POT—— T T STATEMENT OF ECONOMIC INTERESTS D=z Iniial Fiing Receives

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT

Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
White Kevin
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Tulare County Employees' Retirement Association

Division, Board, Department, District, if applicable Your Position

Outside Investment Manager

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County (m] County of Tulare

[ City of (@] other Consultant

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

(m] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / J
December 31, 2023. (Check one circle.)
-0r-
The period covered is / / through O The period covered is January 1, 2023, through the date
December 31, 2023. -y, Of leaving office.
(] Assuming Office: Date assumed / / [ The peried covered is J J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [m] Schedule C - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - Investments - schedule attached (] Schedule D - Income - Gifts - schedule attached
[] Schedule B - Real Property - schedule attached (] Schedule E - income - Gifts - Travel Payments — schedule attached
-or- [] None - No reportable interests on any schedule

5. Verification

MAILING ADCRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

875 3rd Avenue, Floor 26 New York NY 10022
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(212 ) 454-0186 kevin.white@dws.com

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
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.

Date Signed 3 ‘ 1= \?_Q'L\\ Signature 7—-1./ e

{month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5




SCHEDULE C
Income, Loans, & Business
Positions

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

PSS

ADDRESS (Business Address Acceptable)

B IS Aavi Wi NMeklX M \aD23
BUSINESS ACTIVITY, IF ANY, OF SOURCE |

YOUR BUSINESS POSITION

WMEAD oF ATEMCAS REAN SSTATR RASWANCW
GROSS INCOME RECEIVED

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

" No Income - Business Position Only
~$1,001 - $10,000
% OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

7( Salary Spouse'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, elc.)

Loan repayment

Commissicn or ~ Rental Income, kst each source of $10.000 cr more

(Cescnbe)

Other

{Descnbe)

» 1. INCOME RECEIVED

NAME OF SQURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
$500 - $1,000
$10,001 - $100,000

No Income - Business Position Only
$1,001 - $10,000
OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary Spouse’s or registered domestic partner’s income
(For seif-employed use Schedule A-2.)

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

Sale of

{Real property. car. boal, etc.)

Loan repayment

Commissicn or Rental Income, st each scurce of §10,000 or more

(Descnbe)

Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
$500 - $1,000
$1,001 - $10,000
$10,001 - $100,000
OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% None

SECURITY FOR LOAN
None Personal residence

Real Property

Street address

City

Guaranter

Other

(Descnte)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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CALIFORNIA FORM700 STATEMENT gzgglgr;ggléc INTERESTS o R
A PUBLIC DOCUMENT

Please type or print in ink.

NAME OF FILER (LAST) (FIRST) (MIDDLE)
White Kevin
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Alameda County Employees' Retirement Association

Division, Board, Department, District, if applicable

Your Position

Outside Investment Manager

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

Agency:

se acronyms)

Paosition:

. Jurisdiction of Office (Check at least one box)
[] State

(] Multi-County
[ City of

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(m County of Alameda
[m] other Consultant

. Type of Statement (Check at least one box)

[m] Annual: The period covered is January 1, 2023, through
December 31, 2023.
=Qr=
The period covered is /

December 31, 2023.

, through

/

[] Assuming Office: Date assumed

[] Candidate: Date of Election

and office sought, if different than Part 1:

[] Leaving Office: Date Left /
(Check one circle.)

/

[J The period covered is January 1, 2023, through the date
of leaving office.

[ The period covered is /

the date of leaving office.

through

. Schedule Summary (required)
Schedules attached

(] Schedule A-1 - Investments - schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached

-or- [] None - No reportable interests on any schedule

» Total number of pages including this cover page:

[m] Schedule C - Income, Loans, & Business Positions — schedule attached
[[] Schedule D - Income - Gifts - schedule attached
(] Schedule E - income — Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
875 3rd Avenue, Floor 26 New York NY 10022

DAYTIME TELEPHONE NUMBER
(212 ) 454-0186

EMAIL ADDRESS

kevin.white@dws.com

I have used all reasonable diligence in preparing this statement. | have revi
herein and in any attached schedules is true and complete.

ewed this statement and to the best of my knowledge the information contained

I 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.

Date Signed 312 \ 207

{month, day, year)

ngnature/7‘*"~—— T~ -,

(File the onginally signed paper statement with Yyour filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-5




CALIFORNIA FORMTOO STATEMENT OF ECONOMIC INTERESTS ~ Date !

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)

White Kevin

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
San Joaquin County Employees' Retirement Association
Division, Board, Department, District, if applicable Your Position

Outside Investment Manager

» Iffiling 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County (@ County of San Joaquin

(] City of [m other Consultant

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

[m] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-0or- g
The period covered is / / through [J The period covered is January 1, 2023, through the date
December 31, 2023, e of leaving office.
(] Assuming Office: Date assumed / / [ The period covered is / / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page:
Schedules attached
[] Schedule A-1 - Investments — schedule attached [m] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - income - Gifts - schedule attached
(] Schedule B - Real Property — schedule attached (] Schedule E - Income - Gifts — Travel Payments - schedule attached
=0r- [ ] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

875 3rd Avenue, Floor 26 New York NY 10022
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(212 ) 454-0186 kevin.white@dws.com

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed EAREN 2o Signature 7‘—-’1,"’1——-—& .

(month, day, year] {File the originally signed paper statement with your filing official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-5




caLirorniarorm £ ()

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS  Date Initel Fiing Receiveg
COVER PAGE

A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Gaylord Laura
1. Office, Agency, or Court

Agency Name (Do nof use acronyms)
Tulare County Employees' Retirement Association
Division, Board, Department, District, if applicable Your Pnsjiifn

St

(%
Outetide Investment Manager
» If filing for mulliple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
(] Multi-County [®] County of Tulare
[ City of [m] Other Consultant
3. Type of Statement (Check at least one box)
[m] Annual: The period covered is January 1, 2023, through [ Leaving Office: Date Left / I
December 31, 2023. (Check one circle.)
-or-
The period covered is / J through [J The period covered is January 1, 2023, through the date
December 31, 2023. cop T ERIGHIRE
(] Assuming Office: Date assumed / / [J The period covered is J J through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page:  5—
Schedules attached
[] Schedule A-1 - Investments — schedule attached [m] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached
(] Schedule B - Real Property — schedule attached [ schedule E - Income - Gifts — Travel Payments — schedule attached
-or- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

535 Anton Blvd., Suite 200 Costa Mesa CA 92626
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(714 ) 640-3844 laura.gaylord@dws.com

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

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date Signed 5/5/20 ZJ—/ Signature g&, Zgl i C} (&C/Q

(month, day, year) N (File the originally signed paper slatement with your fiing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 700

FAIR POLITICAL PRAGTICES COMMISSION

> 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Dws

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURC q

et Entate Condut Fat

YOUR BUSINESS POSITION

U\zr\a.g\ hc-\\b'\\f‘c,c.:(—of

GROSS INCOME RECEIVEﬁ
| 8500 - $1,000
| $10,001 - $100,000

2626

" | No Income - Business Position Only
|| $1,001 - $10,000
XOVER $100,000
CONSIDERATION FOR WHICH INCOME WAS REGCEIVED
| Salary J Spouse’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, sist each source of §10,000 or more

(Describe)

| Other
(Describe)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
— ] $500 - $1,000
_ | $10,001 - $100,000

J No Income - Business Position Only
_| $1,001 - $10,000
__| OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

| salary __| Spouse’s or registered domestic partner's income

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

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

| sale of
(Real property, car, boal, etc.)

(] Loan repayment

_| Commission or [ Rental Income, fist each source of $10,000 or mara

(Describe)

__| Other

(Describe)

P 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
| $500 - $1,000

_ ] $1,001 - $10,000

_ 1 $10,001 - $100,000

—| OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% | None

SECURITY FOR LOAN

| | None

__| Personal residence

(] Real Property

Street address

City

|| Guarantor

| | Other

(Describe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -13



Filing Official Use Only

Date Initial Filing Received
T — FORM700 STATEMENT OF ECONOMIC INTERESTS et 3. teERNG

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) [FIRST) [MIDDLE)

Nigro Michael

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Tulare County Employees' Retirement Association
Division, Board, Department, District, if applicable Your Position

Std &
Outstide Investment Manager

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Pasition:

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

[ State (] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

[ Multi-County (] County of Tulare

[ City of [m] Other Consultant

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

[m] Annual: The period covered is January 1, 2023, through [ Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
=Qr=
The period covered is / J , through [ The period covered is January 1, 2023, through the date
December 31, 2023, gp. iEaingicHice.
[] Assuming Office: Date assumed / / [ The period covered is I / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
1
4. Schedule Summary (required) » Total number of pages including this cover page: j
Schedules attached
[m] Schedule A-1 - Investments - schedule attached [m] Schedule C - Income, Loans, & Business Fositions - schedule attached
(] Schedule A-2 - Investments — schedule attached (] Schedule D - Income - Gifts ~ schedule attached
(] Schedule B - Real Property — schedule attached [ schedule E - income - Gifts - Travel Payments — schedule attached
-0r- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

222 S. Riverside Plaza, Floor 34 Chicago IL 60606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(312 ) 537-9269 michael.nigro@dws.com

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the

§fof my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoj g is frue and correct.

Date Signed ?/li/?‘d Signature,

Hmonth, ddy, year] [ / (Flie the un‘Ffﬁay signed paper statement with your filing offcial)

: v

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 * www.fppc.ca.gov
Page-5



SCHEDULE A-1
Investments

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

Investments must be itemized.
Do not attach brokerage or financial statements.

cairorniarorm (00

FAIR POLITICAL PRACTICES COMMISSION

Michael Nigro

» NAME OF BUSINESS ENTITY

Abbott
GENERAL DESCRIPTION OF THIS BUSINESS

Healthcare technology
FAIR MARKET VALUE

[] $2.000 - $10,000

$100,001 - $1,000,000

[C] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[X] Stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Deutsche Bank AG
GENERAL DESCRIPTION OF THIS BUSINESS

Bank

FAIR MARKET VALUE
[] $2.000 - $10,000
$100,001 - $1,000,000

[ 10,001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
Stock [] other
(Descrice)

E] Partnership (O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/23 j___ 723 j___ 423 /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Abbvie Inc. Exxon Mobile Corp.

GENERAL DESCRIPTION OF THIS BUSINESS

Healthcare

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

[] s10.001 - 100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[X] stock [] other
(Describe)

[:I Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;23 / ; 23
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS
Qil & Gas

FAIR MARKET VALUE
[] s2.000 - $10,000
$100,001 - $1,000,000

[] s10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
Stock QOther
E D (Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repert on Schedule C)

IF APPLICABLE, LIST DATE:

J ;23 / 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Avere on Duane LLC
GENERAL DESCRIPTION OF THIS BUSINESS

Limited partnership

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

NATURE OF INVESTMENT . :
[] stock other  business investment
(Describe}
I:] Partnership (O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedula C)

[ $10,001 - $100,000
[ over $1,000,000

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Microsoft
GENERAL DESCRIPTION OF THIS BUSINESS

Software

FAIR MARKET VALUE
[] s2.000 - $10,000
$100,001 - $1,000,000

NATURE OF INVESTMENT
Stock [ otner
(Descrbe)

[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule C)

[] $10,001 - $100,000
(] Over $1,000,000

IF APPLICABLE, LIST DATE:

123 j___ 423 /423 123
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

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

Investments must be itemized.
Do not attach brokerage or financial statements.

cauirorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Michael Nigro

» NAME OF BUSINESS ENTITY

Norfolk Southern
GENERAL DESCRIPTION OF THIS BUSINESS

Railroad

FAIR MARKET VALUE
[[] $2.000 - $10,000
$100,001 - $1,000,000

[ s10.001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[X] Stock [ other
(Describe)

[] Partnership O Income Recsived of $0 - $499
O Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Take Two
GENERAL DESCRIPTION OF THIS BUSINESS

software

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

[] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[X] stock [] other
(Describe)

|:] Partnership O Income Received of $0 - $499
QO Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/123 i 123 j___ 423 [ 123
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Paychex SAFE
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
payroll and payroll tax services REIT

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

[] s10.001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

[[] Partnership O Income Received of $0 - $499
Q Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

/ ;23 / ;23
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ s2.000 - $10,000
$100,001 - $1,000,000

[] 10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
@ I:l (Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

10 ;20 , 23 / ) 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

RREEF Core Plus Industrial Fund, LLC
GENERAL DESCRIPTION OF THIS BUSINESS

real estate investment

FAIR MARKET VALUE
[] s2.000 - $10,000
[%] $100,001 - $1,000,000

[[] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT . .
[] stock other Dusiness investment
{Describe)
[___] Partnership Q) Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[] s100,001 - $1,000,000

[] s10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
(] stock [[] other
(Describe)

D Partnership (O Income Received of $0 - $499
QO Income Received of $500 or More (Repart on Scheduls C)

IF APPLICABLE, LIST DATE:

/423 /123 I 123 f__ 23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@{ppe.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE C
Income, Loans, & Business

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Positions Natfe
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

RREEF

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

222 8. Riverside Plaza, Floor 34. Chicago, IL 60606
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Real Estate Consultant

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Managing Director

GROSS INCOME RECEIVED
$500 - $1,000
$10,001 - $100,000

No Inceme - Business Position Only
$1,001 - $10,000

M OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

M Salary Spouse'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, elc)
| Loan repayment

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

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
$500 - $1,000
$10,001 - $100,000

No Income - Business Posilion Only
$1,001 - $10,000
OVER §100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary | Spouse’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, boal, efc.)
Loan repayment

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

(Describe)

Other

(Describe)

(Describe)
Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in alender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
| $500 - $1,000
$1,001 - §10,000
$10,001 - $100,000

OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% None

SECURITY FOR LOAN

None || Personal residence

.| Real Property

Stree! address

City

Guarantor

Other

(Describe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppe.ca.gov * 866-275-3772 ¢ www.fppc.ca.gov
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SaLEoRGEosu TO0 STATEMENT OF ECONOMIC INTERESTS  Date Iniial Filng Received

Filing Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Ellsworth Timothy

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Tulare County Employees' Retirement Association
Division, Board, Department, District, if applicable Your Positign

Siadds
Outstide Investment Manager

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

(] Multi-County ] County of Tulare

[ city of (m] Other Consultant

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

[m] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / /
December 31, 2023. (Check one circle.)
-or-
The period covered is / / through [ The period covered is January 1, 2023, through the date
December 31, 2023, s of leaving office.
] Assuming Office: Date assumed J / 01 The period covered is / J through
the date of leaving office.
[ Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: I’
Schedules attached '
[m] Schedule A-1 - Investments — schedule attached (m] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [ Schedule D - income - Gifts - schedule attached
(] Schedule B - Real Property - schedule attached (] Schedule E - Income - Gifts — Travel Payments — schedule attached
-or- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

222 S. Riverside Plaza, Floor 34 Chicago IL 60606
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(312 ) 537-9228 tim.ellsworth@dws.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
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.

Yo f . .
Date Signed wilks! ‘),"'] Signature N
i ", (month, daf; year] 8 W /{File the originaliy signed paper statement with your fiiing official )

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

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

Investments must be itemized.

cauirorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

Tim Ellsworth

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Activision
GENERAL DESCRIPTION OF THIS BUSINESS

Gaming

FAIR MARKET VALUE
(] $2,000 - $10,000

[[] $100,001 - $1,000,000

[%] $10,001 - $100,000
[[] Over $1,000,000

NATURE OF INVESTMENT
[zl Stock D Other
(Dascribe)

I:] Partnership O Income Received of $0 - $499
O Income Received of $500 or Moare (Repart on Schadule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Exxon Mobil

GENERAL DESCRIPTION OF THIS BUSINESS
Qil

FAIR MARKET VALUE

[] $2,000 - $10,000
[] $100,001 - $1,000,000

[X] $10,001 - $100,000
] ©ver $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

D Partnership (O Income Received of $0 - $489
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

j____ 123 j___ /23 g« J23 R
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Biogen General Electric

GENERAL DESCRIPTION OF THIS BUSINESS

Biotechnology

FAIR MARKET VALUE
$2,000 - $10,000
[] s100,001 - $1,000,000

] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stack [] other
(Describe)

[] Partnership Q Income Received of $0 - $499
O Income Received of $500 or More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

/ 23 / ) 23
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Multinational

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

[X] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
lzl D (Describe)

[[] Partnership QO Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 23 / ; 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Brown Forman
GENERAL DESCRIPTION OF THIS BUSINESS

Liquor

FAIR MARKET VALUE
[%] $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[[] over $1.000,000

NATURE OF INVESTMENT
E Stock [:I Other
(Describe)

D Partnership QO Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Helix
GENERAL DESCRIPTION OF THIS BUSINESS

Energy

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

[] s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[X] stock [] other
[Describe]

[C] Partnership QO Income Received of $0 - $499
Q Income Recelved of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ) 23 / ; 23 / j 23 / ;23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 -Schedule A-1 (2023/2024)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

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

Investments must be itemized.
Do not attach brokerage or financial statements.

caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION

Tim Ellsworth

» NAME OF BUSINESS ENTITY

Humana
GENERAL DESCRIPTION OF THIS BUSINESS

Health Insurance
FAIR MARKET VALUE
[] $2,000 - $10,000

(] $100,001 - $1,000,000

[X] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock D Other
(Describe)

D Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report an Schadulo C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Southwest Airlines
GENERAL DESCRIPTION OF THIS BUSINESS

Aviation

FAIR MARKET VALUE
[T $2,000 - $10,000

(] $100,001 - $1,000,000

[X] $10.001 - $100,000
[_] Over $1,000,000

NATURE OF INVESTMENT
[X] stack [] other
{Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/423 ;.23 /4. 23 £ 23
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
JP Morgan Target
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Bank Retail

FAIR MARKET VALUE
[ $2,000 - 310,000
[] $100.001 - $1,000,000

[X] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[X] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

/423 /423
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] $2.000 - $10.000
[] $100,001 - $1,000,000

[X] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[X] stock [ other
(Describe)

D Partnership () Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 23 / 1 23
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

Northern Trust
GENERAL DESCRIPTION OF THIS BUSINESS

Bank

FAIR MARKET VALUE
(] $2.000 - $10,000
[C] $100,001 - $1,000,000

[X] $10,001 - $100,000
[[] Over $1,000,000

NATURE OF INVESTMENT
@ Stock |:] Other
(Describe}

[[] Partnarship O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE;

NAME OF BUSINESS ENTITY

Universal Display
GENERAL DESCRIPTION OF THIS BUSINESS

Technology

FAIR MARKET VALUE
[ $2.000 - $10,000
[%] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
X| Stock Other
D {Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Repor on Schedule C)

IF APPLICABLE, LIST DATE:

/ 7 23 / ; 23 / j 23 / j 23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments

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

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Tim Ellsworth

Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

WABTEC
GENERAL DESCRIPTION OF THIS BUSINESS

Transportation
FAIR MARKET VALUE
[[] $2.000 - $10,000

[ $100,001 - $1,000,000

$10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock I:] Other
(Describe)

[ Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;23 J ; 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $100,001 - $1,000,000

] $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

|:| Partnership (O Income Received of $0 - $499
Q Income Received of $500 or More (Repor on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;23 / ;23
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY
Walgreens Boots

GENERAL DESCRIPTION OF THIS BUSINESS

Healthcare

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[X] $10,001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
[E Stock D Other
(Describa)

I:l Partnership Q) Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

123 / ;23
ACQUIRED DISPOSED

FAIR MARKET VALUE
[ $2.000 - $10,000
[ s100,001 - $1,000,000

[] s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
I:] Stock D Other
(Describe)

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

I 1 23 / 7 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[] $2,000 - $10,000
[[] $100,001 - §1,600,000

NATURE OF INVESTMENT
[:l Stock |:] Other
(Describe]

[[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule c)

[] $10,001 - $100,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[[] $10,001 - $100,000
[C] over $1.000,000

NATURE OF INVESTMENT
Stock Other
D D {Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/723 /123 /___J. 23 [ /23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
J H
Positions HpHe

(Other than Gifts and Travel Payments)

Tim Ellsworth

» 1. INCOME RECEIVED > 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

RREEF
ADDRESS (Business Address Acceptable)

222 8. Riverside Plaza, Fl. 34, Chicago, IL 60606
BUSINESS ACTIVITY, IF ANY, OF SOURGE

Real Estate Consultant
YOUR BUSINESS POSITION

Managing Director

GROSS INCOME RECEIVED |:] No Income - Business Position Only
[[] 500 - $1,000 [] 1,001 - $10,000
[[] $10,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[X] Salary ] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

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

[[] sale of

D Loan repayment

(Real property, car, boat, elc.)

[[] commission or [[] Rental Income, iist each source of $10,000 or more

(Describe)

E] Other

(Deseribe)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED |:| No Income - Business Position Only
[ $500 - $1,000 [ $1.001 - $10,000
[] $10,001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS REGEIVED

l:] Salary D Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

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

[] sale of

]:I Lean repayment

(Real property, car, boat, etc.)

I'__l Commission or D Rental Income, list each source of §10,000 or more

(Describe)

[] other

{Describe)

> 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - $1,000

[ $1,001 - $10,000

[] $10,001 - $100,000

[] over $100,000

Comments:

INTEREST RATE

P | [:] Nane

SECURITY FOR LOAN
[] None [[] Personal residence

TERM (Months/Years)

[] Real Property

Streat addrass

City

[:I Guarantor

|:] Other

(Describe)

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page -13



caLicaRN ForM T 0 STATEMENT OF ECONOMIC INTERESTS ~ D=t= e

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT TULARE COUNTY EMPLOYEES'
Pinase ips:o7 ik R Bk, RETIREMENT ASSOCIATION
NAME OF FILER (LAST) (FIRST) (MIDDLE)

Henderson W. Todd

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
Tulare County Employees' Retirement Association

Division, Board, Department, District, if applicable Your Position

Outside Investment Manager

» 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, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

] Multi-County (=] County of 'ulare

I:l City of IE Other Consultant

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

[m] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left __/_J
December 31, 2023. (Check one circle.)
=0r-
The period covered is / / , through [ The period covered is January 1, 2023, through the date
December 31, 2023. e of leaving office.
] Assuming Office: Date assumed / / [ The period covered is J / through
the date of leaving office.
[] Candidate: Date of Election and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: ™
Schedules attached
[m] Schedule A-1 - Investments — schedule attached [m] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts ~ schedule attached
[] Schedule B - Real Property — schedule attached ] Schedule E - Income — Gifts — Travel Payments — schedule attached
-or- [] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET cITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

300 Crescent Court, Suite 1795 Dallas TX 75201
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS
(212 ) 454-6506 todd.henderson@dws.com

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a pu nt.
| certify under penalty of perjury under the laws of the State of California tha the foregoing {8 true a core@'
Date Signed 3/ 27 /201“’\ Signature z / N\~

(month, day, year) YFile the originally i:gned‘péper statement with your filing official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

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

Investments must be itemized.
Do not attach brokerage or financial statements.

cauirorniaForm 700

FAIR POLITICAL PRACTICES COMMISSION

Todd Henderson

» NAME OF BUSINESS ENTITY

Deutsche Bank
GENERAL DESCRIPTION OF THIS BUSINESS

Investment Bank
FAIR MARKET VALUE
[] $2.000 - $10,000
$100,001 - $1,000,000

[] $10,001 - $100,000
[] Over 81,000,000

NATURE OF INVESTMENT B
[ stock other _B2aNK
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

4 ;23 23
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

RREEF Core Plus Industrial Fund, LLC
GENERAL DESCRIPTION OF THIS BUSINESS

Real Estate

FAIR MARKET VALUE
[] s2.000 - $10,000
$100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
] stock oter _Real Estate

(Describe)
[[] Partnership QO Income Received of $0 - $499
O Income Received of $500 or More (Report en Schedule C)

IF APPLICABLE, LIST DATE:

_ 423 4 y23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
RREEF America REIT II, Inc.

GENERAL DESCRIPTION OF THIS BUSINESS
REIT

FAIR MARKET VALUE
] 2,000 - $10,000
[X] s100,001 - $1,000,000

[] s10.001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
[ stock [X] other REIT
(Describe)

[ Partnership Q Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /23 / ;23
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Three Oaks LLC
GENERAL DESCRIPTION OF THIS BUSINESS

Real Estate

FAIR MARKET VALUE
[] 52,000 - $10,000
$100,001 - $1,000,000

[] s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
|:] Stock Other Real Estate -

(Describe)
D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

23
ACQUIRED

;423
DISPOSED

NAME OF BUSINESS ENTITY

HK Investment Partners
GENERAL DESCRIPTION OF THIS BUSINESS

Venture Capital Fund

FAIR MARKET VALUE
[] s2.000 - $10,000
] $100,001 - $1,000,000

$10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
E D (Descnbe)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report en Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
[] s100,001 - $1,000,000

[] s10,001 - $100,000
] over $1,000.000

NATURE OF INVESTMENT
D Stock [ other
{Describe)

D Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;23 N ;23 / ) 23 / ;23
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
L] 7
Positions

(Other than Gifts and Travel Payments) Todd Henderson

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
RREEF
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
300 Crescent Court, Suite 1795, Dallas, TX 75201
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Real Estate Consultant
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Managing Director
GROSS INCOME RECEIVED D No Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Position Only
[] ss00 - $1,000 [] s1.001 - 10,000 [] ss00 - $1,000 [ s1.001 - $10,000
[] 10,001 - $100,000 OVER $100,000 [[] s10,001 - $100,000 [[] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary [:l Spouse’s or registered domestic partner's income |:| Salary D Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
|:| Partnership (Less than 10% ownership. For 10% or greater use |:| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
] sale of [] sate of
(Real property, car, boat, etc.) (Real property, car, boat, elc.)
[] Loan repayment [] Loan repayment
D Commission or D Rental Income, list each source of $10,000 or more D Commission or D Rental Income, list each source of $10,000 or more
(Describe) (Describe)
I:] Other D Other
(Describe) (Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

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

—_ % D None

SECURITY FOR LOAN

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [[] Personal residence

|:| Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] ss00 - $1,000 _
City
[] s1.001 - 10,000

[] Guarantor

[] s10,001 - $100,000

(] oveR $100,000 [] other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov * 866-275-3772 = www.fppc.ca.gov
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