Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

Date of election if applicable:

from Lli'([\'f t’. 2016

through SC}OT 1L£,, 2016

DR 4

"RECEINEGS

COVER PAGE

400

/ of /&

Eage

Lhs 292

City Clerk's Dffice

(Month, Day, Year)

Nov 53, 2016

For Official Use Only

City of Menlg Park

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

\ﬂ. Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) Sponsored
{Also Complete Part 6)

[] General Purpose Committee
Sponsored
O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

M Preelection Statement
[] Semi-annual Statement

L] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

Guarterly Statement
] Special Odd-Year Report

O Political Party/Central Committee e
3. Committee Information LExNUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CEClita T TAvoR Cecvnun T TANLOR
MAILING ADDRESS
i371 *lo Wy burne Au; Ca THo25-1309 45~ BEB LB
STREFTADDRESS (NOI P.O. BOX) CITY ! STATE ZIP CODE AREA CODE/F, wunNE
V371 Holly burne Ave M eu lo/Parlc, Ca 94015-1309
C!TY , STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Menlo Park . Ca 94025-1309 Y[5-368-6366 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 125y 650-587-5073
CIT;V) i /P k d STATE 2IP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
enlp Fark Ca 94 620

OPTIONAL: FAX/E-MAILADDRESS

‘f'a‘\/ lov 4 menlo park @ﬁmai L.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing 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 correct.

Executed on 'Wki‘{‘ 2A0( (o

Date

Executed on

Date
Executed on

Date
Executed on

Date

Fe=)

T —

By W

By

Signature of Tre&surer or Assistant Treasurer

By

Signature of Controlling Oﬁoeholder. Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

Campaign Statement CALF’SS,I“'}N'A 460
Cover Page — Part 2
Page ’2 of / é
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ceciea T TAYLOR /\)/’4

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

@rrY OF M (=3 IOLD/PHRK @QLEA)CH. MLmeR [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE _ ZIP

i identify the controlling officeholder, candidate, or state measure proponent, Iif any.
1371 WHollyburne Ave., Menlo tark, Ca 24025-1309
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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

N/ A

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 O no
COMMITTEE JOORESS STREET ADORESS (NG PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
N / A [] oprPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 suPPORT
/\J A [] orPoSE
COMMITTEE NAME D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N / A ] supPORT
N / A [J oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] suppORT
Oves [Ono MIA [ orpoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
8ummary Page pe CALIFORNIA 460
fom Jeuly [, 201¢ FORM
\ : 3 (G
SEE INSTRUCTIONS ON REVERSE through Se;,o r2 L[" 2Wlp Page L
NAME OF FILER PR I.D. NUMBER
Cecian™ T Tavior /389382
, . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oM D e E Running in Both the State Primary and
General Elections
1. Monetary Contributions..............c..cc.ooueiieeeeececereeceenennn. Schedule A, Line 3 q 24.00 $ q 24.00
1/1 through 6/30 7/1 to Date
2. Loans Received . Schedule B, Line 3 < & 20, Contrib
) ibuti
3. SUBTOTAL CASH CONTRIBUTIONS...........oooo.. Add Lines 1+2 224.00 24.00 Recsived 5 € s /30393
4. Nonmonetary Contributions.................... Schedule C, Line 3 379 493 37 g 7?3 21. Expenditures o /185 90
5. TOTAL CONTRIBUTIONS RECEIVED..................... Add Lines 3+ 4 [202 93 §_(303.93 Made S $ '
Expenditures Made 205 2 05 27 Expenditure Limit Summary for State
6. Payments Made................... Schedule E, Line 4 09 X7 $ ? Candidates
7. LOBNS MAAE......c.oeoveeeeeeeeeeeeeeeeee oo Schedule H, Line 3 S & 2 l Made
. C tive Expenditu .
8. SUBTOTAL CASH PAYMENTS.. Add Lines 6+ 7 B05.27 Bo5 .27 (1 Subject 0 Votuntury Expenditare Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 < & Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 379.95 3 7(1;_‘ 73 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 /189 .90 s _1/85.50 I, 8 , 20l $_/185.90
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 <& > To caleulate Column B,
13. Cash Receipts Column A, Line 3 above 924 .0 :tjtd ?hmounls in Cc:::lmn
0 the correspon * R i i B
14. Miscellaneous Increases to Cash Schedule I, Line 4 06—2 7 amounts from E';.um",?g Qg‘omt?;wﬁr::rgfm may be different from amounts
. of your last report. Some
15. Cash Payments Column A, Line 8 above 8 (95 > amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 [1&.7 be negaiive figures that
I this is a termination statement, Line 16 must be zero. pr::ious p:l,-l.od amountsr." ¥
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........cccovrerereenne Schedule B, Part 2 - only carry over the amounts
Cash Equivalents and Outstanding Debts 5 :;’;';‘L'"es 2.7,8nd 9 (if

18. Cash Equivalents See instructions on reverse

19. Outstanding Debts...............cccouuee..... Add Line 2 + Line 9 in Column B above

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
twom <July 1, 2016

CALIFORNIA
FORM

SCHEDULE A

460

' /6
SEE INSTRUCTIONS ON REVERSE through 55,” 7 2 5,/ 20/& Page ﬁl of
NAME OF FILER - —_— 1.0. NUMBER
W, | STIEEL SO o 2 oo conuTon conrauron | EMMMRMLENER, | o | cmeron | et onon
(F SELF-EHPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Tevi Epidendio ot Wavketing 350.00 350.0 35000
9’ 22/ 2016 W37 | devson A\)@ %OTH _@oansuf‘é-h on ‘
Menlo ark, Cn qUoLS ng Sel§ ampbycstoq
Diana Redd N0\ Cutreach Ubrker 100.00 100.0D 100.00
‘?/20/20% 25 Hilluiew Ave CloTH San WMatep Hogsm
. CPTY Leadership Couniti|
Redwood C;+y, ChA 94007 Ciscc
' . ™IND
Jacqueline Celyrian Clcom | SpeechTherapisk 5
) : . 00 S0
%20 / 2016 | 520 Sandlewood Shreet EOTH Menls Verk School 50.00 o
Menlo Rark CA qo2s S District
) scc
Nina & Wouk _ con | 12ookkecger 50.00 50.00 50.00
7//7/’2014 25‘] L:.’ @ammo?eal# 2‘3 JoTH S&ﬁ.—awﬂwd
enlo Vark , CA 94025 ng: Bo*kcepfv\ﬂ Tlaxes
gIND
COM
[JoTH
aety
Oscc
SUBTOTALS 550, 0O
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — individual )
(INCIUE All SCHEAUIE A SUDIOLAIS.) ... e eeveeeeer e eeoeeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesee e oeee oo eeeeeseeeeeeee e $ Fo0D.oO °°M-g§f£'g:‘;f;;‘mes°cc)
2. Amount received this period —~ unitemized monetary contributions of less than $100 ..............co.......... $ 24.00 gw:gg‘i:;éﬁ%&:“s‘"ess entity)
3. Total monetary contributions received this period. g 2, | SCC - Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 24.0

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCC — Small Contributor Committee
J

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
trom Jieby /, 2016 FORM
NAME OF FILER — e 1.D. NUMBER
CEC[LIH {. \ANLOR 1389382
CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
bt | TERARERR SR TR | T ogspmotaeaionn | wedieiie | “HIASHIERT | "Som
Susan Seal &N “Disabled]
%/ an oeales CJcom c 0.00 200
Rojoie | 57 i e B Qo 3000 ° S
Menlo Vark, Ca Q4028 CIsce
Marta Sones - LOiMiams CXiND
CJcom .
2006 | 4937 Cameron Ranch Drive CoTH %‘:}”{f&”‘m‘* /p9.00 100.00 (00.0D
Camichael ,Ch 95008 Eg'g:
Shevyl Bims cor |
9la0)2006 1314 V(‘lhilw Steet 0 ng-hln B%liilcﬁs Owner 200.00 200.00 200.00
~ PTY rotocomm
Menlo Ravk, CH 94025 S Systems, Lic
E IND
coM
OotH @
Opry
Oscc
CJIND
E coM
OTH —_—
ety S
Oscc -
SUBTOTALS 350.00
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
R1Y - Political Party 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 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from ~Juely | 2016 FORM
L
SEE INSTRUCTIONS ON REVERSE through S %l_’f 4 A/ 206 Page 6 of . &
NAME OF FILER . 1.D. NUMBER
Ceciun T TavioR /389382
Q] (0] © a @ (U @
IF AN INDIVIDUAL, ENTER
T S LEnDER - o CO7% || OCCUPATIONAND EVPLOYER | 'BRANGE . | rectroch s | AMOUNTPAD | QUTSIGCPNG | INTEREST | ORIGINAL | CUMULATVE
X E
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) { SNAME OF B%;fﬁéssN;'ER BEG';“E"‘R','I“(?DTH'S PERIOD THIS PERIOD * CLOgsRC')gJ HIS PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
A) / ’q $_§_ $ @ % $ @ $ e
-9" 6 [ ForGIVEN RATE PER ELECTION*™
s s s 6_ s & il s &
TOIND Ocom [JOTH [JPTY I scc DATE DUE DATE INCURRED
D PAID Q CALENDAR YEAR
A) /q $ 6 $ § % $ & $ Q
,9 @ [ FORGIVEN RATE PER ELECTION™
s s s & —_ — $ &
TD IND Ocom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[ e CALENDAR YEAR
A} / /q s & $ Gan] & « R &= . s
o & [ ForaIveEN RATE PER ELECTION™
s s & — — [+ &
T o OJcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM .............coiirirreeirrene et eeee et es st ss e s sennensas st esse et ennenas $ 6
(Total Column (b) plus unitemized loans of less than $100.) (TCorirbutor Godes n
2. Loans paid Or fOrgiven this PEHO.................eeeeeeeeiemsiesieseeseesenseeesesesensessesereseseeesseeseesseseeseeesessssees $ = g‘g;_’"gg’;?‘;::“ Commities
(Total Column (c)_ plus Ioan_s under $100 paid or forgi_ven.) (othe‘: than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
é ’) PTY - Political Party
3. Net change this period. (SubtractLine 2 from LINe 1.) ........ocueeeiiiimiiiieeeeeeeeeeeee e NET $ | 8CC - Small Contributor Commities |
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number)
['Amounts forgiven or paid by another party also must be reported on Schedule A. ] FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B - Part 2

Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CA;IS(;SINIA 460

from \)U/\,/ 1,. 2016

through 5(101 qu 2016

Page 7

ot LG

NAME OF FILER C _ 1.D. NUMBER
ecacin T TAVLOR 13869382
IF AN INDIVIDUAL, ENTER OUN BALAN
FULLZ:“,f ggb?g,f ZL%%SRAND CONTRIBUTOR |  OCGUPATION AND EMPLOYER LOAN GU‘,\\MRANTEED CUMULATIVE OUTSTAN%!ENG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE (F ﬁfgg;ﬂg&é’?’i" THIS PERIOD TO DATE TO DATE
- LENDER CALENDAR YEAR
ol o 2| o
PER ELECTION
ot DATE (IF REQUIRED)
ety
[Jscc $
CALENDAR YEAR
[]IND LENDER
N / 2 Ccom _ . O
CoTH @ PER ELECTION é
DATE (IF REQUIRED)
ety
Oscc $
CALENDAR YEAR
CJIND LENDER ;
WA i e |’
PER ELECTION
(JortH DATE (IF REQUIRED) 6
Oety
Oscc $
. LENDER CALENDAR YEAR
CJcom R
’6 PER ELECTION
A) / ﬁ (JoTH DATE (IF REQUIRED) 6
OpPTY
Oscc $
— Enferon
Su X
susTotAL § -5~ Ling 17 onty.
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C A'“°;’:$h':|? oo rounded SCHEDULE C
Nonmonetary Contributions Received ' e coveripercd CALIFORNIA 460

from (.julx,l [{ 2016 FORM
through 6p1 24 2016 | oo B 0 16

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
CeciunT TavwR (389382
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
w | OCCUPATION AND EMPLOYER FAIR MARKET SR
RECEIVED B R COET | wgmnmnomn v | COODSORSERVICES | Tue | cALeNomR veAR | Lol
7&»’18‘.‘( ’D AOW'CS glc':ng ’Re-\[,m& 2reams cardk 86 DO &
CY/I/ZM, 1371 H’O“Y lOCl e A\)é [JOTH Stock Qper
Weal bk, CAayozs LIPTY (orhasd
éd / [1scc
?amda DA ones CJIND ? J 7rin’r&r Ink .
coM chre . 29393 o
a[24[20 1371 Hollyburne Ave SOTH Cartridges
Menlo Varle, CA quozs gpty
{dJscc
[JIND
fdcom
WA Dot O
Pty
Oscc
IND
COcom
PJA ey e
apTy
[Jscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL S 37 99 3
Schedule C Summary (~Contributor Codes \
1. Amount received this period — itemized nonmonetary contributions. . IND - Individual
(INClude all SChEAUIE € SUBLOAIS.)............comneeereeeeoereeeeeaeeeeeseeeesessaesesssesesseeeoseeseesesssessssesssseeseseeeemeeeeeeseeeneeee $_379.93 COM - F;cipig:tt ngmes?cq
owner than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccoccevemenene... $ 5 811_';' - '%’":f ‘.".;9';,3“3“"“ entity)
- cal ral
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 379.93 . /
FPPC Form 460 (Jan/2016)

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



Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period

Supporting/Opposing Other to whols dollars. |
Candidates, Measures and Committees from J“l\/ L, 2ot¢ ACHA

SCHEDULE D

through Sdﬁ 2‘/, 20! é Page q of (&

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

C/ —_— 1.D. NUMBER
et | VAYLoR 13849382
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION e o e CUgA‘igngTfE%TE PE'%%E:TEON
MEASURE NUMBES :g émﬁénn JURISDICTION, (IF REQUIRED) PERIOD AR, 1 DEG. 31) (F REGUIRED)
[0 Monetary
/\) / }é) Contribution
3 Nonmonetary -@
Contribution
[ Independent
[J support J oppose Expenditure
] Monetary
/0 / /4 Contribution
[ Nonmonetary
Contribution Q
O Independent
O support O oppose Expenditure
O Monetary
N / A Contribution
O Nonmonetary
Contribution
O Independent
O support O Oppose St D
SUBTOTAL $ &
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............c...ccvueveeemerererereereeeeeerernes $ &
2. Unitemized contributions and independent expenditures made this period of UNAEr $100.........o. o oo eeeeeeeeeeeee e e e e eeeeeeses s s e et e $ &
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § &
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded
§ChedUItesEM d to whole doliara: Statement covers period CALIFORNIA 4 6 0
en e 3
aym a romdia Iy 1. 20M( FORM
% 6
SEE INSTRUCTIONS ON REVERSE "‘mughw Page (O &l
NAME OF FILER @ — — 1.D. NUMBER
ECiLia L 'AvLoR (389382
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
vCTB 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
v LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Mateo County Elections OFice
ty i FiL | Ballet SHatement 247 0D
usPs Tost OFice By 80.00
Men [J‘Pa.rkj, Ca .
FEDEYX mp | Sampler &mmiﬂn Card -
g k C ¢ 2537
Menlo Yok, CRH

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

suBToTALS L/52 .5/

Schedule E Summary

1. ltemized payments made this period. (INClude all SCheduIE E SUBIOAIS.) ..................uuuuereereemmememmmmmmmmsmsseeseeemmmeeseeeseeeeeeeessessssseseeeeeeseesssssssssssssso. $_784. 232

2. Unitemized payments made this PEriod OF UNAEE $T00...........ooo i eeee e et eeeaeeeeeeseaee s e atessesseeeasseeeeeeeeemeeeses s sms e et e see e e e et $ 20.9 ﬁ/

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..........c.cueuiomeuieeeceeeeeeeeeeeseeee e eeeeeeeeeseeeeeeeeneesensneas $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........................ ToTAL§ 805,27
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E

(Continuation Sheet) Amo:: :h':;yﬁl;or:." ded Statement covers period CALIFORNIA 4 6 0

Payments Made romJuly 1, 2014 FORM

SEE INSTRUCTIONS ON REVERSE through 56? f 24(, 2016 Page " of /6

NAME OF FILER — 1.D. NUMBER
Cecitin T. Tayiop 3093482

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/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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
(F CONGAITTERE, ALSO EXTER LD NIMBERE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
fﬂaf?\es Cmp f?apgr 5¢.466
206 5! Carnjo _/\Dta J #1120
Wenly Park, Ca 94025
Vl?‘l'a prwﬁs ’(Ol\) Alﬁ?é) omp ,ga P“‘ﬂ"’ &V&S 203.63
275 Wyman Strect 05+Cr55.
Waltham mA ©245] kawn Signs
OSice Vepot emp | Paper 6147
o/ Br aéf &
Redwood fﬁ/ y&ﬁ‘ 24063
|74
——
N

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

SUBTOTALS 32| 7

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

www.fppc.ca.gov



SCHEDULE F

Amounts may be rounded
Schedule F . to wholo doflars. Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) trom X el y 1,201 FORM
through Sep+ 24! 2016 Page /Z of L 6

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER C B —_— T .D. NUMBER

et | Tavywe 1389382

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants 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 t.v. 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

pIA o

P/A &

/\/7//‘) &

;:r:m: t::t sad\:ee:?:lgl.mms or independent expenditures must also be SUBTOTALS §$ 6 $ =) $ & $ G
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for r
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............ceovueeirmeeeecemecrrececnene. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).............ccccccrevrreerenne.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and o
on the Summary Page, Column A, Line 9.) NET $ 7oy 58 S oS e
FPPC Form 460 (Jan/2016)

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
. . to whole dollars. Statement iod
(Continuation Sheet) J'an covers ?Z;zé CALFlgg;NlA 460
Accrued Expenses (Unpaid Bills) from y 1,
NAME OF FILER 1.0. NUMBER
Cecirn V. Tavior 1389382

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants 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 t.v. 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

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

(a) (b) (c) (d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | a1 ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

WA & o o =

P/A &

K/A e

SUBTOTALS $ B s

&

W/n 0 & & e
&
o

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from \July L, 2ol FORM 460

through Sept ZL{, 20l Page /y of /é

NAME OF FILER - _
CEC/ILHQ | TA‘{LO\R

1.D. NUMBER

1389382

NAME OF AGENT OR INDEPENDENT CONTRACTOR )

Wi

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 retumned 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/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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

VA

&

/A

O

g

S

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ -

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rounded e CALIFORNIA 4 6 0
Loans Made to Others* from Jul\l/ l, 2014 FORM
—
SEE INSTRUCTIONS ON REVERSE through SCW% 2‘{; 016 Page /9 of / 4
NAME OF FILER 1.D. NUMBER
Cecitin T Tayior 1389387
IF AN INDIVIDUAL, ENTER @ (b) (©) {d) (e) 0 (@)
FULL NAME, sngslf; églg:gsTs AND ZIP CODE o ccfltF"; QIF' gs AND EVPL %YER OUTSTANgéNG Lomgg% o T:%F:gwé:; sog oEt’JTSTAgg%G :gggsg; Aagsm%': curgm;ws
OYED, ENTE!
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEGIFt;lEr\g?loGDTHIS PERIOD THIS PERIOD* CLOEEER?C'):JH'S LOAN TO DATE
[ paip 613— & CALENDAR YEAR
ol S|, N A
[ roreIvEN RATE PER ELECTION™
E .8 | & R L&
- DATE DUE DATE INCURRED
O pap e CALENDAR YEAR
Ve & | e, |l.e | &
@ 8 3 rForeIven RATE PER ELECTION*™
; ; e & =
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS {$ $ $ $
(Enter (¢) on
Schedule |, Line 3)
Schedule H Summary
1. LOGNS MAAE thiS PETIOU........ .ot tr e e e st ses e e sete e e e e s sns e s e s b e b e bbb sieeeeeeeeeeaeeeeeeaeeesseenenesseserasans $ G
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeived ON JOBNS .............oo et ee et et ee s e e et s e s e et et eese s s e e e eenee e saesee et eeoseesen e e seeesaemes $ <
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin@ 2 from LIN@ 1.) ... ccmirrcrieeeeee et ane e NET § S
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)
FPPC Form 460 (Jan/2016)

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



SChedU|e | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doliars. Statement covers period CALIFORNIA 4 6 O
com July 1 2016 FORM
Sept 24 2014 c
SEE INSTRUCTIONS ON REVERSE through ep : Page / é C /
NAME OF FILER - 1.D. NUMBER
Ceen 1 Tayior [3BT93872
DATE
RECEIVED FU(IT# &mﬁT“!éF’AL?%DERmEERS‘.E EE&%CE DESCRIPTION OF RECEIPT INCIIR\gAOS‘IJENT.'rOOgASH
NJA &
Pn &

/4 =

N[ A

Yo

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ N —
Schedule | Summary
1. ltemized increases to €ash this PEHOU. ..ottt e s et es e seees e e eeeseeeesmesnarans $ £
2. Unitemized increases to cash of under $100 thiS PEHOU. ..........c..o oot ereeeae s et aeeessesseessesseesseeseeaean $ &
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........c.c.ooeeceeeruvmrcererreeene $ &
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMENY PAGE, LINE 14.) eeoeereeeeeeeeeeeseeeemeemeaeeseessessssssseeseesseeeseeeeeeeseseeseesssmmeseosseseseseeeeseeeeeeeeeeeeeeeeeeeeeeseee TOTAL $___ €

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





