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Campbell Mark Bernard

1, Office, Agency, or Court

Agency Name {Do not use acronyms)

State Trea‘surer's Office

Division, Board, Department, District, if applicable Your Positicn
California Debt and Investment Advisory Commission ' Executive Director

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

Agency: Position:

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

[¥] State [ Judge or Court Commissioner (Statewidé Jurisdiction}
[ Multi-County ‘ [ County of
] Gity of [] Other

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

[¥] Annual: The period covered is Janyary 1, 2014, through L] Leaving Office: Date Left / /
December 31, 2014, . {Check cne)
-0
° The period covered is / / thr’ough O The period covered is Januafy 1, 2014, thrOUgh the date of
Decamber 31, 2014, _ leaving office.
] Assuming Office: Date assumed / J ‘ QO The period covered is ] i through

the date of leaving office. -

[] Candidate: Elecfionyear __ and office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: 2

[¥] Schedule A-1 - Investments — schedule altached {1 Schedule C - Income, Loans, & Business Positions — schedule attached

[1 Schedule A2 - investments — schedule attached [J schedule D - Income — Gifts — schedule attached

[] Schedule B - Real Froperty — scheduls atfached [] Schedule E - Income - Gifts - Trave! Payments — schedule attached
«0Of=

] None - No reportabie interasts on any schedule

5. Verification

MAILING ADDRESS STREET ciTY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

915 Capitol Mall Sacramento CA 95814
GAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 916 ) B53-3269 ' | mcampbell@treasurer.ca.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information containad
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

‘. Ny %]
Date Signed '] - b - / 5 Signature

{month, day, year) {File the oniginally signed stalement with your fifng official )
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SCHEDULE A-1
Investments

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | nName

{Ownership Interest is Less Than 10%)
Do not atfach brokerage or financial statements.

Campbell, Mark

» NAME OF BUSINESS ENT(TY

Intel Corperation
GENERAL DESCRIPTION OF THIS BUSINESS

Computer Chip Manufacturer

FAIR MARKET VALUE
[¥] $2,000 - 810,000 [] $10,c01 - $100,006
] $100,001 - $1,000,000 [C] Over $1,000,000

MATURE OF INVESTMENT
Stock Other
m D . {Describe)

] Partnership O Income Recsived of $0 - $499
O Income Recejved of $500 or More {Report on Schedule ©)

IF APPLICABLE, LIST DATE:

/ /14 ;4 14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS -

FAIR MARKET VALUE
[ $2,00c - $10,000 . [ 81,001 - $100,000
[ $100,001 - $1,000,000 [ Cver $1,c00,000

NATURE OF INVESTMENT
|:| Stock D Cther
{Describe)

El Parinership O Income Received of $0 - $499
O Income Received of $500 or More {Report on Scheduie C)

IF APPLICABLE; LIST DATE:

/ J_ 14 / ;14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Johnson and Johnson
GENERAL DESCRIPTION OF THIS BUSINESS

Consumer Products Manufacturer

FAIR MARKET VALUE :
$2,000 - $10,000 ] $10,001 - $100,000
[ $100,001 - $1,000,000 ] Gver $1,000,060

NATURE QF INVESTMENT

[/] stock [] other

{Describe)

I:I Parinership O Income Received of $0 - $49¢

O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;14 / j 14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - 10,000 ] s10.001 - $100,000
[ 100,001 - $1,000,000 [J over $1,000,006

NATURE OF INVESTMENT
] stecx [[] other
{Describe)

1:] Parinership {J Income Received of $0 - $489
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

R /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Bank of New York Mellon
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Services Provider

FAIR MARKET VALUE
[¥] $2,000 - $10,000 [] $10,001 - $100,000
[ $100,001 - $1,000,000 ] over $1,000,000

NATURE OF INVESTMENT
] Stock [] Other
{Describe)

[] Partpership O Income Received of $0 - $489
O Income Received of $500 or More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF THIS BUSINESS

FAIR MARKET VALUE
1 $2,000 - s10,000 [7] $10,001 - $100,000
[ $109,001 - $1,000,000 T over 31,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe}

]j Parinership O Income Received of $0 - $489
. O income Received of $580 or More (Report or Scheddle G}

IF APPLICABLE, LIST DATE:

4 714 ;14 i 714 o J 14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
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