
STATEMENT OF ECONOMIC INTERESTS 

~.~.~ ~ COVER PAGE 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) 

HAMMOCK RANDOLPH 

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

LOS ANGELES SUPERIOR COURT 

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

JUDGE 

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

= 

Agency: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

Date Initial Filing 
Received 

Official Use On!y 

Position: 

udge or Cou~ Commissioner (Statewide Jurisdi~ion 

~ Coun~ of 

[] City of i--]Other 

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

[] Annual: The pedod covered is January 1, 2014, through 
December 31, 2014. 

-or- 
The period covered is 
December 31, 2014. 

., through 

[] Leaving Office: Date Left 
(Check one) 

O The period covered is January 1, 2014, through the date of 
leaving office. 

[] Assuming Office: Date assumed /    I 0 The period covered is ~~ 
the date of leaving office. 

, through 

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

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

[] Schedule A-I -/nvestroents - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C -/ncome, Loans, & Business Positions - schedule attached 

[] Schedule D -/ncoroe - Gifts - schedule attached 

[] Schedule E -/ncoroe - Gifts - Travel Payroents - schedule attached 

[] None - No reportable interests on any schedule 

5. Verification 

)c.ca,gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Randolph M. Hammock 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

20000 PLUM CANYON RD. 

CITY 

SANTA CLARITA, CA 91350 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 / /. 14 / / 14 

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

[] Over $I,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                   Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1,001 - $10,000 

[] $10,001 - $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. 

[] None 

KYLE AND MELINDA DUNLAP 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

ciTY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ool - $1oo,ooo / / t4 I / 14 
[] $100,001 - $1,000,000 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                   Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1,001 - $10,000 

[] $10,001 - $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. 

[] 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* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

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

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

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE                 TERM (MonthsP(ears) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo - $1,ooo       [] $1,OOl - $1o,ooo 

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

[] Guarantor, if applicable 

Commen~: 

FPPC Form 700 (2014/2015) Sch. B 
FPPC Advice Email: advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

Randolph M. Hammock 

¯ NAME OF SOURCE (Not an Acronym) 

Consumer Attorneys Assn of Los Angeles 
ADDRESS (Business Address Acceptable) 

800 W. 6th St. #700. Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

250.00 Installation Dinner I /    $ 

150.00 / / Las Vegas Covention 

Mixers 150.00 / I 

¯ NAME OF SOURCE (Not an Acronym) 

Los Angeles County Bar Assn 
ADDRESS (Business Address Acceptable) 

1055 West 7th St #2700, Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

250.00 Various Receptions 
I I.__ s. 

/ L__ $. 

/ L__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

Women’s Lawyer Assn of Los Angeles 
ADDRESS (Business Address Acceptable) 

634 S. Spring St., Los Angeles, CA 90014 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

Assn of Business Trial Lawyers 
ADDRESS (Business Address Acceptable) 

8502 E. Chapman Ave #443 Orange, CA 92869 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

350.00 Dinner Meetings I / 

I / $ 

I I    $ 

¯ NAME OF SOURCE (Not an Acronym) 

Italian American Lawyers Assn 
ADDRESS (Business Address Acceptable) 

PO Box 712057, Los Angeles, CA 90071 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) 

Dinner Receptions 

DATE (mrr’Jdd/yy) VALUE 

360.00 / /.__ $. 

/ L__ $. 

/ L__ $. 

75.00 I L__ $. 

¯ I L__ $. 

I L__ $. 

Judicial Reception 

¯ NAME OF SOURCE (Not an Acronym) 

Armenian Bar Assn. 
ADDRESS (Business Address Acceptab/e) 

www.armenianbar.com 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddh]y) VALUE DESCRIPTION OF GIFT(S) 

75.00 
/ L__ $. 

I L__ $. 

/ L__ $. 

Judicial Reception 

Comments: 

FPP¢ Form 700 (2014/2015) Sch. D 
FPPC Advice Emalh advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

Randolph M, Hammock 

¯ NAME OF SOURCE (Not an Acronym) 

Santa Monica Bar Assn 
ADDRESS (Business Address Acceptable) 

2461 Santa Monica BIvd, #524, Santa Monica, CA 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnVddhJy) VALUE DESCRIPTION OF GIFT(S) 

75.00 Judges Reception 
/ /.__ $. 

/    L__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

Metropolitan News 
ADDRESS (Business Address Acceptable) 

210 S. Spring St., Los Angeles, CA 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Legal Newspaper 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

75.00 Xmas Party 
$. 

I    L__ $. 

/ L__ s1 

¯ NAME OF SOURCE (Not an Acronym) 

Daily Journal 
ADDRESS (Business Address Acceptable) 

www.dailyjournal.com 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

legal newspaper 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

75.00 Xmas party 

I L__ $. 

I    L__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

Assn of So. Cal. Defense Counsel 
ADDRESS (Business Address Acceptable) 

888 S. Figueroa St. 16th FI. Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

75.00 Dinner Reception 
/ /.__ $. 

l./ LI $. 

/ L__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / 

/ /.__ $. 

I L__ $. 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE 

/ I.__ $. 

/ /.__ $. 

__[__/.__ $. 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (2014/2015) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

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



¯ RECEIVED 

Travel Payments, Advan ’ 
and Reimbursement~~ ~ 

NAM} O=F SOURCE (Not an Acjonym) 

ADDRESS (Business Address Acceptab/e) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IFANY, OF SOURCE 

AMENDMENT 

Mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3i~rg,an~tion 
or the "Speech" box if you made a speech or participated in a panel. These 
.......... 

subject to the $440 gift limit, but may result in a disqualifying conflict of interest~,~ 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addms~ Acceptab/e) 

CI~ AND STATE 

(if 

TYPE OF PAYMENT: (must check one) ,~ Gift [] Income 

[] Made a Speech/Participated in a Panel 

Other - .Provide Description 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY‘ IFANY, OF SOURCE 

DATE(S): ! ] (If ;ift) I L__ AMT: $ Z 6 O, O b 

TYPE OF PAYMENT: (must check one) ,/~’Gift 

[] Made a Speech/Participated in a Panel 

.J~ Other- Provide Description ~1-~ 0~ ~:~ 

[] Income 

Office, Agency 
~ ~-’~ c 

or Court 

Statement Type ~?.014/2015 Annual [] Assuming [] Leaving 

[] Annual [] Candidate 

have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and COmplete. 

I certify under penalty of perjury under the laws of the State of 
Callfornla that the foregoing.Is true and correct. 

Data Signed           ~ ~(~’~ (~’~ 
# (m_onth, day, year) 

Flier’s Signature, 

NAI~ OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

[] 501 (c)(3) or DESCRIBE BUSINE.,~S ACTIVITY, IF ANY, OF SOURCE 

(If gift) 

TYPE OF PAYMENT: (must check one) ,~ Gift [] InCOme 

[] Made a Speech/Participated in a Panel 

,,~ Other- Provide Descdption ~’pL/.~(’L- ~-~,~"’~ 

Comments: 

FP’PI: Form 700 (2014/2015) Sch. E 
FPPC Advice Emaih advice@fppc.ca.gov 

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



RECEIVED 
FhlR POLllIC AL 

SCHEDU~EP.EcEs COHHIS.S~O~ 
Income - i _ 

and Reimbursements 

Mark either the gift or income box. 

AMENDMENT 

Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3)~ ~rganizati~-~ 
or the "Speech" box if you made a speech or participated in a panel. These pay;~nts~re 
subject to the $440 gift limit, but may result in a disqualifying conflict of intere~ti 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY; IFANY, OF SOURCE 

(If gift) 

TYPE OF PAYMENT: (must check one) {~,Gift . [] Income 

[] Made a Speech/Padicipated in a Panel 

,/~ Other,~- ProvideM~DescripIion 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business, Add, p~ss Acceptable) 

CITY AND STATE 

~ 501 (c)(3) or DESCRIBE BUSINESS ACTI~, IF ANZ OF ~OURCE 

’ ~.0 b’ 
(If gift) 

~PE OF PAYMENT: (must ~eck one) ~Giff ~ Income 

[] Made a Speech/Participated ~L~ Panel 

,~ Other- Pro,~de ~ese.p~on ~ # F~’~ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business A~dress Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCJ~LBE BUSINESS ACTIVFrK, iFANY, OF SOURCE 

DATE(S):I’;"/ ? tr. I 
(If gift) 

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

[] Made a Speech/Participated in a Panel 

~(~ Other- Pro~(id/e Description 

omco, A~enoy 
or Court 

Statement Type ~.014/2015 Annual [] Assuming [] Leaving 

[]       Annual     [] Candidate 
(yr) 

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

I certify under penalty of perjury under the laws of the State of 
California that the foregoln~ Is true and correct. 

Comments: 

FPPC Form 700 (2014/2015) Sch. £ 
FPPC Advice Email: advice@fppc.ca.~ov 

FPP¢ Toll-Free Helpline: 866/275-~772 www.fppc.ca,~ov 



income - Gifts. ,~: o9 
Travel P a~’~ L~, ~,~a~ �~ s, 

and Reimbursements 

Mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3ii~ga~J~ation 
or the "Speech" box if you made a speech or participated in a panel. These pay~bnts are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

NAME OF SOURCE (Not an Acronym) 

~6 DRESS (Busine, ss Address Acceptable) 

o ~, I~k ~,-I-. ~7oo 
l 

CITY AND STATE 

M-, ca- 
[] 501 (c)(3) or DESCRIBE BUSinESS ACTIVITY, IF ANY, OF SOURCE 

(If gi#) 

TYPE OF PAYMENT: (must check one) ~Gift 

[] Made a Speech/Participated in a Panel 

~’ Other- Provide Description 

[] Income 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

5. 
CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

"WPE OF PAYMENT: (must check one) ~/Gift [] Income 

[] Made a Speech/Participated in a Panel 

/[~ Other - Provide Description 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

~ 501 (c)(3) or DESCRIBE BUSINESS ACTIVI~ IFANY= OF SOURC~ 

~PE OF PAYMENT: (must check one) ~Giff ~ Income 

[] Made a SpeecWPadicipated in a Panel 

~ Ot~er- Pro,ide Desc~ption 

orOffice’AgenCYcourt Z,"~}~-,~-. ~"                                  ¯ 

Statement Type .~014/2015Annual []Assuming []Leaving 

[]       Annual     [] Candidate 
(yr) 

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

I certify under penalty of perjury under the laws of the State of 
Califomla that the foregoing i$ true and correct. 

Comments: 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Emaih advice@fppc.ca.gov 

FPP¢ Toll-Free He|pline: 866/275-377Z www.fppc.ca,gov 


