Recipient Committee
Campaign Statement
Cover Page

Date Stamp

COVER PAGE

CAl;lgganmA 460

? of &

OPTIONAL: FAX /E-MAILADDRESS

JT4Hayward@gmail.com

Statement covers period Date of election if applicable: Page
; (Month, Day, Year) Far Official Use Only
from April 24, 2016
May 21, 2016 6/7/2016 05/2G,25 1
SEE INSTRUCTIONS ON REVERSE through : LG IEER o
1. Type of Recipient Committee: Ancommittees - Comp!ste Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O Preelection Statement 1 quarterly Statement
State Candidate Election Committee Committee ¥ Semi-annual Statement O Special Odd-Year Report
9 Rece"m Q Controlled [3 Termination Statement
fAiso Comphe For &) Sponsored {Also file a Form 410 Termination)
. B . . {Aiso Complete Pan 6) L L . ~
] General Purpose Committee : 1 Amendment (Expiain below)
Sponsored ] Primarily Formed Candidate/
Q small Contributor Committee Officehalder Committee
O Political Party/Central Committee SRR
. Committee Information e Treasurer(s
ittee | 1380858 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Henry Hutchins
John |. Taylor for Hayward City Council 2.0\ Le MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Ty STATE _ ZIP CODE AREA CODE/PHONE
s Hayward CA 94541 510-978-6647
ey ’ STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Hayward CA 94541 510-909-6469 Annette Saunders
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciry STATE  ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
Hayward CA 94542 (510-809-6469 Hayward CA 94544 916-501-1227

OPTIONAL: FAX/E-MAIL ADDRESS

. Verification
! have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained h

certify under penalty of perjury under the laws of the State of California that the foregoipg is true and correct.

Executed on 5/23/2016
Date
Executed on 5/23/2016
Date
Executed on
Date
Executed an
Date

b(]“-‘ - - nalv...ﬁeﬁsﬂrer or Assistaqt Treasurer

By —Wmmmnlwl|uuﬁen. Sundidate, State Measure Proponent or Respons.b'e Officer of Sponsar
By ~Signature of Contraling Officenoider, Candidate, Stale Measure Proponent

By Sig of Cantrofiing Off C State P

?:eima.ng_in\the attached schedules is true and complete. |

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



H = Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement oot Holles.

. April 24, 2016 FORM
rom
through___May21,2016 | oo 2 o 0D
SEE INSTRUGTIONS ON REVERSE roug
NAME OF FILER 1.0. NUMBER
John |. Taylor 1380858
, . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o oo= | Running in Both the State Primary and
= General Elections
. , 1,175.00 3238 .88
1. Monetary Contnbutions...............................................‘.... Schedule A. Line 3 $ S $ — A 0 111 through 6130 e ——
2. LoansReceived. ... cevemsireesinenneens SCHEQUlR B. Line 3 : — 50, Cor - _
% - ‘ . Lantributions
3, SUBTOTAL CASH CONTRIBUTIONS......occooe. AddLines1+2 117500 o %,1.88.88 Received | 5_ D) 192.8%
4. Nonmonetary Contributions... e crieiee o SChEdUlE C, Line 3 0 — _____ggg 21. Expenditures 2504
5. TOTAL CONTRIBUTIONS RECEIVED... AdLnes3+s § . L175.00 ¢ __3./_71 €858 Made $ $
Expenditures Made ) j_ Expenditure Limit Summary for State
6. Payments Made............ccccomvmmreorneeennemememrniascesersenens Schedule E, Line 4 $ 0 s 50 Candidates
F. LoansMade............ooooo e Schedule H, Line 3 0
0 30 ;.{ | 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......c.ooooieeeiree e Add Lines6+7 § $ 1Y) - (if Subject to v Expenditure Limit}
9. Accrued Expenses (Unpaid Bills). Scheduls F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...............cccccooorosrroerse. Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE.........ien Add Lies 8+ 94 10 § 0 s 2 ',50 "( - / | $ .
|
Current Cash Statement 4 L/1.88 Y AR B $
12. Beginning Cash Balance Previous Summary Page. Line 16 $ /. - To calculate Column B,
13. Cash RECEIPES ...t Column A, Line 3 above -’/ I7LS 02 :dtd ;:'nounts in C(:;':Jm"
o the corresponding » [ : .
14. Miscellaneous Increases to Cash .................o........ Schedule I. Line 4 0 | Zmounts from Column B r:\:;%t;r;t?l:ncgﬁnﬁcg?n iyt diliSrent from Smotnts
15. Cash Payments ... Column A, Line 8 above JOT S o youir [ast report. Some
z % amounts_ln Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ __.S} 79 . be negative figures that
. - ) . should be subtracted from
If this is a terminalion statement, Line 16 must be zero. previous period amounts. If
- this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ 9 | filed o iils calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ’a':;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents................cccoccccincinnieenn.. - See instructions on reverse S
19. Outstanding Debts...............c........ Add Line 2+ Line 8 in Column B above ~ § 0 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

o . . to whole dollars.
Monetary Contributions Received ook fetam Statement covers period CALIFORNIA 460
from ___January 1, 2016 FORM
April 28, 2016 b
SEE INSTRUCTIONS ON REVERSE through Page F __or 3
NAME OF FILER 0. NUMBER
John . Taylor 1380858
IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i P A S COMATIEE A58 ERTER Lo Ny " TBLTOR CONTRIBLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. ' IND
arsote | O TP | Dcow | Medical Doctor $1000
AR Y “5 cAatsd 2. - |-.JOTH _ | i |
Hry Pl o L EPTY
Ciscc
Ginnv De Martj . ‘
innv De Martin Clcom Retired
5/13/16 S C otH $75
Hayward, CA94544 OPTY
scc
L - IND
onzo ‘avac
5124116 | . %8%"{' Plumber $100
Hayward CA 94544 CipTY
Csce
JIND
[lcom
.4 LJOTH
OpPTY
Oscc
IND
Scom
S OTH
JPTY
i Oscc
SUBTOTAL $ |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized rmonetary contributions. 1 175.00 g‘g‘; '";i"iffl{a' \ Comnmit
, ) — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ... e ev e e e s e ee e e etaeeeneas $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.......... $ 0 gw:&':i'ﬁgffé&sus'"ess entity)
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.)................... TOTAL $ 1,175.00

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



