



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 	 (LAST)	 (FIRST) 

Johantgen 	 Katrina 

1. Office, Agency, or Court 

Age.ncy Name (Do not use acronyms) 

state Treausrer's Office· 
Division, Board; Department; District,· if applicable Your Position 

Califo~nia School Finance Authority · 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 

0 Multi-County----~----------
0 City of~~-~------------

3. 	 Type of Statement (Check'at lea$t one box) 

~ Annual: 	 The period covered is January 1, 2014, through 
 
December 31; 2014, 
 

~or· 

The period covered is --'--'----.• thro,ugh 
December 3t 2014. 

D A$sumlng Office; Date assumed ~~---~ 

0 	 Judge or Court Commissioner (Statewide Jurisdiction) 

· 0 County of~------,.-------!..-------

0 Other-----'------'-------'--------- 

D Leaving. Office: Date Left ..-----1..____1.___~ 
(Check one) 

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

0 	 The period covered is __J....----J____, through 
the date of leaving office. 

D Candidate: Election ye~r -,....,---~-~ and office sought, if different than Part 1: ~-------:....,...,.....-----~ 

4. Schedule Summary 
Check applicable. schedules ·or 'Wone." .,.. Total number of pages including this cover page: --- 

.~ Schedule A·1· • Investments  schedule attached .· D Sch~dule c'. lnco'me, Loans, & Business Positions- schedule att<;lched 

~ Schedule A·2 • Investments ~.schedule attached D Schedule .o. • Income- Gifts- schedule attached 

[EJ Schedule B • Real Property- schedule attached D Schedule E • Income  Gifts  Travel Payments  sc~edule attached 

··or· 
· D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP C9DE 
(Business or Agency Address Recommended • Public Document) · 

· 304 South Broaqway, Suite 550 Los Angeles· CA 90013 
DAYTIME TaEPHONE NUMBER 	 E-MAIL ADDRESS 

( 	 213 ) 620-2305 	 kjohantgen@treasurer.ca ;gov 
I have used all .reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the informati.on contained 
herein and in any attached schedule~ Is true !3nd complete. · 

~~2015·Date Signed 0313 

· {month, day, year) 

. 

I acknowledge this is a puqlic document. 

I certify under penalty of perjury under the law.s of the Sta.te of California that the foregoi 

dstatement with your filing offlclal.) 

FPPC Form 700 (2014/2015) 
FPPC Aqvice Email: advice@.fppc,ca.gov 

FPPC Toii"Free Helpline: 866/275~3772. www.fppc,ca.gov 

http:www.fppc,ca.gov
http:informati.on


SCHEDULE A ..1 . CALIFORNIAFORM' 700· 
Investments FAIR POLITICAL PRACTICES COMMISSION 

NameStocks, Bonds, and Other Interests 
(Ownership Interest is Less Than. 1 0%) Katrina Marie Johantgen 

Do not attach brokerage or financial statements. 

)o- NAME OF BUSINESS ENTITY 

Apple Computers 
GENERAL DESCRIPTION OF T.HIS BUSINESS 

Technology 

FAIR MARKET VALUE 
D $2,ooo - $1 o,ooo 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $1o,oo1 - $1oo,ooo. 

~over $1,000,000 

10 Stock 0 Other-----------~ 
(Describe)

D Partnership 0 Income Received of $0 • $499 
0 Income Received _of $500 or M~re (Report o,n Schedule C) 

. IF APPLICABLE, LIST DATE: 

·~__J.JA..., 
ACQUIRED 

__j__j..JA_ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Disney 
GENERAL DESCRIPTI'ON OF THIS 13USINESS 

Entertainment 

FAIR MARKET VALUE 
0 $2,000- $10,000 ' 

0 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0 $10,001 • $100,000 

0 Over $'.1 ,000,000 

~ Stock D Other-----------~ 
(Describe)

0 Partnership .0 Income Received of $0 • $499 . 
· 0 Income Received of $500 or More (R~porl OTJ Schedule C) 

IF APPLICABLE, LIST DATE: 

__j__j__j_A_' ..-----l__/___1_4_ 
ACQUIRED .DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Honeywell 
GENERAL DESCRIPTION OF THIS BUSINESS 

Technology 

FAIR MARKET VALUE 
D $z,ooo - $1 o,ooo · 

D $1oo,oo1 - $1 ;ooo,ooo 

NATURE OF INVESTMENT 

0 $10,001 " $100,000
Dover $1,ooo,ooo 

·~ Stock 0 Other----~------
(Describe)

0 Partnership 0 Income Received of $0 - $499 
0 Income Received of $500 or Mor~;~ (Reporl on Salledu/e C) 

IF APPLICABLE, LIST DATE: · 

~__j-11_ __j__j..J£ 
DISPOSED 

· ..... NAME OF B~SINESS ENTITY 

Johnson and Johnson 
GENERAL DESCRIPTION OF THIS BUSINESS 

Medical/ Healthcare Supplies 

FAIR MARKET VALUE 
D $2,ooo - $1o,ooo
D $1oo,oo1 - $1,ooo,ooo 

NATURE OF INVESTMENT 

~ $10,001 "$100,000 
· 0 over $1 ,ooo,ooo 

0 Stock 0 Other---------=----~ 
. (Oescrlbe) · 

0 Partnership 0 Income Received of $0 - $499 
0 Income Recelv~.d of $600 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

__1__)_1_4_ . 
ACQUIRED 

_j_j_j£ 
DtSPOSED 

to- NAME OF BUSINESS ENTITY 

GENERAL DE;SCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
D $2,ooo  $1o,ooo
D $1oo,oo1 . $1,ooo,ooo 

· NATURE OF INVESTMENT 

0 $10,001 - $100,000 
0 over $1,ooo,ooo 

0 Stock 0 Other-----------
(Describe)

D Partnership 0 Income Received of $0 - $499 
0 Income Received of $5o'O or More (R~Jport on Schedula C) 

IF APpLICABLE, LIST DATE: 

__j__j_1_4_ 
ACQUIRED 

_)...;_)~ 
'DISPOSED 

,.. . NAME OF E!USJNESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 
o· $2.ooo - $1o,ooo 
D $1 oo,oo1 - $1 ,ooo,ooo 

NATURE OF INVESTME;NT 

D $1a,oo1 ·• $1oo,ooo 

0 Over $1,000,000 

D Stock O·Other---~-------
(Descrfba) 

·0 Partnership 0 income Received of $0 - $499 
0 lncom~ Received of $600 .or More (Report oil' Schedule C) 

IF APPLICABLE, LIST DATE: 

____/__}~ _1_/__j_A_ 
.ACQUIRED DISPOSEDACQUIRED 

Comments: ----~~-------------------------------------------------------
'FPPC Form 700 (2014/2015) Sch. A-1 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toii~Free Helpline: 866/275,.3772. www.fppc ..ca.gov 

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





SCHEDULE A-2 
 
Investments, Income, and As.sets. 
 

of Business Entities/Trusts 
 
(Ownership .Interest is 10% or Greater) 

.... 1. BUSINESS ENTITY OR TRUST 

Prosthetic Records 
Name 

8713 Aviation Bl,vd., Inglewood, CA 90301 
Address (Business Address AcoeptabiQ) 

Check one 
0 Trust, go to 2 0 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Record Label · 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0 $0" $1,999 

___j__j.JA_ ~_/_1£0 ~2,000- $10,000
0 $10,001 - $100,000 ACQUIRED DISPOSED 

0 $100,001 " $1,000,000 
~ over $1,000,000 

NATURE OF INVESTMENT 
~ Partnership 0 Sole Pro~rletorshlp 0 Other 

YOUR BUSINESS POSITION 4S% 

CALIFORNIAFORM 700 
FAIR POLITICAL PRACTICES. COMMISSION 

Name 
 

Katrina Marie Johantge~ 


.... 1. BUSINESS ENTITY ·oR TRUST . · . · · 

St. Archer 
Name 

Address (Business Address Acceptable) 

Check one 
0 Trust, go to 2 li21 Business Enuty, complete the box, then go to 2 

GENERAL DESCRIPTION OF·THIS BUSINESS 

FAIR MARKET VALUE 
0 $0- $1,999 

IF APPLICABLE, LIST DATE: . 

~ $2,000 - $10,000
0 $10,001 • $100,000 
0 $100,001 - $1,000,000
0 Over $1,000,000 

NATURE OF INVESTMENT . 

~___j.JA_. 
ACQUIRED 

___1...--1_14_ 
DISPOSED 

~'Partnership 0 Sole Proprietorship D -----=~----11
Other 

YOUR BUSINESS POSITION ·_<_1_o/c_o_·-----------~ 
.... 2. 	 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA Jlt> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME !Q THE ENTITY/TRUST) · SHARE OF THE GROSS INCOME TO THE ENTI.TYITRUST) . · 

0 $0- $499 ~ $10\001 - $100,000 
 

0 $500 - $1,000 DOVER $100,000 
 

D $1.oo1 - $1o,ooo 
 

.... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF . 
: . INCOME OF $10,000 OR MORE (Attach a separate sheet If necess:uy.) , 

2] None or . D Namea listed below 

.... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR . 
· LEASED §:! THE BUSINESS ENTITY OR TRUST : . · . . 

D $0- $499 D $1o,oo1 - $1oo,ooo 
D $soo - $1,ooo D OVER $100,000 

D $1,oo1 - $1o,ooo 

Jlro 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR · 
· LEASED BY THE BUSINESS ENTtTV OR TRUST. . . . 

Clleci/( one box: 

0 INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, m: 
Assessor's Parcel Number' or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE . IF APPLICABLE, LIST OAT~: 
D $2,ooo - $1 o,ooo · 
0 $10,001 - $100,000 ...--f__j.J.A_ __j__/...:1!_, 

D $1 oo,oo1 - $1,ooo,ooo . ACQUIRED DISPOSED 

· 0 ov~r $~ ,ooo,ooo 

NATURE OF INTEREST 
0 Property Ownership/Deed of Trust 0 Stock 0 Partnership 

0 Leasehold 0 Other--------- 
. Yrs. remaining 

D Check box If a9dltlonal schedule~ reporting Investments or real.property 
are attached 	 

. 
Check one box: 

D INVESTMENT 0 REAL PROPERTY 

Name of Business Eritlty, If Investment, Q( · 
 
Assessor's Parcel Number or Street Address of Real Property 
 

8713 Aviation Blvd., Inglewood, CA 90301 
Description of Buslnes\> Activity QC 
 
City or Other Precise Location of Real Property 
 

FAIR MARKET VALUE; IF APPLICABLE, LIST DATE: . 
 
D $2,ooo. $1o,ooo

0 $10,001 $100,000 ___1...--f...H... __/___}...:!!.. 
 
10 $100,001 

n 

- $1,000,000 ACQUIRED . DISPOSED . 
 

D Ov~r $1,000,000 
 

NATURE OF INTEREST 
 
0 Property Owners~lp/Deed of Trust 0 Stock ~ Partnership 
 

0 Leasehold · · 0 Other----------
Yrs.. remaining 

D Check box If additional schedules reporting Investments or real property 
 
are attached . 
 

FPPC Form 700 (2014/2015} Sch. A·2 
Comments:_______________~--------
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