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Agency Name (Do not use acronyms)

California State Treasurer's Office Deputy Treasurer
Division, Board, Department, District, if applicable Your Position
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Agency: Position:

see attached governing board designee

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

State [ Judge or Court Commissioner (Statewide Jurisdiction)- - L
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Grant Boyken, Deputy Treasurer

Filing of SEI Form 700
Original must be signed and dated and filed with
Fair Political Practices Commission (by March 1)
428 J Street, Suite 620
Sacramento, CA 95814

Copies to the Following
Training Officer, Admin STO, Room 587

Board of Administration of the California Public Employees’ Retirement System
(CalPERS)

Attn: Nadia Sabile, FPPC Filing Officer

400 Q Street, LPN - 3110

Sacramento, CA 95811

California Earthquake Authority (CEA)
Attn; Niel Hall, FPPC Filing Officer

801 K Street, Suite 1000

Sacramento, CA 95814

California Secure Choice Retirement Savings Investment Board
Attn: Brittney Trost, FPPC Filing Officer

915 Capitol Mall, Room 110

Sacramento, CA 95814

Teachers’ Retirement Board, California State Teachers’ Retirement System (CalSTRS)
Attn: Tifani Vincent, FPPC Filing Officer

100 Waterfront Place

West Sacramento, CA 95851-0275

ScholarShare Investment Board

Atin: 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




