 Mission St., #2800, San Francisco, CA 94105 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Education and public policy 
DATE (mm/dd/yy) VALUE 

~EL!~ s 100.00 

_J_J_ 

_}~-- $____ 

DESCRIPTION OF GIFT(S) 

Breakfast ticket 

• NAME OF SOURCE (Nat en Acronym) 

Brotherhood Crusade 
ADDRESS (Business Address Acceptable} 

200 Slauson Ave., Los Angeles, CA 90011 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Community and youth development 
DATE (nvnldd/yy) VALUE OESCRIPTION OF GIFT(S) 

Dinner ticket 

_J~-- $.____ 

_J_J__ $.____ 

• NAME OF SOURCE (Not an Acronym) 

•Council on Amer.-lslamic Rel.-Greater L.A. Chapter 
ADDRESS (Business Add~ss Acceptable) 

2180 W. Crescent Ave., #F, Anaheim, CA 92801 
BUSINESS ACTIVITY. IF Am, OF SOURCE 

Civil rights advocacy 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ s__6_o_.o_o Dinner ticket 

• NAME OF SOURCE (Nol an Acronym/ 

*CA Council for Affordable Housing 
ADDRESS (Business Address Acceptable) 

1006 4th St., Sacramento, CA 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Affordable housing association 
DATE (mmid<ilyy) VALUE DESCRIPTION OF GIFT(S) 

_:_~_L!~~ s__25_._oo_ Food & beverage 

__)__)__ $____ 

_J__J__ $____ 

• NAME OF SOURCE (Nat an Acronym) 

The Coca Cola Company-North America Group 
ADDRESS (Busin~ss Address Acceptable) 

2603 Camino Ramon, #550, San Ramon, CA 94583 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

_s~~ s__1_4_.o_o Commemorative bottle 

__)~- $. ____ 

__J_J__ $____ 

Items with an • above denote the gift was provided in conjunction with my speaking at the event. 
C tsommen :~-----------------------------------~---

FPPC Form 700 (1014/2015) Sch. D 
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