Date Received -

CALIFORNIA FORM 700 _ R RS o
FAIR POLITIZAL PRAZTICES SOMMUSSION . ] ' ecelVéd

MAR 0 1 gy

A PUBLIC DOCUMENT

Please type or print in ink NI HAR 16 PHIZ: LS - by
NAME OF FILER AT {FRST) PRDDLE)
HOLMES, John Michael ' ‘
1. Office, Agency, or Court

Agency Name

City of Aubumn .

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

City Council Member

» If filing for multiple positions, kst below or on an attachment.

Agency: See attached | Position:
2. Jurisdiction of Office (Check at isast one box)

[ State [ dudge (Statewide Jurisdiction)

[ Mutt-County County of Plécer

City of Aubumn ] Other

3. Type of Statement (Check at least one box}
Annual: The period covered is January 1, 2010, through Decamber 31, ] Leaving Office: Dateleft____ f __J

2040. -or- {Check ong)
The period covered is / i through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office,
[] Assuming Office: Date / J QO The period covered is /[, through the date
of leaving office.
] Candidate: ElectionYear —— Office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: —
Schedule A-1 - Investments — schedule attached [[] Schedule € - Income, Loans, & Business Positions — schedule attached
(] Schedule A-2 - lavestments — schedtile attached [7] Schedule D - Income ~ Gifts — schedule attached
[1 Schedule B - Real Property — schedule attached [1 Schedule E - income — Gifts - Travel Payments — schedule attached

- -or-
] More - No reportable interests on any scheduie

5. Verification

Date Signed W 4{/ M” Signatuy

frrond¥, doy, you)




SCHEDULE A-1
Investments

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests [Name

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

HOLMES

» NAME OF BUSINESS ENTITY

Johnson & Johnson
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Medical Supplies

FAIR MARKET VALUE
$2,000 - $10,000
] $100.001 - $1,000,000

] $10.001 - $100,000
] Over 1,000,000

NATURE OF INVESTMENT
B4 stock 1 other
({Describe)

[ Partnership O Income Received of $0 - 5499
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

f /10 _ /10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

7] $10.001 - $100,000
] Over $1,000,000

NATURE OF INVESTMENT
[ stock 7] other
{Describe)

[] Partnership O Income Received of 30 - 5499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Costco Wholesale
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Food and General Goods

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

] $10,001 - $100,000
(1 over 31,000,000

NATURE OF INVESTMENT
4 stock [] Other
(Describe)

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

I[F APPLICABLE, LIST DATE:

/ /10 / /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

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

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

[] Partnership © Income Received of 50 - $499
O Income Received of $500 or More {Report on Schedule C}

IF APPLICABLE, LIST DATE:

foJ 10 f ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Umqua Holdings Corp
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Banking

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 ¢ tncome Received of $0 - $499
O Income Received of 3500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

] $10.001 - $100,000
[J over 31,000,000

NATURE OF INVESTMENT
[T stock [] other
{Describe)

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

IF APPLICABLE, LIST DATE:

/ ; 10 / ;10 / /10 ! /10
ACQUIRED DISFOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2010/2011) Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Additional Positions

Director, Placer County Air Pollution Control District
Chair, Sierra Economic Development Corporation
Alternate Director, Placer County Transportation Planning Agency



