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.
A PUBLIC DOCUMENT e

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES CONMMISSION

Please type or panl in ink.

NAME OF FILER  (LAST) (FIRST) {MIDDLE)

Hockeit Scolt David

e
; SOV A

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of i-ort Bragg CA

Division, Board. Department, District, if applu':;b'lg‘ Your Position

City Council City Councit Member Applicant

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

Agency: T} e Posttion:

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

__ State " Jucge, Refired Judge, Pro Tem Judge. or Gourt Commissioner
(Statewide Jurisdiction)
Multi-County ) - County of . An
& City of "Orl Bragy - Other

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

Annual: The period covered is January 1, 2023, through Leaving Office: Dale Left / /
December 31, 2023. (Check one circle.)
0=
The period covered is ] ] through The period covered is January 1, 2023, (hrough the date
December 31, 2023. o L
Assuming Office: Dateassumed . J.___J . The period covered is j J through
the date of leaving office.
& Candidate: Dale of Election _'l'[l_(_,_i\_- and office sought, if different than Part 1: City Council IMember el
4. Schedule Summary (required) » Total number of pages including this cover page: °
Schedules attached
Schedule A-1 - Investments — schedule atlached Schedule C - Income, Loans, & Business Positions - schedule attached
£ Schedule A-2 - Investments — schedule atlached Schedule D - Income - Giffs - schedule altached
‘2 Schedule 8 - Real Property - schedule attached Schedule E - Income — Gifts - Trave! Payments ~ schedule attached

-or- ~ None - No reportable inlerests on any schedule

5, Verification

MAILING ADDRESS STREET Ciry STATE
(Business or Agercy Adoess Recommenc'ed - Pubkic Document)

ZIP CODE

QR4 %
DLW AE SN

Foit ragg CA

EMAIL ADLRESS

7

DAYTIME TELEPHONE NUMBER

| 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 atlached schedules is true and complete. | acknowledge this is a public cocument.

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

Date Signed g/ “—‘ / 2/02!"‘ Signature

{month. aay. yex)

e oty Signed paper stalement v your iing offial j
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SCHEDULE A-2
Investments, Income, and Assets

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

> 1. BUSINESS ENTITY OR TRUST
CurlvFish Group 1LC

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Hockett, Scott David

> 1. BUSINESS ENTITY OR TRUST

Name
7240 M Mam Stragt

Name

Address (Business Address Acceptable)
Check one

Trust. go 1o 2 & Business Entity, complote the box. then go to 2

Address (Business Address Acceplabie)

Check one

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

GENERAL DESCRIPTION OF THIS BUSINESS
Commergial Real Estate

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$0 - $1,999
$2.000 - $10.000

IF APPLICABLE, LIST DATE:

— 23 )23

 $10.001 ~ $100,000 ACQUIRED DISPOSED
B $100,001 - $1,000.000
Over §1,000.000
NATURE OF INVESTMENT
N ; . .
# Parinership Sola Proprietorship S
Mamber

YOUR BUSINESS FOSITION

FAIR MARKET VALUE
50 - $1,999
$2.000 - $10.000

IF APPLICABLE, LIST DATE:

4 R3 )23

. $10,001 - $100.000 ACQUIRED DISPOSED
_ S100,001 -~ $3,000,000
Over $1,000,000
NATURE OF INVESTMENT
i Parinership Sole Proprietorship | | o

YOUR BUSINESS POSITION

P> 2. [DENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JTQ THE ENTITY/TRUST)

$0 - $499

$500 - $1,000

$1.001 - $10,000
> 3. LIST THE NAME OF EACH REPORTARBLE SINGLE SOURCE OF
INCOME OF 510.000 OR MORE {Attach a separata shoaat If recessany.)
or B’ Names listed below
s Aute - $12.100.00

sty Sl Ot
o olone Liagal

= 310,001 - $100.000
OVER $100,000

s I TaTe WA Te)
NI IS B8]
(S PSR OIVAVR VS

~
i

a Mohile Mechanic - 511.250.00

0

L
owing - 815,800.0

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTRY OR TRUST
Check one box:

INVESTMENT

‘® REAL PROPERTY

ENY
A2 n

2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

$0 - 5499 $10.001 - $100,000
| $500 - $1,000 OVER $100,000
_ 71,001 - $10.000

» 3. LIST THE MAME OF EACH REPORTABLE SINGLE SOQOURCE OF
INCOME OF $10.000 OR MORE (Attach a saparste sheet
None  or Naraes listed below

FpLeesany

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

Check one box:
INVESTMENT

REAL PROPERTY

Name of Business Entily. il Invesimsnt, of
Assessor's Parcel Number or Street Address ol Real Property

-~ SRV B e DRI JO B o SRV
WOTTHNIT CHAL e aa ey

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

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:

4 23 s 23

% $100.004 - $1,000.000 ACQUIRED DISPOSED
Over $1,000,000

NATURE OF INTEREST
Property Ownership/Deed of Trust - Stock B Partnership

" Leasehold Other

¥rs. remaming

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

Comments:

Description of Busliress Activity or
City or Other Precise Location of Real Propenly

FAIR MARKET VALUE
© ' $2.000 - $10.000
$40,001 - $100,000

IF APPLICABLE, LIST DATE:

d 423 23

$100,001 - $1.000,0600 ACQUIRED DISPOSED
Over $1.000.000

NATURE OF INTEREST
Property Ownearship/Deed of Trust Stock Partnership
Leasehoid " Other

Yrs. remaining

Check box if additional schedules reporting investments or real properly
are attached

FPPC Form 700 - Schedule A2 {2023/2024)
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACYICES COMMISSION

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CUNEL T
U0Y~231-40

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

ciry

-,
Ot Diall o

CiTY

IF APPLICABLE, LIST DATE:

] J23 /23

FAIR MARKET VALUE
$2.000 - 310,000
$10,001 - 5100,000

£ $100,001 - 51.000.000 ACQUIRED DISPOSED
Over $1,000,000
NATURE OF INTEREST
T Ownership/Deed of Trusl " Easement
MERER
Leasehold [ l N
Yis. reteaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
i 131,001 - $10,000
OVER $100,000

$0 - $499 ' $500 - $1,000
87 $10.001 - 5100,000

SOURCES OF RENTAL INCOME: |f you own a 10% or greater
interest, list the name of each tenant thal is a single source of
income of $10,000 or more.

& Noane
Gordon's Auto - 12 100,
Mendocino Stose Craal

.
K fpm A3ttt Adoss~fmee 4
violinn Mobile Moshanic - 8

IF APPLICABLE. LIST DATE:

23 __/.__/23

FAIR MARKET VALUE
| $2.000 - $10,000
{ $10.001 - $100,000

P ! $100.001 - 51,000,000 ACQUIRED QISPOSED
i | Over $1.000.000
NATURE OF INTEREST
7] Ownership/Deed of Trust "1 Easement
¢ | Leasehold :
Yes. remaibing Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
| $0 - $499 $500 - $1.000 $1.001 - $10.000

810,001 - $100,000 OVER $100,000

SOURCES OF RENTAL INCOME: I 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 a commercial lending institution made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal joans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years})

Yo None

HIGHEST BALANCE DURING REPORTING PERIOD
$500 - $1,000 $1,001 - $10,000
$10,001 ~ $100,000 OVER $100,000

Guaranior, if applicable

NAME OF LENDER®

ADDRESS (Business Address Acceplable)}

BUSINESS ACTIVITY. IF ANY. OF LENDER

INTEREST RATE TERM (Months/Years)

% None

MIGHEST BALANCE DURING REPORTING PERIOD
$500 - $1.000 $1.001 - $10,000
$10,001 - $100,000 QVER $100.000

Guarantor. if applicable

Comments:

FPPC Form 700 - Schedule B (2023/2024)
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