] *)or '

Date Initial Filing
caurornia Form 7 00 STATEMENT OF ECONOMIC INTERESTS Received
FAIR POLITICAL PRACTICES COMMISSION ( Ofiicial Use Only

A PUBLIC DOCUMENT G @ COVER PAGE { \5 ECE] IVED By
Please type or print in ink. Al GU_M‘ O
H !
NAME OF FILER (LAST) {FIRST) 2 0 I5 MIDDLE)
J
HAMMOCK RANDOLPH FEB 13 A1t 04
1. Office, Agency, or Court (;\ﬁff ”
Agency Name (Do not use acronyms) MEATEN
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 acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box) ?j
(] State Judge or Court Commissioner (Statewide Jurisdiction)w )
[ Multi-County (] County of -
ity of (] Other
3. Type of Statement (Check at least one box)
[¢] Annual: The period covered is January 1, 2014, through ] Leaving Office: Date Left / /
December 31, 2014. (Check one)
-or The period covered is / / , through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
[ Assuming Office: Date assumed / / O The period covered is J J through
. the date of Jeaving office.
[J Candidate: Electionyear —___________  and 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 C - income, Loans, & Business Positions ~ schedule attached
[ Schedule A-2 - investments - schedule attached [/]1 Schedule D - Income - Gifts - schedule attached
(] Schedule B - Real Property - schedule attached [ schedule E - Income — Gifts — Travel Payments — schedule attached
«Of=
(7] None - No reportable interests on any schedule

5. Verification

Date Signed &@ ?l 7’0 /.(

(month, day, year)




SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

(Including Rental Income)

Randolph M. Hammock

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
20000 PLUM CANYON RD.

» ASSESSOR'S PARCEL NUMBER CR STREET ADDRESS

citY
SANTA CLARITA, CA 91350

city

IF APPLICABLE, LIST DATE:

— /414 _ ;14

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $10.001 - $100,000

[Z] $100,001 - $1,000,000 ACQUIRED DISPOSED
[0 Over $1,000,000
NATURE OF INTEREST
[7] ownership/Deed of Trust [] Easement
O v hold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - $499 ] ss00 - $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 tepant that is a single source of
income of $10,000 or more.

] None
KYLE AND MELINDA DUNLAP

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

IF APPLICABLE, LIST DATE:

—)—24 /14

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

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

7] s0 - 3499 [ 3500 - $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.

D 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
[ $500 - $1,000 [ 31,001 - $10,000
[ s10,001 - $100,000 [ ovER $100,000

1] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] Nonme

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

[ Guarantor, if applicable

Comments:

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 D
Income - Gifts

CALIFORNIA FORM 700

FAIR POUITICAL PRACTICES COMMISSION

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

.y s 250.00 Installation Dinner

» 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, (F ANY, OF SOURCE

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

;o . 350.00 Dinner Meetings

s 160.00  Las Vegas Covention

, s 150.00 Mixers

Y S NS

Y S S

» NAME OF SOURCE (Not an Acronym)
Los Angeles County Bar Assn

» NAME OF SOURCE (Not an Acronym)
Italian American Lawyers Assn

ADDRESS (Business Address Acceptable}
1055 West 7th St #2700, Los Angeles, CA 90017

ADDRESS (Business Address Acceptable)
PO Box 712057, Los Angeles, CA 90071

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
1 s 250.00 Various Receptions
/ /. 3
] /I s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
s 360.00 Dinner Receptions
—_aJ s
—_— ] s

» 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

» NAME OF SOURCE (Not an Acronym}
Armenian Bar Assn.
ADDRESS (Business Address Acceptablej
www.armenianbar.com
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
Ty R 75.00  Judicial Reception I . 75.00  Judicial Reception
/ / $ — s
/ / 3 s
Comments:

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



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Randolph M. Hammock

» NAME OF SOURCE (Not an Acronym)
Santa Monica Bar Assn

ADDRESS (Business Address Acceptable)
2461 Santa Monica Blvd, #524, Santa Monica, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE

;. 7500

DESCRIPTION OF GIFT(S)

Judges Reception

—_— s

» NAME OF SOURCE (Not an Acronym)

Metropolitan News

ADDRESS (Business Address Acceplable)

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

Legal Newspaper
DATE (mm/ddlyy)  VALUE

L 75.00

DESCRIPTION OF GIFT(S)

Xmas Party

» NAME OF SOURCE (Not an Acronym)
Daily Journal

ADDRESS (Business Address Acceplable)
www.dailyjournal.com

BUSINESS ACTIVITY, IF ANY, OF SOURCE
legal newspaper

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

75.00  Xmas party

8
/ f _ 8
-] s

» NAME OF SOURCE (Not an Acronym)
Assn of So. Cal. Defense Counsel
ADDRESS (Business Address Acceptable)
888 S. Figueroa St. 16th Fl. Los Angeles, CA 90017
BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

s 75.00  Dinner Reception

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

/1 $.

—J I s

Y S A

Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

Y Y SR

— ] J . s

_dJ__ s

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email; advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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ECEI\IED
: ‘1R POLITIC

o SEEBULE R

o115 InGarpe i Gifts
Travel Payments, Advan

and Reimbursements

CALIFORNIA FORM 7 0 O

FAIR POLITICAL PRACTICEFS COMMISSION

AMENDMENT

&g

» Mark either the gift or income box.

» Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) orgamzatlon' .
or the “Speech” box if you made a speech or participated in a panel. These payments 1@}. not 2

subject to the $440 gift limit, but may result in a disqualifying conflict of mterest~ 58 w;

ol
o 2 .

-—

» NAME OF SOURCE (Not an Acronym)

Mewifr Ban

Ksw
ADDRESS (Business Address Acceptable)

WWW . AAmewiar B4a . Com

CITY AND STATE

[y

[ 501 (e}3) or DESCRIBE BUSINESS ACTIVITY, {F ANY, OF SOURCE

ol DA~ AZSH
DATE(S):f_o_/__?J_I_://f - E)—/ / AMT: § (75- 2o
gi

TYPE OF PAYMENT: (must check one) JZGGift [ Income
[ Madeé a Speech/Participated in a Panel
[A Other - Provide Description

» NAME OF SOURCE (Not an Acronym) - WA N

Ttuaw Amptets I/A—W"chl 4‘§S,v

ADDRESS (Business Address Acceptable)

Po By P95

CITY AND STATE

G007 ¢
[:] 501 (¢)(3) or DESCRIBE BUSINESS ACTIVITY, {F ANY, OF SOURCE
Loe A ATEA

Dop'T (Raey — A v 2014
DATE(S):_/_/__(” - ﬁ_/_j_
gi

TYPE OF PAYMENT: (must check one) mGiﬂ [J income

v s.2.60. DD

{T] Made a Speech/Participated in a Panel

Eﬂ Other - Provide Description A‘f'p 9.4 g Mm %’D.{/é f/ Oilpven

Mum. ugses Beepposs - I uthete Ad. VAKC TTUDCES ME Mo
“TPUES  Coupzp. ) CoMPeD .

» NA&& OF SOURCE (Not an Acronym)

W Mo QAR Asqyv -
ADDRESS (Business Address Acceptabe) o,
_ bl S v MoMch boup "5
CITY AND STATE
Ay Momct Ci
[T] 501 (c)3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
4

AL ASSa
AMT $___7§' 0o

2
DATE(S): EJ_’JL({f - ﬁ—/‘—j_
gi

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

[ Made a Speech/Participated in a Panel

—
ﬂ Other - Provide Description peg s

Wp}{:{?bm/
AN\ ses

£oMPev.

" Filer’s Verification

Print Name ﬁ’\&rﬂod’k— M- Hﬁ—/u/wuc
LAsc

Statement Type Zfzo14/2015Annual DAssuming |:]Leaving
O — Annual ] candidate

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

| certify under penaity of perjury under the laws of the State of
Californla that the foregoing is true and correct.

T

/ (month, day, year)
A A / h
T

Office, Agency
or Court

Date Signed

Filer's Signature

Comments:

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



FAIR POLITICAL

RECEIVED

CALIFORNIA FORM 7 0 0

SCHEDM ECES COH?”S )‘OP‘ FAIR POLITICAL PRACTICES COMMISSION

Income

%%A 8§06 PH 329

AMENDMENT

Travel Payments, Advances, =
and Reimbursements i
~No o
» Mark either the gift or income box. D T

« Mark the *501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organ[zatlon
or the “Speech” box if you made a speech or participated in a panel. These paymentsare r‘iot

subject to the $440 gift limit, but may resuit in a disqualifying conflict of lnterest <

o

3 r’1 (%)
"J. cn

» NAME OF SOURCE (Not an Acronym)

MoTa lovirmy MoWS

ADDRESS (Business Address Acceptable)

Yo S SPRM ST,

| Ty ArﬁK—ALE Gf—\' Gop1

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

Vedh MOASP AP on

DATE(S): L%Jﬁ/ ! R A AMT: § 75’4 pLY

{If gift)
TYPE OF PAYMENT: (must check one) [AGift 3 Income
[ Made a Speech/Patticipated in a Panel

Other - Provide Description

o Mat Pabry

» NAME OF SOURCE (Not an Acronym)

D1y ’)“b\mfwru

ADDRESS (Business Abidress Acceptable)
Wipw - DAy TOWAL - (oM

CITY AND STATE

IBE BUSINESS ACTIVITY, IF ANY, OF SOURCE
AL MO PaPa-
AMT: 3“75" 20

(] 501 (c)(3) or DESC

7
DATE(S): Vk/_»_/_'Z -
{If gif)

TYPE OF PAYMENT: (must check one) g’eift ] income

[0 Made a Speech/Participated in a Panel

ﬂ Other - Proyide Description

Mt frery

» NAME OF SOURCE (Not an Acronym)

fssy of Sa, ct. Oefene Comsar

ADDRESS (Business Addj ¢ss Acceptable) I 6 -Lk F‘
[

k¢ S brgyemr 5.

CITY AND STATE

- CF Godo)

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

locgt (hAf A’SSA/

DATE(S): Jk__J_(;I{f 7U__J__/_ AMT: $
gi s

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

[J Made a Speech/Participated in.a Panel

Other - Provide Description // AMER n gty

Kod

TYober  ComPen,

Filer's Verification

Print Name P"\’l‘mbu@% M. WNU(L

Office, Agency

or Court LM c

Statement Type Q(zowzms Annual  [JAssuming [ Leaving
OJ o Annual (J Candidate

| have used all reasonable diligence in preparing this statement. | 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 foregoing is true and correct.

Comments:

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



‘ ' QECENY ED CALIFORNIA FORM 70 0
R f FPIEL%LE‘M\S S10H FAIR POLITICAL PRACTICES COMMISSION
U‘

Income - 1} AMENDMENT

Travel Payinénts2fadt ances, TG G

\"x'h\"x‘ C:) { i

and Reimbursements B s
Dm0

= E T

» Mark either the gift or income box. W

» Mark the “*501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3)‘orgamzat|on
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) » NAME OF SOURCE (Not an Acronym)
CoNsymen Armoaveys A o s ayiess || ASv oF Quswecs taum | pwiens
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
§80 We bt st #700 L= I5ory €50 [, C(WMA—// H14z
CITY AND STATE CITY AND STATE
- ch 9ool? | DA
[ 501 (c)Z:a) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURC
Uhe ACS bk Ban Ay
DT (R4 Oprg — AL N Z7F°
DATE(S): _I_J’_sll_q'il MUY ams S82,00 DATES)— /- I aMT5.220.00
(If gift) (If gift)
TYPE OF PAYMENT: (must check one) M Git [ Income TYPE OF PAYMENT: (must check one) B/ Gift  [J Income
[[J Madé a Speech/Participated in a Panel 0 ‘Made a Speech/Participated in a Panel

H Other - Provide Description \/Afﬂlous DI}/NF(LS Wp m Other - Provide Description A’(Fox. ‘//C O’UIVFYL
Mixars IV Winew M Uive Tyoozs woni || MEEnryr v Wihiew Al Lhe  Tuoksc penc

INATee Al ComleO IMATEY And  ComMlED .

’ v 3 . g .
> NAME OF SOURCE (Not an Acronym) Filer’s Verification

Womew's Lwen Aov iF LA erint Namo AN 002 ¥ M- BAmMo e
ADDgESS (Business Address Acceptable)
Office, Agency
2“{ S gfd"Nﬂ gr or Court LIA- ’g-’ ['
CITY AND STATE
LA Ch Qodty Statement Type /201412015 Annwal [ Assuming JLeaving
[] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 Annual { Candidate
LO(,A‘(, 0 A A’S’A/ | have used all reasonable diligence in preparing this statement. | have
l ) L{ reviewed this statement and to the best of my knowledge the information
DATE(S): — / /. /. AMT: $. 71', %0 contained herein and in any attached schedules is true and complete.
(I g’ﬂ) ' | certify under penalty of perjury under the laws of the State of
California that the fi ing Is true and t.
TYPE OF PAYMENT: (must check one) Q’Gift [] Income aiffornia that the foregoing s "rué and correc
1157«
Date Signed

{1 Made a Speech/Participated in a Panel

W Other - Provide Description
upican [Leeernow —

Tupies ComPED .

Comments:

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



