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; COVER PAGE
Flease type or print iin ink. - : @
INAME OF FILER -—

{LAST) {FIRST) (MIDDLE)
Halliday Barbara J.
1. Office, Agency, or Court
Agency Name (Do mof use acronyms)
City of Hayward
Diviision, Board, Department, Diistrict, if applicabie Your Posliion -
Council Member = 2
- n -t
» i filing Tor mullijrile posifions, st below or on an attachment. (Do nof wse acronyms) % —> 5
0 Cﬁ?‘ m
Agancy: see attachment Position: 7.!— mgg
Qr-—
2. Jurisdiction of Office {Check at least ans box) 2 ‘:';‘grs
[ Stte : I3 udge or Court Commissioner (Statewide Jurisdiction) 7Y 72 >
| . %
T Multi-Courty 7] Courty of Alameda - S
WCiy of Hayward [Cotrer N
3. Type of Statement (Check at least one bax)
Anniit: The patiod covered iis danuary 1, 2013, through [ Leaving Office: Date Lkt /. .
Decemtber 31, 2013, {(Ctreck ans)
~Of~ .. N . . , ,
The petid covared is 1 1 through O Tﬂm"[pamodl covered is January 1, 2013, through the date of
Decaniver 31, 2013, . lleaving aiffice. :

3 Assuming Office Date sssumed 1 ]

O The peiiod covered is I -

through
the date of leaving cfice.
[7] Candidate: Election year 2014 o office sought, i difersrt than Pant 1:_M3YOF
4, Schedule Summary .
Check applicable schedides or “Nooe.” >Tohfmmte'ufpagwhdmibgﬂﬁsmpage:_L
/) Schedsile A-1 - investments — schediile attached /) Schedule C - income, Loans, & Business Posifions — schedile attached
[0 Schedute A-2 - investments — scheduile ztached Schedule D - income — Gilts — schedule attached
[ Schedule B - Real Amperty — schedule atached [ schetiude E - income ~ Gifts — Travel Payments — schedule zttached
o _
[ Xone - No meportatie inferests on any schadiute
5. Verification
MAILING ADDIRESS STREET [iwiin g BTATE
{Business or Agency Address Recommendad - Pubiic Docurmen)

ZIP CQDE




STATEMENT OF ECONOMIC INTERESTS FOR BARBARA HALLIDAY

ATTACHMENT TO COVER PAGE

Filing also for the following agencies:

Alameda County Mosquito Abatement District; Trustee

Alameda County Transportation Commission; Alternate Commissioner
East Bay Dischargers Authority; Alternate Commissioner

Alameda County Waste Management Authority; Board Member



SCHEDULE A-1

CALIFORNIA FORM 700

Investments ‘ L SRACTICES COMMISSION
Stocks, Bonds, and Other Interests | name

{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

Barbara Halliday

> NAME OF BUSINESS ENTITY
Principal Financial Group
GENERAL DESCRIPTION OF THIS BUSINESS

Investment Firm
FAIR MARKET VALUE
1] $2.000 - 310,000
7] $%00,001 - 31,000,000

[ 10,001 - $100,000
[} Over 31,000,000

%ATUE RE DF ‘”“EES"GMEM’ "r' variable annuity
{Describe)
| Parinerstip O Income Received of $0 - $499
0O 'Income Received of $500 or More (Report on Schedule C)

#F APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $=2.000 - $10,000
7] sto0001 - 341,000,000

{"] 10,001 - $100,000
] Over $1,000,000

NATURE OF INVESTNENT
] Stock 1] Other
O O —

] Partnership O Income Recsived of $0 - $489
O Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

. 713 ‘ ] 713 7 7 13 i 713
ACQUIRED DISPDSED ACQUIRED - DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Hewlett Packard

GENERAL DESCRIPTION ‘OF THIS BUSINESS

electronics firm
FAIR MARKET VALLE
1] $2.000 - $10,000
1 100,001 - 51,000,000 °

/] $10,001 - $100,000
‘] ©Over 31,000,000

NATURE OF INVESTMENT
¥/} Stock ] other

(Describe)
{{] Partrerstip O ncome Received of $0 - $489

O Income Recsived of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J 7_13 J 113
ACQUIRED DISPOSED

‘GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALLE

] $2.000- 310,000 [ s+0,001 - $100,000

[T 100,001 - 31,000,000 {] Over $1,000000
NATURE OF INVESTMENT

[ stock ] Otrer -

D D ({Deamibe)

O Pamsarsmp O Income Received of 30 - 3499
) Income Received of $500 or Wore (Report on Schedule C)
IF APPLICABLE, LIST DATE:

7 513 J g 13
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

{FAIR MARKET VALUE
] $2.000 - 330,000
] $100,001 - 31,000,000

[ $10.001 - $100,000
] Over 31,000,000

) Stock 1_1 Other
O O / )

{7 Pannerstip O ncome Received of $0 - $439
{0 Income Received of $500 or More (Report on ‘Schedule C)

{IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
T1 32,000 - $10,000
] 's100,001 - 31,000,000

T 510,001 - $100,000
] Over $1,000,000

INATURE OF INVESTMENT
1} Stock L] Other
O 0 )

] Partnership O ncome Recsived of $0 - $499
{0 'income Received of $50D or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

1 713 113 1 ;13 . 713
ACQUIRED DISPDSED ACQUIRED DISPOSED
Comments:
FPPC Form 700 (2013/2014)

FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE C | CALIFORNIA FORM 700
lncome Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 3
Positions Name

{ Barbara Haliiday

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME ' NAME OF SOURCE OF INCOME
Principal Financial Group Farm property rental
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
711 High Street, Des Moines, lowa, 50392 Marshall County, Minnesota
BUSINESS ACTIVITY, iIF ANY, OF SOURCE BUSINESS ACTIVITY, F ANY, OF SOURCE
~ investment firm '
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
investor, retiree
‘GROSS INCOME RECEIVED ] GROSS INCOME RECEIVED
{7 500 - 31,000 {77 $1.001-%10,000 . {71 %500 - 31,000 7] $1.,001 -'$10,000
7] $10,001~ $100,000 || OVER $100,000 ] 10,001 - $100,000 [[] oveR st00,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED ' CONSIDERATION FOR WHICH INCOME 'WAS RECEIVED
[ Saary [ ] Spouss's or registered domestic partnar’s income ) satary ] Spouse's or registered domestic partner’s income
' Loan repaymertt 1 Partnership ] Lozn repayment [ Partnership
[ sale «f [ sate o
{Real property, car, boat, etc) ] {{Real property, car, .boat, atc.)
D Dnmm!sston ar D Remntal Zlm, list éach source -af $10,000 or mare ' D Commission or D Rental Income, list mach source of $10,000 or more
7] Otner mvestmetfd income and pensnon . » 7] Otner rental of farm property
_ ) . (Describe) . . . ({Dmﬂbe).

» 2. LOANS P,CE)»’ED QR DUTSTANDING DURING TE REPORTING PEIOD

* You are not required to report loans from commercial lending insfitutions, or any indebtedness created as partof a
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the publlic without regard 1o your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as foliows:

NAME OF LENDER* INTEREST RATE TERM ‘(Maortths/Years)

% ] Mone

NDDRESS (Business Address Acceptabis)
SECURITY FOR LDAN
[ none [ Personzl residence

BUSINESS ACTTIVMITY, IIF ANY, OF ILENDER

[ Red Propetty

Strost address
HIGHEST BALANCE DURING REPORTING PERIOD

] $500 - 31,000 e
[ 31,001 - 10,000 :

Guararttor
] 310,001 - $100,000 B
] ‘ovER $100,000 ] Other
{Describe)
Comments:
FPPC Form 700 {2013/2018) Sch. C



SCHEDULE D
Income - Gifts

| CALIFORNIA FORM 700

3 FAIR POLITICAL PRACTICES COMMISSION
| Name
| Barbara Halliday

> NAME -OF SOURCE (Naot an Acronym)
League of California Cities

ADDRESS (Business Address Acceptable)
1400 K Street, Suite 400, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Education and advocation for California cities

DATE (mmiddiyy) VALUE 'DESCRIFTION OF GIFT(S)

01,28,13 . 2688 lunch
04,0513  47.87 lunch
11,07 ,13 . 331.91 = hotel and dinner

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

A / 3
A 7 3
) J %

» NAME OF SOURCE (Nat an Acronym)
Senator Ellen Corbett

AODRESS (Business Address Accepitable)
1057 MacArthur Blvd., Suite 206, San Leandro, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
state senator

DATE {mmiddlyy) VALUE

DESCRIFTION OF GIFT(S) -

09,28,13 _ 10000  Unity dinner
J. 1 =
1. i s

» NAME OF SOURCE (Naot an Acronym)

ADDRESS (Business Address Acceptable)

' BUSMNESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmvddlyy) VALUE DESCRIPTION OF GIFT(S)

l' 1 3
1 VA %
I J. 3

» NAME OF SOURCE {Not an Acronym)
Vami, Fraser, Hartwell and Rogers

ADDRESS (Business Address Acceptable)
650 A Street, Hayward, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

{ & NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, F ANY, OF SOURCE

ATTORNEY
DATE (mmfddlyy) 'VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
12,01 ,13 50.00  holiday wreath ;g "
J___ 5 14 3
I__§ 3 4 %
Comments:

FPPCForm 700 {2013/2014) Sch. D
FPPC Adwice Email: advice@¥ppc.ca.pov
FPPC Toll-Free Helpline: 366/275-3772 wuw.fppc.cagoy



