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Please type or print In ink. 
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. NAME OF FILER (LAST) (FIRST) (MIDDLE) 

-Boyken Grant - - .. .. . 
1. Office, Agency, or Court 

......., ..._______ 

Agency Name (Do not use acronyms) 

California State Treasurer's Office nr.r ~ 1 ?mfi( 

Division, Board, Departmen~ District, if applicable. Your Position 

Executive Office Deputy Treasurer 

-···~.... 
· II" · ltfilin!Tformultiple-pusittons;ilsrbatow-~naltliCnmenr.-{Do not use acronyms 

ca.JJNision__ 

A 
see attached 

gency: ------------------ ­ P lu
. governing board designeeos on: _______________~ 

2. Jurisdiction of Office (Check at /east one box) 

~State 0 Judge or Court Commissioner (statewide Jurisdiction) 


0 Multi-County _______________ 
 0 County of--------------- ­
0 City of _______________ 0 Other---------------- ­

3. Type of Statement (Check at least one box) 
2016O Annual: The period covered Is January -1, 2015, through ~ Leaving Office: Date Left ~~ 

December 31, 2015. __ (C~eck o!1_e} _ _ _ _ ____ _ _ _ 
- -- - - •"OT• 

The period covered Is ~__)___......, through O The period covered is January 1, .2015, through the date of 
leaving office.December 31, 2015. -or· 

0 ·"-sumlng Office: Date assumed~__)____ O The period cover~ Is __J~ , through 
the date of leaving offic~. 

O Candidate: Election year------ and 9ffice sought, If different than Part 1: -------------- ­
' 

4,.. Sc~eduie Summary · {ft!u~t complete) ~' Total n11in~ef ofiJag&S~ ·in~(udlng th/s·t:ol(er page; ·,- :.. · ·: ' .. 
• • ~ • I , • •< • • , • ' I o :- • • . ' • • • ' "• 

0:" SchedUfes·atfa'ched'.-. ..:- ... ':. .·. . , · ~. ·...... ·... ·. . ' :. ~ .. - . . '.. .. .. . .· ; • : 
. .. ·1 - . .. ·~ ," .': . ·:·· :. : _ · .~ ·.· ~ . ' ._ 

1 

'.· ., :~ 
00 

;,:.-:.~-: .'·:. - -: ..· :.~:-. : .:~- .-_ 
!:. -:' . . 0 . Schedul~ .A~1_' ~ Investments - s.che'dule atiaciied__· ..··-' D s'iituiduie.c.~: lnccin;e.~ i.oans; &.Bli~lness POsition's :- 'schedule a~ch~ :. " "·. 

..:._.: D S~he~ule-A·2 • .Jnv~strrie.nts - schedule ~ttacheq . : 0 Schedule D~·· ln"coine ...: Gins..: schedule"attached" < ~· ...:..: ~~ ' : : ·: .-.. ' ..· ­

~ :.'_.:.,; ,~." ~"ciuidui~ -~> ~e8/. P.rope,iY;-: '.~Chedule attach~d :_. "; · 0 $cii.eduii! E:·~ · lrioome·~ Gmi-:Tra.~l Peymenis -.~ sch~ul{~~d;'~ti .: '. ·"·. 
. -~ ' . . . . . . . -. ~ .- . . ; ..; ' . .: . 

O
P; • i • • {', ~·. ·-. • , · · .. .. . • • • . . 

..~ . I ;•, ... . -: :. . _:,. ..' : : " · .. -·,' ·" -.·. . . . . ·. . . , .: :..;,· . .·.~.. . 
,,: .. -- .... · ' ... . : ~ . 

.... 0 None ··No repo(tabfe interests .on any_sqhedule . ":."".; .... 

5. Verification 
MAILING ADDRESS STREET · CllY STATE ZIP CODE 
(Business or Agency Addres. Recommended - PubUc Document) 

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

( 916 ) 651-7427 
I have used all reasonable dlRgence 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 oortlty ""'" P"''lty of p•oj\J'll """" the I.., of tho 8"'9 of COlfoml• ""' tho  

  -
1monlh, day. YHtl (File lhe orlglnsl/y signed slalement with your fiHng olfic/el.) 

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

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

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


... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $2,000 - $10,000 


0,00.~-00;000 ~ I 15 1~5__-·-··- - · 
ACQUIRED DISPOSEDD s100,001 - s1,ooo,oao 


0 Over $1,000,000 

NATURE OF INTEREST 


0 OWnershlp/Deed of Trust 0 Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D so - $499 D s500 - s1,ooo D s1,001 - s10,ooo 

D s10.001 - s100.ooo D OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, llst the name of each tenant that Is a single source of 
lnco~e -~f $~O,Q9q_or mo!!!. _. ____ . _ __ _ _ _ _

0 None 

* You are not required to report loans from commercial lending institutions made In the. lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not In a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER*NAME OF LENDER* 

·ADDRESS (Business Address Acceptable) ADDRESS (Business Address Accsplable) 

BUSINESS ACTIVllY, IF ANY, OF LENDERBUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Yeani) 

____% 0None ----'• O None 


HIGHEST BALANCE DURING REPORTING PERIOD 
 . ., HIGHEST BALANCE DURING REPORTING PERIOD 

o ssoo - s1 ,ooo . D s1 ,001 - s10,ooo D ssoo - s1,ooo D s1.001 - s10.ooo 

D $10,001 - $100,000 D OVER $100,000 0 $10,001 - $100,000 D OVER $100,000 

0 Guarantor, if applicable 0 Guarantor, If applicable 

1 
j CALIFORNIA FORM 700 

FAIR POLITICAL PRACTICES COMMISSION

Name

Grc>af {3oyFet'l 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

06904600510000 

CITY 

Gold River, CA 95670 

FAIR MARKET VALUE IF APPLICABLE, LIST. DATE: 
0 $2,000 - $10,000 
Q $.111,00L..$100,000 L15 l 15 


ACQUIRED DISPOSED lt2I $100,001 - $1 ,000,000 
0 Over $1,000,000 


NATURE OF INTEREST 

lt2I OWnershlp/Deed of Trust 0 Easement 


: 
0 Leasehold 0 

Yrs. rem1lnlng Olher 

I IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

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

lt2I $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, llst the name of each tenant that Is a single source of 
Income of $10,000 or more. 
D N~n~ -- - -- - - -- - - ­
Rich Sprague 

FPPC Form 700 (2015/2016) Sch. B 

FPPC Advice Emall: advlce@fppc.ca.gov 

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

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


Grant Boyken, Deputy Treasurer 

Filing of SEI Form 700 

Leaving Office 


Original to be signed and dated and filed with the Fair Political Practices Commission 

428 J Street, Suite 620 

Sacramento, CA 95814 


Copies to the Following 


CalPER~BoardofuA~d~ml..!!.!lnllls~twra~t~i>l!L~~~~~~~~~~~~~~~~~-~~~~~~~~ 
Attn: Nadia Sabile, FPPC Filing Officer 

400 Q Street, LPN - 3110 

Sacramento, CA 95811 


California Earthqu.ake Authority 

Attn: Niel Hall, FPPC Filing Officer 

801 K Street, Suite 1000 

Sacramento, CA 95814 


California Secure Choice Retirement Savings Investment Board 
Attn: Brittney Trost, FP.PC Filing Officer 

___ 91~~~J.ill:~!M~l1B~~~-_ll-Q _ _ ____ 
Sacramento, CA 95814 

Teachers' Retirement Board, CalSTRS 

Attn: .Tifani Vincent, FPPC Fili.ng Officer 

100 Waterfront Place 

West Sacramento, CA 95851-0275 


ScholarShare Investment Board 

Attn: Brittney Trost, FPPC Filing Officer 

915 capitol Mall, Room 110 

Sacramento, CA 95814 


California Educational Facilities Authority 

Attn: Brittney Trost, FPPC Filing Officer 

915 Capitol Mall, Room 110 

Sacramento, CA 95814 


California Health Facilities Financing Authority 

Attn: Brittney Trost, FPPC Filing Officer 

915 Capitol Mall, Room 110 

Sacramento, CA 95814 





