
Recipient Committee
Date StampCampaign Statement

Cover Page

Statement covers period Date of election if applicable:

from September 25, 2016 (Month, Day, Year)

October 22, 2016 November 8, 2016SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee El Primarily Formed Ballot Measure Preelection Statement El Quarterly Statemento State Candidate Election Committee Committee El Semi-annual Statement El Special Odd-Year Reporto Recall 0 Controlled El Termination Statement(Also Complete 5) 0 Sponsored (Also file a Form 410 Termination)(Also Complete Part 6)

El General Purpose Committee El Amendment (Explain below)o Sponsored El Primarily Formed Candidate!
o Small Contributor Committee Officeholder Committee
o Political Party/Central Committee

OJsoCometePwt7)

3. Committee Information ID. NUMBER
Treasurer(s)

I_1389382

______________________________________________________

COMMI1TEE NAME (OR CANDIDATE’S NAME IF NO COMMITrEE) NAME OF TREASURER

Cecilia T. Taylor Cecilia T. Taylor
MAILING ADDRESS

___________________________________________________________

1371 Hollyburne Avenue
STREETADDRESS (NO P.O. BOX>

CITY STATE ZiP CODE AREA CODE/PHONE
1371 Hollyburne Avenue Menlo Park CA 94025-1309 415-368-6366

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Menlo Park CA 94025-1309 415-368-6366 N/A

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

P. 0. Box 1254
Cm’ STATE ZIP CODE AREACODE/PHONE CITY STATE ZIP CODE AREACODE/PHONE

Menlo Park CA 94026 650-589-5073

______________________________________________________________

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX I E-MAILADDRESS

taylor4menloparkgmail.com

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. I
Certify under penalty of perjury under the laws of the State of California that the foregoing is twe and correct.

Oc±Executed on
Date

Executed on
Date

Executed on
Date

Executed on

Date

‘
‘.—‘ SIiiature of Deasurer or Assistant Treasurer

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

Page / of 17

For Official Use Only

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

www fnnt em ant,



COVER PAGE - PART 2Recipient Committee
Campaign Statement
Cover Page—Part2

RESIDENTIAIJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

1371 Hollybume Avenue Menlo Park, CA 94025-1 309

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

N/A

NAME OF TREASURER CONTROLLED COMMITTEE?

LI YES LI NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

N/A

NAME OF TREASURER CONTROLLED COMMITTEE?

LI YES LI NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

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

www.fppc.ca.gov

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cecilia T. Taylor
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City of Menlo Park Council Member

6. Primarily Formed Ballot Measure Committee

Page of

_______

NAME OF BALLOT MEASURE

N/A

7.

BALLOT NO. OR LETTER JURISDICTION
LI SUPPORT

LI OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

N/A
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

N/A LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

N/A LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

N/A El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

N/A LI OPPOSE

CITY STATE ZIP CODE AREA CODE/PHONE Attach contInuation sheets If necessary



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Cecilia T. Taylor

Contributions Received

1. Monetary Contributions Schedule A, Line 3

2. Loans Received Schedule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS AddLinesl+2

4. Nonmonetary Contributions Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines3+4

Expenditures Made
6. Payments Made Schedule E, Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS Add Lines6+7

9. Accrued Expenses (Unpaid Bills) Schedule F Line 3

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE Add Lines8+9 + 10

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16

13. Cash Receipts ColumnA, Line 3above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDING CASH BALANCE Add Lines 12 + 13+ 14, then subtract Line 15

If this isa termination statement, Line 16 must be zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse

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

Statement covers period

September 25, 2016from

Amounts may be rounded
to whole dollars.

through

SUMMARY PAGE

October 2212016 Page of

______

ID. NUMBER

1389382

Column A Column B
TOTALTHIS PERIOD CALENDAR YEAR

(FROM ATTACHED SCHEDULES) TOTAL TO DATE

Z7&5’.Do $
.37Qc7Q

-

$ $
3 fOQ.2S

$ $ 7OZ8

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Ill through 6/30 7/1 to Date

20. Conffibutions
Received

21. Expenditures
Made

$ 6- $ j7O.2

$ er
$______

$ 23.3O $
3t)37 7

$ 2.323o $ ‘3137.57

(7t.’i5

$ ‘3O3,5’ $ 1qg8.&5

$ ‘172i
27 00

2 32.

$ f2.7O

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mmlddlyy)

Iii E 2O/, $ ‘1835

I $

*Amounts in this section may be different from amounts
reported in Column B.

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

www.fppc.ca.gov

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

$

$



Schedule A

Monetary Contributions Received

NAME OF FILER
I.D. NUMBER

Cecilia T. Taylor 1389382

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE
(IF COMM[rrEE, ALSO ENTER 1.0. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED CODE *

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

io/7/2c
14CLj L.t3Ur3

ND
U COM [--4 St’.O) 512, 5

* 1137 vivP k2’2 LJOTH

LI scc

Ll’larttvi [aYQ( L’lND
COM

U 3’? cttrL UOTH -.3QOO 5
qL?).5 LIPTY

Eiscc

ED

lQ/2D(C
VVt€ u- Scheti UcoM 4(WL tr2j’
ILH5 Xtrct (j /4Ji LJOTH ArcJtLI PTY
me4;vL&1eqtiç Uscc

iae ND

5ooOLI COM
hi. (2U1& 5ZZ e4-rhtI ClOTH

V1e’i1oPa,& c?t/i22. UPTY
USCC

Ptoij.d1ctI4tfl jIND
LI COM

155 4.)t ‘51 ClOTH 77DO 77Z0D 777k 220
o1Qoi UPTY

USCC

SUBTOTALS q17.cx’

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) $ 7 27. oD

2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

., - —

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $
FPPC Form 460 (Jan/2016)

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from September 25, 2016

October 22, 2016

SCHEDULE A

Page of_____

*ContributOr Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee



Schedule A (Continuation Sheet)

Monetary Contributions Received

I I.D. NUMBER
NAMEOFFILER

I
I 1389382CecHia T. Taylor I

IF AN INDIViDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF cOMMITrEE, ALSO ENTER 1.0. NUMBER) CODE *

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)OF BUSINESS)

I1IND
LICOM

io& ov/15/-zoil., t-j4
- clOTH

n&Iiik, jq 9q02.S LJPTy
LISCc

R.att ?Yt E1ND L)nt5S 1L4ILVft
LI COM

IO/L2/22Ib ‘I2OSI
ClOTH iooDOO1o qqz LIP
Elscc
IND t’te(Qcbie
EICOM coOoIzifro f)oh /
ClOTH

r’dvPvk1etqqoz LIpTY
LJscc

Jyq Lee. 5vw-41 llIND
C]COMiv))M6 teu
00TH /oooo ,R DV o

1-4, iLto.,
LISCC

m’kt (cs jlND
I 5 J-COO D7.,1o/&)ac1 ‘.io Ui.y LIcoM

LI 0TH

3±ot+ovi, q .2D& LI PTh’

LI 5CC

SUBTOTAL$ 13DOOD

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

www.fppc.ca.gov

Amounts may be rounded

to whole dollars. Statement covers period

from September 25, 2016

through October 22, 2016

SCHEDULE A (CONT.)

Page of

_____

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee



Schedule A (Continuation Sheet)

Monetary Contributions Received

through October 22, 2016 Page of 17
. I ID. NUMBER

NAME OF FILER

I
11389382

Cecilia T. Taylor I

IFAN INDMDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED (IF COMMITFEE, ALSO ENTER I.D. NUMBER) CODE *

(IF SELF-EMPLOYED, ENTER PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)OF BUSINESS)

IND

‘Y LICOM 2j)OOV 21yt2.0Z101r3)2c(b
1’2oe L tx(vid Ai) LIOTH

LIPTY
( qqo2

LIsCC

UND -ortd Secisfl&1..kq.1 Rt 1rI CU€1 i flCOM
9(L/2O/b 12.3 LJOTH ,oOO

v1,( qqc25 LIPTY
LI scc

lND
L]COM10/11 /2Oi & L 55 czJ -f--j
LI 0TH 52)O) 5Vt2O

Vtetlo1k, LiPTY
LISCC

)€v IlND
LJCOM J2fo/ii/Zc’1 5f.;iJ< LIOTH
LI PTY1krvivtovi, L4 q/227-(I27
LIScC

IND

LI COM rt afDft’)zoi l7q SyLi 1’ EIOTH 2&oO .2S2O
t2 23t/o LI PlY

[]SCC

SUBTOTAL$ Lj259O

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

www.fppc.ca.gov

Amounts may be rounded
to whole dollars. Statement covers period

from September 25, 2016

SCHEDULE A (CONT.)

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee



Statement covers period

from September 25, 2016

throuah October 22, 2016

SCHEDULE A (CONT.)

FPPC Form 460 (ian/2016)

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

www.fppc.ca.gov

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Page
‘7

of’7

I LD. NUMBER

NAME OF FILER

11389382
Cecilia T. Taylor

IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER ID. NUMBER) CODE *
(iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)OF BUSINESS)

\lc±otThLki3
LICOM

ND

io// ZOL
1 012 ex-k 0 0TH
flio&k, Co5

0SCC

LuND
OCOM

—00TH
‘

—[]PTY
LI scc

OIND
‘. LI COM

El 0TH
—

.‘
N

LJPTY
“- LJSCC

N

EIIND

EJC0M

00TH

0Pr’
EIscc

0 IND
OCOM

—00TH
— —0 Pm’

0 SCC

SUBTOTAL$ lo)
]-_______________________

*COntributOr Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee



SCHEDULE B - PART 1

NAME OF FILER
ID. NUMBER

Cecilia T. Taylor 1389382
(a) (b) (C) (d) (e) (f) (g)FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVEOF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONSCLOSE OF THIS(IFCOMM[rTEE,ALSOENTERLD.NUMBER) (IFSELF-BMPLOYED,ENTER BEGINNINGTHIS PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATENAME OF BUSINESS> PERIOD

N/A Q PAID CALENDAR YEAR

0 $ 0 0% $ 0 0
RATE

Q FORGIVEN PER ELECTION

S 0 $ O 0 0 $ 0 0 $ 0tQ IND Q COM Q 0TH Q PTY E1 SCC DATEDUE DATEINCURRED

N/A Q PAID CALENDAR YEAR

0 0 0% $ 0 0
RATE

U FORGIVEN PER ELECTION

S O 0 0 0 $ 0 0 $ 0
tQ IND 0 COM Q 0TH Q Pm’ Q scc DATE DUE DATE INCURRED

N/A [] PAID CALENDAR YEAR

S o 0 0% $ 0 0
RATE

Q FORGIVEN PER ELECTION

S $ 0 0 0 $ 0 0 $ 0Q IND Q COM Q 0TH Q Pm’ Q SCC DATE DUE DATE INCURRED

p

0

p

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

www.fppc.ca.gov

Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. Statement covers period

from September 25, 2016

through October 22, 2016

__

‘7Page of______

SUBTOTALS $ 0 $ 0 $ 0 $ 0
(Enter (e) onSchedule B Summary Schedule E, Line 3)

1. Loans received this period $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
Enter the net here and on the Summary Page, Column A, Line 2. (May baa negative number)

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

tContnbutor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee



Statement covers period

from
September 25, 2016

through
October 22, 2016

Page of
7

FPPC Form 460 (Jan/2016)

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.

NAME OF FILER I ID. NUMBER

Cecilia T. Taylor 1389382
FULL NAME, STREETADDRESSAND IFAN INDIVIDUAL, ENTER AMOUNT BALANCE

ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING(IF COMMITrEE, ALSO ENTER ID. NUMBER) CODE (IF SELF-EMPLOYED, ENTER
THIS PERIOD TO DATE TO DATENAME OF BUSINESS)

LENDER CALENDAR YEAR
N/A LuND

EICOM 0 $ 0 0
U 0TH DATE PER ELECTION

(IF REQUIRED)
LI PTh’

Uscc 0

CALENDAR YEAR

N/A LIIND LENDER

LIC0M 0 0 0
PER ELECTIONLI 0TH DATE (IF REQUIRED)

UPTY

Uscc
$ 0

CALENDAR YEAR

N/A LI IND LENDER

0LICOM 0 0
PER ELECTIONU 0TH DATE (IF REQUIRED)

LIPTY

UScc
$ 0

CALENDAR YEAR
LENDERNIA LuND

LICOM O 0 0
PER ELECTIONU 0TH DATE (IF REQUIRED)

LI Pm’

Llscc $ 0

Enter on
SUBTOTAL $ 0 Summary Page,

Unel7only. [



Schedule C

i Statement covers period

from September 25, 2016

through October 22, 2016

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions. —

(Include all Schedule C subtotals.) $ 71. 3

2. Amount received this period — unitemized nonmonetary contributions of less than $100 $

3. Total nonmonetary contributions received this period.
. ,.., —

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ ‘‘1 -‘

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

www.fppc.ca.gov

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Page of /‘7
NAME OF FILER

I.D. NUMBER

Cecilia T. Taylor
1389382

DATE FULL NAME, STREETADDRESS AND CONTRIBUTOR IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT? CUMULATIVE TO
PER ELECTION

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR SERVICES FAIR MARKET DATE
TO DATE

(IF COMMITFEE, ALSO ENTER ID. NUIQIBER) (IF SELF.EMPLOYED, ENTER VALUE CALENDAR YEAR
NAMEOFBUSINESS) (JAN 1 -DEC31) (IF REQUIRED)

iii ElND c0q
LICOM

1371 I-Fc[1 )t(I AQ L]OTHm1)? c2-(3oq OPW
LISCC

(O//’l/zolh
LIND

7 t t4o 1.[
0 COM J i tftdt5 Zc 33 5i Qi

00TH

V4I?IoPucc{ ozc-t3t? OPTY
0 sCC
fIND
EICOM1v/ib 00TH

iq.

OPTY
t1Rark1qqo2-f3o? 0sCc

Jutt5hano IND
thrfoi Pia- 3

0 COM
iircte(JU/I’f/2oI, 301 D (° 00TH

ricRct, (!. qqo2 OPTY 5etcp1i)tfQ
0sCC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 7/, 3

*ConthbIJtor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee



SCHEDULE D
Statement covers period

“r”
[1’J

from September 25, 2016 U

Schedule 0 Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $ 0

2. Unitemized contributions and independent expenditures made this period of under $100 $ 0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL.. $ 0

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

www.fppc.ca.gov

Schedule D
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE through October 22, 2016 I Page
/

of / 7
NAME OF FILER I ID. NUMBER

Cecilia T. Taylor 1389382

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTIONTYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATEMEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)OR COMMITTEE

N/A Q Monetary
Contribution ..3-0Q Nonmonetary
Contribution

[] Independent

[I Support Li Oppose Expenditure

N/A U Monetary
Contribution

Li Nonmonetary 0
Contribution

Li Independent

U Support U] Oppose Expenditure

N/A Li Monetary
Contribution

0 4 9
J Nonmonetary

Contribution

U Independent

Li Support Li Oppose Expenditure

SUBTOTAL $ 0



Schedule D
(Continuation Sheet)
Summary of Expenditures
SupportinglOpposing Other
Candidates, Measures and Committees

NAME OF FILER
ID. NUMBER

Ceciha T. Taylor 1389382

NAME OF CANDIDATE, OFFICE, AND DISTRICT, ORDATE TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTIONMEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

N/A Q Monetary
Contribution

0 0
El Nonmonetary

Contribution

El Independent

U Support El Oppose Expenditure

N/A Q Monetary
Contribution

0 0
Nonmonetary
Contribution

Q Independent

[1 Support I] Oppose Expenditure

N/A El Monetary
Contribution 00

El Nonmonetary
Contribution

U] Independent

C] Support El Oppose Expenditure

N/A U] Monetary
Contribution 00

El Nonmonetary
Contribution

[] Independent

U] Support C] Oppose Expenditure

SUBTOTAL $ 0

Amounts may be rounded
to whole dollars. Statement covers period

from September 25, 2016

throuah October 22, 2016 Page 12 of /7

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

www.fppc.ca.gov



Schedule E Amounts may be rounded
Statement covers periodto whole dollars.Payments Made

from September 25, 2016

Ui h October 22, 2016

____ ____

SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER

I.D. NUMBER

Cecilia T. Taylor 1389382

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 costsCNS campaign consultants MTG meetings and appearances RFD returned contributionsCTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salariesCVC civic donations PET petition circulating TEL t.v. or cable airtime and production costsFIL candidate filing/ballot fees PHD phone banks TRC candidate travel, lodging, and mealsFND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and mealsIND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsorLEG 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)

NAME AND ADDRESS OF PAYEE
(IFCOMMIUEEALSO ENTER ID. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Group -or 5
25q El Ql -L53 CIYL?

s41Q?ofk1 &? /O2

C..ajjita(. cie
/SYOO

‘3o- Z.C1O27
P1cu101 ?oS62(— ?027

•-e

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘2.6 .3 2 ., 30

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 2. ‘3 ,1, 3f)

2. Unitemized payments made this period of under $100 $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ ‘2 32. 3ô

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

www.fppc.ca.gov

Page of_



SCHEDULE F

Schedule F Summary

Amounts may be rounded
to whole dollars.

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page Column A, Line 9.) NET $

May be a negative number

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

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from September 25, 2016

•k..,.h October 22, 2016

L111

Page 1,1_I oft7
NAME OF FILER

I.D. NUMBER
Cecilia T. Taylor

i 389382
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 costsCNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salariesCVC civic donations PET petition circulating TEL t.v. or cable airtime and production costsFIL candidate tiling/ballot fees PHO phone banks TRC candidate travel, lodging, and mealsFND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and mealsIND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsorLEG 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)

(a) (b) (c) (d)NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING(IF COMMITTEE, ALSO ENTER ID. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD TI-ItS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTONE) OF THIS PERIOD

/)/4

/)/,L
&

A)/%

Payments that are contributions or independent expenditures must also be SUBTOTALS $ &- $ $ ‘ $summarized on Schedule D.

www.fppc.ca.gov



NAME OF FILER
I.D. NUMBER

Cecilia T. Taylor 1389382
NAME OF AGENT OR INDEPENDENT CONTRACTOR

,j/,q

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 costsCNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OF(D office expenses SAL campaign workers’ salariescvc civic donations PET petition circulating TEL tv. or cable airtime and production costsFIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and mealsFND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and mealsIND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsorLEG legal defense PRO professional services (legal, accounting) VOT voter registrationLIT campaign literature and mailings PRT print ads WEB information technology costs (internet, 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

1J1I

A3/i?

i),/,:?
6

p111q

Attach additional information on appropriately labeled continuation sheets. TOTAL* $

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.

Statement covers period

from September 25, 2016

October 22, 2016

____

of 17Page

* 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 (ian/2016)

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



CALENDAR YEAR

$ 0

PER ELECTION**

$ 0

CALENDAR YEAR

$ 0

PER ELECTION**

$ 0

Schedule H Summary

1. Loans made this period
$

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans
$ 0

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $ 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

**lf Required

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

www.fppc.ca.gov

Schedule H Amounts may be rounded Statement covers period

Loans Made to Others*
to whole dollars. 1 September 25, 2016from

SEE INSTRUCTIONS ON REVERSE throunh
October 22, 2016

N/A

SCHEDULE H

NAME OF FILER
ID. NUMBER

Cecilia T. Taylor 1389382

IFAN INDIVIDUAL, ENTER (a) (b) (C) (d) (e) (f) (9)FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVEOCCUPATION AND EMPLOYER BALANCE LOANED THIS FORGIVENESS
BALANCE AT RECEIVED AMOUNT OF LOANS

OF RECIPIENT
CLOSE OF THIS

(IFSELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* PERIOD LOAN TO DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

NAME OF BUSINESS)
PERIOD

Page of____

N/A

D PAID

$
0

D FORGIVEN

$ 0$
0 0

$ 0

0
DATE DUE

RATE

$ 0

$ 0

0
DATE INCURRED

*LOS that are contributions to another candidate or committee must
also be summarized on Schedule 0. Loans forgiven must also be
reported on Schedule E.



Schedule I
Miscellaneous Increases to Cash

Schedule I Summary
1. Itemized increases to cash this period $
2. Unitemized increases to cash of under $100 this period $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) TOTAL $

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. Statement covers period

from September 25, 2016

through October 22, 2016 Page iJ of 17
NAME OF FILER

ID. NUMBER

Cecilia T. Taylor 1389382

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OFRECEIVED w COMMITtEE. ALSO ENTER ID. NUMBER) DESCRIPTION OF RECEIPT
INCREASE TO CASH

4)/4

‘°/ e

A1/’;9.

A)/4 e

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice advicefppc.ca.gov (866/275-3772)

www.fppc.ca.gov


