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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Alsc Complete Part 5) O Sponsored
(Also Complete Part 6)

[J General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

2 Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
Preelection Statement

[] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

2 - 1.D. NUMBER
3. Committee Information 1378269

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Emily Beach for City Council 2015

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE AREA CODE/PHONE

CITY

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

STATE ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Deborah Weller Hirth

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

‘CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verifization

under penalty of perjury under the laws of the State of California that the foregoing is true and corpect.

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my- nowledge 1hej®on contained herein and in the attached schedules is true and complete. | certify

Lo, 2 A,

-
Slgnalu?ﬁd( er #lant Treasurg)
<
‘Corttrtillin capbldeZandeaTJ,Slale Maasure Proponen ' nsor

Signature of Controlling Officaholder, Candidats, State Measure Proponent

2 e
Executed on e //S— "

Date i ¢
Executed on /O /20 (S .

/ Dake .~

Executed on &

Date
Executed on -

Date

Signature of Controlling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helplina: 866/ASK-FPPC (866/275-3772)
State of California



COVER PAGE - PART 2

Type or print in ink.

Recipient Committee
Campaign Statement CAII.:IggIF;NIA 4 6 0
Cover Page — Part 2

Page 2 of 12

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to recelve OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O yes [ no
SONMITT EE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
Emily Beach City Council [J opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [Ono [] opPOSE
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 (B66/275-3772)
State of California



Type or print in ink.

SUMMARY PAGE

Campaign Disclosure Statement PRI ool o A
Summary Page to wholaydollars. Statemant covers pariod CALIFORNIA 460
p— 9/20/2015 FORM
SEE INSTRUCTIONS ON REVERSE through L Page .
NAME OF FILER 1.D. NUMBER
Emily Beach for City Council 2015 1378269
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received 1y
(FaoJf%?J:é%Z%ﬂgguwm C%E:L%Rc;@“ Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line3  § 7,757.82 $ 27,436.42
/
2. Loans ReceiVed ......cccviveeivicimmianiissnmis s Schedule B, Line 3 0 0 111 through 650 R Ees
3. SUBTOTAL CASH CONTRIBUTIONS .........ovovovvreeneee AddLines1+2 § 7,757.82 ¢ 27,436.42 | 20. Conmons ’
i ; 392.64 392.64
4, Nonmonetary Contributions .......ccoovevvevniiiiiiinnn Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.covovvoovrevereeneenee AddLines3+4 3 8,150.46 ¢ 27,829.06 Made 3 ¢
Expenditures Made Expenditure Limit Summary for State
. Payments NMas... .o Schedule E, Line 4 $ 7,11445 14,234.52 Candidates
7. Loans Made ........ccoovurimneeiieiiciimrimie et Schedule H, Line 3 0 0 &
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........covoveroeccieisiiiennes Add Lines 6+7 3 7,114.45 14,234.52 P eotoct s v ey sl Bl
9. Accrued Expenses (Unpaid Bills) ........oocooiiiinmienien Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........cvcuivirmmieesiens Schedule G, Line 3 392.64 392.64 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .........coovvvvoermerereennens AddLines 8+9+10  § 7,507.09 14,627.16 g 3
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.c..o... Previous Summary Page, Line 16 § 12,558.53 To calculate Column B, add
13. Cash RecCeipts ..o Column A, Line 3 above 7,757.82 amounts in Column A to the
0 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..., Schedule |, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments ..o Column A, Line 8 above 7,114.45 ?gﬁ?ﬁniom:yag::gésal&e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 13,201.90 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....coccovinniniiininns Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ) (
18. Cash Equivalents ........cccociiiinniiiinnn See instructions on reverse  §
19, Qutstanding Debts .......ccooviiieeiies Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




September 20, 2015 - Qctober 17, 2015

CA 460

Schedule A Statement covers period from
ID Number: 1378269 Page 4 of 12
Emily Beach for City Council 2015
Date Name Contr Occupation and Amount |Cumulative |Per Election
Received Street Address Code Employer Received |to Date to Date
9/20/15 Amy Wolfe x IND Nurse Practitioner $100.00
— com So. County Community
OTH Health Center
PTY
SCC
9/21/15 Helene Quilici x IND Retired $100.00
; CcoM None
OTH
PTY
scc
9/22/15 Mark and Katie Intrieti X IND Attorney $583.91
COM Self
OTH
PTY
scc g
9/23/15 Sarpent Construction Inc. IND $250.00
COM
X oTH
PrY
5CC
9/26/15 Beth and Gary Francesconi X IND Internal Communications $250.00
COM Levi Strauss
oTH
PTY
sCC
Subtotal $1,283.91




Statement covers petiod from

September 20, 2015 - October 17, 2015

CA 460

Schedule A
ID Number: 1378269 Page 5 of 12
Emily Beach for City Council 2015
Date Name Contt Occupation and Amount [Cumulative |Per Election
Received Street Address Code Employer Received |[to Date to Date
9/28/15 Ron Burks x IND Insurance Agent $250.00
— coM State Farm
OTIH
PTY
SCC
9/29/15 JSR Karp 8, LP IND $1,000.00
X OTH
PEY
SCC
9/29/15 Fabiola Price X IND Glow Meeting & Events $100.00
. E COM Self Employed
OTIH
PTY
SCC
9/30/15 Hannah Ballard X IND Archaeology $100.00
COM Pacific Legacy
OTH
PTY
SCC
10/1/15 Nikki Chung x IND Tutor $100.00
coM Self Employed
Py
SCC
Subtotal $1,550.00




Schedule A

Statement covers period from

September 20, 2015 - October 17, 2015

CA 460

ID Number: 1378269 Page 6 of 12
Emily Beach for City Council 2015
Date Name Contr Occupation and Amount |Cumulative |Per Election
Received Street Address Code Employer Received |[to Date to Date
1073/15 Larry and Kay Coskey x IND Physician, Pulmunary $250.00
coM  |Self Employed
OTH
PTY
SCcC
10/4/15 Lawrence Schneider x IND Executive $100.00
COM Adaptive Insights
OTH
PTY
SCC
10/4/15 Ricardo Ortiz X IND Branch Manager $100.00
COM Union Bank
PTY
SCC
10/5/15 Russ Cohen X IND Creative Services Consultant $250.00
COM Self Employed
OTH
PIY
SCC
10/4/15 Francis and Felicity Tse X IND Physician $100.00
coM Self Employed
OTH .
PTY
SCC
Subtotal $800.00




September 20, 2015 - October 17, 2015

CA 460

Schedule A Statement covers period from
ID Number: 1378269 Page 7 of 12
Emily Beach for City Council 2015
Date Name Contr Occupation and Amount |Cumulative |Per Election
Received Street Address Code Employer Received [to Date to Date
10/4/15 Melissa Bender X IND Lawyer $100.00
— coM Rupis & Gray LLP
OTH
PrY
SCC
10/6/15 Deborah Leon X IND Homemaker $200.00
— com Self Employed
OTI
' PTY
sCC
10/7/15 Jim and Kris Cannon x IND VP $100.00
‘ CcOM San Mateo County Board of
OTH Education
PTY
SCC
10/8/15 Simon Hea X IND Partner $100.00
COM Bain & Company
OTIH
PTY
SCC
10/8/15 Christopher Bush x IND Product Manager $100.00
COM Walmart
OTH
PTY
scC
Subtotal $600.00




Schedule A

Statement covers period from

September 20, 2015 - October 17, 2015

CA 460

ID Number: 1378269 Page 8 of 12
Emily Beach for City Council 2015
Date Name Contr Occupation and Amount |Cumulative [Per Election
Received Street Address Code Employer Received |to Date to Date
10/9/15 Spieker Companies, Inc. IND $500.00
COM
x OTIH
PTY
SCC
10/10/15 Perissa Clark x IND Senior Case Manager $100.00
COM FDIC
PTY
SCC
10/10/15 Bridget Viola X IND CFO $250.00
_ coM Makena
OTH
PTY
SCC
10/13/15 Amy Lennane X IND Homemaker $100.00
coM Self Employed
rTY
scc
10/13/15 Kerbey Altmann X IND Solutions Architect $100.00
coM Sigma Systems, Inc.
PTY
scc
Subtotal $1,050.00




Schedule A

Statement covers period from
ID Number: 1378269

September 20, 2015 - October 17, 2015

CA 460
Page 9 of 12

Emily Beach for City Council 2015
Date Name Contr Occupation and Amount |Cumulative [Per Election
Received Street Address Code Employer Received  |to Date to Date
10/7/15 Richard Terrones X IND Architect $583.91
COM Dreiling, Terrones
orHd Architecture
PTY
scc
Subtotal $583.91
1. Amount received this period - itemized monetary contributions (include all Schedule A subtotals) $5,867.82
2. Amount received this period - unitemized monetary contributions of less than $100 $1,890.00
3 $7,757.82

. Total monetary contributions received this perdod




Type or print in ink.

SCHEDULE C

Schedule C e i 5
5 z . mounts may be rounde -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
— 9/20/2015 - FORM .
10/17/2015
SEE INSTRUCTIONS ON REVERSE through page__10__ of__12
NAME OF FILER 1.D. NUMBER
Emily Beach for City Council 2015 1378269
FULL NAME, STREET ADDRESS AND conTriBuToR | . [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ b AIIVE To PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET DATE
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) Gpk i iiLJEEg:Iéa‘;ﬁJ%Eg)TER GOODS OR SERVICES VALLEE CSI‘EEﬁD_%REg%?? (IF REQUIRED)
Kim and Mark Rosales WIIND Homemaker Precinct Walking
9/26/15 [1COM Self Employed Supplies 67.06 567.06
[JOTH
C1PTY
[]scc
" Amy Dohemann %g’gm Homemaker Precinct Walking
Se loye i ;
CoTH If Employed Supplies 158.58
apTY
[ascc
Mike Jarrett ¥IIND Business Person Website -
101715 [JCOM | QuesGen Systems, NationBuilder 167.00
[JOTH Inc. Fees
CJPTY
CIscc
CJIND
CJcom
[(JOTH
CIPTY
[jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 392.64
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 392,64 IND - Individual
: COM — Recipient Committee
(Include all Schedule € SUDLOLAIS.) .......cciviriierieicrn e 3 ; (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ S;YH _poo:::ji;fggﬁybusmss antil)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
............... TOTAL $ gp2d

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

NAME OF FILER

Emily Beach for City Council 2015

Statement covers period : CALIFORNIA 460
" 9/20/2015 FORM
theough 10/17/2015 Page 11 of 12
1.0. NUMBER
1378269

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

RAD radio airtime and production costs

C\VP campaign paraphernalia/misc. MBR member communications
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 t.wv. 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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(\F'gglMMlTrEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Linda Wolin Reimbursement for Candidate Appearances
MTG | Expenses 364.31
Perry Mizota Reimbursement for Postage Expenses
R POS 126.00
regg Lavine Photography
500.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 990.31
Schedule E Summary
; ; ; 6,946.55
1. Itemized payments made this period. (Include all SChedule E SUBLOLAIS.) ....oieiriieieiistiiesinssssst ittt s $
: . : : 167.90
2. Unitemized payments made this period 0f UNOEN $100 ... iwiurririsssissies i 3
; ) . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .c.ccvvriiniiiemrnieetiniiini st 5
TOTAL $ 7,114.45

4. Total payments made

this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

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



SCHEDULE E (CONT))

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. - 9/20/2015 FORM
10/17/2015 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Emily Beach for City Council 2015 1378269

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 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 t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
D D NUMEER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service Postage
POS 5,453.38
On Camera Productions Video Clips
375.00
Campaign Postcards
LIT 127.86
SUBTOTAL $ 5,956.24

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



