City of San Clemenie

Date Initial Filing Recaived
cairornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS VAR $ 077018
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE |
Please type or print in ink, Gty Glerk Doparimen
NAME OF FILER  (LAST) (FIRSY) (MIDDLE)
Hamm Chris Cheyne

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of San Clemente

Divislon, Board, Department, District, if applicable

Your Positlon
Councilmember

» [f filing for multiple pesitions, list below or on an attachment,

Agency: Coastal Animal Services Authority

{Do not use acronyms)

Position Board Member

2. Jurisdiction of Office (Check at feast one box)

[] State [ Judge or Court Commissioner (Statewide Jurigdiction)
1 Multi-County [ County of
Clty of San Clemente [] Other

3. Type of Statement (Check at Jeast one box}

Annual: The period covered is January 1, 2017, through
December 31, 2017,

L] Leaving Office: Date Left A
{Chack ons)

=Qf=
The perlod covered is / / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. op. 22ving office.
[] Assuming Office: Date assumed i / C The period covered Is / f through
the date of leaving office.
[7] Candidate: Date of Election and office sought, If different than Part 1

4. Schedule Summary (must complete) » Total number of pages including this cover page: —_3

Schedules attached

[ ] Schedule A1 - Jnvestments — scheduie attached
Schedule A-2 - investrments — schedule attached
[ Schedule B - Real Property — schedule attached

~Or-
[} None - No reportable interests on any schedule
5. Verification

(] Schedule C - Income, Loans, & Business Positions — schedule attached
Schedule D - Income - Gifts — schedule attached
(] Schedule E - income - Gifts - Travel Paymenis — schedule attached

MAILING ADDRESS STREET eIty STATE ZI? COZE
{Business or Agency Address Recommended - Public Document

810 Calle Negocio San Clemente CA 92672
DAYTIME TELEPHONE NUMBER E-MAH. ADDRESS

{ 949 ) 361-8200

hammc@san-clemente.org

I 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 atached schedules is trye and complete. | acknowledge this s a public document.

7

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

Date Signed 3-30-18

{month, day, year)

Signature

{File the originafly signed statement with your fiing officiar,;

FPPC Form 700 {2017/2018)
FPPC Advice Email: advice®@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE

Investments, Income, and Assets

A-2

caurorniarorm 00

FAIR POLITICAL PRACTICES COMIMISSION
Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

Hamm Accounting Inc.

Chris Hamm

> 1. BUSINESS ENTITY OR T

Name

1617 S. Ola Vista

Name

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 (x] Business Entity, compiete the box, then go fo 2

Address (Business Address Acceptable)

Check one

[T Trust, go fo 2 [J Business Enily, complefe the box, then go fo 2

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

[ $10,001 - $100,000
[ ovER $100,000

[ 36 - $499
[ s500 - $1,000
1 1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE (atiach a separate shaet if necassary.)

[INone o [ ] Names listed below

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Accounting
FAIR MARKET VALUE IF APPLICABLE, LIST DATE; FAIR MARKET VALUE IF APPLICABLE, LIST DATE
[] %0 - $1,980 [] $6 - $7,998
[] $2.000 - $10,000 R A A ¥ Y N & ¥ & [} $2.000 - $16,000 Y S A ¥ S S ¥
$10,001 - $100,000 ACQUIRED DISPOSED D $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000 [ ] $100,001 - $1,000,000
[] over $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT \ . NATURE OF INVESTMENT
[] Partnership ] Sole Proprietorship [ ] Spouse's ShlirSIneSS [] Partnership  [] Sole Propristorship [ ] =
er
N/A
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
) = RO ol R N B QUR PRO RATA

AR 0 =10 OM 0 ,.

L | $10,001 - s100.000
[] ovER $100,000

[ 1 s0 - g499

[ s500 - $1,000

(] $1.001 - s10,000

» 3. LIST THE NAME OF EAGH REPORTABLE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE {Atlach a separate sheet if nacessary.)

[ Nene [ ] Names listed below

or

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

Check one box.

] INVESTMENT [] REAL PROPERTY

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

Check one box:
] INVESTMENT

[C] REAL PROPERTY

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

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

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000

(] $10,001 - $100,000 Y S ¥ S N ¥

[ ] $100,004 - 51,000,000 ACQUIRED DISPOSED
1] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust D Stock [} Parinership

[] Leasehold

[] other

D Check box if additional schedules reporting Investments or reat property
are attached

¥rs. remalning

Comments:

Description of Business Activity or
Clty or Gther Precise Location of Real Properly

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
(7] $2,000 - $10,000

] $10,001 - $100,00¢ — Ty 17

[] $100,001 - $1,000,000 AGQUIRED DISPOSED
[] over $1,000,c00

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stoek [7] Partnership

] other

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

[] Leasehold
Yrs, remaining

FPPC Form 700 (2017/2018) Sch. A-2

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 POLITICAL PRACTICES COMMISSION

Name

Chris Hamm

» NAME OF SOURCE (Not an Acronym)
Chamber of Commerce

ADDRESS (Business Address Acceptable)
1231 Puerta Del Sol, San Clemente

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Chamber of Commerce

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S]

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

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

11 03 1 . 190 Tickets - Taste of SC ; / .
S S SN / / %
/ / $ / / $

» NAME OF SOURCE (Not an Acronym)
Krikorian Movie Theatre

» NAME OF SQURCE {Not an Acronym)

ADDRESS (Business Address Acceptable}
641 Camino de los Mares, San Clemente

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Movie Tickets

DATE (mmvdddyy)  VALUE DESCRIPTION OF GIFT(S)

BUSINESS ACTIVITY, IF ANY, OF SOCURCE

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

01 01 17 120.00 Movie Pass
/ / $ / / $
7 N / / $
/ / $ / / $

» NAME CF SOURCE (Not an Acronym)
Hurley

ADDRESS (Business Address Acceplable)
1945 Placentia Ave., Costa Mesa

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Surf Company
DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESGRIPTION OF GIFT(S)
08 ; 06] 17 100.00 Pass ; ‘
/ / $ / / 3
) $ / / $
Comments:

FPPC Form 700 {2017/2018) Sch. D
FPPC Advice Email: advice@{ppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov





