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= o COVER PAGE
Rec:ple_nt Committee Type or print In ink. Date Stamp Al IFORNIA
Campaign Statement o 40U
CoverPage
(Government Code Sections 84200-84216.5)
Staf?}mnt p?v.ers period Date of election if applicaBile: RECEIVED Page / o 5
[9vi~ (Month, Day, Year) 0CT 2 3 2014 For Officlal Use Only
e 11/04/14
SEE INSTRUCTIONS ON REVERSE through w/18/14 Town of Atherton

1. Type of Recipient Committee: Al Committees —Complete Parts 1, 2, 3, and 4.

@ Officenholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

QO Recall (O Controlled

(Also Complete Part 5) O Sponsored
(Also Complele Part §)

[0 General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[ semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[O Quarterly Statement
[ speclal Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Polttical Party/Central Committee (Also Complefe Part 7)
3. Committee Information VO NUMBER 4 359391 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
RE-ELECT RICK DsGOLIA ATHwAION COUNCLL 2014

STREET ADIE)R‘_ES E E‘IR fODRl?an i

CITY

T 5L

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

- - o -

v} {‘PE? gg?"EiP NN

ATHEKTON,

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

NAME OF TREASURER
RICK DsGOLIA

MALNGADDRESR LV

CEYHBRTON, T B2 N A
N'E_wll's__o_f ASSISTANT TREASURER, IF ANY

e

CITY STATE _ ZIP CODE AREA CODE/PHONE

4. Verification

Ihave used all reasonable diligence in preparing and reviewing this statementand to the best of my kno
under penalty of perjury under the laws of the Stale of California that the foregoing is true andcorrect.

JO/22 1

Executed on By
oy Dale? . -
Executed on /C)/Z Z // y .l BY e b h-—‘l.:_‘tvi( T s
/ L‘.?é 4 Signature of Centrolling Officaholder, CandidaterState Mpdsure Proponent or Responsible Cfficer of Sponsor

Executed on By s . -

Dale Signature of Conlrolling Officeholder, Ca_‘ndida'te. State Measure Proponent
Executed on By s

Data Sigrature of Controlling Officahelder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California



Type or printin ink COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
RICK LUsGOLLA
SFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDHCTION [] suPPORT
TUWN UL ATHERTUN COUNCLL L} opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STE 2P
s BLAY UBAVE ATHERTON oA Yuuzy Identify the controlling officahclder, candidate, or state measure proponent, If any.
\ . "

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you ar are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candiclate(s) for which this commitiee is primarily formed.
[ ves Ko
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPRORT
[ orPOSE
ey STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER GR GANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suepoORT
[ YES O no
] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or ptint In ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page 1o whote dollars. Statement covers period CALIFORNIA 4 6 0
10/01/14 FORM
from
10/18/14 =< -y
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.o.f¢3g95);§ 1
RE-ELECT RICK.. DEGOLIA ATHERTON COUNCIL 2014
I : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L aumomres | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cceairissrcmmmmmmsani Schedute A Line3  § 950 $ 6528 A/t theough 5130 71 to Date
2. Loans Retelved .. e eereresmsseerianienns  SChEGHIS B, Lino 3 I "6'“8
950 2 20. Contribulians
3. SUBTOTALCASH CONTRIBUTIONS eemeiernennenes A Lines 142§ -f- $ 2 Recelved 3 8
4. Nonmonetary Contributions.......ccemmisin Schedule C, Line 3 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --cvcnrvrssrssonsreoes Add Lines 344§ 950 g 0528 Made $ $
Expenditures Made S04 660 Expenditure Limit Summary for State
6. Payments Made Schedule £, Lined4 % 8 % Candidates
7. Loans Made... . Sohecus H, Line 3 . - .
204 669 4 22, Cumulative Exponditures Made
8 8uU BTOTAL.CASH PAYMENTS AddLines6+7 § $ {If Subjact to Veluntary Expanditure Limit}
9. Accrued Expenses {Unpaid Bllls) ...............................ScheduleF, tres i Date of Blection Total t6 Date
10. Nonmonetary AdJUSEMent . ...c.eevrss wessiassssenns e SCHedUE € Line 3 - —_——— {mmiddiyy}
1. TOTALEXPENDITURESMADE .rcrnrorrersor e Add Lm0 70§ 200 g _ 009N L $
Current Cash Statement 12961 J )  J—
12. Beginning Cash Balance ..., Pravious Surnmary Pege, Line 16 550 To calcuiate Columin B, add
13.Cash Recelpts ... .. Column A, Line 3 above amounts |r:j_Cqumn A t'D the
coresponding amounts N i ;
14. Miscellzneous lncreases to Cash ....ewncnew..  Schaduiel, Line 4 0204 from Column B of your fast Q&%ﬁﬁ'&g}ﬁ,ﬁﬁ‘g?“ may be different from amounts
0 report. Some amounts in
15. Cash PayMBNES .o cwresareeeescomsmssniimmsanssvenens COMIMITA, Lina 8 above 3107 Colurn A may be hegative
16, ENDING CASH BALANCE .......... Add Linas 12 + 13 + 14, then subtract Line 15 figures that should be
i subtracted from previous
If this Is & termination statement, Line 16 must be zero. period amounts. 1f this Is
the first report belng filed
17. LOAN GUARANTEES RECEIVED ...vvoescrrcecrsron SchduloB, Part2  § 0000 for this calendar year, only
camy over the amounts
Cash Equivalents and Outstanding Debts pom Lines 2, 7. and o
18, Cash Equivalents ... mines See Instructions on rwverse § @0
19. Outstanding Debis ...ccovvvvecneeen. AddLine 2+ Lire 9 in Columnt Babove  $ 0000 FPPC Form 460 {January/0t)
FPEC Toll-Free Helpline: BB6IAS K-FPPC (§B6/276-3772)




Schedule A AmIYP: or Pfi“; ‘"r 'ﬂk-dad SCHEDULE A
u - . unis ma & roun
Monetary Contributions Received e o dollars, Statement covers period CALIFORNIA 46 0
from Yo/0i /14 FORM
10/18 /& .
SEE INSTRUCTIONS ON REVERSE through [12] Page ?/ of 5
NAMEOFFIER o o1 R10K DBGOLIA ATHSXTON COUNCIL 20is 19 JLO15ER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L AN, TR e, S ey CONTRIBUTOR | CONTRIBUTOR | oooUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (AN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
o
r0/2/14 H. A, Sabet Clcom RET 100 100
— Clom
CPTY
Atherton, Ca. 94927 Ssce
and ﬁﬁD
10/13/1% Stephznie Evans %8?&" s “;’,EH 500 500
. n .
Sausalito, Ca. 94965 EPTY 1nic sycologist
gsce
RmD
10/15/14 Chris Fennel Elg?ﬂ Attorney
%PTY Wilson , Sonsini 250 250
Atherton, Ca. 924'02? C]sce
NG
Clcom
"""" OoTtH
Pty
{iscc
CJIND
coMm
-------- Qo
OPTY
osce
SUBTOTAL$ 590 L850
Schedule A Summary *Gontribuior Codes
1. Amountreceived this period — itemized manetary contributions. 850 g*gh; In;iv‘i:lil{ﬂl  Cormmit
~Recipient Committee
(Include all Schedule A SUDIOLIS.) . vooovrromnerisi s st e b st s s $ (otherthan PTY or SCO)
5 Amountreceived this period — uniternized monetary contributions of fess than $100 ... ververicrcene B 100 S;\'::P?,:E;;fﬁg;yb”s‘"e” enfity)
3. Total monetary contributions received this period. Ogg 0 SCC—Small Contributor Committee

(Add Lines 1 and 2. Enter hereand onthe Summary Page, Column A, Ling 1) e ieiininans

TOTAL §

FPPC Form 460 {(January/0%)
FPPG Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in Ink.
Payments Made Amounts may be rounded Statement covers period CALIFORNIA 4 60
to whole dollars. from __10 101 /14 FORM
10/18/14
SEE INSTRUCTIONS ON REVERSE through Page S a5
NAME OF FILER 1.D. NUMBER
RE-ELCT RICK DBGOLIA ATHERTON COUNCIL 2014 1359391
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\VP  campaign paraphernalia/misc. MBR member communications RAD radio alfime and production cosis
CNS  campaign consultants MTG meelings and appearances RFD  returned contributfons
CTB contribution (explain nonhmonetary}* OFC office expenses SAL campalgn warkers' salaries
CVC civic donations PET petition clrculating TEL tw. or cable alrfime and production costs
fil. canddate filng/ballot fees FPHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, ledging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (egal, accounting) VOT voter registration :
UT  campaign hiterature and malings PRT print ads WEE information technology costs (intermet, e-mail)
NAME ANDADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER D NUMEER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
County of San Mateo, Elections CMP Voter List 125

Tower Road,
San Mateo, Ca,

Edward Jasmin

i %ﬁ?ocﬁfg%ﬁf 3%0548531‘05 LIT Postcards 420
USPs
91 Ashfieldm Road, POS St amps _L5

Atherton, Ca, 94027

* paymonts that are contributions or indspondent expenditures must also be summarizaed on Scheduis D. SUBTOTAL$ 790

Schedule E Summary

1. ltemized payments made this period. {include all Scheciule E subtotals.) v verrerernes B 799
2. Unitemized payments made this period of URAEr FA00 .....oceeii et ses e it st e s aas b s st res sen a1 23008 sesmte 444 o4 0 bt b8 1 e ebatE b rem m e sas 2ra s B 14
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).)......ciiciiiieiiini s siemiesrsisssmrass e sse e sersss e s sas e 9 000
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ....cooevvevner . TOTAL § gok
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





