Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CALFlggslNlA 460

Cover Page
4 4
Statement covers period Date of election if applicable: Page of 7
from September 25, 2016 (Month, Day, Year) For Official Use Onty
SEE INSTRUCTIONS ON REVERSE through October 22, 2016 November 8, 2016
1. Type of Recipient Committee: AncCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officehoider, Candidate Controlied Committee [J Primarily Formed Ballot Measure b4 Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [ semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement
(Also Completo Part ) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[J General Purpose Committee 3 Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Ao Pert7)
. Committee Information 10. NUMBER
at 1389382 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cecilia T. Taylor Cecilia T. Taylor
MAILING ADDRESS
1371 Hollyburne Avenue
STREET ADDRESS (NO P.0. BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
1371 Hollyburne Avenue Menlo Park CA  94025-1309 415-368-6366
ciryY 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 MAILING ADDRESS
P. O. Box 1254
ChY STATE __ ZIP CODE AREA CODE/PHONE cny STATE __ ZIP CODE AREA CODE/PHONE
Menlo Park CA 94026 650-589-5073

OPTIONAL: FAX/E-MAIL ADDRESS
taylordmenlopark@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

. 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 frue and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on M&L’a

Date

Executed on

Date

Executed on

Date

Executed on

Date

B u..,_NLG-’\_)
4 e %nature of Treasurer or Assistant Treasurer

BY e S S
4 Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By . S —
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

§gnaturs of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wunar fane ra anu



COVER PAGE - PART 2

Recipient Committee

4 CALIFORNIA
Campaign Statement FORM 46 O
Cover Page — Part 2

Page 2’ of / 7

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Cecilia T. Taylor N/A

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City of Menlo Park Councit Member O oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ciTy STATE ZIP

1371 Hollyburne Avenue Menlo Park, CA 94025-1309

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
contributions or make expenditures on behalf of your candidacy.

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

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.
[ ves [ no
COMVITTTEE ADDRESS STREETADDRESS (NG F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
N/A [] opPoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 supPoORT
N/A [] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A [] suPPORT
N/A [J oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 SUPPORT
[ YES O No N/A [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement Amor:shr:;v d‘:l;‘::"ded _ SUMMARY PAGE
Summary Page ' Statement covers period CALIFORNIA 460
from September 25, 2016 FORM
October 22/2016 3 (7
SEE INSTRUCTIONS ON REVERSE through Page &
NAME OF FILER 1.0. NUMBER
Cecilia T. Taylor 1389382
Contributions Received ropo eoumn® Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Lines  § __A 1 B5.00 s _3707.00 111 through 630 1o Date
2. Loans Received Schedule B, Line 3 © = 20. Contributi
. ntn 1oNs -
3. SUBTOTAL CASH CONTRIBUTIONS.........ooo.. nddtnes1+2 § _2185.00 - ¢ 3709 0Q Receved 5. & s 4760.28
4. Nonmonetary Contributions...........ccceccovreemrieemseucerrercennnns Schedule C, Line 3 671 35 _ /108/.28 21. Expenditures o Y48 o5
5. TOTAL CONTRIBUTIONS RECEIVED........ooo... acdtiessra 3 _3996,35 ¢ _4740.28 Made $ $ :
Expenditures Made 20 o Expenditure Limit Summary for State
6. Payments Made..............ccoouumieeieermeereiieeceeeeeeeeessisnans Schedule E, Line4  $ 2323 $ 2437.357 Candidates
7. Loans Made.............oeeeveeececeeceeeeeessnceeseren Schedule H, Line 3 L4 = 2 Cuml c "
20 - . ti ditu de*
8. SUBTOTAL CASH PAYMENTS ..o Addliness+7 § _2032.30 ¢ _343%7.57 (1 Subjectto Volutiey Expentaitars Lint
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 © & Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 67/ 35 [O05(.28 (mm/ddyy)
» i -
11. TOTAL EXPENDITURES MADE Aditiess+o+t0 5 _ 3303,65° ¢ _4.488.85 [ 8 20/ g 4408.85
Current Cash Statement / J $
12. Beginning Cash Balance. .............ccoouu...... Previous Summary Page, Line 16 $ > (8,73 To calculate Column B,
13. Cash Receipts .......ccoovcrmmreromnervnnnne Column A, Line 3 above 185,00 Ttd tat:nounts in COJl_Jmn
0 the corresponding * H : : B
14. Miscellaneous Increases to Cash Schedule |, Line 4 - T amounts from Column B ,2,;:‘,?,';’:,‘?,,' r};:,hlﬁ,::cél?n may be different from amounts
16. Cash Payments Column A, Line 8 above 24 32.30 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15 $ [52.70 be negative figures hat
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
i filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccneeerenne.. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ::;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents............coccoovrreeecrrns . See instructions on reverse  $ <
19. Outstanding Debts.............ceoovvurrnenee. 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 Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received S L LG T T CALIFORNIA 460
from __September 25, 2016 FORM
October 22, 2016
SEE INSTRUCTIONS ON REVERSE through Page { il
NAME OF FILER .D. NUMBER
Cecilia T. Taylor 1389382
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’;TSED FULL NAVE, ST?IE vt s g%é&ﬁ.g?«ﬁﬁag; CONTRIBUTOR CONLT:’;'SI‘EJTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. Marta JOVI@G ~wWhilans AnD ' D.0D (5000 5
10/ 7 Cdcom <ult LYIN ‘ (56.20
ol7f06 4437 Cameron e CloTH GZ:V:;E e
- PTY
@Mm)mel, Cq A50608 ESCC
Martin Lamarque I(’:\lODM Twterpreter
U200 1139 Carlton A0 CoTH Couty of Sata Clavg | 50.00 50.00 s0.®
| : a4, s opty
Wlen}'o?a, rkldd Olscc
D -
i W Gyaw - Schever EPS'OM ‘\-mam&Conﬁul:hM _ iy 0D -
10/5}110( ¢ u4s Santa Couz Ade EOTT\'(* Affordable H*ouswﬁ $0.00 50.0 50.0
- P
Menlo vavk, Cu qr02 8 Oscc
Sare Michie %‘ND ?fafwso r
COM
Fhifze | 522 Contal Co 50.00 50.00 50.02
' - OpTy
Menlo Rk, Ca G402.5 Clsce
Vailson Buchanan KIND Retived
) COM <hire
o306 | |55 Buyaat st o 777,00 777.00 777.20
[ q OpTY
“talo P f'o,&a 4%01 Fsce
SUBTOTALS 977.c0
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 217 27 00 g“gh;‘"é’z’;‘i’pl:::“ Commitiee
(Include all Schedule A SUDLOLALS.) .........cccceiiuiiiiieee ettt ee e e et eeneseves s sess e esseea $ R4 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccooevvven.n...... $ 56.00 811‘3 - lg)glr':t?;aﬁ%'rt:usmess s
3. Total monetary contributions received this period. | SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccou......... TOTAL $ 17185,
FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from _September 25, 2016 FORM
through_October 22,2016 | poe 5 o /7
NAME OF FILER 1.D. NUMBER
Cecilia T. Taylor 1389382
TR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
weceeo | TESREISRBSRRE CTITOn | TR ogameamoren | necmemmis | “OMABRYER" | OO
Elizabeth Nash [ IND
Ccom .
lo]is fz016 1227 %{Q Cvuz A _ B [00.00 100. 00 | 00. 0D
? 402> ety
Menld tack Caq Bl
7&1’“?"@& %qggm Busmess Manaejumwf
lofizfani6 | 420 'eL Wy - CoTH Consultant (000,00 000, 00 1000.00
Meulo k., Gy g0z » Opry
Clscc
Stephanie Seeaer IND Volunteer ‘
jolafoie | 58 Nash Koo Eom 30.00 50.00 50.00
Menlo Yark  Ca 4025 ElpTy
Oscc
Jeany Lee SWU’H' (,Da l(r:\l(l))M Grant Writer
lolume | 166 Mentelaiz Wy HotH Beec hvood S /00.00 100. 00 [00.00
hos Altoe, Ca 94025 Cpry
CIscc
Michae! Tublbs D Counci] Member -
jofofzac | 2730 Catamaran Why Cloow m 5p.00 50.00 50.00
Stockton, Ca 45206 ClpTY
Oscc
SuBTOTALS [ 300.00
(" *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 {Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

to whole doliars.

Monetary Contributions Received

Statement covers period
from __September 25, 2016

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

through _OcCtober 22,2016 | page & o [ 7
NAME OF FILER I.D. NUMBER
Cecilia T. Taylor 1389382
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * Oafi%léﬂl‘géggﬁ%zs?%%? Recsé\glsg DTHls 8::&?:%% EE;\S " ’Té SGITREED)
. IND .
N Jawes Wiley com | Strafegist 200.00 200.0D 200,00
0131296 | oo (edland Ave Qo
- - PTY
Mealo Yack, Ca q4025 Elsce
Michael . Rtuol G&Mcn i Ellen \) —Russ: " gng TTutorial Sevvices
iof6[2016 | 223 Lezinaton Dr CloT 50.00 50.00 50.00
025 Opty
VV\MlO—Pa»/k, Rl Hote
Van 5 Anta Dfppcry | Ret wed
lolo|zne | uss Santa Rita ot 50.0D 50.00 50.00
r 9402 5 Pty
Wen\o tack, Ca S
Kathering MeCluve D ,
/0/11/2&/& 355 Steock Dr OoTH (000D Jop.oP 100.00
Y ‘ ) Opry
AtYverton, Ca Guo27- Lu27 ety
Awie Moser IND A
\re -
10[u]2016 | V1d Spyuce Ave o Rek 25.00 28500 25.0D
A 025 - 304D gpry
Wiealo Rr k/ Ca 7 O sce
SUBTOTALS 25,00
[ “Contributor Codes h
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
| SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

J

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from _September 25, 2016 FORM 4 6 0

through _October 22,2016 fp, 00 7 /7
NAME OF FILER 1.D. NUMBER

Cecilia T. Taylor 1389382

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAT CONTRIBUTOR
RECE,\'/EED FULL NAME, ST*:EEJ&?#ESE&Q’;R@PLEQBEBS,S CONTRIBUTOR GoiEL: OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME 5
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Victoria Treqonin CXinD /Reﬁfg&) o ~
(032016 1012 Berkele }\oEs Hom 28.00 25.00 zs.00

Menlo Yark, Ca Quozs ST

JIND

CJcom
[JoTH - - iy
aery

N Oscc

JIND

[lcom
OotH - _— e
aPty
Iscc

CJinD

Ocom
ot —_— . —
Op1y
Oscec

C1iND
\ Ocom
JoTH — -

aprTY
[Jscc

SUBTOTALS  2,.5,00

( *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Pal
SCC - Small Contrnt{)utor Committee FPPC Form 460 (Jan/2016)
_ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole doliars.

from

Statement covers period

September 25, 2016

SCHEDULE B - PART 1

460

CALIFORNIA

FORM

SEE INSTRUCTIONS ON REVERSE through _October 22, 2016 | g, & of L7
NAME OF FILER I.D. NUMBER
Cecilia T. Taylor 1389382
Q) —T
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU(;)T o OUTSTAmNDING INTEREST OR,EN AL CUh;l!JEEATNE
- OF LENDER el e BEGINNING THis | RECEVED THIS | OR FORGIVEN | (BALANCEAT | pADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) EERIGD PERIOD THIS PERIOD * c OgEER?gJHIS PERIOD LOAN TO DATE
N/A [ raD CALENDAR YEAR
$ .*0 $ 0 0« $ 0 |s 0
[ ForGIvEN RATE PER ELECTION™
s 0 s 01, 0 0 0 0 . 0
Tl:] IND [Jcom JotH [JPTY [Jscc DATE DUE DATE INCURRED
N/A 3 paip CALENDAR YEAR
. 0 | 0 0 o $ 0 | 0
D FORGIVEN RATE PER ELECTION*
s 0|, 01, 0 0 0 0 . 0
TE] IND [Ocom QotH [ prYy [Jscc DATE DUE DATE INCURRED
N/A O raD CALENDAR YEAR
s 0 |s 0 0 & | 0 |s 0
[ FoRGIVEN RATE PER ELECTION**
s 0|, 0], 0 0 0 0 R 0
TIj INDO [OcoMm [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0$ 0s$ 0 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM ..............ociiiiiiiiee et it e e e e et e e e e e esaee s e e e e e e e e ee e $ Q
(Total Column (b) plus unitemized loans of less than $100.) ETTTT ST — ~
2. Loans paid or forgiven this PEMIOU.................cccuivecueeieersereteeeeeeeeeeeeeeesesssessesesssseseseeeee e eeee s e eeeeeeseeseeeeans $ 0 IND — Individual
Total Col lus | d 1 . foraiveny T COM — Recipient Committee
(Total Column (c).p us loans under $100 paid or .orgl_ven.) (other than PTY or SCC)
(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 LiN€ 1.) .....coveoieeeeoeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeea NET $ 0 SCC — Small Contributor Committee J
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

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

f required.

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B  Part 2 Amourte may be rourded SCHEDULE B - PART 2

to whole dollars. Statement covers period CALIFORNIA
Loan Guarantors trom _September 25, 2016 FORM 460

through _October 22,2016 | ..o 7 /7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Cecilia T. Taylor 1389382
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE U iy LB?JYSIEh?éssN;rER THIS PERIOD TO DATE TO DATE
NIA . LENDER CALENDAR YEAR
Clcom 0| s— 0 0
PER ELECTION
OoTH DATE (IF REQUIRED)
ety
{OJscc . 0
CALENDAR YEAR
N/A [JIND LENDER 0
Ocom 0 s 0
PER ELECTION
OotH DATE (IF REQUIRED)
OpPTy
Clsce s 0
LENDER CALENDAR YEAR
N/A [JIND
0
COcom ol t—— 0
PER ELECTION
[JoTH DATE (IF REQUIRED)
ety
[Jscc ,___0
CALENDAR YEAR
LENDER
N/A JIND
0
Ocom 0 $—n—n— 0
PER ELECTION
[JOTH DATE (IF REQUIRED)
OpPTY
Oscc s 0
Enter on
Summary Page,
SUBTOTAL $ 0 Line 17 onky
FPPC Form 460 (Jan/2016)

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



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA 460
from _September 25, 2016 FORM
O
SEE INSTRUCTIONS ON REVERSE through _October 22, 2016 Page / or L7
NAME OF FILER D NOMBER
Cecilia T. Taylor 1389382
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
w | occupaTiON AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F SOMATIZE, Lo TR o M=) CODE e GOODS OR SERVICES VALUE C(/.}kﬁ':l{ADREg ?;‘ (IF REQUIRED)
o // 42016 “Pamela D. Sones gg“gm Retived Lream pager 7.52 94.04
(371 Hollybame Ao JOTH
)’Ylonlv w’L Ca 94025-1209 aety
Oscc
Pcwequ Jones CAIND . — Fei 293493 58L86
(0/14 2016 / [Jcom /Qg-hfecﬂ 1uk Car rldqcs g5 t
/ / (371 |40 l(Y loume Ave CoTH
— aeTy
Menlo ?«vkl&( Q40251307 S
IND
/0//‘//116 ?“‘M‘J‘VDA oves com P ved ¢ ee 19.90 (9.90
1571 Holkbume Ave Dotk | Keltre
Menlonrk,& 940254309 Oscc
Julie Shansen %g“gM Author[Cocking | Flyers 350.00 350.00
Jo/t2ol| 2307 Pak Court Do | Tustructor
-
Menlo vark, Ca 94025 OPTY | Sel§ Tmployed
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS ,7/.35
Schedule C Summary (" Contnbutor Codes A
1. Amount received this period — itemized nonmonetary contributions. , _ IND ~ Individual _
(INCIUAE Al SChEAUIE C SUBIOLAIS.)...... .. eeeeemeeeeeeeeeeoeeseeoeoe oo oo oo oo e eee e eeeeeeeeeeeeeeee oo eeeeeeeoeoe $__07(.38 COM - Recipirt Commitee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ooovevvoeeeein. $ = gw:%:i‘t‘?;a(&%hsusmss entity)
3. Total nonmonetary contributions received this period. I SCC — Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................. TOTALS __ &7/ 335 \

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from _September 25, 2016

SCHEDULE D

[/ /7
SEE INSTRUCTIONS ON REVERSE through _October 22, 2016 | page of
NAME OF FILER I.D. NUMBER
Cecilia T. Taylor 1389382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE ; ' : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBES,? géﬁuﬁg‘m JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
N/A Contribution £ o
[0 Nonmonetary
Contribution
[] independent
D Suppon D 0ppose Expendlture
[0 Monetary
N/A Contribution
O Nonmonetary & ©
Contribution
[ independent
D SUppOﬂ D 0pp°se EXpendllure
N/A O Monetary
Contribution Q— 8
[J Nonmonetary
Contribution
O Independent
D Suppoﬂ D Oppose Expendlture
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............c.ooeeeereeveeeeeereererers e $ 0
2. Unitemized contributions and independent expenditures made this period of UNAEr $100...........oeeeee oo e $ 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

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT,

Statement covers period CALIFORNIA 460
from _S€eptember 25, 2016 FORM

through OCtober 22,2016 | poee (2 ¢ [ 7

NAME OF FILER
Cecilia T. Taylor

1.D. NUMBER
1389382

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE PER ELECTION
AMgéI;lILBHIS CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

N/A

[ support ] oppose

[ Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

N/A

[J support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0 oy O 0

Independent
Expenditure

N/A

O support O oOppose

0

Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

N/A

[ support [ oppose

[ Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

O

SUBTOTAL $

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period

P ts Mad to whole dollars. CALIFORNIA 460
aymen aae from _September 25, 2016 FORM
October 22, 2016 13 #7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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 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, fodging, 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
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Group Tore Vieduchion s o 113230
125G El Camino Real #153 cm
Menlo tark , Ca 94025
Capital One o | 500 .00
P.O. Yoy 269027 ewm
Plano, X 20502¢- 9027
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2437, 30
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLALS.) ........c.ccovucuiuiveerececeeeeee e e et ee et e e eee e eeeee st ee e $_ 2632 30
2. Unitemized payments made this Period Of UNAEN $100..............oueevemeoeeueieeeeeeeeeee et ee e e e e er et eeee e eeemeeeeee e e et ee e e eeeee e e e $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).....vovevuveveeeeeeeeeeeeeeeseeeeeeeoeoeeeeeeeeeeees oo $ <
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e, TOTAL $ 2632, 30
FPPC Form 460 (Jan/2016)

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



Schedule F

Amounts may be rounded
to whole dollars.

Accrued Expenses (Unpaid Bills)

Statement covers period
from _September 25, 2016

SCHEDULE F

460

CALIFORNIA
FORM

October 22, 2016
through ’ / L/ l 7
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER .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 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
LT  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
(F COMAITTEE, ALSQ ENTER |0, NUMEER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
e & = = &
s & & & =
Vlp o o & =
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS §$ & $ (9‘ $ “ $ 6
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for e
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........cooeeeeeeeevmreeeeeeen 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.)..........ocovvveevrrvreeeeenn. 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 $ T TN
FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA
Contractor (on Behalf of This Committee) to whole dollars. from September 25, 2016 o 460
October 22, 2016 -

h : rs
SEE INSTRUCTIONS ON REVERSE throug Page of l 7
NAME OF FILER 1.D. NUMBER

Cecilia T. Taylor 1389382

NAME OF AGENT OR INDEPENDENT CONTRACTOR

I

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

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

n[A

iy

Ap

P

P/

&

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
Loans Made to Others*

Amounts may be rounded

to whole dollars.

fro

Statement covers period

m September 25, 2016

SCHEDULE H

460

CALIFORNIA

FORM

Oc r22, 201
SEE INSTRUCTIONS ON REVERSE through tober 22, 2016 Page /6 of /7
NAME OF FILER 1.D. NUMBER
Cecilia T. Taylor 1389382
™ ) a "™
IF AN INDIVIDUAL, ENTER ] (d} (o) (') (9)
FULL NAME, STROEFE; é\ag:gﬁs AND ZIP CODE OCCUPATION AND EMPLOYER OUJE&RC?IIENG Loﬁnggﬁa s '?:EOPQE;(RA,E:T SSR Ogggagg%G :?Ngggsgg A?A'SS:INI'ACIJ_F CUII\-/IngVE
(IF SELF-EMPLOYED, ENTER E
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGg«g}{?IOGDTHIS PERIOD THIS PERIOD* CLOSEERCI)SJHIS LOAN TO DATE
N/A O eaip CALENDAR YEAR
; 0] 0 0o . ¢ 0], 0
D FORGIVEN RATE PER ELECTION**
‘ 01, o1, 0 0 , 0 . 0
DATE DUE DATE INCURRED
N/A 0 paip CALENDAR YEAR
R 0], 0 0 . : 01, 0
D FORGIVEN RATE PER ELECTION™
s 0 s 0 $ 0 0 $ 0 $ 0
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 0}s 0ls 01
(Enter (8) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PEIIOD. ..........c.c ettt ee et ee et ee s e e e e ee e et s e e s ettt e oo eno $
(Total Column (b) plus unitemized loans of less than $100.) *If Required
2. Payments reCRIVE ON IOBNS .............ceuiiiicieiee ettt ettt eea e et eeeeeeseeese e seseseseeseeeeee s e e e et ee e ee e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LIN@ 1.) ....cc.oueiuimeeeeeeeeeeeeeeee oo, NET §
(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



Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

Statement covers period

from September 25, 2016

SCHEDULE |

CA;IS(;'I\R/’INIA 460

October 22, 2016 /
SEE INSTRUCTIONS ON REVERSE through Page LT ot L7/
NAME OF FILER L.D. NUMBER
Cecilia T. Taylor 1389382
DATE OUNT
RECEIVED A %ﬁﬂﬁéﬁ%&%‘%ﬁnﬁ.&if&%ﬁ DESCRIPTION OF RECEIPT INCIQgIASE ToocFASH
nin o
4
A &
Al &
w/s &
Ol &
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ @
Schedule | Summary o
1. ltemized increases t0 Cash this PEIHOM. .............c.cucueeuriiuieiececececce ettt ettt et e e e s ee e e ee e ee e e e e ee s eee e e $
2. Unitemized increases to cash of Under $100 thiS PEFO. ..........c.oueeoveeeeeeeeeeeeee oo $ a
3. Total of all interest received this period on loans made to others. (Schedule H, Column () 1) S $ &
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ,e
SUMMANY PAge, LiNe 14.) ..ottt ettt ee e et ee e eesser et e es e e ee s e e e e e eeeee e TOTAL §$
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



