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

@ Oficeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[0 General Purpese Committee
O Sponsored

[ Primarily Formed Ballot Measure
Committee
(O Controlled

O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[C] Speclal Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Polttical Party/Central Committee (Algo Compiata Part 7)
1.D. NUMBER

3. Committee Information

1509029

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
#lect ROSE HAU Atherton Council 2014

STREET_ADDRES
5 o8

()
]
H
mn
H

CITY Atnerton,

STATE

~
e

ZIP CODE _

AREA CODE/PHONE

92y 0 50=32 5=00~0

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

CITY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
ROSE HAU

MAILING ARDRESSH DRIV

STRtherton, Ca. GHE  eoPy ARGA GRDEZHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE z2iPp CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

lhave used all reasonable diligence in preparing and reviewing this statement and to the bestofm
under penalty of perjury under the laws of the Stale of California that the foregoing Is true and correqz
=

o~

sy _ ) ;
y knqwiedge the information contained herein and inthe attached schedules is true and complete. | certify

ZExecuted on (G~ 9:77 o | %v v L
Date ] - X i nafz of Treasureror Assistant Treasurer
PExecuted on {D i 95 il ’ ] XBV 7 e —
Date 4 Sigriature ling Officahorder, Candidate, State Measure Proponentar Responsible Officer of Sponsar
Executed en By i N —
Date Sigrature of Controlling Officeholder, Candldate, State Meastre Propanent
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE-PART 2

Recipient Committee ' CALIFORNIA
Campaign Statement FORM 4 6 0
CoverPage —Part2
Page ___._'2__ of _6_._.

5, Officeholder or Candidate Controiled Committee 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

ROSE HAU
OFFICE SOUGHT OR HELD ']E!NCLU DE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] S\UPPORT
Atherton Town Councili [} oPrOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STAE 2P
5 Spesrer Drive Atherton Sze 9 w27 identify the controlling officeholder, candidate, or state measure proponent, If any.
] Y [ e

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nat included in this statement that are controlled by you ar are primarily formed to recelve
contributions or make expenditures on bahalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. if ANY

COMMITTEE NAME i.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) ar candidate(s) for which this committee Is primarily formed,
O yes ] no
TOMVITTEE AGDRESS STREET ADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] opPPCSE
cITY STATE zZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 SUPPORT
[J opPPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [] SUPPORT
O OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves 0 no [J suPPORT
] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NOP.O.BOK)
CITY STATE ZIP GODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/l )
FPPC Toll-Frae Helpline: B66/ASK-FPPC (866/276-3772)
State of Callfornia



Campaign Disclosure Statement Type or print In ink. _ SUMMARY PAGE
Summafy Page Ammtl:tfvhrgla: :;lgt::nded Statement covars period CALIFORNIA 46 0
. rom Qot. 1,2014 FORM
ovt. 15,2014 ‘
SEE INSTRUCTIONS ON REVERSE through Page -1 -
NAME OF FILER 1.D. NUMBER
Elsct ROSn HAUAtneron Council Z014 1 3g9b;‘:\;
—_— . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received O THS PEROD hes) CALENDAR YeAR Running in Both the State Primary and
100U 18047 General Elections
1. Monetary Confributions ... Schedule A, Line 3 $
000 3266 1A through 630 71 to Date
2. Loans Received .. cremaiin eeemesesienirens  SCheduls B, Line 3 — T
1200 20, Contributions
3. SUBTOTALCASH CONTRIBUTIONS vevnsenvaiesrerenrss  AUd Lines 1 +2 5 $ Received 3 $
4. Nonmanetary Contributions ... Schedule C, Line 3 0 2?;?3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED woouvrcomeresonrnnies AddLines 3 44§ 1800 Made $ 5
Expenditures Made 5846 1468 Expenditure Limit Summary for State
8. Payments Made...... Scheduls £ Line4  § 5 3683 Candidates
7. Loans Made... Schedula H, Line 3 000 000
6846 1268 22, Cumulative Expenditures Made®
8. SUBTOTAL CASH F'AYMENTS AddUnes6+7 § $ 30683 (I Subject 10 Voluntary Expenditure Limit)
g, Accrued Expenses (Unpaid Bills) .. veus . Scheduie F; Line 3 000 000 Date of Election Total to Date
10. NONMONGATY ATJUSIIEN +ecrvrs e sseasrsrissmasssessasour e St C, Line 3 6?5320 ?Ozg (mm/dd/yy)
41. TOTALEXPENDITURES MADE .....ocesnemsssiiessresen A Linas 8+ 9.+ 10 $ $ 3953 ) ) 3
Current Cash Statement 12676 - $
12. Beginning Cash Balance ... Pravious Summary Page, Line 18§ 207 o calsuiate Goiumn B, add
13. Cash RecelfitS ..unei o Cotumn A, Line 3 above 1800 amounts il;lﬂCOll.Imr'lAt;the
. comespending amoury . i ;
14. Miscellaneous Increases to Cash ... ivianrn  Schadiie l, Line 4 2?532 fiom Calumn B of your last Q&i:r;t?niré L]hs n:‘gcglon may be different from amounts
. reporl. Some emounts in '
15, Cash PayMents .......vemercosiisnmameassansenss SO A, Lina 8 above 5530 Colarn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 +14, then subtract Line 76 5 figures that should be
subtracted fram previous
If this Is a termination statement, Line 16 must be zerm. period amounts. If this Is
900 the fiist report heing filed
17. LOAN GUARANTEES RECEIVED ...ccomvmuusrnsisrernres  Schodule B, Part2  § for this calendar year, only
camy over the amaunts
Cash Equlvalents and Outstandmg Debts 000 for nes 2. 7. and 9 (¢
18, Cash Equivalents ... See Inslructions on reverse =25
18, Outstanding DEbiS .wcriverirereesenn.  AddLing 2 +Ling §in Column Babove 3 FPPC Form 480 (January/06}
FPRC Tali-Free Helpline: 866IASK-FPPC (866/276-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to wholo dollars. Statement covers period CALIFORNIA 46 0
get 1, 2014
from ! FORM
Oct 1o, 2ul~
SEE INSTRUCTIONS ON REVERSE through _—— page 2 of e
NAME OF FILER __ - ) 1.D. NUMBER
Wiect HUSH HAU Atherton Council 2014 130902y
AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE FULL NAME, STREET ADDRESS AND ZJP GODE OF CONTRIBUTOR | GONTRIBUTOR |  oocup N EMPLOYER | RECENED THIS CALENDAR YEAR TODATE
RECEIVED F COMMITTEE, ALSOENTERLD, NUMEER) CODE * oF SELF'EQEPE?J;E&%;ER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
. FJiIND Ret. fou U0
1071 /14 snne Holloway []coM
CJotH
PTY
Atnerton, C2e 9402? ESCC
. . D
10/0/14 Selinas Che Iggom Home 200 500
CIOTH
Ltnerton, Ca. 94Uy PTY
risce
0714 HND Attorne U |
CIcoM v Q0 90U
Pilo Alto, Ca el
Cisce
IRIN AL Ellen Jameson CJcom Atvorney <2U Z5u
OoTH
Atherton, Ba. y-~uiy CPTY
fsce
CJIND
Ccom
______ [QoTH
ety
Cscc
. sUBTOTALS -V R
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized manetary contributions. 1750 E‘c?,,; lnlgi\"?uia'  Committ
—Reciplent Commitiee
(Include all Schedule A SUBIOTEIS.) .o ouv i sssissssmss s srress s s s st it s $ = (other than PTY or §CC)
5 Amountreceived this period — uniterized monetary contributions of 1@ss than$100 ... veewvewwrnees gw:gm;;l{fggﬁyb“s'“ess entity)
3. Total monetary contributions received this period. 1600 SCC—Small Contributor Commitice
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} eeeerersicnienaene TOTAL §

FPPC¢ Form 460 (January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (B66/275-377'2)



SCHEDULEE

Schedule E Type or print In Ink.
M d Amounts may be rounded Statement cov}ers perlod CALIFORNIA 4 6 0
Payments Made to whole dollars. Loct 1, 2014 FORM
vuct o, Zulhk
$EE INSTRUCTIONS ON REVERSE through Page S A
NAME OF FILER . 1.5, NUMBER
slect ROSS HBU Atherton Council 2014 136y0ey
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/mise. MBR member communications RAD radio airllme and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contributlon (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC  clvic donations PET  petition circulating TEL twv. or cable alfime and production costs
FIL candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POL polling and survey research TRS slaff'spouse travel, ledging, and meals
ND Independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (egal, accounling) VOT voter registration
UT  campaign literature and mellings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER LD, NUMSER) CODE CR DESCRIPTION OF PAYMENT AMOLINT PAID
wirmes Co, Inc Ciip 5
.. N L SiGNS
5978 Mission St. ~ - 380
San Franeisco, Ja. 94112
Bmbarcoaero Media 0
= i/l o Advertlsing
450 Cambridge St. Y srTLS1NgG 3091
Palo Alto, €a, w4300
Craftsmen Printin Maili
6660 Vie el Uro. Gite Mallings 1258
San Jose, Ga. 95119

* payments that are contributlons or Independent expenditures must also be summarlzed on Scheduie D. SUBTOTALS 5229

Schedule E Summary

1. lternized payments made this period. {Include all Schedule E subtotals.) 1 O1?+5‘3¢y cennennn, § 2850
2. Unitemized payments made this period of Under $T00 ...........weeeereurerieesmerneeeseasmersemsismmescesessens OO U TOIUOTOS . S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... vv.ucereremniarscerrerirermeresesesmusesesmsssssrasmiscsss s ssnsins $
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .......ccccevvvivereer.. TOTAL § 8540

FPPC Form 460 (Jantary/05)
FBPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or prin in ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be roundod S‘a:‘::"r“e“: °°";’5,:’Z"°" CALIFORNIA A B()
Payments Made o whole doflars. from & o o FORM
Jov 19, ZUt+
SEE INSTRUCTIONS ON REVERSE through Page—é— °f—L
NAME OF FILER 1.D. NUMBER
kiect ROSE HiU Atherton Councii zZulw 130902y

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and preduction costs
CNS  campaign coensultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)y* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technolegy costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALS® ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLINT PAID
UsPs o3
Bchannon Drive P Yostage BU%

Melo Park, Ca. 94025

i

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § ioly

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






