
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 

(Government Code Sections 84200-84216.5) Statement covers period 

from 7/1/2011 

9/24/2011 
SEE INSTRUCTIONS ON REVERSE 

through 

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

D Officeholder, Candidate Controlled Committee o Primarily Formed Ballot Measure 
Committee o State Candidate Election Committee o Recall 

(Also Complete Part 5) 

• General Purpose Committee 
o Sponsored o Small Contributor Committee o Political Party!Centrai Committee 

3. Committee Information 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 
SUNPAC 

STREET ADDRESS (NO P.O. BOX) 
 

CITY 
SUNNYVALE 

STATE 
CA 

OConlrolied o Sponsored 
(Also Complete Part 6) 

o Primarily Formed Candidate! 

ZIP CODE 
94089 

Officeholder Committee 
(Also Complete Part 7) 

NUMBER 
1245924 

AREA CODEJPHONE 
  

MAILING ADDRESS (IF DIFFERENn NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODEJPHONE 

OPTIONAL: FAX f E-MAIL ADDR

Date of election if __ 
(Month, Day, Year) 

11/8/2011 

Type of Statement: 

• o o 
o 

Preelection Statement 
Semi-annual Statement 
Termination Statement 
(Also file a Form 410 Termination) 
Amendment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 
Patricia Castillo 

MAILING A
 

CITY 
Sunnyvale 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

O  E-MAIL ADDRESS 

STATE 
Ca 

STATE 

o o 
o 

Official Use Only 

Quarterly Statement 
Special Odd-Year Report 
Supplemental Preelection 
Statement - Attach Form 495 

Z!PCODE 
94089 

AREA CODEJPHONE 
  

ZIP CODE AREA CODEJPHONE 

    

4. Verification 
I have used all reasonable diligence In prepanng and reviewing this statement and to the best of my' owledge the mformatlon contamed 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 true and cor eel ~ 

Executedon 9/27/2011 By ~ , 
D ... ~ Signature otTreasu,er or Assistant Treasurer 

Executed on 0., By------.ffi~'~='~"'~,~O,~C~O"~'ro~'~lin~gOOffi~~~h~O~.~"~.C~ .. ~,,~'"'.oS~"~""M~~~'="'~,?o'ro~~~"~,~"'~o"'R~~~'= .. ~"~"OO.ffi"="~o<,.~=~~oo~,c-----
Executed on 

Dale By--------------~S~"=~='"="=m=~~"'=ro="'=~=OO~'OO=h=O"=O=,.O~="=,.=,=,,=.&O~"=M="=C"=ro~?=ro=,o="=O"='--------------
Executed on 

Date By --------------~S~,,=""~"=,,=o=, ~"""='ro=lIi="'=Off""'~=h<>=,=,,=,.o~=""=,=,,=,,=. &O;:;'''=M=_="=''O?=ro~,,="=,"=' --------------

1615676·0 

FPPC FOffil 460 (January/(5) 
FPPCTolI·Free Helpline: S66fASK.FPPC (86S1275-3772) 

State ot Caltfomla 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE) 

1615676-0 

RESIDENTlAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

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

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES DNO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES DNO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

Type or print in ink. COVER PAGE - PART 2 

CALIFORNIA 460 
FORM 

Page _2 __ of _1_5 __ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 

o OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee 
officehotder(s) or cand/date(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFF!CE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFF!CE SOUGHT OR HELD 

LIst names of 

o SUPPORT 

o OPPOSE 

o SUPPORT 

o OPPOSE 

o SUPPORT 

DOPPOSE 

o SUPPORT 

o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 86S1ASK-FPPC (666.1275-Sn2) 

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
SUNPAC 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 

6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

10, Nonmonetary Adjustment 

11. TOTAL EXPENDITURES MADE 

Current Cash Statement 

12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15. Cash Payments 

16. ENDING CASH BALANCE 

Schedule A, Une 3 

Schedule B, Line 3 

AddUnes 1 +2 

Schedule C, Line 3 

Add Lines 3 + 4 

Schedule E, Une 4 

Schedule H, Une 3 

Add Lines 6 + 7 

Schedule F, Une 3 

Schedule C, Une 3 

AddUnes8+9+10 

Previous Summary Page, Une 16 

Column A, Une 3 above 

Schedule I, Line 4 

Column A Line 8 above 

Add Lines 12 + 13 + 14, then subtract Line 15 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

ColumnA 
TOTAL nilS PERIOD 

(FROM ATTACHEO SCHEDULES) 

$9,500.00 

$0.00 

$9,500.00 

$0.00 

$9,500.00 

$9,351.97 

$0.00 

$9,351. 97 

$0.00 

$0.00 

$9,351. 97 

$39,624.62 

$9,500.00 

Column B 
CALeNOAR YEAR 
TOTAl TO DATE 

$11,900.00 

$0.00 

$11,900.00 

$0.00 

$11,900.00 

$14,351.97 

$0.00 

$14,351.97 

$0.00 

$0.00 

$14,351.97 

To calculate Column S, add 
amounts in Column A to the 
corresponding amount 

$0.00 I fromColumnSofyourlast 
report Some amounts in 

$9,351.97 ColumnA may be negative 

$39,772.65 figures that should be 
subtracted from previous 

If this is a termination statement, Line 16 must be zero. period amounts. If this is 
the first report being filed 
for this calendar year, only 

17. LOAN GUARANTEES RECEIVED ......................••....... ScheduleB, Part 2 $0.00 carry over the amounts 
from lines 2, 7, and 9 (if 
any). 

Cash Equivalents and Outstanding Debts 

18. Cash Equivalents 

19. Outstanding Debts 

1615676-0 

See instructions on reverse $0.00 

Add Line 2 + Une 9 in Column B above $0.00 

SUMMARY PAGE 

Statement covers period 

7/1/2011 from ______ _ 

CALIFORNIA 460 
FORM 

through 9/24/2011 Page _3 __ of ~ 

1.0. NUMBER 
1245924-

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

20. Contributions 
Received 

21. Expenditures 
Made 

1J1 through 6f30 

Expenditure Limit Summary for State 
Candidates 

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

7/1 to Date 

Date of Election 
(mmJddfyy) 

Total to Date 

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

FPPC Form 460 (January/OS) 
FPPC Toil.Free HGlpline: 866/ASK·FPPC (866127S·3n:2) 



Schedule A 
'Monetary Contributions Received 

NAME OF FILER 
SUNPAC 

DATE 
RECEIVED 

7/16/2011 

7/28/2011 

8/24/2011 

8/3/2011 

8/8/2011 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
OF COMMmEE. ALSO ENTER LO. NUMBER) 

Brandenburg, Staedler & Moore 
  

San Jose, Ca 95125 

Paul Company 
  

Francisco, Ca 94104 

corporation 

Ca 95051 

Builders Association of Northern 
California PAC 

 
San Ramon, Ca 94583 
COMMITTEE ID: 761102 

Schedule A Summary 

1. Amount received this period ~ itemized monetary contributions. 
(Include all Schedule A subtotals,) 

CONTRIBUTOR 
CODE'" 

IND 
COM 
OTH 
PTY 

IND 
COM 
OTH 
PTY 
SCC 

IND 
COM 
OTH 
PTY 

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.) 

1615676-0 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDiVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF·EMPLOYED, ENTER NAME 

OF BUS!NESS) 

SCHEDULE A 

Statement covers period 

7/1/2011 from ______ _ 
CALIFORNIA 460 

FORM 

through 9/24/2011 Page _4__ of ..l2...-

AMOUNT 
RECEIVED THIS 

PERIOD 

$500.00 

$1,000.00 

$1,000.00 

00.00 

$1,000.00 

$9,500.00 

$0.00 

I.D. NUMBER 
1245924 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 + DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$500.00 

$1,000.00 

$1,000.00 

$500.00 

*Contributor Codes 

IND - Individual 
COM· Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g" business entity) 
PTY - Political Party 

TOTAL $9,500.00 SCC - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPCTolI.Free Helpline: 866/ASK·FPPC (8661275-$772) 



Schedule A (Continuation Sheet) 
. Monetary Contributions Received 

NAME OF FILER 
SUNPAC 

DATE 
RECEIVED 

8/13/2011 

8/28/2011 

7/2 

8/25/2011 

9/1/2011 

FULL NAME, STREET AODRESS AND ZIP CODe OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Homes LLC 

Ramon, Ca 94583 

Edward York 

Clara, Ca 95054 

 

ILOS Angeles, Ca 90020 
COMMT~~F.F. ID: 890106 

Smith 
 

Sunnyvale, Ca 94086 

*Contributor Codes 

INO ~ Individual 

1615676-0 

COM ~ Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 
sec -Small Contributor Committee 

CONTRIBUTOR 
COOE* 

IND 
COM 
OTH 
PTY 

IND 
COM 
OTH 
PTY 
SCC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYEO, ENTER NAME 

OF BUSINESS) 

Statement covers period 

7/1/2011 from _____ _ 

9/24/2011 
through 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

$1,000.00 $1,000.00 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page~of 15 

J.D. NUMBER 
1245924 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

President 1$500.00 $500.00 
San Francisco 

I OCCUPATION: Engineer 
EMPLOYER: EBAY 

I)CCUPATION: 
~arket~ng/commun~cat-
ions 
EMPLOYER: Nivida 

$1,000.00 

1$100.00 

1$100.00 

$1,000.00 

1$100.00 

1$100.00 

FPPC Form 460 (January/OS) 
FPPC TolI·F,,*, Helpline: 8S6/ASK·FPPC (866f275·3n2j 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 
SUNPAC 

DATE 
RECEIVED 

9/2/2011 

9/2/2011 

9/7/2011 

9/9/2011 

9/9/2011 

FUll NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR 
(IF COMMIiTEE.ALSO ENTER I.D. NUMBER) 

Prometheus Real Estate Group, Inc. 
   

San Mateo, Ca 94403 

Sunnyvale PSOA 
P. O. Box 60372 
Sunnyvale, Ca 94088 
COMMITTEE ID: 990921 

Trumark Companies, LLC 
  

Danville, Ca 94506 

Raymond Montalvo 
8  
Sunnyvale, Ca 94087 

James Davis 
P. O. Box 752 
Campbell, Ca 95009 

*Contributor Codes 

IND * Individual 

1615676-0 

COM ~ Recipient Committee 
(other than PTY or SCC) 

OTH * Other (e.g" business entity) 
PTY - Political Party 
SCC * Small Contributor Committee 

CONTRIBUTOR 
COOE* 

IND 
COM 
OTH 
PTY 
SCC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF·EMPLOYED, Em-ER NAME 

OF BUSINESS) 

OCCUPATION: Facilities 
Manager 
EMPLOYER: Electronic 
Arts 

OCCUPATION: Retired 
Police Officier 
EMPLOYER: Sunnyvale 
Public Safety 

Statement covers period 

7/1/2011 from ______ _ 

9/24/2011 through _____ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ~ DEC. 31) 

$200.00 .00 

$1,000.00 $1,000.00 

$1,000.00 $1,000,00 

$100.00 

.00 $100.00 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _6 __ of _1_5 __ 

. NUMBER 
1245924 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 86$1ASK-f'PPC {86s!27s~n2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 
SUNPAC 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR 
(IF COMMnTEE. ALSO ENTER 1.0. NUMBER) 

9/9/2011 
  

94086 

9/9/2011 Nursery I Inc. 
Box 3579 

Altos, Ca 94924 

8/24/2011 Griffith 

1615676-0 

 
Sunnyvale, Ca 94089 

*Contributor Codes 

!NO * Individual 
COM ~ Recipient Committee 

(other than PTY or SCC) 
OTH ~ Other (e.g., business entity) 
PTY ~ Political Party 
SCC ~ Small Contributor Committee 

CONTRIBUTOR 
CODE* 

lND 
COM 
OTH 
PTY 

lND 
COM 
OTH 
PTY 
SCC 

Type or print in ink. 
Amounts may be founded 

to whole dollars. 

IF AN INDIVIDUAl. ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS) 

. Engineer 
Apple 

Statement covers period 

7/1/2011 from ______ _ 

through 9/24/2011 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATNETQ DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

$100.00 $100.00 

$200.00 $200.00 

$100.00 $100.00 

Page _7 __ of .1..2.....--

!.D. NUMBER 
1245924 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/OS) 
FPPCT(lIl.F,ee Helpline: 86S1ASK·FPPC (8S6/275~172) 



Schedule B - Part 1 
Loans Received 

NAME OF FILER 
SUNPAC 

FULL NAME, STREET ADDRESS AND liP CODe 
OF LENDER 

(IF COMMflTEE. ALSO ENTER 1.0. NUMBER) 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

1 . Loans received this period 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS) 

(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.) 

1615676-0 

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

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

** If required. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

(0) 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$0.00 

$D.OO 

SCHEDULE B - PART 1 

Statement covers period 

7/1/2011 from ______ _ 
CALIFORNIA 460 

FORM 

through 9/24/2011 Page ~ of _'_5 __ 

(d) 
OUTSTANDING 
BALANCE AT 

(,) 
INTEREST 
PAID THIS 
PERIOD 

RATE 

(Enter (e) on 
Schedule E. Une 3) 

1.0, NUMBER 
1245924 

(0 
ORIGINAL 

AMOUNT OF 
LOAN 

*Contributor Codes 

INO ~ Individual 

(g) 
CUMULATIVE 

CONTAIBUTIONS 
TO DATE 

CALENDAR YEAR 

PER ELECTION*' 

CALENDAR YEAR 

PER ELECTION-

CALENDAR YEAR 

PER ELEcnON"* 

COM ~ Recipient Committee 
(other than PTY or SCC) 

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

NET ~$07·~O~O~~~77_ 
(May be a negalr.a number) 

SCC ~ Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC Toll·Free Helpline: S66fASK·FPP(: (S6$127$-$772) 



Schedule C 
Nonmonetary Contributions Received 

NAME OF FILER 
SUNPAC 

DATE 
RECEIVED 

FULL NAME, STReET ADDRESS AND 
ZIP CODe OF CONTRIBUTOR 

(IF COMMITTEE, ALSO eIllTER!'o. NUMBER) 

Schedule C Summary 

CONTRIBUTOR 
CODE" 

INO 
COM 
OTH 
PTY 
SCC 

o INO o COM 
DOTH 
DpTY o 

INO 
COM 
OTH 
PTY 

INO 
COM 
OTH 
PTY 
SCC 

1. Amount received this period - itemized nonmonetary contributions. 
(Include aU Schedule C subtotals.) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF·EMPLOYED. ENTER NAME 

OF BUSINESS) 

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

DESCRiPTiON OF 
GOODS OR SERVICES 

$0.00 

$0.00 

SCHEOULEC 

Statement covers period 

7/1/2011 from ______ _ 
CALIFORNIA 460 

FORM 

through 9/24/2011 Page _9 __ of _1_5 __ 

AMOUNT/ 
FAIR MARKET 

VALUE 

1.0. NUMBER 
1245924 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

*Contributor Codes 

!ND -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 3. Total nonmonetary contributions received this period, 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10,) .. TOTAL $0.00 --'----

1615676-0 

FPPC Form 460 (January/OS) 
FPPC Toll·Free H,,!pHn(l: 8661ASK·FPPC (866/275·3772) 



Schedule 0 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 
NAME OF FILER 
SUNPAC 

DATE 

1 Tara 
Seat #7 

Schedule 0 Summary 

NAME OF CANDIDATE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

• 

• Support o Oppose 
City Council Seat 5 

• Support o Oppose 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

• Monetary Contribution 

o Nonmonetary 
Contribution 

o Independent 
Expenditure 

• MonetaIy Contribution 

o NonmonetaIy 
Contribution 

o Independent 
Expendrture 

• Monetary Contribution 

o Nonmonetary 
Contribution 

o Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

#1359 

Check #~360 

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

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

SUBTOTAL $ 

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

1615676-0 

SCHEDULE D 

Statement covers period 

7/1/2011 from ______ _ 
CALIFORNIA 460 

FORM 

through 9/24/2011 Page~of~ 

AMOUNT THIS 
PERIOD 

500.00 

500.00 

,500.00 

$2,500.00 

$2,500.00 

,500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

2011 G: $2,500.00 

2011 G: $2,500.00 

,500.00 

$7,500.00 

$0.00 

$7,500.00 

FPPC Form 460 (January/OS) 
FPPCTOlI·Froo Helpline: 866fAS\<·FPPC (8661275'3772) 



Schedule E 
Payments Made 

SEE INSTRUCT!ONS ON REVERSE 

NAME OF F!LER 
SUNPAC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

7/1/2011 from ______ _ 

through 9/24/2011 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page ,_, __ of ..12....-

!.D. NUMBER 
1245924 

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 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary)* OFC office expenses 
CVC civic donations PET petition circulating 
FIL candidate filing/ballot fees PHO phone banks 
FND fundraising events POL polling and survey research 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE 
(IF CQMM1TIEE, ALSO ENTER J.D. NUMBER) CODE OR 

Brad Speers OFe check #1358 
  

Cupertino, Ca 95014 

Davis for City Council CTB check #1359 
 

Sunnyvale, Ca 94086 
COMMITTEE ID: 1339337 

Tara Martin-Milius for SV city council Seat # 7 CTB check #1360 
 

Sunnyvale, Ca 94089 
COMMITTEE ID: 1338965 

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

Schedule E Summary 

1. Itemized payment made this period. (Include all Schedule E subtotals.) 

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.) 

1615676·0 

RAD radio airtime and production 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. 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) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$99.83 

$2,500.00 

$2,500.00 

SUBTOTAL $ 

$9,351. 97 

$0.00 

$0.00 

$9,351. 97 

FPPC Form 460 (January(05) 
FPPCToll.Froo Halplioo: 8661ASK.FPf'C (8661275·3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF F!LER 
SUNPAC 

Type or print in ink, 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

7/1/2011 from ______ _ 

through 9/24/2011 

SCHEDULE E (CaNT.) 

CALIFORNIA 460 
FORM 

Page 12 

1.0. NUMBER 
1245924 

of 15 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
RAD radio airtime and production CMP campaign paraphernalia/mise, MBR member communications 

CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary)* OFC office expenses 
CVC civic donations PET petition circulating 
FIL candidate filing/ballot fees PHO phone banks 

fundraising events FND 
IND 
LEG 
LIT 

independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and ma~ings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER LD. NUMBER) 

Bo change for City Council Seat #5 
  

Sunnyvale, Ca 94086 
COMMITTEE ID: 1332868 

Patrici Castillo 
 

Sunnyvale, Ca 94089 

The Gramd Hotel 
 

Sunnyvale, Ca 94086 

-------

POL 
pas 
PRO 
PRT 

. 

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

CODE OR 

CTB check #1361 

FND check #1363 

FND check #1362 

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

1615676-0 

RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRG candidate travel, lodging, and meals 
TRS staft/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$2,500.00 

$274.33 

$1,477,81 

SUBTOTAL $ 

FPPC Form 460 (January/oS) 
FPPCTolf.Froo Helpline>: 8661ASK.FPPC (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

7/1/2011 from ______ _ 

through 9/24/2011 

SCHEDULEF 

CALIFORNIA 460 
FORM 

Page _1_3_~_ of ....li.-

NAME OF FILER I to. NUMBER 
SUNPAC 1245924 

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 
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 fund raising 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 (internet, e-mail) 

(a) (b) (0) Id) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 
{IF COMMITfEE. ALSO EI'ITER 1.0_ NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINN!NG THIS PERIOD TH!SPERIOD BALANCE AT CLOSING 

. OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD 

~~~~\r-'><>SCtitld<lpendonteJ<pOf>d",,""""'""'alS<>""~e<I""~o. SUBTOTAL $ • • • 
Schedule F Summary 

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.} .................... , .............................................................. !NCURRED TOTALS $0.00 

2. Total accrued expenses paid this period. (Include aU 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 $0.00 

3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 

1615676~O 

$0.00 
{May be a !lagatwe !lumbar) 

FPPC Form 460 (Januaryf05) 
FPPC Toll.F,e(l HalpHII9: 866!ASK.FPPC (866f27S·3772) 



Schedule H 
Loans Made to Others* 

NAME OF FILER 
SUNPAC 

REVERSE 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

"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. 

Schedule H Summary 

1. Loans made this period 

IF AN INDIVIDUAl, ENTER 
OCCUPATION AND EMPLOYER 
(IF SELF·EMPLOYED. ENTER 

NAME OF BUSiNESS) 

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

2. Payments received on loans 
(Total Column (c) plus unitemized payments of less than $100.) 

3. Net change this period. (Subtract Line 2 from Line 1.) 
Enter the net here and on the Summary Page, Column A, Une 7. 

1615676-0 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

(a) 
OUTSTANDING 

SUBTOTAL 1$ 

(b) 
AMOUNT 

LOANEDTH!S 
PERIOD 

(0) 
REPAYMENT OR 
FORGIVENESS 
THIS PERIOD~ 

o PAlO 

o FORGIVEN 

o PAID 

Statement covers period 

7/1/2011 from ______ _ 

through 9/24/2011 

(d) 
OUTSTANDING 
BALANCE AT 

CLOSE OFTHIS 

(e) 
INTEREST 
RECEIVED 

- --;=_% ---- ---- RATE 

o FORGIVEN 

$ $ 

$0.00 

$0.00 

$0.00 

(May be a negative number) 

(Enter (e) on 
Schedule I, Une 3) 

SCHEDULE H 

CALIFORNIA 460 
FORM 

...li...-of~ 

1.0. NUMBER 
1245924 

(0 
ORIGINAL 

AMQUNTOF 
LOAN 

(g) 
CUMULATIVE 

LOANS 
TO DATE 

I CALENDAR YEAR 

PER ELECTION*"' 

PER ELECTION* 

** If required. 

FPPC Form 460 (January/OS) 
FPPCToll.Frea Helpline: 8661ASK·FPPC (8S6I275-3n2) 



Schedule I 
Miscellaneous Increases to Cash 

seE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
Sli1~PAC 

DATE 
RECEIVED 

Schedule I Summary 

1. Itemized increases to cash this period. 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

2. Unitemized increases to cash of under $100 this period. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

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.) 

1615676-0 

Statement covers period 

7/1/2011 from ______ _ 

through 9/24/2011 

DESCRIPTION OF RECEIPT 

SUBTOTAL $ 

$0.00 

$0.00 

$0.00 

TOTAL .'-$-=-0:.;_0:.;:0 ____ _ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page~of~ 

LO. NUMBER 
1245924 

AMOUNT OF 
INCREASE TO CASH 

FPPC Form 460 (January/OS) 
FPPC Toll·Free Helpl;na: 8661ASK·FF'PC (866/Z7S·3772) 




