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CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERE TS 

MAR 2 8 2016 

E~~ompliance Division

f T II I 1, I 

A PUGLIC D '.J CU"Jl~t~ T 	 COVER PAGE 
Please type or print in ink. 


NAllE OF Fl.ER (I.AST} (FIRST) 


Yokan 	 Christine 

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

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

Investment Manager 

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

Agency _________________ Pos~on: ______________~ 

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

Ill State 0 Judge or Court Commissioner (Statewide Jurisdiction) 
Otmlti-County ______________ 0County of _____________ 

D City of _______________ 00ther _______________ 

3. Type of Statement (Check at mat an• boxJ 
1ZJ Annual: 	 The period covered is January 1, 2015, through D Leaving Office: Date Left __J__J___ 


December 31, 2015. (Check one) 

-or-

The period covered is --1--1.___, through 0 	 The period covered is January 1, 2015, through the date of 
lea1'ing office.December 31, 2015. -or

0 Assuming Ofllc:e: Date assumed __J__J___ 0 The period covered is __J__J through 
the date of leaving office. 

0 C..dldlte: Election year----- and~ sought, if different than Part 1: -------------

4. Schedule Summary (must complete) ..- Total number of,,.,,.. Including this conr page: _z__ 
Schedules attached 

Ill Sc:hldule A-1 • Jnwstments  schedule allached 

D Schedult A-2 - lnve6lments  schedule attached 
D Schedule a . Reel Property- sc1mJ1e attached 

D Schedule C • Income, Loans, 

0 8chedule D • lnccme  Gilts 
D Schedule E • Income  Gills 

&Business Positions 

schedule attached 
Tnwel Payments 

schedule attached 

schecbe atta:hed 

-or· 
O None • No l8pOltable Interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency AddlBSS Recommended • PIJ!jjc Document) 

400 Q St. E-4800-INVO 

CITY 

Sacramento 

STA"TE 

CA 

ZIP CODE 

95811 

~------

1have used all reasonable diligence in preparing this statement I have reviewed this statement and to the best d my knowledge the information contained 
herein and in any attached schedules is true and complete. I ackncwdedge this is a public document 

I certify under penalty of pefjury undw the laws of the Stlte of Clllfoml1 !

SlgnlDate Signed 0312412016 
(motfttl, ~}Nj 

FPPC Form 700 (2015/2016) 
FPPC Advice Email: advlce@lfppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-J772 www.fppc.ca.gov 

http:www.fppc.ca.gov
mailto:advlce@lfppc.ca.gov


SCHEDULE A-1 CALIFORNIA FORM 700 
I I > "" 1-..'-IInvestments 

Stocks, Bonds, and Other Interests Name 
(Ownership Interest is Less Than 10%) Christine C. Yokan 

Do not attach brokerage or financial statements. 

• NAME OF BUSINESS ENTITY 

ATT 
GENERAL DESCRIPTION OF THIS BUSINESS 

Communications 
FAIR MARKET VALUE 

[ii $2,000 - $10,000 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 - s100.ooo 

D o-..r s1.ooo.ooo 

Iii Stock D Qther __________ 

(Dncribe) 

D Partnership 0 Income Received of $0 • $499 
0 Income Received of $500 or More (Repad on SdtecMe C) 

IF APPLICABLE, LIST DATE: 

__J__J_jJ__ __J__J_jJ__ 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENTITY 

Exxon 
GENERAL DESCRIPTION OF THIS BUSINESS 

Gas&Oil 

FAIR MARKET VALUE 

D s2.ooo - s10.ooo 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

[ii $10,001 - $100,000 

D o....r s1.ooo.ooo 

Iii Stock 0 other-----------
(Deecribel

0 Partnership 0 Income Received of $0  $499 
O Income Received of $500 or More (Rep<Ht on Schet1ule CJ 

IF APPLICABLE, LIST DATE: 

__l__l...1L __l__l...1L 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENTITY 

IBM 
GENERAL DESCRIPTION OF THIS BUSINESS 

Information Technology 
FAIR MARKET VALUE 

D s2.ooo. s10.ooo 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

Iii $10,001 - $100,000 

Do- s1.ooo.ooo 

G21 Stock D other----------
{Deecribtl)

D Partllllf'Ship O Income Received of $0  $499 
0 Income Received of $500 or More (Report on Schec1ule CJ 

IF APPLICABLE. LIST DATE: 

__J__J_jj_ __J__J_jj_ 

• NAME OF BUSINESS ENTITY 

Kimberly Clari< 
GENERAL DESCRIPTION OF THIS BUSINESS 

Consumer products 

FAIR MARKET VALUE 

Iii $2,000 - $10,000 

D s100.001 - s1.ooo.ooo 

NATURE OF INVESTMENT 

D s10.001 - s100.ooo 

D owr s1.ooo.ooo 

Iii Stock 0 other-----------
(Detcribe)

D Partnership O Income Received of $0 • $499 
O lnoome Receivlld of $500 or More (Ref)Oll on Schedule CJ 

IF APPLICABLE, LIST DATE: 

__J__J_jj_ __J__J_j§_ 
ACQUIRED DISPOSED 

• NAME OF BUSINESS ENTITY 

Microsoft 
GENERAL DESCRIPTION OF THIS BUSINESS 

Information Technology 

FAIR MARKET VALUE 
Iii $2,000. $10,000 

D s100,001 - s1,ooo.ooo 

NATURE OF INVESTMENT 

D s10,001 - s100,ooo 

0 Over $1,000,000 

Iii Stock D Other----------
(Daaibe)

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

IF APPLICABLE, LIST DATE: 

__J__J_jj_ __J__J_jJ__ 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

0 $2,000 • $10,000 

D s100,001. s1.ooo,ooo 

NATURE OF INVESTMENT 

D $10,001 - s100.ooo 

0 Over S1 ,000,000 

D Stock D 0ther ----------
(Deecribel

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

IF APPLICABLE, LIST DATE: 

__J__J_jj_ __J__J_jj_ 
ACQUIRED DISPOSEDACQUIRED DISPOSED 

FPPC Form 700 (2015/2016) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

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

http:fppc.ca.gov
mailto:advice@fppc.ca.gov



