
CAliFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMf,HSSION 

A PUBLIC DOCUMENT COVER PAGE 
Please type or print fn ink. 

NAM~ OF FILER (LAST) (F1R$T) 

Marxen Eileen D. 

1. Office, Agency, or Court 
A\~ency Name (Do nor use acronyms) 

State Treasurer's Office 
D1vislon, Board, Department, District, if applicable Your Position 
 

FI$Cal Partner Business Executive (CEA B) 
 

..,. I! filing for multiple posHions, list below or on an attachment. (Do not utle acronyms) 

Agency:------~------------- Position:--------------- 

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

[lJ State 0 Judge or Court Commi$Sklnt:tr (Siat~wide Jurlsdldioril 

0 Multl-County ---------------- 0 County of---------.......----- 

0 Oty of---......---------------- 0 Other-----------.------ 

3. 	 Type of Statement (Check at /{tast one box} 

[2] 	 Annual: The period covered is January 1, 2014, through D Leaving Office: Date Left ___/____}___ 
December 31, 2014. (Check one) 
 

-or.. 
 
The period cov~ed is ___j__J___, ~hrough 0 	 The period covered Is January 1, 2014, through the ,date of 

leaving office.December 31, 2014. 

D Anumlng Office: Data assumed ____}____/___ 0 The period covered is ___j___J____, through 
the date of leavlng office. 

D 	 Candidate: election year------ and office sought, If different than Part 1: ---------------.... 

4. Schedule Summary 
Check applicable schedules or "None." ..,. Total number of pages including this cover page: _ 1 ___ 

D Schedule A·1 • Investments - schedule attached D Schedule C • Income, Loans, & Business Positions. ... schedule attached 

0 Schedule A·2 • Investments - schedule aUached :0 Schedule D • Income  Gifts  schedule att~ched 

D Schedule B • Real Properly  schedule attached D Schedule E • Income  Gifts  Travel Payments: - schedule attached 

·or· 
~ None • No reportable interests on any S'chedule 

5. Verification 
M!\ILINO ADDRESS STREET CITY 
(8usinass or Agency Address Recommended • Publk.i Document) 

2000 Evergreen Street, Suite 200 Sacramento CA 95815 
DAYTIME TELEPHONE NUMBER 

( 916 ) 576M5069 eileen .marxen@flscal.ca.gov 
I have used all reasonable diligence In preparlng th.is statement. I have reviewed th·~~ stat~ment ~nd to the best of my knowledge the information conlained 
hereln and In any attached schedules Is true and complete. I ackniJwledge this Is a public document. 

I certify under penalty of pe~ury under the laws of the State of Callfomla that 

0311 0' 2015Date Signed 
(mtAih. 00}'; year) 

FPPC Form 700 (2014/2015) 
FPPC Advf,ce Email= advice@fppc.ca.gov 

FPPC Toll ..free Helplfn~r, 866/275-3772 www.fppc.ca.gov 

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



