COVERPAGE
Date Stamp
CALIFORNIA
City of Brentwood FORM 46 0

Recipient Committee Type or print in ink
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 1-1-2013
SEE INSTRUCTIONS ON REVERSE through 6-30-2013

Page 1 of 9
For Official Use Only

JUL 29 2013
City Clerk

Date of electlon if applicable:
(Month, Day, Year)

11-06-2012

1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4.

i/ Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committes

O Recall O Controlled

(Also Complste Part &) O Sponsored
(Also Complete Part 6)

(] General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
[0 Preelection Statement
] Semi-annual Statement

7/ Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[T Quarterly Statement
[ Speclal Odd-Year Report

[J Supplemental Preelaction
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part7)
3. Committee Information 287314 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Re-elect Bob Taylor Mayor 2012

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Brentwood CA 94513 M

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Stephen F. Smith
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Brentuooe cA o513 I
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 trugg

July 29, 2013
Date

Signature of Controlling Officeholder, Candidatel, Sfate Measure Proponent or ﬁesponaib!e Officer of Sponsor

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Executed on By

Executed on July 29, 2013 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVERPAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert G. Taylor
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Mayor, Brentwood, California L] opose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
_ Brentwood CA 94513 Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

not Included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O nNo
COMMTFTEE ADDRESS STRECT ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SuPPORT
[ oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT [ SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
Lves [INoO [] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



. . Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

Summa Pa e to whole dollars. Statement covers period CALIFORNIA
ryrag f 1-1-2013 FORM 460
rom
6-30-2013 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Bob Taylor Mayor 2013 1287314
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved ORI, o wseosoe | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccovecrnnivrnnieerniennnn,s Scheduls A, Line 3§ 4,800,00 $ 4,800.00 +/1 through 6130 71 1 Date
rou 0 Lg
2. Loans Received .........ccovvceniveeiininnniccnsnneseenennneenes Schedule B, Line 3 -0- -0- s
3. SUBTOTAL CASH CONTRIBUTIONS ....oovovreerreeenne AddLines1+2 $ 4,800.00 ¢ 4,800.00 | 20. Conwrbutions ;
4. Nonmonetary Contributions.........cccceeeeccvnncieniennn, Schedule C, Line 3 -0- -0- 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..vcuvvserriseermnnrssens AddLines3+4 $ 4,800.00 ¢ 4,800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MGG ..e.reveeesererereereeseseeersseeeseseessseesssenes Schedule E, Lne 4 $ 538228 5,382.28 | candidates
7. LOBNS MG ..ovuceoreceessiseeeereeeeresssssessseeseeemssossessseens Schedule H, Line 3 -0- -0- 22 Cumulative Exoonditures Mad
. Cumulative Expen res Made*
8. SUBTOTAL CASHPAYMENTS ...oceeeveseerresssessrssenns AddLines6+7 $ 538228 5,382.28 i Sublect 0 Voluntary Expendiuro k)
9. Accrued Expenses (Unpaid Bill8) ............cccccevveriiirenns Schedule F, Line 3 -3061.00 -3,061.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.....ccvreevernseennnnnenns Schedule C, Line 3 -0- -0- (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ....ovvooeeceeenreereessssesee AddLines8+9+10 $ 2,321.28 2,321,28 J / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........c.ccveue. Previous Summary Page, Line 16 $ 3,077.71 To calculate Column B, add
13. Cash Recaipts ..o i, Column A, Lins 3 above 4,800.00 | amounts Irépolumn A 2 the
corresponding amoun " ;
14. Miscellaneous Increases to Cash..........ccccovvirens Schedule I, Line 4 -0- from Column B of your last ,:;?,ft‘;%tisn"égfnfﬁ gt?on may be different from amounts
) 7877.71 report. Some amounts in
15. Cash Payments ..........ccccvvininiinienenneninsnvennenn, Column A, Line 8 above Column A may be negative
18, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ -0- | figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........cccocovninenennnns Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash EQUIvalents ........cccceververereneerieennenne See Instructions on reverse  $
19. Outstanding Debts .......ccoceevvrenee. Add Line 2 + Line 9 in Column B above  $

subtracted from previous
period amounts. [f this is
the first report being flled
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (If
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
rom 1-1-2013 FORM
SEE INSTRUCTIONS ON REVERSE through 6-30-2013 Page % _or 9
NAME OF FiLER 1.0. NUMBER
Committee to Re-elect Bob Taylor Mayor 2013 1287314
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED ST et aLsoman o Nae T eUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(F sr-:w-sg::;g;ls:ég)mn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jose G. Martinez, Agent D'ggM
117 State Farm Insurance Compan OTH 100.00 100.00
OPTY
. sce
Northern California Carpenters Regional Council LJIND ID #972104
119 | Small Contributors Committee S 2,500.00 2,500.00
I PTY
Oakland, CA 94621 %SCC
Staton Productions CIiND
129 | E— Som 100.00 100.00
Brentwood, CA 84513 OJPTY
Jscc
Frank Maggiore & Sons LLC Ranch Account CJIND
2/1 Jcom 100.00 100.00
VIOTH : :
Brentwood, CA 94513 C]PTY
0scc
Frenk Maggiore Business Account CJIND
2/1 I %8?:: 100.00 100.00
OPTY
rjsce
SUBTOTAL $ 2,900.00
Schedule A Summary [ *Contributor Codes W
1. Amount received this period — itemized monetary contributions. IND - Individual ,

(INCIUAE Bl SCREAUIE A SUBLOLAIS.) ...vvrsevrresvesssessssssssssssesssssssesssssssesesesssesessesssssessssssssssssessess $ 4,800.00 oM e tnas T or $CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.c.ceevervevnen. $ -0- g}ry:p%}::;'a'(‘;gayb”smm entity)
3. Total monetary contributions received this period. | SCC-Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccccoceeneee. TOTAL $ 4,800.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

CAl;lggl:anA 460

from 1-1-2013
through 6-30-2013 Page 5 of 9
NAME OF FILER 1.D.NUMBER
Committee to Re-elect Bob Taylor Mayor 2013 1287314
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | F.AN INDIVIDUAL, ENTER RECOUNT s | CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER ).0. NUMBER) CODE * ogf;f:g&gﬁ%:é}gkasR pEVR|gD 8%5':%?555'3‘% (IF REQUIRED)
Patricia M. Bristow MIND
23 | I S 100.00 100.00
Brentwood, CA 94513 CIPTY
Oscc
Julie Hinchcliff IND
2/3 . | Eg%'f 100.00 100.00
Brentwood, CA 94513 CIPTY
Oscc
Ed Stack Enterprises CJIND
2/5 Calssic Awning and Canvas %g%'_‘f 100.00 100.00
|
Brentwood, Ca 94513 o
Patricia M. Reagan M IND Co-Owner
2113 | I [JSOM | Reagan Management 100.00 100.00
E PTY Services
Cscc
Shea Homes, Inc. CIIND
2/15 Active Adult Division %g%‘;" 1,500.00 1,500.00
]
Scottsdale, AZ 85258 ED];ZE
SUBTOTAL $ 1,900.00

[ *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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

schedule B - Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
Loans Received to whole dollars. from 1-1-2013 FORM
6-30-2013 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Bob Taylor Mayor 2013 1287314
F‘V 1a) Q) M )
IF AN INDIVIDUAL, ENTER OUTSTA &) © OUTSTANDING
FULNAVE STREET SORESS MO 2P CO%E | o olpmonmo s Oren | CFSTRGE | ANORT | wounean | SUSREENS | IETERT | omahL | SHLTIES
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Candidate PAID CALENDAR YEAR
;240743 | -0- % ‘ R
[ FORGIVEN RATE PERELECTION™
7628.25 . -0- s 5,220.82 R R
tOmNo [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION
$ $ $ $ $
tomp [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
O rPAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
s 5 $ $ $
fOONo [Jcom JotH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter {8) on
Schedule B Summary Schedule &, Line 3)
1. Loans received this period......... e eteeeeeetretaseeseseeseesteeetereataheshebetareab e e eheare Rt ehesE e s R e R e s e R a R e R nE e e et e e ranes $ -0-
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven this period ... $ 7,628.25 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ™ gx:er than l:TY or SCC)t "
i ; ; ; OTH - Other (e.g., business enti
n n .
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
\ . R , - . SCC ~ Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Line 1.) .....cccovenimniicrinimninn, NET § 7,628.25 . ° )

Enter the net here and on the Summary Page, Column A, Line 2.

[

** If required.

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

J

(May be a negative number)

FPPC Form

460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print In ink.
P Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 1-1-2013 FORM
6-30-2013 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Bob Taylor Mayor 2013 1287314
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 poliing and survey research TRS staff/spouse travel, lodging, and meals
ND 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)
ﬁﬁyﬁuﬂﬁﬁ?ﬁ?@ﬁ; rJPLﬁAYBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mary Jo Rossi
Bii Picture Coaching CNS 3,061.00
Martinez, CA 94553
Justin Wilson
c/o Staton Productions CMP 150.00
rentwoodg,
Timothy Garry
c/o Staton Procuctions CMP 150.00
rentwood,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,361.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ 5310.28
2. Unitemized payments made this period of under $100 ......... P NobssenesanEiiESsesReIens I LeRaIN RSN ERINE R PEe SRS Rt R R e bt S 1R KRR Ho0s Ot aNHED $ 72.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......c.eeuune. cerrereeas enrernren ST URUURRRPOOPOORS .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line (9 PP TOTAL $ 5,382.28

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Payments Made

Type or print in ink.

(Continuation Sheet) Amo:lon‘t;ihr:fydbe":::nded
e o .

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

1-1-2013 FORM

6-30-2013 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-elect Bob Taylor Mayor 2013 1287314

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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. 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
ND independent expenditure supporting/opposing others (expiain)® 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  campalign literature and mailings PRT print ads WEB Information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYI
(F o D \DORESS oF NUM%ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cap's Oak Street Bar and Grill
CMP 1,500.00
Brentwood, CA 94513
Pam Sams
CMP 449.28
Brentwood, CA 94513
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,949,28

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F o Amlf.’;‘::;';;":,‘e",‘lﬁﬁaed Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 1-1-2013 FORM
6-30-2013 9 9
through

SEE INSTRUCTIONS ON REVERSE e Page of
NAME OF FILER 1.D. NUMBER

Committee to Re-elect Bob Taylor Mayor 2013 1287314

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 nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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
ND 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 (Internet, e-mail)
(m) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

Mary Jo Rossi CNS
Big Picture Coaching 3.061.00 -0- 3,061.00 .0-
Martinez, CA 94553
Belleci Designs Forgiven 704.00 0 0 0
Pittsburg, CA 94585 5,704. 0- 0- 0
Ehrlich Campaigns Forgiven 00000 ; . ,
San Frgncisco, CA 94109 e e e i
* Payments that are contributions or Independent expenditures must also he
summarized on Schedule D. SUBTOTALS § 13,765.00 $ -0- § 3,061-00 $ -0-
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for -0-

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccvvcvnninmicininiinnnn, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 3.061.00

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......c.ccoreeevmrncerrinnnnns PAID TOTALS $§ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -3.061.00

on the Summary Page, ColUMN A, LINE G.) ... rrecrsee e e s er e e s see s sas s s e sss e sresssan s ae s enes s e s s be e Ebbesasb s e s be s sraR e e e R e b e e s b b e bassanenns NET $ i

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



