
P]ease ~,pe o~ p~nt in ~nk. 

NAME OF FILER (LAST) 

HANNIGAN 

1. Office, Agency, or Court 

Agency Name 

SOLANO COUNTY 

STATEMENT OF ECONOMIC INTERESTS 
Date Received 

O~Tcia/ Use On!y 

FILED 

ELIZABETH 

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

DISTRICT 1 SUPERVISOR 

= 

~- If filing for multiple positions, list below or on an atta~;hment. 

SEE ATTACHMENT 
Agency: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] C~ty of 

Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction) 
SOLANO 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

The period covered is / / 
December 31, 2012. 

[] Assuming Office: Date assumed 

, through 

01 07 2013 
/ L 

Leaving Office: Date Left IL__L 

(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

0 The period covered is / 
the date of leaving office. 

., through 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." ¯ Total number of pages including this cover page: 

[] Schedule A-1 I Investments - schedule attached [] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule A-2 - Investments - schedule attached [] Schedule D - Income - Gifts - schedule attached 

[] Schedule B - Rea/Property - schedule attached [] Schedule E - Income - Gifts - Trave/Payments - schedule attached 

-or- 
[] None - No reportab/e interests on any schedule 

herein and in any attached schedules is true and complete. I 

I certify under penalty~f perjury~under the laws of the State 

Date Signed ~/~/’~ 
(month, day, year) 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPP. Tnll-I=m.~. H~_lnlin~_" RRR/~27.R-3772 ~Nvv fnnn e.~ nnv 



District 1 Supervisor, Erin Hannigan 

Committee Assignments 

National Association of Counties 

Association of Bay Area Governments: 

Executive Board (alternate), General Assembly (alternate), Hazardous Waste Management 

Facility Allocation Committee member, Regional Planning Committee member. 

California State Association of Counties, Board Member (alternate) 

City County Coordinating Committee Member 

East Vallejo Fire Protection District Member 

In-Home Supportive Services Public Authority Member 

Solano County Blue Ribbon Commission on Children in Foster Care Member 

Local Mental Health Advisory Board Member 

Solano Transportation Authority Board Member (alternate) 

Solano County Water Agency Board Member 

Tri-City & County Cooperative Planning Group Member 

Vallejo Sanitation & Flood Control District Trustee 

BOS Legislation Committee Member 



SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

Name 
HANNIGAN, ERIN 

NAME OF BUSINESS ENTITY 

MERCK 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

BIOMEDICAL 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock    [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

L__L 12 ~/ / 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

PG&E 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ENERGY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

__L__L 12     __1.__1. 12 
ACQUIRED                        DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

L__I. 12 / /. 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

ABBOTT LABS 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

BIOMEDICAL 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] 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: 

__L__L 12 ,, L__L 12 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

STATE FARM 401 K SAVINGS PLAN 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

RETIRMENT SAVINGS ACCOUNT 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT STOCKS, BONDS, M FUND 
[] Stock [] Other ..... 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

~__L 12 
DISPOSED 

IF APPLICABLE, LIST DATE: 

__L__L 12 
ACQUIRED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other .. 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 0 

IF APPLICABLE, LIST DATE: 

__L__L 12 L__L 12 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@f~pc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

Name 
HANNIGAN, ERIN 

Name Name 

HANNIGAN-LESLEY FAMILY TRUST 
Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $0 - $1,999 

[] $2,000 - $10,000 

[] $10,001 - $100,000 

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

[] Over $t,000,000 

NATURE OF INVESTMENT 

IF APPLICABLE, LIST DATE: 

__/ /. 12    __/.___/12 
ACQUIRED         DISPOSED 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1,ooo 
[] $1,OOl - $1o,ooo 

[] None 

Check one box: 

[] INVESTMENT 

Other 

[] $10,001 - $100,000 

[] OVER $100,000 

[] REAL PROPERTY 

1590 WEBSTER STREET, FAIRFIELD CA 94533 

Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

[] $2,o00 - $1o,ooo / / 12 / / 12 
[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $1oo,,ool - $1,ooo,ooo 
[] OyeZeS1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

O{her 

[]$0-$499 

[]$5oo - $1,ooo 
F-~$1,001 - $10,000 

-’]None 

Check one box: 

[]$10,001 - $100,000 

[]OVER $100,000 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Skeet Address of Real Property 

Description of Business Activity or Description of Business Activity or 
City or Other Precise Location of Real Properb] City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

[]$2,000-$10,000 

[]$10,001 - $100,000 

[]$1oo,ool - $1,ooo,ooo 
[]Over $1,000,000 

NATURE OFINTEREST 
r~PropertyOwnership/DeedofTrust 

IF APPLICABLE, LIST DATE: 

23/ 12      / / 12 

ACQUIRED      DISPOSED 

[] Stock [] Partnership 

[] Leasehold               [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 __./ L 12 __L 1. 12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: FPPC Form 700 (2012/2013) Sch. A-2 
FPPC Advice Email: advice@fppc.ce.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.~pc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

HANNIGAN, ERIN 

NAME OF SOURCE OF INCOME 

STATE FARM INSURANCE 

ADDRESS (Business Address Acceptable) 

ONE STATE FARM PLAZA, BLOOMINGTON IL 6171 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

AGENCY INTERN 

GROSS INCOME RECEIVED 

[] $500 - $1,000 [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of " 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

SHIMMICK 

ADDRESS (Business Address Acceptable) 

8201 EDGEWATER DRIVE, STE 202 OAKLAND, C! 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

FOREMAN 

GROSS INCOME RECEIVED 

[] $500 - $1,000       [] $1,001 - $10,000 

[] $10,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Rea! proper~, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Describe) 

You are not required to report loans from commercial lending institutions, 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) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500- $1,000 

[] $1,001 - $10,000 

[] $~0,00~ - $10o,ooo 

[] OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address 

city 

(Describe) 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Ernail: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca,gov 


