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11/8/2011 CITY CLERK'S OFFICE

SEE INSTRUCTIONS ON REVERSE

CITy OF SUNNYVALE

1. Type of Recipient Committee: Al Comrmitiees - Gomplete Paris 1, 2,3, and 4.

O Officeholder, Candidate Controlled Committee

{ State Candidate Elaction Committes Committee

O Recall _ O Controlled

{Also Complete Part §) S Sponsored
(Also Complete Part 6)

M General Purpose Committee -
O Sponsored e
O Smali Contributor Committes
© Political Party/Central Commitiee

] Primatily Formed Ballot Measuré

O Primarily Formed Candidatef - 3
Officeholder Committee :

2. Type of Statement:

W rreclection Statement
Semi-annual Statement

LI Termination Statement
(Alsc file a Form 410 Termination}
Amendment {Explain below}

d Quarterly Statement
L] special Odd-Year Report

Suppiemental Preelection
Statement - Attach Form 4958

(Aise Complete Part 7}
1.D: NIMBER e
3. Committee Information 1245924 Treasurer(s)
: . NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)
SUNPAC

i Patricia Castillo

MAILING o
an i

STEEET ADDHESS (NO P.0. BO oIy R 17 STATE  ZIP GODE AREA CODE/PHONE
e swnnyvale . o T Saoss

GiTY STATE ZIP CODE AREA CO_DEJ'PHONE NAME OF ASSISTANT TREASURER, iF ANY.
SUNNYVALE Ca 24089 - S )

MAILING ADDRESS {fF DIFFERENT) NO. AND STREET OR P.O. BOX B MA]LlN_G ADDRESS

oY STATE  ZIP GODE AREA CODEIPHONE oy o STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL Abﬂh
N .

S e

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my owledge the information contained herein and in the attached scheduies is true and complete. | certify

under peralty of perjury under the iaws of the Staie of California that the foregoing is true and corrict

Executedon _3/27/2013 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

1615676-0

Signature of Tredsurer or Assistant Treasurar

Sigrature of Controliing Officehelder, Candidate. State Measure Proponant o Responsible Offcer of Sponsor

Signature of C ing Officeholtler, Candidate, State Measure Proponent

FPPC Form 460 ($anuary/05)
FPPC Tell-Free Helpling: S66/ASK-FPPC (866/275-3772)
State of Califomnia

Signaiure of Conlroliing Officeholder. Candidate, Stale Measure Proponant



COVER PAGE - PART 2

Recipient Committee Typs of printin ink.

Campaign Statement | At 460

Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee o 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEMOLDER OR CANDIDATE T NAME OF BALLOT MEASUIRE
GFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABEE) - ; e BALLOT NO. OR LETTER JURBISDICTION [ supeORT
[ opeose

RESIDENTIAL/BUSINESS ADDRESS (NG.AND_S_TREEI’) oIy STATE zP -

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

Related Committees NOt included in this Sfétement' Lj.'stany committees

ot included in this statemaent that are controfied by you or are primatlily formed to receive OFFICE SQUGHT OR HELD © DISTRICT NOY. | ANY
contributions or make expenditures on behalf of yam' candidacy. . e N
COMMITTEE NAME S . NuMsER
NAME OF TREASURER ] CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
: D YES . m NO i officeholder(s) or cangldatels) for which this committes Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE ~ OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D ANDIL [ suppont
= : [ orrose
cITY STATE ZIP CODE AREA GODE/PHONE 7/ -
O . NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SCUGHT OR HELD
. NAME EH £l suprorT
COMMITTEE NAME 1.5 NUMBER AR o o T Ul oprose
R NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
e - - [Jsupport
£ {orrose
5 I CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANGIDATE OFFICE SOUGHT OR HELD
Oves  Clwno b it 1 suppost
COMMITTEE ADDRESS STREET ABDRESS (NO P.O. BOX) E [loeeose
CITY STATE 2iP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/0s)
FPPG Tol-Frea Helpling. BESIASK-FPPC {866/275-3772)
State of Californiz

1615676-0



PP UMMARY PAGE
= . Type or print inink. =
Campalgn DlSClOSUfe Statement Amounts may be rounded Staternent covers period  Fed:XRI=el>0 T
Summary Page to whole dollars. 7/1/2011 460
from
$/24/2011
through —_............./ / Page - of X5
SEE BSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SUNPAC 1245924
N . © Colurnn A Column B .
Contributions Received TOTAL THIS PERIOD GALENDAR YEAR Calendar Year Summary for Candidates
A | PROMATTAGHER SonEouLEs) TATALTO DATE Running in Both the State Primary and
1. Monetary Contribufions ........ccoevmmviiiiciiciinin e Scﬁédu!a Aline 3 4%,500.00" §11,900.00 General Elections
: ‘ L i $0. 00 $0.00 341 through 8/30 7H to Date
2. Lloans Received s Schedufe 8, Line 3 Ad 26. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS  ....viseesesesieeses e AddLines 1+ 29:290:00 £11,900.00 Received
4. Nonmonetary Contributions .................. ............ Schedue G, Line 3 . 3900 ) $0.00 21. Expenditures
o : : s : Made
5. TOTAL CONTRIBUTIONS REGEIVED .............. crevreesren AddLineg 3+ 52,500.00 §11,900.00
- —
Expenditures Made S " Expenditure Limit Summary for State
8. Payments Made coosi. Schodue £ Lo 4+ $9,351.97 (§14,351.97 c?{‘.‘?".dms
7. Loans Made ...ocoiieieeii s ........ '._-_Schedufe H, Line 3 $0. ?.D : $0 OD 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS _..ooovvicvornns s irtere et Cndilmess+y  $9,381.97 $14,351.97 “2 gt Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills} ... ScﬁéauJéF, Lined. $0.00 $0.00 - Date'_of Election Totai to Date
S RS " fmmiddlyy)
10, Nonmonetary AGIUSIMENt ......cooiiiecinieicns e ‘Sehodle G, Line s~ $0-90 $0.00 o Y
11. TOTAL EXPENDITURES MADE ......cc.oovvviverrraininns AddLines 549+ 10§39, 351,97 f14,351.97
Current Cash Statement N o
12. Beginning Cash Balance .........cccoiiciirinieens Previeus Summary Page, Ling 16 $29,624.62 o . . . ,
° $9,500.00 Zzoncif;f?r:eci?ﬁ?mnéﬁii Armounts in this section may be different from amounts
13. Cash Receipls ..cooeriiiiiic e Cofumn A, Ling 3 above ! corréépon ding amount reported in Column B.
14, Miscellaneous Increases 10 Cash .oo..oivvrivvricvresvieennes Schedue f, Line ¢ $0-90 from Golumn B of your last:
report, Some amounts in
15, Cash Payments ...ocvoonirio i Column A, Line 8 above §9,351.97 Column A may be negative
819,772.65 figures that shouvid be = - -
18. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 ! subtracted from previous
. s , pericd amounts. i this is
If this is & fermination staterent, Line 16 must be zero. she first report being fled
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schoduls B, Partz 50+ 00 cafry over the amounts
from Lines 2,7, and & (if
. N anyj.
Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ....oviceiiiiiiiiiiiine e See instructions on reverse $0.00
19. Qutstanding Debts ...t Add Line 2+ Line 9 in Column & above 5000
FPPC Form 468 [January/05}

1615876-0

FPPC Toll-Free Helpling: 865/ASK-FPPC (B85/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. . . Amounis may be rounded Statement covers period el AR{ae e i)
‘Monetary Contributions Received - to whoe dollars. 212011 w4060
from
9/24/2011
through —— """~ | Page -2 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.5, NUMBER
SUNPAC 1245924
. — - -
DATE FULL NAME, STREET ADDRESS AND ZIP CODE GF GONTRIBUTOR CONTRIBUTOR oéiﬁﬁ;f%%‘?u”ﬁﬁéﬁﬁfgﬂen RE C“F‘EK%%N_;'H! s G %*ﬁtﬂ‘é?}gxg {féfé‘\m ?Egglé::ggo N
REGCEVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) S CODE . {iF s&w-sg:;%\gf:égg}'rzﬁ NAME PERIOD CIAR. 1+ DEG. 31) AF REGLIRED)
7/16/2031 Brandenburi Staedler g Moore o ~CImp 5] _ $500.00 $500.00
San Jose, Ca 25 % g?gl S
B PTY
- L dscc [
7/28/2011 ﬁl’aul Comiani o Mmp - f R $1,000.00 $1,000.00
San rrancisco,. Ca BQF:” . : : E:.] g?ﬁlﬂ :. e .- ..
T O sce e : .
8/24/2011 Spansion LLC R LE SE I mp 1§61, 000,000 $1,000.00
Sunnyvale, Ca 94086 - B g g(_?if o . '
: [ scc : i
8/3/2011 Communiti Systems Corioration L 4 iNg o +14$500.00 L Ts500.00
Santa Clara, Ca 95051 9 g%‘z’ R
ey
[1scc
8/8/2011 Home Builders Asscociation of Northern MET i LTS - 181,000.00 $1,000.00
California PAC Bcow | s L
!an !amon, !a 94!!! O OTH
COMMITTEE ID: 761102 L) Ty
L sce :
i SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - temized monetary contributions. IND - Individual
{INClude all SCRBAUIE A SUBLOIAIS.) «.....iiieiis eeeeetioees e e e et eae et eae et et e e e esseaeeemeases e ee s te e s emeeaesesaeneeseaeenseeente e ~$9,500.00 COM - Recipient Committee
. . . I . $0 0o {other than PTY or SCC)
2. Amount received this period - unitemized monetary confributions of less than 3100 ... - OTH - Other (2.q., business entity)
e b . . . PTY - Political Parly
3. Total monetary contributions received this period. . .
{Add Lines 1 and 2. Enter here and on the Summary Page, COmn A, LINE 1.3 w.e..vomoveeroveereeoee oo TOTAL $9.500.00 SCC - Smalt Contributor Committee

FPPG Form 4680 (January/08)
EPPC Toll-Free Helpling: $68/ASK-FPPC (866/275-37723

1615676-0



- . - ot i SCHEDULE A (CONT.}
Type or print in ink.
_schedu;e A (CO?}tln‘uatlon Sh?et) Ameounls may be rounded Statement covers period  Fef X RideI N 1}
Monetary Contributions Received o whole dollars, 7/1/2011 rorm 460
from
9/24/2011
shrough Slaafeonr Page R of 12
NAME OF FILER : 1.D. NUMBER
SUNPAC " 1245924
L o —
' IF AN SNDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR' | CONTRIBUTOR OCCUPATION AND EMPLOYER RE CAE‘\;E\.?EBD&;HI s C“gﬁﬁ"gﬁiﬁ’;ﬁ F'Eﬁ‘_g'bi‘}rgm
RECEIVED F COMMITTER, ALSOENTERID. MOMBER) = .. coper | “FSEW‘E:}”:;%‘QTEégSN;ERNAME PERIOD SIAN 1 - DEC, 31) #F REGUIRED)
§/13/2011 ‘ L “Ome $1,000.00 §1,0006.00
San Ramon, Ca 94583 . COM'-Z:'.
T B otH
PTY
L] sce
8/28/2011 John Edward York o B no | OCCUPATION: President |$500.00 $500.00
] e ) Tl com ~ |EMPLOYER: San Prancisco
Santa Clara; Ca 95054 e o 0 {45ERS B Y
- O orw |7 e
[] PTY
g £l sco _
7/2/2011 CREDAC - il i B TS R S 1$1, 0005000 $1,000.00
525 s,m S M com . SEEOR
Los Angeles, Ca 0 RO '
COMMITTEE 1P: 890106 L T E}_- OTH
: - ‘Tl'sce > R :
§/25/2011 m e nEs | IND QCCUPATION: Engineer $100.00 2T 18100.00
: 5 B COM EMPLOYER: EBAY ST o
Sunnyvale, Ca 94087 i . T
YV O ot
0 Py S
. . D 300 L
s/1/2011 Nancy Smith B o |OCCUBKTION: 10 i 18100.00 $100.00
S BND et ing/Conmunicat:
unnyvale, Ca 384088 CUre ldong SR
OTH  |EMPLOYER: Mivida 1o~ e
PTY 3 B
Ll sce _ _
- SUBTOTAL S
*Contributor Codes

IND -~ Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., buginess entity)
PTY - Political Party
SCC - Smail Contributor Committee

FPPG Form 460 {January/Os}
FEPC Tol-Fres Helpline: 866/ASK-FPPC (BB612TS-3772)

1615676-0



3 « . intin i SCHEDULE A (CONT.)
Schedule A (Continuation Sheet) Type or print i ink.

. . . Amounis may be rounded Statement covers period Bt Ee] il
-Monetary Contributions Received to whole dollars. 7/1/2011 FORM 460
TPOMY e
$/24/201%
through — el oo | Page £ of A2
NAME OF FILER LD, NUMBER
SUNPAC S 1245824
' o IF AN SNDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND 7iP CODE OF GONTRIBUTOR: CONTRIBUTCR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
KEArERe " \IF SELF EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) . T CCOE 1 aF Businés'a) PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED}
9/2/2011 Prometheus Real Estate Groui, Inc.. i “TIwp - $200.00 $200.00
an Mateo, & 493, . :
T W ot
Ul pry
1 scc :
9/2/2011 Sunnyvale PSOA L D IND - S $1,000.00 $1,000.00
P. O. Box 60372 DT
Sunnyvale, Ca 94088 B e M com
COMMITTRE ID: 350921 o O orh
e L : O pry
9/7/20811 Trumark Comianies" LLC S “F-0 iND 4$1,000.00 .. $1,000.00
ATV &, a y _ ; . i 9 gg:f . IR
pE ' PTY B i
9/9/2011 R RS B OCCUPATION: Facilities [$100.00 o 1$1006.00
" ' Ocom |Memager s S
unnyvale, Ca 87 S D EMPLOYER: Electronic LT s
R | OTH Artsi L T
R S ;
Clsce _
5/9/2011 James Davis M D - [OCCUPATION: Retived - [$100.00 $1.00.00
P. 0. Box 752 {:] COM iPclice Officier o
Campbell, Ca 95009 © . {EMPLOYER: Sunnyvale
F OTH " “|public Safety-
PTY R e
[l scc o =
T SUBTOTALS
*Contributor Codes
iND - ingividual
COM - Recipient Commitiee
{other than PTY or SCC}

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

FPPC Form 460 (January/08)
FPP Toli-Fres Helpling: SBOASKFPPC (866/275-3772)

1615676-0



" . ot i HEDULE A (CONT.
. Type or print in ink. SC
Schedule A (Coptln}tatton Sheet) Amounts may be rounded Statement covers period  FeftRiZelma V7Y
Monetary Contributions Received to whole dollars. o /112011 FORM 460
9/24/2011
through Szaszons Page L of 23
NAME OF FILER 1.0 NUMBER
SUNPAC 1245924
; - IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND 2P CODE OF GONTRIBUTOR.. | CONTRIBUTOR OCCUPATION AN EVPLOVER e LA CL;&T@%K%?J@ TE Peﬁgﬁ%ﬂaw
RECEIVED (IF GOMMITTEE, ALSO ENTER LD. NUMBER) i CODE* . €'FSELF‘Eg’§‘éi‘§§é§S";"ERWE PERIGD {JAN. 1 - DEC. 31) (IF AEQUIRED)
9/9/2011 ‘% E Omp . $100.00 $100.00
B Ll com 2
Sunnyvale, Ca 086 . . -.
¥ N Mo
PTY
- Lisce
8/9/2011 Supnyvale Nursery, Inc. .. Ome o £200.00 $200.00
P. O. Box 35785 e ) D COM- - Cee
Loz Altos, Ca- 394924 v o o
O ey
S L] scc : -
8/24/2011 James Griffith e Lo Rl RN T OCCUPATION: Engineer: -1$100.00 .. $100.00
S e S EMPLOYER: Rpple H Sl
T 089 R gggx
PTY
[ sce
Jo00 iND
1.0 com
2| L otH
LoDl ery
Clscc
Llwp
[l com
LlotH
3 pry
Ll scc _
_SUBTOTAL $
*Contributor Codes
IND - Individual
COM - Recipient Commitiee
(other than PTY or SCC}
OTH - Other {g.9., business entity)
PTY - Palitical Party
SCC - Small Contributor Committee

FPFC Form 460 Lanuary/Gs)
FPPC ToltFres Helpline: S66/ASK-FPPC (866/275-5972)

1615676-0



Type or print in ink.

SCHEDULE B - PART 1

SChEdlﬂe B _" Part 1 Amounts may be rounded Staterment covers period  Fed AR {14150 T-Y
Loans Received to whole dollars. 7/1/2011 FORM 460
from
9/24/2031
through r24/ Page £ of 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
SINPAC 1245924
- —
v C) d
FULL NAME, STREET ADDRESS AND 2IP CODE 05‘;3;*;??5‘,@'253@5’;{555“ =R QUTS?(:}NDNG AMQJNT AMOU;H‘}I' PAID OUTS'I('A)NiDING smz{gzsz" OngJiNAL cumé%.)a‘n\fﬁ
OF LENDER (F SELF EMPLOYED, ENTER - BALANGE RECEWER THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) - BEGINNING THIS PERICD THIS PERIOD* | CLOSEQF THIS PERIOD LOAN TO DATE
R g PAID CALENDAR YEAR
%
RATE
1 roraven PER ELECTION*
0o Ocom O otw ey [ sce STTETUE T TRI=ET=
: D e CALENDAR YEAR
] i ”
o ) RATE
T romaven b PER ELECTION®
o Oecom Do Cery Osce — — | GATE D SATE NoURRED
] pap g CALENDAR YEAR
e %
: BATE
T conamen:. | PER ELECTION
] o U com [l otn El ey Ll sce i — DATE BUE DATE INGURRED
©  SUBTOTALS $
O c (Enter (g} on
Scheduie E, Line 3
Schedule B Summary ne 3)
1. L0BNS ECRIVE TS DEIHO «.oroviieieieeieiit e et eeee e et e e teeae e s e teees e eereee e masessmeesaeaesmeessrnseessseasanessasenssesas b eineeresasnssasaes Cg0.00 - -
{Total Column (b) pius unitemized loans of less than §100.) : *Contributor Codes
o IND - Individual
2. 1.0ans paid OF TOrGIVEN thiS PEHOG ... .cvvivsererecoiiiiaetisersrrerer o e ecabestestasess rrerscser e ebes s s st s s s abs et s e e sneeasgapassrtasreren $0.09 COM - Recipient Committee
(Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
({Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.9., business entity)
S PTY - Political Party
3. Net change this period. (Subtract Line 2 from LINe 1.) i i eciie ittt e e bacbe bt e e ee e e e eeians NET £0.00 SCC - Small Contributor Committee

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

** |f required.

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

1618676-0

May ba a negative number}

FPEC Form 480 (January/08)
FPPC Toll-Frae Halpline: S66/ASK-FPPC (866/276-3772)



Schedule C Type or print in ink. SCHEDULE C

. . . Amounts may be rounded Statement covers period  Fel AR 8147
‘Nonmonetary Contributions Received o whole dollars. : 27172012 EORM 460
f
8/24/2011
through 5/24/200F | page 8 of 3
SEE INSTRUCTIONS ON HEVERSE
NAME OF FILER : LD NUMBER
SUNPAC i 1245924
: "I AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE RS SRl CONTRIBUTOR OGGUPATION AND EMPLOYER DESCRIPTION OF e DATE PER ELEGTION
RECEIVED (iF COMMITTEE, ALSC ENTER LD. NUMBER) . CODE" - o o sz-?gk?;%\;?gégsN;mn NAME GOODS OR SERVICES VALUE ((?].:IEIE?Q.?}F;;EQI;& (F REQUIRED)
JEmp S
- com
L] otH
O pry
Ll scc
O wo
L] com
Ll otH
By
N 8CC -
i E NN R
Hcom
| OTH"
= Lpry
- El'sce
Do o}
[]com
Lom: -
Lipmyiiis
O sco
Aftach additional information on appropriately labeled continuation sheets. o o - SUBTOTAL S
Schedule C Summary
: i *Contributor Codes
1. Amount received this period - femized nonmonetary contributions. ERER o el
(INCIUGE &l SCNGUUIE C SUDOIAIS) .11 crveverrsreeereeosresseescereroroeoeseeeesesssensssenssaessasasensisessesessssssssssmaes s /$0.00 Ay ’_“gg’;?p‘;thCommi&ee
. i o o ST £0.00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... N -

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

3. Total nonmonetary contributions received this period. SCC - Small Contributor Commiittee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10) ..o, TOTAL $$0.00 i

FPPC Form 460 Llanuany/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866275-3772)

16156676-0



Schedule D

Type or print in ink,

SCHEDULE D

. Amounts may be rounded Statemnent covers period  Fed YR Je] =171
: .
Summary of Expenditures to whole dollars e o 4060
X H rorn
Supporting/Opposing Other
. . 9/24/2011
Candidates, Measures and Committees through 222/ Page 10— of 15
SEF INSTRUGTIONS O BEVERSE
NAME OF FILER LB, NUMBER
SUNPAC 1245924
-
NAME OF CANDIDAYE, AND DISTRICT, OR . i : CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER O LETTER AND JURISDIGTION, TYPE OF PAYMENT e Lo A CALENDAR YEAR TO DATE
OR COMMITTEE , (JAN. 1 - DEC, 31) {IF REQUIRED)
9/1/2011 |Davis for City Council S check #1359 $2,500.00 $2,500.00 2011 G: $2,500.00
. Menstary '
Contribution
[ nonmonetary -
Contripution. - -
[[] mdependent
— " Expenditure
uppRo ppose e
B support Oo
8/1/2011 Tara Martin- Mllzus for Sunny'vale Clty Counc:ll Check #1360 $2,500.00 $2,500.00 2011 G: $2,500.00
Seat #7 : R
e : : B vonetary ;
Condribution
1 nonmenetary
Cnnmbuhcn
N Independent
Expenditure
M suppont [J oppose o
3/1/2011 {Bo Chang for City Council Seat # 5 Check #1361 §2,500.00 $2,500.00 2011 G: $2,500.00
B voretary I s
Confribution - ']
E} Nonmonetary -
Coﬂtnhuﬁcn
D lndependen!
Expendinre
B support [ oppose :
SUBTOTAL$ .
Schedule D Summary

1. iternized contributions and independent expenditures made this peried. (inciude ail Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

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

1615676-0

$7,500.00

$7,500.00

FPPC Form 480 {January/05)
FPPC Tot-Free Melpline: B66/ASK-FPEC (B68/275-3772)



Schedule E

Fype or printin ink.

SCHEDULE E

Amounts may be rounded Staternent covers period

Payments Made e s CALIFORNIA 4 6 0
) 7/1/2011 FORM
from
$/24/201%
through i1 15
SEE INSTRUGTIONS ON REVERSE g Page of
NAME OF FILER LD. NUMBER
SUNPAC 1245924
—
CODES: If one of the foliowing codes accurately descﬂbes the payment you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airime 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  tv. or cable airlime and production costs
Fib  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 supportlng/oppssmg others {explazrz)* POS - postage, deiwery and messenger services TSF  {ransfer between committess of the same candidate/sponsor
LEG legal defense PRO professxona[ services flegal, accounting) VOT  voter registration
LIT campaign literature and maﬂ:ngs PRT print ads Yol : . WEB information technology costs (internet, e-mail)
. coﬁﬁ‘f%@?&gg‘éﬁ%ﬁE’fﬁﬁﬁgﬁm'-"'j'- ; CODE OR _3'_:. DESCR!P‘I_’EON_ OF PAYMENT AMOUNT PAID
Brad Speers ' ] OFC check, #1358 £99.83
upert ino, Ca 1
Davis for Cityv Council Cre check #1359 $2,500.00
!unnyva!e, !!a !4!!! o
COMMITTEE ID: 133%337
Tara Martin-Milius for SV city council Seat # 7 L {CTB e t:heci;_._#lzée_ o 42,500.00
unnyvale, Ca Y4 . o

COMMITTEE ID: 1338965
* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S
Schedule E Summary
1. ltemized payment made this period. {Inciude all Schedule B SUBIOTRIS.) ... e e st s et et et et e e ettt as $8.351.97
2. Unitemized paymenis made this pariog Of UNOEr B100 . ittt tr s e ae s b s s e e e ie e et et i e v eees s ke em b et e s s mm b in s 4t an s e s e s s s 2 m s saaba s e et nanr s sramnars £0.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COlUMN {B).) .ot e e s b e s 50.0¢0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) $8,351.97

FPPC Form 4850 {January/05)
FPPC Toll-Fren Helpline: BSRASK-FPPC (6866/275-3772)

1615878-0



Schedule E Type or printin ink. SCHEDULE E (CONT))

. ( c o ntin u ati on Sh e et) Amo;lonzjhn;le;ydt;tla; Er::;;.nded Statement covers pericd  Fel AR 6] 4TI 4 6 0
Payments Made om /22011 A
through Sfzs/z001 Page 22— of 15

SEE INSTRUCTIONS ON REVERSE

NAME OF #ILER - 1.0. NUMBER

SUNPAC RS 1245924

—

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

CMP campaign paraphernalia/misc, SUooIMBRO member communications RAD radio airtime and production

CNS campaign consuitants RN 'MTG - _meetlngs__and appearances RFD  returned contributions

CT8 contribution (explain nonmonetary)* s OFC’ office expenses - SAL  campaign workers' salaries

CVC  civic donations o ) PET petition circulating - TEL  tv. or cable airtime and production costs

FIL  candidate filing/ballot fees S PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events - e POL  poliing and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporzmgfcpposmg others {expiainy* POS - postage, detivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense : ) PRO professmnal services {legal, accountmg) VOT  voter registration

ur campaign literature and maﬁmgs RE B PRT printads’ Sl WEB information technology costs (internet, e-mail)

NAME DDRESS OF PAYEE -+ S Sl -
chommm"ég}A’iso ENTER |.D. NUMBER). .- SGODE- OR oo DESCRIPTION OF PAYMENT AMOUNT PAID

Bi Change for Citg Council Seat #5° s ) L CTB check #1361 " Ll $2,500.00
sunnyvale, Ca 54086 I.'i": Co L o ; .

COMMITTEE ID: 1332868 : i LI e :
Patrici ﬁiiillo S FND check #1363 o nl $274.33
UNnyvaLe, Ca o . T L

Thi Cramd iiiii e FND {check #1362 - $1,477.81
Sunnyvale, Ca 94086 e i o :

* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $§

FPPC Form 460 (January/0s)
FPPC Toll-Fren Helpling: B6G/ASK-FPPC (858/275-3772)

1615676-0



Schedule F

Type or printin ink.

SCHEDULE F

= » Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) ¢ P CALIFORNIA
to whole dollars.
7/1/2011 FORM
from
8/24/2011
through ! Page ~23— of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER £.D. NUMBER
SUNPAC 1245924
CODES: if one of the following codes accurately descrlbes the payment you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. b MBR_ member commumcaﬁerss RAD radio airime and production
CNS  campaign consuitants MTG - meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses - SAL  campaign workers’ salaries
CVC  civic donations o PET petition circulating TEL  tv. or cable airfime and production cosis
Fil.  candidate filing/ballot fees PHO phone bank:_s- o TRC candidate travel, lodging, and meals
FND  fundraising events POL . poiling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportmg/opposmg oﬁhers {explainy* POS - postage, :d._e_iivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense L PRC  professional services (legal, accounting) .5 VOT  volter registration
LIT  campaign Eterature and ma;lmgs PRT printads * : WEB information technology costs (internet, e-mail)
e - : : Ty © {6} i
NAME AND ADDRESS OF CREDITOR i CODEQR o " QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{iF COMMITTEE, ALSO ENTER LD NUMBER) o DESCRIPTION OF PAYMENT . BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
7 OF THIS PERICD R : {ALSO REFCRT ON E} OF THIS PERIOD
S e i eove Seheso B SUBTOTAL § $ $
Schedule F Summary
1. Total accyued 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.) ..o it S P S I INCURRED TOTALS $6.00
2. Total accrued expenses paid this period. {Include all Schedute F, Column {¢) subtotals for payments on '
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses URAEE STOD.Y . .. i iiir e eetisieest e e s s e cee et st etassrsssrrseneas e PAID TOTALS $0.00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
0 t18 SUMIMANY PAGE, COIWMN A, LINE 801 .o oot eeteiits s ieeeseieeteseteeeeetassseereeesesaseeatessasastereetimsosess e s asereaessoe1eeetnssesee toeteesseetssben s st anseme e amaetesaseesaeenneen e reemsres NET 30.00
{May ba 2 negalive nutbery

1615676-0

FPPC Form 465 (January/0s)
FPPC Toll.Frop Helpline: BAG/ASK.FPPC (B66/275-3772)



Schedule H Type or print in ink. SCHEDULE H

* Amounts may be rounded Statement covers period  Kel X R8s T-Y
L.oans Made to Others to whole dollars. 2/1/2011 rorm 460
(0] | SRR —
h h 9/24/2011
rou 14 15
SEE INSTRUGTIONS ON REVERSE 9 Page of
NAME OF FILER - 1.D. NUMBER
SUNPAC L 1245924
. ——————
IF AN 1 Sy @) (b e} d} (e} U] (g}
FULL NAME, STREET ADDRESS AND ZIP GCODE QCCUPA-,%:,"?&S]E;%?ER | OUTSTANDING AMOUNT REPAYMENTOR | OUTSTANDING INTEREST QFFGINAL CUMULATIVE
OF RECIPIENT OF SELF EMPLOYED, ENTER BALANGE LOANED THIS FORGIVENESS BALANCE AT RECENVED AMOUNT OF LOANS
(IF GOMMITTEE, ALSO ENTER 1.D. NUMEBER) NAME OF BUSINESS) - - BEGINNING THIS PERIOD THIS PERICD* CLOSE OF THIS LOAN TO DATE
: R PERIOD PERIOD
L2 pan CALENDAR YEAR
%
RATE
[ roraven PER ELECTION®
. DATE DUE DATE INGURRED
S pap CALENDAR YEAR
- e S RATE
0] FORGIVEN: : S PER ELECTION*
DATE DUE DATE INCURRED
- . - — - - ————
*Loans that are contributions to another candidate of committee ) S . [ '
must also be summarized on Schedule D. .oans forgiven must SR SUBTOTAL |$ $ L $ : $
algo be reported on Schedule E. R R chT :
- . —— — - -

{Enter (&) on
Schedule |, Line 3)

Schedule H Summary

1. Loans made this DEOT ..o i e a bt a e e e et ob e i ea s e ae e e ees
{Total Column (by plus unifernized Ioans of less than $100.)

2. Payments received on loans
{Total Coiumn (¢} plus unitemized payments of less than $100.)

** 1f required.

3. Netchange this period. (Sublract Line 2 rom LINE 1.) oooriiiiiiiiiiiiiiiiirir s siiii s rrrrant e oo sas e sa s e ne bmrnrnan NET 80.00
Enter the net here and on the Summary Page, Column A, Line 7.

{May be a negative number)

FPPC Form 46C (January/s)
FPPC Toll-Free Halpline: BES/ASK-FPPC (BBBR2T5-3772)

1615676-0



Schedule | Type or print inink. SCHEDULE |

. Amounts may be rounded Statement covers pericd Sl VB1Tel IV 1Y
Miscellaneous Increases to Cash to whole dollars. 7/1/2011 FORM 460
i (o] | [N ——
8/24/2011 :
through Braafzon Page 22— of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER o LD. NUMBER
SUNPAC S 1245924
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED (1 COMMITTEE, ALSO ENTER LU, NUMBER) - DESCRIFTION OF RECEIPT INCREASE TO CASH
SUBTOTAL §
Schedule | Summary
1. itemized increases to cash this periad. ......................... $0.00
2. Unitemized inCreases 10 cash of URAEr S100 ThIS PETIOH. . ove e et eettee et et e e oot setr e e e e eeee e e ee ettt eae e e eae e e e e e e e e e sataserameeneeeeemaeranaerine $0.09
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..o e, $0.09
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAGE, LINE T4.) (o1 euevereerreoreeieesertetstsetesssesseses oo mssssScastesssesemmsessnssssbesesessensesassssmsebebeseenssessesssorsesntebabamseeesseents TOTAL £0.00

FPPG Form 466 {JanuaryiGs)
FPPG Toll-Freo Helpline: S6QAASK-FPPC (BBBI2TS-3772)

1615676-0





