snnrers aer /00 STATEMENT OF ECONOMIC INTERESTS

R RY [1

AMENDMENT COVERPAGE | . (i 7il 1ICAL
Ploass typs or print in ink 2 ACTICES COMMISSION
= e T |GJANI| PH 3:L | B
Hilliard James
1, Office, Agency, or Court
Agency Name (Do nof use acromyms)
City of Woodland- 2014 Annual
Oivision, Board, Department, District, if appicable Your Position
City Council Member
» If fling for multipie positions, fist below or on an attachment. (Do not use acronyms)
WSACOG&CapMVaMSAFE-LwngOﬁm Position: member
2. Jurisdiction of Office (Check at least one box)
CTsuns 53 Judge or Court Commissioner [Statewide Jurlediclion)
(2 Mutt-County [ County of
[ cuy of ] other
3. Type of Statement (Check st isest one bax)
[ Annust The pedod coversd is January 1, 2014, through [ Laeving Ofics: Dew et /S 1 20/
i December 31, 2014. (Check ane)
The period covered is J J through @ The period covered Is January 1, 2014, through the date of
December 31, 2014. leaving office.
O The period covered Is J ]
(O Assuming Office: Date assumed o . o o e through
] Candidate: Elsction year and office sought, If different than Part 1:
4. Schedule Summary
Check applicable schedules or “None.” »> Total number of pages including this cover pege. .
[ Scheduls A-1 - investments - schedule attached [C] Scheduis C - income, Loans, & Business Positions - scheduls attached
[0 scheduls A-2 - investments ~ schedule attached [ Scheduls D - income - Gifts - scheduls sttached
[0 Scheduls B - Real Property ~ scheduls attached [0 Scheduls E - incoms - Gifts - Travel Payments - schedule attached
O
A Bane . Mn mandoble iniamele an any sechadde
5.
I have used all reasonable diigence in preparing this statement. | have reviewed
hersin and in any attached schedules s true and compiets. | acknowledge this s
| certify under penalty of perjury under the isws of the State of Calfornis that
f-—"'
Dets Signed a4 208
frora, dey yees)
FPPC Form 700 (2014/2015)
FPPC Advice Emall: advica@fppe.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 wwrw.fppe.ca.gov



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS P.ECEIVEB

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE MAR 1 2 2015
Please type or print in ink.
NAME OF FILER (LAST) (FIRST) CITY MIREK'S OFFICE
Hilliard James L

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

City of Woodland
Division, Board, Depariment, District, if applicable Your Position .
City Council Council Member

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

Woodland Davis Clean Water Agency

Agency: Position;
2. Jurisdiction of Office (Check at least one box)
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
City of Woodland ] Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2014, through [J Leaving Office: Date Left J /
December 31, 2014. (Check one)
b The period covered is ] J through O The period covered is January 1, 2014, through the dale of
December 31, 2014. leaving office.
[] Assuming Office: Date assumed J / O The period covered is J / through
the date of leaving office.
[] Candidate: Electonyear ——___________  and office sought, if different than Part 1:

n
|
|

|4. Schedule Summary
Check applicable schedules or “None.”
[[] Schedule A-1 - Investments — schedule attached

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

-0r=

» Total number of pages including this cover page: L

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

L—_I None No repoﬂabn'e mferesfs on any schedu!e

4

| certify under penalty of perjury under the laws of the State of California

Date Signed

(manth, day, year)

Sign

©@

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

e —



SCHEDULE A-2
Investments, Income, and Assets

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

Jim Hilliard State Farm Insurance

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

> 1. BUSINESS ENTITY OR TRUST

Name

451 First St. Woodland, CA 95695

Name

Address (Business Address Acceplabls)
Check one

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

Address (Business Address Acceptable)

Check one

[ Trust, goto 2 [ Business Enlity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
Insurance sales and service agency

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[(] %0 - $1,909

IF APPLICABLE, LIST DATE:

[C] s2.000 - $10,000 — /114 /14
|:| $10,001 - $100,000 ACQUIRED DISPOSED
| ] $100,001 - $1,000,000

Over $1,000,000

NATURE OF INVESTMENT

[C] Partnership  [7] Sole Proprietorship [] —

YOUR BUSINESS POSITION

FAIR MARKET VALUE
$0 - $1,999

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 —t 14 /14
] s10,001 - $100,000 ACQUIRED DISPOSED
] s100,001 - $1,000,000
[] over $1,000,000
NATURE OF INVESTMENT
[[] Partnership  [] Sole Proprietorship [] —

YOUR BUSINESS POSITION

> 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

[ $10.001 - $100,000
[+/] oVER $100,000

[J 5o - 499
[] s500 - $1,000
[] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 510,000 OR MORE (ansch a separate s

wut i nucessary)

(I None  or Names listed below
State Farm Insurance Companies

SHARE OF THE GROSS INCOME TO THE ENTITY/ TRUST}

[ s0 - s499

[ ss00 - $1,000
[] 51,001 - 510,000
3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE {Atach a separate shee:
| | Names listed below

[[] s10,001 - $100,000
[C] over s100,000

I nucussany

FEMA

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

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

[¥] REAL PROPERTY

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

Y THE BUSINESS ENTITY OR TRUST
Check one box:
] INVESTMENT

[[] REAL PROPERTY

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

451 First St. Woodland, CA 95695

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

Descriplion of Business Activity gr
City or Other Precise Location of Real Property

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

IF APPLICABLE, LIST DATE:

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

FAIR MARKET VALUE
[ $2.000 - $10,000

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 — /14 4 ;14 $10,001 - $100,000 (114 __ /14
$100,001 - $1,000,000 ACQUIRED DISPOSED $100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,000,000 [[] over $1,000,000

NATURE OF INTEREST NATURE OF INTEREST

[#] Property Ownership/Deed of Trust [ stock [[] Partnership [] Property Ownership/Deed of Trust [] stock ] Partnership
L hold Other Leasehold Other

D Yrs. remaining D D ¥rs. remaining D

D Check box if addiional schedules reporting investments or real property |:| Check box if additional schedules reporting investments or real property
are attached are atlached

FPPC Form 700 (2014/2015) Sch, A-2
Comments:

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



SCHEDULE B

Interests in Real Property Name
(Including Rental Income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
451 First St

cITy
Woodland

FAIR MARKET VALUE
[ 52.000 - $10,000
[[] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

AR )

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - $499 [ ss00 - 51,000 [ s1.001 - $10,000
[] s10.001 - $100,000 ] 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 mare.

D MNone

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciTy

FAIR MARKET VALUE
[ $2.000 - $10,000
[[] 510,001 - $100,000

IF APPLICABLE, LIST DATE.

/. /14 _ ;. /14

[C] over $1.000,000
NATURE OF INTEREST
[[] ownership/Deed of Trust [[] Easement
[] Leasehold O
Yr= remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] %0 - s489 [] s500 - 51,000 [ 51,001 - $10,000
] s10.001 - $100,000 [] 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.

DNons

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available o 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*
Tri Counties Bank

ADDRESS (Business Address Acceplable)
630 Main St. Woodland, CA 95695

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE
6

TERM (Months/Years)
20

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1,000 [] 51,001 - $10,000
[7] $10,001 - $100,000 OVER $100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [[] oVER $100,000

[[] Guarantor, if applicable

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



>

SCHEDULE C
Income, Loans, & Business
Positions

CALIFORNIA FORM [ 0 0

FAIR POLITICAL PRACTICE 510K

(Other than Gifts and Travel Payments)

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

State Farm Insurance Companies

ADDRESS (Business Address Acceplable)
One State Farm Plaza, Bloomington, IL 61710

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Insurance sales and service

YOUR BUSINESS POSITION
Insurance Agent/Owner

GROSS INCOME RECEIVED
[ $s00 - $1,000 [ $1.001 - $10,000
[] s10,001 - $100,000 [ over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[[] salary  [[] Spouse's or registered domeslic partner’s income
(For self-employed use Schedule A-2.)

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

[ sale of
(Real property, car. boal, sic )

[] Loan repayment

E Commission or |:| Rental Income, iist each source of 570,000 or more

(Describa)

[ other

{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERICD

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

FEMA

ADDRESS (Business Address Acceptable)

PO Box 2965 Shawnee Mission, KS 66201-1365
BUSINESS ACTIVITY, IF ANY. OF SOURCE

Flood Insurance sales and service
YOUR BUSINESS POSITION

Insurance Agent/Owner

GROSS INCOME RECEIVED
[] sso0 - $1.000 [J s1.001 - $10,000
$10,001 - $100,000 [[] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

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

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

[[] sale of
(Real propearty, car, bosl, slc.)

!:I Loan repayment

[] Commission or ] Rental Income, fist each source of $10,000 or mora

(Describa)

Other
U {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*

ADDRESS (Business Address Acceplabis)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] s500 - $1,000

[(] s1.001 - $10,000

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

[[] ovER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [_] None

SECURITY FOR LOAN

[] None [[] Personal residence
Real e
D Proparty Siresl address
City
[[] Guarantor
Other

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



