" §§
STATEMENT GE ECONOMIC INTERESTS
_ _ __ COVER PAGE
Please type or print in fnk.
NAME OF FILER {LAST) (FIRST) {MlﬂDLE) £
Hydrick Gabriel By L

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Lincoln

Divisicn, Board, Depariment, District, if applicable
City Council

Your Position

Councilman

e If filing for mulliple positions, list below or on an attachment,

Agency:

{Do not use acronyms})

Position;

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

{1 Judge or Court Commissioner (Statewide Jurisdicion)

[ ] Mult-County [ ] County of
] City of Lincoin [ Other
3. Type of Statement (Check at least one box)
[/] Annual: The pericd covered is January 1, 2014, through 7 Leaving Office: Dale Lef j /

December 31, 2014.

{Check ong)

.Or. . N
The period covered s J ; through O The period covered is January 1, 2014, through the date of
December 31, 2014 leaving office.
[} Assuming Office: Oate assumed / / (& The period covered is / / through
the date of ieaving office.
[} Candidate: Electionyear ... and office sought, if different than Part 1

4. Schedule Summary
Check applicable schedules or “None.”

[} Schedule A-t - Jovestments - schedule attached
[¥7 Schedule A-2 - Investments - schedule attached
[ Schedule B - Real Froperly - schedule aftached

> Total number of pages including this cover page: i._

-0f-

] Schedute C - Income, Loans, & Business Pasitions - schedule atfached
7] Schedule D - Income ~ Gifts - schedule altached

[} Schedule E - income — Gifis - Travel Payments — schedule atlached

[] None - No reportable interests on any schedule

5 Verification

MAILING ADDRESS STREET ciry STATE ZIF CODE
(Buginess or Agency Address Recommended - Public Document)
800 6th Street Lincoln CA 95648

GAYTIME TELEPHONE NUMBER
( 916 ) 434-2400

E-MAIL ADDRESS

ghydrick@ci.lincoln.ca.us

| have used alt reasonable diligence in preparing this statement. | have reviewed this slatement and 1o the best of my knowledge the information contained
herein and in any altached schedules is true and complele. | acknowledge this is a public decument,

1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 03/25/2015

frmonth, day. year)

HQN

{File the originally syned statement with your ﬁjmg official }

FPPC Form 700 {2014/2015)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov




SCHEDULE A-2
investments, Income, and Assets

of Business Entities/Trusts

(Ownership interest is 10% or Greater)

Gabriel Hydrick

Atmaosphere

Py

Narne

‘Aadress gb&éfﬁess Address Acceplable)
Check one

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

Address (Business Address Acceptable)
Check one

{7 Frust, goto 2 ] Business Cntity, compiets the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Landscape Design

- GENERAL DESCRIPTION CF TH7§S BUS%NESS“ -

FAIR MARKET VALUE
[7}50- 81,989

IF AFPLICABLE, LIST DATE:

7] 52.000 - $70.000 R I I B I
D $10,001 - $100.000 ACQUIRED GISPOSED
[] $100.00% - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

[ ] Parinership Sole Proprietorship || —

VOUR BUSINESS PosiTION OWDer

FAIR MARKET VALUE
[ 59-3%1909

IF APPLICABLE, LIST DATE:

] 52,000 - $10,000 jo s 13 f413
‘] s10.001 - $100,000 ACQUIRED DISPOSED
:[] $100,001 - 51,000,000

[} Over $1,000,000

 NATURE OF INVESTMENT i
7] Partnership ] Sole Proprietarship [ ] — ‘

YOUR BUSINESS POSITION

(] 510,001 - $100,000
[ ] OVER $100,000

1506 g400
[ $500 - 81,000
$4,601 - $10,000

T $10,00 - $100.000
] DVER $10C,000

[ 50 - 5499
[} 5500 - $1,000
[ 57,001 - $10,000

None
N/A

i | None

Check one box:

[] INVESTMENT [] REAL PROPERTY

Check one box!
[] INVESTMENT

[ ] REAL PROPERTY

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

Name of Business Entity, if Invesiment, gr
Assessor's Parcel Number or Street Address of Real Properiy

Dascription of Business Aclivity gr
City or Other Precise Location of Real Propery

FAIR MARKET VALUE
[] $2.000 - 510,000
(7] $10,001 - $100,060

IF APPLICABLE, LIST DATE:

S S I 1< T A ALt

B 100,007 - $1,000.000 ACQUIRED DISPOSED
{ ] Over 31,000,000

NATURE OF INTEREST

[7] Property Ownership/Deed of Trust (7] stock [ ] Partnership

{3 Other

D Check box if additional schedules reporting investments or real property
are attached

] teasehold —
Yrs. remaining

Comments:

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

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

IF APPLICABLE, LIST DATE:

A3y 413

D $100.001 - 1,000,000 ACQUIRED DISPOSED
{ ] Over $1,000,000

NATURE OF INTEREST

[} Property Ownership/Deed of Trust [] stock [ 1 Parinership

[ ] Leasehotd

[ ] Other

D Check box if additional schedules reporting investmenls or real property
are aitached

Yrs. remaining

FPPC Form 700 {2013/2014) Sch. A-2

FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.ippc.ca.gov



SCHEDULE C
income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE GF INCOME
Miller, Axline & Sawyer

ANDRESS (Business Address Acceptable)

1050 Fulton Ave., Sacramento

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law

YOUR BUSINESS POSITION

Asgsistant

GROSS INCOME RECEIVED
[[] $500 - 51,000 [ $1,001 - 810,000
$10.001 - $100.000 ™} OvER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

B Salary @ Spouse's or regislered domestic pariner's income
[ Loan repaymenl (] partnership
[} sate of

{Real property. car, boal, Gt}

[] Commission or [ ] Rentat Income, kst each source of $10,000 or more

i Other

b {Describe)

Gabriel Hydrick

NAME OF SOURCE OF INCOME

John Adams Academy
ADDRESS (Business Address Acceptable)

1 Sierragate Plaza, Roseville
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Public Education
YOUR BUSINESS POSITION

Mentor Coordinater

GROSS INCOME RECEIVED
[} 5500 - 51,000 7] $1.001 - 310,000
] $10,001 - $100,000 [ ] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary {71 spouse’s or registered domestic pariner's incorne

] Loan repayment D Partnership

(] sale of

{Real property, car, boat, wic)

[ Gommission o [ ] Rental income, st asch source of $16,000 o mors

7] Other

{Describe}

*®

You are not required to report loans from commercial lending institutions, or any indebtedness created as partof a

retail instaliment or credit card transaction, made in the lender’s regular ¢course of business on terms available o
mambers 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 Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[7 s500 - 81,000

(] 51.001 - $10,060

7] s190.00t - $100,000

7] GVER $100,000

Comments:

INTEREST RATE TERM (Monihs/Years)

e[| Nong

SECURITY FOR LOAN
7] None [ ] Personal residence

[ ] Real Property

Street address

Cily

7] Guarantor

(7] other

(Describe)

FPPC Form 700 (2013/2014) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: B66/275-3772 www.fppc.ca.gov



