Date Initial Filing

CALIFO;NIA FORM 700 « Received

STATEMENT OF ECONOMIC INTERE%’%

FAIR POLITICAL PRACTICES COMMISSION f’P R tf-"r p’\ Official Jsa Only
A PUBLIC DOCUMENT COVER PAGE '~ “TICES CdIs 0,
Please type or print In Ink. : 25’]5 Jun -5 B ofuya
{FIRST) ) " ~(MIDDLE)

NAME OF FILER ¢ . (LAST)
AINAA D ot Cor\=

1. Office, Agency,' or Court

Agency Name (Do not use acronyms)

Your Posifon

Division, Board, Depariment, District, if applicable

» If filing kgultze ygﬁ% ww or on an attachment. (Do not use acronyms)

Agency>. Position:
| (Jhemote
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge or Court Commissioner (Staiewide Jurisdiction)

([ Multi-County [ County of <> lSkl ((/m )

(city of _MQ&:EMT\M_ [ Other

3. Type of Statement (Check at least one box)
&Annual: The period covered is January 1, Zoyﬂ{ough

[ Leaving Office: Date Left J /

December 31, 201/4( P (Check one)
«Qf= . .
The period covered is ] J through Q The period covered is January 1, 2014, through the date of
leaving office.

December 31, 2014.

O The period covered is /. /. through
the date of leaving office.

[J Assuming Office: Date assumed J /.

[J Candidate: Electonyear—_________ and office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

{71 Schedule A-1 - Investments — schedule attached (] Schedule C - Incoms, Loans, & Business Positions ~ schedule attached

E Schedule A-2 - Investments — schedule attached [0 Schedule D - Income — Giffs - schedule attached
X schedule B - Real Property — schedule attached ] Schedule E - Income - Gifts - Travel Payments — schedule attached

sQf=
[J None - No reportable inferests on any scheduls

[1s~

/ (monl;. day, yearj

Date Signed /_2//}

FPPC Form 700 (2014/2015)
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helplirfe: 866/275-3772 www.fppc.ca.gov

- 2015/&91@ Jak.




' ' SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINES, TITY » NAME OF BUSINESS ENTITY,

Ornf%

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
7 $100,001 - $1,000,000

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

NATURE OF INVESTMENT
Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

/ /14 / /14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[0 $2,000 - $10,000
[J $100,001 - $1,000,000

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

NATURE OF INVESTMENT

Stock Other
D D (Describe)

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

IF APPLICABLE, LIST DATE:

J. /14 / /14
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
{71 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:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[0 $2,000 - $10,000
[J $100,001 - $1,000,000

[ $10.001 - $100,000
[] 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:

714 114 /14 114
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT
[ stock [ other
(Describe)

[ Partnership O Income Recelved of $0 - $489
Q income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

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)

O Partnership O Income Recelved of $0 - $499
Q Income Received of $500 or More (Repoart on Scheduls C)

IF APPLICABLE, LIST DATE:

/ /14 J /14 / /14 / /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: ;

FPPC Form 700 (2014/2015) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



» 1. BUSINESS ENTITY OR TRUST

] Trust, goto 2 [0 Business Entity, comple!e the box, then go to 2

: SCHEDULE A-2
Inv stments, Income, and Assets

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

cauirornarorm £ Q00

FAIR POLITICAL PRACTICES COMMISSION

me

A M) o/ E
/7

» 1. BUSINESS ENTITY OR TRUST

dress (Business Addi

Check one -

[0 Trust, goto 2 [J Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 50 - $1,999
$2,000 - $10,000 o fd 113 j___113
$10,001 - $100,000 “~  ACQUIRED DISPOSED

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

NATURE OF INVESTMENT
[C] Partnership [] Sole Propsietorship [34 d

YOUR BUSINESS POSITION }(W‘ 2 C;/'nﬁ'LL.li_./
!

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
[]s0-31990 .
] s2.000 - 10,000 /713 [ /13
ACQUIRED DISPOSED

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

[[] over $1,000,000

NATURE OF INVESTMENT
[[] Partnership  [[] Sole Proprietorship ;{E

YOUR BUSINESS POSITION ”/Ik .’é:%/

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ s10.001 - $100,000
[] oveR $100,000

[ so - s409

[ s500 - $1.000
[ s1.001 - $10.000
» 3. LIST THE NAME OF EACH REPDRTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (attach a separate sheet if necessary.)

[[] None

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 8
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[7] 510,001 - $100,000
{7 ovER $100,000

] 50 - s409

[ 500 - $1,000
[ s1.001 - $10,000
3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

Lrxiz

NVeNTs

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:
[[] INVESTMENT

r
Ihd [ Fr,

Name of Business’Entity, if lnveé!ment

Assessor's.Parcel Number or Street Add;ess of Real Pro erty
A4 ) 2b5t. A3 /20 2. /] Y

REAL PROPERTY

7(/1 dm‘-éﬂa//! . G

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:+

inegs Entity, if Investment, or
Assessor’s Paroel Number or Street Address of Real Propeny
AT N A

Description of Business Activity
City or Other Precise Lowbon or Real P

FAIR MARKET VALUE

LR

IF APPLICABLE, LIST DATE:

Description of Business Acivily oI 7 /ARl 22 J2i) P 7
City or Other Precise Location of Real Properly /

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - $10,000 . [7] 2,000 - $10,000
$10,001 - $100,000 J. A3 J_/13 $10,001 - $100,000 /13 /13
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000 [] Over s1,000,000
NATURE OF INTEREST T NATURE OF INTEREST
[] Property Ownership/Deed of Trust [ stoex [ partnership [[] Property Ownership/Deed of Trust © (] Stock [ Partnership
Leasehold 2 Other Leasehold _QZZZ,:[_ Other
m Yrs. remaining D m . Yrs. cemaining - D
Check box if addilional schedules reporting investments or real property Check box if additional schedules reporting investments or real property
are attached are attached
. FPPC Form 700 (2013/2014) Sch. A-2
Comments FPPC'Advice Email: advice@fppc.ca.gov

‘&om’/zom 3.4,

Fppcron-'l&ree Helplme. 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
200 S //‘7‘74

- hlf\goﬂ é-é 7@’//1/

lF APPLICABLE, LIST DATE:
/113 i 113

FAIR MARKET VALUE
[ s2.000 - $10,000

[ s10,001 - $100,000
$100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000
NATURE OF INTEREST
{¢] Ownership/Deed of Trust [[] Easement

Leasehold O
D Other

Yrs. remaining
IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[J so - s499 [] s500 - $1,000 [ s1.001 - $10,000
[] s10,001 - $100,000 [[1 oVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of

income of $10,000 or more.

D None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

/@ij/

A pal 2 [z U2 6;4’ 4’@&#

FAIR MARKET VALUE éIF APPLICABLE, LIST DATE:

[ 52,000 - 310,000
$10,001 - $100,000 /. /33 /113
$100,001 - $1,000,000 .-:- . ACQUIRED DISPOSED

[ over $1,000,000

NATURE OF INTEREST

[[] ownership/Deed of Trust' [] Easement

[J Leasenois ' 0

Yrs. remening Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 500 - 51,000 [ 1,001 - s10,000
[[J OVER $100,000

[] 50 - $490
[J s10.001 - $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, fist the name of each tenant that is a single source of

income of $10,000 or more.

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

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None
HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [[] 51,001 - 510,000 .
[ s10,001 - st00,600 {1 oveR s100,000

[J Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE . TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
.. [] 5500 - 51,000 [ s1,001 - $10,000
[ s10,001 - 5100000  [] OVER $1a0,000

[] Guarantot, it applicable

Comments:

20!5/2-0\& . \g!ti( ‘

FPPC Form 700 (2013/2014) Sch. B
FPPC Advice Emall: advice@fppc.ca.gov
EpRC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



v : SCHEDULE C CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

+ 1. INCOME RECEIVED

# 1. INCOME RECEIVED :
NAME OF SOURCE OF INCOME ' NAME OF SOURCE OF INCOME
4V NIA . ,
ADDRESS {Business Address Acceptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

GROSS INCOME RECEIVED GROSS INCOME RECEIVED

[ s500 - $1,000 [ 31,001 - $10,000 [] $s00 - 31,000 * [ 51,001 - $10,000
[T s10.001 - $100,000 {1 oveR s100,000 [7] 510,001 - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

(] satary  [] Spouse’s or registered domestic pariner’s income [J salary  [[] Spouse's or registered domestic partner’s income

[ Loan repayment [ partnership [] Loan repayment [ partnership

[ sate of )
.. {Real properly, car. boat, eic)

[ sate of
(Real property, car, boal, etc.)
[ Commission or ] Rental Income, &st each source of $10.000 or mora ] Commission or [] Rental Income, st each source of $10,000 or mors

Other Other b
a (Describe) D < . ¢ ({Describe)

» 2, LOANS RECEIVED DR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or arly 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)
=%  [1 None

ADDRESS (Business Address Acceptable) -

SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [ Personal residence

] Real Property

. Street address
HIGHEST BALANCE DURING REPORTING PERIOD
[ <500 - $1,000 m
[ s1.001 - $10,000 . .
. [ Guarantor
[J s10.001 - $100,000 . )
] oveR $100,000 _ [ other ="
* (Describe)

Comments:

20 \5/20(¢, .SA{; . oo FPPC Form 700 (2013/2014) Sch. C
- FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE D 3
Income - Gifts -

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
/;ZAZMW//)’,\_@?{V £

» NAME OF SOURCE (Not an Acronym)

VN

ADDRESS (Business Address Acceplable)

BUSINESS ACTIMITY, IF ANY, OF SOURCE

> NAME OF SOURCE {Not an Acronym)

ADDRESS (Business Address Accep'table)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

" DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S)

/ /. s /. /. $.
/. /. s / / 3.
S s 1 s

» NAME OF SOURCE (Nof an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTMITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy) - VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE
[/ s ] %y s
/. /. s /. / s
I 5 S I s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Addréss Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY, IF-ANY, OF SOURCE

DATE (mm/ddfyy) VALUE : DESCRIPTION OF GIFT(S)

/. / $ / / $_ -t

/] s AN | s

/1 N I s
Comments:

Zow// 2o d.&.

- FPPC Form 700 {2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC-Toll-Free-Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E .
Income ~ Gifts :
Travel Payments, Advances,

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

I\f{ me
' ‘ﬁ;wwwm/. ot £

and Reimbursements

« Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a. nonprof' it 501(c)(3) organization
or the “Speech” box If you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. »

» NAME OF SOURCE (Not an Acronym)

nje

ADDRESS (Business Address Acoeplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

J. / AMT: S

DATE(S): /I -
(i gin)
TYPE OF PAYMENT: (must check one) []Gift [] Income

[]. Made a Speech/Participated in a Panel

[ oOther - Provide Description

» NAME OF SOURCE (Nof an Acronym)

ADDRESS {Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

] 501 (e)(3)

- / / AMT: $.
(r gif)
TYPE OF PAYMENT: (must check one) [] Gift [ Income

DATE(S): /.

[] Made a Speech/Participated in a Panel

[[] Other - Provide Description

3

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7 501 @3

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (©3)

DATE(S): [/ - /. I3 AMT: §.

(f gif)

TYPE OF PAYMENT: (must check one) [JGift [] Income

[] Made a Speech/Participated in a Panel

[] Other - Provide Description

/ AMT: §.

DATE(S): / / - /.
(i gin)

TYPE OF PAYMENT: (must check one) [ ] Git [ Income

[ Made a Speech/Patticipated in a Panel
[[] Other - Provide Description

Comments:

2o/ zow S,

FPPC Form 700 (2013/2014) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll- Frée Helpline: 866/275-3772 www. fppc.ca.gov



Date Initial Filing

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Received
FAIR POLITICAL PRACTICES COMMISSION Official Use Only
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) (MIDDLE)
Hammond John _ _ Earle

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Montague
Division, Board, Department, District, if applicable ] Your Position

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Planning Commision

Agency: City of Montague Position:
2. Jurisdiction of Office (Check at least one box) - . T
S X
[ state (] Judge or Court Commissioner (Statewide Jurisdiction) < (; -
s €
[ Multi-County [7] County of Siskiyou = "; ; o,
T Oy
City of Montague ] Other B T
o=
S
3. Type of Statement (Check at least one box) = ZZm
[¢] Annual: The period covered is January 1, 2014, through ] Leaving Office: Date Left J J &E2 ~
December 31, 2014, (Check one) (4_" ‘E’
-or The period covered is / / through O The period covered is January 1, 2014, through the datd"of
December 31, 2014. leaving office.
[C] Assuming Office: Date assumed / / QO The period covered is ] / through
the date of leaving office.
[J Candidate: Election year and office sought, if different than Part 1:
3

4. Schedule Summary : v
» Total number of pages including this cover page:

Check applicable schedules or “None.”
[T Schedule C - Income, Loans, & Business Positions - schedule attached

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

] Schedule D - Income — Gifts - schedule attached
[J Schedule E - Incoms ~ Gifts ~ Travel Payments - schedule attached

«Of=
[ None - No reportable interests on any schedule

Date Signed é// / // A (

(month, day, year)
’ FPPC Form 700 (2014/2015)
. FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




v

. . SCHEDULE

Investments, Income, and Assets

cauiForniarorm £ 00

A-2

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Concrete Art INC. DBA Renovation Construction

Hammond, John

Montague Hotel & Bar

Name

100 S. 11th Street, Montague, CA 96064

Name

100 S. 11th Street, Montague, CA 96064

Address (Business Address Acceptable)

Check one

7 Trust, goto 2 [J Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 7] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

—J_14  __j__j/14
ACQUIRED DISPOSED

FAIR MARKET VALUE
(] $0 - $1,999

$2,000 - $10,000

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

NATURE OF INVESTMENT

[ Partnership  [] Sole Proprietorship [/] Corporation

Other

YOUR BUSINESS PQSITION President

None or [] Names listed below

IF APPLICABLE, LIST DATE:

/714 /14
ACQUIRED DISPOSED

FAIR MARKET VALUE
(7] s0 - $1,999

[7] $2,000 - $10,000
$10,001 - $100,000
[ $100,001 - $1,000,000
[ over $1,000,000

NATURE OF INVESTMENT

(1 Partnership  [] Sole Proprietorship [¥/] Corporation

Other

President

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
$0 - $499 [[] 510,001 - $100,000

[ ss00 - $1,000 ] oVveR $100,000
O s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE (Attach a separate sheet if necessary.)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
$0 - $499 D $10,001 - $100,000

(O ss500 - $1,000 [J oVER $100,000

[ s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE {Attach a separate sheet if necessary.}

/] None  or ] Names listed below

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT REAL PROPERTY
100 S. 11th Street, Montague, CA 96064

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [¢] REAL PROPERTY
100 S. 11th Street, Montague, CA 96064

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

Master Lease 100 S. Street, Montague, CA 96064

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

Sub Lease to operate bar and restaurant

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

IF APPLICABLE, LIST DATE:

—J J14 _ 4 /14

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

{7 s100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 :
NATURE OF INTEREST

[C] Property Ownership/Deed of Trust [ stock [] Partnership
[¥] Leasehold [ other

Yrs. remaining
D Check box if additional schedules reporting investments or real property

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] $2,000 - $10,000
$10,001 - $100,000 —t__s14 ___ ;114
[[] $100,001 - $1,000,000 ACQUIRED DISPOSED

[1 over $1,000,000

NATURE OF INTEREST
[J Property Ownership/Deed of Trust

[ other
Yrs. remaining

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

[ stack

[ Partnership

Leasehold

are attached

Comments:

FPPC Form 700 (2014/2015) Séh. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Hammond, John

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
100 S. 11th Street

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

100 S. 11 Street

cITY
Montague

cmy
Montague

FAIR MARKET VALUE
] $2,000 - $10,000
[Z] $10,001 - $100,000 /14 /_ /14

IF APPLICABLE, LIST DATE:

] over $1,000,000
NATURE OF INTEREST
nership/Deed of Trust asemen
[/] Ownership/Deed of Tr Oe t
[l Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[/] so - s499 ] s500 - $1,000 [] s1,001 - $10,000
[J s10,001 - $100,000 [J ovER $100,000

SQURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

[Z None

FAIR MARKET VALUE
O $2.000 - $10,000
7] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

— /4 ____j14

] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[71 Ownership/Deed of Trust [] Easement
O ‘Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
$0 - $499 [ $500 - $1,000 [ $1.,001 - $10,000
[] $10.001 - $100,000 [J OVER $100,000 '
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

IZ] None

* You are not required to report loans from commercial lending institutions 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*

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000 [J $1.001 - $10,000
[ s10,001 - s100,000 ] OVER $100,000

] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 O $1.001 - $10,000
[ $10.001 - $100,000 [ ovER $100,000

[C] Guarantor, if applicable

Comments:
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