
400 Q Street

700 
FAIr POLITICAL PrACTICES COMMISSION 

CALIFORNIA FORM 

A PuBLIC DOCuMENT  

Date Initial Filing Recei-ed
Of¿cial Use Only StAtement Of eCOnOmiC+ intereStS 

COver PAge 
Please type or print in ink. 

Filed Date: 10/31/2017 01:43 PM
SAN: 011300005-STH-0005

nAme  +Of  +fiLer  (LASt)  (firSt)  (miDDLe)  

Asubonten Charles

1. O6Àc9, A;9<cy, o? Cou?A  
A"ency Name  (Do not use acronyms) 
California Public Employees' Retirement System
D,v,s,on, boa2d, Depa2tment, D,st2,ct, ,f appl,ca8le  Yo:2 Pos,t,on 

Chief Financial Officer
► If ¿ling for multiple positions, list below or on an attachment. (Do not use acronyms) 

A"ency:  Pos,t,on: 

2.+ Ju?DsdDcADo< o6 O6Àc9 (Check at least one box) 

✘ State J:d"e o2 Co:2t Comm,ss,one2 (Statew,de J:2,sd,ct,on) 

M:lt,-Co:nty Co:nty of 

C,ty of OtFe2 

/ / 10 02 2017

3.+ typ9 o6 SAaA9J9<A (Check at least one box)

A<<ual: TFe pe2,od cove2ed ,s Jan:a2y 1, 2016, tF2o:"F L9aMD<; O6Àc9: Date Left / / 
Decem8e2 31, 2016. (Check one) 

-or- 
TFe pe2,od cove2ed ,s Jan:a2y 1, 2016, tF2o:"F tFe date of TFe pe2,od cove2ed ,s / / , tF2o:"F 
leaving of¿ce. Decem8e2 31, 2016.  -or-

✘ TFe pe2,od cove2ed ,s / / , tF2o:"FAssuJD<; O6Àc9: Date ass:med 
the date of leaving of¿ce. 

Ca<dDdaA9: Elect,on yea2  and of¿ce sought, if different than Part 1: 

4.+ Sch9dul9 SuJJa?y (JusA coJpl9A9)+ ► Total number of pages including this cover page: 
Schedules attached 

5

✘ Sch9dul9 A-1 - Investments – scFed:le attacFed ✘ Sch9dul9 C - Income, Loans, & Business Positions – scFed:le attacFed 
✘ Sch9dul9 A-2 - Investments – scFed:le attacFed Sch9dul9 D - Income – Gifts – scFed:le attacFed 
✘ Sch9dul9 B - Real Property – scFed:le attacFed Sch9dul9 e+ - Income – Gifts – Travel Payments – scFed:le attacFed 

-or-
None - No reportable interests on any schedule 

5.+ v9?DÀcaADo< 
MAiLiNg ADDrESS STrEET CiTY  STATE ZiP CODE 
(Business or Agency Address Recommended - Public Document) 

Sacramento CA 95811
DAYTiME TELEPhONE NuMbEr E-MAiL ADDrESS 

( ) 

I have 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+ c9?AD6y u<d9? p9<alAy o6 p9?ju?y u<d9? Ah9 laws o6 Ah9 SAaA9 o6 CalD6o?<Da AhaA Ah9 6o?9;oD<; Ds A?u9 a<d co??9cA. 

DaA9 SD;<9d 10/31/2017 01:43 PM SD;<aAu?9 Electronic Submission
(month, day, year)  (File the originally signed statement with your ¿ling of¿cial.) 

FPPC Form 700 (2016/2017) 

FPPC Advice Email: advice@fppc.ca.gov 

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



Charles Asubonten

Ford Motor Company

Automobiles

✘

✘

Travellers Insurance

Insurance

✘

✘

DTE Energy

Electricity & Gas

✘

✘

Gogo

Air network provider

✘

✘

Global Eagle Entertainment

Network provider

✘

✘

Dow Chemical Company

Chemicals

✘

✘

SChEDuLE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or ¿nancial statements. 

CALIFORNIA FORM 700 
FAIr POLITICAL PrACTICES COMMISSION 

Name 

► NAMEF OFF BuSINESSF ENTITY 

GENERAL DESCRIPTIONF OFF THISF BuSINESS 

FAIRF MARKET vALuE 
$2,000 - $10,000 $10,001 - $100,000 
$100,001 - $1,000,000 Over $1,000,000 

NATuREF OFF INvESTMENT 
Stock Other 

(Describe) 
Partnership Income Received of $0 - $499 

Income Recei-ed of $500 or More (Report on Schedule C) 

IFF APPLICABLE, LIST DATE: 

/ / 16 / / 16 
ACQuIRED DISPOSED 

► NAMEF OFF BuSINESSF ENTITY 

GENERAL DESCRIPTIONF OFF THISF BuSINESS 

FAIRF MARKET vALuE 
$2,000 - $10,000 $10,001 - $100,000 
$100,001 - $1,000,000 Over $1,000,000 

NATuREF OFF INvESTMENT 
Stock Other 

(Describe) 
Partnership Income Recei-ed of $0 - $499 

Income Recei-ed of $500 or More (Report on Schedule C) 

IFF APPLICABLE, LIST DATE: 

/ / 16 / / 16 
ACQuIRED DISPOSED 

► NAMEF OFF BuSINESSF ENTITY 

GENERAL DESCRIPTIONF OFF THISF BuSINESS 

FAIRF MARKET vALuE 
$2,000 - $10,000 $10,001 - $100,000 
$100,001 - $1,000,000 Over $1,000,000 

NATuREF OFF INvESTMENT 
Stock Other 

(Describe) 
Partnership Income Recei-ed of $0 - $499 

Income Recei-ed of $500 or More (Report on Schedule C) 

IFF APPLICABLE, LIST DATE: 

/ / 16 / / 16 
ACQuIRED DISPOSED 

► NAMEF OFF BuSINESSF ENTITY 

GENERAL DESCRIPTIONF OFF THISF BuSINESS 

FAIRF MARKET vALuE 
$2,000 - $10,000 $10,001 - $100,000 
$100,001 - $1,000,000 Over $1,000,000 

NATuREF OFF INvESTMENT 
Stock Other 

(Describe) 
Partnership Income Recei-ed of $0 - $499 

Income Recei-ed of $500 or More (Report on Schedule C) 

IFF APPLICABLE, LIST DATE: 

/ / 16 / / 16 
ACQuIRED DISPOSED 

► NAMEF OFF BuSINESSF ENTITY 

GENERAL DESCRIPTIONF OFF THISF BuSINESS 

FAIRF MARKET vALuE 
$2,000 - $10,000 $10,001 - $100,000 
$100,001 - $1,000,000 Over $1,000,000 

NATuREF OFF INvESTMENT 
Stock Other 

(Describe) 
Partnership Income Received of $0 - $499 

Income Recei-ed of $500 or More (Report on Schedule C) 

IFF APPLICABLE, LIST DATE: 

/ / 16 / / 16 
ACQuIRED DISPOSED 

► NAMEF OFF BuSINESSF ENTITY 

GENERAL DESCRIPTIONF OFF THISF BuSINESS 

FAIRF MARKET vALuE 
$2,000 - $10,000 $10,001 - $100,000 
$100,001 - $1,000,000 Over $1,000,000 

NATuREF OFF INvESTMENT 
Stock Other 

(Describe) 
Partnership Income Received of $0 - $499 

Income Recei-ed of $500 or More (Report on Schedule C) 

IFF APPLICABLE, LIST DATE: 

/ / 16 / / 16 
ACQuIRED DISPOSED 

Comments: 

FPPC Form 700 (2016/2017) Sch. A-1 

FPPC Advice Email: advice@fppc.ca.gov 

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



16 16 16 

Charles Asubonten

IF  APPLICABLE, LIST DATE: 

/ / 16 / / 
ACQu IRED DISPOSED 

Name 

Address (Business Address Acceptable) 

FAIR  MARKET vALu E 
$0 - $1,999 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

GENERAL DESCRIPTION  OF  THIS  Bu SINESS 

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

► 2. IDENTIFY Th E Gr OSS INCOME r ECEIVED (INCLu DE YOu r  Pr O r ATA 
Sh Ar E OF Th E Gr OSS INCOME TO Th E ENTITY/Tr u ST) 

YOu R  Bu SINESS  POSITION  

► 1. Bu SINESS ENTITY Or  Tr u ST 

Other 

NATu RE  OF  INv ESTMENT 
Partnership Sole Proprietorship 

CALIFORNIA FORM 700 
FAIr  POLITICAL Pr ACTICES COMMISSION 

Name 

SCh EDu LE A-2 
Investments, Income, and Assets 

of B siness Entities/T sts
(Ownership Interest is 10% or Greater) 

► 1. Bu SINESS ENTITY Or  Tr u ST 

Transmax/RSA Capital
Name 

8480 Baltimore National Pike, Ellicott City, MD 21043
Address (Business Address Acceptable) 
Check one 

Trust, go to 2 ✘ Business Entity, complete the box, then go to 2 

IF  APPLICABLE, LIST DATE: 

/ / / / 
ACQu IRED DISPOSED 

FAIR  MARKET vALu E 
$0 - $1,999 
$2,000 - $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

GENERAL DESCRIPTION  OF  THIS  Bu SINESS 

► 2. IDENTIFY Th E Gr OSS INCOME r ECEIVED (INCLu DE YOu r  Pr O r ATA 
Sh Ar E OF Th E Gr OSS INCOME TO Th E ENTITY/Tr u ST) 

YOu R  Bu SINESS  POSITION  

Other 

NATu RE  OF  INv ESTMENT 
Partnership Sole Proprietorship 

Investing and advisory

✘

✘
Managing Director

$0 - $499 
✘

$10,001 - $100,000 
Ov ER  $100,000 $500 - $1,000 

$1,001 - $10,000 

► 3. LIST Th E NAME OF EACh  r EPOr TABLE SINGLE SOu r CE OF 
INCOME OF $10,000 Or  MOr E (Attac  a sepa ate s eet if necessa y.) 

✘ None or Names listed below 

► 4. INVESTMENTS AND INTEr ESTS IN r EAL Pr OPEr TY h ELD Or  
LEASED By Th E Bu SINESS ENTITY Or  Tr u ST 

Check one box: 
INv ESTMENT REAL PROPERTY 

Name of B siness Entity, if In estment, or 
Assessor’s Parcel N mber or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR  MARKET vALu E IF  APPLICABLE, LIST DATE: 
$2,000 - $10,000 
$10,001 - $100,000 / / 16 / / 16 
$100,001 - $1,000,000 ACQu IRED DISPOSED 
Over $1,000,000 

NATu RE  OF  INTEREST 
Property Ownership/Deed of Tr st  Stock Partnership 

Leasehold Other  
Yrs. remaining  

Check box if additional schedules reporting investments or real property
are attached 

$0 - $499 $10,001 - $100,000  
$500 - $1,000  Ov ER  $100,000 
$1,001 - $10,000 

Names listed belowNone or 

► 3. LIST Th E NAME OF EACh  r EPOr TABLE SINGLE SOu r CE OF 
INCOME OF $10,000 Or  MOr E (Attac  a sepa ate s eet if necessa y.) 

► 4. INVESTMENTS AND INTEr ESTS IN r EAL Pr OPEr TY h ELD Or  
LEASED By Th E Bu SINESS ENTITY Or  Tr u ST 

Check one box: 
INv ESTMENT REAL PROPERTY 

Name of B siness Entity, if In estment, or 
Assessor’s Parcel N mber or Street Address of Real Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR  MARKET vALu E IF  APPLICABLE, LIST DATE: 
$2,000 - $10,000 
$10,001 - $100,000 / / 16 / / 16 
$100,001 - $1,000,000 ACQu IRED DISPOSED 
Over $1,000,000 

NATu RE  OF  INTEREST 
Property Ownership/Deed of Tr st  Stock Partnership 

Leasehold Other  
Yrs. remaining  

Check box if additional schedules reporting investments or real property
are attached 

FPPC Form 700 (2016/2017) Sch. A-2 
Comments: 

FPPC Advice Email: advice@fppc.ca.gov 

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



Charles Asubonten

SCh EDu LE B  
Inte ests in r eal P ope ty 

(Incl ding Rental Income) 

CALIFORNIA FORM 700 
FAIr  POLITICAL Pr ACTICES COMMISSION 

Name 

► ASSESSOR’S PARCEL Nu MBER OR STREET ADDRESS 

501 Elmwood St
► ASSESSOR’S PARCEL Nu MBER OR STREET ADDRESS 

CITY CITY 

Dearborn
FAIR  MARKET vALu E IF  APPLICABLE, LIST DATE: FAIR  MARKET vALu E IF  APPLICABLE, LIST DATE: 

✘

$2,000 - $10,000 $2,000 - $10,000 
16 / / 16 16 16$10,001 - $100,000 / / $10,001 - $100,000 / / / / 

ACQu IRED DISPOSED ACQu IRED DISPOSED $100,001 - $1,000,000 $100,001 - $1,000,000 
Over $1,000,000 Over $1,000,000 

NATu RE  OF  INTEREST NATu RE  OF  INTEREST 

✘ Ownership/Deed of Tr st  Easement Ownership/Deed of Tr st  Easement 

Leasehold Leasehold 
Yrs. remaining Other Yrs. remaining Other 

IF  RENTAL PROPERTY, GROSS  INCOME  RECEIv ED IF  RENTAL PROPERTY, GROSS  INCOME  RECEIv ED 

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

Ov ER  $100,000 Ov ER  $100,000 $10,001 - $100,000 $10,001 - $100,000 

SOu RCES  OF  RENTAL INCOME: If yo  own a 10% or greater SOu RCES  OF  RENTAL INCOME: If yo  own a 10% or greater 
interest, list the name of each tenant that is a single source of interest, list the name of each tenant that is a single source of 
income of $10,000 or more. income of $10,000 or more. 
✘ None None 

* Yo  are not req ired to report loans from commercial lending instit tions made in the lender’s reg lar co rse of 
b siness on terms a ailable to members of the p blic witho t regard to yo r of¿cial stat s. Personal loans and 
loans recei ed not in a lender’s reg lar co rse of b siness m st be disclosed as follows: 

NAME OF LENDER*NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

Bu SINESS  ACTIv ITY, IF  ANY, OF  LENDER Bu SINESS  ACTIv ITY, IF  ANY, OF  LENDER 

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

% None % None 

HIGHEST BALANCE  Du RING  REPORTING  PERIOD HIGHEST BALANCE  Du RING  REPORTING  PERIOD 

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

Ov ER  $100,000 Ov ER  $100,000 $10,001 - $100,000 $10,001 - $100,000 

Guarantor, if applicable Guarantor, if applicable 

Comments: 
FPPC Form 700 (2016/2017) Sch. B 

FPPC Advice Email: advice@fppc.ca.gov 

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



Charles Asubonten

SCh EDu LE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIr  POLITICAL Pr ACTICES COMMISSION 

Name 

► 1. INCOME r ECEIVED ► 1. INCOME r ECEIVED 
NAME  OF  SOu RCE  OF  INCOME 

CFA Institute
ADDRESS (Business Address Acceptable) 

915 E High St, Charlottesville, VA 22902
Bu SINESS  ACTIv ITY, IF  ANY, OF  SOu RCE 

CFA Education
YOu R  Bu SINESS  POSITION 

Grader
GROSS  INCOME  RECEIv ED No Income - Business Position Only 

$500 - $1,000 ✘ $1,001 - $10,000  

$10,001 - $100,000  Ov ER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIv ED 

✘ Salary Spo se’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

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

Sale of 
(Real property, car, boat, etc.) 

Loan repayment 

Commission or Rental Income, list each source of $10,000 or more 

(Describe) (Describe) 

Other Other 
(Describe) (Describe) 

NAME  OF  SOu RCE  OF  INCOME 

ADDRESS (Business Address Acceptable) 

Bu SINESS  ACTIv ITY, IF  ANY, OF  SOu RCE 

YOu R  Bu SINESS  POSITION 

GROSS  INCOME  RECEIv ED No Income - Business Position Only 

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

$10,001 - $100,000  Ov ER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIv ED 
Salary Spo se’s or registered domestic partner’s income 

(For self-employed use Schedule A-2.) 

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

Sale of 
(Real property, car, boat, etc.) 

Loan repayment 

Commission or Rental Income, list each source of $10,000 or more 

► 2. LOANS r ECEIVED Or  Ou TSTANDING Du r ING Th E r EPOr TING PEr IOD 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s reg lar co rse of b siness on terms a ailable to 
members of the p blic witho t regard to yo r of¿cial stat s. Personal loans and loans recei ed not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM  (Months/Years) 

% None 
ADDRESS (Business Address Acceptable) 

SECu RITY FOR  LOAN 

None Personal residence Bu SINESS  ACTIv ITY, IF  ANY, OF  LENDER 

Real Property 
Street address 

HIGHEST BALANCE  Du RING  REPORTING  PERIOD 

$500 - $1,000 
City 

$1,001 - $10,000 
Guarantor 

$10,001 - $100,000 

Ov ER  $100,000 Other 
(Describe) 

Comments: 
FPPC Form 700 (2016/2017) Sch. C 

FPPC Advice Email: advice@fppc.ca.gov 

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


