ORIGINAL

COVER PAGE

Date
Executed on Z'J l_j ana { (?

Executed on : By

Recipient Committee Date Stamp
Ca ian S : " CALIFORNIA
mpaign Statemeni FORM
Cover Page
- Page 1 of D
Statement covers period Date of election if applicable: i
' 7/1/2015 {Month, Day, Year) For Official Use Only
from :
| 12/31/2015 ¢ 5 /201¢
SEE INSTRUCTIONS ON REVERSE through | 02201736 16:71 il
1. Type of Recipient Committes: Al Committses - Complste Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ~ [_] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
State Candidate Election Committee Cormnmittee 2 semi-annual Statement O Speclal Odd-Year Report
9 ?ecatilpm Q Controlled (J Termination Statement
(Aiso Complets Part &) % csozzgesgaﬁ? {Also file a Form 410 Termination)
[ General Purpose Committee [ ¢ “Amendment (Explain below)
Sponsored (] Primarily Formed Candidate/
Q© small Contributor Committee Officeholder Committee S 7
O Political Party/Central Commitiee e
Amitiaa | _ 1.D.NUMBER ’ . , ' _
3. Committee Information | 4382838 |3 1206 &, Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) ' NAME OF TREASURER
Barbara Halliday for Mayor 20189 Amy Nelson Smith
MAILING ADPRFSS
STREET ADDRESS (NO P.O. BOX) chy T SIAMIE  ZPCODE . AREAGODEPHONE
_ i Hayward CA 94545 510-305-4236
Chy STATE 2P CODE AREA CODE/PRONE NAME OF ASSISTANT TREASURER, IF ANY '
Hayward CA  9454¢L. 510-861-6006
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE . ZIP CODE AREA CODEIPHONE CimY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX ] E-MAIL ADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviswing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correect. ..
Executed on o"..;*" \ _J& BY oo i -~

~Blanature of Jreasurer or Assistant Treasurer -~

BY e = —_ e
Y §Igna1ura of .Controlllng Otficenolder, Gandiadts, Stats Measure Proponent or Responsible Officer of Sponsor

Date

" Blgnature of Controling Offlcehalger, Candidate, Staie Measure Proponem.

Executed on T By

Slgnature of Controlling Officehalder, Candidate, Staie Measure Proponant

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Siatement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page : stemont overs period UM 123
from 71112015 FORM
12/31/2015 |, 2 5
SEE INSTRUCTIONS ON REVERSE | through - | Page of
NAME OF FILER .0, NUMBER
Barbara Halliday for Mayor 388 2.0\ 'S 2eEses~ | 3/, ) 26A
Contributions Received oo a0 Solumn® | Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE | Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary COnfrbULIONS .......conrveresemmsessecnissseisssessrsenns Schedule A, Line3  $ . $ _ o A1 throudh 6130 -
2. Loans ReceIVed......ccrinnessimceneeeessesss e ssenrens Schedule B, Line 3 000 1259900 20 BB e o bete
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 000 4 1250000 Receivod  § $
4. Nonmenetary ContibUtionS.....uwmammn Schedule C, Line 3 040 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWED.........coovsror AddLings3+4 B 080 12500.00 ibes $ $
Expenditures Made || Expenditure Limit Summary for State
6. Payments Made........... Schedule E, Line 4 $ 250.00 g ..250.00 | candidates
7. LOBNS MBS vt sssssssssrssessssssssssssssssssssssess Schedule H, Line 3 _ 0.00 0.00 l .
. € ive Ex M
8. SUBTOTAL CASH PAYMENTS .oocvmmmsscssmrrs AddLines6+7  § 25000 250.00 B ey Bt Loty
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonstary Adjustment ... Schedule C, Ling 3 0.00 0.00 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLins8+9+10 $ 25000 250.00 / / $
Current Cash Statement oo 3
12. Beginning Cash Balance ..., Provious Summary Page, Line 16§ 1267.27 Yo calculate Column B,
13. CASh ROCOIPLS cvvvrecrresessssveseeessisscsnereessessesesesessens Column A, Line 3 above 0.00 Zdtg ;meunts in ..czlymn
14. Miscellaneous INCreases 10 Cash ... Schedu |, Line 4 D08 | Zrounts fom Colume @ ;:;:’;;’g?ln"_‘cmf g ey e Ty ietTa Dol
15. Ca8h PYMBNS ..oovoevereevesnssssesssssssssssssesssssssssenes Column A, Ling 8 above 260.00 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 101737 | be negative figures that
) I . should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECENVED.......rcressrnee Schedue B, Part2  § 0.00 | fied for this calendar year,
; P— only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;)‘ Lines 2.7, and 9
18. Cash EqUIVAIENTS ..c.ccecovcccrecrececnrc i See instructions on reverse 1017,27
18. Outstanding Debts.........cocrcveccnnnen. Add Line 2 + Line 9 in Column B above 12500.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

” Amounts may be rounded - —
Schedule B - Part i to whole dollars. Btatement covers period CALIFORNIA 46 0
Loans Received from 7/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 | Page 3 of 9
NAME OF FILER 1.D. NUMBER
Barbara Halliday for Mayor 28 2 o\® EAIREBS 130 1265 |
v ; o " & (5] ‘ { &) = () .
_ _ \ . IF AN INDIVIDUAL, ENTER STANDING \ &) . j .
s, e oo cne | o | oaiare |_weh ol | oueone [l | oncue [ amiime
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ( s ausTSé_’gsi E | BEG_%!RI?& I-HISl PERIOD e EFrRGD C.LOEEER%JHIS PERIOD o 70 DATE
Barbara Hallidav Mayor of Hayward | O Paip - CALENDAR YEAR
s | 5200000 | % | $.2000.00 (s
HAaMp Ao, & QusSt2 | 03 Forawven : RATE ' PER ELECTION*"
1s ZOOO.OOW | s Es $
TE IND D COM D OTH m PTY D sce | ‘DATE DUE f DATE INCURRED |
Barbara Halliday Mayor of Hayward O eap 7 CALENDAR YEAR
R 15200000 | __« | 500000 |;
Henmoedo LR qusy2. [J FORGIVEN |, M PER ELEGTION**
s 500000 | . N s B3/16/14 _ |
T@mp [JcoM [JoTH npry  [Jscc DATE PUE DATE INCURRED
Barbara Halliday Mayer of Hayward ] paD : CALENDAR YEAR
s 15200000 1 ___4 | 5500000 {s_____
AR E D, O QuSYU2- ] FORGIVEN ' RATE PER ELECTION**
| 5.5000.00 | s s 8/20/14_ | 4
TR [Jcom [JOTH Clery [Iscc | _ _ ; DATE DUE DATE INCURRED |
SUBTOTALS % $ $ i
- {Enter (o) on
Schedule B Summary Scheduie E, Line 3)
1. Loans received this PEHOM ... s saba s sas e e st s s s s ens s snensrnns $ 0.00
L I I o) A9 ‘I.: i f 5 m—
(Total Column (b) plus unitemized loans of less than $100.) ‘r TContrbtor Codon
2. L0oans paid or fOrgiven this PEHOM w...mur.omrerieesisesssenssassssessrasssesssssesesssessessasssssesssesssessseessseessessasess $ 0.00 0 Sjacviacsl .
(Total Column (c) plus lpans under $100 paid or forgiven.) coM - gﬁi‘;'f;‘;f;?;“ ;*ﬁ*’;cc,
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this pericd. {(Subtract Ling 2 from Line 1.) ..ccccvrercecnvrectnesreee s sisesse s esecsnans HET § 0.00 SCC - Small Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2. (May be 8 negative numbsr) g
[::\mount_.s forgiven or paid by another party also must be reported on Scheduile A. ] FPPC Form 460 (Jan/2016)
If required. _ FPPC Advice: advice@fppe.ca.goy {866/275-3772)

www.fppc.ca.goy



SCHEDULE B - PART 1
; i Amounts may be rounded
Scheduie B - Part ‘i to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received o 7/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 4 of 5
NAME OF FILER 1.0. NUMBER
Barbara Halliday for Mayor &8 -0\ 18842823 (2L 1245
] =i © @ ' (0] b T
IF AN INDIVIDUAL, ENTER {
FULL NAME, sm%iT&%DZiss AND ZIP CODE PTG A BTN ER OUJEEA\HEENG AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSD ENTER LD NUMBER) i o BEGINNING THIS RECF'.EIIE\:;:gJ HIS | OR FORGIVEN, | 41 0gE OF THIS P::E%Egs AM?gE; aF CONTTg Ek{'rréONs
' ' 5 PERIOD THIS PERIOD PERIOD
Barbara Halliday Mayor of Hayward 0 pa S00.00 CALENCAR YRR
s o _Ead —% |3 500.00 |
k‘\ﬁ‘\.bbqu . ca q o G‘(Z £C0. 00 [ ForGIVEN PER ELECTION*"
s T | s s 8114114 | ¢
TB IND 0 com D OTH [ PTY [JscC DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
H § § $ $
TD IND COcoM CJOTH [JPTY D sCC DATE DUE DATE INCPRRED
[ paip CALENDAR YEAR
$ $ =, % § $
[ FORGIVEN RATE PER ELECTION**
3 $ $ $ $
TD IND [] com Dot [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 12500.00 $ 0.00
{Erter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period............. e e Ao 30 3EnEa e nt e e an A BB R sk p e 5 0.0Q
(Total Column (b) plus unitemized loans of less than $100.) CT T -\
2. Loans paid or forgiven this period............ b ettt et ansen U, $ 0.00 IND — Individua )
(Total Column (c) plus loans under $100 paid or forgiven. ) o= g?:;;?ter?;nc ;?\'," g:esecc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.).......... frereaneresatrerareee e e e et anrae s NET § 0.00 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Lme 2. {May bs & negative number) A== o

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE £

Schedule E ] Amo;mt; “"IaV l:e“:::nded Statement covers period CALIFORNIA :
P ts d o whole d
ayments viade rom 7/1/2015 FORM
1/201
SEE INSTRUCTIONS ON REVERSE through 1 2/31/20153 Page 2 _ of 2
NAME OF FILER 1.D. NUMBER

Barbara Halliday for Mayor i 2.0\ %

1361265

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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned 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 {ravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporfing/opposing others (explain)* POS postage, delivery and messenger services TSF iransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regiskration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mount Eden High School Chair | Donation for trip
2300 fParvamt St . ' 250.00
HEM OO, CA HSHS
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 250.00
Scheduie E Summary
1. ltemized payments made this period. (Include all Schedule E suUbtofals.) .......ooovrevrimenenrsrnriraninenenns SR« TR« T2 SIS - SRS o R T M P $ 260.00
2. Unitemized payments made this period of UNAEr $100..........ieiiii e ssss st ssstses s sasscesssnasesssssssssssessssassasssesssesmassenssnnes $ 0.0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMM (£).).....cv.eeweroeressossssessssressmssesesessssesesssresnes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)..cc..ccoeervevnnsarennn. TOTAL $ 25_‘0'00
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



